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December 3, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

For inclusion on the Governor and Council Consent Calendar, pursuant to MOP 1200, 1. (D).,
authorize the NH Department of Corrections to pay the Association of State Correctional
Administrators (ASCA) (VC# 164215), Hagerstown, MD, the amount of $5,555.00 for
membership dues effective upon Governor and Executive Council approval for the period of
January 1, 2021 through December 31, 2021. 100% General Funds

Funding is available in account, Commissioner's Office: 02-46-46-460010-7101 as follows:

Account: Description: FY21 Total

026-500251 Membership Fees $5,555.00

EXPLANATION

The Association of State Correctional Administrators (ASCA) is an organization whose
membership consists of persons who are appointed to serve on a full-time basis to be directly
responsible for the administration of the correctional facilities or correctional system of a
jurisdiction. These persons include heads of state corrections agencies, Los Angeles County,
heads of Cook County (Chicago), the District of Columbia, New York City, Philadelphia, the
Federal Bureau of Prisons, The Correctional Service of Canada, each province of Canada, and
any United States territory, possession, and/or commonwealth. The ASCA provides a
collaborative forum for the members to share ideas concerning issues of public safety, security,
healthcare practices and orderly facilities to improve the corrections profession.'

hUD://www.asca.neiy
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1. How long has this organization been in existence and how long has this agency been a
member of this organization? The ASCA has been in existence since 1960 and the NH
Department of Corrections (NHDOC) has been a member since at least 1984.

2. Is there any other organization which provides the same or similar benefits which your
agency belongs to? No.

3. How many other states belong to this organization and is your agency the sole New
Hampshire state agency that is a member? All 50 states are eligible members of ASCA
and the NHDOC is the only organization representing the State of New Hampshire.

4. How is the dues structure established? (Standard fee for all states, based on population,
based on other criteria, etc.) According to the ASCA, there is a three-tier dues system
based on the size of the prisoner population. NH is in the lowest tier.

5. fVhat benefit does the state receive from participating in this membership? NHDOC
participation in ASCA allows our chief executive officer to gain information that assists
the NHDOC executive team to anticipate and identify public policy, legislation, and
litigation issues and to pro-actively act on these issues; one of the most effective methods
of acquiring this information is through ASCA organized surveys with correctional
agencies from the other states. ASCA facilitates numerous conference opportunities for
members to attend which include presentations from non-profits engaged in providing
services in correctional facilities, vendors who present on new technologies (e.g. drone
detection, risk assessment software and many others), and program sharing by ASCA
members. These conferences assist all members in advancing correctional and field
service operations by sharing program design and outcome data. ASCA also coordinates
a grant information network and works with other national organizations to provide
training for correctional staff at different levels.

6. Are Training or educational/research materials included in the membership? Research
on multiple issues of interest to state correctional departments takes place throughout
each year with research findings disseminated to the membership electronically and in
hard copy.

7. Is the membership required to receive any federal grants or required in order to receive
or participate in licensing or certification exams? No.

8. Is there any travel included with this membership fee? Explain in detail any travel to
include the number of employees involved, the number of trips, destination if known and
purposes of membership supported trips. Commissioner Hanks attended the 2019
Northeast ASCA annual business meeting held in Pittsburgh, PA. This was a multi-day
conference which reviewed national practices in corrections and field services in areas
including but not limited to use of restrictive housing, family transition and adverse
childhood experiences impacts, managing transgender populations, hepatitis c treatment
practices, staff wellness and recruitment practices. There are opportunities for travel to
conferences at a minimum of biannualiy with other opportunities to participate in
advocacy at the Congressional level in the area of Corrections. These are important
opportunities to learn from other State leaders. This group continually examines security
practices, community reintegration strategies, treatment approaches in behavioral health
and managing unique populations such as those that are transgendered, to list a few.
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9. IVhich state agency employees are directly involved with this organization? (Indicate if
they are members, voting members, committee members, and/or officers of the
organization). Commissioner Hanks is a member of ASCA with voting privileges. She is
a committee member of the Behavioral Health Committee, the Recruitment and Retention

Committee and the Restrictive Housing Committee.

10. Explain in detail any negative impact to the State if the Agency did not belong to this
organization. Without active participation by the Commissioner in ASCA, the State
would lose the opportunity to gain critical information on a regular basis that allows the
NH Department of Corrections to anticipate and prepare for legislative and legal issues,
learn from other state's past and current practices, in order to advance and/or adjust
operations in timely manner, and receive communications of national correctional
relevant impacts from which to consider policy needs. This association focuses on the
needs for rehabilitation and is extremely collaborative in order to assist all correctional
leaders from avoiding adjustment to rules and policies that can be costly to the State as
well as sharing practices that serve to advance our Department.

Respectfully Submitted,

J

^iSijE. Ha
Commissioner
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Association of State Correctional Administrators

(Correctional Leaders Association)
PO Box 102

lona, ID 83427

INVOICE 945

C A

New Hampshire Department of Corrections
P. O. Box 1806

Concord. New Hampshire 03302-1806

Invoice #

Invoice Date

Invoice Due

945

12/03/2020

12/31/2020

Amount Due $ 5,555.00

Transactions

Description ' Amount

Membership Renewal • Organization - New Hampshire Department of Corrections • 1
(through December 31. 2021)
Helen Hanks

$ 5,555.00

Total Amount $ 5,555^00

Amount Paid -$ 0.00

Amount Due $ 5,555.00

Please remit payment to our address above.

If you have any questions, please direct them to Katie Scott at kscott@correctionalleaders.com.

PLEASE NOTE: WE ARE STILL DOING BUSINESS AS THE ASSOCIATION OF STATE CORRECTIONAL ADMINISTRATORS (ASCA). PLEASE MAKE
CHECKS PAYABLE TO "ASCA" OR "ASSOCIATION OF STATE CORRECTIONAL ADMINISTRATORS."
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New Hampshire

Department of State

3/1

William M. Gardner

Secretary of Stale

Robert P. Ambrose

Senior Deputy Secretary of State

David M. Scanlan

Deputy Secretary of State

December 4, 2020

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

State House

Concord, NH 03301

Your Excellency and Members of the Honorable Council:

1 respectfully submit the Department of State's Annual Report for the period July 1, 2019
through June 30, 2020.

Sincerely,

William M. Gardner

Secretary of State

State House Room 204, 107 N, Main St., Concord, N.H. 03301
Phone: 603-271-3242 Fax: 603-271-6316

TDD Access: Relay NH 1-800-735-2964

www.nh.gov/sos email; elections@sos.state.nh.us
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DEPARTMENT OF STATE

Programs^ Services and Functions

ADMINISTRATION

- Keeper of Great Seal, attests Governor's signature and affixes the seal to all official documents. (RSA 5:5)
- Engrossing private acts. (RSA 5:10; 14:8)
- Attends Governor and Council meetings, records minutes, keeps register of ail actions of Governor and Council (Const
of N.H., Ft. 2, Art. 68)
- Prepares extradition and rendition papers. (RSA 612:23)
- Receives and keeps on file any filings made pursuant to: RSA 5-B Pooled Risk Management, RSA 447 Mechanics Liens,
RSA 359-D Credit Service Organi^tions, and RSA 53-A Agreements between Governmental Units.
- Performs certain clerical responsibilities for the Ballot Law Commission and Board of Claims. (RSA 5:13)
- Prepares and issues all Notary Public and Justice of the Peace Commissions as well as Commissioner of Deeds
Commissions. (RSA 5:10 and 456-B))
- Prepares commissions for persons appointed to special boards by Governor and Council. (RSA 5:10)
- Issues special marriage licenses for out-of-state ministers and priests to perform marriages in this state. (RSA 457:32)
-and for unordained ministers. (RSA 457:31)
- Issues special marriage licenses for judges.
- Issues Itinerant Vendor licenses. (RSA 321:4)
- Issues licenses for Bonded Warehouses. (RSA 348)
- Issues Hawker and Peddler licenses. (RSA 320:8)
- Indexes and files highway records. (RSA 233:16, 17; 228:4)
- Records all Treasury bonds and notes.
- Files city charters. (RSA44:l-a)
- Files names, powers and boundaries of village districts. (RSA 52:24)
- Files records of perambulation of town lines. (RSA 51:4)
- Maintains file of private detective surety bonds. (RSA 106-E:5)
- Licenses Auctioneers. (RSA 31 l-A:4, 7)
- Receives claims for Board of Claims and makes payment to approved claimants (RSA 541-B)
- Records Athlete Agents (RSA 332-J)
- Issues Apostilles and Certificates (RSA 5-C)
- Lobbyists - registers lobbyists
- Records lobbyists reports filed quarterly (receipts and expenditures) (RSA 15)
- Prepares Justice of the Peace and Notary Public Manual with approval of Attorney General (RSA 455:17) {79 pages}
-Receives and keeps on file all Registrations and Annual Reports for Petroleum Sales Prepaid Contracts (RSA 339:79)

ELECTIONS/LEGISLATIVE DIVISION

- Administers state elections, prints ballots and election forms, instructs local election officials. (RSA 652-668)
- Prepares forms, and keeps on file receipts and expenditures filed under RA 664; Gifts & Honorariums filed by RSA 15-B,
and Financial Disclosure form required by Ethics Committee (RSA 14-B, RSA 15-A and RSA 12-G)
- Serves legislature as required, engrosses all bills passed by the legislature, keeps permanent files of all bills introduced.
(Const. ofN.H., Pt. 2, Art. 68)
- Prepares forms & records reported by Boards & Commissions (RSA 21-G)
- Publishes the Manual for the General Court (Red Book). (RSA 20:5)
- Publishes the New Hampshire Election Laws (RSA 39,40, 655-671)
-prints NH Constitution
- Prepares and distributes with the approval of the Attorney General the Political Calendar {20-26 pages) and the Election
Procedure Manual {183 pages).
- Receives filings of candidacy for all political offices at Presidential Primary, Direct Primary and General Elections and
Special Elections. (RSA 655:19, 48)
- Reviews and approves all proposed amendments on revisions to municipal charters for conformity with state law (RSA
49-B)
-Complies with mandates in the Federal Help America Vote Act (HAVA) Public Law 107-252, 42 U.S.C. {63 pages)

CORPORATE DIVISION/BUREAU OF SECURITIES REGULATION

- Reserves names of corporations. (RSA 293-A)
- Examines and records all corporations, issues corporate charters, receives annual returns from all corporations doing
business in the state. (RSA 293-A, 56)



- Collects annual return and franchise fees from all corporations. (RSA 293-A, 293:138, 139, 141)
- Prepares list of corporations delinquent for two years or more for dissolution purposes. (RSA 293-A)
- Records voluntary corporations and notifies same of return due every five years; publishes list of those that fail to file.
(RSA 292)
- Keeps records of all foreign partnerships, collects fees. (RSA 305-A)
- Notifies all foreign paitnerships that may have failed for two consecutive years to pay the fees required that they will be
suspended as provided in RSA 305-A.
- Records trademarks, labels and log marks. (RSA 350:3, 453:1)
- Registers trade names and issues certificates for same. Notifies registrants of expiration date. (RSA 349)
• Issues certificates under seal. (RSA 5:10)
- Records filings under Uniform Commercial Code. (RSA 382-A, 402, 403)
- Receives service of process on corporations (RSA 406-B; RSA 510:4)
- Keeps records of all Investment Trusts (RSA 293-B)
- Keeps records of professional corporations (RSA 294-A)
- Keeps records of Limited Liability Partnerships (RSA 304-A)
- Keeps records of Limited Partnerships (RSA 304-B)
- Keeps records of Limited Liability Corporations (RSA 304-C)
- Keeps records of Professional Limited Liability Corporations (RSA 304-D)
- Keeps records of Health Service Corporations (RSA 420-A
- Provides for annual licensing of agents, broker-dealers, and investment advisers. (RSA 421 -B:7)
- Receives licensed broker-dealers financial statement each year. (RSA 42I-B:8)
- Examines each domestic broker-dealer every 2 years, as well as the NH branches of any foreign broker-dealer. (RSA 42I-B:9)
- Outline the certification process all new corporations, limited partnerships, and foreign corporations applying to do
business in NH must complete. (RSA 421 -B: 13)
- Accepts financial statement required by corporations & partnerships with registered securities to file within 90 days of the
close of the fiscal year. (RSA 421 -B: 15)
- Provides a fee schedule for licenses, renewals, and registrations. Annual fees are collected for open-end mutual funds.
(RSA 421-3:31)
- Disclosure of Security Takeovers (RSA 421 -A)
- Professional Bail Bondsmen & Bail Recovery Agent Statute (RSA 598-A)
-Pooled Risk Management Programs (RSA 5-B)

ARCHIVESA'ITAL RECORDS/RECORDS MANAGEMENT

- Establishes and maintains programs for the orderly transferral, reference accessibility, and disposal of records with the
various state agencies. (RSA 5)
- Accepts, arranges, describes and makes available to researchers the public archives of permanent historical value.
- Advises and assists state agencies and municipal officials with records retention programs. (RSA 5)
- Services the New Hampshire Historical Records Advisory Board. (RSA 5)
- Services the New Hampshire Municipal Records Board. (RSA 33-A)
- Provide access to vital records and vital records data while assuring the privacy of all New Hampshire citizens.
- Outline the confidentiality requirements for vital records.
- Set forth the procedures, conditions, and criteria for release of information regarding vital records data and statistics.
- Enforce the provisions of this chapter in regard to the collection, maintenance, and dissemination of vital records
information.

- Provide guidance to data collectors pursuant to this chapter.
- Describe the informational requirements of the forms used by the division of vital records for the collection of vital
records information.

- Establish, in conjunction with the department of health and human services, the procedures, conditions, and criteria for
release of information regarding vital records data and statistics for health-related research pursuant to RSA 126:24-d.



DEPARTMENT OF STATE

RECEIPTS and EXPENDITURES

ADMINISTRATION and ELECTIONS

Expenditures

As of June 30, 2020 As of June 30; 2019

1. Permanent Personnel $469,533 $433,215

2. Current Expense 16,364 28,832

3. Equipment -0- -0-

4. Other Personal Services 3,902 3,150

5. Benefits 224,473 197,486

6. Travel In-State 332 309

7. Travel Out-of-State -0- -0-

8. Computer Expenses -0- -0-

9. Elections* 73,683 200,667

10. Red Book** -0- 35,143

TOTAL $788,287 $898,802

Receipts

1. Fees and Registrations $46,602,118 $47,834,232

*State primary and general election held every other year.

**Red Book Is printed biennially in the odd numbered years.



Elections Annual Report - FY 2020

In FY 2020, the Secretary of State, in cooperation with local election officials, continued to implement
I

new election laws in state and municipal elections, provided training to election officials, staff and

poll workers, executed the February, 2020 Presidential Primary and prepared for the September,

2020 State Primary and the November, 2020 General Election. Office resources were further devoted

to implementing a new accessible voting system, conducting follow-up on voter affidavits, responding

to election law changes and court proceedings, and revising and executing election management

software for the 2020 election cycle.

In cooperation with local election officials conducted an inquiry on 621 challenged voter affidavits

and 309 qualified voter affidavits signed by voters in the second half of 2019 and first half of 2020.

We are still in the process of verifying the domicile affidavits.

Using the statewide voter registration system (ElectloNet), an election management system, web
reporting tools, and training programs to carry out the Help America Voter Act (HAVA), the Military
and Overseas Voter Empowerment (MOVE), implement 2020 election legislation, and respond to
legal challenges and court decisions, the Secretary of State:

a. Implemented an increasingly robust election management system that can more efficiently
produce 5,760 ballots (640 ballots in the Presidential Primary X 9 distinct ballot formats) in an
election cycle: printer-ready ballots, UOCAVA ballots, accessible voting system (AVS) ballots-
on-demand, AVS pre-printed ballots, AVS voice ballots (with significant improvements), AVS
visual user interface ballots, up-to-date candidate lists, and reports of election results, thereby
ensuring compliance with federal and state laws and deadlines;

b. Prepared to program candidate and column rotations, distributed candidates' data to ballots,
prepared procedures and reports, delivered equipment and rolled out training for one4all
accessible voting system relying on commercial off-the-shelf hardware to mark a pre-prlnted
ballot (to protect voter privacy) from the accessible voting system;

c. Trained clerks and provided posters to educate voters about a Secretary of State website that
enables voters to: (i) determine whether they are registered to vote, (ii) find their clerk,
polling place location and official polling hours, (lii) determine their absentee ballot status If
they are an absentee voter, (Iv) if their absentee ballot has been rejected, ascertain the
reason for the rejection; and (v) view their own ballot in the coming election.

d. Worked with moderators, selectmen, and clerks to upgrade and improve polling places as

needed to ensure that all of the state's polling places are accessible, relying on inspectors

from the Attorney General's office to personally monitor and report on 2020 election day

compliance.

e. Maintained and updated as needed ElectioNet software to integrate new laws and improved
procedures.



f. To ensure compliance with federal and state election laws, the Secretary of State maintains
and delivers different election officials training formats and programs aimed at roughly 6,000
election officials. Due to the constraints of COVID-19, many previously training formats were

cancelled and we introduced webinars, on-demand webinars and zoom meetings focusing on

the roles of moderators, clerks, supervisors of the checklist, selectmen, and inspectors of
election, as well as voters:

(1) Clerks' Certification Training {August 2019) using NHVotes On-line Training format,
with 15 clerks and or deputy clerks in attendance;

(2) Annual Conference of New Hampshire City and Town Clerks Association (September

2019) with at least 205 in attendance;

(3) Clerks Turbo (advanced) Training -13 classes in September and October 2019 - 200 in

attendance;

(4) Spring training on ElectioNet (10 sessions in June 2020 - postponed from March and

April), trained 80 new users in ElectioNet;

(5) 2020 Presidential Primary Training - 6 sessions in January 2020 for moderators, clerks,

supervisors of the checklist, selectmen, and ballot clerks - 694 in attendance;

(6) Webinars and Zoom Meetings:

a. LEARN - Town and City Clerks - 198 attendees (multiple sessions)

b. Protect Yourself and Your Voters - 100 attendees (multiple sessions)

c. Two-Factor Authentication - 135 attendees (multiple sessions)

d. Cybersecurity - Misinformation and Disinformation - 218 attendees (multiple

sessions)

e. 2019 Election Law Changes - 341 attendees (multiple sessions)

f. Polling Place Line Management - 185 attendees (multiple sessions)

g. Postponement of Municipal Elections and Instructions for Postponed Elections

- 113 attendees (multiple sessions)

h. High Volume Election Day Registration Polling Place Towns - Round Table - 31

attendees

i. Clerks - Informational Sessions - questions and answers -105 attendees

(7) Comprehensive written and graphic how-to instructions, forms and procedures
compiled and updated in ElectioNet/Help/lnstructions;

(8) Secretary of State's election website (new forms and procedures each year);

(9) Direct communications and new forms implementing updated affidavits, Ballot Clerk

Procedure, MOVE Act notices, HAVA reporting, ElectioNet changes, importing disk files

to Excel, and FPCA flowchart.



STATE OF NEW HAMPSHIRE

OFFICE OF THE SECRETARY OF STATE

CORPORATION DIVISION AND UNIFORM COMMERCIAL CODE SECTION

NEW BUSINESS CREATIONS

FILING TYPE FY2020 FY2019 FY2018 FY2017 FY2016

New Hamoshire

Corporations. 635 725 962 591 727

Nonprofits 426 495 686 452 447

Ltd. Liability Companies 10320 10681 12320 7953 8374

Trade Names 5969 6040 7676 6147 6037

Trade Name Renewals 5266 4977 6037 6118 5370

Limited Partnerships 27 25 38 25 23

Trademarks 153 121 209 119 99

Ltd. Liability Partnerships 46 71 90 40 26

Forelan

Corporations 1127 1197 1639 1266 1250

Nonprofits 93 87 132 78 138

Ltd. Liability Companies 1383 1428 1696 1172 1228

Ltd. & General Partnerships 12 16 32 23 18

Ltd. Liability Partnerships 11 14 19 12 8

Uniform Commercial Code

Initial Filings 21980 19454 14264 18104 17713

Searches 12492 13426 13730 13430 16550

Total Revenues (Unrestricted)

(OOO's) 4194 4499 4064 4205 4396

Corporation Division Summary FY 2020

The corporate database is available 24 hours a day, 7 days a week for our customers; and unlike many other
states, NH's corporate documents can be viewed online, downloaded, and printed free of charge.

The NH QuickStart website continues to facilitate the creation of more New Hampshire businessess than ever

before. In September 2020 alone, a record 1194 new LLC formations were processed, up nearly 350 from the
same month just a year before.

Keeping a business in compliance and in good standing has never been easier. An impressive 92% of all
businesses filed their Annual Report online using NH QuickStart this year.



Corporation Division and Uniform Commercial Code Section
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DIVISION OF ARCHIVES & RECORDS MANAGEMENT

FY 2020 Annual Report

Receipts and expenditures
Receipts:

All money received is included in the receipts reported by the Department of State.

As of June 30,2020 As of June 30,2019

010 & Oil Permanent personnel $341,055.54 $299,146.90

020 Current expense $8,231.73 $12,417.38

022 Rents/Lease other than State $1,000.00 $2,400.00

024 Maintenance, other than

Bldg/Grounds

-0- -0-

026 Organizational Dues $1,000.00 -0-

030 Equipment -0- -0-

050 Other Personnel Services $3,010.11 $12,551.12

060 Benefits $162,677.91 $143,986.36

073 Grants Non Federal -0- -0-

080 Travel Out-of-State -0- -0-

211 Catastrophic Casualty Insurance 70.50 -0-

TOTAL $517,045.79 $470,501.76

Personnel Data

Unclassified 1 1

Classified Permanent 7 5

TOTAL 8 6

Temporary 0 0.75

Summer Interns 0 1

TOTAL 9 7.75

s Transactions (Individual Files)

Year ending 6/30/2020 Year ending 6/30/2019

Public & Agency Records Pulled 5165 5157

Public & Agency Records Refiled 3994 4192



Box of Records Transferred

Box Count at start of Fiscal Year 83657 82157

Cubic Feet Acquired (1 box = 1 cu. ft.) 7486 3000

Cubic Feet Destroyed -2157 1500

Box Count at End of FY at Records

Center

88986 83657

Public Interaction

Visitors 676 814

Summary of FY 2020

Acquisitions to the Records Collections added in FY 2020 include the following:
Microfilm of Town records (due to Moose Plate Grants'):

•  Bennington, NH

•  Newport, NH

• Windham, NH

Other Town Records

•  Acworth chattel mortgages

Other archival collections

Surveyor Records
•  John Preston collection

•  Norman Draper Collection

•  George Chrisenton Collection
• William A Bean Jr. Collection

•  Roger Smith Collection

County Records
•  Carrol County Deeds (security microfilm)
•  Hillsborough County Superior Court records
• Merrimack County Superior Court Records
•  Merrimack County Probate Court records
•  Rockingham County Probate Court records
•  Strafford County Superior Court records

Railroad Maps & Plans, from Robert Fuller
•  Concord & Claremont Railroad

•  Land Maps (Northern Division, Southern Division, White Mountains Division, Outlying
lands)



Construction

•  Completion of construction of new addition (Sections I, J and K), containing new archival vault
and space for 90,000 boxes

•  Reconstruction of the sewer line under Archives building
•  Installation of 99.9 KW solar array in two phases

Imaging

•  The Archives has significantly increased the ability to scan sensitive documents, including large
format plans and documents, by acquiring a large format, flatbed scanner.

•  The Archives has improved the security of state data and records by acquiring an ArchiveWriter
to write digital files to microfilm. Microfilm is a tried-and-true static medium for preserving
information with a life expectancy of up to 500 years, intended to improve public trust in state
records.

•  The Archives continues to support public access to legislative records with a program to image
legislative committee hearing minutes and supplying the digital files for publication on the
General Court website.

•  The Archives has scanned the marked voter checklists for the 2018 General Election and the 2020
Presidential Primary.

•  The Archives has digitized glass negatives from the State Highway Department from the 1920s,
and from the State Hospital from the 1910s. In addition to these two collection, the Archives has
also digitized the^Dunlap Collection of photo negatives showing people, events and locations in
the central New Hampshire area between the 1930s and the late 1950s.

•  The Archives has digitized the Orrin M. James survey collection, a very heavily used collection
of land boundary plans around the Northwood area.

•  The Archives has digitized the Oscar Jewell collection of local road layouts, the blister rust white
pine maps from the 1930s and 1940s, and town line perambulations from 1969 to the present. The
Archives is currently working on uploading these records to the Archives website for public use.
These are among the heaviest used collections in the Archives.

•  In cooperation with Ancestry.com, images of several thousand petitions from the 1600s to 1825
will be available to the public at no charge at the State Archives (as well as to subscribers to
Ancestry on-line).

Other matters

•  The Archives closed to research patrons except on an emergency basis in March 2020. From that
time, the Archives staff has needed to do the research for the patron that they would typically
have done had they come to the Archives and we gave them the records to examine. Once we
have found what we feel the patrons want, we have imaged ("on demand") as many documents as
possible, and sent the images to the requestors. Some of the digital files have been very large, and
we have needed to send the files on a USB flash drive by US Mail.

•  The State Archives has hosted a solar array that is one of the largest in the state, rated at the
maximum of 99.9 KW. The installation reduces utility bills for the State.

•  10 Election monitor stations for recounts

•  Brian Burford made presentations to:
(a) New Hampshire Archives Group, Keene (Digital Preservation), 2019-10-13
(b) Colonial Dames, Concord (Early Roads), 2020-02-12
(c) New Hampshire Archives Group, Nashua (Archival Profession), 2020-05-14



BUREAU OF SECURITIES FY 2020 ANNUAL REPORT

The Bureau of Securities once again had a very active year in the areas of licensing &
registration, as well as handling of investor complaints and enforcement actions.
In 2020, in-state and out-of-state broker-dealer agent registrations reached an all-time high of
118,589 - an increase of 2,689 from 2019. In addition, 1,284 broker dealers and 2,394
investment advisors also registered with the Bureau. Total registration revenues for all
registration types including investment advisors, broker dealers, mutual-funds,-and a variety of
securities filings exceeded $46.6 million. Statewide Investor Education activities included a
variety of in-person public outreach presentations from July 2019 to March, 2020. These
programs focus particularly on investor fraud detection and prevention. Staff members also
appeared on several radio programs with statewide coverage throughout the entire year to
promote safe investing. The Bureau Director, Deputy Director and staff attorneys' continue to
be actively involved and hold leadership positions with the North American Securities
Administrators Association. The Governor's Covid-19 Stay at Home Order found the Bureau
working remotely from March 19 to May 1. However, day to day operations continued without
interruption, and Bureau continues its work in-person at the Statehouse Annex building.

REVENUE EXPENSES FINES

2020 $41,628,792 $1,099,185 $1,253,353

2019 $42,617,156 $1,079,759 $1,551,562



DIVISION OF VITAL RECORDS FY 2020 ANNUAL REPORT

The Division of Vital Records Administration (hereinafter "DVRA") oversaw and completed the
registration of several different kinds of life events. For the time interval between July 1, 2019,
and June 30, 2020 (hereinafter "FY 2020"), the number and types of New Hampshire vital
events/records saved in the state database are as follows:

Births 11,935

Deaths 12,922

Marriages 8,231

Opposite gender 7,961

Same gender 270

Divorces 3,467

Legal separations 44

Annulments 6

Civil Union dissolutions 0

A total of 11,984 certificates were issued by DVRA staff during fiscal year 2020. This includes
8,985 first copies, 2,902 additional copies, 6 heirloom birth certificates, and 40 certificates of
foreign birth. Demand for pre-adoption records during that time interval stood at 51 requests.
DVRA produced an additional 92 vital records for the Vermont Office of Child Support through
a pre-paid contract with that office.

Denise M. Gonyer was appointed on July 15, 2019 as the new State Registrar and Director of
DVRA upon the retirement of Stephen M. Wurtz. Mrs. Gonyer brings to DVRA over 30+ years
of experience from the Town of Gilford most recently as the elected Town Clerk-Tax Collector.
Mrs. Gonyer is a Past President of the New Hampshire City and Town Clerk's Association
(NHCTCA) and has earned the designee of Certified Municipal Clerk (CMC) with the
International Institute of Municipal Clerks (IIMC).

DVRA and CNSI continue to collaborate in creating a new comprehensive electronic system for
registering vital events. This system, which builds upon the current NHVRIN system, is called
NHWRJNplus. The death module and the security module of NHVRINp/MJ is expected to be
launched in September 2020. Other vital event modules will be launched within the next.few
years.

The COVID-19 epidemic has created new challenges for DVRA. The Archives & Records
Building has been on lockdown since March 23, 2020. Customers may still purchase vital
records from DVRA in person. Although DVRA has accepted walk-in customers since the
lockdown began, it is strongly suggested that a customer should make an appointment with
DVRA in advance. This has resulted in an increase of online purchases of vital records. During

the final quarter of FY 2020, 30.3% of DVRA's revenue was in online purchases, whereas



during the final quarter of FY 2019, only 24.4% of DVRA's revenue was in credit card
purchases at the DVRA counter and online purchases combined.

The COVID-19 epidemic has also influenced New Hampshire vital statistics. There has been a
significant reduction in the number of marriages occurring in New Hampshire during the final
quarter of FY 2020; usually there is a significant increase in the number of marriage from April
to May. Although there has been extremely rare and isolated cases of COVID transmission from
mother to newborn during the birthing process, such a transmission has not occurred in New
Hampshire during FY 2020. DVRA, in conjunction with the Centers for Disease Control,
monitors New Hampshire deaths due to COVID-19.

Vital Records Expenditures - General Fund

June 30. 2020 June 30. 2019

1. Permanent Personnel $285,947 $271,508

2. Current Expense 11,826 12,350

3. Equipment -0- -0-

4. Other Personal Services 43,591 59,347

5. Benefits 131,837 127,511

6. Travel In-State -0- -0-

7. Travel Out-of-State -0- -0-

TOTAL $473,201 $470,716



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MIUTARY A^AIRS AM> VETERANS SERVICES
STATE MILITARY RESERVATION. 1 MINUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301-S607

Dsvid J. MkotaWa, Oenerai Phona.SOS-^igO
77» AdUsnf Genortf Foe 003-225-1287

TOD Aooos#: 1-800-735-2964

November 6,2020

His Excellency, Govqix>r Christopher T. Simiinii
and the Honorable Ckluncil

State House

Concord, New Hampshire 03301

Dear Governor and Councilors:

REOUESTED ACTION

For consideration to be placed on the ocmsent calendar. Be it resolved to recommend the following officer
be conffimed to the rank of Major, New Hampshire Anny National Guard:

MaikT. Dupuis 3643** Siq>poit Battalion

EXPLANATION

The Honorable Council nominated the above-named officer for appointment to the rank of Major, New
Hampshire Army National Guard on Wednesday, December 2,2020.

RespectMly submitted.

D'  ~' id J. Mikolaitics
ajor Genei^, NH National Guard

'The Adjutant General
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STATE MILITARY RESERVATION. 1 MINUTEMAN WAY

CONCORO, NEW HAMPSHIRE 03301-5607

David J. MScbisltlas. Owwral Phono: 603-225-1200
The Acfl/ten/ QonenI P®* 603-225-1257

TDOAooess:1-600r735-2964

November 4,2020

His ExceUeacy» Oovemor Christopher T. Siimmu
and The Honor^le C(>imci]

State House

^ncord. New Hampshire 03301

Dear Governor and Councilors,

REQUESTED ACTION

For oohisideration to be placed oh Ae consent calendv. Be it lesolyed that the following officer be
confinhed for promotioD to die rank of Major, New Hampshire Air National GuanL

Captain Brian D. Wheeler Mobility Pilot K.C46

EXPLANATION

The above-named officer was nominated for appointment to the rank of Major, New Hampshire Air
National Guard, by the Honorable Council on Wednesday, December 2,2020.

Respectfully submitted,

jor

ID J, MIROl^IES
General, NH National Gxiard

e Adjutant General



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STATE MJLTTARY RESERVATION. 1 M»^MAN WAY

CONCORD, NEW HAMPSHIRE 03301^7

OavtdJ.Mlcotettim. Major 0«Mr8l Pt)Oh« 603-225-1200
TTm AtButam Geiwal 603-225-1257

TOD Access: 1-800-735-2964

November 4,2020

His Excellqicy, Govcmor Christopher T. Sununu
and The Honorable Council

State House

Concord, New Hampshire 03301

Dear Governor and Councilors,

REQUESTED ACTION

For consideration to be placed on the consent calqidar. Be it resolved that the following officer be
confirmed for appointment to the rank of Lieutaiant Colonel, N^ Hamp^rire Air National Guard.

Major Matthew S. Mills MobUity Pilot KC46

EXPLANATION

The abpve-noned officer was nominated for appointment to Ae rank of Lieutenant Colonel, New
Hampshire Air National Guard, by the Honorable Coundl on Wednesday, December 2,2020.

Respectfully submitted,

ID J. MIKpuGrTES
ajor General, NH National Guard

The Adjutant G»cral

D



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STATE MILITARY RESERVATION. 1 MINUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301-6607

Dayld J. MlcotaJtles. Ma^pr Oenarai
TJi^Atfutant General

Novembq' 20,2020

Phorio: 603-225-1200
Fax 603-225-1257

TOO Aooesc 1-600-73572964

His Excellency, Governor ChristpphCT T. Sununu
and the Honorable Coimcil

State House

Concord, New Hampshire 03301

Dear Governor and Councilors:

REOtJESTEP ACTION

For consideration to be placed on the consent calendar. Be it resolved to recommend that the
following officer be nominate for appointment to the rank of Major, New Hampshire Aifoy National
Guard. This officer rneets all prerequisites for this grade, having found to be physically, mentally,
and prpfessiohally qualified.

Joint Force Headquarters

Resume of military service pertaining to Major Harrison E. Waters:

id J:D

ajor General, KH National Guard
The Adjutant General



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STAtE MtUTARY RESERVATION. 1 MINUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301*5607

OavM J. MkoiaMes. Major General
Thei Ae^utom General

Phone:603-226-1200
603*226*12S7

TDD Aooess: 1 *600-735-2064

NoVembeT 20,2020

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

State Houm

Concord, New Hampshire 03301

Dear Governor and Councilors:

REQUESTED ACTION

For copAderation to be placed on the consent calendar. Be it revived to recommend that the following officer
be nominated for ̂ )pointment to the rank of Colonel, New Hampshire Army National Guard (NHARNG). This
officer meets all prerequisites for this grade, having found to be physically, mentally, and professionally
qualified.

Joint ForceTonvJ.G

Resume of military service pertaining to Lieutenant Colonel Tony J. Gagnon:

id F^MikoIaities
ajor Geo^, NH National Ouaid
e Adjutant General



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STAlt MIUTARY RESERVATION. 1 MINUTEMAN WAY

CbNCORD, NEW HAMPSHIRE 03301-6607

DaWI J. Mkptoittfts, Ma^ Oenaral
Th9 AtHutont Gwwal

His Excellency, Oovemor Christopher T. Sununu
and the Honoinbie Council

State House

Concord, New Hampshiie 03301

Dear Governor and Councilors:

Phone: 603-225-1200

Fax: 603-225-1257
TDD Aooees: 1-600-735-2084

November 20,2020

REOUESTEDACnON

For consideration to be placed on the consent calendar. Be it resolved to recommend that die follow^ officer
be nominated for appointment to the rank of Major, New Hampshire Army National Guard. This officer meets
all prerequisites for this grade, haying found to be physically, mentally, and professionally qualified.

HHB 197^ Field Artillery Brigade

Resume of military service pertaining to Cc^itain John N. Petro:

id J.^iR^aities

ajor General, NH National Guard
ilie Adjutant Gcnoal



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MIUTARY AFFAIRS AND VETERANS SERVICES
STATE MILITARY RESERVATION. 1 MINUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301-6607

OavW J. MOcoteHles. Mt^or Oene^
7h9 At^utant Geimel

Phone: 603-226-1200
603-22S-12S7

TOD Aooess: 1-600-735-2964

November 20,2020

His Excellency, Governor Chri^opher T. Sununu
and ̂ e Honorable Council

State Houm

Concord, New Hampshire 03301

Dear Governor and Councilors:

REQUESTED ACTION

For consideration to be placed on the consent calendar. Be it resolved to recommend that die
following ofRcer be nominated for qipoihtment to the rank of Lieutenant Colonel, New Hampshire
Army National Guard. Ibis ofBcer meets aH prerequi^tes for this grade, having found to be
physically, mentally, and professionally qualified.

Daniel J. McCarroll Joint Force Headouarters

Resume of military service pertaining to Major Daniel J. McCarroll:

id

The

• J

Ji'MlkWIdiUes

jor General, NH National Guard
Adjutant General



DEG02*20 f^nlOai RCUD
ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD, NEW HAMPSHIRE 03301-6397

4(4

GORDON J. MACDONALD

ATTORNEY GENERAL

JANE E. YOUNG

DEPUTY ATTORNEY GENERAL

December 2, 2020

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

State House

Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

That approval be and hereby is given to the Attorney General to appoint Edward R.
Sisson, Position #9U050 (Appropriation #02-20-20-200510-26110000-013-500132), as an
Assistant Attorney General at a salary level of $74,000, effective upon Governor and Executive
Council approval or December 31, 2020, whichever is later, for a term ending on August 31,
2021.

EXPLANATION

Mr. Sisson is a Concord resident and member of the New Hampshire Bar. He graduated,
magna cum laude, from the University ofNew Harripshire School of Law in 2012 as a Daniel
Webster Scholar. After approximately one year in private practice with Sulloway & Hollis,
PLLC, he joined the New Hampshire Department of Labor and served as a hearings officer from
2013 through 2016. Mr. Sisson continued with the Department of Labor as Assistant Director of
the Workers' Compensation Division from 2016 through 2019 and was appointed Division
Director in February 2019. He joined the New Hampshire Department of Justice in December
2019 and has been working in the Consumer Protection Bureau. I plan to continue his current
assignment. His salary will increase by $3,000 from $71,000 to $74,000. A copy of his resume
is attached.

RSA 94:l-a(I)(c)(3) provides that designation of positions, salary levels, and salary
increases for attorneys at the Department of Justice shall be determined by the Attorney General,
subject to approval of the Governor and Council, within appropriations made to the Department
of Justice.

Telephone 603-271-3668 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-736-2964



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

December 2, 2020

Page 2 of2

I am very pleased to offer Mr. Sisson's appointment as an Assistant Attorney General at
the above-referenced salary for your approval and respectfully urge your favorable consideration.
Thank you.

Respectfully submitted,

—/ Gordop^. MacDonald
>-A«(5niey General

#2963671



Edward R. Sisson

EXPERIENCE

New Hampshire Department of Justice, Concord, NH
Tobacco Enforcement Attorney, Consumer Protection and Antitrust Bureau, December 2019 - present
•  Ensure compliance with tobacco Master Settlement Agreement
•  Enforce RSA 541-C and 541-D which regulate tobacco manufacturers in New Hampshire
•  Coordinate tobacco enforcement actions with New Hampshire Department of Revenue, National Association of

Attorneys General Center for Tobacco and Public Health, and other state's Departments of Justice and Revenue

New Hampshire Department of Labor, Concord, NH
Director Workers' Compensation Division, February 2019 - December 2019
•  Directed all aspects of workers' compensation division operations

•  Conducted educational presentations on Workers' Compensation throughout New Hampshire

New Hampshire Department of Labor, Concord, NH
Assistant Director Workers' Compensation, August 2016 - February 2019
•  Enforced RSA 28I-A:5 which requires all employers to maintain workers' compensation coverage

•  Regulated and licensed self-insured employers, self-insured trusts, third-party administrators for self-insured
employers and trusts, and employee leasing companies

•  Conducted educational presentations on Workers' Compensation throughout New Hampshire
•  Supervised the Department of Labor's Coverage Unit

New Hampshire Department of Labor, Concord, NH
Hearing Officer, December 2013 - August 2016 •
•  Presided over administrative hearings as a representative of the Commissioner
•  Researched, interpreted, and applied New Hampshire statutes, administrative rules and case law
•  Issued final decisions consistent with New Hampshire law

Sulloway & Hollis, PLLC, Concord, NH
Associate, September 2012 - June 2013; Summer Associate, May - August 2011

New Hampshire Public Defender, Keene, NH
Legal and Investigator Intern, May - August 2010

Iron Mountain Records Management, Northborough, MA
Operations Supervisor, December 2008 - May 2009;
Special Projects Supervisor, February 2007 - December 2008

United States Navy
Surface Warfare Officer, January 2002 - July 2005
Auxiliaries Officer - USS Hopper (DDG-70), Pearl Harbor, HI

Boy Scouts of America Florida Sea Base, Islamorada, FL
Dive Boat Captain and Scuba Instructor, Seasonal Staff February - September of 2000, 2001 & 2006; May - August 2009

CREDENTIALS

New Hampshire Bar Association - active member
Justice of the Peace - New Hampshire

EDUCATION

University of New Hampshire School of Law, Concord, NH
Juris Doctor, magna cum laude, Daniel Webster Scholar, May 2012

University of Massachusetts, Amherst, MA
Bachelor ofScience, cum laude, Resource Economics, May 1999



ATTORNEY GENERJ^^^^'^^ mlQ-'ll RCUD
DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD. NEW HAMPSHIRE 03301-6397 •

GORDON J. MACDONALD

ATTORNEY GENERAL

JANE E. YOUNG

DEPUTY ATTORNEY GENERAL

December 2, 2020

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

State House

Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

That approval be and hereby is.given to the Attorney General to appoint Stacie M.
Moeser to Position #9U215 (Appropriation #02-20-20-201010-26200000-013-500132) as an
Attorney at a salary level of $73,000, effective upon Governor and Executive Council approval
or December 31, 2020, whichever is later.

EXPLANATION

Ms. Moeser graduated from Dartmouth College in 1998 with a Bachelor of Arts degree in
Government and a Minor in French. She completed portions of her undergraduate studies at
Toulouse le Mirail University in France and McGill University in Canada. She earned her Juris
Doctor in May 2005 from Boston College Law School, where she received the Edward T.
Bigham, III, Public Service Scholarship. While serving as an Assistant District Attorney in
Suffolk County, Massachusetts, she was assigned to the Boston Municipal Court (2005-2006),
Chelsea-Safe Neighborhood Initiative (2006-2007), Gun Task Force (2007-2008), and Major
Felony Unit (2008-2010). Since 2019, she has been Assistant City Solicitor and Records Access
Officer for the City of Lowell Law Department, where she serves as in-house counsel for all
departments on matters ranging from complex civil litigation to union arbitration. Ms. Moeser
currently sits on the Board of Directors of the Groton Community School and a Boston-based,
non-profit animal rescue organization. She is admitted to.the Bar in New Hampshire and
Massachusetts. In light of Ms. Moeser's experience, I am requesting she be appointed as an
Attorney at a salary of $73,000. She will be assigned to the Civil Law Bureau, Client
Counseling Unit. A copy of her resume is attached.

RSA 94:l-a(I)(c)(3) provides that designation of positions, salary levels, and salary
increases for attorneys at the Department of Justice shall be determined by the Attorney General,

Telephone 603-271-3668 • FAX 603-271-2110 • TDD Accobs: Relay NH 1-800-736-2964



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

December 2, 2020
Page 2 of 2

subject to approval of the Governor and Council, within appropriations made to the Department
of Justice.

I am very pleased to offer Ms. Moeser's appointment as an Attorney at the above-
referenced salary for your approval and respectfully urge your favorable consideration. Thank
you.

Respectfully submitted,

G ton J. MacDonald

Attorney General

#2961936



STACIE M. MOESER

Admitted to the Bar In New Hampshire and Massachusetts

EDUCATION

BOSTON COLLEGE LAW SCHOOL

Newton, MA Juris Doctor, May 2005 (Cum Laude, CPA of 3.53 / 4-oo)
2002-2005 Recipient of the Edward T. Bigham, III, Public Service Scholarship

Criminal Justice Clinic In the Middlesex District Attorney's Office, Juvenile and District Courts

DARTMOUTH COLLEGE

Hanover, NH Bachelor of Arts in Government with a Minor in French, June 1998 (Cum Laude, CPA of 3.58 / 4-oo)
1994-1998 Awarded Class of 1939 Senior Scholar and Recipient of the Dickey Center United Nations Grant

Honors Thesis: "Extraterritorial Trade Sanctions"

Studied at Toulouse le Mirail University in France and McGill University In Canada (Proficient in French)

EXPERIENCE

CITY OF LOWELL, LAW DEPARTMENT

Lowell, MA Assistant City Solicitor and Records Access Officer
2019-Present Served as in-house counsel for all departments on matters spanning complex civil litigation to union

arbitration. Handled cases in MA and NH federal court, superior and district court, and administrative

bodies. Drafted ordinances and opinions for the City Council and City Manager. Assisted the Police
Department in policy development, hiring, and discipline. Overhauled public records practices,
prepared media releases, and presented appeals to the Secretary of State and Attorney General.

GROTON COMMUNITY SCHOOL, BOARD OF DIRECTORS AND INSTITUTIONAL DEVELOPMENT
Groton, MA Public Relations Co<hair (2014-2016) and Board of Trustees Committee Member (2017-Present)
2014-Present Assisted in strategic planning for fundraising and expansion. Wrote newsletters and social media

campaigns, and designed and authored the program guide for the largest annual fundraising event.

BLACK CAT RESCUE, BOARD OF DIRECTORS

Boston, MA Director and Clerk

2008-Present Advised the non-profit organization on legal issues, and ensured compliance with state and federal
statutes and regulations. Created risk-management procedures and operational documentation.

SUFFOLK COUNTY DISTRICT ATTORNEY'S OFFICE, SUFFOLK SUPERIOR COURT

Boston, MA Assistant District Attorney in the Boston Municipal Court (2005-2006), Chelsea Safe Neighborhood
2005-2010 Initiative (2006-2007), Gun Task Force (2007-2008), and Major Felony Unit (2008-2010)

Led grand jury investigations resulting In indictments ranging from armed home invasion to
intimidation of a judge, and tried cases through all phases in the Suffolk Superior Court. Responded to

homicide scenes and guided police procedure. Served as a district court prosecutor in the Central
Division of the Boston Municipal Court as a line prosecutor and on the Gun Task Force, and as the Safe

Neighborhood Initiative gang prosecutor in Chelsea District Court.

FEDERAL PUBLIC DEFENDER'S OFFICE

Boston, MA Intern to United States District Court Judge Leo Sorokin

2005 Conducted research and drafted legal memoranda for use by Assistant Public Defenders and filing in
federal court on cases involving firearms, smuggling of illegal immigrants, and terrorism. Participated
in client meetings and assisted in motion, trial, and sentencing preparation.

SUFFOLK COUNTY DISTRICT ATTORNEY'S OFFICE

Boston, MA Assistant to the Executive Director of the Family Justice Center (2003) and Legal Intern (2004)
2003-2004 Created promotional materials and contributed to a federal grant application to launch a collaborative

program that provides comprehensive services to victims of child abuse, domestic violence, and
sexual assault and their families. Also served as a 3;03-certified intern In the Roxbury District Court.

DELOITTE CONSULTING

Boston, MA Management Consultant

1998-2002 Joined as a Business Analyst, promoted to Consultant then Senior Consultant. Completed diverse
projects including: evaluated Muzak as an acquisition target for SG Capital Partners, created a growth
strategy for the litigation support business of Deloitte & louche, launched an internet venture for KSL
Recreation, and conducted a customer behavior study for the United Way. Presented course lectures

at MIT Sloan School of Management and Boston University School of Management.
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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS and RECREATION

BUREAU of TRAILS

172 Pembroke Road Concord, New Hampshire 03301
Phone: (603)271-3254 Fax: (603)271-3553 E-Mail: nhtrails@dncr.nh.gov

Web: www.nhtrails.org

5

November 18, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation, Bureau
of Trails to amend the Recreational Trails Program Grants with the 4 organizations listed below by
extending the grant end date from December 31, 2020 to August 31, 2021 effective upon Governor and
Executive Council approval. No additional funding is involved with these grant extensions. The original
grants were approved by the Governor and Executive Council on June 24, 2020, Item #1 16. 100%
Federal Funds.

Organization Vendor Code Grant Amount

\  i'Bow Pioneers Snowmobile Club 155714 $40,135.20

|Town of Milford 177503 $78,790.00
7 Appalachian Mountain Club 177587 $32,580.00
The Nature Conservancy 177785 $80,000.00

/

EXPLANATION

Due to delays caused by the COVlD-19 Pandemic, these 4 organizations are unable to complete their
projects by the original grant end date of December 31, 2020.

The Recreational Trails Program is funded by the Federal Highway Administration. The purpose of the
program is to allocate funds to the States for development and maintenance of recreational trails, trail
education programs, and trail-related projects.

The Attorney General's office has reviewed and approved the attached grant amendments as to form,
substance, and execution.

yV

Respectfully submitted. Concurred,

Philip A. Bwce /\ Sarah L. Ste
Director j / ) Commissioner

Attachments

PAB/CG/ar



. FY-20 (Project X) Recreational Trails Program Community Grants
Grant# Sponsor/Applicant Vendor# Grant Amount

20-01 Bruhawachet Sno Trackers 158042 $15,130.00

20-02 Bruhawachet Sno Trackers 158042 $13,680.00

20-03 Hidden Valley Sno Riders Inc. 158266 $13,900.00

20-04 Sunset Riders ATV Club , 221768 $21,040.00

20-05 White Mountain Ridge Runners 155135 $20,375.00

20-07 Blow me Down Snowriders 167138 $13,680.00

20-08 Milan Trail Muggers 259557 $79,515.13

20-09 Swift Diamond Riders 157214 $13,200.00

20-10 Hollis Nor'Easters SMC 159261 $15,520.00

20-11 Great North Woods Riders 159262 $8,000.00

.20-12 Great North Woods Riders 159262 $70,150.00

20-13 Trail Dawgs SMC 157755 . $29,148.66

20-14 Southern NH Snow Slickers 167086 $51,810.00

20-15 Central NH SMC , 159440 $30,000.00

ii3'0WJiiiro;n:e:e;RSii(aintii:eniae:aiariTii:0:uinibi^^H mm

20-19 City of Claremont 177373 $23,150.00

liA]|iiit0Tiolttb:n-s:e:riVa;ta©:nitt0:mimis'?IBR a 'i 1 i'

20-22 Town of Durham 177383 $80,000.00

20-29 Coos Cycling Club 317042 , $12,018.00

fA'OD a ia:c-ny JjInitSmlSiBiB^ ammi^^^^K5iV2iL5<g:(!)To:ii)

20-32 Randolph Mountain Club 160055 $13,719.44

iiin*elfjil?tKei(«o:ffls:e:rtv3S!9i^^^^^H a7/7/7i8MI

Total for Community Projects: $755,541.43

Note: Bow Pioneers SMQ was originally granted $32,283.20 but their contract was amended
by $7,852.00 increase. Approved by Governor & Council meeting on 10/7/2020, item #29



EXTENSION OF CONTRACT WITH RESPECT

TO NATIONAL RECREATIONAL TRAILS PROGRAM GRANT FUNDS

On this the 2], day of October. 2020, the Department of Natural and Cultural Resources and the
Bow Pioneers Snowmobile Club, vendor code #155714. hereby mutually,..agree to extend their
Recreational Trails Program grant contract, #20-16. in the amount of $40.135.20. which was
originally approved by the Governor and Executive Council (G&C) on June 24, 2020, item #116,
and an amendment for an increase that was approved by G&C on October 7, 2020 item 29, by
amending the original contract end date from December 31, 2020 to August 31, 2021.

• All other terms and conditions of this contract shall remain the same in frill force and

effects as originally set forth.

•  This extension is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year above
written.

LL- II-C-SlT)
Witness/DateProject Adminisfrator/Date

STATE OF /1/g.y
COUNTY OF Alprr i /^ur.C/

On this the day of . 20?^ . before me, Ovhe-
Project Administrator, personally appeared, known to me, (or satisfactorily proven) to be, the
person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, I hereunto^set my
hand and official seal:

Notary Public

My Commission Expires: ff\o. 2d^ Seal:

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

Jj^
ithess/Date

il

Approved as to form, substance and execution: /7o

Attorney General's Office

Approved by Governor and Executive Council
At the meeting
Item #
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Bow Pioneers Snowmobile Club

P.O. Box 1772

Concord, NH 03302
r

November 3, 2020

Mr. Chris Gamache

NH Bureau of Trails

DNCR - Parks and Recreation

172 Pembroke Road Concord, NH 03301

Dear Chris,

I am writing to you on our follow up of the Farrlngton Comer Rd Trail Project. Up to now, we have
cleared some hurdles with this project. However, at this point, we are running behind with the time to
complete this much needed trail project. There are some factors why we are going behind. The first
Issue that slowed us was the permitting process and we continue to lose time with this. The Town of
Bow and the planning board had concerns, which led to the EPA being contacted for a red flag. Army
Corps of Engineers also contacted. After an Investigation and review, this Issue was dropped as
nothing was found. This consumed about two months of time.

We are now moving forward with the construction permit application with the State of New
Hampshire. The NH officials performed a site evaluation and had some concerns. The turtles,
whorled pegonia plant, Bats, and crane mats were brought up. Crane mats for the temp bridge are
already removed. All the other concems have been addressed and currently being settled.

Due to time constraints, Bow Pioneers S.C. Is asking for a time extension beyond December 31'*,
2020. We are In hopes to settle this quickly and receive our permit, but we are unsure how long this
permit process will take from here. The Covid 19 Issue has definitely slowed us and we still hope to
complete our permit process and begin construction. Weather Is also a factor as we may not be able
to install the bridge concrete abutments.

In closing, please allow Bow Pioneers S.C. additional time Into 2021 for completion of the Farrlngton
Corner Rd. Trail Project. Please feel free to contact me If you have any questions or concems.

Sincerely,

Mark Dube

Project Administrator
Bow Pioneers Snowmobile Club



STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

; BUREAU OF TRAILS

RECREATIONAL TRAILS PROGRAM GRANT AGREEMENT

This grant is, effective upon Governor and Council approval, between the State oTNew
Hampshire, Department of Natural and Cultural Resources, through its Commissioner, hereunto
duly authorized through the Division of Parks and Recreation Director, hereinafter referred to as
the "STATE", and Bow Pioneers Snowmobile Club, hereinafter referred to as.the "GRANTEE".

GENERAL PURPOSE

The Grantee agrees to comply with Code of Federal Regulations (CFR) Title 23 U.S. Code § 206
- Recreational trails program. The Grantee agrees to perform, as outlined in their application,
services related to trail maintenance,.restoration, development, acquisition, trail-side and trail-
head facilities, operation of education programs prompting safety and environmental protection,
or improving access and use of trails, by persons with disabilities, in accordance with the Fixing
America's Surface Transportation (FAST) Act of 2015.

TERM OF GRANT

This grant, and the obligations of the parties hereunder, shall become effective upon Federal
Highway Administration (FHWA) and .Governor and Council approval. The term of this grant
shall run from the commencement date through December 31, 2020, with.any exceptions listed
on page 4.

GRANT TOTAL , '

The maximum amount of funds available to the Grantee, pursuant to this agreement shall be
$32,283.20. It is further understood and agreed that the Grantee shall only be reimbursed on
the basis of actual costs incurred, and that the State's determination of eligible and approved
costs shall be final in all cases.

It is understood and agreed that all payments of all sums by the State hereunder are contingent
upon availability and continued appropriation of federal funds, and; if for any reason whatsoever,
such funds shall be terminated or reduced or otherwise become unavailable, the State may,
terminate this grant in whole or part immediately. Any payments allotted but not applied for by
the Grantee on the project termination date shall lapse.

COST SHARING PROVISIONS

The Grantee will be required to provide adequate documentation in a format that fully accounts
for and certifies that the matching funds have been, in fact, incurred on the project. The Grantee
has pledged a minimum of 20% of the total project cost or value; $8,070.80, to the match
requirement.

AMENDMENT

The Grantee agrees that they will not amend, revise, or change the approved application or work
plan without the written consent of the State. .

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
Recreational Trails Program Grant Agreement FY-2020 Page 1 of 4



PROJECT PROGRESS REPORT

The Grantee shall submit a project progress report with each request for reimbursement. The
report shall outline how each' expense item has been applied to the project and provide a plan
for future work. Failure to do so may result in the withholding of reimbursement by the State and
may also result in impacts to future grant awards. The final billing submitted must be
accompanied by the final progress report stating the project is 100% complete and provide color
photos detailing the completeness of project.

SPECIAL PROVISIONS

Any equipment, steel or iron purchased with RTP funds must comply with Buy America
requirements. Disposal of equipment in any manner shall require written authorization from the
State of NH - DNCR, Bureau of Traijs with approval from the FHWA. Equipment may be traded
or sold by a Grantee which will no longer provide services on trails used by the general public
provided that receipts from the sale shall be returned to the Bureau In the same proportion as
originally funded by the Bureau.

First billing for materials/goods & equipment purchases must be accompanied by no less than
three (3) competitive vendor quotes for said equipment & goods/materials if 2 $2000, and
service agreements are ̂  $10,000.

Equipment purchased through the Recreational Trails Program shall be required to display (at
locations designated by the Bureau) at least one (1), but not more than two (2), decals indicating
that the equipment has been partially funded by this program. Decals shall be provided by the
Bureau.

Equipment purchased through the Recreational Trails Program shall be maintained in good
mechanical condition. The FHWA, through the State of New Hampshire shall retain a permanent
interest in the form of a lien on any and all equipment purchased through the Recreational Trails
Program, for the life of the equipment-.

ANNUAL EQUIPMENT REPORT

An annual equipment report on the condition and location of trail equipment purchased with
grant funds shall be submitted annually by December 31, 2021, 2022, 2023 and 2024. The
Grantee agrees to retain and use any acquired equipment for intended.recreational trail
maintenance purposes only in perpetuity.

REIMBURSEMENT

The State agrees to reimburse the Grantee in accordance with the application rules subject to
the following terms and conditions;

1. This agreement may be modified, waived, or discharged only by an instrument
signed by the parties hereto.

2. It is understood and agreed by the parties hereto, that in the performance of this
grant and the services hereunder, the Grantee and its servants and employees
are in all respects independent contractors and shall neither be determined to be
employed, nor agents of the State, nor be entitled to any benefits, worker's
compensation, or emoluments provided by the State to Its employees.

3. The Grantee must pay 100 percent of the cost of an item before submitting a
request for reimbursement of eligible costs. The Grantee shall submit invoices for
actual costs incurred. Reimbursement from the State will take approximately 60
days. Invoice indicating payment in full for the purchase of equipment must
accompany billing.

state of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
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a. Billings must be within 30 days of incurring the costs.
b. All billings must be accompanied by proof of payment such'as

credit card receipts or cancelled checks (front & back).
c. All billing must be accompanied by a match form showing a 20

percent match has been met for the total cost of the billing until
total match for project is met.

4. A request for reimbursement may not be submitted to the State for less than 25
percent of the total grant amount. The final 25 percent of the total grant amount
may be withheld until the project is verified complete by the state, the federal
grantor agency, or their representatives. Standard reimbursement forms will be
provided by the State. All match shall be accounted for before final payment.

5. Reimbursements will be made only for items that were listed on the Project
Application, and subsequent approved amendments.

COMPLIANCE AND CONSTRUCTION INSPECTION REPORT

Project progress inspections may be conducted by State or Federal representatives. State
representatives may, at any time, inspect the project and review the Grantee's records and files.
Upon notification of project completion, the State will inspect projects and prepare a written
report. Recommendations for corrective actions will be made, if appropriate. A copy of the
report will be sent to the Grantee. Deficiencies, if any, shall.be corrected and reported, in vyriting
to the State within twenty-one (21) days of receipt of the inspection report. Final reimbursement'
will not be made until deficiencies are corrected.

The Grantee agrees to submit to all requested inspections and audits by State and Federal
officials which relate to the services and payments under this grant.

PENALITIES ■ ' '

1. Termination of Grant: Any failure by the Grantee to abide by or carry out any of the terms
or conditions of this grant shall, at the discretion of the State, result in termination of this
grant, if, after notice to the Grantee, said default js not remedied within ten (10) days. In
the event of termination, no further payments shall be made by the State.

2. Denial of future RTP funds: failure to comply with any and all terms or conditions of this
grant may result in denial of future RTP funds for no less than 2 years from current grant
year.

RECORD RETENTION

All program and financial records shall be retained by the Grantee for State and Federal audit
purposes and available for public Inspection for a period of three (3) years after the final
payment on the project. .

At a minimum, the following records shall be maintained and made available for audit: invoices
for purchased materials and for all design and construction costs (indicating check number and
date paid on each invoice), cancelled checks or copies thereof, bid, solicitation, and
procurement documents, work changes, and change orders.

SOVEREIGN IMMUNITY AND INDEMNIFICATION • ■

The Grantee covenants to indemnify and hold harmless the State from, and against, any and all
losses suffered by the State, and any and all claims, liability or penalties asserted against the
State, by or on behalf of any person, on account of, based in, resulting from, arising out of, (of
which may be claimed to have arisen out of) the acts or omissions of the Grantee. Nothing
herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State.
This covenant shall survive the termination of the grant; .

State of New Hampshire; Department of Natural and Cultural Resources. Bureau of Trails
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RECREATIONAL TRAJLS PROGRAM GRANTEE INFORMATION

Organization Name: Bow Pioneers Snowmobile Club Vendor Code: 155714

Grant #: 20-16 Grant Amount: S32.283.20 Match Pledged: $8.070.80

Appropriation Code
/90Co'0000-074-500685

Contract Expiration Date
December 31, 2020

Grantee/Daie

STATE OF NEW HAMPSHIRE

COUNTY OF .

oi 0
/Witness/Date

^ day of 20^^. tefore m'e. /lack T Oi/oi..On this the
Project Administrator, appeared, known to me, (or satisfactorily proven) to be. the'person
subscribed to the within instrument, and acknowledgedithat they executed the same for the
purpose therein contained.

Juctico of tho Poooo/Notary Public

My commission expires Seai:

^ ^ II ?
1  • p; gEPARTMENT OF NATURAL AND CULTURAL RESOURCES

\a.

1034 STATE OF NEW HAMPSHIRE

Chief, Bureau

Approved as to form, substance and execution:
Atfomey General's Office

M
Datees

L

9^

Contract expires December 31,2020

Approved bv Governor & Council

at the /O .- OOo.^

Item#

meeting

State of New Hampshire: Department of Natural and Cultural Resources..Bureau of Trails
Recreational Trails Program Grant Agreement FY-2020 Page 4 of 4



EXTENSION OF CONTRACT WITH RESPECT

TO NATIONAL RECREATIONAL TRAILS PROGRAM GRANT FUNDS

On this the 21 day of October. 2020, the Department of Natural and Cultural Resources and the
Town of Milford. vendor code #I77503. hereby mutually agree to extend their Recreational
Trails Program grant contract, #20-20. in the amount of $78.790.00. which was originally
approved by the Governor and Executive Council on June 24, 2020, item #116, by amending the
original contract end date from December 31, 2020 to August 31, 2021.

•  All other terms and conditions of this contract shall remain the same in full force and

effects as originally set forth.

•  This extension is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year above
written.

li 2.0IO

reject Administrator/Date

STATE OF A *1
COUNTY OF

Witness/Date

On this the day of , 20c90, before me,
»r, personally appeared, known to me, (or s^factorily proven) to be.Project Administrator, personally appeared, known to me, (or sarrtfactorily proven) to be, the

person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, I hereunto set my
hand and official seal:

Seal:

Notary Public

_ ^ ^ . TINA M.PHILBRICK. Notary Public
My Commission Expires: State of New HampshifA

My Commission Exi^ras Sep^bar 8,20^3

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

(r\ -Ii IIlU
tness/Dat

Approved as to form, substance and execution:
Attorney General's Office

Approved by Governor and Executive Council
At the meeting
Item #



Conservation Commission

From: shelly obrien <sobrien@csigroup.com>
Sent Thursday, October 15,2020 10:15 AM
To: Conservation Commission

Cc: Mike Deyermond; Macy Burns; Joe Durkin
Subject: C24371 Production Schedule Update

Good Morning Chris,

Our plant Is operating at less than half the typical labor workforce and due to this we are behind on many projects and
have not been able to start casting yet. The mold we need to cast the tunnel Is now In use until 10/23, then we vyill

modify to the correct size and anticipate casting will begin on 10/28, we have castings scheduled through 11/12,

factoring in time for curing, the anticipated delivery date would be 11/18 or,ll/19.

Shelly O'Brien

Production Coordinator

Ext438

sobrien@csieroup.com

-La.

COiVCREIESifSTliMS, INC

9 Commercial Street, Hudson, New Hampshire 03051

Main (603) 889-4163 Direct (603) 589-0927 FAX (603) 594-4245

Visit our website at: www.csieroup.com

"New England's Infrastructure Products Source"



received
Town Hall

1 Union Square

MIKord. NH 03055-4240 ^
(603) 249-0628

www.mllford.nh.QOv TOWn Of Milford
conseivaUonemilford.nh.gov CONSERVATION COMMISSIOfT ' ̂ ̂ *

M

I UvoMt M* HiMPamf

October 16, 2020

Alexis Rudko

Program Specialist
DNCR- Parks & Rec Trails Bureau

172 Pembroke Rd

Concord, NH 03301

Re: Request for Extension for 2020 RTP Project # 20-20
Milford Melendy Underpass Project

Dear Alexis,

The Milford Conseivation Commission (MCC) is requesting an amendment granting an extension to
the Project Agreement for the Melendy Underpass Project.

We have contracted with Concrete Systems Inc for the production and delivery of the required
prefabricated concrete culvert. They originally told the MCC that the culvert would have its initial
casting in "the middle of October", with delivery set for Nov 2"*^. A follow-up phone call with the
production coordinator on September 14 stated that the culvert casting would be "October 28". She
didn't mention at that time that CSI Is running late on their production queue.

After repeated unanswered phone calls/emails to them this week (w/e Friday Oct 16) they finally
responded as follows:

"Good Morning Chris,
Our plant Is operating at less than half the typical labor workforce and due to this we are behind
on many projects and have not been able to start casting yet The mold we need to cast the
tunnel is now in use until 10/23, and then we will modify to the correct size and anticipate
casting will begin on 10/28, we have castings scheduled through 11/12, factoring In time for
curing, and the anticipated delivery date would be 11/18 or 11/19.

Shelly O'Brien
Production Coordinator

Ext438

sobrien@csiQroup.com "

The MCC is hopeful that we won't need this extension. The MCC and the Town of Milford are
committed to this project. The road is closed, guard rails are removed, trees have been cut and
cleared, and excavating the srte begins today (Oct 16). Kevin Grassett Construction is committed to



installing the culvert and has re-arranged the subcontractors' scheduling so that the site is ready for
the culvert delivery on Novernber 20.

There will be no alteration to the proposed and approved budget, nor to the scope of the project. We
are unable to create a timeline, as the operating timeline has altered twice. It is now, potentially,
extending beyond the December 31, 2020 deadline. The pandemic has and continues to affect
various industries in NH which then filters to the execution and completion of the Melendy Underpass
Project.

We would appreciate your assistance in obtaining an extension to our Project Agreement. Given the
uncertainty we like to request an extension to June 30, 2021. We will rely upon your recommendation
as to a new deadline. Regardless, we intend to work diligently to keep to the contracted December
31, 2020 deadline.

Respectfully,

Chris Costantino

Milford Conservation Commission

Attachments:

CSI email

Phone .Call record



STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

BUREAU OF TRAILS

RECREATIONAL TRAILS PROGRAM GRANT AGREEMENT

This grant is, effective upon Governor and Council approval, between the State of New
Hampshire, Department of Natural and Cultural Resources; through its Commissioner, hereunto
duly authorized through the Division of Parks and Recreation Director, hereinafter referred to as
the "STATE", and Town of Milford, hereinafter referred to as the "GRANTEE".

GENERAL PURPOSE

The Grantee agrees to comply with Code of Federal Regulations (CFR) Title 23 U.S. Code § 206
- Recreational trails program. The Grantee agrees to perform, as outlined in their application,
services related to trail maintenance, restoration, development, acquisition, trail-side and trail-

head facilities, operation of education programs promoting safety and environmental protection,
or improving access and use of trails by persons with disabilities, in accordance with the Fixing
America's Surface Transportation (FAST) Act of 2015. ■ ■

TERM OF GRANT

This grant, and the obligations of the parties hereunder, shall become effective upon Federal
Highway Administration (FHWA) and Governor and Council approval. The term of this grant
shall run from the commencement date through December 31, 2020, with any exceptions listed
on page 4.

GRANT TOTAL '

The maximum amount of funds available to the Grantee pursuant to this agreement shall be
$78,790.00. It is further understood and agreed that the Grantee shall only be reimbursed on
the basis of actual costs incurred, and that the State's determination of eligible and approved
costs shall be final in all cases.

It is understood and agreed that all payments of all sums by the State hereunder are contingent
upori availability and continued appropriation of federal funds, and, if for any reason whatsoever,
such funds shall be terminated or reduced or otherwise become unavailable, the State may .
terminate this grant in whole'or part immediately. Any payments allotted but not applied for by
the Grantee on the project termination date shall lapse.

V  I

COST SHARING PROVISIONS

The Grantee will be required to provide adequate documentation in a format that fully accounts
for and certifies that the matching funds have been, in fact, incurred on the project. The Grantee
has pledged a minimum of 20% of the total project cost or value; $19,697.50, to the match
requirement.

AMENDMENT

The Grantee agrees that they will not amend, revise, or change the approved application or work
plan without the written consent of the State.

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
•Recreational TrailsProgram Grant Agreement FY-2020 Page 1 of4



PROJECT PROGRESS REPORT

The Grantee shall submit a project progress report with each request for reimbursement. The
report shall outline how each expense item has been applied to the project and provide a plan
for future work. Failure to do so may result in the withholding of reimbursement by the State and
may also result in impacts to future grant awards. The final billing submitted must be
accompanied by the final progress report stating the project Is 100% complete and provide color
photos detailing the completeness of project.

SPECIAL PROVISIONS

Any equipment, steel or iron purchased with RTP funds must comply with Buy America
requirements.- Disposal of equipment in any manner shall require written authorization from the
State of NH - DNCR, Bureau of Trails with approval from the FHWA. Equipment-may be traded
or sold by a Grantee which will no longer provide services on trails used by the general public
provided that receipts from the sale shall be returned to the Bureau in the same proportion as
originally funded by the Bureau. >

•  !. f

First billing for materials/goods & equipment purchases' must be accompanied by no less than
three (3) competitive vendor quotes for said equipment & goods/materials if 2: $2000, and
service agreements are ̂  $10,000. ,

Equipment purchased through the Recreational Trails Program shall be required to display {at
locations designated by the Bureau) at least one (1), but not more than two (2),.decals indicating
that the equipment has been partially funded by this program. Decals shall be provided by the
Bureau.

Equipment purchased through the Recreational Trails Program shall be maintained in good
mechanical condition. The FHWA, through the State of New Hampshire shall retain a permanent
interest in theTorm of a lien on any and alt equipment purchased through the Recreational Trails
Program, for the life of the equipment.

ANNUAL EQUIPMENT REPORT

An annual equipment report on the condition and location of trail equipment purchased with .
grant funds shall be submitted annually by.December 31, 2021, 2022, 2023 and 2024. The
Grantee agrees to retain and use any acquired equipment for intended recreational trail
maintenance purposes only in perpetuity.

REIMBURSEMENT

The State agrees to reimburse the Grantee in accordance with the application rules subject to
the following terms and conditions;

1. , This agreement may be modified, waived, or discharged only by an instrument
signed by the parties hereto.

2. It is understood and agreed by the parties hereto, that in the performance of this
grant and the services hereunder, the Grantee and its servants and employees
are in all respects independent contractors and shall neither be determined to be
employed, nor agents of.the State, nor be entitled to any benefits, worker's
compensation, or emoluments provided by the State to its employees.

3. The Grantee must pay 100 percent of the cost of an item before submitting a
request for reimbursement of eligible costs. The Grantee shall submit invoices for
actual costs incurred. Reimbursement from the State will take approximately 60
days. Invoice indicating payment in full for the purchase of equipment must
accompany billing. •

state of New Hampshire; Department of Natural and Cultural Resources,- Bureau of Trails
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a. Billings must be within 30 days of incurring the costs.
b. All billings must be accompanied by proof of payment such as

credit card receipts or cancelled checks (front & back). .
c. All billing must be accompanied by a match form showing a 20

percent match has been met for the total cost of the billing until
total match'for project is met.

4. A request for reimbursement may not be submitted to the State for less than 25
percent of the total grant amount. The final 25 percent of the total grant amount
may be withheld unti] the project is verified complete by the state, the federal
grantor agency, or their representatives. Standard reimbursement forms will be
provided by the State. All match shall be accounted for before final payment.

5. Reimbursements will be made only for items that were listed on the Project
Application and subsequent approved amendments.

COMPLIANCE AND CONSTRUCTION INSPECTION REPORT

Project progress inspections may be conducted by State or Federal representatives. State
representatives may. at any time, inspect the project and review the Grantee's records and files.
Upon notification of project completion, the State will inspect projects and prepare a written
report. Recommendations for corrective actions will be made, if appropriate. A copy of the
report will be sent to the Grantee. Deficiencies, if any, shall be corrected and reported, in writing
to the State within twenty-one (21) days of receipt of-the inspection report. Final reimbursement
will not be made until deficiencies are corrected. '

The Grantee agrees to submit to all requested inspections and audits by State and Federal
officials which relate to the services and payments under this grant.

PENALITIES

1. Termination of Grant: Any failure by the Grantee to abide by or carry out any of the terms
or conditions of this grant shall, at the discretion of the State, result in termination of this
grant, if, after notice to the Grantee, said default is not remedied within ten (10) days. In
the event of termination, no further payments shall be made by the State.

2. Denial of future RTF funds: failure to comply with any and all terms or conditions of this
grant may result in denial of future RTP funds for no less than 2 years from current grant
year.

RECORD RETENTION

All program and financial records shall be retained by the Grantee for State and Federal audit
purposes and available for public inspection for a period of three (3) years after the final
payment on the project.

At a minimum, the following records shall be maintained and made available for audit: invoices
for purchased materials and for all design and construction costs (indicating check number and
date paid on each invoice), cancelled checks or copies thereof, bid, solicitation, and
procurement documents, work changes, and change orders.

SOVEREIGN IMMUNITY AND INDEMNIFICATION

The Grantee covenants to indemnify and hold harmless the State from, and against, any and all
losses suffered by the State, and any and alt claims, liability or penalties asserted against the
State, by or on behalf of any person, on account of, based in. resulting from, arising out of, (or
which may be claimed to have arisen out of) the acts or omissions of the Grantee. Nothing
herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State.
This covenant shall survive the termination of the grant.

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
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RECREATIONAL TRAILS PROGRAM GRANTEE INFORMATION

Organization Name: Town of Mitford Vendor Code: «177503»

Grant#: 20-20 Grant Amount: $78.790.00 Match Pledged: $19.697.50

ADoropriation Code

|<1060000-074-500565

|Xv 'jAo/.
Grantee/Date

Contract'Expiration Date

December 31,2020

ess/Date

STATE OF NEW HAMPSHIRE

COUNTY OF i

On this the ̂  ) day of . 20J-Q before me. .
Project Administrator, appeared, known-to me, (or satisfactory.proven) to be, the person
subscribed to the within instrument, and acknowledged that they executed the same for the
purpose therein contained.

Justice of the Peace/Notary Public

My commission e PHILBRICK, Notary Puttie
__lu ul New I lampshlfo

My Commiasion Expires September 5,2023

Seal:

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

Chief,:BtJreaii/brT ils

Approved as to form, substance and execution:

itness/iOate

Atromey General's Office

Contract expires December 31, 2020

Approved by Governor & Council

at the (^ItnllOZO rO'.OOo^i^
item# IKO

meeting

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
Recreational Trails Program Grant Agreement FY-2020 Page 4 of 4



EXTENSION OF CONTRACT WITH RESPECT

TO NATIONAL RECREATIONAL TRAILS PROGRAM GRANT FUNDS

On this the 14 day of October. 2020, the Department of Natural and Cultural Resources and the
Appalachian Mountain Club, vendor code #177587. hereby mutually agree to extend their
Recreational Trails Program grant contract, #20-31. in the amount of $32.580.00. which was
originally approved by the Governor and Executive Council on June 24, 2020, item #116, by
amending the original contract end date from December 31, 2020 to August 31, 2021.

• All other terms and conditions of this contract shall remain the same in full force and

effects as originally set forth.

• This extension is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year above
written.

/g/r/an iq-is-xq
Project Administrator/Date Witness/Date

STATE OF A/1a
COUNTY OF fbv

On this the day of Oc^vhtj' 205-P. before me, f\)or 1^: J ■
Project Administrator, personally appeared, known to me, (or satisfactorily proven) to be, the
person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, I hereunto set my
hand and official seal:

Notary Public

My Commission Expires: "iTfu lu 3 Seal:
o

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

itness/Date

11

Approved as to form, substance and execution: ̂  \ / III
Attorney General's Office

Approved by Governor and Executive Council
At the meeting
Item #
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October 15, 2020

Alexis Rudko

Prograrri Specialist

Recreational Trails Program

DNCR Parks and Rec. Trails Bureau

172 Pembroke Rd.

Concord, NH 03301

To Alexis Rudko,

Please accept this letter as the Appalachian Mountain Club's (AMC) official request for extension of RTP Grant # 20-

31. While we regret asking for an extension, the novel Coronavirus and the tremendous Impacts caused by .
mitigating spread was the ultimate factor as to bur need. It affected the size and certain^ of our pro. trail crewand
made pur usual volunteer opportunities a real challenge. To date we have np.t met the requirements agreed upon
in the contract and would appreciate the opportunity to meet them In 2021. Below Is what we have been able to

achieve to date:

•  166 volunteer hours installing IS timber and rock check steps to retain soil on the trail and 9 scree rocks to

help pin structures and keep users on trail.

While we had to defer many projects for our pro trail crew frorh 2020 due to uncertainties about staffing, we are

confident that we wil| be able to employ a trail crew for 2021 that can accomplish this project as well as.recruiting

volunteers to finish the remainder of our volunteer match. Our p|an heading into the 2021 trail building season will

be to start this project in early June, wrapping up our tirhe before the August extension deadline. We will address

problems areas as outlined in our work plan.

Sinc^ely,

o
o

.Tl

S  Andrew Norkin
o

AMC Trails and Recreation Director

S  PC BOX 298

«  Gorham, NH 03581
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
- BUREAU OF TRAILS

RECREATIONAL TRAILS PROGRAM GRANT AGREEMENT

This grant is, effective upon Governor.and Council approval, between the State of New
Hampshire, Department of Natural and Cultural Resources, through its-Commissioner, hereunto
duly authorized through the Division of Parks and Recreation Director, hereinafter referred to as
the "STATE", and Appalachain Mountain Club, hereinafter referred to as the "GRANTEE".

GENERAL PURPOSE

The Grantee agrees to comply with Code of Federal Regulations (CFR) Title 23 U.S. Code § 206
- Recreational trails program. The Grantee.agrees to perform, as outlined in their application,
services related to trail maintenance, restoration, development, acquisition, trail-side and trail-
head facilities, operation of education programs.promoting safety and environmental protection,
or improving access and use of trails by persons with disabilities, in accordance with the Fixing
America's Surface Transportation (FAST) Act of 2015. ; . • .

TERM OF GRANT

This grant, and the obligations of the parlies hereunder, shall become effective upon Federal
Highway Administration (FHWA) and Governor and Council approval. The term of this grant
shall run from the commencement date through December 31, 2020, with any exceptions listed
on page 4.

GRANT TOTAL

The maximum amount of funds available to the Grantee pursuant to this agreement shall be
$32,580.00. It is further understood and agreed that the Grantee shall only be reimbursed on
the basis of actual costs incurred, and that the State's determination of eligible and approved
costs shall be final in all cases.

It is understood and agreed that all payments of all sums by the State hereunder are contingent
upon availability and-continued appropriation of federal funds, and, if for any reason whatsoever,
such funds shall be terminated or reduced or otherwise become unavailable, the State may
terminate this grant in whole or part immediately. Any payments allotted but not applied for by
the Grantee on the project termination date shall lapse.

COST SHARING PROVISIONS

The Grantee will be required to provide adequate documentation in a format that fully accounts •
for and certifies that the rnatching funds have been, in fact, incurred on the project. The Grantee
has pledged a minimum of 20% of the.total project cost or value; $8,145.00, to the match
requirement.

AMENDMENT

The Grantee agrees-that they will not amend, revise, or change the approved application or work
plan without the written consent of the State.

State'of New Hampshire; Departmerit-of Natural and Cultural Resources, Bureau of Trails
Recreational Trails Program Grant Agreement FY-2020 . .Page 1 of 4



PROJECT PROGRESS REPORT

The Grantee shall submit a project progress report with each request for reimbursement. The
report shall outline how each expense item has been applied to the.project arid provide a plan
for future work. Failure to do so may result in the withholding of reimbursement by the State and
may also result In impacts to future grant awards. The final billing submitted must be
accompanied by the final progress report stating the project is 100% complete and provide color
photos detailing the completeness of project. *

SPECIAL-PROVISIONS'

Any equipment, steel or iron purchased with RTF funds must comply with Buy America
requirements. Disposal of equipment in any manner shall require written authorization from the
State of NH - DNCR, Bureau, of Trails with approval from the FHWA. Equipment may b.e traded
or sold by a Grantee which will no longer provide services on trails used by the general public
provided that receipts from the sale'shall be returned to the Bureau in the same proportion as
originally funded by the Bureau.

First billing for materials/goods & equipment purchases must be accompanied by no less than
three (3) competitive vendor quotes for said equipment & goods/materials if 2 $2000, and
service agreements are 2 $10,000.

Equipment'purchased through the Recreational trails Program shall be required to display (at
locations designated by the Bureau) at least one (1), but not more than two (2), decals indicating
that the equipment has been partially funded by this program. Decals shall be provided by the
Bureau.

Equipment purchased through the Recreational Trails Program shall be maintained in good
mechanical condition. The FHWA, through the State of New Hampshire shall retain a permanent
interest in the form, of a lien on any and all equipment purchased through the Recreational Trails
Program, for the life of the equipment.

ANNUAL EQUIPMENT REPORT

An annual equipment report on the condition and location of trail equipment purchased with
grant funds shall be submitted annually by December 31, 2021, 2022, 2023 and 2024. The
Grantee agrees to retain and use any acquired equipment for intended recreational trail
maintenance purposes only in perpetuity.* ' '

REIMBURSEMENT

The State agrees to reimburse the Grantee in accordance with the application rules subject to
the following terms'and conditions: ' - ,

1. This agreement may be modified, waived, or discharged only by an instrument
signed by the parties hereto.

2. It is understood and agreed by the parties hereto, that in the performance of this
grant and the services hereunder, the Grantee and its servants and employees
are in all respects independent contractors and shall neither be determined to be
employed, nor agents of the State, nor be entitled to any benefits, worker's
compensation, or emoluments provided by the State to Its employees.

3. The Grantee must pay 100 percent of the cost of an item before submitting a
request for reimbursement of eligible costs. The Grantee shall submit invoices for
actual costs incurred. Reimbursement from the State will take approximately 60
days. Invoice indicating payment in full for the purchase of equipment must
accompany billing.

state of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
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a. Billings must be within 30 days of incurring the costs.
b. All billings must be accompanied by proof of payment such as

credit card receipts or cancelled checks (front & back).
c. All billing must be accompanied by a match form showing a 20

percent match has been met for the total cost of the billing until
total match for project is met.

4. A request for reimbursement may not be submitted to the State for less than 25
percent of the total grant amount. The final 25 percent of the total grant amount
may be withheld until the project is verified complete by the state, the federal
grantor agency, or their representatives. Standard reimbursement forms will be
provided by the State. All match shall be accounted for before final payment.

5. Reimbursements will be made only for items that were listed on the Project
Application and subsequent approved amendments.

COMPLIANCE AND CONSTRUCTION INSPECTION REPORT

Project progress Inspections may be conducted by State or Federal representatives. State
representatives may, at any time, inspect the project and review the Grantee's records and files.
Upon notification of project completion, the State will inspect projects and prepare a vyritten
report. Recommendations for corrective actions will be made, if appropriate. A copy of the
report will be sent to the Grantee. Deficiencies, if any, shall be corrected and reported, in writing
to the State within twenty-one (21) days of receipt of the inspection report. Final reimbursement
will not be made until deficiencies are corrected.

The Grantee agrees to submit to all requested inspections and audits by State and Federal
officials which relate to the services and payments under this grant.

PENALITIES

1, Termination of Grant: Any failure by the Grantee to abide by or carry out any of the terms
or conditions of this grant shall, at the discretion of the State, result in termination of this
grant, if, after notice to the Grantee, said default is not remedied within ten (10) days. In
the event of termination, no further payments shall be "made by the State.

2. Denial of future RTF funds: failure to comply with any and all terms or conditions of this
grant may result in denial of future RTP funds for no less than 2 years from.current grant
year.

RECORD RETENTION

All program and financial records shall be retained by the Grantee for State and Federal audit
purposes and available for public inspection for a period of three (3) years after the final
payment on the project.

At a minimum, the following records shall be maintained and made available for audit: Invoices
for purchased materials and for all design and construction costs (indicating check number and
date paid on each invoice), cancelled checks or copies thereof, bid, solicitation, and
procurement documents, work changes, and change orders.

SOVEREIGN IMMUNITY AND INDEMNIFICATION

The Grantee covenants to indemnify and hold harmless the State from, and against, any and all
losses suffered by the State, and any and all claims, liability or penalties asserted against the
State, by or on behalf of any person, on account of, based in, resulting from, arising out of, (or
which may be claimed to have arisen out of) the acts or omissions of the Grantee. Nothing
herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State.
This covenant shall survive the termination of the grant.

'  State of New Hampshire: Department of Natural and Cultural Resources, Bureau of Trails
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RECREATIONAL TRAILS PROGRAM GRANTEE INFORMATION

Organization Name; Appalachain Mcuntam'Ciub' Vendor Code: 177587

Grant#: 20-31 Grant Amount: $32.580.00 Match Pledged: $8.145.00

Appropriation Code

0000-074-500585

Contract Expiration Date

December 31, 2020

■

Witnese/DSte

RoAOv L. sre^P-WS
Gr^tee/Date. . . \

STATE OF NEW I lAMrOI ilRC /V) A i a. -c

COUrgTY OF Qy jjij- A
On this the day of /V^Ay 20^, before me, A aA t^i J J ■' .
Project Administrator, appeared, known to me, (or satisfactorily proven) to be, the person
subscribed to the within instrument, and acknowledged that they executed the same for the
purpose therein contained.

Justice of the Peace/Notary Public -J, ' ,
My commission expires 3 Seal:

7

STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

Chief, Bureajl of

Approved as to form, substance and execution:

Witness/Date

s
Attimey General's Office

Contract expires December 31, 2020

Approved by Governor & Council
at the. Q>llMlmlO
Item# H(0

meeting

State of New Hampshire: Department of Natural and Cultural Resources, Bureau of Trails
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EXTENSION OF CONTRACT WITH RESPECT

TO NATIONAL RECREATIONAL TRAILS PROGRAM GRANT FUNDS

On this the 14 day of October. 2020, the Department of Natural and Cultural Resources and the
Nature Conservancy, vendor code #177785. hereby mutually agree to extend their Recreational
Trails Prograni grant contract, #20-33. in the amount of $80.000.00. which was originally
approved by the Governor and Executive Coimcil on June 24,2020, item #116, by amending the
original contract end date fix)m December 31,2020 to August 31,2021.

• All other terms and conditions of this contract shall remain the same in full force and

effects as originally set forth.

• This extension is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year above
written.

Ma
dministrator/Date Wit^&s/Date

STATE OF /4^ s 1^
COUNTY OF }>rro /f ^

On this the ^ day of 2020, before me, ,
Project Administrator, personally appeared, known to me, (or satisfactorily proven) to be, the
person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, I hereu0,fl,j^et my
hand and official seal:

Notary Public xMm/M - # V commission'"f %
=  ; expires ; =

My Commission Expires: //- f (e- ZOZ I Seal: % ;^ov. 16,202^ . »

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

/*r-
UJifl

ateim

Approved as to form, substance and execution:
Attorney General's Office

/o/'A6^
Approved by Governor and Executive Council
At the ^ meeting
Item #



The Nature Conservancy In New Hampshire

22 Bridge Street, 4*'' Roor
Concord, New Hampshire 03301-4387

tel [603] 224.5853

fax [603] 228.2459

natu re.org/newhampshire

JheNature^l^
Conservancy

New Hampshire

October 13, 2020

Alexis Rudko

Program Spedalist

Recreational Trails Program

ONCR-Parks & Rec-Trails Bureau

172 Pembroke Rd.

Concord, NH 03301

Dear Alexis,

I'm writing to request an extension of our RTP grant (Grant # 20-33) through August 31", 2021. We are

requesting this extension due to numerous challenges that have been created by the ongoing global

pandemic. Some of the challenges related to the pandemic have included: 1. Project management staff

are working at reduced capadty as they balance childcare and other household responsibilities with

work; 2. Covtd-19 safety guidelines significantly encumbered the ability of project management staff to

work in the field and meet with contractors; and 3. Contractor schedules and availability have been

similarly impacted.

The progress that we have been able to make this past field season induded: 1. Managing an RFP

process for the trail build contract We've selected Peter Jensen to manage the trail build. We're

fortunate to be able to work with Peter as he's one of the leading experts in the Northeast and

nationwide on the design and construction of accessible trails. Peter is available and planning to begin

the project early in the 2021 field season; and 2. We plan to execute a small contract this fall to finalize

the trail alignment with Peter. There are microscale adjustments that are needed to the trail alignment

to account for topography and rocky areas. The work will enable us to finalize the supplies list and order

the gravel and other resources that we'll need for construction.

We are confident that we can carry out the RTP funded portion of the Manchester Accessible Trail

project in 2021 and meet the deadline of August 31". As I mentioned above, Peter Jensen has scheduled

the wor1( to begin early in the field season. Barring any unforeseen drcumstances, the project should

move forward smoothly next summer.

Sincerely,

Jeffrey Lougee

Director of Stewardship & Ecological Management



STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

BUREAU OF TRAILS

RECREATIONAL TRAILS PROGRAM GRANT AGREEMENT

This grant is, effective upon Governor and Council approval, between the State of New
Hampshire, Department of Natural and Cultural Resources, through Its Commissioner, hereunto
duly authorized through the Division of Parks and Recreation Director, hereinafter referred to as
the "STATE", and Nature Conservancy, hereinafter referred to as the "GFWNTEE".

GENERAL PURPOSE

The Grantee" agrees to comply with Code of Federal Regulations (CFR) Title 23 U.S. Code § 206
- Recreational trails program. The Grantee agrees to perform, as outlined in their application,
services related to trail maintenance, restoration, development, acquisition, trail-side and trail-
head facilities, operation of education programs promoting safety and environmental protection,
or improving access and use of trails by persons with disabilities, in accordance with the Fixing
America's Surface Transportatlon (FAST) Act of 2015.

TERM OF GRANT

This grant, and the obligations of the parties hereunder, shall become effective upon Federal
Highway Administration (FHWA) and Governor and Council approval. The term of this grant

i shall run from the commencement date through December 31, 2020, with any exceptions listed
on page 4.

GRANT TOTAL

The maximum amount of funds available to the Grantee pursuant to this agreement shall be
$80,000.00. It is further understood and agreed that the Grantee shall only be reimbursed on
the basis of actual costs Incurred, and that the State's determination of eligible and approved
costs shall be final In all cases.

It is understood and agreed that all payments of all sums by the State hereunder are contingent
upon availability and continued appropriation of federal funds, and, if for any reason whatsoever,
such funds shall be terminated or reduced or otherwise become unavailable, the State may
terminate this grant in whole or part immediately. Any payments allotted but not applied for by
the Grantee on the project termination date shall lapse.

COST SHARING PROVISIONS

The Grantee will be required to provide adequate documentation in a format that fully accounts
for and certifies that the matching funds have been, In fact, incurred on the project. The Grantee
has pledged a minimum of 20% of the total project cost or value; $20,000.00, to the match
requirement. "

AMENDMENT

The Grantee agrees that they will not amend, revise, or change the approved application or work
plan without the written consent of the State.

state of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
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PROJECT PROGRESS REPORT

The Grantee shall submit a project progress report with each request for reimbursement. The
report shall outline how each expense item has been applied to the project and provide a plan
for future work. Failure to do so may result in the withholding of reimbursement by the State and
may also result in impacts to future grant awards. The final billing submitted must be
accompanied by the final progress report stating the project is 100% complete and provide color
photos detailing the completeness of project.

SPECIAL PROVISIONS

Any equipment, steel or iron purchased with RTP funds must comply with Buy America
requirements. Disposal of equipment in any manner shall require written authorization from the
State of NH - DNCR, Bureau of Trails with approval from the FHWA. Equipment may be traded
or sold by a Grantee.which will no longer provide services on trails used by the general public
provided that receipts from the sale shall be returned to the Bureau In the same proportlon as
originally funded by the Bureau.

First billing for materials/goods & equipment purchases must be accompanied by no less than
three (3) competitive vendor quotes for said equipment & goods/materials if a $2000, and
serviceagreements are 2.$10,000.

I

Equipment purchased through the Recreational Trails Program shall be required to display (at
locations designated by the Bureau) at least one (1), but not more than two (2), decals indicating
that the equipment has been partially funded by this program. Decals shall be provided by the
Bureau.

Equipment purchased through the Recreational Trails Program shall be maintained in good
mechanical condition. The FHWA, through the State of New Hampshire shall retain a permanent
interest in the form of a lien on any and all equipment purchased through the Recreational Trails
Program, for the-life of the equipment.

ANNUAL EQUIPMENT REPORT

An annual equipment report on the-condition and location of trail equipment purchased with
grant funds shall be submitted annually by December 31, 2021, 2022, 2023 and 2024. The
Grantee agrees to retain and use any acquired equipment for intended recreational trail
maintenance purposes only in perpetuity.

REIMBURSEMENT

The State agrees to reimburse the Grantee in accordance with the application rules subject to
the following terms and conditions: -

1. This agreement may be modified, waived, or discharged only by an instrument
signed by the parties hereto. *

2. It is understood and agreed by the parties hereto, that in the performance of this
grant and the services hereunder, the Grantee and its servants and employees
are in all respects independent contractors and shall neither be determined to be
employed, nor agents of the State, nor be entitled to any benefits, worker's
compensation, or emoluments provided by the State to its employees.

3. The Grantee must pay 100 percent of the cost of an item before submitting a
request for reimbursement of eligible costs. The Grantee shall submit invoices for
actual costs incurred. Reimbursement from the State will take approximately 60
days. Invoice indicating payment in full for the purchase of equipment must
accompany billing.

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
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a. Billings must be within 30 days of incurring the costs.
b. All billings must be accompanied by proof of payment such as :

credit card receipts or cancelled checks (front & back).
c. All billing must be accompanied by a match form showing a 20

percent match has been met for the total cost of the billing until
total match for project is met.

4. A request for reimbursement may not be submitted to the State for less than 25
percent of the total grant amount. The final 25 percent of the total grant amount
may be withheld until the project is verified complete by the state, the federal
grantor agency, or their representatives. Standard reimbursement forms will be
provided by the State. All match shall be accounted for before final payment.

5. Reimbursements will be made only for items that were listed on the Project
Application and subsequent approved amendments.

COMPLIANCE AND CONSTRUCTION INSPECTION REPORT

Project progress inspections may be conducted by State or Federal representatives.. State
representatives may, at any time, inspect the project and review the Grantee's records and files.
Upon notification of project completion, the State will inspect projects and prepare a written
report. Recommendations for corrective actions will be made, if appropriate. A copy of the
report will be sent to-the Grantee. Deficiencies, if any, shall be corrected and reported, in writing
to the State within twenty-one (21) days of receipt of the inspectiori report. Final reimbursement
will not be made until deficiencies are corrected.

The Grantee agrees to submit to all requested inspections and audits by State and Federal
officials which relate to the services and payments under this grant.

PENALITIES

1. Termination of Grant: Any failure by the Grantee to abide by or carry out any of the terms
or conditions of this grant shall, at the discretion of the .State, result in termination of this
grant, if, after notice to the Grantee, said default is not remedied within ten (10) days. In
the event of termination, no further payments shall be made by the State.

2. Denial of future RTP funds: failure to comply with any and all terms or conditions of this
grant may result in denial of future RTP funds for no less than 2 years from current grant
year.

RECORD RETENTION ' ; t

All program and financial records shall be retained by the Grantee for State and Federal audit
purposes and available for public inspection for a period of three (3) years after the final
payment on the project. " ■ ' .

At a minimum, the following records shall be maintained and made available for audit: invoices
for purchased materials and for all design and construction costs (indicating check number and
date paid on each invoice), cancelled checks or copies thereof, bid, solicitation, and
procurement documents, work changes, and change orders.

SOVEREIGN IMMUNITY AND INDEMNIFICATION

The Grantee covenants to indemnify and hold harmless the State from, and against, any and all
losses suffered by the State, and any and all claims, liability or penalties asserted against the
State, by or on behalf of any person, on account of, based in, resulting from, arising out of, (or
which may be claimed to have arisen out of) the acts or omissions of the Grantee. Nothing
herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State.
This covenant shall survive the termination of the grant.

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails
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RECREATIONAL TRAILS PROGRAM GRANTLE INFORMATION

Organization NameiThe Nature Conservancy Vendor Code: 177785

Grant#: 20-33 Grant Amount: $80.000.00 Match Pledged: $20.000.00

ADDroDriation Code

iHC(^ 0000-074-500585
Contract Expiration Date

December 31, 2020

riik >0

Itne'sb/Date

STATE OF NEW HAMPSHIRE

COUNTY OF ll

On this the day
Project Administrator

' of y4pnl ■ 20^, before me, . u . 7 Aivgog
rrojeci Mominisiraior, appeared, known to me, (or satisfactorily proven),to beTlhe person
subscribed to the within Instrument, and acknowledged that they executed the same for the
purpose therein contained. \ , ^v\\\\iiliii/%^

Justlus of 11 le Peace/Notary Public

My commission expires Seal: =  : Q'l'ifs : =

1 \?\ S

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

Chief, Bureai/of

^/U/6
Witees^ate

Approved as to form, substance and execution:

ey General's Office

I

■. ' I

Contract expires December 31, 2020

Approved by Governor & Council
at

Item# HQ? .
lO.OO arn meeting
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The State of New Hampshiqe£C02'2O ml0:53 RCUD
NHDES Department of Environmental Services

Robert R. Scott, Commissioner

November 16, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to amend a Cooperative Project Agreement (P0#1066420)

with the University of New Hampshire, Sponsored Programs Administration (VC #177867-8046), Durham, NH,

for the "Leveraging Natural Resources for Resilience" project, by extending the project completion date to June

30, 2021 from December 31, 2020 and revising the scope of work to include additional reporting deliverables,

effective upon Governor and Council and NOAA approval. The original agreement was approved by Governor
and Council on February 20, 2019, Item #83. This Is a no-cost time extension only.

EXPLANATION

The Department of Environmental Services (DES) requests approval of this Cooperative Project Agreement

amendment in order to provide the University of New Hampshire with additional time to complete tasks to the

agreed upon scope of services. The additional time is necessary given the current challenges working directly
with landowners. This project will 1) Develop a technical assistance program to empower NH coastal landowners

to manage their own property to support coastal ecosystems and the benefits they provide, 2) Restore eroded

sand dunes on the NH coast to increase resilience, and 3) Monitor change in sand dune and salt marshes
systems in the Hampton-Seabrook Estuary. A copy of the original agreement is included as Attachment A.

To date, $47,151.81 of the original agreement amount of $70,723 has been spent. No changes to the original
budget are requested in this amendment. DES will provide 100% of the project costs through the federal grant.

In the event that federal funds become no longer available, general funds will not be requested to support the

project.

This agreement has been approved by the Office of the Attorney General as to form, execution and content.

We respectfully request your approval.

Robert R. Scott, Commissioner



AMENDMENT #1 to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Environmental Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on February 20, 2019, item # 83, for the Project titled "Leveraging Natural Resources Toward
Resilience: Outreach, Restoration and Monitoring for a Resilient NH Coast," Campus Project Director,
Alyson Eberhardt, is and all subsequent properly approved amendments are hereby modified by mutual
consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

I  1 Extend the Project Agreement and Project Period end date, at no additional cost to the State.

I  I Provide additional funding from the State ifor expansion of the Scope of Work under the Cooperative
Project Agreement.

13 Other: Extend the Project Agreement and Project Period end date; Amend Exhibit A to include
additional reporting deliverables.

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

•  Article A. is revised to replace the State Department name of with and/or USNH campus
from to

• Article B. is revised to replace the Project End Date of 12/31/2020 with the revised Project End Date of
6/30/2021, and Exhibit A, article B is revised to replace the Project Period of Date upon which NOAA
approval and Governor and Council approval are both in hand - through December 31,2020 with
February 20, 2019 - June 30,2021.

• Article C. is amended to add Exhibit A by including the proposal tided, " ," dated

• Article D. is amended to change the State Project Administrator to and/or the Campus Project
Administrator to

• Article E. is amended to change the State Project Director to and/or the Campus Project Director
to

• Article F. is amended to increase funds in the amount of $ and will read:

• Article F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended term of this Project Agreement.

• Article F. is amended to change the source of Federal funds paid to Campus and will read:

• Article G. is exercised to amend Arlicle(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows:

Page 1 of 6
Campus Authorized Official KJ

Date 10/30/20



Article is amended in its.entirety to read as follows:
Article is amended in its entirety to read as follows:

•  ■ Article. H, is amended such that:

n State.has chosen not.to take p.osscssioh of;equipment purchased under this-Project-Agreement.
Q.State haschpscn.to ti^c possession of equipment purchased under this Project Agreement and will

issue instructions for.^e dispositjon pf such equipment within 90 days of the ProJect Agreement's
end-date: Any expenses incufred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

• ̂  Exhibit A is amended as attached and noted with italics (additjoh) and strikeihrough (deletion).

•  rn Exhibit B is.atnended as attached.

All other terms and conditions of the Cooperative Project Agreeinent remain unchanged.

Th]s,;Amendmeht, .all previous Amendments, the -.Cooperative Project Agreement the" Master
A^eemeht con'stitutc the. entire agreement betw^n State ̂ d .CaiPpus regar^rig.the .Cooperative Project
Agreemcht/ahd. supersede replace any. previously. ̂ an-ahgemehts, oi^'and written; further-
cHahgei'herein must be made by written amendment and executed for the p^ies by their authorized
officials.

This'Amehdmeht.and''air:vobliga^^ parties hereunder-sHall become, etTective .on, the date-the
Govermor'and Executive Couhcil'of the State of New Harhpshirc or btheraulhorized officials approve this
Amendrhent to the Cooperative Project Agreement.

IN WjiTNESS WHEI^QF, the foirowihg parties agree to this Amendment #! to.the Cooperative Project
Agreement;

By An .Authorized. Official of:
Uriiyerel^ of New Hamj^bite

.."Name:: Karen Jensen

Title: • piredor'Prfe-Av

Signature and.Date; 10/30/20.

'By Au thbriirf^ Officiirt ofjAhe New
H^pshirc Office of the Attorney General
NWiie:' -- ■

title: /j-Hpny.
Signature ahd'D.ate:' IP

By An Authorized Official of:
Departraenf of.Epvirbninental Services
Nanie: RQbert:R.;Scott . . •

Title:. Commissioner. ^ ^
Signature, ^

^ An Authorizied Official of:.,the New
Hampshire Goyemor & Executive Council
Name:,. ■ ^

■Title:-
■Signature arid-Date:
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EXHIBIT A

A. Project Title: Leveraging Natural Resources Toward Resilience: Outreach, Restoration and
Monitoring for a Resilient NH Coast

B. Project Period: Dote upon whioh NOAj\ approval and Govomor and Council opprovol ore both in
hand through Dooombcr 31, 2020 February 20, 2019 to June 30, 2021

C. Objectives: To enhance the ability of coastal landforms to perform ecosystem services and mitigate
climate driven threats, this project will 1. Develop a technical assistance program to empower NH coastal
landowners to manage their own property to support coastal ecosystems and the benefits they provide, 2.
Restore eroded sand dunes on the NH coast to increase resilience, and 3. Monitor change in sand dune and
salt marshes systems in the Hampton-Seabrook Estuary to understand coastal ecosystem conditipn and
response to storms and sea level rise.

D. Scope of Work: The specific activities undertaken by the University of New Hampshire:

Task 1: Advisory Team Meetings

A Project Advisory Committee (PAC) will be convened to determine landowner information needs and
appropriate resources, identify restoration opportunities, coordinate communications about the project,
and ensure that restoration and outreach activities support the individual goals of each
agency/municipality. The PAC will include members from NH Department of Natural and Cultural
Resources, NH Fish and Game, NH Department of Environmental Services Coastal Program (NHCP),
Natural Resources Conservation Service, NH Natural Heritage Bureau, Seabrook-Hamptons Estuary

Alliance, and stafEOjoard members of local municipalities. The PAC meetings are the mechanism through
which UNH will comply with its DNCR research license.

Task 2: Landowner Technical Assistance Program.

A coastal landowner assistance program will be developed to provide site specific information to
landowners to enhance natural resources to increase their flood resiliency. It will be modelled off the
highly successful forestry landowner technical assistance program of UNH Cooperative Extension, a
more than 90 year old program that offers landowners free site visits to provide information to achieve
woodlot objectives such as forestry, recreation, wildlife habitat, and water resources. In addition to the
habitat based approaches that will be addressed by the project team, NHCP is interested in supporting
landowners with information on broaders topics of floodplain management. As such, the project team will
work in partnership with NHCP to plan, develop and pilot a collaborative program to support coastal
landowners in managing their property for increased resilience.

Task 3: Development ofresources to support landowners

Resources currently available (e.g.. Common garden of dune plants, NH salt marsh field guide) to support
landowners will be inventoried. Where identified gaps exist, additional resources will be created to
support the landowner assistance program.

Task 4: Increase Common Garden species diversity

The project team will work with community volunteers to maintain the Common Garden of native sand
dune plants at Hampton Beach State Park to support NH landowners and the project team in dune
restoration. Furthermore, the project team will enhance this free resource of native sand dune plants with
3 additional species to support dune resilience and diversity.

Task 5. Community based dune restoration

The project team will obtain all necessary permits and approvals prior to beginning restoration work. The
project team will engage students and community volunteers in restoration activities, including harvesting
and propagating plants, revegetating dunes and installing protective fencing. The target restoration goal is
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approximately 10,000 fP (0.25 acre) of sand dune habitat. Restoration activities will occur at the site(s) in
most need of enhancement or restoration and may include: Hampton dune (on the border of North
Hampton), Plaice Cove, Hampton Beach State Park, the Harborside Dunes, dune adjacent to bridge, Sun
Valley, Seabrook foredunes. Permissions are currently in place for restoration work at Hampton Beach
State Park and the Harborside Dunes (in some cases referred to as the "Hampton Harbor Wildlife
Management Area"); permissions for the remaining sites are currently being pursued. We will build off of
our existing network of volunteers by recruiting through the Coastal Research Volunteer Program, Nature
Groupie and the Seabrook-Hamptons Estuary Alliance to recruit student and adult volunteers for
restoration efforts.

Task 6. Transplant beachgrass from Seabrookforedunes

The Seabrook Conservation Commission (SCC) owns the majority of the dune system along Seabrook
Beach. Given it is a relatively intact system with a high density of beachgrass, the SCC encourages its use
as a beachgrass donor site. As such, the project team will engage community volunteers to selectively
harvest beachgrass from the Seabrook foredunes for transplant into restoration areas and the Common
Garden. Permissions are in place for this work.

Note: Activities 5 and 6 combined account for $9000 of the total budget (including match) with a
breakdown of $ 1000 for planning, $4000 for harvesting beachgrass, and $4000 for
revegetation/fencing/restoration.

Task 7. Dune profiling

To document gains and losses in the primary dunes and beach face along the shoreline, 11 permanent
transects will be measured seasonally. The project team will add a 12'*' site in the Harborside Dunes,
adjacent to the Neil R Underwood bridge, an area of servere erosion over recent years. Transects will
document changes in dune height, position of dune face and sand volume.

Task 8. Marsh Sediment Elevation Tables

Sediment elevation table (SET) data will be collected at 6 locations in the HSE to determine rates of salt
marsh accretion/subsidence to increase understanding of the HSE marshes play in terms of resilience or
vulnerability to storms and sea level rise.

i

E. Deliverables Schedule: Reports:
Interim Progress Report #1

A progress report shall be submitted summarizing project activity from the start date of the grant through
June 30, 2019.

Outcome end date: June 30, 2019
Interim Progress Report #2

A progress report shall be submitted summarizing project activity from July 1, 2019 - December 31,
2019.

Outcome end date: December 31, 2019
Interim Progress Report #3

A progress report shall be submitted summarizing project activity from December 31, 2019 - June 30,
2020.

Outcome end date: June 30, 2020

Interim Progress Report #4

A progress report shall be submitted summarizing project activity from July I, 2020 - December 31, 2020.
Outcome end date: December 31, 2020

Final Report

UNH, UNH Cooperative Extension and NH Sea Grant will prepare and submit a Final Report
summarizing all project activity during the life of the grant.
Outcome end dale: Docombor 31, 2020 June 30, 2021
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F. Budget and Invoicing Instructions: Campus will submit invoices to State on regular Campus
invoice forms no more frequently than monthly and no less frequently than quarterly. Invoices will be
based on actual project expenses incurred during the invoicing period, and shall show current and
cumulative expenses by major cost categories as shown below. State will pay Campus within 30 days of
receipt of each invoice. Campus will submit its final invoice not later than 60 days after the Project
Period end date.

Budget Items State Funding Cost Sharing Total

1. Salaries & Wages $32,885 $24,075 $ 56,960
2. Fringe Benefits $11,128 $1,753 $ 12,881

3. Travel $1,117 - $1,117

4. Supplies and Services $4,000 $8,000 $12,000
5. Other (IT support) - - -

6. Facilities and Admin. $14,593 $1,533 $16,126
7. Sub-contractual $7,000 - -

Subtotals: $70,723 $35,361 $106,084

Total Project Costs: $106,084

G. Other

Funding Credit: Funding orodit roquiromont on final work products and outreach matoriQlo: All final
work produoto above shall include the NCAA, NHCP and DES logoo. All work producta and
outroooh matoriolo ohall state that "This project was funded, in port, by NCAA's Offioo for Coastal
Monagoment under the Coastal Zone Management Act in oonjunotion with the NH Doportmont of
Environmental Sorviooo Coootal Program." Exomplco of final work produoto and outroooh matoriols
inoludo, but aro not limited to, final ropoita, press roloogoa, nowslottor aitioloa, woboito pagoo, and

Funding credit and ADA Compliance: Allfinal work products and outreach materials shall include
the NOAA, NHDES and NHCP logos and shall state that "This project was fimded, in part, by
NOAA's Office for Coastal Management under the Coastal Zone Management Act in conjunction
with the NH Department ofEnvironmental Services Coastal Program. "All final work products must
meet the Americans with Disabilities Act (ADA) 508 requirements and are guided by best practices
outlined in the Web Content Accessibility Guidelines (WCAG) AAA standards, including sans-serif
fonts, underlined and descriptive text links, color best practices, headers in tables, images with alt
text, gender-neutral text, and consideration ofthe Plain Writing A ct. Examples offinal work products
and outreach materials include, but are not limited to, project reports, press releases, newsletter

articles, websites, and signage.
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EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperalive Agreement to State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby adopted in fiill force and
effect to the relationship between State and Campus, except that wherever such requirements, regulations,
provisions and terms and conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the
appropriate requirements should be substituted (e.g., 0MB Circulars A-21 and A-110, rather than 0MB
Circulars A-87 and A-102). References to Contractor or Recipient in the Federal language will be taken to
mean Campus; references to the Government or Federal Awarding Agency will be taken to mean
Government/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: O None or ̂  Uniform Guidance issued by the Office of
Management and Budget (0MB) in lieu of Circulars listed in paragraph above.
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The Siaie of New Hampshire

Dkpaj^tment of Environmental Services
NHDES

>  Robert R. Scott, Commissioner

January 29, 2019

APPROVIEDG&C

MojtHis ExceJIency, Governor Christopher T. Suiiunu
and The Honorable Council DATE

State House

Concord, NH 03301 ITEM#.

REOUESTEO ACTION

Authorize the Depailment of Envirojunental Services to enter into an agreeuienl with the
University of New Hampshire, Sponsored Programs Administration (VC #^177867-8046),
Durham, Ni l, in the amount of $70,723 to implement the Leveraging Natural Resources for
Resilience project, effective upon Governor and Council apjuoval fhiough December 31, 2020.
Hie I'unding source is 100% Federal Funds.

Funding is available in the account as follows:

FY 2019

03-44-44-442010-3642-072-500574 $70,723

Dept. Enviroujucntal Services, Coastal Zom Management, Grants—Federal .

EXPLANATION

Tlie New Hampshire Coastal Program (NHCP) issued a Request for Proposals (RFP) on May 7,
2018 for projects that enhance coastal resilience to current and future hazards. Projects eligible
to receive fimding from NHCP's competitive Coastal Resilience Grant funding opportunity
included those that build capacity to address ftittire coastal flood risk and design, permitting,
and/or construction of site-specific projects that enJiance coastal conuiiunity and ecosystem
resilience. Eleven eligible proposals were received and ranked according to selection criteria and
selection committee discussion. Four proposals were selected to receive funding, including the
proposal submitted by the University of New Hampshire Cooperative Extension/NH Sea Grant
for this project. A scoring matrix that includes a list of the staff who participated in proposal
review, along with their titles and level of experience is provided in Attacluncnt B.

11ie goal of this project is to enJiance the ability of coastal landforms to perform ecosystem
services and mitigate climate driven tlueats. Tliis project will 1. Develop a teclinical assistance
program to empowei- NH coastal landowners to manage their own property to su))port coastal
ecosystems and the benefits they provide, 2. Restore eroded sand dunes oi) the NH coast to
increase resilience, and 3. Monitor change in sand dune and salt marshes systems in the
Hampton-Seabrook Estuary to understand coastal ecosystem condition and response to stoiins
and sea level rise.

• www.tles.iilj.gov

2'J lliizeii Drive • FO Box 95 • Concord, NH 03302-0095

(603) 27J-3503 • Ini.v: (603) 271-7894 • TDD Access: Reljiy NH 1-800-735-2964



His Exccllcucy, Governor Chrislophei T. Suuunu
And tbc Honorable Council

Pago 2

Total project costs are budgeted at $106,084. DES will provide $70,723 of the project costs
through tl)is federal grant. UNH will provide $35,361 in matchuig funds. A budget breakdown
is provided in Attachment A.

In the event that the Federal funds become no lojiger available, general flinds will not be
requested to support this program. Tlie agiecjnent has been approved as to fonn, substance, and
execution by the Office of the Attorney General.

We respectfully request your approval.

Robert R. Scott, Commissioner



COOPERATIVE PROJECT AGREEMENT
between (he

STATE OF NEW liAMPSHIRE, Department of Environmental Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafter "Project Agreejnehi") is entered into by the State of
New Hampshire, Department of Environmental Services, (hereinafter "State"), and the University
System of New Hampshire, acting through University of New Hampshire, (hereinafter "Campus"), for
the puq)Ose of undertaking a project of mutual interest. This Cooperative Project shall be cajried out
under the terms and conditions of the Master Agreement for Cooperative Projects between the Slate of
New Hampshire and the University System of New Hampshire dated November 13, 2002, except as
may be inodiEed herein.

B. This Project Agreement and all obligations of the parties hcrcundei shall become effective on (he date
("Effective date") when both of the following conditions are met: (1) NOAA gives the State approval
of the project and fund expenditure and (2) the Governor and Executive Council of the State of New
Hampshire approve this Project Agreement and shall end on 12/31/20. If the provision of services by
Campus precedes the Effective date, all services performed by Campus shall be performed at (he sole
risk of Campus and in the event that this Project Agreement docs not become effective, State shall be
under no obligation to pay Campus for costs incurred or sen'iccs performed; however, if this Project
Agreement becomes effective, all costs incurred prior to the Effective dale that would otherwise be
allowable shall be paid under the terms of tliis Project Agreement.

C. The work to be performed under (he terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhibit A, the content of which is incorporated herein
as a part of this Project Agieement.

Project Title: Leveraging Natural Resources Toward Resilience: Outreach, Restoration and Monitoring
for a Resilient NH Coast

r

D. The Following Individuals are designated as Project Administrators. These Project Administrators shall
be responsible for the business aspects of this Project Agreement and all invoices, payments, project
amendments and related correspondence shall be directed to the individuals so designated.

State Prefect Administrator Campus Project Administrator

Name: Steven Couture

Address: NH Coastal Program
Dept. of Environmental Services
222 International Drive, Suite 175

Portsmouth. NH 03801

Name: Cheryl Moore

Address: University of New Hampshire
Sponsored Programs Administration
Service Building/51 College Road
Durham, NH 03824

Phone: 271-8801 Phone: 862-1992

E. The Following Individuals arc designated as Project Diicctors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence sliall be directed to the individuals so designated.

Slntc Profect Director Campus Proiect Director

Name: Kirsten Howard

Address: NH Coastal Program
' Dept. of Environmental Services
222 International Drive. Suite 175

Portsmouth, NH 03801

Name: Alyson Eberhardt

Address: University of New Hampshire
Cooperative Exicnsion/NH Sea Grant
122 Mast Road

Lee, NH 03861

Phone: 559-0020 Phone: 862-6709
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F. Total Slate funds in the amounl of $70,723 have been allotted and aic available for payment of allowable
costs incuned under this Project Agreement. Stale will not rcirnbursc Campus for costs exceeding the
amount specified in this paragraph.

Check if applicable

^ Campus will cost-share 33.33 % of total costs during the term of this Project Agreement.

^ Federal funds paid to Campus under this Project Agreement arc from Grant/Contract/Cooperative
Agreement No. NA18NOS4190024 from National Oceanic and Atmospheric Administration
(NCAA) under CFDA# 11.419. Federal regulations required to be passed through to Campus as
part of this Project Agreement, and in accordance with the Master Agreement for Cooperative
Projects between the State of New Hampshire and the University System of New Hampshire dated
November 13,2002, are attached to this document as Exhibit B, the content of which is incorporated
herein as a part of this Project Agreement.

G. Check if applicable

(  I Ailicle(s) of the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshiie dated November 13, 2002 is/are hereby
amended to read:

H. K Slate has chosen not to take possession of equipment purchased under this Project Agreement.
[~| State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment witliin 90 days of the Project Agreement's end-
date. Any expenses incurred by Campus in carrying out Stale's requested disposition will be fiilly
iciinbursed by State.

This Project Agreement and the Master Agreement constitute the entity agieement between State and
Campus regarding this Cooperative Project, and supersede and replace any previously existing
arrangements, oral or written; all changes herein must be made by written amendment and executed for tlic
paities by their authorized officials.

IN WITNESS WHEREOF, (he University System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampshu e, Department ofEiiviroiimeutal Services
have executed (liis Project Agreement.

By An Authorized Ofnciai of:
University of New Hampshire
Name: Kan^n M. Jensen
'itie: search Administ

SiAia

ration

1/7^/9

By An Authorized Official of:
Department of Environmental Services
Name: Robert R. Scott
Title: Commissioner

Siaiaturaand Date:

fy An Autlioi^d OfTicIa! of: the New
Hampsliire Office of the Attorney General
Name:

Title:

Signature and Dale:]? ,, v /,

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name:

Title:

Signature and Date:
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EXHIBIT A

A. Project Title: Leveraging Naliual Resources Toward Resilience: Oulreach, Resloralicn and
Monitoring for a Resilient NH Coast

B. Project Period: Date upon wUicli NOAA approval and Governor and Council approval are both in
hand tlirough December 31, 2020

C. Objectives: To enhance the ability of coastal landforms to perform ecosystem services and mitigate
climate driven threats, this project will 1. Develop a technical assistattcc program to empower NH coastal
landowners to manage their own property to support coastal ecosystems and the benefits they provide, 2.
Restore eroded sand dunes on the NH coast to increase resilience, and 3. Monitor change in sand dune and
salt marshes systems in the Hampton-Seabrook Estuary to understand coastal ecosystem condition and
lesponse to storms and sea level rise.

D. Scope of Work: The specific activities undertaken by the University of New Hampshire:

Task I: Advisory Team Meetings

A Project Advisory Committee (PAC) will be convened to determine landowner information needs and
appropriate resources, identify restoration opportunities, coordinate communications about the project,
and ensure that restoration and outreach activities support the individual goals of each
agcncy/munieipalily. The PAC will include members from NH Department of Natural and Cultural
Resources, NH Fish and Game, NH Department of Enviromnental Services Coastal Program (NHCP),
Natural Resources Conservation Service, NH Natural Heritage Bureau, Seabrook-Hamptons Estuary
Alliance, and staff/board members of local municipalities. The PAC meetings are the mechanism thiough
wliich UNH will comply with its DNCR research license.

Task 2: Landowner Technical Assistance Program

A coastal landowner assistance progiam will be developed to provide site specific information to
landowners to enhance natural resources to increase their flood resiliency. It will be modelled off the
highly successful forestry landowner technical assistance program of UNH Cooperative Extension, a
more than 90 year old program that offers landowners free site visits to provide information to achieve
woodlot objectives such as forestry, recreation, wildlife habitat, and water resources. In addition to the
habitat based approaches that will be addressed by the project team, NHCP is interested in suppoiting
landowners with information on broaders topics of floodplain management. As such, the project team will
work in partnership with NHCP to plan, develop and pilot a collaborative program to support coastal
landowners in managing their property for increased resilience.

Task 3: Development of resources to support landowners

Resources currently available (e.g., Common garden of dune plants, NH salt marsh field guide) to support
landowners will be inventoried. Where identified gaps exist, additional resources will be created to
support the landowner assistance program.

Task 4: Increase Common Garden species diversity

The project team will work with community volunteers to maintain the Common Garden of native sand
dune plants at Hampton Beach Slate Park to support NH landowners and the project team in dune
restoration. Furthermoie, the project team will enhance this free resource of native sand dune plants with
3 additional species to support dune resilience and diversity.

Task 5. Comnnmiry based dune restoration

The project team will obtain all necessary permits and approvals prior to beginning restoration work. The
project team will engage .students and community volunteers in restoration activities, including haj*vesting
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and propagating plants, revcgctaling dunes and installing protective fencing. The target restoration goal is
approximately 10,000 ft" (0.25 acre) of sand dune habitat. Resloralion activities will occur at the sitc(s) in
most need of enhancement or restoration and may include: Hampton dune (on the border of North
Hampton). Plaice Cove, Hampton Beach State Park, the Harborside Dunes, dune adjacent to bridge. Sun
Valley, Seabrook foredunes. Permissions arc currently in place for restoration work at Hampton Beach
State Park and the Harborside Dunes (in some cases referred to as the "Hampton Haibor Wildlife
Management Area"); permissions for the remaining sites are currentJy being pursued. We will build off of
our existing network of volunteers by recruiting through the Coastal Research Volunteer Program, Nature
Groupie and the Seabrook-Hamptons Estuary Alliance to recruit student and adult volunteers for
restoration efforts.

Task 6. Tratisplani beachgrass from Seabrook forecUmes

The Seabrook Conservation Commission (SCC) owns the majority of the dune system along Seabrook
Beach. Given it is a relatively intact system witli a high density of beachgrass, the SCC encourages its use
as a beachgiass donor site. As such, the project team will engage community volunteers to selectively
harvest beachgrass from the Seabrook foredunes for transplant into restoration areas and the Common
Garden. Permissions are in place for this work.

Note: Activities 5 and 6 combined account for $9000 of the total budget (including match) with a
breakdown of $1000 for planning. $4000 for harvesting beachgiass. and $4000 for
revegetation/fcncing/restoration.

Task 7. Dune profiling

To document gains and losses in the primary dunes and beach face along the shorcline, 11 permanent
transects will be measured seasonally. The project team will add a 12'** site in the Harbomide Dunes,
adjacent to the Neil R Underwood bridge, an area of servere erosion over recent years. Transects will
document changes in dune height, position of dune face and sand volume.

Task S. Marsh Sediment Elevation Tables

Sediment elevation table (SET) data will be collected at 6 locations in the HSE to determine rates of salt
marsh accretion/subsidence to increase understanding of the HSE marshes play in terms of resilience or
vulnerability to storms and sea level rise.

E. Deliverables Schedule: Reports:
Interim Progress Report #i
A progress report shall be submitted summarizing project activity from the stait date of the grant through
June 30, 2019.

Outcome end date: June 30, 2019

Interim Progress Report #2

A progress report shall be submitted summarizing project activity from July 1, 2019 - December 31,
2019.

Outcome end date: December 31,2019

Literim Progress Report #3

A progress report shall be submitted summarizing project activity from December 31, 2019 - June 30.
2020.

Outcome end date: June 30, 2020

Final Renort

UNH. UNH Cooperative Extension and NH Sea Grant will prepare and submit a Final Report
summarizing all project activity during the life of the grant.
Outcome end dale: December 31, 2020
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F. Budget and Invoicing Insli uctioiis: Campus wdJ submil invoices to Slate on reguiar Campus
invoice forms no more frequently than monthly and no less frequently than quarterly. Invoices will be
based on actual project expenses incurred during the invoicing period, and shall show cuireni and
cumulative expenses by major cost categories as shown below. State will pay Campus within 30 days of
receipt of each invoice. Campus will submil its final invoice not later than 60 days after the Project
Period end date.

Budget Items State Funding Cost Sharing Total

1. Salaries & Wages $32,885 $24,075 $ 56.960
2. Fringe Benefits $11,128 $1,753 $ 12,881
3. Travel $1,117 - $1,117
4. Supplies and Seiwices $4,000 $8,000 $12,000
5. Other (IT support) - - -

6. Facilities and Admin. $14,593 $1,533 $16,126
7. Sub-contractual $7,000 - -

Subtotals: $70,723 $35,361 $106,084
Total Project Costs: $106,084

G. Other

Funding Credit: Funding credit requirement on final work products and outreach materials: All Final
work products above shall include the NCAA, NHCP and DES logos. All work products and
outreach materials shall state that "Tliis project was funded, in part, by NCAA's Office for Coastal
Management under the Coastal Zone Management Act in conjunction with the NH Depailmenl of
Environmental Services Coastal Program." Examples of final work products and outreach materials
include, but are not limited to, final rcpoils, press releases, newsletter anicles, website pages, and
signage.
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EXHIBIT B

This Project Agreement is funded under a Granl/Contract/Coopcralive Agreement to State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Graut/Contract/Coopcrative Agreement arc hereby adopted in full force and
effect to the relationship between State and Campus, except that wherever such requirements, regulations,
provisions and terms and conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the
appropriate requirements should be substituted (e.g., 0MB Circulars A-2! and A-110, rather than 0MB
Circulars A-87 and A-102). References to Contractor or Recipient in the Federal language will be taken to
mean Campus; references to the Government or Federal Awarding Agency will be taken to mean
Gcvemraeni/Fcderal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: Q None or ̂  Uniform Guidance issijed by the Office of
Management and Budget (0MB) in lieu of Circulars listed in paragraph above.
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AUadiment B

Grant Scoring Matrix

Dover
i Great Bay Stewards Rocidngham Planning Cortimission SeabrookHamptons Estuary illAecna StraffordRegionalPl gninnaCommiss The Nature Conservancy  HNSea GrantAJNH Coop Ext Dunes UNH Ocean Engineering Foster  HNUOcean Engineering Lippmann  HNUCoop Ext cue UN HSponsoredResearch

RcNWVcr "A" 56 86 59 60 79 84 81 79 37 89 66

RcvicNwr TJ" 63 86 66 76 85 91 80 80 73 81 82

Rcx'iewer'C" 78 92 71 76 80 95 87 84 53 94 81

Rcvbwcr D" 66 88 55 78 74 95 93 62 63 87 65

Reviewer 'E" 77 94 67 79 90 98 92 81 60 97 89

Reviewer "F" 86 98 84 85 80 92 94 87 52 99 70

A^^LRAGE 71.0 90.7 67.0 75.7 81.3 92.5 87.8 78.8 56.3 91.2 75.5

RANK 9 3 10 7 5 1 4 6 11 2 8

Review Team Members:

•  Steve Couture, Coastal Program Administrator, 19 years of experience in environmental
planning and grants management

•  Rebecca Newhall, Northeast Regional Liason, NOAA Office for Coastal Management,
16 years of experience in grants management

•  Chris Williams, Federal Consistency Coordinator, 19 years of regulatory and coastal
management experience

•  Kevin Luccy, Habitat Coordinator, 16 years of experience with environmental
assessment, project management, and waterahed restoration

• Kiraten Howard, Coastal Resilience Coordinator, 9 years coastal policy and management
and resiliency experience

•  Nathalie Morison, Coastal Resilience Specialist, 8 years coastal policy and management
and resiliency experience



The State of New Hampshire'^^^^^'^^ RCMD
Department of Environmental Services

NHDES

Robert R. Scott, Commissioner

November 23, 2020

His Excellency, Governor Christopher T, Sununu

and'the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to amend a Drinking Water and Groundwater
Trust Fund grant (PO #1067925) to the Town of Marlborough {VC# 177434-B002), Marlborough, NH, by
extending the completion date from January 1, 2021 to December 1, 2021. No additional funding is
involved in this time extension. The original grant was approved by Governor and Council on

June 5, 2019, Item #114. 100% Drinking Water and Groundwater Trust Fund.

EXPLANATiON

We are requesting this extension because commencement of the work was delayed. The original project
khedule was based on construction being completed by December 31, 2020. Due to C0VID19, the

design completion and bid phase were delayed. The design and bid phase are now complete, and the
project will proceed into the construction phase starting the fall of 2020. Following a winter shutdown
period, construction will be completed by fall of 2021; Therefore, the Town is requesting an extension
to the project completion date to December 1- 2021. To date, $12,952.20 of the $250,000 Drinking Water
and iSroundwater Trust Fund grant have been spent.

In the eye.nt that other funds become no longer available. General funds will not be requested to support'
this prograrn. This amendmerithas been approved by the Attorney General's Office as to form, substance
and execution.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner

P.O. Box 95,

NHDES Website: www.des.nh.gov

29 Hazen Drive, Concord- New Hampshire 03302-0095

Telephone;: (603) 271-2513 • Fax: (603) 271-5171 • TDD Access: Relay NH 1-800-735-2964



Grant Agreement with the Town of Marlborough

Orinkiiig Water and Groundwater Trust Fund Grant

Amendment No. 1

This Agreement (hereinafter called the Amendment) dated this / day of
^■e . 2020, is by and between the State of New Hampshire, acting by and through its

Department of Environmental Services (hereinafter referred to as the State) and the Town of
Marlborough acting by and through its Chairman of the Board of Selectman, Jane Pitt (hereinafter
referred to as the Grantee).

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the
Governor and Council on June S, 2019, the Grantee agreed to perform certain services upon the terms
and conditions specified in the Agreement and in consideration of payment by the State of certain
sums as specified thereiri; and

WHEREAS, The Grantee and the State have agreed to amend the Agreement in certain respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement: The Agreement is hereby amended as
follows:

(A) The Completion Date as set fprth in sub-paragraph 1.6 of the Agreement shall be
changed from January 1, 2021 to December 1, 2021.

2. Effective Date of Amendment: This Amendment shall take effect upon the date of
approval of this Amendment by the Governor and Executive Council of the State of New
Hampshire.

3. Continuance of Agreement: Except as specifically amended and modified by the terms and .
conditions of this Amendment, the Agreement, and the obligations of the parties thereunder,
shall remain in full force and effect in accordance with the terms and conditions set forth
therein.

Drinking Water and Groundwater Trust Fund
Grant Agreement Amendment No. 1

DWGT-29 Town of Marlborough
Page 1 of 2



IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first

above \written.

TOWN OF MARLBOROUGH

^  ̂ Jane Pitt ̂
Chairman of the Board of Selectman

STATE OF NEV\^AMPSHIRE
COUNTY OF (.h^Sn I

,  On this the day of ^ before the undersigned officer, personally appeared

J^cHPnf , \A/ho acknowledged himself to be the person who executed the foregoing
instrument fbf'the purpose therein contained.

.. ...

'  IN WITNESS WHEREOF, I hereunto set my hand and official seal.

ELLEN J. ORKINS. Notary Public
My Commission Expires: My Commission Expires Jan. 18.2022

THE STATE OF NEW HAMPSHIRE

Department of Environmental Services

Bv:

Robert R. Scott, Commissioner

Approved by Attorney General this Jj day of ^^as to form, substance and
execution.

OFFICE OF ATTORNEY GENERAL

Drinking Water and Groundwater Trust Fund

Grant Agreement Amendment No. 1

DWGT-29 Town of Marlborough

Page 2 of 2



Certificate of Vote of Authorization

Marlborough Water Works

236 Main Street PO Box 487 Marlborough NH 03455

I, Ellen Smith, Town Administrator of the Town of Marlborough do hereby certify that at a meeting held

on March 12, 2019 the Town voted to enter into a Drinking Water and Groundwater Trust Fund grant

agreement with the NH Department Environmental Services to fund a water system improvement

project.

The vote further authorized the Chairman of the Board of Selectmen, Jane Pitt, to execute any

documents which may be necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, I have hereunto set my hand as Town Administrator of Marlborough NH, the

day of 0(bhbe(Q. loJQ

Signature yf f

STATE OF NEW HAMPSHIRE County of Cheshire

On this day of , . 20^ before me Ellen J. Orkins the undersigned Officer,
personally appeared. Ellen Smith, who acknowledged herself to be the Town Administrator of

Marlborough NH being authorized so to do, execute the foregoing instrument for the purpose therein

contained.

In witness thereof, I have set my hand and official seal.

Vn/l JCv t ^LLEN j. ORKINS.'Notaiy Public/ [Jy My Commission Expires Jan. 18.2022
Notary Public f^y commission expires: i



Prime;f
NH Public Ri$k Manog«m«m ExcKong* CERTIFICATE OF COVERAGE

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

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

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

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

Participating Member: , Member Number:

Town of Marlborough 232
PO Box 487

Martborough, NH 03455-0487

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place .

46 Donovan Street

Concord. NH 03301-2624

ii' ' Type of Coverage ' >■ Effective Date
(mm/dd/wwi

'j'- Expiration Date
fmm/dd/wwi

Limits - NH Statutory Limits May Apply, If Not: .
X General Liability (Occurrence Form)

Professional Liability (describe)
1/1/2020 1/1/2021 Each Occurrence $ 5,000.000

General Aggregate $ 5.000.000

□ SidT □ ■ Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomoblle Liability
ductible Comp and Coll:

Any auto

Combined Single Limit
{Each Acddanl)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021 X  Statutory $2,000,000

Each Accident $2,000,000

Disease — Each Emploroo

Disease — Potlcy Llmtl

Property (Special Risk includes Fire and Theft) Blanket L.imit. Replacement
Cost (unless otherwise staled)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By:

Date: 10/26/2020 mDurceiiOnhofimex.orQ

- -

State of New Hampshire
Department of Environmental Services
29 Hazen Drive
PO Box 95
Concord. NH 03302

Please direct inquires to:
Primex' Claims/Coverage Services

603-22S-2641 phono
603-228-3833 fax



: The State of New;Hampshire

Department of Environmental Services
NHDES

Robert R. Scott, Commissioner

my 10,2019 lAPpROVEDGau^
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

i y

T 1A1.

ITEM#- Ll/:-:

DATEji

REQUESTED ACTION

1. Authorize the Department of Envirohmental Services to award a grant to the Town of Marlborough (VC#
177434-B002), Marlborough, NH in the :amount not to exceed $250,000 for water system improvements. .
under the provisions of RSA 485:F, effective upon Gpyemor & Gbiincll approval through January I, 2021.::
100% Drinkitig Water and Grpuiidwater Trust Fund (DWGWT).

Funding is available in the account as follows:
■  03-44-44-442010-3904-073-500580 ^

pept Environmental Seiyices, DWGWT, Grants Non-Federal

FY2QI9.

$250,000

2. Authorize the Dep^ihent of Environmental Sen'ices to approve a loan agreement with the Town of
Marlborough (VC# 177434-B002), Marlborough, NH in the amount not to exceed $750,000 to finance water
system improvements under the provisions of RSA,485:F, effective upon Governor & Council approval.
100% Drinking Water and Groundwater Trust Fund.

Fundingis available in the account as follows:
"03-44-44-442010-3904-301-504059
Dept Environmental Services, DWGWT Trust, Loans

.EXPLANATION

FY2Q19

$750,00d

The prinking Water and Ground Water Trust Fund was created in 2016, using $276 million of MtBE trial
judgement funds, as authorized by RSA 485-F: The purpose, of the Truist Fund is to provide sustainable, long-
term funding fpr the.protection, preservation, and enhancement, of the drinking water and groundwater resources
of the state. The Drinking Water and Groundwater Advisory Commission was established to,administer the Trust
Fund and to provide guidance to the State oh the use of the Trurt Fund.:

;.0n August 30,2018j the Advisory Commission voted to authorize grants and loans for nineteen drinking water
improvement projects.;The Town of MarlborOugh's. Water Main Replacement Project request for $1,000,000 Was
selected for grant and loan funding from the Drinking Water and GrbUhdwater Trust Fiind. The.Town will use
the funds to replace water mains withj'n the Town. The Project will improve redundancy and reliability of the
water system. The grant agreement has been approved by the Attorney General'is Office as to form, substance and
execution.

We respectfully request your app.fovai.:

■ Robert R. Scbft

■  .. • • .Commissioner

DES Website: www.des.nh.gov..
P.O. Box 9S, 29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603) 271-2513 • Fax: (603) 271-5171:- TDD Access: Rejay NH 1-800-735-2964



Subject: Town ofMariboroiigh

GRANT AGREEMENT

The State ofNew l-lainpshirc aiid the Grantee hereby miiutally agree as follows:

GENERAL PROViSlONS
1. IderitiflcaHoii.

1.1 State Agency Nnmc
NH DepartrrientohEnvironmenlaLScryices

1:3 Grantee Name

towii of Marl borough
1.5 Effective Date:

.Upon G&C Approval; „

1.6 Completion Date
Januaryjl; 2021

Ii9 Grant Officer for State Agency

Erin Holmes, Drinking Water & Ground.vvater Trust
Fund, NH Department of Environmenlal Services

l.n Grantee Sighal^i

"In state Agency Address
29 Hazen Drive, Concord. Nl-I. 03.10J

1.4 Grantec.Addrcss

236 Main Street. Marlborouuh.^NH .03455

1.7 Audit Date

n/aL.-:. - .
1.8 Grant Limitation

;$25o;ooo .... ..

1.10 State Agency Telephone Niirnbcr
603-271-8321 ^ ^

I;12 Name & Title of Graiitce Signor

1.13 Acknowledgment: of

On Of^f - /hefure the undVrSigncd .ol^ccr, personally:ap|^arcd the person^identified in block 1.12, or
:satisfactqrjly'prd^ be the pcrspii >vli6sc naine is signed ifiT)iock 1.11, and acjiiiowledged (hat s/he e.xecutcd
this docnnient in.(lie capactlA'jjridicatcd in.block 1.12. —:: . . . — •

icjir.lustjcedf'thc Peace "•1;13.1 Signa tu rj^lf^dta rv

[SEALl

LI3.2 Name & Title of Notary Public or Justice of the Peace

ELLENJ.'ORKiNS.NotaryPubnc ;
My Commission Expires, Jan, 18.2022 . .

1.14 State Agency Signnture(s) l;15 Nanic/Tillc of SUlc Agency SigrioKs)

Robert R. Scott; Commissioner

NH Department of Environmental :Serviccs

1.16 Approvarby.'Attorncy GcncrallFdrin, Substance arid Execution)

oni: ::By:
rtic Governor and E.xccutlve Council

On:



2, ̂S(X>l'^v6^■^V'<)^<k: In CNcliimgc-lbf ymnl I'liiKis pr«)vidcd by ihic MaW of
Ncw'llaiiipsfiiri-, acting"iliroiigh lUc agency ijcntilkd in bli)ck_ 1.1 (Itcfciiuiner
rclcficd lo o.s "ilie Slide"), piiniimnt In k.SA 2l-<), lltc Grfwdcc idcniifivii in
biiH'k I.-] (Iicfciniiiicr Vct'cnW lo at "llic GiVin(cc")rShnll jkrioini llUii wVrk
idcnlilicd and 'ninro particniiirly-dcji'filkil in the sciipo of work iiuiK'Ikd
hcfcio u.t l;.XMinri" A ilhc scojic orwyik Iwlfig rcl'iTicd lo ics "ihc I'injecp),.
.1. AKI'!A (-OVKRIlh. I:xce|)i as oUicfwiSc spctirioally provided Ibi lieVciii,
(he Grantee shall pcrlonn the I'l ojeoi in, :iikl with rcs|>ct'i_lo. (he State of New
llampsliii'c.
4.- KKh-l-Cl lVK D.Vri-:: C OMl'LKT'lON Ol-" PROJT.rr.
4,1'"niis'Agreement. aixJ all pbligitlioivs ol'llw piirties Itcreundcr. shall become
eficclivc on the dale in hliKk I..S or on (he dnlc of ai^pruval ol'this AgrccmOnl
by (he Govcmof nial i?ouncit of 'thc Stnic of New j lainpshifc whichever Ls
btci (l>ercinul\ei"rercm-d to as IlK-IIflcctivc Date").
4.2 II.xcCpl iw Dlhetwisc .spccifieally prxwidcd lor herein. Ihe Project, inehiding
all reports lequiicd hy this Agreement, shnll bo eitmplcted in- I IS entirety
prior lo llio dale in block 1.6 (bci'einalier-rciciied to :is [liC'"('nnipjc(roii
Date'').'
5, (MtANTAMOItNT: I.IMITATION ON AMOIl-NT: PAVMKNI-.
.^.i 'llic (irunt AdKxjnl is' idcntirii^ mid niniv jxirliciilarly dcseribcd in
l:Xlin)lTB,.nimchcd hcicto.

'llic mitnner-or. and schedule drpuyineni .sh«l! be as set roiih in GXI IJDI f
H.' . . " • •
5.3 In iiccfwdancc with the' provisions .set fmih iii fiXHIBlT I), iind in
considcraiion oftlM' Miisrnctoiy pcrformnnec ot'lhc Prujecl, as determined by
the .State, and as limited liy .sobpiimgriiph, 5.5 ol' these gcncml pnrvisiivis. the
•Stale shall pay the Clriintce the Omnl Amrunn. Tiro State sh.ill withhold from
the iimoont othet'wisc paynhic lo ll*-'Oinniec nixlef this $iibpaiagro|>ti 5J
those .sums reqoiied. oi jKrmitied. to be withheld piirsiiaia to N.I I. R.SA H0;7
thruugli 7-c. , . ;.
.5.4 The paymcnl hy the Siait; of Llic Grant iimoiinl sJuill Imj lite only, mid the
complete, compcnsaiiixi to the Grantee lor nil expenses, orwhnlcyer natuie.
incurred by Ore Grantee in the piTronnanec iicreol". iind shiill be llw dniy, and
the complete, compcnsaliini l»> the Gnmtce for tiro Project. 'Ihc State shall
have no linbiliiies to the Gronlee ollrcr than the Omni Amount.
.5,5 NiXwilhsinndiitg anything in this Agrccmail to the •xniiniry. and
nolwiihstiiiKling iine.spccted circumstances, in no event slurll lire total ofall
(vnymenLs niithoiiyed, oi neiiially niiulc, hereunder e.seecd the Grtint liiniiaiion
set ibrtli in hkrck l.H of.ihcse general piovisions.

: "6.COMI'lJANtT: »V (iRAN I KH Wl'l il DAXN'S ANI> K'kGULAI IONS.
In c<>niiccii6n with thc.peii'orin'ancc7)1'the Piojcct, the Grantee shall coniply
will) nil statnies, laws, icgnlations. und orders of fedonii, state, ccxinly. or
municipal aiitluxitics, which simll impose any obligations, or duty opt)n lite
Gninlcc. including Ihc ui\|uisilion ril'anv and all ncccssar)-pcrmit.s.
-7. .kt-X.-ORDS ANnAC'CQl'NT.S.
.7.1 Uctwecn the lincclive Date and llw dale seven: (7) years aller the
Cttmplotion l>a(c the Gmnice shall keep, deitiilevl aceounis'til" all expenses
incurred in eonneclion with the Projecl, ioeliiding. but not litniicd to. crisis of
adniinistnition.. iranspoilulion, .insurniKe. telephone, calls. . .and cleiicul
rndlerinlN and services. . .Sudi aeeounij shall be .supjxtrtcd by reckiiXs.
nnoiews. hills and ttther siinilar d(x:uinenis.
•7.2 Uctwecn the lincetive •1>aic and the ibtc seven; (-7) .yeirfs ullcr the
Qitiipleiibn j.liii'e, at any time duiiiig the (inuilce's normnl bu.sin«sjibuis. unil
a.l'blieivhs tlk .State sh.n!l dcnnirid, tlie Grantee shall nirtkc aviiiluhlc io the
Suite nir'rccdids jKrtaining to 7'iuitic'is ebvcTred hy this Agfcemcnl. 'Mx:
Gniniee shall permit the Stale'to audit, esmnine', and reprodnee such records,
and to make audits (it"airetTntrncis. invoices, rhatcrihis; pnyrolls. reefxds ui
pctsonncl.-data (as tlmt tcrin i.S; herciiiafler denned), aiid oilter inl'oriiKitiini
iciuting to hii iriutlcis covered hythis Agrcenicnt.- As used In ihis paragraph,
"Giunlec"* iiKlirdcs all poisons, luilural or rictioruil. nniliiitcd with, cbnirolled
by, or under com'nuwi'o'wTKiship with, lire entity idiihlirusj as tlx.' Cifdnlcc in
block 1.3 ot'tliese general ptrivisionsi
8.1-i:RSONNICl-'
8.1 .'llie .Gnintcc sliall, al its owii expense, provide all |x:rsitnn'el necessary to
perform the {'rirjcct. ihe Granii'e wTunnils.that nil pcisoniKl eirgi'igcd [ni the
Pfojccl 'slwll be quulified lo. perldrnr su'ch IVojoel, -and shall Ik properly

' liccased and milliori/cd lojrcrronn such I'rnject uirdct^al) applicable Isw^,
8.2 I'Irc Gnnitec.shalj mn ;hire. rriid it shall iiot permit any subeonlraclor.
subgrantce, or qilicr pcr.son. Iliny or coipqraiion with wIkmii it is engaged in n
combined efllrrt It) pcrAxm .such IVojecl, to hire nny pcr.s6n who [hrts n
cuniiaclual relationship with the .St.iie. or wlxr is a Stnie otTiccr or employee,
elected ex a|)|Krintild,

XJ 'Hh; Graiiice diTtccr .shall Ix* the reprcscnliilive of the Stale iHrrenixlel .-in
the'cvcni of nny disprric hct'ciinilci;, the mtcrprcUition of this Agrv»nrcnt by tlx-
Grantee OiVicer. and hi.s/lrci" decision on anv di.spirlc. shall Ix- ihml,
■;:D;v-fArRmKNTION:()RI);<iA:^kCGI^S^
y.l As irscd in'ihis Agreement. ihc;\void riaia shall mcun all inrormaiton :uxl
things dcveioixil in oliiaincd dining die pcrl'onnance of, or acqiiircvl in

.developed or ohtniiKll during llx po'rI'o'finaMCC oi'. or rx-quired br developed W
reason of, Ihi.s Agreement, including, but nol limited to, all studiits, reports,
illus. fornuiliic, survcy.s. map.s, chart-s. sound fccoi'dmg.s. video recurdinas.
piclorial n'liroiiiieii'oiis. diuwings. nnalvses, gfiiphie rqno-seiiialions. compuior
progninw, eompiitcr iviniouls. notes, letters, mcmoraixla, jKipers; and
diKumcnts. nil vvfieilvcr finished or unl'uiislied.
d;2 rtclwten the Effective [jaie and Hie Completion Dale the Gnmiee stviil
ginni lo i)k Sintc. i» any person designated by it. unrcstrieied ucecss to all
data )'<u c.xainitiation. duplication. |Xjl)iicalion, translation,' sale; disposal, or
tor nny other purpose wliatsocver.

No ciata .slwill :hc .subji-ct to copyright in the United States or nny other:
couniiy by anyone other than the State.
9.4 On rind nllei the hl'l'cctive Dole all data, and any property which has been
rccciviil from Ihe State or pitrchasql with ruiKJ.s provided for thai piirpr^
uiKicr.(hi.s Agreement, shall be the pro|Kify of the State, and shall'hc ranrned
lo the Slate upon dcmund tx oprxi lermiruUion of this Agreement 'for an.y
reason, whiclvcver shall first occur. • t ^
9.5''nic .Slate, and unyoix* it sliall designate, sbati have iinrestfictcd aullxMily
lo puhli^. disclose, liistrilxiic arxJ otlxTwIse use. in wlx>lc or in piut. all data.
itirONDl'riO.NAI., NATCJRI-: cm ^At;RKKMK^•^•.- Nolwiihstanding
iinyilihig in' this Agreemeiit to the contrary, nil obligations of the. Sliile
hcreondcf. including without timiiaiion.. the coniiiuiuiKC of puyiiicnls
hercurxti'r. are conluigcril upon llie ovuilahilily or conjinucd nppiopriution of

. funds, ami in no event .slwil lire Suite be liable for' any payments hcreuixlcr in
exccss ofsiRh available or appiopniiied furxj.s, In the event ol'a rcduetiixt or
lerminatiun of those I'nixls. the .Slnie shall, ivave the right to willthuld puynieni
uniil such fuixJs become avaiiahlc. "if ever. :8ixf .slinll have the right io
terminate this Agrccrnent immediately upon giving tlw (iraniee notice of such

:  icrmlnoJion . : ; . .
H. KVRNT OI- DKRAtU.Ti KRMKniF.S.
I I.I Any one or nune oi'lhe folkwVing acts or ojuissions of the (.hnnie'e sliall
consiiiuic an csxiu of default hcreundct (hcicIiiaDcr referred to as •
■Tlvcnmoi'Del'iiull"):

.  I (.1.1 fiiiliire topcrfotrn ihcilVqicci satisi'actiirily tit'on sdioiiile; or
!  !l 1.I.-2 failure 10siib'rhii'ntiy rcfxiri requirol hereundcr:'oF
j l. l;.Vfailurc to inainiiiin, of permit access to. ihe'rciioids fcqiitrcd hereunder.
or :: . • : • :.. •

1 1; 1:4 I'ailiirc to pcit'ixhi any of tliu Other' eovcnanta and eoixlitiniH of this
Agreement.
•I li2 UjHxi the occurrence of any llveni of 'IX'I'niili, th'e Slaic may take any
oni,', or mixe. Of ali.'ortlie rdlliiw'ing actions'.
11.2;I give the Gmnla' a written buliec sirccifying the fiveni of. Defaultinnd •
rix{ui(ing. it in he remedied wilhih, in! llie absence of a grcatix or lesser
siKeiricjilion'of lime.'thirty (30) days 'ffnrti lite date of the notice; arid if the

:  iVeni of Dcl'uult i.s:iiot timdyfvhnedieil, icrminiiie this Agreement. elTcelivc
: , twii (2) days afici giving the!Gtiinlec notice of icnTiii>nlIo'n;'(UHl
I l.2;2'givc the .Giunlcc a written holic'e' specifying (he llveni of I.Teniiihiand
suspcfklihg all paymcnis lo be made uixlef this, Agrcenicnt and ofJofihg ilvit
the pixiidfi of the grtmi iiinount w hich would oihcrvyisc aceiuc Id llw Gtii'ntc'e

;  during the period frixn ihcjdatii of .such ncxice until ,such liine as the .Stale
:  !dele(minc.s thai thc lliianice lia.s cured the Event of Deiuulf sludl iwvei l>c paid

to the Grantee; aixl
II 2!3 set oO" agiiiiwt nny nthci' ohligiuipnJtlM: .State may owv iii lire Grajnec
nny damagcsitlx: Slate sulfers l<y ivasoii pTony Kvcni oi'Dclauti: luxl, ,
11,2.4 ticji the Agicenioiil as (xiriKhcd and pursue any id' its iemodie.s at law
dr ill equity, of Ixdh.-
n'VKUMINATION.
I2.r In the cveiil of aiiy curly icnnmalipn; of this Agreement for any.rcnsoii
oihef!llian!l]K; i:pinpletion of Ihc IWijee!.'the Grantee sliiiil deliver ,lo ihc Griuu,
OlTiccr'.'niit idler iliun t'ifiecn (IS) days after the date of lermjnolion, a rcpoit
.('Teiminatinn Report") dc'^riliing in detail all I'fpjccl Work pcrfonned, and
Ihe Gi'nnl .AmonnI carnal,'to and including the d.'ilcof Icrmiimlion.
12.2 In Ihc'.cv'eni of Termination under piuagra}dis 10 or 12.4 of these gencrni
provnsiiwis.' the" approval of sikIV u Tcfininaiimi Ftcporl by the .State shall
rmiltc the Giantcc to ra'olvc that .portion of the Grant ampunj earned to and:
including tlic date oj'tenninaliun.

:  12 3 111 the event oCfcrininaiuin under pinagnaphs 10 or 12.4 oftlicse gaienil
pidvusiiins. llic upprovnl of such a TeTniin.nion Report by the Slaic shaUJ^^

Gniiitcc Inili^
i>»r



evcni relieve (lie Grani^ friMn any and all. liability for damages suslaindJ i>r
inciured by (he Scale fis a rcsiili lif die (iiiuitcc s bi'cacli dl' iis obliguiioiis

. hcrenndci^

12.4 N'oivviihsiuiKling uiiyihing in ihis .Agrccnicni in (ho coniiiiry, eiibcr l|w
Slate or. t-.xccpl wbcic iiolice'dcraiill has been given lo ihc Gmnice hereunder.
(he Gramcc. mny icfiinniirc ihis Agrccmcni. withoui cause upon (liirty (.lO)
(Inys^wnilen noiice;
!3. .C(IN'rrd(!T:<')i|'' IN"l'KRt-I.S'l\< No olTieci":nicfnbcr"(ir employee of iIk::
Grainee "iincl no Tcjwschiaiivc. olllccr oC'cinplnycc ol 'thc Slate of New
l iKmpshire or of (he governing Invly of ihe .kKnliiy oi Uwrnlilie.s in which the •

is io be pcrrormcd. who exorcises .any functions or responsibilities in
the review or Approval of lite iiridcrtalcingor oftriying out ofsncli Project, slmll
pnrtieipaie in uny. decision relating tn this Agreement .whicli alTcels his or her:.

•petsonal iniercsl.s or ilw intcrc.st ofany corporation, punncrship, or association
in wliich he or she i.s directly or indirectly interested, nor shall Iw orshe have
any personal or pecuniary interest, direclair indirect, in this Agrcemcnl or (he
prcKccds thereof.
M; fo iii gm'fe in the pctilsnnancc of'
this Agreement tlic (iruiuec, iis 'cniployecsr and' any .subcontractor or
siibgranieo of ilw Oraniec ore in.all rcspw'ts iixjepciicicm coniraciors, and are
neither, agents nor eniplciyccs of the Si.nc_. Neither ihc.Granttrc nor any. of its
olTicers,'employees, agents, members; sulrconlraetors m siibgrnislccs, slirtll
have authority to trind thc'Sinlc nor nrc'ihcy entitled tonny of the bcncllis,:
workers" compensation oremolumenis provided by the .State to its employec-S, • •

: I ASSIGNMIi;NT ANi>SOiu:()N-rKA{n Sr TheiGraiitecishal! not aMign,,
nr. otherwise transfer uny inlcresi.in this •Agnxrnicnt wilboul IIk prior wriileii
cbiiscnl of the.Stale. "None of ihc Project Work shall be sulxoniroeicd or
suhginntced by the Grantee other than as set forth, in lixhibii A wiihoul the.
prior vvriltcn coiiscnl td" the Sihie."
IoJNDKSiNIhiOATtON; "Ilic Grantee shall defend.- indemnify and hold..
hiin'nic.sslhe SiaiL\"iis olllix-rs and cmpl<>yee.s. from and itguinsi any and all
losses sutTcrcd by Ihe Slate, its olTiecre and employees, nnid any aiid'nl!
claims,--hnblliiic.s or peiiallic.s tissciicd against the Stale, ii.s oUlccis aitd
einployee.s. by or on behitll ofany person, on accouni or;lra.stxl on or resulting:,
from, arising out ur'(6r which may be elaimcd to Wise but ril") the nets or-
oniis.sioMs of the Grtiniee of Sitbconinicloi, orsubgrunteeor oilier agent of the-
Granlcc.. Notwilhstandirfg the ibrcgoing, nothing herein eoniaiiicd shall be
dcemed!lo!tbnJliluic a waiver of.lheisov'cVcign imimmiiy ofiKc Siaie. which

. Iiiimuiiiiy is hereby reserved to the Stale. This covenant shrill survive the. ••
icrminaiion ofihis Agrceiheiii..
: I7.INSI!RANCK AM) ItOM).

17.1 'llie 'Graniec shall, at its sT'Ic cxji'cnse. obtain and maintniii hi loree. of
sKiill requite any sulxrohlraclor; soticraiilee or assignee pcribimiiig Ptojecl
\\'brk to obthih and niainlain in t'orec. bbtli 'for liic.benetlt of the-Stnio, the

■following insutahec:
; ,17.1.1 .sinliilory wbrker.s' cbmpeasation itnd i*mployeis> liability insnranee for
hlj employce-s engaged ill thir p'crlbrmance iiftlK PfojctX; tiiid
17JI.-2 coinprchcnsivc, puhlie ihibllily; in'suruiicc agniiisi all claims-of Ix^dily
mjun'es.'dealb^ or pmpcrty damage,.iii airiouhts not less than $2,(!tHi,(Kio for
bodily injury or death any onc'ineideni. and $50tt'(KKKf"qf pnipctly damage in|
any one ineidcni'.mrKl ] ■;

' 17.2 "lite policies dcscfibr^ in siihpaiagmph 18,1 of this paragraph shalj .be the:
standard form employed in the State of New Hampshire, issued hy
iirKlervvTiicR ueccptablc to the Slaie.'arvl iuii^rizcd to d(» bosinc'« inHhe'.Staic
of New I lampsJiircr. F.ach policy shall contain a ehmse pioliibiting
coiKctlaiion of nirxJiricalipn of the ptiliey carlicf, than.ten'(|i>) ria.vs nfler.

AsTiltcn mniee the (If hits been received by Ihe Stiiie- ^
IS. AVAISM^H OK "imKAClii No "faihirc hy'the siaie'i.. enforce any
provisions'beretif after'uny I-vent of Ocfaoli shall be deemed a wWvcr of its
rights-wiih regard to that nveiil, or any .subscquciit kvcnt, No .express waiver
of any livcrii of jjeliuilt shall be deemed a waiver iif uny :|Hovrston.s hereof t

• No such failure or waiver shnll \k deemed « waiycr oflhc lighl ofliic Slate lo'
enforce each and'all of the provisions hereof upon any further or other defaiill
on llic.parfof.thc Grantee.'
I^..NOTI('l-L:Anv notice by a parly liercto the other party shall.be deemed to

.have iKcn diily delivered or given at (he time:of mailing by certified nutil,.
posingc prepaid, in a.Uniied'.Siaics Post Ofiiec addiia-sed lo the patties al'th'e;
addresses first above given.: :
2Q.AMKNDMKN"r-. This AgreemciVi hiay l*!iimcnded, wnivcd.tir diudntrgeCl
only hy iin ifi.slniment in wtiting .signcd:by ihc parties hercto'and tnilvallcr
approval (if'siieh, umeiidmem, Avaiver or "discharge by the •(x>verixjr-aiid, .
Council of Uic Slate of New Hampshire.
;i. CON.STl<HCrilON:. :OK^ACRRK.MKN"r:,-AM) /IKHM.s: -ihiV
Agfccnieni shall be cbnslfocd in ttecordancc .with (lie hiw ofihe Stale of New

Hampshire, und is bhuling ̂ upwi and inures to the Kmclll of ihc:p;u"lies .'mil
their icspa'livc .successors mid assignees. -The euplion.i and conlenls of ihe
".suhject" blank oi'e used only'iis a mailer of convenience,.and ui'c not to he
eonskleied a part of this Agreement or to be used in dcicrniinTng the intent of
the piirlic.s.hcieni,.
22'l'IMUlj PAR'I'IkS. 'ihe parlies heroiudo not intend to tx'ncfii any
third paities and ihis'A'grecinent sluill hol'lrc eonstrucd to confer any -sfieh

. htmcfil; , _ _ . _
2.i;KiN'lTKK -A'GkkKMK.NT.tT'liis Agreement. \vhich;inay be evceuted In u
nnmlicr ofcn'unteipail.s. eacli of vdiioh shall bo deemed iin originnl..constiliites-
ihe entire. Agrccmeni and nnderstanding bciween the puflies. and Mipcrsede.s
till prior. Agrcciiienisaiid.uiidcrslaiidingsfeiatiiighei'cto.

Granlcc InitinLs. -



Town ol'Ma'^bdrough DWGTr-29

Drinking Water and Groundwiater Trust Fund - Grant
Page 1 of 1

:  EXHIBIT A

SCOPE OF SERVICES

•fown'orMarlborough:

The Town of Marlborough will iise the "grant funds to replace water maihf within the Town that were
Identified as the highest, ranked issues in . the 25-year capital improvement plan. The isrojectiWjil
address leaks, areas of low pressure, and ilack of redundancy,within the water system. The water rhalni
extending from the Fitch Court: wells on the bottorfi of the Minnewawa'Brook will be replaced and
suspend ori the bridge above the flyer. Water rhaihs on Jewett Street arid Granite Street will, be
replaced with larger diameter jaiping made;pf stronger arid fnofe modern materials. Grant funds wijl
cover engineefing, bidding arid construction costs for the project.

EXHIBITB

BUDGET & PAYMENT METHOD

The .NHDES shall pay to the Grantee the total reimbursable program costs jin accordance with .the
following requirements:

Reimbursement requests for program costsishall be made'no;more than monthlv;by the Grantee using
the Drinking Water and Groundwater Trust Disbursenrient iFofm as supplied by the NHDES; which shall
be completed and signed by the. Grantee. Thej-disbufsement forrri shall be accompanied by proper
supporting documentation based upon: direct costs.; the : Grantee will rhalritain adequate
documentation to substantiate, all Program' related costs. All work shall be pefforrned. tp: the
satisfaction of the NHDES before.payment is made, i

In concert with the Town's Drinking Wateri'and Groundwater trust Fund (DWGtF);lQan for $750,000
each disbursement request will be paid 25% grant funds and 75% loan funds. The total reirnbursement
shall not exceed the grant award of $250,000. . \ •

EXHIBIT C:

SPECIAL PROVISIONS

Changes to the Scope of Services require NHpESiapprPval in advance". Work must be completed, and
request for reimbursement must be made by the completion date listed oh the grant agreement .
(section 1.6).

Grantee iriiiials^i:./^
Da



Certificate of Vote of Authorlzatiori

Martbordugh Water Works

236 Main Street PO Box 487 Marlborough, NH 03455

I, Ellen Smith, Town Administrator of the town of Marlborough do hereby certify that at the Annual
Town Meeting held on March 12> 2019 the Town voted to enter into a Drinking Vyater and ■

Groundwater Trust Fund grant agreement with the NH Department Environmental Services to fund a;
water system improvement project.

The vote further authorized the Chairman of the Board of Selectmen, Jane Pitt, to. execute any
documents which may be necessary to effectuate this grant agreement,

IN WITNESS WHEREOF, I .have hereunto set my;hahd asTo.wn Admiriistrator of Marlborough NH the
day of April 2019. ■

Signature f

STATEOFNEW HAMPSHIRE County of Cheshire

On this llth day of.April; 2019, before ime.Ejlen J. Orkins the undersigned Officer, personally appeared;
Ellen Smith who acknowledged.herself to be the.Town Administrator of Marlborough NH, being
authorized so.to do, execute theToregoing instrument for the purpose.thefein contained.

In witness thereof, j^ayierset my hand and official seal..

Notary Public

ELLEN JiORKINS. Notary .PubBO;
My Cb'mml^toh Expires Jan.'18.20^

My Comrhission expires:



NH Public Ri«k'Moiiogem«ru'E>chang« •CERTIFICATE OF COVERAGE

The New Ham'pshirc Public Risk Management Exchange (Primex') is ̂ anized under the New.Hampshire Revised Statutes Annotated. Chapter 5rB.-.
Pooled Risk Management Programs! tniaccordance with those statutes, its Trust Agreement and bylaws, Primex'Js authorized to provide pooled risk ,
management prbgrarris'estabiished for ttie benefit'of political subdivisions! in the'State of New Hampshire; ' '

Each member of Primcx^ ls entitled to the categories'of cbyerage.sel forth'betdw. in addition, Primex^ may extend the sarne,coverage to non-merriljcrs.
However, any coverage extended tp a non-member is sutjject to all of the terms, condjtlorts, exclusions, amendments, rules, policies and proc^ures,
thai are applicable to the members of Primex', including but not lirniled to the final and bir>d|rig rewlution of all claims arid coverage disputes before the
Prime)^ Board of Trustees. The Additional Covered Party's per occurrence limit shall be'deemed included in the li^ember's per occurrence limil.'and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedaralions. Tlie limit shown may havejbcen reduced
by claims paid oh behalf of the member. General Liability coverage is limited to Coverage A {Persora! injury Liability) and Coverage B (Property
Damage LtabiBiy) only, Coverage's C (Public Officials Errors and Omissions), D (Unfajr Employment Practices), E (Employee Benefit l^iabiiity) and E
(Educators liegal Liability CJaims-Made Coverage) are excluded (rom lti'is provision of coverage.

The below nam^ erility is a member in good standing of the New Hampshire Public Risk Managemdhl Exchange. Tho coverage provided may,
however, be revised 'at any time by the actioris of Prfmex®. As of the date this certificate is Issued, the Infomialion sat out below accurately reflects the
categories of coverage wtabiished.forlhe current coverage year

This Certificate is issued as a rhatter of.information only arid confers no rfghls upon the certificate holder. This certificateidbes not amend, extend,' or
alter the coverage afforded by the'coverage categories listed below','

Pvt/cipaling Member:

Town of Mariborough
PO Box 487

Mariborough. NH 03455r0487

Member Number:

•232 i

Company Affording Coverege: -

NH Public Risk Managettient Exchange - Primex^'
Bow Brook Place

46 Donovan Street
Concord, NH . 03301-2624

General Liability (Occurrence Forrn)
ProfessidhalLiabinty (describe)

Q M^^ h .□ :Occurrence
J Autotrtobiic'Clabllity

Deductible Comp and Coll

Anyauto

X: Workers' Cprripensation & Employers' Liability

Property (Special Risk includes Fire and Theft)

•1/1/2019: 1/1/2020

Each Occurrence

General Aggregate
Fire Damage (Any one
fire) . : • : • :.. •

Med Exp (Any one person)

Combined Single Limit
(EacA Accident) .

Aggregate

: Statutory

Each Accident

Disease—.EachEmployee '

Disease.T. poiict umii

Blanket Limit. Replacement
Cost (unless othenvtse stated) ;

$2,000,000

$2,000,000

Description; Proof of ;Prirnex Member coverage only,

CERTIFICATE HOLDER: Additional Covered Party. Loss Payee'

State of NH : : - : "
Depatirrient of Environmerilal Services;
29 Hazcn br
Concord, NH 03302 . ;

.Primcx* - NH Public Risk Managoment Exchange

By; • ■ "JfUty St6( pmeeff

Date: 4/11/2019 rnpurceH@nhprimex.org : ■
Please direct inquires to;

Primcx'Claims/Coverage Services'
603-225-2841 phone :

603-228-3833 fax - ;



NH Public Risk Monbgcment E>ch'ong« CERTIFICATE :0F COVERAGE

The New, Hampshire Public Risk .Management Exchange (Primex^) is organized underltho New Hampshire Revised Statutes Annotated. Chapter
Pooled Risk ̂ Management Prdgrarris. ;in accordance with those statutes, its Trust Agreement and bylaws, Primex'. is authorized to provide pooled risk
management pr6grBniS:establi$hed for the benefit of political subdivisionsjh the State'of New Hampshire.

Each merriber of Primex' Is entitled to the categories of coverage .set forth below; In addition; Primex® may exlerid the same, coverage to hdh-members..
However, any coverage extended,to a rion-member is subject to all.of tho terms, cor^ilions, exclusions, amendments,.rujes, policies and procedures'
that are applicable to the mernbers of f^rirnex^, inclucfing txJt not limited to the final and .binding resolution of all clairns and coverage disputes t}efore:the'
Primek* Board of Trustees. - the Additional Covered Party's per occurrence iimjt shali be deemed Included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage;Pocumenls and Dcclaratipns. The limit shown may ha.ve;been reduced
by claims paid on behalf of the member. Gerjeral.Uabiliiy coverage is limited to:Coverage A (Personal injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and-Omissions), D (Unfair Employment Practices), E (Employee ̂ nefit Liability) and F'
(Educators Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named e'ritily is.a member in good siandihg of the New Hampshire Public Risk Mar^agerhehi.Exchange: The cov'era^ provided may,
however, be revised at 'any time by the actidhs of Primex'. As of the date this certificate is issued, the inforrfiation set out below accurately reflects the
categoriesofcoveragecslabrishedforthecurrenVcoverageyear.

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

ParlkipalingMember'

Town of Marlborough
PO Box 487' , ,
Marlborough, NH 03455-0487

Member Number:

232

X .' General Liability (Occurrence Form)General Liability (pccurrencc Form)
Professional.Liability (describe)

Clairns□ □ Occurrence-

Automobile Liability
Deductible . iCbfnp and Coll:

:Any auto

Workers Cpmpensation & Employers' Liability

Property (Special Risk includes Fire arid Theft)'

1/1/2019

Compeny/\flardirtg Coverage:

NH Public Risk Management Exchange - Pnmex^
Bow Brook Place
46 Donovan Street
Concord, NH..03301-2624

1/1/2020 Each Occurrence - ..

.General Aggregate
Fire Damage (Any one
fire) .

Med Exp (Any one person)

Corhbincd Single Limit
(Each Acddcnl),

Aggregate :

: Statutory

Each Accident

Disease - Each Employ«e

Disease-Policy (.Ml

Blanket Limit, Repjaccment
Cost (unless btherviisd stated)

S 1,000.000
% 2,000,000

Description: Grant. The certificate holder is named as Additional Covered Pa.rty, but;orily t<5the extent liability;is based solely ori the
negligence or wrongful acls;of the member. Its employees', agents, officials or vblijriteefS;:This coverage does not extend to others. Ariy •
liability resuitihg from the negligence of wrongful acts'of the Additional Covered Party, 'or their employees, agents, contractors, merribers,
officers, directors or affiliates is not covered. Pollution and hazardous waste related liabilities, expenses and claims are
excluded from coverage In the cx3veragedocument.-. • _ . : - : : . : . . ■ v :

CERTtFICATE HOLbERV""! X Jj Addmonal Coverod Party 1 | Loss Payee

State of. NH.
Depaftment of Environmental Servjws
29 Hazen br
.Concord, NH 03302 '

PrImex' - NH Public Risk Managomont Exchange

By; ' /Z'wWif

Date: 4/1l/20t9 mpurcell@nhDrimex:orQ

Please direct inquires to:
Primcx^ Claims/Coverage Services

.  603-225-2841 phono !
:  : ; : 603-228-3833 fax ' ! ; :
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DRINKING WATER AND GROUNDWATER TRUST FUND

TOWN OF MARLBOROUGH, NEW HAMPSHIRE
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ORIGINAL LOAN AGREEMENT
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I. This Agieement Is between the State of New Harhpshire brihking Water and Grburidwater

Trust Fund Loan. Program (State)/and the Town of MaH'borough, New Hampshire (Loan;

Recipienty In accordance; with RSA 485-F for the purpose of financing; to the extent.of the

aggregate atnouni of funds trahsfeired (Disbursemcntsj; to the Loan Recipient made hcreunderj

the 2019 :Watcr Main Replacement Project .(Prpjcet) now being undertaken by the Loan

Recipient. The Project is described in. Exhibit A. The/Loan ,Recipient shall abide by all of the:

requircmehtsof RSA 485':F.;

II. the State,agrees to loan:to the Loan Recipient,;and the Loan Recipient agrees to repay to the

State, in accordance with the term's of this Agreement, the; principal sum^of Seven Hundred

Fifty; Thousand and 00/100,Ppljars ($750,000):(Principal Sumj-or such lesser amount as;shall

equal the aggregate, of; Disbursements mad^ hereundcf b'y the .Stale to the lioan Recipient. In

additioh/to the principal sum, thc:Lpan Recipient agrees to pay the applicable interest accrued as

;described in Paragraphs 111, V. and V11. Any Disbursement^or .other payipent frpm the State to

the Loaii Recipient is cohlingcntupcn the availability, of funds.

ill. Disbursements shall be;made:on a periodic basis, as requested by the Loan Recipient, but not

imore frequently than monthly, subjcct to. the approval of the amount ol each Diisbiirsemcnt by

the State. The State shall approve the amount requested if it dcleiipinesthat the costS;Cpyefcd by

fhe request are eligible under and consistent with the purposes of RSA485-F..;ahd consistent with,

Page 1 of9' . . ' fowii ofMarlborough #DWCt-29

'DWGW Trust piind Original Loan.Agreeinent ... . -Version 2018;!

.  t



2

3

4

:5

6

7

h

■9

10

11

12

13

14

1.5

16

18

19

20
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25

the project application as approved by the N.H. Drinking Water and Grpundwaler Advisoiy

Commission. Such approval -shall be within the sole discretion of Ihc Stale but shall not be

.unreasonably withheld. In concert with the Town's Drinking .Water and Grouiidwater Trust Fund

(DWGTF) grant Ibr $250,000 each disbursement request will be paid 25% grant funds and 75%

loan funds. The total rcimburscmchi shall hot exceed the Joan 'amount of $750,000. interest oil;

each Disbursement shall accrue on the outstanding principal balance from the date of the

Disbursement ai the rate of 1% per annum; computed on the basis of 30-dayi months and 360-day

years until the date of SubstanUal Completioh.of the Project or the date of Scheduled CbmpI.ebion

,as noted in Paragraph VII, whichever is earlier. At :thc option of the Loan Recipient, such

interest may be paid (Ijpriorlo the commencement of Loan repayment, (2) at the time of the

:firsi l.oan repayment, or (3) by adding the charges to the ouLstanding principal l.>oan balance so;

long as the Loan Recipient's authority to borf6w:is:nqt exceeded.

iV. :The aggregate of the Disbursements shall be:c6nsolidated by a Promissoi^ Note (Note).of

•the Loan Recipient in a Supplemental Toan Agreement issued under and in accordance wilh the

applicable provisions of this Agreement and the Municipal Finance .AcL RSA 33, as amended

and supplemented, including the pfpvisipns of RSA 485-F. Thc.Note shall be substantially in the

fonirof Exhibit 13.

V. Thc.interest rale applicable toithe Note will be 3.38%.

VI. .The Loan Recipient here.by .authorizes the Stale to compute the payments of principal and

interest on the Note. The principal shall be paid in full vyithih thirty (30) years fipm the dale of

the Note. : Note payments shall commence within one year of the Substantial Completion, date of

the Project or iheiScheduled Completion date of the project, whichever is earlier. " The Scheduled

Page2of9

DWGW Ti'usi Fund Original Loaii AgrccineiU

Town d r Marlborougli DWGT-29
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Completion dale is iicreby determined to be Jan.uarj' 1, 2021; lidwever, should llie-project

expei-ience an excusable delay, an extension may be granted by the Commissioner of the

Department of Environmental Services upon request in vvriling by ihcfLoan Recipient;

VII, The Loan Recipient reserves the right to prepay, at any time and without penalty, all or any

part of the:Outstanding principal or interest of the Note.

Vlll; In. Ihe event of a d.efaiilt: in the full and .timely iremittance of any 'Note payment,.any State

Grant funds payablcfo the l^oan Recipient under RSA !486:A may be offset against and applied;

to the payment of any obligations that are due hercunder. The Loan Recipient agrees to be liable

fpf all costs ofcpilection, legal expenses,: and attorney's .fees; incurred oripaid by the State in

enforcing this Agrcemenfor inxdiiecting anyideii.nquent payments due hefeuiider.

IX. No delay or omissioh on the part of the State In exercising any right hereunder shall operate

as a waiver of.such right or of any other right uiiderithis Agreement.- A; waiver on any one

occasion shah not be construed as a bar to anyfighl and/or remedy on:ahy future occasion;

X. Tlic Loan.Recipient agrees to comply, andfo require all of its contractors to comply., witli all

applicable stale requirements.

X;j, The Loan Rec.ipi.eiit is required'to deyelpp an asset maintenance and renewal, plan for the

assetis(s):being funded underflie loan or incorporate'the funded ass.ct(s) into an existing asset

management pJan. At a minimum the plan.must include.a commitment to asset management,

flnaiicihg and implementation strategy and ah inyenlofy of the funded assct(s).

Page3oF9
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;,T .XI j. The Loan ReciRient agrees lo permit an auihoir^edreprcscntalive of the. Slate .ofNew

.? Hampshire to have access to and the iighl (o:, • .

3

4  (i) Examine any of the Loan Recipient's, .the conti actor's or any subcontractor's

• 5 records that pertain to and irivplve transactions relating to this Agreement, the

6  Cohstructioii Cohtnict, the Engineering Gphlract or a subcontract thereunder; and

7  . .. • ' ' .

8  (ii) Interview any officer or employee.regarding such transactions.

■9

10 The Loan Recipient shall insert s'ubparagraphs (i). and (ii). into the Construction Contract and

1.1. ;rcquire the Contractor to insert subparagraphs (i). and (ii)..into ail subcontracts, thereunder.

12 ■

13 ;XiV. The effective date of-this Agreement shall be thc-date of its approval by the Governor and

14 Executive Council. This Agreerhent may be amended, waived, or di.scharged only by a .wrtlten

1.3 instrument signed by die parties hereto and only afier:apprdval of such amendrhehl, waiver, or

16 discharge-by the Governor and Executive Council. . . . •'

,17 ^ T ' ■ T ! . ■

18 XV.' This [Agreement shail be cphstrued In accordance with the laws of the State of New .

19 • :l:lampshire and is binding upon and, imiresto the benefit of the, parties and their respective

20 successors. The parties hereto! do; not intend fb benefit any third parties ohd. consequehlly. the

21 Agreement shall not be construed to confer any such benefit.

22 •• - , • : •

!2'3. . . Xyi. This Agreement,, which may be executed in anumbef oTcoiintcrpails.reach of which shall

24 be deemed an original, constitiites the entire agrcem,ent and understanding.between the parties

Page4or9' Town of Nlarlborough //bWGT-29,

DWGVV Tiust Fund Original Ixiaii Agrecmeiit • . Version 2018.1



1  and supersedes all prior agreements.and understandings relating thereto. "Nothing herein shall be

2  construed as a waiver of sovereign imffiuhity, such irnmunity being hereby specirically reserved.

.3

4

.b

6

7

8

9

.10

1-1

12

,13

14

15

STATE OF NEW HAMPSHIRE by; TOWN OF MAR.LBOROUGH,

NEW HAMPSHIRE by:

■S'/S'/f
Robert R. Scott Date
Commissioner eiiairman.
Department of Environmental Services Marlbprough Board of Selectmen

Pittne

:This Agreement was.approved by Governor and Executive Council on
as item No. • •

pQge5or9

D.WGW Tiusl Fund.Original l.onti AgreemeiilV
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• 9

10

11

12

13

14

15

16

17

;i'8

19

20.

;  EXHIBIT A

STATE OF NEW HAMPSHIRE

DRINKING WATER AND GROUNDWATER TRUST FUND

PROJECT DESCRIPTION

5  The TOWN OF A^RLBOROUGH has, applied for a I^an to be used Tor . water main

6  replacement wiAin the service area in Town including Water Spcet, Granite Street and Jewett

7  Street.

Page 6 of 9
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EXHIBIT B

STATE OF NEW HAMPSHIRE

DRINKING WATER AND GROUNDWATER TRUST FUND

PROMISSORY NOTE AND REPAYMENT SCHEDULE

. . . ... . V

The TOWN OF MARLBpROUGH, New Recipient) ijromises to

pay to the Treasurer of.; the State of- New Hanipshire^Uv,^^ sum of
Dollars ^ in installihciigibh (M6nth, DavV in

t cnttneifcnlire unpaid balance payamci on the f

aSSr^at die rale of __fe^Re^aimumi computed

9  each year. as.set forth below, with iciterest balance pajgblc. On the first

on10 principal payment date and annually, ih'e'reaft^

11' the basis of 30-day months and 360^d^Jycare, in ihcJrwpeciive years sctKorth below.
.. .%'.k

RFPAY>MENT^SGHEDULE"
>.VV- •?,

12

13

14 Payment Da'lC'- >Princiiyat Pavmerit, iniel^t Pavmbht'^«T6ta

fv

15 1

16 .2

17 3

18 . 4

19 5

20 .. 6

21 7

22 .  ;8

i

23

24

9

10

25 11

Page 7 of9

ibWGW Trust Fund .Original Loan Agreement

Town of Marlborough #DWOT-29

^  Version 2018.1



12

13

14

15

16

17

1,8.

19

20

10 21

11 .22

12 23 ,

13 . 24

14 25

;i5 26

16 27 ;

'\r :28

18' 29

19/ :30

20

21 This Promissory Note (Note) is issued under and ;by virtue of the New Hampshire

22 Municipal Finance Act, an, agreement duly entered into by the Loaii Rwipient and the prinjdng

23 Water and Groundwater Trust Fund, and is issued for the purpose of fmahcihg the cost of the

2 4 Project as described in Exhibit A of the Supplemental Loan Agreement (Agreement).

'25-

.Page 8 of 9
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The Loan Recipient reserves the right to prepay, at any time and without penalty, all or

any part of the outstanding principal or interest on this'Note.

The terms and provisions of the Agreement.are hereby incoiporat^ in and made a part of

this Note to the same extent as if said terms and provisions were set forth in full herein.

'' I t'
•  •• ..

It is hereby certified and recited that all acts, conditions, an^.Jhings T;(Muir^it6.be done '
^ X ' -.'W

• 8 prec^eht to and in the issuiiig of this Note have been dbhe,; have happen^,, and have been

■9 performed in regular and due form ahd,;fprjhe paymcn^^^^^ due, tne^^R^aith ahd credit
10 of the Loan Recipient are hereby irtevoeabjyrpjcdgcd..".'^.

■■ ■ ■ ''4k- '■
11 \\

%l: ■ ' , : . '
12 IN WITNESS whereof the LoahiRccipieht lu^'caused this Note to be signed by its Board

13 ofSelectmen, on theidate b.elow.

14

■  e.vs:

. LK- ;

."f

■  "'V'-v v.i
15 TOWN OF MARLBJDROUGHiBOROUGH

16

i NEW HAMPSHIRE by:
N. . * ft.. i

'v v ... : ■>
ti,... s-'w-.

.'ili-' 'M
."-<w

.-'•.'•.i,''* ' ^trV-

. Jane Piu^.fj >> '
17 'Ghaimiah^'

. MaribPrbughBoard of Selectmen

B
•18

'fir? Date
(Seal)

Page 9 of 9 ,
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NHDES

The State of New Hampshire-'^^3'20 Pril2'2'3
Department of Environmental Services 5i>

Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (DES) to amend a Drinking Water and
Groundwater Trust Fund grant (PO# 1066444) to the Southeast Land Trust of NH (\/C#155425-B001)
(hereinafter "SELT"), Exeter, NH by extending the completion date from December 31, 2020 to

December 31, 2022. No additional funding is involved in this time extension. The original grant was
approved by Governor and Council on March 13, 2019, Item #66. 100% Drinking Water and
Groundwater Trust Fund.

EXPLANATION

We are requesting this extension to complete the closing for the remaining two parcels for this Lamprey
River Water Supply Protection Project in Epping, NH (the project). This water supply protection project
consists of the purchase of, or conservation easement on, four parcels. Two of the four parcels (Phases
1 and 2) have been purchased. The time extension is requested to allow additional time needed to

complete the negotiations and closing on the last two parcels (Phase 3). Extending the completion
date through December 2022 will allow SELT to continue to work with the property owner to finalize
the agreement and complete Phase 3 of the project. To date, $261,787 of the $271,787 grant funds
have been spent.

In the event that grant funds no longer become available. General funds will not be requested to
support this program. This amendment has been approved by the Attorney General's Office as to form,
substance and execution.

We respectfully request your approval.

Robert R. Scott

Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 TDD Access: Relay NH 1-800-735-2964



Granf Agreement with the Southeast Laad Trust of NH
Drinking Water and Groundwatcr trust.Fund'Grant

Amendment No. I

This Agreement (hereinafter called the "Amendment") dated this 19th day of November
2020, is by and between the State oTNew Hampshire, acting by and through its Department of
Environmental Services (hereinafter referred to as the "State") and the Southeast Land Trust of
NM (hereinafter referred to as "SELT"), acting by and through its Executive Director, Brian Hart
(hereinafter referred to as.the "Grantee").

WHEREAS,-pursuant.tO;an Agreement (heremafter called the "Agreement") approved by
the Governor and Executive Council on March 13, 2019, the Grantee agreed to perfonn certain
services upon the terms and conditions specified in the Agreement and in consideration of
payment by the State of certain sums as specified-therein; and

WHEREAS, The Grantee and the State have agreed to amend the Agreement in certain
respects;

NOW THEREFORE, in consideration-of the foregoing^ and the covenants and conditions
contained-in the Agreement, and set forth herein, the parties hereto do'hereby agree as follows;

1. Ameodment and Modification of Agreement: The Agreement is hereby amended as
, follows:

(A) TheCompletion Date as set forth in sub-paragraph 1.6 of the Agreement shall be
changed from -Dcccmbcr 31, 202G to December 31, 2022.

2. .Effective Date-of Amendment: This.Amendment shali.take.effect upon.the,date of
approval of this Amendment by the Governor and Executive Council of the State ofNew
Hampshire.

3. Cootinuance of Agreement: Except as specifically amended and modified by the terms
. and conditions of this Amendment, .the Agreement:,.and.the, obtigations.of the parties
thereunder, shall remain in full force and effect in accordance with the terms and

conditions set forth therein.

Grantee Initials

Date:

Drinking-.Water and Groundwater Trust Fund
Grant Agrecment.AmendTnent No. 1

DWGT-LG2 SEtT Lamprey River Tracts
Page 1 of 2



CERTIFICATE of AUTHORITY

I, Samuel Raid, President of the Southeast Land Trust of New Hampshire, do hereby certify that:

1. I am the duly elected President of the Southeast Land Trust of New Hampshire;

2. The Southeast Land Trust of New Hampshire has agreed to accept the New Hampshire Department of
Environmental Service's Drinking Water & Groundwater Trust Fund grant funds and sign a contract to
amend a Grant Agreement with the New Hampshire Department of Environmental Services for the
Lamprey River Water Supply Protection Project, in Epping, NH;

3. The Board for the Southeast Land Trust of New Hampshire further authorized the Executive Director to
execute any documents which may be necessary for this contract;

4. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and remains in
full force and effect as of the date hereof; and

5. Brian Hart has been appointed to and now occupies the office indicated in (3) above:

IN WITNESS WHEREOF, I have hereunto set my hand as the President of the Southeast Land Trust of New

Hampshire, on November 19, 2020.

Samuel Reid, President

STATE OF NEW HAMPSHIRE

COUNTY OF ROCKINGHAM

On this the 19th day of November, before me tf\^ A • UJ Itzr
Notary Public

the undersigned officer, personally appeared Samuel Reid who acknowledged him to be the President of the
Organization being authorized so to do, executed the foregoing instrument for the purpose therein contained.

In witness whereof, I have set my hand and official seal.

Notary Public I i j
Commission Expiration Date: 2^^

(Seal)
'<1

^ / MV
§ : COMMISSION • 5

I i 0^^ ) I



TN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and
year first above written.

-By
Brian Hart, Executive Director

STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD

On this.the T9''' day of November,-2020, before the undersigned officer, personally

^appeared Brian Hart who acknowledged himself to.be.the person who executed the foregoing

instruTncnt for the purposc therein contained.

IN WITNESS WFrEREOF, r hereunto set my hand and official seal.

My CommissionExpires: Cf^ j I

THE STATE OF NEW HAMPSHIRE

Department of Environmental Services

By
Robert R. Scott, Commissioner

Notary/Justice Peace Name

COMMISSION
s  : EXPtRES

I : AUG. 14,2024

Approved by Attorney General thisis /^^ day of
OFFICE OF ATTORNEY GENERAL

By

Drinking Water and Groundwater frusl Fund
Grant Agreement Amendment No. 1

DWGT-LG2 Southeast Land Trust of NH

Page 2 of 2



SOllTLAN-01

CERTIFICATE OF LIABILITY INSURANCE

.Auia
OATCdMOOnWY)

e/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TMS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortlfleato hokter it an ADOmONAL INSURED, the pollcyflot) must havo ADOmONAL INSURED provisions or bs tndortsd.
If SUBROGATION IS WAIV^, tubjtcl to the terms sixlcondlttontofthe policy, certain poDcles may require snendorsefntnt A statement on
this certificate does not confer rlohts to the certificate holder In lieu of such endorsementisL

License 0OCM8S1

Chanttny-AIIIant Ins Svc fane.
49S0 Wab^ Rd SU 200
ChantIIIy,'M 20151-2285

Anna Hill

IaSjL firt: (703) 397-0977 h.»:(703) 397-0995

Msimswai AFTOMXHO CCVERAOE NAice

atsuRERA:Fedora! Insurance ComDanv 20281

StSUMO

Southeast Land Trust of New Hampshire
PO Box 675

Exeter, NH 03835

•rauRCh b :

atstmERCi

MSUR6tD

SrSURStE

ersuRERP

THIS IS TO CERTIFY THAT THE POLiaES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI4ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOIWTHSTANOING ANY REOUIREMENT. TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN tS SUBJECT TO ALL THE TERMS. .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPCOPMSURANCC nfiiiirWi POLICY HUAI8ER

POLICY epp
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POLICY exp
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A X COMMERCIAL OCMaULUABtUTY

c nn OCCUR 35780421 1/1/2020 1/1/2021

EACH OCCURRENCE
,  1,000,000

1 CLAIUS4AAC ,  1,000,000

MF D PXP (Aiw on# ®«ionl ,  10,000

PERSONALAAOV INJURY
J  1,000,000

OCm. AOGRFGATE UMIT APPUeS PER; GENERAL AGGREGATE
^  2,000,000

X_ poucvl |5I& 1 Iloc
OTHER:

PRODUCTS.COurW AGO
.  Included

t

A AUTOMOBtLS LIAaajTV

(20)7350-66-03 1/1/2020
•

1/1/2021

COUBMEO SINGLE LIMIT (  1,000,000
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NH Department of Envfronmentel Services
PO Box 95
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SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVtSKMS.

AUTHORIZED REPRESENTATIve

ACORD 25 (2016/03) 01968-2015 ACORD CORPORATION. All rights rcssrved.
The ACORD name and logo are ragistared marks of ACORD



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Mampshire, do hereby certify that SOUTHEAST LAND TRUST

OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March

21, 1980. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concemcd.

Business ID; 64227

Ccnificatc Number: 0005043200

i&m

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of November A.D. 2020..

William M. Gardner

Secretaiy of State



The State of New Hampshire

Department of Environmental Services
NHDES

Robert R* Scott, Commissioner

February 13, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council APPROVED G & C
State House "^1( 2 ] i 9
Concord, New Hampshire 03301 DATE—

uITEM#

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to the Southeast Land Trust of
New Hampshire (hereinafter "SELT), (VC#155425-B001), Exeter, NH in the amount of $271,787 to
purchase 162.7 acres of land and acquire a conservation easement on 129.6 acres of land all in the Town
of Epping to protect drinking water supply, effective upon Governor & Council approval through
December 31, 2020. 100% Drinking Water /Groundwater Trust Fund.

03-44-44-442010-3904-073-500580 FY 2019

Dept Environmental Services, DWGW Trust, Grants Non-Federal $271,787

Funding is available in the account as follows:

EXPLANATION

The Drinking Water and Groundwater Trust Fund was created in 2016, using $276 million of MtBE trial
judgement fimds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide sustainable,
long-term ftmding for the protection, preservation, and enhancement of the drinking water and
groundwater resources of the state. The Drinking Water and Groundwater Advisory Commission was
established to administer the Trust Fund and to provide guidance to the State on the use of the Trust
Fund. • ■ ^ "•

On December 1,2018, the Advisory Commission voted to authorize grants for fifteen drinking water
source protection projects. SELT's request for $271,787 was selected for grant funding fi'om the
Drinking Water and Groundwater Trust Fund. SELT will use the grant funds as well as grants from the
Aquatic Mitigation Fund, the Natural Resources Conservation Service (NRCS) Wetlands Reserye
Program, and the Great Bay Resource Protection Partnership to acquire 162.7 acres of land within the
source water protection area of the UNH/Durham public water supply. SELT will own all 162.7 acres.
They will own 33.1 acres of the land fee simple with deed restrictions and NRCS will hold a
conservation easement with restrictions on the remaining 129.6 acres of land.

DES Website: www.dcs.nh.gov a ^ \_i'
P.O. Box 95,29 Hazen Drive, Concord, New Hampshire 03302-0095 y'

Telephone: (603) 271-2513 • Fax: (603)271-5171 • TDD Access: Relay NH 1-800-735-2964 \



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

Page 2 of 2

The total cost for SELT to acquire the land and conservation easement is $742,694. The Department will
provide $271,787 with $470,907 in match provided by SELT. The purchase price of this land and
conservation easement is based on recent appraisals of fair market value.

Exhibit A describes the scope of the giant. Exhibit B provides the grant amount and payment terms and
Exhibit C contains special provisions. Attachment A contains the draft fee simple deed with restrictions
and Attachment B contains the conservation easement deed with restrictions. The Attorney General's

office has approved the attached draft conservation easement deed as to form and substance, and will
approve the actual deed as to execution. Attachment C contains a map of the land, which shows the
land's relationship to the water supply source being protected.

Respectfully submitted,

Robert R. Scott

Commissioner



Subject; Grant Agreement for a NH Drinklny Water and Groundwater Trust Fund Grant

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATIONS

1.1 State Agency Name
NH Department of Environmental Services

1.2 State Agency Address
29 Hazen Drive, Concord, NH 03302-0095

13 Grantee Name:

Southeast Land Trust of New Hampshire

1.4 Grantee Address

6 Center Street, Exeter, NH 03833

1.5 EfTective Date

Upon G&C approval
1.6 Completion Date

12/31/2020

1.7 Audit Date

N/A

1.8 Grant Limitation

$271,787

1.9 Grant Ofllcer for Slate Agency
Holly Green

NH Department of Environmental Services

1.10 State Agency Telephone Number
(603)271-3114

1.11 Grantee Signatur 1.12 NameA Title of Grantee Signpr .

1.13 Acknowledgment: State of M/.U\ County of

On TL / 2.( / 2.^1^ . before the undersigned officer, personally appeared the person identified in block 1.12.
or satisfactorily proven to be the person whose name is signed in block 1.11., and acknowledged that s/hc
executed this document in the capacity indicated in block 1.12.

^1.13.1 Signature of Notary Public or Justice of the Peace .'fy ****^^

(Seal) i  • •: H ,
— ^ \T. '".U20 ! a

1.13.2 Name & Title o(Notary Publi^r Justice of the Peace ^

1.14 State Agency Signature(s) 1.15 Name/Title of State Agency Signor(s)

Robert R. Scott, Commissioner

1.16 ApprovgMy Attorney General's OfTice (Form, Substance and Execution)

By: Attorney, On: Z / ̂ ^ /

l.'lTApprm'al'by^he Governor and Council
i / i

^ '
/ /

On: /  /

Page I of 3 Contractor Initials . .
Date \v[u|0



2. SCOPE OF WORK. In exchange for grant funds provided by
the slate of New Hampshire, acting through the agency ideniiricd in
block I. I (hereinafter referred to as "the State"), pursuant to RSA
21-0, the Grantee identified in block 1.3 (hereinafter referred to as
"the Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being referred to as "the Project"),

3. AREA COVERED. Except as othenvise speciilcally provided
for herein, the Grantee shall perform the Project in, and with respect
to, the slate of New Hampshire.
4. EFFECTIVE DATE; COMPLETION OF PROJECT.

4.1 This Agreement, and all obligations of the parties hcrcunder,
shall become effective on the dote in block 1.5 or on the date of

approval of this Agreement by the Governor and Council of tJie
State of New Hampshire wliichever is later (hereinafter referred to
as "the Effective Dale").
4.2 Except as otherwise specifically provided for herein, the Project,
including all reports required by this Agreement, shall be completed
in ITS entirety prior to (he date in block 1.6 (hcreinofler referred to
as "the Complelion Date").
5. GRANT AMOUNT; LIMITATION ON AMOUNT:

VOUCHERS: PAYMENT.

5. I The Grant Amount is ideniified ond more porticularly described
in EXIHIBIT B, attaclicd hereto.

5.2 The manner of. and schedule of payment shall be as set forth in
EXHIBIT B.

5.3 In accordance with the provisions set forth in EXHIBIT B, and
in consideration of the satisfactory performance of the Project, as
determined by the State, and as limited by subparagraph 5.5 of these
general provisions, the State shall pay the Grantee the Grant
Amount. The Slate shall withhold from the amount othenvise

payable to the Grantee under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7
through 7-c.
5.4 The payment by the State of the Grant amount shall be the only,
and the complete, compensation to the Grantee for all expenses, of
whatever nature, incurred by the Grantee in the performance hereof,
and shall be the only, and the complete, compensation to the
Grantee for (he Project. The Slate shall have no liabilities to the
Grantee other than the Grant Amount.

5.5 Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event slull the
lota! of all payments authorized, or actually made, hcreundcr exceed
the Grant limitation set forth in block 1.8 of these general
provisions.

6. COMPLIANCE BY GRANTEE WITH LAWS AND

REG LILATIONS. In conirection with the performance of the
Project, the Grantee shall comply with all statutes, laws, regulations,
and orders of federal, slate, county, or municipal authorities which

-.sholi impose any obligalions or duty upon the Grantee, including (he
ucquisiliun of uny and all necessary permits.
7. RECORDS AND ACCOUNTS.

7.1 Betxveen (lie Effective Dale and (he date seven (7) years after
the Complelion Date the Grantee shall keep detailed accounts of all
expenses incurred in connection with the Project, including, but not
limited 10, costs of administration, transportation, insurance,
telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar
documents.

7.2 Between the Effective Date and the date seven (7) years oftcr
the Completion Date, at any time during the Grantee's normal
business hours, and as often as the State shall demand, the Grantee

shall make available to (he Slate ail records pertaining to matters
covered by this Agreement. The Grantee shall permit the Slate to
audit, examine, and reproduce such records, and to make audits of
all conlracis, invoices, materials, payrolls, records or personnel, data
(as that lemi is hercinaRcr defined), and other information relating
to all matters covered by this Agreement. As used in this
paragraph, "Grantee" includes all persons, natural or (iciional,
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aflllialed with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general
provisions.

8.1 Tlie Grontee shall, at its own expense, provide all personnel
necessary to perform the Project. The Grantee warrants iliai all
personnel engaged in (he Project shall be qualified to perform such
Project, and shall be properly licensed and authorized to perform
such Project under all applicable lows.
8.2 The Grantee .shall not hire, and it shall not permit any
subcontractor, subgrantce, or other person, firm or corporation with
whom it is engaged in a combined effort to perform such Project, to
hire any person who has a contractual relationship with (he Slate, or
who is a Slate ofTicer or employee, elected or appointed.
8.3 The Gram officer shall be the representative of the State
hereunder. In the event of any dispute hcrcunder, the inierpretaiioii
of this Agreement by the Grant Officer, and hisAier decision on any
dispute, siull be final.
9. DATA: RETENHON UK DATA: ACCESS.

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

9.2 Between the Effective Date and the Complelion Date the
Grantee shall grant to the Slate, or any person designated by it,
unrestricted access to all data for examination, duplication,
publication, translation, sale, disposal, or for ony other purpose
whatsoever.

9.3 No data shall be subject to copyriglil in (lie United Slates or any
other country by anyone other than the Slate.
9.4 On and after the Effective Dote all data, and any property which
has been received from the Stole or purchased with fuixis provided
for that purpose under (his Agreement, shall be the property of the
State, and shall be relumed to the State upon demand or upon
termination of this Agreement for any reason, whichever shall first
occur.

9.5 The Slate, and anyone it shall designate, shall have unrestricted
authority to publish, disclose, distribute and otherwise use, in whole

or in part, all data.
10. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding anything in this Agreement to the contrary, ail
obligations of the Slate hereunder, including without limitation, the
continuance of payments hereunder, are contingent upon the
avaibbility or continued appropriation of funds, and in no event
shall (lie Stale be liable for any payments hereunder in excess of
such available or appropriated funds. In the event of a reduction or
termination of those funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall have
the right to tcrminolc this Agreement immediately upon giving the
Grantee notice of such termination.

11. EVENT OF DEFAULT: REMEDIES.

11.1 Any one or more of the Ibllowing acts or omissions of the
Grantee shall constitute on event of default hereunder (hereinafter

referred to as "Events of Default"):

11.1.1 failure to perform the Project satisfactorily or on schedule: or
I i. 1.2 failure to submit any report required hereunder. or
I i.1.3 failure to maintain, or permit access to. the records required
hcrcunder or

11.1.4 failure to perfomi any of the other covenants and conditions

of this Agreement.
11.2 Upon the occurrence of any Event of Default, (he State may
lake any one. or more, or all. of the following actions:
I i .2.1 give the Grantee a written notice specifying the Event of

Contractor Initials,
Date



Defaull and requiring it lo be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) days from the date
of lire notice; and if the Event of Default is not timely remedied,
terminate this Agreement. elTective two (2) days aOer giving the
Grantee notice of termination; and

11.2.2 give the Grantee a wrincn notice specifying the Event of
Defouh and suspending all payments to be made under this
Agreement and ordering that the portion of the Grant Amount
which would otherwise accrue to the grantee during the period from
the date of such notice until such time as the State determines that
the Grantee has cured the Event of Default shall never be paid lo the
Grantee; end

11.2.3 set off against any other obligation the State may owe lo the
Grantee any damages the Stale suffers by reason of any Event of
Default; and ^
11.2.4 treat the agreement as breached and pursue any of its
remedies at law or in equity, or both.
12 TERMINATION.

12.1 In the event of any cariy termination of this Agreement for any
reason other than the completion of the Project, the Grantee shall
deliver to the Grant Omcer, not later than fifteen (15) days after the
dote of termination, a report (hereinafter referred to as the
"Termination Report") describing in detail all Project Work
performed, and the Grant Amount eanicd. to and including the dale
of termination.

12.2 In iJk event ofTermination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination Report
by the State shall entitle Ihc Grantee to receive that portion of the
Grant amount earned to and including the date of tcmiination.
12.3 In the event ofTermination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination Report
by the Stale shall in no event relieve the Grantee from any and all
liability for damages sustained or incurred by the Stole as a result of
the Grantee's breach of its obligations hercunder,
12.4 Notwithstanding anything in this Agreement to the contrary,
cither the Slate or except where notice default has been given to the
Grantee hercunder. the Grantee, may terminate this Agreement
without cause upon thirty (30) days wrincn notice!
13. CONFLICT QF INTEREST. No officer, member or
employee of the Grantee and no representative, officer of employee
of the State of New Hampshire or of the governing body of the
locality or localities in which the Project is to be performed, who
exercises any functions or responsibilities in the review or approval
of the undertaking or canying out of such Project, shall participate
in any decision relating to this Agreement which affects his or her
personal interests or the interest of any corporation, partnership, or
association in which he or she is directly or indirectly interested, nor
shall he or she have any personal or pecuniary interest, direct or
indirect, in this Agreement or Ihc proceeds thereof.
14 CRANTEE'S RKLATIQN TO THE STATE. In the
performance ofthis Agreement, the Grantee, its employees, and any
subcontractor or subgraniee of the Grantee are in all respects
independent contractors, and are neither agents nor employees of
the State. Neither the Grantee nor any of its officers, employees,
agents, members, subconlraciors or subgranlecs, shall have s
authority to bind the State nor are they entitled to any of the
benefits, worker's compensation or emoluments provided by the
State to its employees.
15. ASSinNMENT AND SUBCONTRACTS. The Grantee shall
not assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the State. None of the Project
Work shall be subcontracted or subgrantced by the Grantee other
than OS set forth in Exhibit A without the prior wrincn consent of
the State.

16. INDEMNIFICATION. Tire Grantee shall defend, indemnify
and Irold harmless the Slate, its officers and employees, from and
against any and all losses suffered by the Stale, its officers and
employees, and any and all claims, liabilities or penalties asserted
against the Stale, its officers and employees, by or on behalf of any
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person, on account of, based on, resulting from, arising out of (or
which may be claimed to arise out oQ ihe acts or omissions of the
Grantee of Subcontractor, or subgraniee or other agent of the
Grnmee. Notwithstanding the foregoing, nothing herein contained
shall be deemed to constitute a waiver of the sovereign immunity of
the State, which immunity is hereby reserved to the State. This
covenant shall survive the icrminaiion of this agreement.
17. INSURANCE AND BOND.
17.1 The Grantee shall, at its sole expense, obtain and maintain in
force, or shall require any subcontractor, subgraniee or assignee
performing Project work lo obtain and maintain in force, botli for
the benefit of the State, dtc following insurance:
17.1.1 statutory worker's compensation and employees liability
insurance for all employees engaged in the performance of the
Project, and
17.1.2 comprehensive public liability insuraiKc against a!) claims of
bodily injuries, death or property damage, in amounts not less than
S2,0(X),000 for bodily injury or death any one incident, and
SSOO.OOO for property damage in any one incident; and
17.2 The policies described in subparagraph 17.1 of this paragraph
shall be the standard form employed in the Slate of New
Hampshire, issued by underwriters acceptable to the Slate, and
authorized to do business in the State of New Hampshire. Each
policy shall contain a clause prohibiting cancellation of modification
of the policy earlier than ten (10) days after wrinen notice has been
received by the State.
18. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be deemed a
waiver of its rights with regard lo that Event, or any subsequent
Event. No express waiver of any Event of Default shall be deemed
a waiver of any provisions hereof. No such failure or waiver shall
be deemed a waiver of the right of the Slate lo enforce each and all
of the provisions hereof upon any further or other default on the part
of the Grantee.

19. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses first above given.
20. AMENDMENT. This agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by t^ Governor and Council of the State of New
Hampshire.
21. CONSTRUCTION OF AGREEMENT AND TERMS. Thb
Agreement shall be construed in accordance with the law of the
State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees,
The captions and contents of the "subject" blank are used only as a
matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intent of the parties
hereto.

22. THIRD PARTIEIS. The parties hereto do not intend to benefit
any

third parlies and this Agreement shall not be construed to confer any
such benefit.

23. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the ponies, and supersedes all prior
agreements and understandings relating hereto.

Contractor Initials
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EXHIBIT A

SCOPE OF SERVICES

Southeast Land Trust of New Hampshire

The Southeast Land Trust of New Hampshire (SELT) will use the grant to purchase
approximately 162.7 acres of land in the protection area of the UNH/Town of Durham's
drinking water source. The parcels of land designated on current Epping Tax Map 5 as
Lots 28 and 30-2; Map 11. Lot 17; and Map 17, Lot 44. Tax Map 5, Lots 28 and 30-2 are
to be protected in perpetuity with deed restrictions (see Attachment A). Tax Map 11, Lot
17 and Tax Map 17, Lot 44 will be protected in perpetuity, as specified in conservation
easement deed (see Attachment B), with water supply protection being one of the
purposes of the conservation easement. The payments for phases 1 and 2 will be refunded
by SELT if phase 3 is not completed by the completion date of the grant agreement.

EXHIBIT B

GRANT AMOUNT & PAYMENT SCHEDULE

Tills is a tliree phase project and payments may be made for each phase completed:

Phase 1-$140,000 upon closing on Tax Map 5, Lot 30-2 and recording at Registry of
Deeds;

Phase 2-$121,787 upon closing on Tax Map 5, Lot 28; and recording at Registry of
Deeds; and

Phase 3-$ 10,000 upon closing on Tax Map 11, Lot 17 and Tax Map 17, Lot 44 and
recording at Registry of Deeds.

Total amount: $271,787.00 ■ -

Payment shall be made to the SELT upon receipt of the following for each phase of the
project:

1. Survey of the parcel of land.

2. A copy of the appraisal.,,

3. Title examination.

4. Acceptable stewardship plan for the property that ensures the permanent
protection df the water supply.

Grantee Initials 7^1
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5. Completed baseline documentation form or management summary, as
applicable, which indicates the current condition of the property.

6. Documentation to support the match portion of each phase and totaling
$470,907.00, provided by the Southeast Land Trust of New Hampshire.

7. The finalized conservation easement deed or deed restrictions, as applicable.

EXHIBIT C

SPECIAL PROVISIONS

1. Subparagraph 1.7 of the General Provisions shall not apply to this Grant Agreement.

2. Section 17.1.2. is amended so that the required comprehensive general liability
insurance per occurrence is $ 1,000,000 for bodily injury or death in any one incident as
no construction or other similar activities will be performed by the grantee. Any
subcontractor will remain obligated to carry comprehensive general liability insurance in
amounts not less than $250,000 per claim and $2,000,000 per occurrence.

Grantee Initials . .



CERTIFICATE of AUTHORITY

I, Sam Reid, President of the Southeast Land Trust of New Hampshire, do hereby certify that:

1. I am the duly elected President of the Southeast Land Trust of New Hampshire;

2. The Southeast Land Trust of New Hampshire has agreed to accept New Hampshire Department of
Environmental Services Drinking Water & Groundwater Trust Fund Grant funds and to enter into a
contract with the New Hampshire Department of Environmental Services for the Lamprey River Water
Supply Protection project in Epping;

3. The Board for the Southeast Land Trust of New Hampshire further authorized the Executive Director to
execute any documents which may be necessary for this contract;

4. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and remains in
full force and effect as of the date hereof; and

5. The following oerMn has been appointed to and now occupies the office indicated in (3) above;

CT^nh^ '
Brian HarfTbxecutive Director

fN WITNESS WHEREOF, I have hereunto set my hand as the President of the Southeast Land Trust of New
Hampshire, on December 20, 2018.

Sam Reid, President

STATE OF NEW HAMPSHIRE

County of Strafford

On this the 20"' day of December, before me _
otary Public

the undersigned officer, personally appeared Sam Reid who acknowledged him to be the President of the
Organization being authorized so to do, executed the foregoing instrument for the purpose therein contained.

In witness whereof, I have set my hand and official seal.

Commission Expiration Date: S/Q-Z /
(Seal) '

Notary Public Signature

BEVERLY A SHADLEY, Notary Public
State of Now Hampshire

My Commlssioo Expires March 23,202



State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Sccreinry of Slate of iJie State of New Hampshire, do hereby ccrtily tliat SOUTHEAST LAND TRUST

OF NEW HAMPSHIRE is o New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March

21. 1980.1 further certily that all fees and docunicots required by the Secretary of State's office have been received and is in good

standing as far as this ofTlcc is concerned.

Business ID; 64227

Certificate Number 000422S129

SI
%

o

A
N

❖

IN TESnMONY WHEREOF,

I hereto set my hand and cause to be afn.\cd

the Seal of the State of New Hampshire,

this 20th day of December A.D. 2016.

William M. Gardner

Sccrciarv of Stale



CERTIFICATE OF LIABILITY INSURANCE
DATE (MtfUDOrrVYY]

11/16/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOV^. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER License U 0C36661
Chantllly*Allian( Ins Svc Inc.
4530 Walney Rd Ste 200
Chantllly, VA 20151-2285

Anna Hill

SSgftE.. e.ii. (703) 397-0977 nov.{703) 397^995

INStlRFRISI AFFORDING COVERAGE NAICf

iNsiRFRA;Federal Insurance Comoanv 20281

INSURED

Southeast Land Trust of New Hampshire
PC Box 675

Exeter, NH 03833

IMSURFR fl :

INSURER C ;

INSURER 0:

INSURER E;

INSURER F:

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

INSR
TYPE OF INSURANCE

AOOL SU8R
POLICr NUMBER

POLICY EFF
IMIi«>DrtYYY1

POLICY EXP
IMMAirWYYVI Lwrra

A X COMMERCIAL GENERAL UABILITY

e  OCCUR 3579-04-21 EUC 10/22/2018 10/22/2019

EACH OCCURRENCE
j  1,000,000

1 CLAIMSJKAC DAMAGE TO RENTED ^  1,000,000

MFD FKP lAn* ena Bwaonl
,  10,000

PERSONAL A ADV INJURY
J  1,000,000

GEML AGGREGATE LIMIT APPLIES PER; RFNFRAl. AGGRFGATF.
^  2,000,000

TOl'Cvi 1 |lOC
OTHF.R.

PRODUCTS • COMPlOP AGG
j  Included

J

A AUTOMOBILE UABILITY

3579-04-21 EUC 10/22/2018 10/22/2019

COMBINED SINGLE LIMIT ^  1.000,000

AMY AUTO BODn Y INJURY IPef c»f*onl i

OWNED
AUTOS ONLY

mOMLY

SC
Al

HEDULEO
rros BODIl Y INJURY IPer »ed<Jentl t

X X t

—

UMBRELLA LIAO

EXCESS LUO

OCCUR

CLAIM$4MOE

EACH OCCUftftENCe i

AGGREGATE %

OED 1 1 RETENTIONS J

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE

LJ
II *«». OtscriPc unda*
DESCRIPTION OF OPEKATIOHS iMtow

NIA

(19)7170-62-57 10/22/2016 10/22/2019

1 PER 1 1 OTH-
1 STATUTF 1 1 FR

E.L. EACH ACCIDENT
j  500,000

EL DISEASE • EA EMPLOYEE
j  500,000

E.L. DISEASE • POUCY LihXT
j  SOO.OOO

0ESCRIPT10N OF OPERATIONS 1 LOCATIONS 1VEHCLES |ACORO 101. AtfdlUoncI R*mwA» SchtOuIt, mty bt itUcKad l< mori •pae* la raqulrtcO
Evidence of Insurance

NH Department of Environmental Services
POBox95

Concord, NH 03302

"

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEKTATIVe

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORO



ATTACHMENT A

WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS, that Property Seller,
(single/husband and wife), with a principal place of residence of

, Town of , County of _
State of New Hampshire, for consideration paid, grants to the Town of
a municipal corporation with an address at , County of

, State of New Hampshire, with WARRANTY COVENANTS, a
certain tract of land (herein referred to as the "Property") situated on

Road, in the Town of , County of , State
of New Hampshire.

The Property being conveyed is subject to the following restrictions pursuant to NH RSA
486-A:l-l4:'

(1) No industrial or commercial activities or improvements shall occur on the
Property except in conjunction with any water supply, agricultural, forestry,
or outdoor recreational activities;

(2) No land surface alterations shall occur on the Property such as filling,
excavation, mining, and dredging except in conjunction with any water
supply, agricultural, forestry, or outdoor recreational activities;

(3) No wastes generated off the Property shall be disposed of or discharged on
the Property;

(4) No hazardous substances shall be stored, applied, or disposed of on the
Property, except in conjunction with any water supply, agricultural, forestry,
or outdoor recreational activities that do not threaten water supply protection;

(5) No acts or uses shall occur on the Property that would:
a) Degrade the water quality such that the standards set for public

drinking water by the State of New Hampshire Department of
Environmental Services would be threatened;

b) Cause an unsustainable quantity of water to be withdrawn;
c) Harm state or federally recognized rare, threatened, or endangered

V  species.
(6) Permitted activities may include a community drinking water supply owned

by a municipality, agriculture, forestry, and outdoor recreation, and shall be
conducted in accordance with a stewardship plan prepared for the Property
and with the State of New Hampshire best management practices then
applicable.

The restrictions above shall be enforceable in perpetuity by action at law or by injunction
or other proceedings in equity.

A certain tract or parcel of land situate in the Town of , County of
and State of New Hampshire, more particularly bounded and described as follows:

Draft



[ Insert legal description ofland]

Meaning and intending to release to the Town of any interest I/we may have
in a portion of the premises conveyed by , to , by deed
dated Month, Day. Year and recorded in the County Registry of Deeds at
Book , Page .

WITNESS our hands and seals this day of , 200X.

Property Seller's Name

STATE OF NEW HAMPSHIRE

COUNTY OF

On this day of , 200X, the above Property Seller's
name, personally known to me or satisfactory proven to be the person whose name is
subscribed to the wUhin instrument and acknowledged the same to be his free act and
deed.

Before me,

Justice of the Peace/Notary Public
My Commission Expires:

Draft



Attachment B

Conservation Easement Deed
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U.S. Dcpartmenl of Agriculture NRCS-LTP-30
Natural Resources Conservation Service 07/2014

WARRANTY EASEMENT DEED •

IN PERPETUITY

AGRICULTURAL CONSERVATION EASEMENT PROGRAM

WETLAND RESERVE EASEMENT

EASEMENT NO.

THIS WARRANTY EASEMENT DEED is made by and between
;  of

(hereafter referred to as the
"Landowner"), Grantor(s), and the UNITED STATES OF AMERICA and its assigns,
(hereafter referred to as the "United Stales"), Grantee. The Landowner and the United States arc
jointly referred to as the "Parties".

The United Slates of America is acquiring this property by and through the Commodity Credit
Corporation (CCC) and the acquiring agency of the United States is the Natural Resources
Conservation Service (NRCS), United States Department of Agriculture.

Witnessetb:

Purposes and Intent. The purpose of this easement is to restore, protect, manage,
maintain, and enhance the functional values of wetlands and other lands, and for the conservation
of natural values including fish and wildlife and their habitat, water quality improvement, flood
water retention, groundwater recharge, open space, aesthetic values, and environmental
education. It is the intent of NRCS to give the Landowner the opportunity to participate in the
restoration and management activities on the Easement Area.

Authority. This easement deed acquisition is authorized by Subtitle H of Title XII of the
Food Security Act of 1985, as amended, for the Agricultural Conservation Easement Program -
Wetland Reserve Easement.

NOW THEREFORE, for and in consideration of the terms of this mutual obligations
and benefits recited herein to each party and the sum of

Dollars
(% ), paid to Grantor(s), the receipt of which is hereby
acknowledged. Grantor (s) hereby grants and conveys with general warranty of title to the
UNITED STATES OF AMERICA and its assigns, (Grantee), in perpetuity, the lands comprising
the Easement Area described in Part I and appurtenant rights of access to the Easement Area, but
reserving to the Landowner only those rights, title, and interest in the lands comprising the



Easement Area expressly enumerated in Part II. It is the intention of the Landowner to convey
and relinquish any and all other property rights not so reserved. This easement shall constitute a
servitude upon the land so encumbered; shall run with the land for the duration of the easement;
and shall bind the Grantor(s), their heirs, successors, assigns, lessees, and any other person
claiming under them.

SUBJECT, however, to all valid rights of record, if any.

PART I. Description of the Easement Area. The lands encumbered by this easement deed,
referred to hereafter as the Easement Area, arc described on EXHIBIT A which is appended to
and made a part of this easement deed.

TOGETHER with a right of access for ingress and egress to the Easement Area across
adjacent or other properties of the Landowner. Such a right-of-way for access purposes is
described in EXHIBIT B which is appended to and made a part of this easement deed.

PART II. Reservations in the Landowner on the Easement Area. Subject to the rights, title, and
interest conveyed by this easement deed to the United States, including the restoration,
protection, management, maintenance, enhancement, and monitoring of the wetland and other
natural values of the Easement Area, the Landowner reserves:

A. Title. Record title, along with the Landowner's right to convey, transfer, and
otherwise alienate title to these reserved rights.

B. Quiet Eniovment. The right of the Landowner to enjoy the rights reserved on the
Easement Area without interference from others.

C. Control of Access. The right to prevent trespass and control access by the general
public subject to the operation of State and Federal law.

D. Recreational Uses. The right to undeveloped recreational uses, including
undeveloped hunting and fishing and leasing of such rights for economic gain,
pursuant to applicable State and Federal regulations that may be in effect at the lime.
Undeveloped recreational uses may include use of hunting or observation blinds that
will accommodate no more than four people and are temporary, non-permanent and
easily assembled, disassembled and moved without heavy equipment. Undeveloped
recreational uses must be consistent with the long-term protection and enhancement
of the wetland and other natural values of the Easement Area.

E. Subsurface Resources. The right to oil, gas, minerals, and geothermal resources
underlying the Easement Area, provided that any drilling or mining activities are to
be located outside the boundaries of the Easement Area, unless activities within the
boundaries are specified in accordance with the terms and conditions of EXHIBIT C
which is appended to and made a part of this easement deed, if applicable.



F. Water rights and water uses. The right to. water uses and water rights identified as
reserved to the Landowner in EXHIBIT D which is appended to and made a part of
this Easement Deed, if applicable.

PART III. Obligations of the Landowner. The Landowner shall comply with all terms and
conditions of this Easement, including the following:

A. Prohibitions. Without otherwise limiting the rights of the United States acquired
hereunder, it is expressly understood that the rights to carry out the following
activities and uses have been acquired by the United States and, unless authorized by

,  the United States under Part IV, are prohibited on the Easement Area:

1. haying, mowing, or seed harvesting for any reason;
2. altering of grassland, woodland, wildlife habitat or other natural features by

burning, digging, plowing, disking, cutting or otherwise destroying the
vegetative cover;

3. accumulating or dumping refuse, wastes, sewage, or other debris;
4. harvesting wood or sod products;
5. draining, dredging, channeling, filling, leveling, pumping, diking,
,  impounding, or related activities, as well as altering or tampering with water

control structures or devices, except as specifically set forth in EXHIBIT D, if
applicable;

, 6. diverting or causing or permitting the diversion of surface or underground
water into, within, or out of the Easement Area by any means, except as
specifically set forth in EXHIBIT D, if applicable;

7. building, placing, or allowing to be placed structures on, under, or over the
Easement Area; except for individual semi-permanent hunting or observation
blinds for undeveloped recreational uses the external dimensions of which will
be no more than 80 square feet and 8 feet in height, with the number,
locations, and features of blinds approved by NRCS under Part IV;

8. planting or harvesting any crop;
9. grazing or allowing livestock on the Easement Area;
10. disturbing or interfering with the nesting or brood-rearing activities of wildlife

including migratory binds;
11. use of the Easement Area for developed recreation. These uses include but

are not limited to, camping facilities, recreational vehicle trails and tracks,
sporting clay operations, skeet shooting operations, firearm range operations
and the infrastructure to raise, stock, and release captive raised waterfowl,
game birds and other wildlife for hunting or fishing;

, 12. any activities which adversely impact or degrade wildlife cover or other
habitat benefits, water quality benefits, or other wetland Actions and values

'• of the Easement Area; and
■  13. any activities to be carried out on the Landowner's land that is immediately

adjacent to, and functionally related to, the Easement Area if such activities

3



will alter, degrade, or otherwise diminish the functional value of the Easement
Area.

B. Noxious Plants and Pests. The Landowner is responsible fornoxious weed control
and emergency control of pests as required by all Federal, State, and local laws. A
plan to control noxious weeds and pests must be approved in writing by the NRCS
prior to implementation by the Landowner.

C. Fences. Except for establishment cost incurred by the United States and replacement
cost not due to the Landowner's negligence or malfeasance, all other costs involved
in maintenance of fences and similar facilities to exclude livestock shall be the
responsibility of the Landowner. The installation or use of fences which have the
effect of preventing wildlife access and use of the Easement Area are prohibited on
the Easement Area, easement boundary, or on the Landowner's land that is
immediately adjacent to, and functionally related to, the Easement Area.

D. Restoration. The Landowner shall allow the restoration and management activities
NRCS deems necessary for the Easement Area.

E. Access Maintenance. The Landowner is responsible to maintain any non-public
portions of the access route described in Exhibit B such that the access route can be
traversed by a standard four-wheel all-terrain vehicle at least annually.

F. Use of water for easement purposes. The Landowner shall use water for casement
purposes as set for in EXHIBIT D, which is appended to and made a part of this
Easement Deed, if applicable.

G. Protection of water rights and water uses. As set fortli in EXHIBIT D, if applicable,
the Landowner shall undertake actions necessary to protect any water rights and water
uses for easement purposes.

H. Taxes. The Landowner shall pay any and all real property and other taxes and
assessments, if any, which may be levied against the land.

I. Reoorting. The Landowner shall report to the NRCS any conditions or events-which
may adversely affect the wetland, wildlife, and other natural values of the Easement
Area.

J. Survival. Irrelevant of any violations by the Landowner of the terms of this Easement
Deed, this easement survives and runs with the land for its duration.

K. Subsequent Conveyances. The Landowner agrees to notify NRCS in writing of the
names and addresses of any party to whom the property subject to this Easement
Deed is to be transferred at or prior to the time the transfer is consummated.
Landowner and its successors and assigns shall specifically refer to this Easement

4



Deed in any subsequent lease, deed, or other instrument by which any interest in the
property is conveyed.

PART rv. Compatible Uses bv the Landowner.

A. General. The United States may authorize, in writing and subject to such terms and
conditions the NRCS may prescribe at its sole discretion, the temporary use of the
Easement Area for compatible economic uses, including, but not limited to, managed
timber harvest, periodic haying, or grazing.

B. Limitations. Compatible use authorizations will only be made if, upon a
determination by NRCS in the exercise of its sole discretion and ri^ts, that the
proposed use is consistent with the long-term protection and enhancement of the
wetland and other natural values of the Easement Area. The NRCS shall prescribe
the amount, method, timing, intensity, and duration of the compatible use.
Compatible use authorizations do not vest any rights in the Landowner and can be
revoked by NRCS at any time.

PART V. Rights of the United States. The rights of the United States include:

A. Management activities. The United Slates has the right to enter the Easement Area to
undertake, on a cost-share basis with the Landowner or other entity as determined by
the United States, any activities to restore, protect, manage, maintain, enhance, and
monitor the wetland and other natural values of the Easement Area. The United

States may apply to or impound additional waters, in accordance with State water
law, on the Easement Area in order to maintain or improve wetland and other natural
values.

B. Access. The United States has a right of reasonable ingress and egress to the
Element Area over the Landowner's property, whether or not the property is
adjacent or appurtenant to the Easement Area, for the exercise of any of the rights of
the United States under this Easement Deed. The authorized representatives of the
United States may utilize vehicles and other reasonable modes of transportation for
access purposes. To the extent practical, the United States shall utilize the access
identified in EXHIBIT B. The United States may, in its discretion, conduct
maintenance activities on the access route identified in Exhibit B to obtain physical
access to the Easement Area for the exercise of any of the rights of the United States
under this Easement Deed.

C. Easement Management. The Secretary of Agriculture, by and through the NRCS,
may delegate all or part of the management, monitoring or enforcement
responsibilities under this Easement Deed to any Federal or State agencies authorized
by law that the NRCS determines to have the appropriate authority, expertise and
resources necessary to caray out such delegated responsibilities. Slate or federal
agencies may utilize their general statutory authorities in the administrationpf any

5



delegated management, monitoring or enforcement responsibilities for this easement.
The authority to modify, subordinate, exchange, or terminate this easement under
Subtitle H of Title XII of the Food Security Act of 1985 is reserved to the Secretary
of Agriculture in accordance with applicable law. If the United States at some future
lime acquires the underlying fee title in the property, the interest conveyed by this
Easement Deed will not merge with fee title but will continue to exist and be
managed as a separate estate.

D. Violations and Remedies - Enforcement. The Parties, Successors, and Assigns, agree
that the rights, title, interests, and prohibitions created by this Easement Deed
constitute things of value to the United States and this Easement Deed may be
introduced as evidence of same in any enforcement proceeding, administrative, civil
or criminal, as the stipulation of the Parties hereto. If there is any failure of the
Landowner to comply with any of the provisions of this Easement Deed, the United
States or other delegated authority shall have any legal or equitable remedy provided
by law and the right:

1. To enter upon the Easement Area to perform necessary work for prevention of
or remediation of damage to wetland or other natural values; and,

2. To assess all expenses incurred by the United States (including any legal fees
or attorney fees) against the Landowner, to be owed immediately to the

;  United States.

PART VI. General Provisions.

A. Successors in Interest. The rights granted to the United States shall accrue to any of
its agents or assigns. All obligations of the Landowner under this Easement Deed
shall also bind the Landowner's heirs, successors, agents, assigns, lessees, and any
other person claiming under them. All the Landowners who are parties to this
Easement Deed shall be jointly and severally liable for compliance with its terms.

B. Rules of Construction and Special Provisions. All rights in the Easement Area, not
reserved by the Landowner shall be deemed acquired by the United States. Any
ambiguities in this Easement Deed shall be construed in favor of the United States to
effect the wetland and conservation purposes for which this Easement Deed is being
acquired. The property rights of the United States acquired under this easement shall
be unaffected by any subsequent amendments or repeal of the Agricultural
Conservation Easement Program. If the Landowner receives the consideration for
this easement in installments, the Parties agree that the conveyance of this easement
shall be totally effective upon the payment of the first installment.

C. Environmental Warranty. "Environmental Law" or "Environmental Laws" means

^ny and all Federal, State, local or municipal laws, orders, regulations, statutes,
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ordinances, codes, guidelines, policies, or requirements of any governmental
authority regulating or imposing standards of liability or standards of conduct
(including common law) concerning air, water, solid waste, hazardous materials or
substance, worker and community right-to-know, hazard communication, noise,
radioactive material, resource protection, subdivision, inland wetlands and
watercourses, health protection and similar environmental health, safety, building and
land use as may now or at any time hereafter be in effect.

"Hazardous Materials" means any petroleum, petroleum products, fuel oil, waste oils,
explosives, reactive materials, ignitable materials, corrosive materials, hazardous
chemicals, hazardous wastes, hazardous substances, extremely hazardous substances,
toxic substances, toxic chemicals, radioactive materials, infectious materials, and any
other element, compound, mixture, solution or substance which may pose a present or
potential hazard to human health or the environment.

Landowner warrants that it is in compliance with, and shall remain in compliance
with, all applicable Environmental Laws. Landowner warrants that there are no
notices by any government authority of any violation or alleged violation of, non-
compliance or alleged non-compliance with or any liability under any Environmental '
Law relating to the operations or conditions of the Easement Area. Landowner
further warrants that it has no actual knowledge of a release or threatened release of
Hazardous Materials on, beneath, near or from the Easement Area..

D. General Indemnification. Landowner shall indemnify and hold harmless the United
States, its employees, agents, and assigns for any and all liabilities, claims, demands,
losses, expenses, damages, fmes, fees, penalties, suits, proceedings, actions, and cost
of actions, sanctions asserted by or on behalf of any person or government authority,
and other liabilities (whether legal or equitable in nature and including, without
limitation, court costs, and reasonable attorneys' fees and attorneys' fees on appeal)
to which the United States may be subject or incur relating to the Easement Area,
which may arise from, but is not limited to. Landowner's negligent acts or omissions
or Grantor's breach of any representation, warranty, covenant, or agreements
contained in this Easement Deed, or violations of any Federal, State, local or
municipal laws, including all Environmental Laws.



TO HAVE AND TO HOLD, this Warranty Easement Deed is granted to the United
States of America and its assigns forever. The Landowner covenants that he, she, or they are I
vested with good title to the Easement Area and will warrant and defend the same on behalf of y
the United States against all claims and demands. The Landowner covenants to comply with the
terms and conditions enumerated in this document for the use of the Easement Area and adjacent
lands for access, and to refrain from any activity not specifically allowed or that is inconsistent
with the purposes of this Easement Deed. |

Dated this day of , 2 . |
Landowner(s):

A CKNO WLED GMENT

STATE OF

COUNTY OF

On this day of | , 2 , before me, the undersigned, a
Notary Public in and for said State personally appeared , know or
proved to me to be the person {s) described in and who executed the foregoing instrument, and
acknowledged that executed the same as free act and dwd.

IN TESTIMONY WHEREOF, I have hereunto set my hand and official seal the day and
year first above written.

Notary Public for the State of
Residing at
My Commission Expires^



ACCEPTANCE BY GRANTEE:

I  (name), (title),
being the duly authorized representative of the United Slates Department of Agriculture, Natural
Resources Conservation Service, do hereby accept this Warranty Easement Deed with respect to
the rights and duties of the United States of America, Grantee.

Dated this " day of , 2 .

Signature

Title

This instrument was drafted by the Office of General Counsel, U.S. Department of Agriculture,
Washington, D.C. 20250-1400.

NONDISCRIMINATION STATEMENT

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its program and
activities on the basis of race, color, national origin, age, disability, and where applicable, sex,
marital status, familial status, parental status, religion, sexual orientation, genetic information,
political beliefs, reprisal, or because all or a part of an individual's income is derived from any
public assistance program. (Not all prohibited bases apply to all programs.) Persons with
disabilities who require alternative means for communication of program information (Braille,
large print, audiotape, etc.) should contact USDA's TARGET Center at (1202) 720-2600 (voice
and TDD). To file a complaint of discrimination write to USDA, Director, Office of Civil
Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 705-3272
(voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider and employer.

PRIVACY ACT STATEMENT

The above statements are made in accordance with the Privacy Act of 1974 (U.S.C. 522a).
Furnishing this information is voluntary; however, failure to furnish correct, complete
information will result in the withholding or withdrawal of such technical or financial assistance.
The information may be furnished to other USDA agencies, the Internal Revenue Service, the
Department of Justice, or other State or Federal Law enforcement agencies, or in response to
orders of a court, magistrate, or administrative tribunal.



Exhibit D

Water Uses and Water Rights

Natural Resources Conservation Service

Wetlands Reserve Easement #5414281601KRQ

Owner: L.E.R. Realty Company, Limited Partnership

I: Water Uses and Water Rights Reserved to the Landowner

(Warranty Easement Deed Part II.F.)

NRCS detemiines the Landowner may continue on, across, or under the easement area to
withdraw groundwater on a sustainable yield basis, and to remove said groundwater from
the Property only for the purpose of providing a public water system (for the Town of
Danville), as defined by KH RSA 485:1-a, XV, as it may be amended from time to time.
"Sustainable yield" shall mean that rate of annual water withdrawal that can be replenished
from the aquifer on an annual basis, based on well recovery rates. Withdrawal or removal
of groundwater for private, commercial purposes not served by a public water system is
expressly prohibited.

Test Wells:

Prior to drilling test wells on the Property, the Landowner shall submit a Test Well Site
Plan to the NRCS for review and approval. Said plan shall identify the proposed locations
and access for the test wells, and identify the steps to be taken to minimize damage to the
Property and Purposes of this Easement. The Landowner shall include in The Test Well
Site Plan a restoration plan that addresses the impacts associated with the test wells and
associated improvements.

The NRCS shall limit its review of the Test Well Site Plan to the proposed access and

restoration plan components and either approve, approve with conditions, or deny those
components of the Test Well Site Plan within thirty (30) days of receipt of the request.

The NRCS is encouraged to communicate regularly and openly with the Landowner as it
develops its Test Well Site Plan.

In the event that if after two (2) years from the date of installation of the test wells the
Landowner has not submitted a Construction Proposal per Env-Ws 374.02, as may be
amended, to the State of New Hampshire, then the Landowner shall initiate the restoration
plan and complete it within six (6) months. The Landowner may request extensions from
the NRCS for implementing and completing the restoration plan which the NRCS may
grant at its discretion.

Facilities and Improvements:



For the purposes hereof, permitted activities in conjunction with a groundwater withdrawal
development project shall consist of the installation, maintenance, monitoring, and
replacement of test wells, long-term water production wells, monitoring wells, monitoring
stations, pumping stations, and ancillary improvements such as but not limited to
permeable-surface roads, signs, electric utilities necessary to power the pumps and related
equipment, pipes, conduits, and security facilities, but only if they are required to be
located on the Property. To the extent that said facilities and improvements must be located
on the Property, those facilities and improvements shall, to the maximmn extent possible,
be located so as to minimize the impact to and disturbance of the Property and the Purposes
of this Easement, and are subject to the prior written approval of the NRCS, as outlined
below. Other major facilities including, but not limited to, storage tanks, shipping
facilities, non-pcrmeable pavement, and office and laboratory facilities for employees shall
not be located within the Property.

Prior to submitting a Construction Proposal per Env-Ws 374.02, as may be amended, for
approval by the appropriate State of New Hampshire agency, the Landowner shall submit
to the NRGS for approval the following information and plans (hereinafter, collectively
referred tOias "Site Plans") in appropriate format (e.g., documents, maps, plans,
specifications, and designs) sufficient to identify the location and design of any proposed
facilities or improvements on the Property, including but not limited to temporary or
permanent well sites, pumping stations, and ancillary improvements such as but not limited
to access ways/roads, signs, electric utilities, pipes, conduits, security facilities, and the
provisions to minimize disturbance and impacts to the Property and Purposes of this
Easement during and after installation and operation of the ground water withdrawal
development project for the public water system.

The NRCS shall approve, approve with conditions, or deny the proposed Site Plans in
writing within sixty (60) days of its receipt, and base its decision on the impacts to the
Property and the Purposes of this Easement. Should f^CS deny the proposed Site Plans,
it shall describe with reasonable particularity its reasons for doing so within the written
denial.

The Construction Proposal submitted to the State of New Hampshire shall accurately
reflect the Site Plans approved by the NRCS.

Upon completion of the ground water withdrawal development project, the Landowner
shall submit an "as built" Site Plan to the NRCS.

Any proposal to expand, enlarge or relocate facilities and improvements related to

groundwater withdrawal shall require the approval of the NRCS in accordance with same
site plan development and review process and procedures detailed above. This provision
does not apply to increases in water withdrawal rates or amounts (provided no



infrastructure modifications or new infrastructure are needed), or to maintenance or repair
of existing approved facilities and improvements.

If the groundwater wells and associated facilities and improvements are no longer used and
there is no feasible plan for their eventual reuse, the Landowner shall undertake the
restoration of the site in consultation with the NRCS.

Compliance with Law:

Activities taken by the Landowner in execution of the groundwater withdrawal right herein
shall comply with all federal, state and local requirements, including but not limited to
requirements associated with public water supply, water withdrawals, and groundwater
discharges, and the Landowner shall obtain any associated and requisite approvals from
said agencies and abide by the conditions of said approvals.

The Landowner shall provide to the NRCS a copy of any application for renewal, and any
subsequent approval by the State, of the groundwater withdrawal permit.

IT: PROTECTION OF RESERVKD WATER RIGHTS

The Landowner shall protect the reserved water uses and rights identified in I above by:
• Using the water for the designated purposes only.
•  Providing NRCS with all notices concerning water rights, including notices of

abandonment or forfeiture, from state water officials.

• Allowing NRCS to enter property to monitor the designated use.
• Attempting to administratively prevent abandonment or forfeiture.
• Never changing the water right(s) to another use, including sale or transfer of such

water right, or conversion to another conservation use.



Attachment C

Map of SELT-Lamprey River Project (Epping)



Soiithoast, Land. Trust

Lamproy Uivcr Project
Town Bountiarles ^

•V Roadi *

C3 UNH/Dufti»mWoi8r»he<l BoundJ
,7^ Source Wiiet Proiociion Afea» '•

Soumeesi Lend TrusI PfO|ecl • Larpprcy Rtver
Conservstkin Lends ,

UNH Duiham Intflke

)/

Tn* coveri

<• I

+04-s

0 625 1,2502,500
^aFeet

gn pmtiKvO •<« unoar
CDnclsm revision ts novr Mas

erftcSiooi irc seOtO-lno) m*Y
notconiolri *11 el the poMntfMet
enisihg ill** et iieaucs. KHOES
i\ no! ia«ponA>e for n* use «i
imwiirooLon of this intormutfan.
No) asan (lad lor ligil purpoMS,

am

■rt:

m

' . /. 'jf , \ -ff-' .

ki.^

'- •v;>
'a* / •

•V

.•A 'j
a ■ .

- •w'3Bks'»^ V:

nm^m

m

;nv
»rii>.'7'WJo

»3*S

h|iaJ.ijifc=JUrW.II.U mJ>ia

:■ ft'f afiff :«ir: ■;;V:-trT,».TW. ,THl'JRllEiYdf;ARMSHV^--r>-rL>e-:

':XL!byb&'a!:KS^^^

ARMS 1!>R

»!«»• S--
iss ssagjwgifiKiVfi'!

fli!ir tlivT'ia'/XTiJifS

iimi: roim

j" t
5G

§Z®i^5^^Ps^j'5^.»*5{3HlES VkLJ

mmM .<•2:TJJ
2^

iiWISi« all-fr^rsr•■fXT'l

r;^

UKE

a? >>?l^®ivfici]5^^



STATE OF NEW HAMPSHIRE 5^
CHAIRWOMAN Access: Relay NH
Dianne Martin 1-800-735-2964

COMMISSIONER Tel. (603) 271-2431

EXECUTIVE DIRECTOR www.pucnh.gov
Oebra A. Howland —

PUBLIC UTIUTIES COMMISSION

21 S.FnjitSt..Sulte10
Concord. N.H. 03301-2429

December 9,2020

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

State House

Concord, NH 03301

His Excellency and Honorable Councilors:

REQUESTED ACTION

Authorize the New Hampshire Public Utilities Commission (Commission) to amend an award of grant funds to
the Town of Peterborough, Vendor #177459, by extending the completion date from December 31,2020 to
December 31,2021. The original agreement in the amount of $300,000 to the Town of Peterborough was
approved by' the Govemor and Executive Council on May 2,2018, Item #64, to install and operate a biomass
thermal heating and cooling system at the Peterborough Town Library. An amendment was approved by the
Govemor and Executive Council on November 25,2019, Item #5A, which extended the expiration date by
twelve months from December 31, 2019 to December 31, 2020. Funding is 100% Renewable Energy Fund
(REF), a non-lapsing special fund established pursuant to RSA 362-F: 10. No additional funding is requested.

EXPLANATION

With this funding, the Town of Peterborough will install and operate a biomass thermal heating and cooling
system at the Peterborough Town Library as part of a major library reconstruction project. The library
reconstruction project, which is being performed by a variety of different contractors, has encountered delays
due to the COVID-19 pandemic. Of particular relevance is the delay with the demolition and construction of a
new boiler room. The contractor for the biomass project funded by this grant has been unable to deliver the
boiler and other necessary equipment to the site as installation of the thermal and cooling system cannot begin
until the new boiler room is completed. It is estimated that the boiler room will be completed in the coming
weeks and the biomass project can begin in eamest during January 2021. In light of the delays and the
continuing pandemic, the Commission is requesting a twelve-month no-cost extension to the grant agreement.
All other provisions of the agreement remain in effect. In the event that REF funds are insufficient or are
no longer available, General Funds will not be requested to support this agreement.

Your consideration of this request is appreciated.
espectfully submitted.

)ianne Martin, Esq.
Chairwoman

Attachments:

Amendment and copy of previously approved amendment
Original grant contract



AGREEMENT FOR GRANT FUNDS

State of New Hampshire
and

Town of Peterborough

Amendment No. 2

This Amendment (hereinafter called the "Amendment") dated this 8th day of December,
2020 is by and between the Slate of New Hampshire, acting by and through Its Public Utilities
Commission (hereinafter referred to as the "PUC"), and the Town of Peterborough (hereinafter
referred to as the "Grantee") and collectively referred to as "the Parties."

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved by
the Governor and Executive Council as Item #64, on May 2, 2018 and amended as item #5A, on
November 25, 2019, the Grantee agreed to install and operate a blomass thermal heating and
cooling system at the Peterborough Town Library located in Peterborough, NH, based upon the
terms and conditions specified in the Agreement and in consideration of payment by the State of
certain sums as specified therein; and

WHEREAS, on Friday, March 13, 2020, the President of the United States declared a
National Emergency Concerning the Novel Coronavirus Disease (COVID-19) Outbreak, and on
Friday, March 13, 2020, the Governor of the Stale of New Hampshire issued Executive Order
2020-04, an order declaring a Stale of Emergency due to COVlD-19;

WHEREAS, the COVlD-19 Outbreak impacts the services provided under the
Agreement;

WHEREAS, the Parties desire to amend the Agreement as provided in this Amendment;
and

WHEREAS, the Agreement allows for amendments by an instrument in writing executed
by both Parties;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the Parties do hereby agree as follows:

1. Section 1.6, Completion Date, of the General Provisions of the existing Agreement
is hereby deleted in Its entirety and replaced with the following: December 31,
2021.

2. Exhibit A, Table of Deliverables is amended to add three (3) additional progress
reports which will be:

a. Report #11 covering the period 1/1/2021 - 3/31/2021 with report due on
5/1/2021;

Grantee Initials
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b. Report #12 covering the period A/\/2(i21 - 6/30/2021 with report due on
8/1/2021;

c. Report #13 covering the period 7/1/2021 —9/30/2021 with report due on
11/1/2021;

d. Report #14 covering the period 10/1/2021 — 12/31/2021 with report due on
2/1/2022.

3. Amendment and Modification of Exhibit B of the Agreement: The completion date
shall be changed to extend the completion date from December 31, 2020 to
December 31, 2021,

4. Amendment and Modification of Exhibit B of the Agreement: The date by which
the Grantee shall have received all federal, state, and local permits, licenses,
consents, and approvals required for the construction, installation, and operation of
the project, except items related to final emissions testing after system is operational
shall be changed from December 31, 2018 to December 31,2020.

5. Exhibit C is hereby amended to add the following language thereto:

The Grantee acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVTD-19) outbreak. The Grantee
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Grantee as set fortli in Exhibit A of this Agreement, any such
disruption, delay, or other impact was foreseeable at the time this Agreement was
entered into by the Parties and does not excuse the Grantee's performance under
tills Agreement. The Grantee agrees that any such impact, including any
disruption to supply chains, workforce reductions, delays or interruptions In
performance, or other effects on businesses, arc not the fault of the State and the
Grantee may not seek damages against the State for any such impacts.

If the Grantee experiences or anticipates any such COVID-J 9-related impacts to
this Agreement, the Grantee shall immediately notify the Commission. In the
event of any COVlD-19-rclated Impact or anticipated Impact to this Agreement,
the Commission shall have the right to temporarily modify, substitute, or decrease
the Services upon giving written notice to the Grantee. The State's right to
modify includes, but is not limited to the right to modify' service priorities,
including how and when Services are delivered, and expenditure requirements
under this Agreement so ks to achieve compliaoce therewith, pro,yi^.ed.such •
modifications arc within the Scope of Services and cost limitations of lliis
Agreement. By exercising any of the rights described within this subsection, the
State does not waive any of its right under this Agreement.

In the event that a modification by the State under this subsection would result in
a reduction of Services that cannot be supplemented during the remaining term of

Date /IA
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this Agreement with cither replacement or substituted services of substantially
similar value, the Parties shall submit an amendment to this Agreement with a
commensurate reduction in the price. In order to facilitate reconciliation of
services performed under this Agreement, the Grantee shall submit weekly reports
detailing the following for any service not fully performed pursuant to the terms
of the Agreement:

1) The services required to be performed under the tcmis of this Agreement'
as written;

2) The services actually performed;
3) Any replacement or substituted services performed with reference to the

associated unperformed contracted services.

6. Effective Date of Amendment: This Amendment shall take effect upon approval by
the Governor and Executive Council.

7. Continuance of Agreement: Except as specifically amended and modified by the
terms and conditions of this Amendment, the Agreement, and the obligations of the
parties thereunder, shall remain in full force and effect in accordance with the terms
and conditions set forth therein.

IN WITNESS WHEREOF, the Parties have set their hands the dale first-written above.

Town of Petcrbj

/fBy: X ** * Date:
Rodney Bartlctt, Town Administrator

STATE OF NEW HAMPSHIRE

Public Utilities Commission

Date: '2/9/2020

/e-Z^eo

Dianne Martin, Chairwoman

Approval by the Attorney General's Office (Form, Substance and Execution)

Q-B: ^ Date: ^2020
pfibt Name and Title

Approval by the Governor and Executive Council

G&C Item number: G&C Meeting Date:

Grantee Initials ̂
Date
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CERTIFICATE OF AUTHORITY

I, Linda Guyette, Town Clerk of Peterborough, New Hampshire do hereby certify that:

(1) at the Select Board Meeting held December ̂£,^^020 the Board of Selectmen
voted to extend for one year the grant agreement with the State of New
Hampshire Public Utilities Commission and to accept and expend grant funds in
the amount of $300,000 for a biomass heating and cooling system for the Town
Library rebuilding project;

(2) The Select Board further authorized the Town Administrator to execute any
documents which may be necessary to effectuate the contract extension.

(3) Those authorizations have not been revoked, annulled, or amended in any manner
whatsoever, and remain in full force and effect as of the date hereof; and

(4) the following person has been appointed to and now occupies the office indicated
under item (2) above:

Rodney Bartlett. Town Administrator

IN WITNESS WHEREOF, I have hereunto set my hand as the Town Clerk of
Peterborough, New Hampshire, this day of December, 2020.

Linda Guyette, Town

My commission expires;

State of New Hampshire
County of HILLSBOROUGH

On this the day of December, 2020. before me . the
undersigned officer, personally appeared Linda Guyette who acknowledged herself to be
the Town Clerk of Peterborough, New Hampshire, and that she as such Town Clerk,
being authorized to do so, executed the foregoing certificate for the purposes therein
contained.

In witness whereof I have hereunto set my hand and official seal.

JustiC6~Q£ln> Peace

(Seal) Commission Expiration Date:
NICOLE M. MacSTAY, Justice of the Peaci^

Stats of New Hampshire
My Commiaston Exphee August 23,2022



Primex'
NH PuWIc Riik Managefn«nt Exchange CERTIFICATE OF COVERAGE

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

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

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

This Certiticate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed t)e1ow.

Parllcipeting Member: Member Number:

Town of Peterborough 268
1 Grove Street

Peterborough, NH 03458

Ck)nv>eny Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

i  Type of Coyei^e
r Ef^tctlye Date,
r/nm/dd/Vvvv1

Expiration Date
/mm/dd/vvvv] '■

Limits' NH.Statutory'Lirriits May,Apply.
X General Liability (Occurrence Form)

Professional Liability (describe)
7/1/2020 7/1/2021 Each Occurrence $ 1,000,000

General Aggregate $ 2,000,000

Q mSjT D Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobiie Liabiiity
Deductible Comp and C(^l: $1,000

Any auto

Combined Single Limit
(Each Acddeni)

Aggregate

Workers' Compensation & Employers' Liability 1 Statutory
Each Accident

Disease — Each Emptoyaa

Disease - Poiicy umii

Property (Special Risk includes Fire and Theft) Blanket Limit. Replacement
Cost (unless otherwise stated)

Description: With regards to grant. The certificate holder is named as Additional Covered Party, but only to the extent liability is based
solely on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage does not extend to
others. Any liability resulting from the negligence or wrongful acts of the Additional Covered Party, or their employees, agents,
contractors, members, officers, directors or affiliates is not covered. The Participating Member will advise of cancellation no less than 10
days prior.

CERTIFICATE HOLDER: X Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; &ed Pauitt

Date: 12/7/2020 mpurcelKStnhorimex.orgPublic Utilities Commission
21 S. Fruit Street
Concord, NH 03301

Please direct Inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



Prime*
NH Public Risk Manogamcnt Lichongt CERTIFICATE OF COVERAGE

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

Each member of Primex' is entitled to the categories of coverage set forth tielow. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Pr1mex^ induding but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex^ Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed induded in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of Gability as set forth by the Coverage Documents and Dedarations. The limit shown may have been reduced
by ctaims paid on behalf of the member. General Uability coverage is limited to Coverage A (Personal injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Un^ir Employment Practices), E (Employee Benefit Uability) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

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

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

Partl^>atlng Member: Member Number:

Town of Peterborough 268
1 Grove Street

Peterborough, NH 03458

Company Aftording Coverage.'

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

^  TypeofCoverege EttectNe Deie

fmm/dd/wwi

Explrefhn Dete
(mm/dd/wwi'

LlmHt- NH Statutory Limits May Apply, If Not

General Liability (Occurrence Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

MadT D Occurrence
Fire Damage (Any one
Are)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and (3oll:

Any auto

Combined Single Umit
(Each Acddani)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2020 7/1/2021 X  Statutory

Each Accident $2,000,000

Disease — Each Employaa $2,000,000

Disease - Policy LMt

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only. The Participating Member will advise of cancellation no less than 10 days prior.

CERTiFICATE HOLDER: Additional Covered Party Loss Payee Primex'- NH Public Risk Management Exchange

By:

State of NH Date: 12/7/2020 mpurcelKSJnhprimex.ora

Public Utilities Commission

21 S. Fruit Street, Ste 10
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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EXECUTIVE DIRECTOR
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STATE OF NEW HAMPSHIRE
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PUBUG UTILITIES COMMISStON

21 S. FiuftSt.SuitelO
Concord, N.H. 03301-2429

TDO Access: Relay NH
1-600-735-2964

TeL (603) 271-2431

FAX No. 271-3878

Weteto:

«MMv.puc.nh.gov

November 5,2019

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

State House

Concord, NH 03301

His Excellency and Honorable Councilors:

REQUESTED ACTION

Authorize the New Hampshire Public Utilities Commission (Commission) to amend an award of
grant funds to the Town of Peterborough, Vendor #177459, by extending the completion date fiom
December 31,2019 to December 31,2020. The original contract in theamount of $300,000 to the
Town of Peterborough was approved by the Govemor and Executive Council on May 2,2018, Item
#64, to install and operate a biomass thermal heating and cooling system at the Pcterterough Town
Library. Funding is 100% Renewable Energy Fund, a non-lapsing dedicated fund appropriated to the
Commission pursuant to RSA 362-F:IO. No additional funding is involved in this time extension.

EXPLANATION

With this funding the Town of Peterborough will install and operate a biomass thermal heating and
cooling system at the Peterborough Town Library as part of a major library reconstruction project.

It was anticipated that the necessary fimdraising and project construction would be completed within
the original timeline. While the Town of Peterborough did approve a $3 million bond at Town
Meeting in March 2018 as part of the estimated $8.5 million project, the Town's remaining
fundraising efforts to date have not been as effective as anticipated. The Town has asked for a
contract extension so it can complete its fundraising and move forward with the project. Therefore,
the Commission is requesting a twelve month no-cost extension for the Town of Peterborough. All
other provisions of the grant remain in effect pursuant to the approved contract.

Your consideration of this request is appreciated.
j

Respectfully submitted,

Kathryn M. Bailey
Commissioner

Attachments: Amendment and copy oforiginal grant contract



CONTRACT FOR GRANT FUNDS

STATE OF NEW HAMPSHIRE

and

Town of Peterborough

Amendment No. 1

This Amendment (hereinafter called the "Amendment") dated this ^^^day of October,
2019 is by and between the State of New Hampshire, acting by and through its Public Utilities
Commission (hereinafter referred to as the "PUC"), and the Town of Peterborough (hereinafter
referred to as the "Grantee").

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved
by the Governor and Executive Council as Item #64, on May 2,2018, the Grantee agreed to install
and operate a biomass thermal heating and cooling system at the Peterborough Town Library
locat^ in Peterborough, NH based upon the terms and conditions specified in the Agreement
and in consideration of payment by the State of certain sums as specified therein; and

WHEREAS, the Grantee and the PUC have agreed to amend the Agreement to extend
the completion date;

NOW THEREFORE, in consideration of the foregoing, and the covenants and
conditions contained in the Agreement and set forth herein, the parties hereto do hereby agree as
follows:

1. Amendrnent and Modification of the Agreement: The completion date as set forth in
paragraph 1.6 of the Agreement as executed shall be changed to extend that completion
date from December 31, 2019 to December 31,2020.

2. Amendment and Modification of the Agreement: Amend the table of Deliverables in
Exhibit A to add four (4) additional progress reports which will be:,

a. Report #7 covering the period 1/1/2020-3/31/2020 with report due on 5/1/2020;
b. Report #8 covering the period 4/1/2020 - 6/30/2020 with report due on 8/1/2020;
c. Report #9 covering the period 7/1/2020 - 9/30/2020 with report due on

11/1/2020;
d. Report #10 covering the period 10/1/2020- 12/31/2020 with report due on

2/1/2021.

3. Amendment and Modification of Exhibit B of the Agreement: The completion date shall
be changed to extend the completion date from December 31, 2019 to December 31,
2020.

4. Amendment and Modification of Exhibit B of the Agreement: The date by which the
Grantee shall have received all federal, state, and local permits, licenses, consents, and
approvals required for the construction, installation, and operation of the project, except
items related to final emissions testing after system is operational shall be changed from
December 31,2018 to June 30,2020.

5. Effective Date of Amendment: This Amendment shall take effect upon approval by the
Governor and Executive Council.

age ̂  of 2^

Grantee Initials

Date /C,



6. Continuance of Agreement: Except as specifically amended and modified by the terms
and conditions of this Amendment, the Agreement, and the obligations of the parties
thereunder, shall remain in full force and effect in accordance with the terms and
conditions set forth therein.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year
first above written.

THE STATE OF NEW HAMPSHIRE

Public Utilities Commission

By: ^
Kathryn M. Bailey,'Commissioner

Date: IPj^cjWlOl

Town of Peterborou

Rodney B^lett, Town Administrator

Date: Wj

STATE OF New Hampshire
County of Hillsborou^
On this 7Jt day of October, 2019 before me personally appeared, Rodney Bartlett, Peterborough
Town Administrator, who executed the foregoing instrument for the purposes therein contained.

In witness whereof I hereto set my hand and official seal.

/C?

ace

By: ^
Notary Pubhc/Justice of the P

Approved as to form, substance and execution by the Attorney General this 3\ day of October
2019.

Grantee Initials

Date

/f
Paici'age ̂  of^



CERTIFICATE OF AUTHORITY

I, Linda Guyettc, Town Clerk of Peterborough, New Hampshire do hereby certify that:

(1) at the Select Board Meeting held October^, 2019 the Board of Selectmen voted
to extend for one year the grant agreement with the State of New Hampshire
Public Utilities Commission and to accept and expend grant funds in the amount
of $300,000 for a biomass heating and cooling system for the Town Library
rebuilding project;

(2) The Select Board further authorized the Town Administrator to execute any
documents which may be necessary to effectuate the contract extension;

(3) Those authorizations have not been revoked, annulled, or amended in any manner
whatsoever, and remain in full force and effect as of the date hereof; and

(4) the following person has been appointed to and now occupies the office indicated
under item (2) above:

Rodney Bartlett. Town Administrator

IN WITNESS WHEREOF, I have hereunto set my hand as the Town Clerk of
Peterborough, New Hampshire, this 7A day of Octobeiy2019.

ii
Linda Guyette, TownyClerk

My commission expires;

State of New Hampshire
County of HILLSBOROUGH

On this the QJi day of October, 2019. before me Ox'uoU. . the
undersigned officer, personally appeared Linda Guyette who acknowledged herself to be
the Town Clerk of Peterborough, New Hampshire, and that she as such Town Clerk,
being authorized to do so, executed the foregoing certificate for the purposes therein
contained.

In witness whereof I have hereunto set my hand and official seal.

:■> ■■ • ' ^ ' Notary Public / Justtce of tffe-reat
~(Sea1).- ' Commission Expiration Date:

^



Toi 16032713078 Promi 16036523084 Da&et 10/22/19 Tlmet 9t42 AM Pagei 03/03

NH CERTIFICATE OF COVERAGE

Tho Now Hanipthlro Public RbK Mintgomont Exchange (Primox'} la orgartzed under the New Hampahire Rovltod Statutes Annotated, Chapter 5-G.
Pooitd RIak Management Programs. In accordance with tnose statute*. Its Trust Agreement ana bylaws. Primex* b authorized to provide pooled risk
menagomoni programs established tor the benolit el political subdivbions In the State ot Now Hampshire.

Each member of Prknex* b entitled to the cetegorlee ot ccveicge eet torth below. In eddltlon. Primex* mey extend the same coverage to rvn>membe«s.
However, any coverage extended to e non-member b subject to all ot the terms, condaions. exclusions, amondmerts. rubs, poUdos and procedures
that are appilCBbie to the members at Pilmtx*, including but not ilmiitd to the ti.'wl sno oir>dtng resolution ot sO dslms and coverage disputes before the
Primex' Bos/d et Trusiess. The Additlorvl Covered Perty's per occurrence Ibnit ihel be deemed included In the Member's per occurrtnce limn, and
tnerefort shall raduce tne Mtmoer's kmn ot liability as set torin by trte Covirige Oocumtnts end Dederettorv. Tr>t imct shewn may twvo been reduced
by clatms paid en behoil ot iho memt>er. General Llabiiny coverage b Bmitod to Coverage A (Personal ln)ury Uabiuty) and Ceverago B (Property
Damsgo liebiiity) only. Covtrage's C (PuDilc Ottlciab Errors and Omtstlontl. 0 (Untair Employment Practrces). E (Erndoyee Benetir Liaoinry) ano F
(Educator's Legal Uabiliy Cams-Made Covorege) ere excluded from this pro^tlon ol ccwerage.

The below r>amod entity b a member in good standing ot the New Hampenito Public Rbk Managemert Exchange. The coverage provided mey.
however, be revised et any time by the actlorv el Primex*. As ot the date thb certitlcaie is issued, the Inrotmetlon set out below aecuratoly reflects the
categories ot covorege established tor the current coverage year.

Thb Certificate Is Issued as a matter ot Information only and coryers no righa upon ihe certificate holder. Thts certificate does not amend, extend, or
alter me coverego afforded by tho coverage categories tbtod below.

Pa/rfeCMfnpMemMr; McrrOsr Wunetr;

Town ol Peterborough 268
1 Qrove Street

Peterborougix NH 03456

Companf AllotakiO Cevwtp*;

NH Public Risk Management Excharge • Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

mM
nr- Oentrol Llabliity (Oecurrenc* Form)

Protesslonel Llabilfty (describe)
7/1/2019 7/1/2020

Each Occuronco & 1.000.000

tl Gonorai Aggregate S 2.000.0(»

r □ Sir □ Fire Damage (Arry one
flrel

1 Mod Eip (Any one person)

1 Automot^le Liebiiity
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(Ettfi'AeeUMH)

Aggregate

Workers' Compensetlon a Employers' Liebiiity 1 Siaiutory
Each Acdoent

Disease - vxaam

OtSODSO - rwiqr iMt

1 Property (Special Risk Includes Flrear>d Thefl) BlsrkM LbTW. RecMcemeW
Coti (wees* otrwfvrtM stxled)

Description; With regards to grant. The certDicaie hddet is named as Addltionai Covered Party, but only to ihe extent ilabliiiy is based
solely on (he negligence or wrongful acts of (he member, Its employees, egenis. oflicials or voluneers. This coverage does noi extend lo
others. Any Oabilily resuling Irom Ihe negligence or wrongful acts of Ihe Addlllonai Covered Party, or (heir empbyees, agents,
contractors, members, oitlcers, directors or allBlaies Is r>oi covered.

CERTIFICATE HOLDER: ] X | AddltJonel Covered Party | | Loss Payse Primes' - NH Public Rtsk Manegemenl Exchenge

By: SVMf &d Pmmit

Dete: 10/22/2019 mourcellOnhDrlmox.oni

•

Public Utilities Commission
21 S. Fruit Sireei
Concord. NH 03301

Please direct lrx(Uliet to:
Prlmev* Clalms/Coversge Services

603-229'2e41 phone
607-Z28-3B33 tax
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NH Memgwrwni CERTIFICATE OF COVERAGE

Th« Now Hafflpshire Public Risk Managenieni Exchange (Prirnex*) is organized undai ifte New Hampshire Revised Statutes Annoiaied, Chepiei 5-6,
Pooled Risk Martagemam Programs. In accordance with those statutes, its Trust Agraemani and bylaws, Primcx''« authorized to provide pooled risk
management programs established lor the benefit of poliiicai subdivisions in the State of New Hampshire.

Each member of Piimex* is entitled to the categories of coverage set forth below. In addition, Ptimax' may extend the same coverage to non-members,
^towever, eny coverege extended to e non-member Is subject to all of the terms, conditions, exclusions, amendrnams, rules, polcies and procedures
that are applicable to the members of Primex^, including but rtot Gmhed to the final and birufing resolution of all daims and cmreraga disputes before the
Primex' Board of Trustees. The Additioral Covered F^rty'e per occurrence limit eheil be deemed included in the Mtmber'i per occurrerrce iimii, and
therefore ehail reduce the Member'e lui^t of.ilabilicy ae eel forth by (he Coverage Oecumenta and Oeciaretlons. The iimtt ehcwn may have been ledvced
by claims paid on bahall ol the member. General Liability coverage is limited lo Coverage A (Personal Injiity Uabiliiy) and Coverage B (Property
Damage LiabiSty) only. Coverage'e C (Public Officials Errors and Omissions). D (Urifair Employmern Praciicas), E (Employee Banelii Liability) and F
(Educa(or'e Legel Liability Clams-Made Coverage) are excliefed from this provision of coverage.

The below named amity is a member in good standing of'the New Hampshire Pii>lic Risk Management Exchar^, The coverage provided may,
however, be revised at any linve by the actions of Ptimex'. As of the date this certificate is issued, the inlormaiion set out below accurately reflecas the
categories of coverage established lor the current coverage year.

This CertiCcaia is issued as a matter of information only and confers no rights i^on the cenificata holder. This cediTicate does not amend, extend, or
atier the coverage afloided by the coverage categories listed below.

Partfapatfop Member; ¥«ivt3tf Nwmber;

Town of Peterborough 268
1 Grove Street
Peterborough, NH 03456

Compttif AtMbto Cotwrepe;

NH Public Risk Managcmont Exchongo - Ptimox*
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

sTrfflrmw/vvH'M

General Liabf lily (Oecurrcfvee Form)
Professional Liability (describe)

Each Occurrence

General Aooreoait

□ Si™ □ Fire Damage (Any one
fitel

Mad Exp (Any one person)

Automobile Liablllly
O^uctibls Comp and Coil:

1 Any auto
Combined Single Limit
(Each ActldMt}

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2019 7/1/2020 X  1 Steiuory
Each Accident $2,000,000

Disease - Ecdi EwpoyM $2,000,000

Disease - ̂eMcy iinii

1 Property (Special Risk Ineludaa Fire and Theft) BlsrAai Unit. ft«tXaca>n«nt
Cost (wSiss onwrwin statad]

Descriplton: Proof of Primex Member coverage only.

CERItFICATE HOLDERt Additional Covered Party Loaa Payee

Stale of r^H
Public Utilities Commission
2\ S. Fruit Street, Sic 10
Concord, NH 03301

Primes* - NH Public Risk Uartagemenl Exchange

By; Sbw

Date: 10(22/2019 mourcelfgnhprimexoro
Please direct inquires lo:

Primes* CIslmsfCoverage Services
S(n.22S-2e4l phoiva

605-228-3833 fax
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PUBLIC UTILITIES COMMISSION

21 S. Fruil Street. Suite 10

Concord, N.H. 03301-2429

April 17, 2018

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

State House

Concord. NH 03301

His Excellency and Honorable Councilors:

REQUESTED ACTION

u

Aulhoriie the New Hampshire'Public.Utilities Commission (Commission) to award grant funds in the amount of
$300,000 to the Town of Peterborough, vendor number 177459, to install and operate a wood chip biomass fired
\ heating and clxiling system at the Peterborough Town Library from Governor and Council approval through
December 3.li 2019. Funding is 100% Renewable Energy Funds, a non-lapsing special fund appropriated to the
Commissioci Pursuant to RSA 362-F; 10.

02-81-81-81 rS10-54540000 Renewable Portfolio Standard.362-F: 10

010-081 -54540000-073-500579

Grants to Institutions - Stale

FY2018 Total

$300,000 $300,000

EXPLANATION

Pursuant td RSA 362-F: 10, the Commission is charged with administering the Renewable Energy Fund (REF),
the purpose of which is to support thermal and electrical renewable energy initiatives. On October, 5,2017,
the Commissjon issued a Request for Proposals (RFP) pursuant to RSA 362-F: 10, XI, which requires the
Commission to issue, on an annual basis, an RFP for renewable energy projects In the commercial and industrial
sectors funded by grants from the REF.

i

The Commis^on received four (4) proposals requesting a total of $1,045,000 in fiinds in response to the RFP.
The Town ofjPeterborough and two (2) others have been selected to receive a total of $895,000 in this funding
round. Attachment A provides additional inforrhetion on the grant review and award process, and Attachment B
provides a summary of all 2017 competitive grant awards.

u OAC S/2/30II
Pa«elof2
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With these fiinds, the Town of Peterborough will install and operate a wood chip biomass boiler heating system at ' -vn
the Peterborough Town Library, The system will provide both heating and cooling to the town library which is
being renovated and rebuilt.- Tlte project's technical and l\jnding details are described in Attachment C, Project
Specific Facts and Figures.

The grant is contingent on sufficient R£F funds being available upon the effective date of the grant agreement
' These funds have already been allocated to this RFP round, and are being held jn the fund. In the event that the
REF funds are insu^cient or are no longer available, General Funds will not be requested to support this
program.

Respectfully submitted,

Martin P. Honigberg
Chairman

Attachments:

Agreement with Exhibits
Attachment A • 2017 Grant Review Process

Attachment B • Table of2017 REF Grant Awards

Attachment C • Project Specific Facts and Figures'

O&C S/2/2018 o



ATTACHMENT A - 2017 GRANT REVIEW PROCESS

The Public Utilities Commission (PUC) issued a Request for Proposals (RFP) on October 5, 2017 for
renewable energy projects in the commercial and industrial sectors which would be eligible to generate
Class I, Class 1 Thermal, or Class IV renewable energy certificates (RECs). The RFP was generally
similar to that issued in the prior year. The RFP required that the project create certain classes of
renewable energy certificates, which would be available for use by electricity providers for compliance
with the renewable portfolio standard requirements in New Hampshire. Pursuant to RSA 362>F;10, the
RFP is fbnded with monies from the Renewable Energy Fund and Issued on an annual basis.

The RFP was widely circulated electronically to members of the Energy Efficiency and Sustainable
Energy Board (EESE Board), regular attendees at EESE Board meetings, additional stakeholders known
to have an interest in energy policy and programs, the Granite State Hydropower Association, and (he
NH Municipal Association. The RFP was posted on the PUC website for the full submission period,
and was advertised in the New Hampshire Union Leader on October 9, 10, and 11,2017. All responses
were due by October 30,2017. The Commission received four (4) proposals requesting a total of $1,045
million in grant funds for projects with a combined estimated project value of $2,952 million.

The PUC employed a two-tier grant review process to evaluate the proposals. The initial review team
consisted of three members including Stephen Eckberg (PUC Sustainable Energy Division), Joe Fontaine
(Department of Environmental Services Air Resources Division) and Christopher Ellms, Jr. (Office of
Strategic Initiatives).' The second tier review team consisted of Public Utilities Commissioners
including: Chairman Martin Honigberg, Commissioner Kathryn Bailey, and Commissioner Michael
Giaimo.

The initial review team scored all proposals using the scoring criteria set forth in the RFP and those
requirements set forth In NH Code of Administrative Rules Puc 2508.02(b) and (c). The team scored all
proposals using the pre-published scoring criteria developing a score for each from 0-100 points.
Following the initial scoring, the team interviewed all four (4) applicants. The review team assigned
values for the factors outlined in the RFP which resulted in the final scores, ranks, and funding
recommendations.

The initial review team met with the Commissioners to brief them on the committee's recommendations.

The Commissioners were provided with project descriptions for those projects recommended for
funding and had an opportunity to ask questions of members of the initial review team. The
Commissioners approved the review team's recommendations to award grant funds for three (3)
renewable energy projects totaling $895,000.

' Oversight was provided by Karen Cramton, Director of the PUC's Sustainable Energy Division.



Attachment B

Proposed Renewable Enersv Project Competitive Grant Awards 2017

•

Town/City Tecbnology
(Capacity)

Total

Project
Costs

Proposed
Grant

Funding

Annual Renewable

Energy Credits &
Type

Cost

EfTectivcness

(Grants/
lOyrs-REO

Contract

End Date

County of
Cheshire-

Maplewood
Nufsins Home

Westmoreland
Btomass Thermal

Heating $1,177,000 $395,000 4,117 Class I Thermal $9.59 12^1/2019

Peterborough
Town Library

Peterborough
Biomass Thermal

Heating & Cooling $575,000 $300,000 ■ 568 Class I Thermal ' $52.82 12/31/2019

SAU24-

John Stark

Regional High
School

Wcarc
Biomass Thermal

Heating
$800,000 $200,000 .  1,527 Class I Thermal $13.10 6^0/2019

total $2352.000 $895,000

o o o



Attachment C

Peterborough Town Library
Facts and Figures

As part of a large renovation project at the public library, the Peterborough Town Library will
build a central heating plant that includes a Processed Diy Chip (PDC) biomass boiler system
that will provide both annual heating and cooling. The Library requests S300,000 to install
biomass powered heating and cooling system using adsorption chiller technology at the library.
The biomass powered cooling system will help the town reach its goal to achieve 100%
renewable energy use and increase use of the biomass system into the summer months. The
system is expected to produce 568 Class 1 Thermal RECs per year from both heating and cooling
operations. The system is expected to generate annual energy cost savings of about S25,000 and
$500,000 over a 25 year system lifetime. Direct annual spending on local fuels is estimated to be
$22,500.

Technical Specifications:

Nameplatc Rating: Froling T4-150 boiler has a 146 kW output.

Grant Cost EfTectiveness': $52.82/R£C

Funding Analysis:

Total Project Cost: $575,000
Leveraged Funds: $275,000
Grant Amount: $300,000 (approximately 52% of total project cost)
Payback Period" 18 years (based on Total Project Cost and Generation Value)

8.7 years (based on Leveraged Funds and Generation Value)
t

Financial and Environmental Benefits:

Energy Generation: Thermal equivalent of 12,000 gallons fuel oil
Generation Value $14,200 (RECs) + $17,400 (fuel) « $31,600
Life Expectancy: 24+ years minimum
CO2 Avoided: 156 tons/year

Renewable Portfolio Standard RSA 362-F:l Criteria:

• Generates 568 Class I Thermal renewable energy certificates (RECs) per year
•  Innovative technology can provide model for biomass cooling in New Hampshire
•  Supports fuel diversity & keeps energy dollars in state ($22,000 on in-state PDCs)
•  Lowers operational costs for the Town of Peterborough
• Reduces the amount of greenhouse gases, nitrogen oxides and paniculate matter

emissions; thereby improving air quality and public health

' The PUC used b metric defined as the grant amount divided by the total number of RECs over ten (10) years of
energy production as a key criteria in evaluating and choosing grantees.
" Simple payback calculated based only on total project cosu (and leveraged funds) and generation value for case of
comparison among ell project proposals. Alternative Compliance Payment value of Class I Thermal RECs ■ $25
therefore 568 RECs/year - $14,200 Generation Value. Heat fticl savings ealculated using $2.50/gallon fiiel oil *
12,000 gallons displaced versus 105 tons ofPDCset $120Aon. Cooling ftrel savings arc estimated to be 35,000
kWh and 50 kW of demand versus 84 tons of PDCs. The cooling costs for the two technologies arc roughly
Identical.



The State of New Hampshire and the Grantee hereby mutually agree as follows;

GENERAL PROVISIONS

1. Identification and DeSnitions.

1.1. State Agency Name
Public Utilities Commission

12. State Agency Address
21 S. Fniit St., Suite lO, ConcordNH 03301-2429

12. Grantee Name

Town of Peterborough

1.4. Grantee Address

1 Grove Street, Peterborough, NH 03458

1.5. Effective Date

May 2. 2018
1.6 Completion Date
December 31,2019

1.7. Audit Date 1.8. Grant limitation

$300,000

1.9. Grant Officer for State Agency

Karen Cramtoo

1.10. State Agency Tdephone No.
603-271-2431

Si1.11. Gran 1.12. Name & Tide of Grantee Slgnor

Rodney Bartlett, Town Administrator

1.13. Acknowledgment; State of —,^Lv«. .County of .on
. Before the underaigndl offlcer, personally appeared the person identifl^ in block

1.11.» known to me (or satisfactorily proven) to be the person whose name is signed in block
1.12.»aDd acknowledged that _bc executed this document in the capacity Indicated In block
1.12. ^ ]

1.13.1 Signature of Notary P^Uc or Justice of the Peace

(Seal) lino

coof

1.13 J. Name and Tide of Notary Public or Justice of the Peace

-f H-TQ
1.14. State Agency Signature($) 1.15. Name & Title of State Agency Signorts)

1.16. Approval ̂  Attorney General (Form, Substance and Execution)

By: / I / \ / // l/VII Assistant Attorney General, On: 7/6/1 a

1.17. Approval by the uovemor and Council

On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the agency identified in block I.l (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter refcnred to as "the Grantee"), shall perfonn that work identified
and more particularly described in the scope of woric attached hereto as EXHIBIT A (the scope of
work being hereinafter referred to as "the Project"). Except as otherwise specifically provided for
herein, the Grantee shall perform the Project in the State ofNew Hampsh^.

InMste

Data .
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EXHIBIT A

SCOPE OF SERVICES

In exchange for receiving grant funds in the amount of op to $300,000 from the New Hampshire Public
Utilities Commission (PUC), the Town of Peterborough, New Hampshire (Grantee) agrees to install and
operate a'O.S MMBTUH biomass thermal heating and cooling system at the Peterborough Town Library
Facility located in Peterborough, NH. Specifically, Grantee agrees to;

1. Install and operate a biomass boiler heating and cooling system at the Peterborough Town Library
in Peterborough, New Hampshire.
- i • " ' ' ■

2. Fjerform electrical and mechanical upgrades to the facility as necessary.

3. I^aintain the system and system components as recommended by the manufacturer and
engineering specifications.

4. ITovide the PUC with reports and status updates as specified below io the section regarding
"pclivcrables."

5. Submit a complete application to the PUC for the biomass boiler's useful thermal energy output
.  (for both heating and cooling loads) to become eligible to produce renewable energy certificates

CRECs).

6. Market the RECs to electricity providers in New Hampshire for compliance with the state's
rraewable portfolio standard law, RSA 362-F.

7. /[cknowledge the Renewable Energy Fund as a source of funds used for the project in any
literature, press release, or public discussion of the project.

Except as otherwise provided in this contract, the requirements set forth io the PUC's Request for
■Proposals issued October 5,2017 and Grantee's Proposal dated October 30,-2017 are incorporated herein
by reference as further defining the scope, of services to be rendered by Grantee

DELIVERABLES

The Grantee agrees to prepare end submit written progress reports to the PUC, in a form and manner
prescribed by the PUC, end io participate in monthly status update meetings or conference calls pnor to
the project completion date. The written progress reports shall meet the following specifications:

Reimn T^e Reporting Period Due Date Scope of Report
Rcppit #l' Through 9/30/2018 11/1/2018 Project progress, development &

construction, significant accomplishments.
Report Ml 10/1/2018- 12/31/2018 2/1/2019 Same as above.
Report #3 1/I/20I9-3/31/2019 5/1/2019 Same as above.

Report #4 4/1/2019-6/30/2019 8/1/2019 Same as above.
Report MS 7/1/2019-9/30/2019 11/1/2019 Same as above.
Report #6 10/1/2019-12/31/2019 2/1/2019 Same-as above.

Annual Report Calendar Years 2018 -
2027

2/l/yyyy Use annual report template to report
energy and REG production reisults and^

Ortmee taiiiib
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other relevant accomplishments. o
All written r^rts submitted after the installation and operation-of the biomass thermal heating and.
cooling facility shall include, at a minimum, the following:

1. The quantity of thermal energy produced (in MMBTU and kilowatt-hour equivalent generated)
during the preceding calmdar year,

2. The number of RECs produced during the preceding calendar year, and

3. The number of RECi sold during the preceding calendar year.

o
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V.

EXHIBITB

GRANT AMOUNT. TERMS AND METHODS OF PAYMENT

1. This grant agreement commences upon approval by Governor and Executive Council and
concludes on December 31,2019.

2. In consideration of the satisfactory performance of the obligations described in Exhibit A as
determined by the State, the State agrees to pay an amount not to exceed S300,000 to Tow of
Peterborough, New Hampshire(Grantec), pursuant to the terms and conditions specified in this
Exhibit B.

3. C^tee shall not be paid any grant funds under the grant agreement unless and until all of the
following have occurred by the target datefs) specified:

u

c

Receipt of all federal, state, and local permits, licenses,
iM}nsents, and approvals required for construction,
mstallation, and operation of the project, excq)t items related
to final emissions testing after system is operational.

December 31,2018

Qrantee shall use reasonable best efforu to achieve the foregoing milestones by the date(s) set
forth in the table above. The Commission may extend any such specified date(s) for good cause
shown upon written request by Grantee.

4. Grantee's reimbursement requests shall cover only the costs of materials and equipment delivered
t& the project site and incorporated into or to be incorporated into the project and only labor costs
directly related to the design, construction, and installation of the project. Grantee's
reimbursement requests shall not include the costs of any deposits or prepayments for equipment
or materials order^ or procured for the project unless and until such equipment and materials are
delivered to the project site and incorporated into or for incorporation into the project.

5." Grantee may submit reimbursement requests to the PUC, wi4 full supporting documentation, as
obligations described in Exhibit A have been met and subject to the conditions stated in
{wagraphs 3 and 4 above. Reimbursement requests shall be submitted not more frequently than
once per month. The amount of S30,000 will be retained until the project is complete and shall be
paid to Grantee only when each of the following has occurred;

(i) the project has been fully constnicted and installed;
!  (ii) the project has commenced operation; and

(iii) Grantee has submitted a complete application to the PUC for certification of
eligibility of the project to produce Class 1 Thermal RECs.

Grantee shall be responsible for any project expenses incurred that exceed the total grant amount
dr are not eligible for reimbursement under (his Exhibit B.

6. Each reimbursement request shall provide a detailed listing of project expenses incurred with
supporting documentation. Grantee shall document all project expenditures for which

Ortnuie tehiab
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orcimbursemeni is requested with appropriate back-up documentation, including, but not limited
to, receipts, invoices, bills, and other similar documents for all vendors, contractors, and
subcontractors. This incliules expenses incuned by subcontractors employed on construction '
projects funded through the grant. At a minimum, receipts must be provided documenting labor
cost, equipment cost, material cost, site work, engineering and pennining fees, and capital
expenditum for all vendors, contractors and subcontractors.

7. Each reimbursement request shall also include an express affirmation by the Orantee that it and
the project remain in full compliance with all tenns and conditions of the grant agreement, and
either (i) an express aCfinnation that there have been no material changes in any rights, interests,
permits, licenses, or approvals a^ecting the project since the most recent status report submitted

to the Commission, or (ii) a description in reasonable detail of any such material changes in
rights, interests, permits, licenses, or approvals affecting the project since the most recent status

.  report submitted to the Commission.

8. Reimbursement requests shall be reviewed,for compliwce with the scope of services set forth in
Exhibit A, and the rcimburscracni terms and conditions of this Exhibit B, and approved by the
Director of the Sustainable Energy Division or her designee.

9. The State agrees to make payment to the Grantee within 30 days after (he approval of
reimbursement requests submitted in compliance with this Exhibit B and the grant agreement
General Provisions.

10. Grantee agrees to provide economic data, to the extent possible, for activity performed during
construction and operation of the project and aAer completion of the project. Such data shall
include the total jobs created as a result of the development and operation of the projftcf.' -

11. All obligations of the State under the grant agreement, including the continuance of any
payments, are contingent on the availability of fUnds derived from the Renewable Energy Fund
established and existing pursuant to RSA 362-F: 10.

Onotee tefaitU
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EXHIBIT C

■  SPECIAL PROVISIONS

1. In lieu of ihc insurance requircmcnis set forth in Para^ph 17.1.2 ofthc General Provisions, the
Commission will accept comprehensive general liability insurance in the following amounts:

>  $1,000,000 for each occurrence
$2,000,000 for general aggregate

Cmiee laiiiib
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CERTIFICATE OF AUTHORITY •

I, Linda Guyettc, Town Clerk of Peterborough, New Hampshire do hereby certify that:

(1) at the Select Board Meeting held April^f^OlS tfie Board of Selectmen voted to
apply for and enter into a grant agreement with the State of New Hampshire
Public Utilities Commission and to accept and expend grant funds in the amount
of $300,000 for a biomass heating and cooling system for the Town Library
rebuilding project. Such funds from State, Federal, or other governmental unit or

■  a private source which becomes available during the year in accordance with the
procedures set forth in New Hampshire law;

(2) The Board of Selectmen further authorized the Town Administrator to execute
any documents which may be necessary to effectuate this contract;

(3) This authorization has not been revoked, annulled, or amended in any manner
whatsoever, and remains in full force and effect as of the date hereof; and

(4) the following person has been appointed to and now occupies the ofhce indicated
under item (2) above:

Rodney Bartlett. Town Administrator

F, I have hereunto s<

Peterborough,New Hampshire, ̂  / 3 /2c

Linda Guyette, Town

IN WITNESS WHEREOF, I have hereto set^y hand as the Town Clerk of

My commission expires;

Slate of New Hampshire
County of HILLSBOROUGH

On this the V / 3A^^^efore und^i^ed officer,
personally appeared Linda Guyette who acknowledged hersclCOumself to^the Town
Clerk of Peterborough, New Hampshire, and that she/he as such Town Clerk, bang
authorized to do so, executed the foregoing instrument for the purpose therein contained.

In witness whereof I hereunto set my hand and official seal.

\

\

o

'  I

o

■  liigtice of the Peace/l^otarv Pul—

(Seal) ' Commission Expiration Date:
PCPr.m'A No'te/y Pubto

My Cwrjnissio;; Expiroa 5cp':9.Tibar 4, £010

o
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Primex' Contract Review

Member Name: Town of PetertMrough

Title of Contract; Public Ultllties Commission Grent

Member Contact: Rodney Bartiett

Date: March 29, 2018

Dear Rodney.

Thank you very much for sending us your contract for review and feedback. By working together, we can hopefully
improve the contract's alignment with coverage and minimize your assumption of liability. Our review, as your pooled
coverage provider, is specifically focused on language that transfers liabilities through Indemnification clauses, additional
Insured certificates and waivers of rights, such as our right to recoup loss payments on your behalf through subrogation.
In addition to considering our feedback, we strongly recommend that you review the contract In its entirety with your legal
counsel. We have Included below language from our insuring document that explains the scope and limits of coverage
available for your contractual promises to defend and Indemnify third parties. Our recommendations provided on this form
do not Increase or decrease the coverage available for contractual liability.

Recommendations:

The IndemniRcatlon clause Is limited to the restrictions below.

We appreciate your commitment to risk management, and hope this review Is helpful to you. Rease doni hesltato to call
us If you have any questions or If we can be of further assistance.

Thank you,

Amy Poole

Contractual Liability
(assumption of liability)

$1,000,000 per written contract to assume liability of third party
$1,000,000 aggregate for the policy period

Under no circumstances shall there be coverage for your contractual obligations to defend, hold harmless or Indemnify;
i.e., assume liability, (or (1) architects, engineers or surveyors, or any of their business entitles, employers, employees,
contractors, subconlraclors or agents; (2) your employees or officials; and (3) any person or entity with respect to any
occurrences. Incidents or events that transpired before you assumed the contractual liability to defend. Indemnify or hold
harmless such person or entity.

However, wo will cover certain contractual assumpliorts of liability to defend. Indemnify or hold harmless a third party
subject to the following terms and conditions. Our coverage of a vsfltten contractual obligation of a Member or covered
entity to assume liability for; I.e. defend, Indemnify or hold harmless, a third party shall be (1) subject to and limited by all
terms, conditions, exclusions end the specific Contractual Liability sublimil set forth In the Public Entity Coverage
Documents and Declarations; (2) limited to bodily Injury and property damage claims urtder Coverage A, Personal Injury
Liability, and Coverage B, Property Damage Liability; end (3) not In eddlilon to or stacked upon any coverage we have
exterided to the third party through an Additional Covered Parly certiflcdte under AmeruJment #3.



NM ru&lulhUMfWKWMEiAnot CERTIFICATE OF COVERAGE ,

The New HempeNre PuWlc RIek Menegement Exchenge {Prime**) It orgerilxecJ the New HempsWm R^eed St«h«e#
Pooled RIek Menegemeni Pfogfemt. In eceo^dence wlih thoee eletutei. le Truit Agreement and byiewe. Primer it euthortred to provide pooled rt»*
manaoement proonms established for the benefit of poutleei aubdMslone m (he State of New Hampshire.

Eech member of Primex* b enBfled to the categories of coverage aet forth below, in edtftlon. Prime** mey extend the same covera^ to
However, any coverage ertandad to a norwnamber b tub}ect to aB of the terms, condittona. exduttefta. amendmenta, rules. PoidM end
that are appdcabfe to the mamberi of Prime**. Including but not Bmllad to the final and binding rwoWon of afl ciahna and coverage dbpuUa beft« the
Prime** Board of Trustees. The Addlltona! Covered Party's per occutrer>ce Omit shall be deemed Includod In the Member's per occurrence Bmii uw
therefbre shall reduce the Member's Umlt of llablDly es eel forth by the Coverege Oocumenu end Dederetlons. The HmJl shovm mey have
by claims paid on behalf of the member. OerwrsJ UebOlty coverage b limited to Coverege A (Pereonel Injury UabDty) end Covemge B (Proper^
Oemege Liability) only. Coverage's C (PubOc OlScbb Errore and Omissions). O (Unfair Employmsni Pracdcat), E (Employee Benefit Uabffity) and P
(Educator's Lsgsl LisMty Cblrrts«Msds Covertge) sro exdudsd from ihb provblon of coverage.

The below named enttty Is a member In good stsndlrvg of the New Hampshire PubBc Risk Management Exchange. The coverage provided may.
however, be revised at any time by the acUora of Prime**. As of the dsis tWs csriMcete is issued, (he infermetlon eel exit below eecureteiy reflects the
categories of coverage establbhed for the current coverage year.

TNs Cartfflcata b bsued as a matter of Infonnatlon ordy end confers no rightt upon the certlJIcats hokJsr. This cortlflcito does not amend, extend, or
alter Che eoverage sfforded by the coverage catagortes Ibtsd below.

.y

Perrtdpsdnp AfsmPsr

Town of Poierfoorough
1 Grove Street
Peterborough, NH 03456

mmOtrNumbar

266

id
General Liability (Occurrence Form)
Prcfeaslonal Liability (deacribe)

Cblms Q□ Made
Occurrence

7/1/2017

CempenyAflbrdhg Coiwaps:

NH Public Risk Management Exchange • Prlmex^
Bow Brook Place
46 Donovan Street
Concord. NH 03301-2624

7/1/2018 Each Occurranca
Oenetal Aogragsts
Fbe Damage (Any one
ftrel

Mod Exp (Any one person)

t 1.000,000
t 2.000,000

Automobile Liability
Deductible Ccmp and Coll: 61,000

n Any auto

Combined Single Umlt
(esO>Acdtf«nO

Aggregate

Workert' Compensation & Employers' Liability I Statutof^
Each Acddenl

Obease - es» Biepieyw

Disease - PiSey lmi

Property (Special Rbk Includts Fire and Thsfl) BtarSisl UmM. Rtplsesmtnl
Cost (urtSM oinarwiM stated)

Description: With regards lb grant. The certificate holder Is named as Additional Covered Party, but only to the extent Dablllly Is based
solely on the negligence or wrongful acts of the member. Its employees, agents. ofTlclals or volunteers. Thb coverage does not extend to
others. Any liability resulting from the negligenco or wrongful acts of the Additional Covered Party, or their employees, agents,
contractors, members, officers, directors or affiliates Is not covered.

CERTIFICATE HOLDER: I X | Additional Covsrsd Party |LossPa)»« Prfmax' - NH Public Risk Usnsgsmsnt Eiehangs

By. Pp—»

Data: 3/29/2018 u(anyarAnhDrim8x.oraPubilc UUIiUes Commission
21 S. Fruit Street
Concord. NH 03301

Pbasa dlreo hqulret to:
Prtmsx* Clslms/Covorsgs 8«rvlcss

603-225-2841 phono
603-228-3833 fax



NHfubBeltek CERTIFICATE OF COVERAGE

The NOW Hompohlra Public Risk Mofloeomem Exchonoo (Primox*) It ocoonitaO ufxJor tho rttk
Pooted RItk Moaoaemirt Progromt. In oceofdweo with thoM ilotuttt. lu TnM Agr^ent end bja^. Pdmox* It authortiod 10 imovWo podtd dtk
mtftogcmeni progiomt otlobBthwJ for (ho bonofU of poUUcol tubdhrttont In #»o Strto of Now Hampthfro.

of Ptknox* li ondOod to tho catooorfes of covofaoo tot forth bdow. m addition. Primox* may oidend tho same covofoflo to nofwnambors.
iviSi it232d to a^^ ft SJcfto an of the larmt. condftlont. exdutJont. amondn^tt. rtdot. P«»W« Pje;;^

that are ̂ Icable to tho membofs of Primax*. including but not bnliod to tho Bnal and binding ^
Prtmex* Board of Truttoet. Tho AddBlonal Covered Part/o par ocarronco Bmil th^ be iifh
(horeforo than reduce the f^omboft BmU of llabMly at tot forth by the Coverage Documentt end l^aralkw. The
by clalmt paid on behalf of the member. General UablUty covorago it Umlttd to Covorego A (PerewaJ injui> Uobl«v)^ 55^??
^mago UabiMy) onfy. Coverago't C (Publfc Offldab Enort and Omistlont). 0 (lAifair Employment Prectlcot). E (Emptoyea Benefit UabiDty) end F
(Educator't Legal UabDlty Claimt-Mado Coverage) are exdudod from this provision of coverage.

The below named or.tfiy it a member in good atondlno of tho Now Hompthiro PubDe RW Managcmon* Ex^ngo. 1J«
howovor. bo revltod at arty Umo by (ho ocdons of Pilmox*. At of tho data IN» cortlflcata la isauad. tha Intormatlort aet out below accurately reflacta the
cotegorlet of coverage estobllahed for the current covorego year.

Thit CortJItarto it btued as o matter of Informotlon only end confora no rtghtt upon the certlftcato hoWor. TNt certificate doot not amend, extend, or
oltor the coverage afforded by the coverage cstagorleo listed below.

Partiedatlna MamOor

Town of PetertMrough
1 Grove Stredt
Petertwrough, NH 03458

UtmbwNutnbtr

268

CwtPtny Affordng Cotwaga;

NH PubUc Risk Management Exchange - Prlmex^
Bow Brook Place

46 Donovan Street
Concord. NH 03301-2624

General Liability (Occurrence Form)
Profoseipnal Liability (deocrlbe)

Claims f—I
Made '□ Occurrence

Each Occurrence

General Aggregate
Rra Damage (Any one
fire)
Mod Exp (Any one perion)

Airtofhoblle Liability
Deductible. Comp and Coll:

Any euto

Comblnad Single Limit

Aggregate

X  Wofkon' CompenaatJon & Employare' Liability 7/1/2017- 7/1/2018 X  I Statutory
Each Accident $2,000,000

Olseese • Esm empei* $2,000,000

Dlseeae - Mcy unfl

Property (Speclei Risk ineludee Fire and Theft) etsreol Urnn. Reptacemani
Cod (untess otherwise staled)

Deaerlption: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: I Addillonil Covered Party | Loss Payee

^^pCon
Stale of NH
Public UllUUes'Commission
.1 S. Fruit Street. Sle 10

cord. NH 03301

Primex' - NH Public Risk Management Exchange

By:

Date: 3/29/2018 tdertvefflnhorfmex.OfQ
Pleaae direct Inquires to;

Prtmex' Clelma/Coverage Benrlcee
60$*22»>2841 phone

eO$-228-M33 fax
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Item Number —

Approved«;_I—t.

PUBLIC UTILITIES COMMISSION

21 S. Fruit Street. Suite 10
Concord, N.H. 03301-2429

April 17, 2018

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

State House

Concord, NH 03301

His Excellency and Honorable Councilors:

REQUESTED ACTION

u

Authorize the New Hampshire Public Utilities Commission (Commission) to award grant funds in the amount of
$300,000 to the Town of Peterborough, vendor number 177459, to install and operate a wood chip biomass fired
\ heating and cooling system at the Peterborough Town Libr^ from Governor and Council approval through
December 3.U 2019. Funding is 100% Renewable Energy Funds, a non-lapsing special fund appropriated to the
Commission jjursuant to RSA 362-F: 10.

02-81-81-811510-54540000 Renewable Portfolio Standard 362-F:10

FY2018

010-081-54540000-073-500579

Grants to Institutions - State $300,000

Total

$300,000

EXPLANATION

Pursuant to RSA 362-F:10, the Commission is charged with administering the Renewable Energy Fund (REF),
the purpose of which is to support thermal and electrical renewable energy initiatives. On October, 5, 2017,
the Commission issued a Request for Proposals (RFP) pursuant to RSA 362-F:10, XI, which requires the
Commission to issue, on an annual basis, an RFP for renewable energy projects in the commercial and industrial
sectors fund«?d by grants from the REF.

»

The Commission received four (4) proposals requesting a total of $1,045,000 in funds in response to the RFP.
The Town ofjPeterborough and two (2) others have been selected to receive a total of $895,000 in this funding
round. Attac^ent A provides additional information on the grant review and award process, and Attachment B
provides a summary of all 2017 competitive grant awards.

u C&C S/2/2018
P&gc I of2

Initials

Date
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With these flinds, the Town of Peterborough will install and operate a wood chip biomass boiler heating system at - •c.-v
the Peterborough Town Library. The system will provide both heating and cooling to the town library which is ■ v )
being renovated and rebuilt. TTie project's technical and funding details are described in Attachment C, Project
Specific Facts and Figures.

The grant is contingent on sufficient REF funds being available upon the effective date of the grant agreement
•These funds have already been allocated to this RFP round, and are being held in the fund. In the event that the
REF funds are insufficient or are no longer available, General Funds will not be requested to support this
program.

Respectfully submitted,

Martin P. Honigberg
Chairman

vJ

Attachments;

Agreement with Exhibits
Attachment A - 2017 Grant Review Process

Attachment B • Table of 2017 REF Grant Awards

Attachment C - Project Specific Facts and Figures

O&C S/2/2018
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ATTACHMENT A - 2017 GRANT REVIEW PROCESS

The Public Utilities Commission (PUG) issued a Request for Proposals (RFP) on October 5,2017 for
renewable energy projects in the commercial and industrial sectors which would be eligible to generate
Class I, Class I Thermal, or Class IV renewable energy certificates (RECs). The RFP was generally
similar to that issued in the prior year. Tlie RFP required that the project create certain classes of

renewable energy certificates, which would be available for use by electricity providers for compliance
with the renewable portfolio standard requirements in New Hampshire. Pursuant to RSA 362-F:10, the
RFP is funded with monies from the Renewable Energy Fund and issued on an annual basis.

The RFP was widely circulated electronically to members of the Energy Efficiency and Sustainable
Energy Board (EESE Board), regular attendees at EESB Board meetings, additional stakeholders known
to have an interest in energy policy and programs, the Granite State Hydropower Association, and the
NH Municipal Association. The RFP was posted on the PUC website for the full submission period,
and was advertised in the New Hampshire Union Leader on October 9,10, and 11, 2017. All responses
were due by October 30,2017. The Commission received four (4) proposals requesting a total of $1,045
million in grant funds for projects with a combined estimated project value of $2,952 million.

The PUC employed a two-tier grant review process to evaluate the proposals. The initial review team

consisted of three members including Stephen Eckberg (PUC Sustainable Energy Division), Joe Fontaine
(Department of Environmental Services Air Resources Division) and Christopher Ellms, Jr. (Office of
Strategic Initiatives).' The second tier review team consisted of Public Utilities Commissioners
including; Chairman Martin Honigberg, Commissioner Kathryn Bailey, and Commissioner Michael

Giaimo.

The initial review team scored all proposals using the scoring criteria set forth in the RFP and those ̂
requirements set forth in NH Code of Administrative Rules Puc 2508.02(b) and (c). The team scored all
proposals using the pre-published scoring criteria developing a score for each from 0-100 points.
Following the initial scoring, the team interviewed all four (4) applicants. The review team assigned
values for the factors outlined in the RFP which resulted in the final scores, ranks, and funding
recommendations.

The initial review team met with the Commissioners to brief them on the committee's recommendations.

The Commissioners were provided with project descriptions for those projects recommended for
funding and had an opportunity to ask questions of members of the initial review team. The
Commissioners approved the review team's recommendations to award grant funds for three (3)
renewable energy projects totaling $895,000.

' Oversight was provided by Karen Cramton, Director of the PUC's Sustainable Energy Division.



Attachment B

Proposed Renewable Energy Project Competitive Grant Awards 2017

"

Town/City Technology
(Capacity)

Total

Project
Costs

Proposed
Grant

Funding

Annual Renewable

Energy Credits &
Type

Cost

Effectiveness

(Grant $ /
lOyrs-REC)

Contract

End Date

County of
Cheshire -

Maplewood
Nursing Home

Westmoreland
Biomass Thermal

Heating
$1,177,000 $395,000 4,117 Class I Thermal $9.59 12^1/2019

Peterborough
Town Libraiy Peterborough

Biomass Thermal

Heating & Cooling $575,000 $300,000 568 Class I Thermal $52.82 12/31/2019

SAU 24-

John Stark

Regional High
School

Weare
Biomass Thermal

Heating
$800,000 $200,000 1,527 Class I Thermal 513.10 6/30/2019

TOTAL $2^52,000 $895,000

o o o



Attachment C

Peterborough Town Library
Facts and Figures

As part of a large renovation project at the public library, the Peterborough Town Library will
build a central heating plant Aat includes a Processed Dry Chip (PDC) biomass boiler system
that will provide both annual heating and cooling. The Library requests $300,000 to install
biomass powered heating and cooling system using adsorption chiller technology at the library.
The biomass powered cooling system will help the town reach its goal to achieve 100%
renewable energy use and increase use of the biomass system into the summer months. The
system is expected to produce 568 Class I Thermal RECs per year from both heating and cooling
operations. The system is expected to generate annual energy cost savings of about $25,000 and
$500,000 over a 25 year system lifetime. Direct annual spending on local fuels is estimated to be
$22,500.

Technical Specifications:

Nameplate Rating: Froling T4-150 boiler has a 146 kW output.

Grant Cost Effectiveness': $52.82/REC

Funding Analysis:

Total Project Cost: $575,000
Leveraged Funds: $275,000
Grant Amount: $300,000 (approximately 52% of total project cost)
Payback Period" 18 years (based on Total Project Cost and Generation Value)

8.7 ye^s (based on Leveraged Funds and Generation Value)

Financial and Environmental Benefits:

Energy Generation: Thermal equivalent of 12,000 gallons fuel oil
Generation Value ": $14,200 (RECs) + $17,400 (fuel) = $31,600
Life Expectancy: 24+ years minimum
CO2 Avoided: 156 tons/year

Renewable Portfolio Standard RSA 362-F:l Criteria:

Generates 568 Class I Thermal renewable energy certificates (RECs) per year
Innovative technology can provide model for biomass cooling in New Hampshire
Supports fuel diversity & keeps energy dollars in state ($22,000 on in-state PDCs)
Lowers operational costs for the Town of Peterborough
Reduces the amount of greenhouse gases, nitrogen oxides and particulate matter
emissions; thereby improving air quality and public health

' The PUC used a metric defined as the grant amount divided by the total number of RECs over ten (10) years of
energy production as a key criteria in evaluating and choosing grantees.
" Simple payback calculated based only on total project costs (and leveraged funds) and generation value for ease of
comparison among all project proposals. Alternative Compliance Payment value of Class I Thermal RECs $25
therefore 568 RECs / year $14,200 Generation Value. Heat fuel savings calculated using $2.50/gallon fuel oil x
12,000 gallons displaced versus 105 tons of PDCs at S120/ton. Cooling fuel savings are estimated to be 35,000
kWh and SO kW of demand versus 84 tons of PDCs. The cooling costs for the two technologies are roughly
identical.



The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Public Utilities Commission

1.2. State Agency Address

21 S. Fruit St., Suite 10, Concord NH 03301-2429

1.3. Grantee Name

Town of Peterborough

1.4. Grantee Address

1 Grove Street, Peterborough, NH 03458

1.5. EfTectiye Date

May 2, 2018

1.6 Completion Date
December 31,2019

1.7. Audit Date 1.8. Grant Limitation

$300,000

1.9. Grant Officer for State Agency

Karen Cramton

1.10. State Agency Telephone No.

603-271-2431

1.11. Grants Si 1.12. Name & Title of Grantee Signor

Rodney Baitlett, Town Administrator

1.13. Acknowledgment: State of kX^ .County of .on
*//<//'■g' . Before the undersigned officer, personally appeared the person identifi^ in block

1.11., known to me (or satisfactorily proven) to be the person whose name is signed in block
1.12., and acknowledged that _he executed this document in the capacity indicated in block
1.12.

1.13.1 Signature of Notary

(Seal) /-

lie or Justice of the Peace

1.13.2. Name and Tide of Notary Public or Justice of the Peace
Cj^VuL

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

1.16. Approval tw Attorney General (Form, Substance and Execution)

By: [/ ^ AssistaptAttomey General, On:
1.17. Approval by the ̂ vemor and Council

On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the agency identified in block 1.1 (hereinafter referred to as *'the State**), the Grantee
identified in block 1.3 (hereinafter referred to as **the Grantee"), shall perform that work identified
and more particularfy described in the scope of work attached hereto as EXHIBIT A (the scope of
work t>eing hereinafter referred to as "the Project"). Except as otherwise specifically provided for
herein, the Grantee shall perform the Project in the State of New Hampshire.

Initials
Date



3.

3.1.

3.2.

4.

4.1.

4.2

4.3

4.4

4i

5.

6.

7.

7.1.

12.

8.

8.1.

8.2.

8J.

9.

9.1.

Ss.

EFFECTIVE DATE: CQMPIFTTON OF PROJECT. ^
TTus Agreeniait, aad tU rtlisuioM of tbc poities bereuoder, shaO become effective

on tbe date in block 1 i or on the date of ̂iproval of this Agreemcot by die
Goveroor and CouncU of tbe State of New Hampshire whichever is lata
(hereinafter tefcoed to as "the effective date^.

Except as otherwise specifically provided for herein, the Project, mchaling aU
reports required by this Agreement, kbaB be com|deted in hs enttrety prior to dre
date in block 1.6 (bereinafier referred to as "the O^letioD Date").

r.R ANT AMOIIMT-M AhfMRR OF PAYMEbTT: UMITATIONS.

The Grant Amount is end more particularly described m EXHEIT B,
attachedbeieto.

Tiv»tTmTin»nf unH fifpaymtBi ihaP be as ict ftwlfa p EXHlBrT B.
In accmdance widi dre piovisoos set ftxth in EXHIBrr B. and in consideratioa of

die satisfictoiy performance of die Pngect, as dctennmed by the Slate, and as
limited by subparagrepb 4i of these geoenl piovisiaas, tbe State shall pay the
Giantee die Grant Amount Tbe State shall withhold from the amoioit odierwise
payable to the Grantee dioae sums required, or permitted, to be withheld
pursuant to Nil. RSA 80:7 dinw^ 7-c.

Tbe payment by tbe State of the Grant amount dmll be die only, and die complete
payment to the Grantee fer all expetues, of whatever nature, tncuired by tbe
Grantee in die perfbnnanec bereot and diaD be die only, and the cooqilete,
compeasatioo to die Grantee for the Project The State doll have no liabilitia to
tbe Orantoe odier dian the Grant Amount

NotwithstaDding anything in diis Agreement to the cootiaiy, and ocKwithstanding
cscumstances, in no event diaH the total of all pajmeots audionzed,

or actually hercunder exceed die Grant limitatioo set forth in block 1.8 of
these gcD^ pTOvisioDS.

SPECIAL CONDITIONS. Modificntioas to diese General Cooditkns and any
additional giant cQoditioos shall be set fiirdi in Exhibit C atiacbed hereto.

COMPLIANCE BY GRANTEE Wmi LAWS AND REGULATIONS. In
fywtwrtww with tbe pafbanance of the Project, dm Grantee shall cooqily with
aU nprHmHf regulaticiis, and orders of federal, state, county, or
munkipa] audiotities diat iirqiose any l^al obtigatkms or duty upon tbe Giantee,
induding die acquisition of any and an necessary pennits.

RECORDS AND ACCQUIJTS.

Betwem the Effective Date and tbe date seven (7) years after die CompletiaD Elate
die Grantee keep detailed accounts of aU expenses incuned in cooDecdoD
with tbe Project, mrlnHing, but not Emrtixt to, costs of admrnttrranon,
tzan^wrtation, tosaance, tekphone calls, and ckiica] materials and services.
Such (haD be siq^wited by receipt, mvoices. bills and other siniilar
documents.

Between die Effective Date and die date seven (7) years after die Complctico Date,
at any ritrw^ duiing tbe Grantee's normal business bouts, and as often as the Sate
tiwll HiiTMtnfi the Giantee shaD make avaikdile to the State all recoitls pertaming

to matten covered by diis Agreement The Grantee shall pennit the State to
audit, Hxl reproduce sudi records, and to make audits of all contracts,
invoices, materials, payndb, records of persooDcl, date (as that torn is
beretnafta defined), ̂  other mfbnnalion relating to all matters covered by this
Agreement As used in this paiagrqib, "Grantee" inchidts all posons, natural or

offliinttxt wtdi, coDtToOed by, or under cooimnn owDciship with, die
entity identified as die Grantee in block U of thesegeneral provisioos.

PERSQNNEL

Ihe Grantee at iu own expense, contiact for or provide all personod
necessary to perform tbe Project Tbe Oiantec wanans thai aO petsoenci
^wptpvt in die Project diall be qualified to perform such Project, and shall be
property ttfvwwt and tndiorized to perform such Project under aQ aj^licsble
laws.

Tbe Grantee not hire, and it diall not permit any subcootractor, subgrantee, or
other penoQ, firm or coiporatiao widi whom it b engaged in a combined effort
to perform the Project, to hire any person wbo b a Satt officer or employee,
elected or appointed.

The Grant OS^ rfwTl be tbe lepreseotatiye of tbe State boeunder. In die event of
any bexeunder, die inletpietatiao of dib Agreement by the Grant Officer,
and hisiier on any diqwte, shall be final.

DATA: RETENTinN OF DATA: ACCESS.

As 11wd in dm Agreement, die word "daa" sball mean all infoimatian and things
developed or obtained during tbc perfonnance o(, or acquired or developed by
reason ot dib Agreement, mdudint but not Bmitrrl to, aO studies, rqxnts, files,
fotmuhe, surveys, maps, charts, sound recoidings, video recordmgs, pictonal
rqrroductioris, (Swings, analyses, graphic representatians, computer piugiaius
or data, computra printouts, notes, letters, memoranda, papers, and documents,
aU wbetber fidsbed or uofinbbed.

Between die Effective Date and die CcxnpletiaD Date the Grantee shall grant to the
Sate, or any poson by it, unrestricted access to all daa for
examioation, digilicatioii, publication, transbtioo, sale, di^icsa], or for any otbo'
purpose whatsoever.

10.

11.

9 J. No daa "t**" be subject to copyright in die United States or any other country by
anyone odKT Chan die State, unless odierwise specified in Exhibit C..

CONPrnONAL NATURE QF AGREfj^^EVT Notwidistaoding anything in ihb
Agreement to tbe cootiaiy, aO oUigatioas of die Sate heromder, including,
without fte caottDuance of piymena bereundcr, are ujiiingmt iqx»
die availability or iqjpropriaiion of funds, and in no event dtall die
State be liable for any paymeoa bereundcr in excess of such available or
q^aopfiated fimds. ]n±e event ofa reduction or tenninatioDofdiose funds, tbe
State shall have tbe right to withhold payment until such ftsds become available,
if ever, and dull have die right to terminate diis Agreement rnrnrdiwrly upoo
giving tbe Grantee notice of such tominaticti.

... FVFIfr OF DEFAIILT: REMEDIES. ^
11.1. Any one or more of the following aco or onusskms of tbe Grantee dull constitute

an evou of defiuUt hereuider Qieretnafter referred to as "Evertt ofDefeult");
11.1.1. fiulure to perfona die Prpjectsatis&ctorily or on schedule; or
11.12. feihire to submit any report required bereuoder; or
11.1 J. fiiilure to nuintain, or pennit access to, tbe records required hercunder, or
11.1.4. friiiiiF. tn pCTfium aay ftfthe odiercovcoantt aod conditions of this Agreement
112. Upon the occurrence of any Event of De&uh, die State may take any one, or more,

craD, ofthe foDowiog BCtioos:

112.1. give die Grantee a wriam notice ̂ pedfying the Evmt of EleCiuli and tequiri^ it
to be remedied witfam, in the absence of a greater or lesser ipectficatioo of tnne,
dmty OO) (htys &tKn die date of the notice; and if tbe Event of Dcfinih is ̂
timely remedied, this Agreement, eflbctive two (2) days after giving
die C^tee ootice of tenninatioo: and

1122. give tbe Grantee a written Doticespecifymg the Event of De&uh and su^Koding
aU paymeoa to be under diis Agreemcot and ordering dut the porticD of
the Grant Amount wfaicb would otherwise accrue to tbe grantee during die
period from die of such notice until such tiine as die State doamines dut
du Giantee has cured tbe Event of De&uh shall never be paid to tbe Grantee;
and

1123. set off against any odur oMigatkn the State may owe to the Grantee any
HmnitgM (be Sate suffers by reasoo ofany Event ofDe&uh; and.

112.4. treat die agreement as breached and pursue any of ia remedies at law or in
equity, or both.

12. TERMTNATIQN.

12.1. In the event of any early tomination of this Agreement for any reasoo other than
tbe rfflnplfrifT of the Project, the Grantee shaU deliver to tbe Grant Officer, not
Uta than fifteen (IS) days after the date of tetmTnatirai, a repon (bereioafter
refeued to as die 'Termination Report") describmg in dctaO all Project Woric
perfrnned, aod tbe Grant Amotmt earned, to and includmg dw date of

122. In the event of Termmatioo under paragrqihs 10 or 12.4 of these general
provisiou, die tj^iroval of such a tenntnation Rqnrt by the State shall aititle
du Grantee to receive dut ponico of the Grant amoiot earned to and including
tbe date oftermttution.

123. In die event of Tenninatioo under paragrapiis 10 or 12.4 of dwse geoenl
provisions, tbe af^iroval of sudi a Tenninatioo Report by die State shaO in no
event lebcve the Grantee from any and all liability for damages sustained or
incurred by the State as a resuh of die Grantee's breach of io obligations
bereuoda.

12.4 Notwidtstanding anything in diis Agrcanect to die coatniy, dtfaer tbe Sttte or,
except where notice definih has been given to the Grantee bereuoder, the
Grantee, may ttmnnate diis Agreanent without cause iqion diii^ (30) days
writtoi notice.

CONFUCT QF IhTTEREST. No iqnesoitttive, officer, memba or employre of
tbe Grantee, and no iqnesentative, officer or employee of the State of New
Hampshire or of tbe governing bo^ of die kxalhy or localities m which the
Project is to be performed, wbo exercises any functioDS or responsibilities in die
review or ̂ iproval of (be undertaking or canying out of such Prqject, sfaaQ
participate in any decision relating to ihw Agreement which afiecte his or her
personal mteiest or the interest of any coipcratioo, paitnerdi^, or assocutkn in
which be or tbe b direcdy or tndiicctly interested, nor sball be or she have any
personal or pecuniaiy interest, direct or indiiect, to Ihb Agreemoit or die
proceedsthereof.

GRANTEE'S REl-ATlQN TO THE STATE, b the perfonnance of ihb
Agreement die Giantee, ia employees, and any contractor, subcontractor or
subgrantee of tbe Qiaotee are b all respeco indepaxknt contractors, and are
oehhcr agena nor employees of tbe State. Nehber the Grantee nor any of ia
iqjieseaatives, officera, ff̂ hjyees, agents, mcmbas, subcontractors or
siibgraDtees, shall have authority toTibd tte State nor are they mtiiled to any of
die benefits, vvorker's cooQwcsitioo or etDohimena provided by the Sate to iU
employees.

ASSIGNMENT AND SUBCONTRACTS. TTie Grantee shaU not assign, or
odierwise transfer any mterest m dib Agreement without tbe prior written
consent of die State.

TNDEMNFICATIQN. The Grantee shall defend, bdemnify and bok) hannless
the State, ia officers and employees, from and against any,>«nd aD losses

13.

14.

15.

16.

Date
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su/Iatd by the Saie, its officers aod eorployees, tixl toy lod sD claims,
liabilities or pmaltirs asserted agsmst tbe State, its officers and employees, by or
00 bdialf of aay person, on account of based on, resshing 6oa>, artstng out of
(or which may be chimed to arise out oi) tbe acts or omisstoos ofthe Craotee or
its contractors, subcontractor, or subgrantee or other agent of tbe Grantee in d>e
performance of the Project Notwifostandiog foe foregoing, nothing herein
contained ibaO be deemed to constitute a waiver of tbe sovereigD immunily of
tbe State, which amminity is haeby reserved to tbe State. This covenant duiD
survive the tennioBtioQ ofthis agreement

INSURANCE AND BOND .

17.1. The Grantee shall, at its sole tapcnsc, obtain and twmtam in force, or sbaD require
any subcoetractor, subgrantee or assignee perfonning Project work to obtain and
maintain in force, bofo for tbe beneSt oftbe State, the foDowing msurance:
statutmy worker's compensatioo aod cnqrloyces habflity msutaiwe for all
enqrioyecs engaged in the perfonnaoceoftbe Project, and
comprdiCDsive general liafaility msurance for aU claims of bodily nquries, dcafo
or properly datnage, in amounts not less than S2,000,000 for bod^ injury or
der^ any one incident and SSOO.OOO for property damage in any one iockieDt;
aod

17.

17.1.1

17.U

17.2 The policies described in subparagiapb 17.1 of this paragr^ foaU be foe standard
form eoqrloyed m tbe State of New Hainpdiirc, issued by underwriters
acceptable to tbe State, and amfaorizad to do business in foe Stue of New
Hampfoirc. policy contain a cfame prohibitmg ''■w^iitw»n ^
modification of tbe policy earher foin ten (10) days after wriacn notice foereof'
has been received by the State. A certificate of msurance demoastratmi
compliance wifo subpangr«{fos 17.1 and 172 foall be attached to this Granf
Agreement

18. WAIVER OF BREACH. No fothire by tbe State to enforce any provisioas hereof
after any Event of De&uh shall be deemed a waiver of its li^ts with regard to
foat Event or any subsequent Event No express waiver of any Event of Defouh
ffaiD be deemed a waiver of any provtsioos bereoC No such ftilnrc or waiver
foaU be dcaatd a waiver of tbe ri^ of foe State to enforce each tod aU of tbe
provision boeofupoD any fiirtber or odterde&ub on the part of tbe Grantee.

19. NOTICE. Any notice bv a naitv hereto to the ofoer oartv ihaJ be deemed to have
been duly debvered or givco at foe time of mailmg by certified mail, postage
pr^aid, in a United States Post Office addressed to tbe parties at dte addresses
first above givoL

20. AMENDMENT. This Agreement may be amended, waived or discharged only by
an instrument in writing signed by tbe parties bacto and only after approval of
fuch •menfomit, waiver or discharge tbe Oovemor and Council of (be Sute
of New Hampshite.

21. CONSTRUCTION OF AOREEMENT AND TERMS. This Ameemenl Aall be
cmrstrued in accordance wifo ibe bw of (be State of New Hampfoire, and is
bindtngt^ao aod inures to tbe of foe parties and ibeir respective
successors and aTTig~^ The c^xioos and contents of the 'Wrject'* bhnk are
used only as a matter of coovauence, and tie not to be considered a part of fois
Agreement or to be used in detetmining foe intend oftbe parties hereto.

22. THIRD PARTIES. "Rie parties hereto do not intend to benefit any third pntia and
this Agreement shall not be construed to coofb'any sudi benefit

23. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of
counterparts, cacb ofwhich shall be deemed an origtnal, eonsticutcs foe eatite
agrednent and understanding between foe parties, and supcnedea all prior

Qij inw(rTf>«»fwtm£« lebtlDg bcRto.
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EXHIBIT A

SCOPE OF SERVICES

In exchange for receiving grant ftinds in the amount of up to $300,000 from the New Hampshire Public
Utilities Commission (PUC), the Town of Peterborou^, New Hampshire (Grantee) agrees to install and
operate a;0.5 MMBTUH biomass thermal heating and cooling system at the Peterborough Town Library
Facility located in Peterborough, NH. Specifically, Grantee agrees to:

1. Install and operate a biomass boiler heating and cooling system at the Peterborou^ Town Library
in Peterborough, New Hampshire.
.  I •

2. fjerform electrical and mechanical upgrades to the facility as necessary.

3. Maintain the system and system components as recommended by the manufacturer and
engineering specifications.

4. Provide the PUC with reports and statuis updates as specified below in the section regarding
"Deliverables."

5. Submit a complete application to the PUC for the biomass boiler's useful thermal energy output
(for both heating and cooling loads) to become eligible to produce renewable energy certificates
(teCs).

6. Market the RECs to electricity providers in New Hampshire for compliance with the state's
renewable portfolio standard law, RSA 362-F.

7. /[cknowledge the Renewable Energy Fund as a source of funds used for the project in any
literature, press release, or public discussion of the project.

Except as otherwise provided in this contract, the requirements set forth in the PUC's Request for
Proposals issued October 5,2017 and Grantee's Proposal dated October 30, 2017 are incorporated herein
by reference as further defining the scope, of services to be rendered by Grantee

DELIVERABLES

The Grantee agrees to prepare and submit written progress reports to the PUC, in a form and manner
prescribed by the PUC, and to participate in monthly status update meetings or conference calls prior to
the project completion date. The written progress reports shall meet the following specifications:

Report T3!T)e Reporting Period Due Date Scope of Report

Report #ll Through 9/30/2018 11/1/2018 Project progress, development &
construction, significant accomplishments.

Report #2 10/1/2018-12/31/2018 2/1/2019 Same as above.

Report #3 1/1/2019-3/31/2019 5/1/2019- Same as above.

Report #4 4/1/2019-6/30/2019 8/1/2019 Same as above.

Report #5 7/1/2019-9/30/2019 11/1/2019 Same as above.

Report #6 10/1/2019-12/31/2019 2/1/2019 Same as above.

Annual Report Calendar Years 2018 -

2027

2/1/yyyy Use annual report template to report
energy and R£C production results and^

u
Gnotee Initials
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other relevant accompiisbments. o
All written reports submitted after the installation and operation of the biomass thermal heating and
cooling facility shall include, at a minimum, the following:

1. The quantity of thermal energy produced (in MMBTU and kilbwatt-hour equivalent generated)
during the preceding calendar year,

2. The number of RECs produced during the preceding calendar year, and

3. The number of RECs sold during the preceding calendar year.

■  "Si
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I  EXHIBIT B

GRANT AMOUNT. TERMS AND METHODS OF PAYMENT

This grant agreement commences upon approval by Govemor and Executive Coimcil and
concludes on December 31,2019.

In consideration of the satisfactory performance of the obligations described in Exhibit A as
determined by the State, the State agrees to pay an amount not to exceed $300,000 to Town of
Pieterborough, New Hampshire(Grantee), pursuant to the terms and conditions specified in this
Exhibit B.

3. Grantee shall not be paid any grant funds under the grant agreement imless and until all of the
following have occurred by the target date(s) specified:

Receipt of all federal, state, and local permits, licenses,
^consents, and approvals required for construction,
installation, and operation of the project, except items related
to final emissions testing after system is operational.

December 31,2018

u

Grantee shall use reasonable best efforts to achieve the foregoing milestones by the date(s) set
forth in the table above. The Commission may extend any such specified date(s) for good cause
shown upon written request by Grantee.

}

4. Grantee's reimbursement requests shall cover only the costs of materials and equipment delivered
tS the project site and incorporated into or to be incorporated into the project and only labor costs
directly related to the design, construction, and installation of the project. Grantee's
reimbursement requests shall not include the costs of any deposits or prepayments for equipment
or materials ordered or procured for the project unless and imtil such equipment and materials are
delivered to the project site and incorporated into or for incorporation into the project.

5. Grantee may submit reimbursement requests to the PUG, with full supporting documentation, as
obligations described in Exhibit A have been met and subject to the conditions stated in
paragraphs 3 and 4 above. Reimbursement requests shall be submitted not more frequently than
once per month. The amount of $30,000 will be retained until the project is complete and shall be
paid to Grantee only when each of the following has occurred:

c

6.

(i) the project has been fully constructed and installed;
;  (ii) the project has commenced operation; and

(iii) Grantee has submitted a complete application to the PUG for certification of
eligibility of the project to produce Class I Thermal REGs.

Cjrantee shall be responsible for any project expenses incurred that exceed the total grant amount
or are not eligible for reimbursement under this Exhibit B.

Each reimbursement request shall provide a detailed listing of project expenses incurred with
supporting documentation. Grantee shall document all project expenditures for which

'  Onmtce lattiab
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oreimbursement is requested with appropriate back-up documentation, including, but not limited
to, receipts, invoices, bills, and other similar documents for all vendors, contractors, and
subcontractors. This includes expenses incurred by subcontractors employed on construction
projects funded through the grant. At a minimum, receipts must be provided documenting labor
cost, equipment cost, material cost, site work, engineering and permitting fees, and capital
expenditures for all vendors, contractors and subcontractors.

7. Each reimbursement request shall also include an express affirmation by the Grantee that it and

the project remain in full compliance with all terms and conditions of the grant agreement, and

either (i) an express affirmation that there have been no material chariges in any rights, interests,
permits, licenses, or approvals affecting the project since the most recent status report submitted

to the Commission, or (ii) a description in reasonable detail of any such material changes in
rights, interests, permits, licenses, or approvals affecting the project since the most recent status

.  report submitted to the Commission.

8. Reimbursement requests shall be reviewed for compliance with die scope of services set forth in
Exhibit A, and the reimbursement terms and conditions of this Exhibit B, and approved by the
Director of the Sustainable Energy Division or her designee.

9. The State agrees to make payment to the Grantee within 30 days after the approval of
reimbursement requests submitted in compliance with this Exhibit B and the grant agreement
General Provisions.

10. Grantee agrees to provide economic data, to the extent possible, for activity performed during )
construction and operation of the project and after completion of the project. Such data shall
include the total jobs created as a result of the development and operation of the proj^t.' •

11. All obligations of the State under the grant agreement, including the continuance of any
payments, are contingent on the availability of fimds derived from the Renewable Energy Fund
established and existing pursuant to RSA 362-F: 10.

Grantee biiials . \
Date
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EXHIBIT C

SPECIAL PROVISIONS

1, In Ucu of the insurance requirements set forth in Paragraph 17.1.2 of the General Provisions, the
Commission will accept comprehensive general liability insurance in the following amounts;

$ 1,000,000 for each occurrence
\  $2,000,000 for general aggregate

Grantee Initials,
E)ate
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CERTIFICATE OF AUTHORITY .

I, Linda Guyette, Town Clerk of Peterborough, New Hampshire do hereby certify that:

(1) at the Select Board Meeting held Apriljf?2018 the Board of Selectmen voted to
apply for and enter into a grant agreement with the State of New Hampshire
Public Utilities Commission and to accept and expend grant funds in the amount
of $300,000 for a biomass heating and cooling system for the Town Library
rebuilding project. Such funds from State, Federal, or other governmental unit or

■ a private source which becomes available during the year in accordance with the
procedures set forth in New Hampshire law;

(2) The Board of Selectmen further authorized the Town Administrator to execute
any documents which may be necessary to effectuate this contract;

(3) This authorization has not been revoked, annulled, or amended in any manner
whatsoever, and remains in full force and effect as of the date hereof; and

(4) the following person has been appointed to and now occupies the office indicated
under item (2) above:

Rodney Bartlett. Town Administrator

IN WITNBSS WHEREOF, I have hereunto set my hand as the Town Clerk of
Peterborough, New Hampshire, ̂  / 3 /2.6)7,

Linda Guyette, Town

My commission expires;

State of New Hampshire
County of HILLSBOROUGH

On this the ̂  / 3^^/before Ni the undersigned officer,
personally appeared Linda Guyette who acknowledged herselfrhimself to be the Town
Clerk of Peterborough, New Hampshire, and that she/he as such Town Clerk, being

. authorized to do so, executed the foregoing instrument for the purpose therein contained.

In witness whereof I hereunto set my hand and official seal.

o

o

of the Peace/Notarv Pubiiii^ i
'  Commission Expiration Date: ^

RCP'/TTTA. h'otEry PiAJJo
My Conixissior; £spj.'GB 4, £018

o



NH PuWc Urt Mwwgwwin

Prlmex^ Contract Review

Member Name: Town of Petertxjrough

Title of Contract: Public Utilities Commission Grant

Member Contact: Rodney Bartlett

Date: March 29, 2018

Dear Rodney.

Thank you very much for sending us your contract for resdew and feedback. By working together, we can hopefully
improve the contract's alignment with coverage and minimize your assumption of liability. Our review, as your pooled
coverage provider, is specifically focused on language that transfers liabilities through Indemnification clauses, additional
insured certificates and waivers of rights, such as our right to recoup loss payments on your behalf through subrogation.
In addition to considering our feedback, we strongly recommend that you review the contract in its entirety with your legal
counsel. We have Included below language from our insuring document that explains the scope and limits of coverage
available for your contractual promises to defend and indemnify third parties. Our recommendations provided on this form
do not increase or decrease the coverage available for contractual liability.

Recommendations:

The indemniRcation dause is limited to the restrictions beiow.

We appreciate your commitment to risk management, and hope this review Is helpful to you. Please don't hesitate to call
us if you have any questions or If we can be of further assistance.

Thank you,

Amy Poole

Contractual Liability $1.000,000 per written contract to assume ilabillty of third party
(assumption of liability) $1,000,000 aggregate for the policy period

Under no circumstances shall there be coverage for your contractual obligations to defend, hold harmless or Indemnify;
i.e., assume liability, fon (1) architects, engineers or surveyors, or any of their business entities, employers, employees,
contractors, subcontractors or agents; (2) your employees or officials; and (3) any person or entity with respect to any
occurrences, incidents or events that transpired before you assumed the contractual liability to defend. Indemnify or hold
harmless such person or entity.

However, we will cover certain contractual assumptions of liability to defend, indemnify or hold harmless a third party
subject to the following terms and conditions. Our coverage of a written contractual obligation of a Member or covered
entity to assume liability for; i.e. defend, indemnify or hold harmless, a third party shall be (1) subject to and limited by all
terms, conditions, exclusions and the specific Contractual Liability sublimit set forth in the Public Entity Coverage
Documents and Declarations; (2) limited to bodily injury and property damage daims under Coverage A, Personal Injury
Liability, and Coverage B. Property Damage Liability; and (3) not in addition to or stacked upon any coverage we have
extended to the third party through an Additional Covered Party certificate under Amendment #3.



Prim^
NH ̂bTtcRiskMonegtmcfltlKhong* CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemcr^t Exchange (Primex') Is organized under the New Hampshire Revised Statutes
Pooled Risk Management Programs, in accordance with those statutes. Its Trust Agreement and bylaws. Primex is authorized to provide pooled risk
management programs established for the benefit of political sul)dlvislons In the State of New Hampshire.

Each member of Primex* Is efitided to the categories of coverage set forth below. In addition. Primex* may extend the same coverage to non-members.
However any coverage extended to a non-member is subject to an of the terms, conditions, exclusions, amendments, rules, policies and pro^uw
that are applicable to the members of Primex*. Induding but not limited to the final and binding resolution of all claims and coverage disputes t^ore the
Prlm^ Board of Trustees. The Additional Covered Part/s per occurrerKe limit shall be deemed included in the Member's per occurrence limit,
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The Bmil shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage 8 (Prop^
Damage UabUlty) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal LiaUltty Claims-Made Coverage) are excluded from this provision of coverage.

.y

The below named entity is a member in good standing of the New Hampshire Pubfic Risk Management Exchange. The coverage provided may.
hosvever. be revised at any time by the actions of Primex*. As of the date this certificate Is Issued, the Information set out below accurately reflects the
categories of coverage established for the cunant coverage year.

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

Partldpaang Utmbtr Memtnf Numbtr

Town of Peterborough 268
1 Grove Street

Petert>orDugh. NH 03458

Coirpany A/fonSng CovarBge:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

XgaripfrittforCDW-'^

_X 1 General Liability (Occurrence Form)
1 Professional Liability (describe)

7/1/2017 7/1/2018 Each Occurrence S 1,000,000

General Aggregate $ 2.000.000

Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(E*ch Acddenl)

Aggregate

Worksrs' Compensation & Employers' Liability 1 Statutory

Each Acddent

Disease - Each EnployM

Disease - Pcicy utrti

Property (Special Risk includes Fire and Theft) BIsnkat Limit. Replacement
Cost (unless otherwise slated)

Description: With regards to grant. The certificate holder Is named as Additional Covered Party, but only to the extent liability is based
solely on the negligence or wrongful acts of the member. Its employees, agents, officials or volunteers. This coverage does not extend to
others. Any liability resulting from the negiigence or wrongful acts of the Additional Covered Party, or their employees, agents,
contractors, members. ofTicers. directors or affiliates is not covered.

CERTIFICATE HOLDER: X  Additional Covered Party Loss Payee

Public Utilities Commission

21 S. Fruit Street

Ck)ncord. NH 03301

Primex*- NH Public Risk Management Exchange

By. 7iwy OawM

Date: 3/29/2018 tdenver@nhprlmex.orB

Please direct Inquires to:
Primex* Claims/Coverage Servlcea

603-225-2841 phono
603-228-3833 (ax



ma

NH fubk Roll Manogamtnt CERTIFICATE OF COVERAGE

The New HampahJre Public Risk Management Exchange {Prlmex') Is organized under the New Hampshire Revl^ Statutes Annotated, Chapter 5^,
Pooled Risk Management Programs. In accordance with those statutes, Hs Trust Agreement and bylaws, Prlmex la authorized to provide pooled risk
management programs estat>llshed fix the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex* Is entitled to the categories of coverage set forth below. In addition, Primex* may extend the same coverage to non-members.
However any coverage extended to a non-member is subject to aD of the terms, conditions, exclusions, amendrnents, rules, policies and procedures
that are applicable to the members of Prlmex', Including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primer^ Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed Included in the Member's per occurrence limit and
therefbre shall reduce the Member's limit of llablUty as set forth by the Coverage Documents and Dedaralions. The limit shown may have been reduced
by claims paid on behalf of the member. General Uabllity coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Uabllity) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Uabllity Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Prtmex'. As of the date tNs certificate Is Issued, the Information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

Pwtic/pat/ng MemOar Mamoar Nu/nOer

Tovim of Peterborough 268
1 Grove Street
Peterborough, NH 03458

Company AffonSng Coverag*.-

NH Public Risk Management Exchange - Prlmex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

General Liability (Occurrence Form)
Professional Liability (describe)

Each Occunsnce

General Aggregate

Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limit
(Eccn Acddant)

Aggregate

X Workers' Compensation & Employers' Liability
7/1/2017 7/1/2018

X  Statutory

Each Accident $2,000,000

Disease - EnpioyM $2,000,000

Disease - PcScy Uirit

Property (Special Risk includes Fire and Theft) Blankst Umll, Replacement
Cost (unless otherwise stated)

Description: Proof of Prlmex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party 1 Loss Payee Prlmex' - NH Public Risk Management Exchange

By:

State of NH Date: 3/29/2016 tdenver(SlnhDrimex.ora

^ubllc Utilities Commission

.  .1 S. Fnjit Street. Ste 10
>YConcord. NH 03301

Please direct Inquires to;
Prlmex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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THE STA TE OE NEW HAMPSHIRE
DEPA R TMENT OF TRA MSPOR TA TION

5s«r

Victoria F. Sheehan William Cass, P.E.

Commissioner Assistanl Commissioner

Bureau of Bridge Design
October 5, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation requests that this item be placed on the Consent Calendar.

Authorize the Department of Transportation to amend Contract #5000576 with Vanasse Hangen
Brusilin, Inc., Vendor #174584, to study and prepare preliminary engineering plans for the rehabilitation
or replacement of the General Sullivan Bridge carrying pedestrian and recreational traffic over Little
Bay between the City of Dover and the Town of Newington, by extending the completion date from
December 31, 2020 to June 30, 2021, effective upon Governor and Council approval. The original
Agreement was approved by Governor and Council on August 26, 2015, Item #30. Time extension
only, no new funding.

EXPLANATION

The current time extension amendment is due to various complications associated with the COVID-19
pandemic including delays in public participation, the restrictions on the size for public meetings,
FHWA requirement that major project rriectings must be public and in-person, and staffing priorities
which is affecting completion of the NEPA documentation. Of the previously-amended $ 1,045,841.63
amount for this contract, there is a balance of approximately $ 176,800.00 remaining (100% Turnpike
Funds).

On August 26, 2015, the Governor and Council authorized the subject engineering and environmental
services Agreement (Item #30; copy of Resolution attached) in the amount of $291,531.41 to study and
prepare preliminary engineering plans for the rehabilitation or replacement of the General Sullivan
Bridge (Br. No. 200/023) carrying pedestrian and recreational traffic over Little Bay between the City of
Dover and the Town of Newington. This 1930's 9-span structure (6 steel deck truss approach spans and
a 3-span steel through-truss deck arch) has a total length of 1,585 feet. It has been on the Red List since
1990 and is currently closed to all traffic due to its deteriorated condition. This project is currently
included in the State's Ten-Year Transportation Improvement Plan (Newington-Dover, 11238S).

On June 6, 2018, the Governor and Council authorized a fee increase and time extension amendment to

the Agreement (Item #53; copy of Resolution attached) in the amount of $754,310.22 (from $291,531.41
to $1,045,841.63) for the expanded scope of work for the Type, Size and Location (TS&L) evaluation
and environmental coordination for the General Sullivan Bridge. The completion date was amended
from December 31, 2018 to June 30, 2019.

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE; 603-271-3734 . FAX: 603-271-3914 . TDD; RELAY NH 1-800-735-2964 • INTERNET; WWW.NHOOT.COM
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There were two earlier and two subsequent time extension amendments. The first time extension
amendment extended the original completion dale of December 31, 2016 to December 31, 2017, and
was approved by Governor and Council on December 21, 2016 (Item #5H; copy of Resolution
attached). The second time extension amendment extended the completion date to December 31, 2018,
and was approved by Governor and Council on October 25, 2017 (Item USA; copy of Resolution
attached). The fourth time extension amendment extended the completion date to December 31, 2019,
and was approved by Governor and Council on June 5, 2019 (Hem USD; copy of Resolution attached).
The fifth time extension amendment extended the completion date to May 31, 2020, and was approved
by Governor and Council on December 18, 2019 (Item U5M; copy of Resolution attached). The sixth
time extension amendment extended the completion dale to December 31, 2020, and was approved by
Governor and Council on June 24, 2020 (Item #60; copy of Resolution attached).

The purpose of this time extension amendment is to allow the consultant sufficient lime to complete the
public outreach for the Section 106 Consultation, issue the Supplemental Environmental Impact
Statement (SEIS), and hold Public Hearing with an in-p'erson component.

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement are on file at the Secretary of State's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on
file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments

V2
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THE STA TE OE NEW HAMPSHIRE
DEPA R TMENT OF TRA NSFOR TA TJON

William Cass, P.E.

Assistant Commissioner

Bureau of Highway Design
Room 200 (CMF)

Tel. (603)271-2171

Fax: (603) 271-7025

October 5, 2020

Victoria F. Sheehan

Commissioner

NEWINGTON-DOVER

11238S (Part B)
General Sullivan Bridge
Time Extension Amendment #7

(Agreement Dated July 15, 2015,
Contract No. 5000576)

Mr. Peter J. Walker

Project Manager
Vanasse Hangen Brustlin, Inc.
2 Bedford Farms Drive, Suite 200

Bedford. NH 031 10-6532

Dear Mr. Walker:

This letter amends Article I, Section G (Date of Completion) for the above-noted Agreement. The original
and amended dates are as follows;

Original Completion Date
Amended to

Amended to

Amended to

Amended to

Amended to

Amended to

By this letter, amended to

December 31, 2016

December 31, 2017

December 31, 2018

June 30, 2019

December 31, 2019

May31-,--2020 -
December 31, 2020

June 30, 2021

This no-additional-cost change order for the extension is as requested by your letter dated September 2, 2020.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Jennifer E, Reczek, P.E.

Project Manager

Approved: :tcr E. Stamnas, P.E.

Director of Project Development

We concur in the above Amendment.

VANASSE HANGEN BRUSTLIN, INC.

By:

Title;
Senior Principal

JERywjh
AnachmenLs

s:\highway-dcsignViowns)\newingion\l 1238-s\pan b agreememVleuersViiTie extension #7\vhb 10-05-20 icl #7 .docx

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE; 603-271-3734 • FAX; 603-271-3914 • TDD; RELAY NH 1-800-735-2964 • INTERNET; WINW.NHDOT.COM
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AGREEMENT AMENDMENT

NEWINGTON-DOVER, 11238S (PART B)

VANASSE HANGEN BRUSTLIN, INC.

IN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By: (y By:

Senior Principal (Title)

^  ̂ 10/5/2020 p, . 10/5/2020
Dated: Dated:

Department of Transportation

THE STATE OF NEW HAMPSHIRE THE 5TATE OfJ^EW HAMPSHIRE

itloJ&i By:By:
&

Director of Project DevekH>ment

DOT COMMISSIONER

Dated: Dated: fy Yi±)iy

Attorney General

This is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to form and
execution.

Dated: By:
Assistant Attorney General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this amended
AGREEMENT.

Dated: Attest:

By:
Secretary of State



VANASSE HANGEN BRUSTLIN, INC,

Certificate of Vote

NEWINGTON-DOVER

11238S(PART B)
General Sullivan Bridge

I, Robert M. Dubinsky, hereby certify that 1 am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on January 29,
2020, at which a quorum of the Board was present and voting.

VOTED:

That Martin F. Kennedy is Senior Principal for Vanasse Hangen
Brustlin, Inc. and is hereby authorized to execute professional sen'ices
contracts, proposals and amendments in the name and behalfof
Vanasse Hangen Brustlin. Inc., and affix its corporate seal thereto;
and such'execution ofany profes.^iondl "service contract, proposal or
amendment in this company's name on its behalf under seal ofthe
company, shall be valid and binding upon this company.

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that Martin F. Kennedy
is Senior Principal for this Corporation

ATTEST:

10/5/2020

Date:

^4-
1 1986



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenily that VANASSE HANGEN

BRUSTLIN, INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on December 11,

1986. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 104275

Certificate Number: 0004892977

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMAJOrVYYYJ

08/27/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PROOucsR 781-245-5400
Poole Professional B&B of MA
107 Audubon Rd, #2, Ste 305
Wakcfield, MA 01880
Christopher A. Poole

cgN|ACT Christopher A. Poole
PHONE 781-245-5400
lAC.Mo. Cxtl:

r^.No,:781-245-5463
E-MAIL
AOnftPSS;

INSURERIS) AFFORraNO COVERAGE NAIC«

iNsuRERAiTransportatlon Insurance Co. 20494

INSURED
Vanasse Hangen Brustlm Inc
VH8 Eng Surveying Landscape
Arch.&(?eologyT^HB Eng nC PC,
Vanasse Hangeri Brustlin LLC,
VHB Metro DC LLC
P.O. Box 9151
Watertown, MA 02471

INSURERS:Safety Insurance Company 39454

INSURER Insuranco Company 35289

insurerd-*L Specialty Insurance Company 37885

INSURER E:

INSURER F:

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

INSR
I TR TYPE OF INSURANCE

AOOL
iNSn

>UBR
wvn POUCY NUMBER

POLICY EFF
/MM/nn/VYYV1

POLICY EXP
fMM/nn/YYYYl LIMITS

A X COMMEROAL GENERAL LIABILITY

DE OCCUR

Liab

X X 6018141932

NO DEDUCTIBLE

XCU COVERAGE INCL

05/01/2020 05/01/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAJ
DAMAGE TO RENTED
PRFMISFS /F« f»f«»Tenri»1

j  1,000,000

X Contractual MFD EXP fAnv one oersonl
j  10,000

X Blanket Waiver PERSONAL & ADV INJURY
,  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER; GFNFRAL AGGRECATF
j  2,000,000

POLICY 1 1 LOG
OTHER:

PRODI ICTS - COMP/OP AGG
j  2,000,000

Val Paper j  1,500,000

C AUTOMOBILE LIABIUTY

X X 6018203376 05/01/2020 05/01/2021

COMBINED SINGLE LIMIT j  1,000,000

X ANY AUTO •

HEOULED
nos

mJil?
tFETY NOH

BODILY INJURY'tPer oerson)
,  1,000,000

OWNED
AUTOS ONLY

aIj^ only
1501873 MA

X
-sc
Al BODILY INJURY /Per acddcntl i

X

X

X NC PROPERTY DAMAGE
(P^acddentY J  1,000,000

3/ Medical Expense - J  5,000

C X UMBRELLA UAB

EXCESSUAB

X OCCUR

CLAIMS^AOE X X 6018203362 FOLLOWS FORM 05/01/2020 05/01/2021

EACH OCCURRENCE
,  14,000,000

• AGGREGATE
,  14,000.000

DEO X RETENTIONS 10,000 5

A WORKERS COMPENSATION
AND EMPLOYERS* UABIUTY ^ ̂ ̂
ANY PROPRIETOR/PARTNER^XECUTIVE fTTT
OFFICER/MEMBER EXCLUDED? N
Mandatory in NH) i__j

It yea, describe under
nPRCJliPTlON OF OPERATIONS below

N/A
X 6017185236

ALL STATES LONGSHORE/HA

05/01/2020 05/01/2021

y PER OTH-
^ STATUTE ER

F I. EACH ACCJDFNT
,  1,000,000

F I. DISEASE - EA EMPLOYEE
J  1,000,000

F l DISEASE - POLICY LIMIT
J  1,000,000

D Arch Eng Prof Liab

ncl PollutlonLlab

DPR9962765

FULL PRIOR ACTS

07/19/2020 07/19/2021 Per Claim

Aggregate

5,000,000

5,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS/VEHICLES (ACORO 101. Additional Remarka Schedule, may be atUched IT mon apace la required)

RE; See Attached List of Projects
Professionaf Liability Deductible; $50,000 ^

NHDOT-1

New Hampshire Department
of Transportation
John 0. Morton Building
7 Hazen Drive, P.O. Box 483
Concord, NH 03302-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE^

ACORO 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO

\



HOLOERCODE NHDOT-1 VANAS-1 page 2NOTEPADi wsuREo-s WAME Vanassc Hangon Brustlln Inc OP ID. CL 08/27/2020
RE: Projects List Attached

New Hampshire Department; of Transportation is included as
insured per written contract under the general, ""^pJi^raoe is
liability policies subject to same terms and conditions. Coverage is
orimary Lid non-contributory. Waiver of o^»^ogation applies to indicated
policies in favor of additional insured. 30 day notice of cancellation
except 10 day notice for non-payment of premium.
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THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TtON

Victoria F. Shee/tan . Witiiam Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Bridge Design
May 7, 2020

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to amend Contract #5000576 with Vanasse Hangen
Brustlin, Inc., Vendor #174584, to study and prepare preliminary engineering plans for the rehabilitation
or replacement of the General Sullivan Bridge carrying pedestrian and recreational traffic over Little
Bay between the City of Dover and the Town of Newington, by retroactively extending the completion
date from May 31,2020 to December 31,2020, effective upon Governor and Council approval. The
original Agreement was approved by Governor and Council on August 26,2015, Item #30. Time
extension only, no new funding.

EXPLANATION

This item is retroactive because the circumstances that contribute to the time extension, the COVID-19
pandemic, were unforeseen. The stay at home order has hindered public participation and negatively
impacted completion of the project's public outreach for Section 106 Consultation prior to May 31, 2020.

On August 26, 2015, the Governor and Council authorized the subject engineering and environmental
services Agreement (Item #30; copy of Resolution attached) in the amount of $291,53 i .41 to study and
prepare preliminary engineering plans for the rehabilitation or replacement of the General Sullivan
Bridge (Br. No. 200/023) carrying pedestrian and recreational traffic over Little Bay between the City of
Dover and the Town of Newington. This 1930's 9-span structure (6 steel deck truss approach spans and
a 3-$pan steel through-truss deck arch) has a total length of 1,585 feet. It has been on the Red List since
1990 and is currently closed to all traffic due to its deteriorated condition. This project is currently
included in the State's Ten-Year Transportation Improvement Plan (Ncwington-Dover, II238S).

On June 6,2018, the Governor and Council authorized a fee increase and time extension amendment to
the Agreement (item #53; copy of Resolution attached) in the amount of $754,310.22 (from $291,531.41
to $1,045,841.63) for the expanded scope of work for the Type, Size and Location (TS&L) evaluation
and environmental coordination for the General Sullivan Bridge. The completion date was amended
from December 31,2018 to June 30, 2019.

There were two earlier and two subsequent time extension amendments. The first time extension
amendment extended the original completion date of December 31, 2016 to December 31,2017, and
was approved by Governor and Council on December 21,2016 (Item #5H; copy of Resolution
attached). The second time extension amendment extended the completion date to December 31, 2018,
and was approved by Governor and Council on October 25,2017 (Item #5A; copy of Resolution
attached). The fourth time extension amendment extended the completion date to December 31, 2019,

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TOO: RELAY NH 1-800-735.2964 • INTERNET: VNWW.NHOOT.COM
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and was approved by Governor and Council on June 5, 2019 (Item #5D; copy of Resolution attached).
The fiOh time extension amendment extended the completion date to May 31, 2020» and was approved
by Governor and Council on December 18, 2019 (Item #5M; copy of Resolution attached).

The purpose of this time extension amendment is to allow the consultant sufficient time to complete the
public outreach for the Section 106 Consultation and issue a Supplemental Environmental Impact
Statement (SEIS). Of the previously-amended Sl,04S,84L63 amount for this contract, there is a balance
of approximately SI 89,500.00 remaining (100% Turnpike Funds).

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement are on file at the Secretary of State's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on
file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

F*

Victoria F. Sheehan

Commissioner

Attachments

V)
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THESTA TE OF NEW HAMPSHIRE
DEPARTMENT Of TRANSPORTATION

mOtttn Cass, P:E
Assistani Commissioner

Bureau of Highway Desi^
Rooin2O0(CMF)

Tcl.(603) 271.2171
Fox: (603) 271-7025

May 7.2020

yietorta F. Sheekan

Comndssloner

NEWINGTON-DOVER

11238S (Part B)
Geoeral SuDivao Bridge
Time ExtcttsloD Ameodment tf6
(Agreement Dated July 15,20!5» .

. Contract No. 5000576)

Mr. Peter J. Walker
Project Manager
Vanasse Hangen Bnistlin, Inc.
2 Bedford Farms Drive, Silite 200
Bedford, NH 03110.6532 '

Dear Mr. Walker

This letter amends Article I, Section 0 (Date of Completion) for the 8bove^K)ted Agreement. The original
and amended dates are as follows:

Originai Completion Date
AmeiKled to

Amertded to

Amended to

Amended to

Amended to

By this letter, amended to

December 31,2016
December 31,2017
December 31,2018

June 30.2019
December31,20l9
May 31.2020
December 31,2020

This no.additional.cost change order for the extension Is as requested by your letter dated April 16,2020.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely.

Keith A. Cota, F.E
ManagerChi

Approved: E Stamnas, P.E
Director of Project Development

We concur in the above Amendment

VANASSE HANGEN BRUSTUN, INC.

By:

KACAdb
Attachments

t:»ia)i«ai i)i iiiir<liiwiii]f>wiwir^tnnM171l r^itnh irTrmrntVmmMrrr rrl— A<_m.->otA ma

JOHN 0. MORTON BUtLOMO • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORO. HSN HAMPSHRE 03302^)463
TELEPHONE: 60*271.3734 • FAX: 0032712914 • TOO: RELAY NH 1200-7352964 • WTERMET: WWWJOOOT.COM
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AGREEMENT AMENDMENT
\

NEWINGTON-DOVER, 11238S (PART B)

VANASSE HANGEN BRUSTLIN, INC.

IN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By: _

j J n& I I I ryi^ «

By:

^(Tlllc)

Dated:
5/8/2020 5/8/2020

Department of Transoortatlon

WITNESS "nymE STATE OF NEW HAMPSHIRE THE SFATB^OF N£y HAMPSHIRE .

By: By; (j_
Director of Ouwiglliwnt

DOT COMMISSIONER

Dated: Dated:

AttomcY General

This is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to form and
execution.

Dated: KDt^\lJ&Z^ By:
Assistant /ttfomey General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this amended
AGREEMENT.

Dated: Attest;

By:
Secretary of State



VANASSE HANGEN BRVSTLIN, /TVC

Certificate of Vote

NEWINGTON-DOVER

11238S (PART B)
General Sullivan Bridge

I, Robert M. Dubinsky, hereby certify that I am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on January 29,
2020, at which a quorum of the Board was present and voting.

VOTED:

That Martin F. Kennedy is Senior Principalfor Vanasse Hangen
Brustlin, Inc. and is hereby authorized to execute pro fessional services
contracts, proposals and amendments in the name and behalf of
Vanasse Hangen Brustlin, Inc., and afpx its corfxjrule .seal thereto:
and such execution of any professional service contract, proposal or
amendment in this company's name on its behalfunder seal ofthe
company, shall be valid and binding u/?on this company.

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that Martin F. Kennedy
is Senior Principal for this Corporation.

ATTEST:

Date: Mav 8. 2020

Clerk

fCornorate Seah



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Oardner, Secretary ofSuue of the State ofNcw Hampshire, do hereby certify that VANASSE HANGEN -

BRUSTLfN. INC. is a Massachusetts Profit Corporation registered to transaa business In New Hampshire on December 11,

1986. 1 further ceriilV thai all fees and documents required by the Secretary of State's ofilice have been received and is In good

standing as far as this office is concerned.

Business ID: 104275

Certificate Number: 0004892977

Ofi

o

IN TESTIMONY WHEREOF,

I hereto set my hand end cause to be affixed

the Seal of the State of New Hampshire,

this ISth day of April A.O. 2020.

William M. Gardner

Secretary of State



VANAS-1

CERTIFICATE OF LIABILITY INSURANCE

OP ID- CL

OATc (MM/DorrrYT)

05/08/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATtON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTiFiCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. •

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

raooucsa 781-245.5400
Pools Professional B&B of MA
107 Audubon Rd. 93, Sta 30S
Wakefieid, MA 01660
Christopher A. Poole

Christopher A. Poole

781-245-5400 1 ^,781-245-5463

MiUReWSIAarORDIHQCOVlllACB > NAfCa

arsuRSR A:Transportation Insurance Co 20494

Hangen.Brustlln Inc.

XES.i'ffi^oayW^ PC.
02471

B: Safety insurance Company 39454

ersunenc Casualty Company 20443

wtimenp^XL Specialty Insurance Company 37885

MSURCRe;

Msusenr;

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

wte
TVPSoreisuRANca

kCOL
nrtfi

IU8R

rfvn POUCr NUMBER
poucrerr

rUMmftArvwi
rOUCYEXR
rMMmnnvvn UKITS

A X COttHERClALCtkERAL UABtUTV

*  OCCUR
Lleb

X X 6018141932

NO DEDUCTIBLE

XCU COVERAGE INCL

05/01/2020 05/01/2021

EACH OCCURRENCE
s  1.000,000

CLAIUS-UAf DAMAGE TO RENTED ,  1.000,000

X Contractual MEO EXRIAmr ont iwfMAl
s  10.000

X Blanket Waiver PERSONAL lADV INJURY
2  1,000.000

CEm. ACOREOATC UUIT ARnjES PER: GENERALAGGREGATE
^  2,000,000

policyI Xlsg^ 1 |loc
OTHER:

PRODUCTS • COWPTOP AGO
s  2,000.000

Val Paper 2  1,500,000

C AUTOMOeiLC UAaa.rrr

X X 6016203376 05/01/2020 05/01/2021

«;pW8tNE0 StNQLE UUIT ,  1,000,000

X ANY AUTO

fety NOH

BO0n.YiNJURriPNP«»0B» s

AUT^ONLY
mONLY
1501673 MA

BODILY INJURY (Pw aedaMI s

X X S¥ i

X Ss Medical Expense ^  5,000

c X utiaReuA itAa

excess UAa

X OCCUR

CLAfMSJ4A06 X X 6018203362 FOLLOWS FORM 05/01/2020 05/01/2021

EACH OCCURRENCE
^  14,000,000

AGGREGATE
^  14,000,000

oeo 1 X 1 RETENTIONS 10,000 *

A WORKERS COM>«N8AnON
ANOEMrLOyeRS-LIABtLJTY

olaCRlRTION OP OPERAnONS DAI0M

N/A
X 6017165236

ALL STATES LONGSHORE/HA

05/01/2020 05/01/2021

X  l?J"-
tL EACH ACCIDENT

2  1,000,000

EJ.. DISEASE. EA EMPLOYE!
s  1,000,000

E.L. DISEASE . POLCY UMIT
s  1,000,000

b Arch Eng Prof Llab

IncI PottutlonLiab

OPR994S121

FULL PRIOR ACTS

07/19/2019 07/19/2020 Per Claim

Aggregate

5,000,000

5,000,000
t

OeSCnPTION or OreiUnOMS / LOCATIOMS / VEHICLCS (ACORO tOI. AddWOMl R«MMrfcs ScIiMuIa. rmv a* Atttctxd H mon apka U rA«uti««]

PL Deductible: $50,000

See Attechment

CANCELLATION

NHDOT-1

New Hampshire Department
of Transportation

SHOULD ANY OF THE ABOVE DESCRIBED POLtCtES BE CANCELLED BEFORE

THE EXPIRATKM DATE THEREOF. NOTICE WILL BE DCLIVEReD IN
ACCORDANCE WTTN THE POLICY PROVISIONS.

John 0. Morton Building
7 Hazen Orive, P.O. Box 483

1  Concord, NH 03302-0483
1  1

AUTHOROeO REPRSSENTATIVB

ACORD 25 (2016/03)
Th« ACORD nam0 and logo ara raglsterad marks of ACORD



UrkTCDAn- "OLDERCOoe NHDOT-1 VANAS-1 2nUlCr'MU. wsuRscrsHAMC VanatM Hang«n Brustlln Inc. OPIDrCL om 05/08/2020

Ui PR0JZCT(8): Statewide On-Call Hwy Oeaign. 26922-MewiDgtoa-Dover.
11398S Part A-Statewida Oo-Call Br. beelgn, 3$433-Maocbe8ter. 1S099 Part
B-Btatewlde Oa-Call Water Quality Service, 4I454-8tatewlde On-Cail Kwy,
Deoigs, 41329-8tatewide Oa-Call Air Quality and Woiee, 41305-Jaftrey t-
A003*234), l$037-8tatewide On-Call Bwy. Design, 41S83-8tatewide On-Call
Br. Deoign. 41341, Newiagtan-Dover-112388-Part B-6eneral Sullivan Bridge

The State of New itanpshire Department of Traasportation is included as
additional inoureds per written contract on the.general, auto and umbrella
liability policies subiect to same terns and conoitions. Coverage is
primary and non-contributory. Waiver of subrogation applies in favor of
additional insured. 30 day notice of cancellation except 10 day notice for
non-payment of premium.
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THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Victoria F. Sheehan William Cas5, P.E.
Commissioner Assistant Commissioner

Bureau of Bridge Design
October 21.2019

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

State House

Concord, New Hampshire 03301

REOUESTED ACTION

The Department of Transportation requests placing this item on the Consent Calendar.

Authorize the Department of Transportation to amend Contract #5000576 with Vanasse Hangen
Brustlin, Inc., Vendor #174584, to study and prepare preliminary engineering plans for the rehabilitation
or replacement of the General Sullivan Bridge carrying pedestrian and recreational traffic over Little
Bay between the City of Dover and the Town of Ncwington, by extending the completion date from
December 31, 2019 to May 31,2020, effective upon Governor and Council approval. The original
Agreement was approved by Governor and Council on August 26, 2015, Item #30. Time extension
only, no new funding.

EXPLANATION

On August 26, 2015, the Governor and Council authorized the subject engineering and environmental
services Agreement (Item #30; copy of Resolution attached) in the amount of $291,531.41 to study and
prepare preliminary engineering plans for the rehabilitation or replacement of the General Sullivan
Bridge (Br. No. 200/023) carrying pedestrian and recreational traffic over Little Bay between the City of
Dover and the Town of Newington. This I930's 9-span structure (6 steel deck truss approach spans and
a 3-span steel through-truss deck arch) has a total length of 1,585 feet. It has been on the Red List since
1990 and is currently closed to all traffic due to its deteriorated condition. This project is currently
included in the State's Ten-Year Transportation Improvement Plan (Newington-Dover, II238S).

On June 6,2018, the Governor and Council authorized a fee increase and time extension amendment to
the Agreement (Item #53; copy of Resolution attached) in the amount of $754,310.22 (from $291.531.41
to $ 1,045,841.63) for the expanded scope of work for the Type, Size and Location (TS&L) evaluation
and environmental coordination for the General Sullivan Bridge. The completion date was amended
from December 31, 2018 to June 30, 2019.

There were two earlier and one subsequent time extension amendments. The first time extension
amendment extended the original completion date of December 31.2016 to December 31, 2017. and
was approved by Governor and Council on December 21, 2016 (Item #5H; copy of Resolution
attached). The second time extension amendment extended the completion date to December 31.2018,
and was approved by Governor and Council on October 25,2017 (Item #5A; copy of Resolution
attached). The fourth time extension amendment extended the completion date to December 31, 2019,
and was approved by Governor and Council on June 5,2019 (Item #5D; copy of Resolution attached).

JOHN 0. MORTON BUILWNG • 7 HAZEN DRIVE • P.O. BOX 4«3 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE; 603-2714734 • FAX; 603471-3914 • TOO: RELAY NH 1-600-736-2964 • INTERNET: VWWVJWOOT.COM
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The purpose of this time extension amendment is to allow the consultant sufficient time to complete the
Section 106 Consultation and issue a Supplemental Environmental Impact Statement (SEIS). Of the
previously-amended $ 1,045,841.63 amount for this contract, there is a balance of approximately
$286,500.00 remaining (100% Turnpike Funds).

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement arc on file at the Secretary of State's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on
file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Shechan

Commissioner

Attachments

VI
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THESTA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

WUHam Cass, P.E,

Assistant Commissioner

Bur^U of Highway D^ign
Room 200 (CMF)

Te). (603)271-2171
Fax: (603)271-7025

Ociobcr 17,2019

Victoria F. Sheehan

Commissioner

NEWINGTON-DOVER

112388 (PartB)
General Sullivan Bridge
Time Extension Amendment US

(Agreement Dated July 15, 2015,
Contract No. 5000576)

Mr. Peter J. Walker

Project Manager

Vanasse Hangen Brustlin, Inc.
2 Bedford Farms Drive, Suite 200
Bedford, NH 03110-6532

Dear Mr. Walker:

This letter amends Article 1, Section G (Date of Completion) for the above-noted Agreement. The original
and amended dates are as follows:

Original Completion Date
Amended to

Amended to

Amended to

Amended to

By this letter, amended to

December 31,2016
December 31,2017

December 31, 2018
June 30,2019

December 31, 2019
May 31, 2020

This no-additional-cost change order for the extension is as requested by your letter dated September 26,
2019.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Keith A. Cota, P.E.
Cliiaf^roject Manager

Approved: "cter E. Siamnas, P.E.
Director of Project Development

We concur in the above Amendment.

VANASSE HANGEN BRUSTLIN, INC.

By:

Title:

iNASSE HANGEN BKUSi

itie:

KAawjh
Attachments

j;Vugh*«y-<teisnyiowT«Mewiftgton\I l23S-s\pvi b »grcem«ni\lcn«rsMiiiie ejcienjion #4\vhb 10-17-19 lelS.docx

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TOD: RELAY NH 1-800-735-2064 • INTERNET: VVWM.NHDOT.COM
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AGREEMENT AMENDMENT

NEWINGTON-DOVER, 112388 (PART B)

VANASSE HANGEN BRUSTLIN, INC.

IN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By; By:

mild

Dated: Dated: /o/^J/^

Department of Transportation

WITNESS TOTHE STATE OF NEW HAMPSHIRE THE SXAXE OFh^WHAMPSHIRE

By: ^ ̂>^^2 ud(Lt^ By:
Otractpr ri Prertct Puxatepnwnl

DOT COMMISSIONER

Dated:H^^X>>^irrfr" U R Dated:

Attorney General

This Is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to form and
execution.

Dated: II I n By: ^ LVvU/t fe >^JLflxd-VtAA.
Assistant Forney General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this amended
AGREEMENT.

Dated: Attest:

By:
Secretary of State



VANASSE HANGEN BRUSTUN, INC.

Certificate of Vote

Newington-Dover
11238S (Part B)

General Sullivan Bridge

I, Robert M. Dubinsky, hereby certify that I am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc. .

1 hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on F^niary 6, 2019,
at which a quorum of the Board was present and voting.

VOTED:

That Robin Bousa is Managing Directorfor Vanasse Hangen .
Brustlin, Inc. and is hereby authorized to execute professional
servic.es contracts, proposals and amendments in the nanie and
behalf of Vanasse Hangen Brustlin. Inc., and affix its corporate seal
thereto: and such execution of any professional service contract,
proposal or amendment in this company's name on its behalf under
seal of the company, shall be valid and binding upon this company.

1 hereby certify that said vole has not been amended or repealed and
remains in full force and effect as of this date, and that Robin Bousa is
Managing Director for this Corporation.

ATTEST:

Date: October 28. 2019
•s.

|§:(Cl986e^l

V. *



State of New Hampshire

Department of State

CERTIHCATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that VANASSE HANGEN

BRUSTLfN, TNC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on December 11.

1986.1 further certify thai ail fees and documents required by the Secretary of State's ofEce have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 104275

Cenincate Number: 0004485580

o

%
Pi

o

A

%
4"

-fil

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hmpshire,

this 2nd day of ApHl A.D. 2019.

William M. Gardner

Secretary of State



OP ID: CL

ACORO CERTIFICATE OF LIABILITY INSURANCE OAieaewDorrmi

10/29/2019

|. THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
1  CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATTVELV AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. TMS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTNORtZED
REPRESENTATIVE OR PftOOUCER. AND THE CERTTFICATE HOLDER

IMPORTANT; If the ceitlflcate holder Is an ADDITIONAL INSURED, the potIcy(les) must be otKlorsod. If SUBROGATION IS WAIVED, tubjoct to
the terms and conditions of the policy, certain policies may require an andorsomont A statement on this certificate dooe rtot confer rights to tho
certificate holder In lieu of such ondorsemont(s).

Feooueen

Poole Professlortal Ltd.
107 Audubon Rd. 82, Sts. 305
Wakeftold, MA OIUO
Christopher A Poole

COMTACT
NAM8:

PHONC 1 FAX

rHOuUCCK UAUAQ 4
niiTmmi VANAS-1

mSURfWS)AFFO«XNQ COVERACS MACS

etswieo Vartasso Hangen Brustlln, Inc.;
VHB Eng .Suryoylng,Landscape
Arch.6, Geology P.C.iVanasse
Hangon Brustlin,LLC. VHB Eng.,
NC, PC, VHB Metro DC, LLC
P. O. Box 9161

Watoftown, MA 02471

DrsuREAA:Valley Forge Insurance Company 20508

MSuittX8:$afety Insurance Company 39454

eisuMiic:Continental Casualty Company 20443

■MsuncKDrXL Specialty Insurance Compsny 37885
•NtUIKKS:

mSURCSF;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWTHSTAHDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NM
kPI 1  rrreoFeisuRANce uxx tUUM

nMn POUCY NUMOER
FOUeVEFF POUCY UF

noMMWWn 1  UMTS 1

A

CCiVUAL LMOLrTT

' COUMERaALGENCrULUABAITY X

j

X 5018141932

NO DEDUCTIBLE

XCO COVERAGE INCL

0SI01/2010 OSmi/2020
EACH OCCURRENCE »  1,000,000

_X_ UU4AUL lUULNIkU
PREMISES /£■ eeamnwt 1  1,000,000

1 CLAINSMAOe [xj OCCUR MEO EXP (AAr cnt pvn«) s  10,000
X ContrscL Uab. PERSONAL S A^ euURY t  1,000,000
X 1 Blanket Waiver GENERAL ACCREOATE »  2,000,000
OENt ACOMOATE UMT APPUgS PER:

"n poucy fxl rntoc
PROOUCrS. COUPlOP AGO t  2,000,000
i/al Peper 1  1.600,000

A

B

B

8

AU1

T

Y
X

rOMOeuLiAeanY

ANT AUTO

AUOViWDAUTOe

SCHEOULCO AUTOS

HREO AUTOS

NOMOMNEO AUTOS

X Y"
1
5018203376-NO D£D

1601873-MA8S AUTO NO DEO

MAAUTOINCLOS NOH

OSni/2019

06/13/2019

05/01/2020

06/13/2020

coueeco s»«oie UNIT t  1,000,000

BOCSY INJURY (P« ptnerE 1

eOOlY INJURY (P«r MddM) t

PROPERTY ttAMACS
(PERACCCCNT) 1

Y Medical Expense »  8,000
i

C

Y ' UVftRflLA UAO

excmuAB

OCCUR

CuvuSAiAoe
X X 5018203362 FOLLOW FORM 08/01/2019 05/01/2020

EACH OCCURRENCE t  14,000,000
AOCREOATE 1  14.000.000

CEOucnaLfi

RETEtmOM t 10,000
1

Y 1

A

ivORXws coi»eMSAnoN
ANOeMPLOveSrUABUTV
AMY PROPRWTOtWARTWeiteWCUTArE rrn
OFPC0UiEM8eXGXCUX>eO7 N
(MM«ea«yfciNK| '
■ Mt. dMoOa iMH
0fe86«lPn0H OF OPERATIONS Mto.

HIA X
6017165236

Aa STATES LONOSHOReiHARB

08101/2019 08«1/2020 e.L.EACHACCnENT t  1,000,000
6.L. casEAse. EA euPLOYEf %  1,000,000
EJ. OOEASS • POUCY uun c  1.000.000

D Arch Eng Prof Uab
IncI PoButJonUsb

DPR9946121

FULL PRIOR ACTS

07/16/2019 07/19a020 PerClsbn • 5.000,0001
Aggregate 8,000,00o|

oesavnoNCFOFeiuiiOKS/uxAnoMiveKiacs (abwaacord iei. Awaenu nwrti ectiniAi. ■ woin^tc* t» weueio

CERTIFICATE HOLDER CANCELLATION

NHDOT-1

New Hampshire Department
of Transportation
John O. Morton Building'
1 Hazen Drive, P.O. Box 463
Concord, NH 03301-0463

J

SHOULD ANY OF THE ABOVE DCSCRtSEO POUCCS B£ CANCELLED BEFORE
THE EXPtRATKm DATE THEREOF, NOTICE WTLL BE OEUWRED M
ACCORDANCE WITH THE POUCY PftOVIStONS.

AUTHOmCBO REFRSSOrTAIWe

e 1888-2009 ACORD CORPORATION. AO rights reserved.
The ACORO name and logo are registered merles of ACORDACORD 28 (2008/09)



NOTEPAD:
Noiociicooe NHOOT-1
pisuuo^ HAM VanasM Hangen Brustlln, Inc.;

VANAS-1

OP 10: CL

PAOf 2

10/29/201$

R2: Mawington-Dovar, Oanoral Sullivan Bridgo, 11238-8 (Part 8)

Haw Baapahlra Dapartnont ot Tranaportatloo !■ Includad as additional
insucads par wriVtan contract on tha ganaral, auto and uabralla liability
policies subjact to saaa tans and conditions. Coverage is pristary and
non-contributory. Vaivor of subrogation applies in favor or additional
insured. 30 day notice of cancellation eacapC 10 day notice for non-
payiaant of pramua.
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Victoria F. Sheehan

Commissioner

THE STA T£ OF NEW HAMPSHIRE
DEFAR TMENT OF TRANSPORTA TION

William Cass, P.E.
Assistant Commissioner

Bureau of Bridge Design
April 15,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation requests placing this item on the Consent Calendar.

Authorize the Department of Transportation to amend Contract ̂ 5000576 with Vanasse Hangen
Brustlin, Inc., Vendor U174584, to study and prepare preliminary engineering plans for tlte rehabilitation
or leplacement of the General Sullivan Bridge carrying pedestrian and recreational traffic over Little
Boy between the City of Dover and the Town of Newington, by extending the completion date from
June 30,2019 to December 31,2019, effective upon Governor and Council approval. The original
Agrccinttil was uppruved by Ouvemur and Cuuncil'uri Augu:d 26,2015, Item //30. Time extciuiuri
only, no new funding.

EXPLANATION

On August 26,2015, the Governor and Council authorized the subject engineering and environmental
services Agreement (Item ̂ 30; copy of Resolution attached) in the amount of $291,531.41 to study and
prepare preliminary engineering plans for the rehabilitation or replacement of the General Sullivan
Bridge (Br. No. 200/023) carrying pedestrian and recreational traffic over Little Bay between the City of
Dover and the Town of Newington. This 1930's 9-span structure (6 steel deck truss approach spans and
a 3-span steel through-truss deck arch) has a total length of 1,585 feet. It has been on the Red List since
1990 and is currently closed to all traffic due to its deteriorated condition. This project is currently
included in the Slate's Ten-Year Transportation Improvement Plan (Newington-Dover, II238S).

On June 6, 2018, the Governor and Council authorized a fee increase and time extension amendment to
the Agreement (Item fl52; copy of Resolution attached) in the amount of $754,310.22 (from $291,531.41
to S1,045,841.63) for the expanded scope of work for the Type, Size and Location (TS&L) evaluation
and environmental coordination for the General Sullivan Bridge. The completion date was amended
from December 31,2018 to June 30,2019.

There were two earlier time extension amendments. The first time extension amendment extended the

original.completion date of December 31,2016 to December 31,2017, and was approved by Governor
and Council on December 21,2016 (Item U5H; copy of Resolution attached). The second time
extension amendment extended the completion date to December 31, 2018, and was approved by
Governor and Council on October 25, 2017 (Item #5A; copy of Resolution attached).

The purpose of this time extension amendment is to allow the consultant sufficient time to complete the
Section 106 Consultation and issue a Supplemental Environmental Impact Statement (SEIS). Target
dales for project milestones consist of presentation of draft SEIS in June/July 2019 with final SEIS in
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August/September 2019. Of the previously-amended $1,045,841.63 amount for this contract, there is a
balance of approximately $420,000.00 remaining (100% Turnpike Funds).

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement are on file at the Secretary of State's Office and the
Deportment of Administrative Services, and subsequent to Governor and Council opproval will be oh
file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Shechan

Commissioner

Attachments

VI
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VictorUt F, SHeehan

Commissioner

mE ST A TE OF NEW HAMPSHIRE
DEPARTMEST OF TRA N5PORTA T10N

NEWINGTON-DOVER

U238S (P&rtB)
Geaeral Sullivan Bridge
Time Extension Amendment #4

(Agreement Dated July IS, 201S,
Contract No. 5000576)

Mr. Peter J. .Walker

Project Manager
Vanasse Hangen Brustiin. Inc.
2 Bedford Farms Drive, Suite 200
Bedford, NH 03110-6532

Dear Mr. Walker

mUiarn Cass, P.E.
Assistant Commissioner

Bureau of Highway Design
Room 200 (CMP)

Tel. (603) 271-2171
.  Fax: (603) 271-7025

April 15,2019

This letter amends Article I, Section G (Date of Completion) for the above-noted Agreement. The original
and amended dates are as follows:

Original Completion Date
Amended to

Amended to

Amended to

By this letter, amended to

December 31,2016
December 31, 2017
Decembers], 2018
June 30,2019
Decembers!, 2019

This no-additional-cost change order for the extension is as requested by your letter dated April 5,2019.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Keith A. Cota, P.E

Chic^rojcct Manager

Approved: Pcicr B. Sluinnas. P.P..
Director of Project Development

We concur in the above Amendment.

VANASSE HANGEN BRUSTLIN, INC.

By:

Title: '7kt*^4iWat.

KAOvdh
Attadiments

lahithwy eaianyto^wttynowmtoaM i23S-«tptn b «|r«mcnl\ktttr<\tlne extension NXvbb 04* IS* 19 leM.Oocx
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AGREEMENT AMENDMENT

NEWINGTON-DOVER, 112388 (PART B)

VANASSE HANGEN BRUSTLIN. INC.

[N WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By: — By; ^mji ̂

^cnne)

Doted: Dated: vA*Af

Dcnnrlnicnl of Tmnsnortnilun

WITNE'i^TO THE STATE OF NEW HAMPSHIRE THE S^ATIj- OF jjEW HAMPSHIRE

By: C.$yi By:.
C_-/ otmctor cf Pwleet Oasatepmant

/^PlDOT COMMISSIONER

I  Dated: y>^7*1 /
Attorney General

This is to ccrtily thai the above-amended AGREEMENT has been reviewed by this office and is approved as to form and
execution.

Dated: M/Ud ^ ■ By:I:
Asstsram Attorney Oeweml

Secretary of Stntc

This is to certify that the GOVERNOR AND COUNCIL on JUN 0 5 20t9 approved this amended
agreement.

Dated: JUN 05 2019 Attest:

Secretary .ofSlalc

DEPtflY SECRETARY OF STATE



VANASSE HANGENBRUSTLIN, Il^C

Certificate of Vote

NEWBVGTON-DOVER

11238S(PartB)
General Sullivan Bridge

I, Robert M. Dubinsky, hereby certify that I am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on February 6,2019,
at which a quorum of the Board was present and voting.

(

VOTED:

Thai Martin F. KannetJy is Senior Princi/}alfor Vanasse Ilangen
BrasiUn, Inc. and is hcrr.hy nvthnrizcd to execute professional
services contracts, proposals and amendments in the name and
behalf of Vanasse Hangen Brustlin, Inc.. and affix its corporate seal
thereto; and such execution of any professional service contract,
proposal or amendment in this company's name on its behalfunder
seal of the company, shall be valid and binding upon this company.

1 hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that Martin F.
Kennedy is Senior Principal for this Corporation

ArrES

A

Date: ")

-..fA
lik' ^
m 1986 5



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Oanlner, Secieury of State of the State of New Hampshire, do hereby certify thai VANASSE HANOEN
BRUSTLIN, INC is a Massachusetts Profit Corporation regislered to transact business In New Hampshire on December 11,
1986.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good
standing as far as this office is conoented.

Business ID: 104275

Certificate Number: 0004485580

e

%

o

rN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of (he State of New Hampshire,

Ihb 2nd day of April A.D. 2019.

William M. Gardner

Secretary ofStetOv
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CERTIFICATE HOLDER CANCELLATION

NHDOT-1

Now Hampahira Department
of Transportation
John 0. Morton Buildtng
i Hazen Drive, P.O. Box 483
Concord, NH 03301-0483

1

SHOULD ANY OP THB ABOVE DCaCRISEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TKEREOF. NOTICE WILL BE OEUWAEO W
ACCORDANCE WITH THE FOUCV PROVISIONS.

AunroRBce RCPRgaorTATfra

01988-2009 ACORDCORPORATIOMI. All rights ratarved.
ACORD 26 (2009/09) The ACORD isame and logo era regtetered marica of ACORO
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THE STA TE OF HEW HAMPSHIRE
DEPA R TMENT OP TRA NSPOR TA TlOh!

Victoria F. Sbeelian William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Bridge Design
March 29, 2018

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

State House

Concord, New Hampshire 03301

REOURSTED ACTION

1. Authorize the Department of Transportation to amend Contract #3000576, with Vanasse Hangen Brustlin,
Inc., Bedford, NH, Vendor #174584, to stiidy and prepare preliminary engineering plans for the rehabilitation or
replacement of the General Sullivan Bridge carrying pedestrian aiKl recreational traffic over Little Bay between
the City of Dover and the Town of Newlngton, by increasing the total amount, payable by S754,310.22 (from
$291,531.41 to $1,045,841.63) for additional design services that were not anticipated in the original scope of
work, effective upon Governor and Council approval. 100% Turnpike Funds.

Funds to support this request arc available in the following account in State FY 2018 and FY 2019, with the
ability to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and justified:

04-96-96-961017-7514 FY 20.18 D1.2.0]9.

Spaulding Turnpike Expansion
046-500463 Eng Consultants Non-Benefits $70,000.00 $684,310.22

2. Funher, authorize to amend the contract's completion date from December 31, 2018 to June 30, 2019,
effective upon Governor and Council approval.

EXPLANATION

On August 26,2015, the Governor and Council authorized the subject engineering and environmental services
Agreement (Item #30; copy of Resolution attached) in the amount of $291,531.41 to study and prepare preliminary
engineering plans for the rehabilitation or replacement of the General Sullivan Bridge (Br. No. 200/023) carrying
pedestrian and recreational traffic over Little Bay between the City of Dover and the Town of Newington. This
1930's 9-span structure (6 steel deck truss approach spans and a 3-span steel through-truss deck arch) has a total
length of 1,585 feet. It has been on the Red List since 1990 and is currently limited to only pedestrian and bicycle
traffic. This project is currently included in the State's Ten-Year Transportation Improvement Plan (Newington-
Dovcr, I1238S).

This amendment to the Agreement Involves the expanded scope of woric for the Type, Size and Location (TS&L)
evaluation and environmental coordination for the General Sullivan Bridge. The preliminary TS&L and life cycle
cost analysis completed to date have concluded that there is a need to formally re-evaluate the commitments made
under the orlginal Newinglon-Dover, 11238 environmental documentation for the bridge rehabilitation
undertaken in a Final Fjivironmental Impact Statement (FEIS) as required by the National Environmental Policy
Act of 1969 (NEPA). On August 17,2017, the Department requested through the Federal Highway
Administration (FHWA) to re-open the NEPA process and re-evaluate the reasonable range of alternatives,
beyond the rehabilitation alternative, included in the original FEIS. In discussions with FHWA, the re<valuation
process was refined to include only the preparation of a supplemental £18 relative to the rehabilitation of the
General Sullivan Bridge in compliance with 23 CFR 771.130. This process requires:

•  Coordination with participating agencies and consulting parties,
•  Re-cvaluation of the area of potential effect for historic resources,
•  New alternative screening,

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
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•  Coiistructability reviews,
•  Environmental impact evaluations,
•  Public outreach, and

•  Formal development of a Supplemental EIS (SEIS) and F^erai Record of Decision (ROD) consistent
withNEPA requirements.

While limited scope was included within Part "B" agreement to address this work, the effort exceeds the original
scope and budget This supplemental contract fee. addresses the scope to support and produce the SELS to address
pedestrian and bjcycle access and including:

•  Update of the shoreland and water resource mapping.
•  Update of the 2005 cultural resource surveys and project area form,
•  Hazardous materials site characterization,

•  Pedestrianandbicyclccounts(forthespring/summerof20i8),
•  Development of alternatives (expanded TS&L),
•  Constructability review,
•  Update ofimpact assessments based upon the preferred aitenialive,
•  Public outreach.

•  Development of the draff EIS (with a Section 4(f) evaluation pursuant to the OS Department of
Transportation Act of 1966), final SEIS and supplemental ROD. and

.* A supplemental safety inspection of the Oeneral Sullivan Bridge due to Its continual deterioration.

Also included in this amendment is an extension of the contract's previous1y>amcnded completion dates to allow
the consultant sufTicient time to complete the additional work for the preliminary design phase of this project.
The first time extension amendment extended the original completion date of December 31, 2016 to December
31, 2017, and was approved by Governor and Council on December 21,2016, Item #SH. The second time
extension amendment extend^ the completion date to December 31.2018, and was approved by Governor and
Council on October 25, 2017, Item #5A.

This amended Agreemenl been approved by the Attorney General as to form and execution. Copies of the
fully-executed amended Agreement arc on file at the Secretary of State's Office and the Department of
Administrative Services, and subsequent to Governor and Council approval will be on file at Uic DcpariineiU of
Transportation.

It Is respectfully requested that authority be given to amend this Agreement for consulting services as outlined
above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments

VI
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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OP TRANSPORTATION

William Cast, P.E,
Assistant Commissioner

Bureau of Highway Design
Room 200 (CMF)

Tel. (603)271-2171
Fax: (603)271-7025

March 28. 2018

Victoria F. Sheehan

Commissioner

NEWINGTON-DOVER

11238S (PaiiB)
General Sullivan Bridge
Fee Increase and Time Extension Amendment

(Agreement Dated July IS. 2015,
Contract No. 5000576)

Mr. Peter J.Walker

Project Manager
Vanasse Hangen Brustlin, Inc.
2 Bedford Farms Drive. Suite 200
Bedford. NH 03)10-6532

Dear Mr. Walker:

This letter amends the Table of Contents, Article 1. and Article II in (he above-referenced Agreement.

The Table of Contents is being amended to add Attachment B - Scope of Work for Supplemental
Environmental Impact Statement and Section 4(f) Evaluation. Vanasse Hangen Brustlin. Inc.. dated January 30,
2018.

Portions of Article I are being amended by Anachment B.

Article I, Section G (Date of Completion) is being amended to extend the date of completion. The extension
of time is as requested by Vanasse Hangen Brustlin, Inc. in their letter dated March 15.2018. The original end
amended dates are as follows:

Original Completion Date
Amended to

Amended to

By this letter, amended to

December 31,2016
December31, 2017
December 31.2018

June 30,2019

Article II, Section A (General Fee) is being amended to increase the total amount payable under this
Agreement by $754,310.22 as payment for additional design services by Vanasse Hangen Brustlin, Inc. for work
associated with producing the Supplemental Environmental Impact Statement [with Section 4(f)] to address
pedestrian and bicycle access, and also a supplemental safety inspection of the General Sullivan Bridge due to its
continual deterioration. This work effort is described in detail in Attachment B.

The portion of Article II. Section A (General Fee) specifying the maximum direct-labor rate is being amended
to read as follows:

*ln accordance with DEPARTMENT policy, (he maximum direct-labor rate allowed for all positions under
this AGREEMENT shall be fiSOiOO $60.00 per hour unless a waiver to the salary cap has been speciftcally
approved for specialty services.

The portion of Article II. Section A (General Fee) specifying the dates for (he fee and manhour estimates is
being amended to read as follows:

"The total amount to be paid under (his AGREEMENT shall not exceed $1.045.841.63. the sum of the
amounts shown in Article 11, Section 8 (which amount is based on the CONSULTANT'S fee and manhour
estimates of July 2.2015 and January 30.2018),..."

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463
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rurthermore, this fee increase revises the amounts in Article)), Section B (Summary of Fees) as follows:

>  Increases the estimated amount of (a) actual CONSULTANT'S salaries, costs applicable to actual salaries,
salary burden (direct and indirect) and administrative costs attributable to overhead by $639,790.60, from
$131.985.73 to $771.776.33.

~ Revises the salary burden and overhead cost rate for billing purposes from 161.97% to 157.93%.

-  Increases the amount of (b) fixed fee to cover profit and non-reimbursed costs by $63,979.06, from
$13.198.58 to $77.177.64.

-  Increases the estimated amount of (c) reimbursement for direct, out-of-pocket expenses by $74,090.00, from
$4.635.00 to $78.725.00.

- Decreases the estimated amount of (d) reimbursement for actual cost of subconsultant HDR Engineering, Inc.
by $23,549.44, from $129,185.62 to SlOS.636.18.

- Does not change the estimated amount of (d) reimbursement for actual cost of subconsultant KTA Tator, Inc.,
which remains at $12.526.48.

Also, the first sentence in paragraph I of Article 11, Section C (Limitation of Costs) is being amended to read
as follows:

"Costs incurred against this AGREEMENT shall not exceed $1.04^.841.63. unless otherwise audiciPflEed.''

The above additional work revises the total amount payable under this Agreement, which Increases by
S754.310.22, from $291,531.41 to $ 1,045,841.63 by (his amendment.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

A. Cota, P.E.

Chid-JVoicct Mfinngcr

Approved: Peter E. Stamnas, P.E.

Director of Project Development

We concur in (he above Amendment.

VANASSE HANGEN INC.

By:

Title:

KAawjh
Attachments
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Page 3 of3

AGREEMENT AMENDMENT

NEWINGTON-DOVER, 11238S (PART B)

VANASSE HANGEN BRUSTLIN, INC.

rN WITNESS WHEREOF the parties hereto have executed diis amend^ AGREEMENT on the day and year
first tkbovt written.

Consultflnt

WITNESS TO THE CONSUL'I'ANT

By.

(Tiilc)

CONSULTANT

By:

Dated: Dated:

Dcnarlmcnt orTmnsncntnlion

WITNESS TP THE STATE OF HAMPSHIRE THE STAXfcOF NEW HAMP.SHIKE

.CZ^By: ' Y/f uL lL)/I kiVlU<- J By:. (j
Otrector o( Protect Dawetopment

^^DOT COMMISSIONER

Dated: Hhji^ Dated: tM/ir

Alldfnc'V Ccncml

This is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: B\^HY By: 6
A-ssTStnni Aliorncy OciterHl

Scci'uhirv ofStiitc

JUN 06 2018
This is to certify that the GOVERNOR AND COUNCIL on approved this amended
AGREEMENT.

Dated: JUN OB 2018 Attest:

BEPinYmREntRY OF STATE



VANASSEHANGENBRUSTUN, INC

Certificate of Vote

Newington-Dover
General Sullivan Bridge

11238S (Part B)

1, Robert M. Dubinsky, hereby certify that I am the duly elected Clerk of Vanasse
Hangen Brustlin, Inc.

I hereby certify the following is a true copy of a Vote taken at a meeting of the Board of
Directors of the Corporation, duly called and held on January 31,2018, at which a
quorum of the Board was present and voting.

VOTED:

That Thomas Jackmin is New England Regional Manager for Vanasse Hangen BrustUn,
Inc. and is hereby authorized to execute professional service contracts, proposals and
amendments in the name and behalf of Vanasse Hangen Brustlin, Inc.. and affix its
corporate sea! thereto; and such execution ofany professional service contract, proposal
or amendment in this company's name on its behalf under seal ofthe company, shall be
valid and binding upon this company.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of this date, and that Thomas Jackmin is New England Regional Manager
for this Corporation.

ATTEST: \,

Dale; April 2. 2018

WiMwitAeorponCSBODVCoiunet CcrUAcationiUKkmln eeniftcatioadoc



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of Slate of the Slate of New Kampihire, do hereby ccnify (hat VANASSB HANGEN

BRUSTLIN, INC. is a MassachutetU Profil Corporation regisiered to transact business in New Hampshire on December 11,

19S6.1 ftifther certify thai all fees and documents required by the Secretary of State's ofTice have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 104275

Cerliricate Number: 0004071454

la.

o 13

4*

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aRlxed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2016.

William M. Oardner

Secretary of State



ACORO-
CERTIFICATE OF LIABILITY INSURANCE

OPID:CL

wTifleeoomrrn

04/02/2016

THIS CERTtnCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RXtHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFOROCD OY THE POUCIES
RELOW. THIS CERTIFICATE-OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(8|. AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERHnCATE HOLDER.

MPORTANT: If Uto certlflcsto holder le «n AOOmONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVB), subject to
the terme and condttlens of the policy, certain pofleles may require an endoreement. A ststement on thie cortincsie dcee not eonfer rights to the
cerUflcate holder In Ueu of such ondorsemenUs).

FWOMCCA

Poele Professional Ltd.
107 Audubon Rd. 02. Ste. SOS
Wakaflald. MA 01660
crvtstopher A. Pooie

PtWto 1 FAI
I|AA:.H«I;

rtrtTOMf• A *.VANA8-1
pmmsnstAProReMO coveraoi MAIC«

■Msimeo vanaaao Hangen Bruatlln, Inc.;
VHB Eng .Survaying.Landacape
Arch.A Geology P.C.;Venaaee
Hangen Bru«tlln,Li.C, VHB Eng.,
NC, PC, VHB DC, LLC
P. 0. Box 9151
Watertown, MA 02471

msurcr a iContlnentai Caaualty Company 20443

Msuara s t Safety tnauranco Company 39454
iMSURe«c:ThoConttnontAl InaCo.
tMeuRCM o:Valley Foroo Inauranco Company 20806

MtUROlEi

IHWRWr: ..

COVERAGES CERHFiCATE NUMBER; REVISION NUMBER:

sa
ilB.

TWS IS TO CERTIFY THAT THE POUClES OF WSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PCRIOO
INDICATEO. M0TWTK8TANDING ANY REQUIREMENT. TERM OR CONOfllON OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO YAflCH TWS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ AU THE TERMS.
EXCLUSON3 AND CONOmONS OF SUCH POUClES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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osrai/2018
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06/01/2010

06/01/2016
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<PGRACCC£KT)

ModiesI Exp. 6.00C
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CERTIFICATE HOLDER CANCELLATION

NHDOT-1

Now Htmpohire Dopsrtmont
of Transportation
John O. Morton Building
1 Kizen Drive, P.O. Box 4B3
Concord. NH 03301-0482

J

SHOULD ANY OF THE ABOVE OCSCRIOSO POLICIES OE CANCELLEO OEFORE
THE EXPmATKM DATE THEREOF. NOTICE WIU BE OEUVERED M
ACCORDANCE WITH THE POUCV PROVBXINS.

AVTMORMD *gPRS$S*TA1Wl

ACORD 28(2006X16}

01686-2006 ACORD CORPORATION. AO rlghU reserved.
The ACORD neme and logo ere registered marks of ACORO



AC:ORC>'
VANAS-1

CERTIFICATE OF LIABILITY INSURANCE

PPID; CL
MnpMMmmrv)

M/02/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI0MT8 UPON THE CERTIFICATE KOCOCR. THIS
CERTIFICArE DOES NOT AFFIRMATIVELY OR NEQATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I88UIN0 INSURERIS), AUTHORttEO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If th« c«rtinc«t* holder It tn ADOmONAL INSURED. Iho potlcy(let) mutt have ADDITIONAL INSURED provltlofts of bo ondertod.
N SUBROGATION IS WAIVED, eufafect to the terma and cortdltlona of the pojlqr. certain pollclaa may raquira an end^ement. A etatofnant on

FROOuetx 7S1-24S'S4O0
Poolo Profaaalonsi lid.
107 Audubon Rd. 92, Sta. 305
Wakofteld, MA Oim
Chirlatopher/L Po^

fî CT Christophor A. Poolo

IXSgXw. "1-24^6400 IS6g.N.a7ei.246.546J

rUtUReWtTAFFOROWO COVfRAQI NAiee

arQHirn* XL Specialty Insurance Company i>886
yfiifflPP Vanaoto H argon BrutilJn, Inc.

VH8 Gng .Surveying,Landscape
Arch.'S fioology P.C.;Vanasaa
Bruallln.LLC.VHB Eng.,NO PC,
VHB DC, LLC
P.O.Bex Siai
Watartown. MA 02471

INtURERBi

IKtURERC.

WBUWRO:

mtfAEMa-

WSUXEar:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO OELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
MOtCATEO. NOTVWrHSTANDINO ANY REOUlREMENT. TERM OR COmMTION OF ANY CONTRACT OR OTHER DOCUMENT RESPECT TO WHICH THIS
CERTIFICATe MAY BE ISSUED OR UAY-PERTAIN. THE INSURANCE AFFORDED BY THE POUCES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIOHS AND CONOCTIONS OF SUCH POLICIES. LIMITS SHOYM MAY KiLVE BEEN REDUCED BY PAID CLAIMS.
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OCCUR

CUUUSAIMX

RETENTIONS

FOUCYCFF
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iaeiflcsflStiB.

WORKERS CQWeNSAnON
AND EMFLOTOtr Lumm

ANY!

ATOMS I

Ifel'
N/A Ei.eACMAcaoENr

EL PSEASE.EaEMIAOYF^

£lg?t*g8-
Per Claim

Aggraoste

'<>"CYlJ»gT

Engra.!

Incl. PoO. Llab.

DPM5T6924

FULL PRIOR ACTS

07/19/2017 07/1912019 0,000,000

6.000,000

qSiattFIWNOFOPIRAIIONt/LOCATIONtlVDaClli )ACORO t>l. AJNaaiwI awmfW fAMiK. —y b» MNHud t wmm i»n« U weuReO

RE: NowlngtonOover. Gonoral Sullivan Bridgo 112SS^(Part B
For profoasionil liability covorago, tho oggrogato limit la (ho total
Ineuranco avallablo for all covoroo clalma prosontod within the policy
period. The limit wiU bo reduced l»y payments of Indemnity and expense.

NHOOT-1

Now Hampatiiro Oepartmont
of Transportation
John O. Morton Building
1 Hazen Orfve. P.O. Box 463

Concord. NH 03301-04S3

1

tHOULO ANY OF THS ABOW MSCRIBEO POUCaS BE CANCCLUED OEPORE
THE EXPIRATION DATE THEREOF. NOTTCE WILL BE DEUVCRED IN
ACCORDANCE WTTM THS POUCY PROVtSIOMS.

AUTMOROCO RIPReaeMTATtVa

ACORD 2$ (201V09I

The ACORO name and logo are reglatarad marks of ACORD
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THESTAW OFNEWHAMPSmSE
DEPAmfENTOPTSAJ^SPOBTATTO^

VICrOniAP.SHEEHAN V \ Ck wojjamcass^pe,
OOMId^ONER UQVo yO^wD"' I ASSm-ANTGOMmSSIQNm

His Excellency, Governor Christopher T.Sununu Bureau of Bridge Design
and the Honorable Council September 11,20 i 7

State House

Concord, New Hampshire 03301

REOUBSTBD ACTION

The Department of Transportation requests placing this item on the Consent Calendar.

Authorize the Department ofTronsportation to amend en agreement with Vanasse Hangen Brustlin, inc., Vendor
U174S84, to Study and prepare preliminary engineering plans for the rehabilitation or replacement of the General
Sullivan Bridge carrying pedestrian and recreational traffic over Little Bey between the City of Dover and the
Town ofNewington, by extending the completion date from December 31,2017 to December 31,2018, effective
upon Governor and Council approval. The original Agreement was approved by Governor and Council on
August 26,2015, Item ̂ 30. time extension only, no new funding.

EXPLANATION

The purpose of this engineering and environmentaj consultant services Agreement Is to study and prepare
preliminary engineering plans for the rehabilitation or replacement of the General Sullivan Bridge (Br. No.
200/023) carrying pedestrian and recreational traffic over Little Bay between the City of Dover and the Town of *
Newington. This 1930*$ 9-span structure (6 steel deck truss approach spans and a 3-span steel through-truss deck
arch) has a total length of I ,S8S feet. It has been on the Red List since 1990 and is currently limited to only
pedestrian and bicycle traffic, with Span 7 having a load limit capacity of only 12 persons. This project's
engineering phase is currently included in the Stale's Ten-Year Transportation Improvement Plan (Ncwington-
Dover 11238S).

This amendment to the Agreement is to extend the contract's previously-amended completion date to allow the
consultant sufficient time to reassess the environmental commitments under Section 106, collaborate with project
stakeholders, seek adjustments to Section 4(Q, and complete the preliminary design phoM of this project. Of the
original $291,531.41 amount for this contract, there is a balance of approximately $107,000 remaining (100%
Turnpike FuikIs). The previous time extension amendment extended the original completion date of Dt^mber
31,2016 to December 31,2017, and was approved by Governor and Council on December 21, 2016, Item #5H.

This amended Agreement has been approved by the Attorney General as to form and execution. Copies of the
fully-executed amended Agreement are on file at the Secretary of State's Office and the Department of
Administrative Services, and subsequent to Governor and Council approval will be on file at the Department of
Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as outlined
above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments

JOHN 0. MORTON OUILOINO • 7 HAZEN DRIVE • P.O. BOX 403 • CONCORD. NEW HAMPSHIRE 03302-0403
TELEPHONE: 603-271-3734 • FAX: 003-271-3914 • TOD: RELAY NH 1-000-730-2664 * INTERNET: VWWVHHDGT.COM

VI



THE STATE OF NEW HAMPSHIRE
DEPAR TMENT OF TRA NSPOR TA TiON

VICTORIA F. SHBEHAN
COMMISSIONER

(VEWINGTON-DOVER

GENERAL SULUVAN BRIDGE
11238-8 (PARTS)

Mr. Steven M. Hodgdon, P.E.
Project Manager
Vanasse Hangen Brustiin, Inc.
2 Bedford Farms Drive, Suite 200
Bedfonl,NH 03110-6532 .

WILUAM CASS, R£

ASSISTA NT COMMISSIONER

Bureau of Highway Design
Room 200 (CMP)
Tel. (603)271-2171
Fax:(603)271-7025

September 11,2017

Dear Mr.. Hodgdon;

This letter amends Article 1, Section G (Date of Completion) for the above-noted Agreement. The original
and amended datM are as follows:

Original Completion Date
Amended to

By this letter, amended to

December 31,2016
December 31,2017
December 31,2018

This no-addltional-cost change order for the extension is as requested by your letter dated August 25,2017.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Keith A. Cota, P.E.

01^ Project Manager

Approved: Peter E. Stamnas, P.E.
Director of Project Development

We concur in the above Amendment.

VANASSE HANGEN BRUSTLIN, INC.

By: ^

Title:

KAawjh
attachments
i:Vicghwiy^isnytowns>newinstonM 1236-«Npeft b isreememVleflenWhb 09-11-17 td.doe

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 "FAX: 803-271-7025 •TOD ACCESS: RELAY NH 1-800-735-2064 • INTERNET: WWW.NHDOT.COM



Page 2 of! . ,

AGREEMENT AMENDMENT

NEWINGTON-DOVER, U238-S (PART B)

VANASSE HANGEN BRUSTLIN, INC.

rN WITNESS WHEREOF the paitiw hereto have execut^ this amended AGRE^ENT on the day and year
first above written.

Consultant

WITNESS TO THE CONSULTANT

By;

Dated:

CONSULTANT

^  (Title)

Dated;

Dcnnrtnicnt of TmnsnQtlalion

WITNESS T0 J+m STATE OF NEW^MFSHIRE THE STAXEOF NEW HAMPSHIRE

By:

Otmctor Of Prefect Oevetopment

Dated; P/// 7

DOT COMMISSIONER

Dated: 9/^///7

Attorney General

This is to certify that the above-amended AGREEMENT has
and execution.

Dated; By:

lowed by this office and is approved as to form

AiU
Assistant Altomw.Gehera)

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on
AGREEMENT.

OCT 25 20I7
Dated; ■ Attest:

r

OCT 2 5 2017 approved thi$ amended

DEPinrSKimY OF STATE



VANASSE HANGEN BRUSTLIN, INC

Certificate of Vote

Newington-Dover
General Sullivan Bridge

11238-S (Part B)

I, Robert M. Dubinsky, hereby certify that I am the duly elected Clerk of
Vanasse Hangen Bmstlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Olreclors of the Corporation, duly called and held on January 25,2017,
at which a quorum of the Board was present and voting.

VOTED:

That William Ashworth is Chief Operating Officerfor Vanasse
Hangen BrustUn, Inc. and is hereby authorized to execute
professional services contracts, proposals and amendments in the
name and behalf of Vanasse Hangen Brustlin, Inc.. and affix its
corporate seal thereto; and such execution of any professional
service contract, proposal or amendment in this company's name on
its behalf under seal of the company, shall be valid and binding upon
this company.

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that William
Ashworth is Chief Operating Officer for thls^brporaiion

D.l«:

r:/

'L



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Oardner, Secretary of State of the Sute of Now Hampshire, do hereby certify that VANASSE HANOEN
BRUSTLIN. INC. Is a Musachusetti Profit Corporation rcgUtered to iraruact biuinoj In New Hampshire on December 11,
19«6.1 further certify thai at! fees end docuroenti required by the Secretary of Stare's office have been reedvcd end is in feood
ctandng as far as this oflflce Is concerned.

Business 10; 104275

&%

o

A

%

IN TESTIMONY WHEREOF.

I hereto set my band and cause to bo afllxed

the Seal of the State ofNew Hampshire,

this 3rd day of ApHI A.D. 2017.

Witllam M. Oardner

Secretary of State
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ACORO 26 (2009/00)

C. 1888.2008 ACORO CORPORATION. All rtghta raawwo.

TM ACORO nama and logo ara raglatarad mwka of ACORD
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THE STATE OF NEW HAMPSHIRE
DEPAItTMENT OP TRANSPORTATION

5H

VICTORIA F.SHEBHAN WILLIAM C^, P.B.
COMMISSIONER ASSISTANT COMMISSIONER

Bureau of Bridge Design
November 15, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

The Dcpanmenl orTransportaiion requests placing this item on the Consent Calendar.

Authorize the Department ofTransportation to amend an agreement with' Vanassc-Hangen Brusilln, Inc., Vendor
#174584, to study and prepare preliminary engineering plans for the rehabilitation or replacement of the Gerteral
Sullivan Brid^ carrying i^estrian and recreational traffic over Little Bay between the City of Dover and the
Town of Newington, by extending the completion date from December 31,2016 to December 31, 2017, elTective
upon Governor and Council opproval. The original Agreement was approved by Governor and Council on
August 26,2015, Item #30. Time extensloi) only, no new funding.

EXPLANATION

The purpose of this engineering and environmental consultant services Agreement is to study and prepare
preliminary engineering plans for the rehabilitation or replacement of the General Sullivan Bridge (Br. No.
200/023) carrying-pedestrian and recreational traffic over Little Day between the City of Dover and the Town of
Newington. This I930*s O-span structure (6 steel deck truss approach spans and a 3-span stMl through-lruu deck
arch) has a total length of 1,585 feet. It has been on the Red List since 1990 and is currently limited to only
pedestrian and bicycle IrafTic, with Span 7 having a load limit capacity of only 12 persons. This project's
engineering phase is currently included in the State's TeivYear Transportation Improvement Plan (Newington-
Dover II238S).

.This amendment to the Agreement is to extend the contract's original completion dale to allow the consultant
sufficient time to collaborate with project stakeholders and accommodate potential National Historic Preservation
Act Seotion 106 effons in order to complete the preliminary design pha.se nf this pmjccl. Of the original
$291,531.41 amount for this contract, there is a balance of approximately $139,500 remaining (IOOV* Turnpike
Funds).

This amended Agreement has been approved by the Attorney General as to form and execution. Copies of the
fuliy^executed amended Agreement arc on file at the Secretary of State's Office end the Department of
Administrative Services, and subsequent to Governor ar>d Council approval will be on file at the Department of
Transportation.

It Is respectfully requested that authority be given to amend this Agreement for consulting services as uutlincd
above.

Sincerely,

Victoria F. Sheehan

Commissioner

JOHN 0. MORTON BUILOtNG • 7 HAZEN I3RIVE • P.O. BOX 403 • CONCORD. NEW HAMPSHIRE 03302-0483
TEI£PH0NE: 803-271-3734 • PAX: 603-271-3914 • TOO: RELAY NH 1.800-73S-2964 • INTERNET: VWWV.NHtX3T.COM
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THE STA TE OF NEW HAMPSHIRE
D^ARTMENT OF TRANSPORTA TtON

VlCTORiA F. SHEEHAN

COMMISSIONER

NEWINGTON-DOVER

GENERAL SULLIVAN BRIDGE

11238-8 (PARTS)

Mr. Steven M. Hodgdon, P.E.
Project Manager
Vanasse Hangen Brustlin, inc.
2 Bedford farms Drive, Suite 200
Bedford. NH 03)10-6532

WilUAM CASS. PE

ASSISTANT COMMISSIONER

Bureau of Highway Design
Room 200 (CMP)
Tel. (603) 271-2171
Fax:(603)271-7025

November M, 2016

Dear Mr. Hodgdon:

This letter amends Article I. Section G (Date of Completion) forihe above-noted Agreement. The original
and amended dates are as follows:

Original Completion Dale
By this letter, amended to

December 3.1,2016

December 31, 2017

This no-additional-cost change order for the extension is as requested by your letter dated October 26.2016.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely.

Keith A. Cota, P.E.
Chief Project Manager

Approved: Peter E. Stamnas, P.E.
Director of Project Development

We concur in the .above Amendment

VANASSE HANGEN BRUSTXJN, INC.

By:

Tide:

Ji- ̂

KAOwJh
attachments
i:\hlghw»y-<Jc#tjnV(town$)\ftewin8ton\l l2S8'$Npan b *(rcancniMctiersNvhb I id.doc

JOHN O. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463
TELEPHONE: 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS; RELAY NH 1-600-735-2964 • INTERNET: WWW.NHDOT.COM



Page 2 of 2

AGREEMENT AMENDMENT

NEWINGTON-DOVER, 11238-8 (PART B)

VANASSE HANGEN BRUSTLIN, INC.

IN WITNESS WHEREOF ihc parties hereto have executed this amended AGREEMENT on the day and year
first above wrinen.

Conaultant

WITNESS TO THE CONSULTANT

By:

Dated: _

By:

CONSULTANT

Dated: //

.(Title).

Dcnartmcnt of Transnortotion

WITNESS TO T+IE STATE OF NEt

By:

PSHIRE THE STATE OF NEW HAMPSHIRE

By:

Olractor Of Prolacl Devotopmont

Dated: iihA//L
DOTCOMMISSIONER

Dated:

Attorney General

This is to certify that the above-amended AGREEMENT has been^reviewed by this office and is approved as to form
and execution.

Dated: /? By: jAAMt rr/AA

Assistant Ahomey General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on
AGREEMENT.

DEC 2 1 2016
D A

DEC 212016
approved this amended

ated: ttest:

By:

DEnnfaMtORrvsim



VANASSEHANGENBRUSTLIN, INC

Certificate of Vote

NENVINGTON-DOVER

GENERAL SULLIVAN BRIDGE

11238-S(PARTB)

I, Robert M. Dubinsky, hereby certify that 1 am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc.

I hereby certify tlie following is a true copy of Vote taken at a meeting of
the Board of Directors of the Corporation, duly called and held on January
27, 2016, at which a quorum of the Board was present and voting.

VOTED:

That iViUiam Ash worth is Regional Managerfor Vanasse Hangen
Brustlin. Inc. and is hereby authorized to execute professional
services contracts, proposals and amendments in the name and
behalfof Vanasse Hangen Brustlin. Inc.. and djfvc its corporate seal
thereto: and such e.\ecution ofany professional service contract,
propo.sal or amendment in this company's name on its behalf under
seat of the company, shall he \'alid and binding upon this company.

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that William
Ashworth is Regional Manager for this Corporation

ATTEST:

Date: November 15. 2016
Clerk

(Corporate Seal)



State of New Hampshire

Department of State

CERTIFICATE

1. Wiiliain M. Gardner. Secreiaiy of Siaic of (he Siale ofNew Hampshire, do hereby ccnify ihoi VANASSF. HANGilN

QKUSTLIN, INC. is a MaLQachjsetts Proni Corporation registered to transact busirKss in New Hampshire on Occcmber 11,

1986. i hinhcrceniiy that al) fees and documents required by the Secretary of State's ofllce have been received and is in good

standing as for as this ofllce is cortcemed.

Business 10: 104275

%

8a.

o
0^
%

%

IN TESTIMONY WHEREOF,

t hereto set my hand and cause to be affixed

the Seal of the State of Nc%v Hampshire,

this 15th day of November A.D. 2016.

William M. Gardner

Secretary of Slate



CERTIFICATE OF LIABILITY INSURANCE

■OP ID; PB
OAT« imuDOAnnrv)

04^1/2016
THIS CERTIFICATE IS iSSUEO AS A MATTER PF INFORMATION ONLY AND CONFERS-NO RIOMTS UPON .THE C^TTFICATE HOLD^ THIS
CERTIFICATE ODES IMT AFFIRMATTV^Y OR NEGAfiv^Y AMEND. EXTEND OR ALTER THE CbV^GE AFFORDED BY THE POLICIES
BELOW. THIS' CERTIFICATE OF INSURANCE DOES NOT CONSTitUTE A CONTRACT BETW^ THE ISSUING INSURERfS), AUTHORIZB)
REPRESENTATIViE OR PRODUCER, AND THE.CERTTFICATE HQLOER.-
" «ORTANT: If ths c^ficate,holder to an AODmONAL INSURED, tha p6»dy(les) must be endorsad. If SUBROGATION IS WAIVED, eubiect to

torms and condltUms of tho pollcy. certain Micies may rsqulra an sndorssmsnt A statement on this certificate does not confar rights to the
..Ntlflcats holdsr In lleii of such endorsementls).

PROpUCER
Pools Professional Ltd.
107 Audubon Rd. $2, Sta. 305
Wal(efle(d.MA0iS80
Chffstbpher A. Pools

WWtACI ^
RXME; /

1 ttyi -. 1/||ix N« rm? 1 IA«. K«t5 K

eimrntrra m •• VANAS-I
NSURERfn APPORDOM COVERAOt HAICP

KSURco Vanasso Hangen Brustlln, Inc.:
VHB Englheeering. Surveying ft
Landscape Arch.,P.C.;Vana8ae
Hangen 6ru8tlln.LLC. VHB Eng.,
NO., PC
P.O. 00x9161
Watertown. MA 02471

wsuRER A :ContlhefTtal Casualty Company 20443

MsuRSN 9: Safety Insurance Company 30464

MSURER c: '

INSURER 0:

mSURINI:

SiSURERP:

COVCRAOES ■CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MOICATEO. NOTWrrKSTANDING ANY REOMREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND COHDITtONS OF SUCH POUdES. UWTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CCNCJULLUttm
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Contract LUb.
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New Hampshire Department
of Trsnsportatton
John 0. Morton Building
7 Hazen Drive, P.O. Box 463
Concord. NH 033014M83

SHOULD ANY OF THC ABOVe OESCRrBeO POUCtCS BS CANCCLUeO BEPORC
THE EXPIMTION 0AT8 THEREOF, NOTICE WUJ. BE OEUVEREO M
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTKORREO REPRESENTATIVE

LCORD 25 (2009RI9}

01080.2009 ACORD CORPORATION. All rights ressivod.
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ACORcy
CERTIFICATE OF LIABILITY INSURANCE

OATifirauoamn^

07/13A016

THIS CCRTIflCATE (9 tSSUEO AS A MATTER OP tNPORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE'HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND. EXTEND OR ALTCR .THE COVERAGE AFFOROEO BY THE P0UCIE8
BELOW. THIS CERTinCATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW^ THE IS8UIN0 INSURERfS), AUTHOR^
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: IT Uw ctftlfleaM hoMr It M ADDITIpNAL INSURED, tht ppllqr(l«) must bt •ndorMd tf SUBROGATION IS WAIVED; tuSJoct tr
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EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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jQtfjT THE STATE OF NEW HAMPSHIRE

DBPAimtBNTOPTRANSPORTATlON

WJLUAMCA8S,P,B.
ASSISTAm'COMmSSIONBR

Bureau of Bridge Design
July 14.2015

Her Excellency. Ooveroor Margaret Wood Hassan
and the Hosorahle Cci^l
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the D^rtment of Transportation to enter Into an Agreement with Vaoasse Hangen Brustlin,
Inc., Vendor #174584, for a total amount not to exceed $291,531.41, to study and prepare prelimlnaiy
engineering plans for the rebabilitatioo or replacement of the General Sullivan Bridge carrjdng pedestrian
and recreational traffic over Uttle Bay between the City of Dover and the Town of Newington, effective
upon Governor and Council approval, through Decemtm 31,2016. 1009& Turnpike Funds.

Funds to support this request are anticipated to be available in the following accoimts In State FY 2016
and State FY 2017 upon the availability and continued appropriation of Ainds in the future operating
budget, with the ability to adjust encumbrances between State Fiscal Years through the Budget Office, if
needed and Justified:

04-96-96-961017-7514 . FY2016 PY2017

Spaulding Turqpike Expansion'
046^500463 Eng Consultants Non-Benefits $200,000.00 $91,531.41

EXPLANATION

The IJIepartincnt requires professional engineering services to study and prepare preliminary engineering
plans for the rehablUtation or replacement of the General Sullivan Bridge (Br. No. 200/023) carrying
pedestrian and recreational traffic over Little Bay between the City of Dover end the Town of Newington.
This 1930*s 9-span structure (6 steel deck truss approach spans and a 3-8pan steel through-truss deck
arch) has.a total'length of 1,585 fiset. It has been on the List since 1990 and is currently limited to
only pedestrian and bicycle traffic, with Span 7 having a load limit capacity of only 12 persons. This
project Is currently included In the State's Ten-Year TVansportatlon Improvement Plan (Newington -
Dover 112388).

^ On November 20,2013, the Governor and Council authorized (he Part A Agreement (Item #122 copy
attached) for the In-depth Structural Inspection and Bridge Load Rating of the Gctteral Sullivan Bridge
(Br. No. 200/023) carrying pedestrian and recreational traffic over Uttle Bay between the City of Dover
and the Town of Newington. The Department reserved the right to either negotiate a scope and fee for
tho Part B preliminary design services or terminate the contract. Since the firm of Vanasse Hangen
Brustlin, Inc. satisfactorily completed the Part A (inspection and rating) services for this project, (he
Dspartment proposes to continue with this f^ to perform the Part B (preliminary design) effort. The
Department reserves the right to either negotiate a scope and fee for Part C (final design), or terminate the
contract with Vanasse Hangen Brustlin, Inc.

XSHH 0. MORTOM BULOINO • 7 HAZEN DRIVE • P.O. BOX 4SS • CONCORD. HAMPaHtRE OSSOS-OIBS
TELEPHONE: 60»^1*ai71 • PAX: 60M71.7026 • TOO ACCESS: REUY NH 1-eoe.7S6-»S4 • MTERK6T: V^.NHDOT.CpM
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Tbo Part B praliminary design services include developing cost ̂ yses for both capital costs and long*
term maintenance costs fbr the proposed bridge rehabilitation option and- a possible bridge replacement
option that maintain the current pedestrian/recreational crossing; completing all environmental efforts for
documentation needed-to comply with the National Environmental Policy Act (NEPA), including
Cuitural Resource investigations in accoidsoce with Section 106 of the Nation^ Historic Preservation
Act» and the Identification of any permitting requirements; providing paint analysis of existing bridge
supports: and assisting the Depi^ent with the public involvement process.

Vanasse Hangen Brustlin, Inc. has agreed to fUmlsh the required services for a total fee not to exceed
$291 »531.41. This Is a reasonable fee and Is commensurate with the complexity of the project and the
scope of engineering and technical services to be furnished.

This Agreement has been approved by the Attorney Oeneral as to form and execution. The Department
has verified that the necessary flmds are availabie. Copies of the flilly-executed Agreenrent are on file at
the Secretary of State's Office and the Departmrat of ̂minlstrative Services, and subsequent to
Governor and Council approval will be on file at the Deptutment of Transportation,

I  . . ■ ■ ■

It is lespectfUlly requested that authority be given to enter into an Agreement for consulting services as
outlined above.

Sincerely,

William Coss^KE
Assistant Commissioner

VI



Altachmeni 9

IN WITNESS NVHEREOF lite parties hereto hove executed this AGREEMENT on lite day and year first
above wriiteit.

ConsHltnut .

WITNESS TO THE CONSULTANT CONSULTANT

By: By;

57g. l/,7>

Dated:

(TITLE)

Dated: ^//y/zS'

Pcnartinettt ofTinnsiteilAHon

WITNESS T^THE STATBOP NEWT|AMPSHIRC THE STATE
i  ' '

By:

DOT COMMISSIONER

Dated:

AttontevGenerftl

7/6y/fr Dated: _

Tills is to certify that flic above AGREEMENT has been reviewed by this ofTi^ and is approved as to ronn
and execution. ^

Dated: By:
Assistant/Lttohioy General

Sccietarv of State

A(I6 2 fi 2fltS
Tliis is to certify that the . GOVERNOR AND COUNCIL on approved this
AGREEMENT.

Dated: Al!6 2 6 2015

" DEPinraettyoFCTATE
<AadnbVei»Binmt»cr«SKcnirntf8lsBptcet(V).aee



VANASSE HANGENBRVSTLIN, INC

CertiOcate of Vote

NEWINGTON-DOVER

GENERAL SULLIVAN BRIDGE

1I238-S (PARTS)

I, Robert M. Dubinsky, hereby certify that I am (he duly elected Clerk of
Vauasse Hangeii Brusliiu, Inc.

I hereby ccrtily the followiug is a true copy of Votc takeo ht a meeting of
the Board of Directors of the Coiporation, duly called and held on January
28,2015, at wliich a quoniin of the Board was present and voting.

VOTED:

That WiUiam Ashwovth fl is Regional Managerfor Vanasse Hangen
BrustUn, Inc. ahd is hereby authorized, to execute professional
services contracts, proposals and amendments in the name and
behalf of Vanasse Hangen Brttstlin, Inc., and ajjfix its corporate sea!
thereto: and such execution of any professional service contract,
proposal or amendment In this company's name on its behalfunder
seal ofthe company, shall be \nlid and binding upon this company.

I hereby certify that said vole has not been amended or lepealed and
remains in hill force and effect as of this date, and that William
Asbworth II is Regional Manager for this Cdtrtprotion

iIkIDate: 71 IC) S



^isite ai ̂e£ti
P^partttient ai ̂ tat^

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that VANASSE HANGHN BRUSTLIN, INC. a(n) Massachusetts corporation, is

authorized to transact business in New Hampshire and qualified on December 11, 1986. I

further certify that all fees and annual reports required by the Secretary of State's office
\

have been received.

In TESTIMONY WHEREOF. I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15"* day of April, A.D. 2015

William M. Gardner

Secretary of State
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CERIfP/CATE HOLDER CANCElLATtpH
NHOOT-1

New Hampthiro Department
of Trafltportatton
John 0. Morton Bulldtno
7 Hasan Ortvo, P.O. Box 408
Concord. NH 08801-0483
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ACORD 26 (2008/08)
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The ACORO ntroa end logo are raglaUrad mirka of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
1  THIS CERTIFICATB 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI0HT8 UPON THE CERTlFICATe HOLDER THIS
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NEW HAMPSHIRE
ltaP^#l_y ■ DEPARTMENT or TRANSPORTATION
lh'fntrtit\futt nj 1 rtm/if»*fri<th<*n

Victoria F. Shcchan William Cass, P.E.

Commissioner Assistant Commissioner

Bureau of Highway Design
September 29, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation requests placing this item on the Consent Calendar.

Authorize the Department of Transportation to amend Contract #5000585, with Vanasse Hangen
Brustlin, Inc., Vendor #174584, to perform the second phase of a turnpike transportation system upgrade
along three (3) miles of the F.E. Everett Turnpike (1-293) through Exits 6 and 7 in the City of
Manchester, by extending the completion date from December 31, 2020 to June 30, 2021 effective upon
Governor and Council approval. The original Agreement was approved by Governor and Coimril on
October 7, 2015, Item #29. Time extension only, no new funding,

EXPLANATION

The purpose of this professional engineering design and environmental consultant services agreement is to
perform the second design phase (Part B) of a turnpike transportation system upgrade project along three
(3) miles of the F.E. Everett Turnpike (1-293) in the City of Manchester beginning at the overpass of
Bridge Street, north of Exit 5 (Granite Street), through and including Exit 6 (Goffstown Road/Amoskeag
interchange) to approximately one (1) mile north of Exit 7 (NH Route 3A). This project is currently
included in the State's Ten-Year Transportation Improvement Plan for preliminary engineering and
environmental study (Manchester 16099).

On July 31, 2019, the Governor and Council authorized a fee increase and time extension amendment to
the Agreement (item #45; copy of Resolution attached) in the amount of $143,954.67 (from
$2,321,800.21 to $2,465,754.88) to complete the preliminary design through NEPA and the public
hearing. The completion date was amended from May 31, 2019 to December 31, 2019.

There were also five (5) time extension amendments. The first time extension amendment extended the
original completion date of May 31, 2017 to March 31, 2018, and was approved by Governor and
Council on May 3, 2017 (item #58; copy of Resolution attached). The second time extension
amendment extended the completion date to December 31, 2018, and was approved by Governor and
Council on March 7, 2018 (Item #5A; copy of Resolution attached). The third time extension
amendment extended the completion date to May 31, 2019, and was approved by Governor and Council
on December 19, 2018 (Item #5C; copy of Resolution attached). The fourth time extension amendment
extended the completion date to June 30, 2020, and was approved by Governor and Council on January
8, 2020 (Item #22; copy of Resolution attached). The fif^h time extension amendment extended the
completion date to December 31, 2020, and was approved by Governor and Council on June 10, 2020
(Item 5A; copy of Resolution attached).

JOHN O. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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The current time extension amendment is due to various complications associated with the COVID-19
pandemic including delays in public participation to resolve hearing issues, the restrictions on the size
for public meetings, FHWA requirement that major project meetings must be public and in-person, and
staffing priorities which is affecting completion of the NEPA documentation. Of the previously
amended $2,465,754.88 amount for this contract, there is a balance of approximately $90,000.00
remaining (100% Turnpike Funds).

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement are on file at the Secretary of Stale's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on
file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments

V3



THE STA TE OF NEW HAMPSHIRE
DEPA R TMENT OF TRA NSFOR TA TION

William Cass, P.E.

Assistant Commissioner

Bureau of Highway Design
Room 20.0

Tel. (603) 271-2171

Fax:(603) 271-7025

EJCt
of Truntportulio$i

Victoria F, Sheehan

Commissioner

MANCHESTER

16099 (PART B)
1-293 Exits 6 & 7

Time Extension Amendment #7

(Agreement Dated September I, 2015,
Contract No. 5000585)

Mr. Martin P. Kennedy, P.E.
Project Manager
Vanasse Hangen Brustlin, Inc.
2 Bedford Farms Drive, Suite 200
Bedford, NH 031 10

Dear Mr. Kennedy:

This letter amends Article 1, Section G (Date of Completion) in the above-referenced Agreement. The
original and amended dates are as follows:

September 29, 2020

Original Completion Date
Amended to

Amended to

Amended to

Amended to

Amended to

Amended to

By this letter, amended to

May 31,2017
March 31, 2018

December 31, 2018

May3l,2019
December 31, 2019

June 30, 2020

December 31, 2020
June 30, 2021

This no-additional-cosl change order for the extension is as requested by your letter dated September 14
2020.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Wendy A. Johnson, P.E.

Project Manager

Approved:

We concur in the above Amendment.

ter a Stamnas, P.E.

Director of Project Development

VANASSE HANGEN BRUSTLIN, INC.

By:

Title:
Senior Principal

WAJ/waj
s;\highway-dcsign\((owns)\manchester\l6099\agreement\part b prelim dc.sign\timc c-xtcnsion W1 September 2020\vhb tcl 09-29-20.docx

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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AGREEMENT AMENDMENT

MANCHESTER 16099 (PART B)

VANASSE HANGEN BRUSTLIN, INC.

IN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

Senior Principal (T'tle)

10/2/2020 10/2/20
Dated: Dated:

Department of Transportation

WITNESS TO.THE STATE OF NEW HAMPSHIRE THE S]>XE^OF NEW HAMPSHIRE

By:

■SS ru. rHbSlAltUK NEW HAMPSHIKb I Hb iNbW HAMI

rt By: 0
Difector ot Project Development

DOT COMMISSIONER

Dated: Dated: ClUrrhiL't

Attorney General

This is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to form and
execution.

Dated: By:
Assistant Attorney General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this amended
AGREEMENT.

Dated: Attest:

By:
Secretary of State



VANASSE HANGEN BRUSTLIN, INC.

Certificate of Vote

MANCHESTER

16099 (PART B)
1-293 Exits 6 & 7

1, Robert M. Dubinsky, hereby certify that 1 am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on January 29,
2020, at which a quorum of the Board was present and voting.

VOTED;

That Martin F. Kennedy is Senior Principal for Vanasse Hangen
Brustlin, Inc. and is hereby authorized to execute professional services
contracts, proposals and amendments in the name and behalf of

■  Vanasse Hangen Brustlin, Inc., and affix its corporate seal thereto:
and such execution of any professional service contract, proposal or
amendment in this company's name on its behalf under seal ofthe
company, shall be valid and binding upon this company.

1 hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that Martin F. Kennedy
is Senior Principal for this Corporation.

10/2/2020

Date:

ATT T:

gen
•••••••

1986

T

*



VANASSE HANGEN BRUSTLIN, INC.

Certificate of Vote

MANCHESTER

16099 (PART B)
1-293 Exits 6 & 7

I, Robert M. Dubinsky, hereby certify that 1 am the duly elected Clerk of
Vanasse Hangen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on January 29,
2020, at which a quorum of the Board was present and voting.

VOTED;

That Martin F. Kennedy is Senior Principalfor Vanasse Hangen
Brustlin, Inc. and is hereby authorized to execute professional sei'vices
contracts, proposals and amendments in the name and behalf of
Vanasse Hangen Brustlin, Inc., and ajfix its corporate seal thereto;
and such execution ofany professional service contract, proposal or
amendment in this company's name on its behalf under seal of the
company, shall be valid and binding upon this company.

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that Martin F. Kennedy
is Senior Principal for this Corporation.

10/2/2020

Date:

ATTEST:

1986



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of State of the State of New Hampshire, do hereby certify that VANASSE HANGEN

BRUSTLIN, INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on December 11,

1986. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 10427S

Certificate Number; 0004892977

80.

O

A

5^

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I5lh day of April A.D. 2020.

William M. Gardner

Secretary of State
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VANAS-1

CERTIFICATE OF LIABILITY INSURANCE

OP IP: Ql
DATE (MM/DO/YYYY>

08/27/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

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

PRODUCER 781-245-5400
Poolo Professional B&B of MA
107 Audubon Rd, 1t2, Ste 305
Wakefiold, MA 01880
Christopher A. Poole

cjijjACT Christopher A. Poole

Titno P.- 781-245-5400 781-245-5463

INSURERfSI AFFORDING COVERAGE NAICa

iNsuRERA-Transportation Insurance Co. 20494

\/arLasse Hangon Brustiin Inc
PC,

Vanasso Hangcn Brustiin LLC,
VHB Metro DC LLC
p. O. Box 9151
Watertown, MA 02471

.Hs.iRFRRtSafety Insurance Company 39454

,^,.uR£RC.Continental Insurance Company 35289

insiirfro XL specialty Insurance Company 37885

INSIIRFR E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
IB.

TYPC or WSURANCE

COMMERCIAl. GENERAL UAetUTT

j CLAIMS4*A0e I X I OCCUR
Contractual Liab

Blanket Waiver

GEWL AGGREGATE LIMIT APPLIES PER;

POLICY 0 Q] LOC
OTHER:

AUTOMOBILE LIAeiUTY

ANY AUTO

OWNED
AUTOS ONLY

AU^ ONLY
1501873 MA

SCHEDULED
AUTOS

AUTOS ONI

SAFETY NOH

AOOL

lUSO.
SUOR
WVD

POLICY NUMBER i « i iIII..Im Fi* j»)A ftVi ■ LIMITS

6018141932

NO DEDUCTIBLE

XCU COVERAGE INCL

6018203376

05/01/2020

05/01/2020

05/01/2021

05/01/2021

EACH OCCURRENCE

DAMAGE TO RENTED

MED EXP lAnv ono pertool

PERSONAL IAOV INJURY

GENERAL AGGREGATE

PRODUCTS • COM P/OP AGG

Val Paper

COMBINEO SINGLE LIMIT
lEa «ccj(ten»

BQCHLY INJURY tPw D«f»onI

BODILY INJURY (Ptt acciqenn

PROPERTY DAMAGE
iPef aeddenll

Medical Expense

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2,000,000

1,500,000

1,000,000

1,000,000

1,000,000

5,000

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE
14.000,000

6018203362 FOLLOWS FORM 05/01/2020 05/01/2021 AGGREGATE
14,000,000

X RETENTIONS 10,000
WORKERS COMPENSATION
AND EMPLOYERS* LIABIUTY YIN
ANY PROPRIETOR/PARTNERyEXECUTTVE

If yes. MscAM under
DESCRIPTION OF OPERATIONS below

6017185236

ALL STATES LONGSHOREMA

05/01/2020 05/01/2021

statute
OTH-
ER

E L EACH ACCIOENT
1,000,000

E L CMSEASe • EA EMPLOYEE
1,000,000

E.L. DISEASE • POUCY LIMfT
1,000,000

Arch Eng Prof Liab

IncI PoilutionLlab

DPR9962765

FULL PRIOR ACTS

07/19/2020 07/19/2021 Per Claim

Aggregate

5,000,000

5,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Addltleoel Remertcs Schedule, msy be stteched If mere spsce Is requlredj
RE: See Attached List of Projects
Professional Liability Deductible: $50,000

See Attached

CFRTIFJCATE HOLDER
NHDOT-1

New Hampshire Department
of Transportation
John O. Morton Building
7 Hazen Drive, P.O. Box 483
Concord, NH 03302-0483

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Nnr»rtT.i VANAS-1 page 2
M/^TCDAH- HOLDERCOOE MnUUI 1

^  . INSURERS NAME Vanassc Hangen Brustlln Ific OP ID: CL Date 08/27/2020
RE: Projects List Attached

New Hampshire Department of Transportation is included as additional
insured per written contract under the general/ autO/ and umbrella
liability policies subject to same terms and conditions. Coverage is
primary and non-contributory. Waiver of svibrogation applies to indicated
policies in favor of additional insured. 30 day notice of cancellation
except 10 day notice for non-payment of premium.



LIST OF PROJECTS NEEDING UPDATED INSURANCE FOR VANASSE HANGEN BRUSTLIN, INC.

PROFESSIONAL LIABILITY, GENERAL LIABILITY, AUTOMOBILE AND WORKERS COMPENSATION

MANCHESTER (EXITS 6 & 7), 16099 PART B

KEENE-SWANZEY X-A004(345|, 40100 PART A

STATEWIDE ON-CALL HIGHWAY DESIGN, 41883

STATEWIDE ON-CALL BRIDGE DESIGN SERVICES, 41341

JAFFREY X-A003(234), 16037

STATEWIDE ON-CALL AIR QUALITY/NOISE AGREEMENT, 41305

NEWINGTON-DOVER NHS-0271(037), 11238S PART B

STATEWIDE ON-CALL WATER QUALITY SERVICE AGREEMENT, 41454

STATEWIDE ON-CALL HIGHWAY DESIGN SERVICES, 41329
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THE STA TE OF mw HAMPSHIRE
■  DEPARTMENT OF TRANSPORTATION

o/ Troifcfic^ffofioti

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Highway Design
June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to amend Contract #5000585, with Vanasse Hangen
Brustlin, Inc., Vendor #174584, to perform the second phase of a turnpike transportation system upgrade
along three (3) miles of the F.E. Everett Turnpike (1-293) through Exits 6 and 7 in the City of
Manchester, by increasing the total amount payable by $143,954.67 (from $2,321,800.21 to
$2,465,754.88) for additional design services, effective upon Governor and Council approval. 100%
Turnpike Funds.

Funds to support this request arc anticipated to be available in the following account in FY 2020 upon
the availability and continued appropriation of fiinds in the future operating budget.

04-96-96-961017-7507 FY 2020

Central NH Turnpike
046-500463 Eng Consultants Non-Benefits $ 143,954.67

2. Further, authorize to retroactively amend the contract's completion date from May 31, 2019 to
December 31, 2019, effective upon Governor and Council approval.

EXPLANATION

This item is retroactive because more comprehensive coordination with the City of Manchester was
required for selection of the preferred alternative interchange to replace the Amoskeag Traffic Circle at
the 1-293 Exit 6 interchange, and more time than anticipated was required to reduce the impacts for the
widening of the F.E. Everett Turnpike along the closed Manchester Landfill. With the Department's and
consultant's concentration on this expanded engineering and coordination, and the negotiation lime
required for the fee increase, we were unable to process the amendment prior to the current completion
date.

On October 7, 2015, the Governor and Council authorized the subject engineering and environmental
services Agreement (Item #29; copy of Resolution attached) in the amount of $2,321,800.21 to perform
the second design phase (Part B) of a turnpike transportation system upgrade project along three (3) miles
of the F.E. Everett Turnpike (1-293) in the City of Manchester beginning at the overpass of Bridge Street,
north of Exit 5 (Granite Street), through and including Exit 6 (Goffstown Road/Amoskeag interchange)
to approximately one (I) mile north of Exit 7 (NH Route 3A). This project is currently included in the
State's Ten-Year Transportation Improvement Plan for planning and engineering study (Manchester
16099). The development of the preliminary engineering for this project is proceeding in.three phases
(Parts A, B, and C). Part A is complete and involved the planning-level study of the transportation-system

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0463
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDO: RELAY NH 1.800-735-2964 • INTERNET: WWW.NHDOT.COM
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needs, potential inriprovement, and other ramifications specific to the project area and the interdependent
operation of the interchanges. This contract is for the second phase (Part B) only. The purpose of Part B
is to continue to develop alternatives for the transportation system associated with the U293 corridor in
the project area. The alternative refinement process will use a context-sensitive solution approach to
determine a preferred alternative, identify all impacted natural and cultural resources with identified
potential minimization/mitigation, prepare an Environmental Document for the preferred alternative,
prepare a hearing plan for the preferred alternative, and implement a sustainable highway screening and
decision tool. This project is currently included in the State's Ten-Year Transportation Improvement
Plan (Manchester 16099).

This amendment to the Agreement involves additional effort to complete the preliminary design through
NEPA and the public hearing. The additional work includes Right-of-Way boundary survey,
refinements of the proposed action, traffic analysis and simulation models, updates for cost estimates,
modification for the interchange, environmental updates, increased pubjic participation and general
project administration.

Also included in this amendment is an extension of the contract's previously-amended completion dates
to allow the consultant sufficient time to complete additional services. The first time extension
amendment extended the original completion date of May 31, 2017 to March 31, 2018, and was
approved by Governor and Council on May 3, 2017 (Item #SB; copy of Resolution attached). The
second time extension amendment extended the completion date to December 31, 2018, and was
approved by Governor and Council on March 7,2018 (Item #5A; copy of Resolution attached). The
third time extension extended the completion date to May 31,2019 and was approved by Governor and
Council on December 19, 2018 (Item #5C; copy of Resolution attached).

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement are on file at the Secretary of State's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on
file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments

V3
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Victoria F. Sheehan

Commissioner .

THE STA TE OF NEW HAMPSHIRE
DO*A R TMENT OF TRA MPOR TA TION

MANCHESTER

16099 (PART B)
1-293 Exits 6 & 7

Fee Increase Amendment ATlme Extension Amendment #4
(Agreement Dated September 1, 2015,

Contract No. 5000585)

William Cass, P.E,
Assistant Commissioner

Bureau of Highway Design
Room 200

. Tel. (603)271-2171
Fax: (603)271-7025

June 3, 2019

Mr. Martin F. Kennedy, P.E.

Projcci Manager
Vanasse Hangen Brusllln, Inc.
2 Bedford Farms Drive, Suite 200
Bedford, NH 03110

Dear Mr. Kennedy:

This letter amends Article I and Article II in the above-referenced Agreement. The increase in fee and
extension of time are as requested by Vanasse Hangen Brustlin, Inc. in their letter dated May 1,2019.

Article I, Section G (Date of Completion) is being amended to retroactively e.xtend the date of completion.
The original and amended dales are as foIIONvs:

Original Completion Dale
Amended to

Amended to

Amended to

By this letter, amended to

May 31,2017
March 31, 2018

December 31, 2018
May 31,2019
December 31, 2019

Article II, Section A (General Fee) is being amended to increase the total amount payable under this
Agreement by $143,954.67 as payment for additional design services by Vanasse Hangen Brustlin, Inc. for work
associated with completing the preliminary design through NEPA and the public hearing.

The portion of Article II, Section A (General Fee) specifying the maximum direct-labor rate is being amended
to revise the maximum rote from $50.00 per hour to $60.00 per hour, in accordance with current Department
policy.

The portion of Article II, Section A (General Fee) specifying the dates for the fee and manhour estimates is
being amended to read as follows:

"The total amount to be paid under this AGREEMENT shall not exceed $2.465.754.88. the sum of the
amounts shown in Article II, Section B (which amount is based on the CONSULTANT'S fee and manhour
estimates of June 16, 20l5and May 1,2019),..-."

Furthermore, this fee increase revises the amounts in Article II, Section B (Summary of Fees) as follows:

-  Increases the estimated amount of (a) actual CONSULTANT'S salaries, costs applicable to actual salaries,
salary burden (direct and indirect) and administrative costs attributable to overhead by $ 189,771.80, from
$1,649,766.55 to $1.839.538.35.

- Revises the salary burden and overhead cost rate for billing purposes from 161.97% to 160.84%.

JOHN O. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE D3302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TOO: RELAY NH 1-800-73$-2984 • INTERNET; WVW.NHIDOT.COM
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-  increases the amount of (b) fixed fee to cover profit and non-reimburecd costs by S18,695.87, from
S164.976.66 to S 183.672.53.

-  Increases the amount of (c) reimbursement for direct, out-of-pocket expenses by $20,000.00, from $53,220.00
io$73.22Q.OO.

- Decreases the estimated amount of (d) reimbursement for actual cost of subconsultant ARCADIS by
$84,513.00, from $84,513.00 to $0.00.

- Does not change the estimated amount of (d) reimbursement for actual cost of subconsultant (AC, which
remains at $342.975.00.

-  Increases the estimated amount of (d) reimbursement for actual cost of subconsultant R.KC Associates by
$2,992.50, from 20,649.00 to $23.641.50.

/

- Decreases the estimated amount of (d) reimbursement for actual cost of subconsultant SNHPC by $2,992.50,
from $5,700.00 to $2.707.5Q.

Also, the first sentence in paragraph 1 of Article 11, Section C (Limitation of Costs) is being amended to read
as follows:

"Costs incurred against this AGREEMENT shall not exceed $2.465.754.88. unless otherwise authorized."

The above additional work revises the total amount payable under this Agreement, which increases by
$143,954.67, from $2,321,800.21 to $2,465,754.88 by this amendment.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Approved:

ieith A. Cota, P.E.
Chief Project Manager

Peter E. Staninas, P.E.

Director of Project Development

We concur in the above Amendment.

VANASSE HANGEN BRUSTLIN, INC.

—ABy:

Title: '7k,*^ctn4^C

t;\highsvsy-desisnyiowns)Vm&nchesiez\l6099Sagrtcmcni\pon b prelim deagnMcttcrsNTec ft lime smendtncm June 20l9\vhb 06-0}-19 Al.docx
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AGREEMENT AMENDMENT

MANCHESTER 16099 (PART B)

VANASSE HANGEN BRUSTLIN, INC.

IN WITNESS WHEREOF ihe parties hereto have executed this amended AGREEMENT on the day and year firet
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By: By:

^(Title)

Dated: Dated:

Denartment of Transporlatton

WITNESS.:m THE STATE OF NEW HAMPSHIRE THE STAJ«jOf HAMPSHIRE

By: r5^ By: ^—U ̂
C_J ^ Director d Prelect OwaDirector of Prelect Development

fO^ DOT COMMISSIONER

Daied:^! K\Q I 1^ Datcd:^^ h y
AttofTicv General

; This is to certify that the above-amended AGREEM ENT has been reviewed by this office and is approved as to form and
execution.

Dated: .\iiK| 1^, 7rttQ
■  * General

By: fM/AjLj 0. ^
l^sistani Atibmey Gei

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this amended
AGREEMEhTT.

Dated: Attest:

By: ^
Secretary of State



VANASSE HANGEN BRUSTLIN, INC

Certificate of Vote

MANCHESTER

16099 (Part B)

1-293 Exits 6 & 7

I, Robert M. Dubinsky, hereby certify that I am the duly elected Clerk of

Vanasse Hangen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on February 6, 2019,
at which a quorum of the Board was present and voting.

VOTED:

That Martin F. KanneAy is Seninr Principal for Vanasse Hangen
Brusilin. Inc. and is hereby ouihorizeA to er-ecute. professional
services contracts, proposals and amendments in the name and
behalfof Vanasse Hangen Brustlin, Inc.. and qjfix its corporate seal
thereto; and such execution of any professional service contract,
proposal or amendment in this company's name on its behalfunder
seal ofthe company, shall be valid and binding upon this company.

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of this date, and that Martin F.
Kennedy is Senior Principal for this Corporation

ATTEST:

Date: June 4. 2019

-WxX

Seal) 'Hi
i|[ 1986
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VANAS-1

CERTIFICATE OF LIABILITY INSURANCE

OP tP! CL

OATH poMxvrrm

08/05/2019

THIS CERTVICATB \S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTinCATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certiflceto holdor is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be ondorsod.
If SUBROGATION IS WAIVED, tubject to the terms and conditions of the policy, certain pollcioe may require en endoraemenL A statement ori
this cortlflceto does not confer rights to the certinceto holdor In lieu of euch endorsementfs).

.^^OOOCER >6^.245-5400 "
Poolo Profetslenel Ltd.
107 Audubon Rd. Ste. 305
Wakefleld. MA OHM
Christopher A. Pools

Christopher A. Poole
781-246^00

ertUReWSI AFFOROIWO COVERAGE HAICf

MtuitraA TransDortation Insurance Co 20494

WSURED
M^JRFR A Safety Insurenco Company 39454

MxuAPNe Continontal Casualty Company 20443

wiiuBFRD Valley Forgo lnaurance Company 20508

MiniFA A • XL Specialty Insurance Company 37885

MSURCRF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TWS IS TO CERTIFY THAT THE POUClES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PEAIOO
INDICATEO. NOTWrTHSTANOINO ANY REQUIREMENT. TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIAUCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCCS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TVFSOFPnURANCe

COMMCROAL OENERALUABaiTV

'  QoccurI OAMBMAOC

Contract Llab.

Blanket Waiver

06N1N30RSQATE UNIT AffUES PER:

FOucvLXjSa LJ^oc
nrMFR'

uxx

aiaa
SU8R

poucvMUMaen

6016141932

NO DEDUCTIBLE

XCU COVERAGE INCL

05/01/2019

FCUCrUF

05/01/202O

LnOTS

REMCe

O RENTED

MEOEXPfAfffWWPOWl

peRSOHM.AAOVIHJUWY

nPNFRAI AnRRFrUTF

PBftmiCTS.nnMrMiPAnft

V. Papers

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2,000,000

1,500,000

MJTOUOeaJ LIABUTV

ANT AUTO

ssmNLT

1501873 MA

cpuaMEiO SINGLE UUTT 1.000.000

Safety NOH

5016203376 05X)1/2019 05/01/2020 Bom.YiHARrrrrwn<r«wi

Brx3n.YiNMiYrPw_icdwrti

Modical Expense 5,000

14,000.000
UMBRELLA Ul

EXCESS UAB

OCCUR

CtNMSMAOe 6018203362 FOLLOWS FORM 05/01/2010 05/01/2020

FACHOCCUWftgMCa

oeo I X j RgTEKTiows 10,000

14,000,000

X I gf &iiTg I IWORKERS COHPCNSAnOH
AMOEMFtOVERS'UAOa.nV

ANYPftgpRiETORiPAirTfeteeamw rrf)
L!!J

OP OP6WATX3NS blomKSCTrrtQWI

6017165236

ALL STATES LONOSHOReiKARB

05A)1/2019 05/01/2020
e-LgACHAceneKT

E.LDrsEAse.eAEMmrrt6

1,000,000

1,000,000

Arch/Eng EArch/Eng iTo
IncI PollutlonLUb

OPR9926347

FULL PRIOR ACTS

07/19/2016 07/19/2019

E L, PtSEASe.POUCYLwn

P

i.OOO.QOO

er Claim

Aggregate

6,000.000

5,000,000

OESCRimONOPOPCRAnoNirLOCATiaNS/WMiCLes (acorotsi.amuoam

ProiecL' Manchester 16099 (PART ̂i>293 Exits 6 & 7
Prctessional Liability Deductible: $75,000
See Attached

RMWfct SctMuli. my b« aascM ■ I !>»■*■ M m1*1ai

CERTIFICATE HOLDER CANCELLATION
NHDOT-1

New Hampshire Department
of Transportation
John O. Morton Building
7 Hazen Drive, P.O. Box 483
Concord. NH 033024)483

J

SHOULD ANY OF TKC ABOVE DESCRIBEO POUCCS BE CANCELLED BEFORE
THE EXPIRATION OATH THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVtStONS.

AUTMOROEO RdNteSCNTATIW

ACORO 25 (2016/03) C1988-2015 ACORD CORPORATION. All rights reserved.
The ACORO neme end logo ere regletered marks of ACORD



NOTEPAD:
HOLOERCOoe NHOOT-1
m$uKEo^NAtf8 Vanasse Hangen Brustiin, Inc.

VANAS-1

OP ID: CL

^AOE 2

0^ 06/05/2019

PtojACt: Manchester 16099 (PART B>Z-293 Baits 6 < 7

Hew HSBpshlre Dept. of Transportation is included as ad^tional insured
per written contract under the general, auto, and u&brella liwility
policies subject to saae teros and conditions. Coverage is prima^ and
non-contributory. Waiver of subrogation applies to indicated policies in
favor of additional insured. 30 day notice of cancellation except 10 day
notice for non-paynent of pre^ua.
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VANAS-1

CERTIFICATE OF LIABILITY INSURANCE

'  OPfPrCL

OA TV puuDomnrv)

07/02/2019

T>US CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON'nU\CT BETWEEN THE ISSUING IN8URER(8). AUTHORIZED

■ REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; if the certificate holder Is en ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, Subject to the terms and conditions of the policy, certain policies may require en endbrsomenL A statement on
this certificate does not confer riahts to the certificate holder In lieu of such endorsement(s).

PROOUCCR 781.245-S400
Poolo Profosslenal Ltd.
107 Audubon Rd. #2. Sto. SOS
wakefieid. MA 01680
Chrtstophor A. Pools

Christopher A. Pooie

781-245^00 781-245-6463

SitkeVii-

wsonewsi arronoieG coveraob HAiCa

MnjRniA TransDOftation Insurance Co 20494

MStMEO Insurance Company 39454

murftrKc-Continentat Casualty Company 20443

mfiuRERD; Valley Forge Ineurance Company 20508

B r XI- Specialty Insurance Company 37885

MtUmRF:.

THIS IS TO CERTIFY THAT THE POUClES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOiNG ANY REQUIREMENT. TERM OR CONOITTON OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUaES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDlTtONS OF SUCH POLICIES. LIMHS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
im rvaeoeersusANce

^OOL

ihiin
MOR
MW1 POUCYMUMOeH

poucvaxp
fUMmOrtWYt UMTTl

A

A

A

X COMMERaALOlJI6RAL UABturr

JE fxl OCCUR
b.

X X 5018141692

NOOEOUCTIBLE

XCU COVERAGE INCL

05/01/2019 95/01/2020
BACHOCCURREMCH

B  1,000,000

CLAIUS-UM OAUAGE TO RENTED B  1,000,000

X Contract Lia
MEDEXPrAmenasmonl

B  10,000

X Blanket Waiver
PERSONAL a AOVPOURY B  1.0UU,UUU

OENt. AGORCQATB UWT APPUES PER OFMPRAL AnORPOATP B  2,000,000

roucv l_Xj 5g£^ -1 |loc
OTHER:

PRODUCTS. OOMPOP AOO B  2,000,000
V. Papers B  1,500,000

C AUTOHOnLB UAOtiTY

X X 5018203376 05/01/2016 05/01/2020

QMSMEO StNCLE LIMIT B  • 1,000,000

JL

T

ANY AUTO eOOfLYirUURVfPWBWWl 1

Suf&'oNLY
aS^Only
1601673 MA

x_
If BOOn.Y IMAIRV fpw MdOMt 1

Safety NOH

K?siaKr«« 1

X Medical Expense B  5,000
t X UttORELLAUAO

SXCeSIUAB

X OCCUR

CUUMSMAOe X X 5018203362 FOLLOWS FORM 05/01/2016 054)1/2020

EACH OCCURRENCE
B  14,000,000

AOOREOATE B  14,000,000

OEO 1 X 1 RgTEKnONt 10,000 t

D tVOmERS CpMPCNSATION
AMD EMPCOTEU'LiABBJTY

ANY peopRETonpARTNER^xECunvE |4n

tf dMotM uMaroISriPTION Of OPERATIONS twtw

NIA
X 5017165236

AU STATCS LONQSHOReHARa

054)1/2019 05/01/2020

|?r-
E.LEACHACCIOENT

B  1,000,000

P L QSFASP . FA FMPLOYFf B  1,000,000

E.L aSEASE. POLICY UM1T B  1,000,000

E

inci PoilutlonLlab

OPRe945121

FULL PRIOR ACTS

07/19/2019 07/19/2020 Per Claim

Aggregate

5,000,000

5,000,000

oescmnnoN or oeeiunONSf LOCATIONS i^MCuEs (aoowo t»i. Aaau»w«i n—tamt achidiAi. wwy » wawa a e

Prolecl: Manchester 16099 (PART B)l-293 Exits 6 5 7
Prorcsaional Liability Deductible: S50,0(W
See Attached

NHDOT-1 c

New Hampshire Department
of Transportation

SHOULD ANY OF THE ABOVE DESCRIBED POLiaES BE CANCEU») BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELh^ED M
ACCORDANCE WITH THE POLICY PROVISIONS.

-  John 0. Morton Building
7 Hazon Drivo, P.O. Box 483

AUTHonzED REPiiesorrATwe '

Concord. NH 03302-0483

ACORD 25 (2016/03) 01988>2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglatered merits of ACORO



NHDOT-1 VANAS-1 »Aoe 2h0V06*C006 i^nL^v
NOTcPAU. Msuneo^mams VanasM Hangon Brustlln,Inc.; OPIOiCL pa* 07/02/2019

Projecti tuacbeacer 16099 (PART b)x-293 Bxita 6 a 7

N«w Haopahlra D«pc. of Traaopertatioa la Included aa addltloMl ioaured
per vrilcan contract under tne general, auto, and umbrella Utility
pollclea Bubject to aane terma and condltlona. Coverage la primary and
Mn-contrlbutory. Waiver of aubrogation appliea to indicated policlee- in
favor of additional inaured. 30 day notice of cancellation except 10 day
^notice for non-payment of premium.
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THE STATE OF NEW HAMPSHIRE
DBFARTMENT OF TTiANSPORTA 770N

WUUam Casa, P,E.
Commistioner V. i « /\ i Pt i O' ■' Aaistani Commissioner

Bureau of Highway Design
• Novembers. 2018

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

State House

Concord. New Hampshire 03301

REOUESTKD ACTION

The Departmenl ofTYansportation requests placing this item on the Consent Calendar.

Authorize the. Department of Transportation to amend Contract #iS000S85v with Vanasse Hangen Bmstlin. Inc..
Vendor #174584, to perform the second phase of a tumpUce transportation system upgrade along three (3) miles of
the F.E. Everett Turnpike (I>293) through Exits 6 and 7 in the City of Manchester, by extending the completion
date from December 31,2018 to May 31.2019, effective upon Governor and Council approval. The original
Agreement was approved by Governor and Council on October 7,2015, Item #29. Time extension only, no new
funding.

EXPLANATION

The purpose of this professional er^ineering design and environmental consultant services agreement is to perform
the second design phase (Part B) of a turnpike transportation system upgrade project along three (3) miles of the F.E.
Everett Turnpike (1-293) in the City of Manchester beginning at the overpass of Bridge Street, north of Exit S
(Granite Street), through and including Exit 6 (Oof&town Road/Amoskeag interchange) to approximately one (1)
mile north of ̂it 7 (NH Route 3A). This project is currently included in the State's Ten-Year Transportation
Improvement Plan for planning and engineering study (Manchester 16099).

This amendment to the Agreement is to extend the contract's previously-amended completion date to allow the
consultant sufTident time for continued public outreach, coordination with the communities, and completion of
the NEPA envirorunental documentation. Ofthe original $2,321,800.21 amount for this contract, there is a
balance of approximately $856,000 remaining (1005i Turnpike Funds). On May 3,2017 the Governor and
Council approved extending the original completion date of May 31.2017 to March 31.20! 8 (Item #5B). On
March 7,2018 the Governor and Council approved extending the amended completion date of March 31.2018 to
December 31.2018 (Item #SA).

This ameiKled Agreement has been ̂ proved by the Attorney Cen^ as to form and execution. O^les of the
fully-executed amended Agreement are on file at the Secretary of State's Office and the Department of
Administrative Services, and subsequent to Governor and Council approval will be on file at the Department of
Transportation.

It is respectfully requested that authori^ be given to amend this Agreement for consulting services as outlined
above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments

JOHN O. MORTON BUa.OiNO • 7 HAZEN DRIVE • P.O. BOX 4SS • CONCORD. NEWHAMP8H1RE 03302<O483 VZ
TELEPHONE: 803-271-9734 • PAX: 603-271-3814 • TDO: RELAY NH 1-600-738-2884 • INTERNET: VWWV.NHOOT.COM

/
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yiOorla F, Sheehan

Commissioner

THESTA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRAf^PORTATlON

MANCHESTER

16099 (PART B)
I.293Exlt86A7

Tlin« EiteiuioD Ameodmcol

(Agreement Deted September 1.201S,
ContrBclNo..5000S85)

Mr. Martin F. Kennedy, P.E.
Project Manager
Vanasse Hangen Bmstlin, Inc.
2 Bedford Fanns Drive, Suite 200
Bedford. NH 03110

WUliam Case, P^
Assistant Commissioner

Bureau of Highway Design
Room 200

Tel. (603) 271-2171
Fax:(603)271-7025

November 2,2018

Dear Mr. Kennedy:

This letter amends Article I, Section G (Date of Completion) in the above-referenced Agreement. The
original and amended dates are as follows:

Original Completion Date
Amended to

Amended to

By this letter, amended to

May 31.2017
March 31.2018
December 31,2018

May 31,2019

This no-additional-cost change order for the extension is as requested by your letter dated September 28,
2018.

This amendment becomes effective upon approval by the Governor and Couiwil.

Sincerely,

Keith A. Coto; P.E.
Ghief,£tpject Manager

Approved: Peter E. Stamnas, P.E.
Director of Project Development

We concur in the above Amendment.

VANASSE HANGEN BRUSTLIN, INC.

By:

Title: AMoermA.

KAOwjh
t.'\Wfhw«y-daiatrt(lo%Ha>nt«nchesteAI6099V^iuiiiuinptn b prelim dciiyiUcttenVwM) I td.decx

JOKN 0. MORTON BUiLOMO • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302<04e3
TELEPHONE: e03-271-3734 • FAX; 603-271^14 • TOO: RELAY NH 1-600-735-2e64 • INTERNET: WWW.NHOOT.COM
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AGREEMENT AMENDMENT
•  • 1

MANCHESTER 16009 (FARTB)

VANASSE HANGEN BRUSTL1N» INC.

IN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and year
first above written.

Consultant

WITNESS TO THE CONSULTANT

By:

Dated: /'A/tfi

CONSULTANT

By: ^
Si^/oiU JTlUe)

Dated:

Denartmcnl of TranSDOrtntlQn

WITNESS TaWE STATE OF NEW i<A^1PSHIRE

'U.

THE STATE OF NEW HAMPSHIRE

ttector of Prdaol

Dated: n/y/ir Dated:

DOT COMMISSIONER

Attomw General

This is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: By: AAAhU/nfe
Assistant Attttomey General

S^rctorv of State

This is to certify that the GOVERNOR AND COUNCIL on
AGREEMENT.

DEC 1 9 20t8
D Attest;

DEC192(n8
approved this amended

ated:

By:



VANASSE HANGENBRUSTUN, INC.

Certificate of Vote

MANCHESTER

16099 (PART B)
1-293 Exits 6 & 7

I, Robert M. Dubinaky, hereby certify that 1 am the duly elected Clerk of
Vanasse Hangen Bnistlin* Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of the
Board of Directors of the Corporation, d^y called and held on January 31, 2018,
at which a quorum of the Board was present and voting.

VOTED:

That Martin F. Kennedy is Senior Principal for Vanasse Hangen
Brustlin, Inc. and is hereby authorised to execute professional
services contracts, proposals and amendments in the name and
behalfof Vanasse Hangen Brustlin, Inc., and affix its corporate seal
thereto; and such execution of any professional service contract,
proposal or amendment in this compare's name on its behalf under
seed ofthe company, shall be valid and biruling i^n this company.

1 hereby certify that said vote has not been amended or repealed and
' remains in full force and effect as of this date, and that Maitin F.
Kennedy is Senior Principal for this Corroration

I

Date: ISLX/ UAt/'»: (\oJ ̂ 1
•••

1986

-r

■k



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Oardner, Seemiafy of State of the State of New Hampthhe, do hereby oeitify that VANASSB KANQEN

BRUSTUN, INC. is a Msisacfausettt Profit Coiponttoo registared to tnotact business in New Hampshire oa Deoonber 11.

1966.1 Amber certify that all fees and documents requhtd by the Seoctaiy of State's office have been received and is in good

standing as ftr as this office is ooocemed.

Business ID: lOdHS

Ccrtiftcate Number: 0004071454

%

£
%

o

Ji %

»r

IN TESTIMONY WHEREOF,

I hereto set my band aod eauae to be affixed

ibe Seal of (ha State of New Hangtsbire,

this 2od day of April A.D. 2018.

William M-Qndner

Secretary of State

r
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THE STATE OP NEWHAMPSHIRE
DBPAXmBNT OFTKANSPORTAirON

kV- 3 WII!iamCaM9fP.B,
AMiisttaa CommhMtnnfr

Borean of Highway Design
December 27» 2017

Hit BxceOency, Oovenor Qmstopber T. Sununu
and the Honorable Cctmdl

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of lYansportatico requests placing this item oo the Consent Calendar.

Authorize the Department of TranspartatioD to amend Contract tlSOOO$85, with Vanasse Hangen Bruatlin, Tno.,
Vendor 0\74584, to perfbnn the second phase of a turnpike transportation system upgrade along three (3) mites of
the FR. Bverett Turnpike (1-293) throu^ Baits 6 and 7 to the City of Manchester, iy extending the completion
date Dom Mareh 31,2018 to DeUmber 31,2018, efiective upon Oovemor and Cowil appreval. The original
Agreement was approved by Oovemor and Coundl on October 7,2015, Item #29. Time extension only, oo new
ftinding.

EXPLANATION

The purpose ofthis prefesskmal engineering design artd envtronmental ooosohant services agreement is to perform
the second design phase (Part B) ofa tampike tmirtportntiffli system upgrade project along three (3) miles oftheFR.
Bverett TUrapike 0*293) in the City of Manchester b^iiming at the overpass of Bridge Street, north of Exh 5
(Oraoite Stre^X through and including Exit 6 (Ooffidown Road/Amodceag interchange) to af^noxhnately one (I)
mUeootthofBxit7(NHRoote3A). This project is currently included in the State's Ten-Year Thuspcrtation
Improvement Plan for planning and engineering study (Manchester 16099).

This ameodment to the Agreomcoit is to extend the contract's previously-amended completkm date to allow the
consultaot sufficient time for continued public outreach, coordinatton with the oommunities, and completion of
the NEPA anvironmental documentation. Ofthe origiDal $2,321,800.21 amount for this contract, there is a
balartoe of approximately $1,150,000 remaintng (lOOH Turnpike Funds). On May 3,2017 the Oovemor and
Council aptnoved extending the origioal completion date ofMnySI, 2017 to Mai^ 31,2018 (Item #SB).

This amended Agreement has been apfvoved by the Attorney General at to form and execution. O^ies of the
ftiliy-executed amended Agrtcment are on file at the Secietaiy of Staters Office and the Dqrartmeat of

. Administrative Services, and subsequent to Qoveroor and Council approval will be oo file at the Department of
TransportatioD.

It is respectftilly requested tfiat authority be given to amend this Agreement fbr consultiQg services as outlined
above.

Sincerely,

Victoria F. Sbeeban

Commissioner

Attachments

for
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MANCHESTER

I.293EX1TS6A7

16099 (TARTB)

Mr. Maitin F. Kamedy, PR.
Project Manager
VansMC Haagen BnistUa, Inc.

2 Bedford Faims Drive, Suite 200
Bedford, NH 03110^532

Dear Mr. Kennedy:

THE^ATEOFmWHAMP&ORE
Dn»ARTMENT OF mAfCPORTA TTON

mUMMQiS^PJ,
ASSBTAm'COMMiSSiOSER

Bureau ofIRghway Design
Room 200 (Q^

Tel (603) 271-2171
Fax: (603) 271-702S

December 26,2017

This letter amends Article I Section 0 (Date ofCoiiq>letioa) for the above-noted Agreement The
original and amtndfid dates are as follows:

Origina] CoQg>letioo Date
Amended to

By this letter, amended to

May 31,2017
March 31.2018
December 31,2018

2017.

This tto-edditional-cost change order for the extension is as requested by your letter dated December 15,

This amendment becomes effective upon approval by the Governor and Council.

SIneerely,

KeithACota.PR.
Chief Project Menager

Ai^roved; Peter E Stamnes, P.E
Director of Project Dovdopment

We concur in the above Amendment

VANAS^ HANGBN BRUSTUN, INC

®y^

Title: _

K\fclgiwy'Oerist»<(tetriuyaitachgtaM60W>tff'"wi''y*'* ̂  pwUm dBtifrtottanVrte 11-25-17 id. dcm

JOHN 0. MORTON BUILOtNO* 7 HAZENOfWE'P.a BOX 483 •OOStOORatSBMHAMPSHmE 03302«463

TELEPHONE: 60»^1-8734 » FAX: eOMri-e»14 • RXX RELAY NH 1-e0O-73M9e4 • INTERNET: YmWi(HOOT.COM
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AGREEMENT AMENDMENT

MANCHESTER 16009 (PARTB)

VANASSB HANGEN BRUSTUN, INC

IN WITNESS WHEREOF the paities hereto have executed this Bmenrtnd ACBUBBMENT on the day
and year first above written.

ContcNant

WITNESS TO THE CONSULTANT CONSULTANT

By; MfmSi. y.By: ^

SdLieMa. (Title)

Dated: z/w/zP Dated: p/i6//P

Dmnil mCHt of T rnnCTwirlatkin

WITNESS TO THE STATE OP NEW HAMPSHIRB THE STATE OF NEW HAMPSHIRB

I

By; / ! \114^JiI'f (/J By:
er Mcfsd OMttiam

Dated:

DOT CC»dMlSSIONER

Dated: .'-O/

AtrofTigvGi?iM:rBl

This is to oeitiiy that the above amended AGREEMENT has been reviewed by this o£Rce and is approved as to
fonn and execution. • '

Dated: g[l5(^Y Hy:
Affidxtftiu AlUtmeyGenenil

Sccrrtnrviiif State

Hhfi 07 MB
Thii is to certify that the OOVBRNOR AND COUNCIL on _ approved this amended
AGREEMENT.

A«e.:

DEnnr^GitenttY OF STATE



VANASSEHANGENBRUSTLIN, iNC

Certificate of Vote

MANCHESTER

1-293EXITS6&7

16099 (PART B)

1, Robert M. Dubinsky, heteby certify that I am the duly elected Cleric of
Vanasse Hangeo Bnistlin, Inc.

I hereby certify the following ia a true copy of Vote taken at a meeting ofthe
Board of Directors of the Corporation, duly called and held on January 25,2017,
at which a quonim of die Bosid was present and voting.

VOTED:

ThaS Martin F. Kennedy is Senior PrindpaJfor Vanasse Hangen
BrustUn, Inc. and is hereby authorised to execute professional
services contracts, proposals and amendments In the name and
behayof Vanasse Hangen BrustUn, Inc.. and <^ix its corporate seal
thereto: and such execution of any professional service contract,
proposal or amendment in this company's name on Us behay under
seal of the conpany, shall be valid and binding upon this company.

I hereby certify that said vote has not been amended or repealed and
remains in fliU force and effect as of this date, and that Martin F.
Kennedy is Senior Principal for this Corporation

Am



state of New Hampshire

Hepartnient of State

CERTIFICATE

U WBItai fct Owdaor, SBotttary of SWb ofthe SWo ofNew Haaprtir^ do hawfcy oortl^ thfl VANAfiSB HANQBN
BRUSTLIK INC b a Profli ttrpontioo leghtiBed ID tteueol hnfcai b New tenvetiie en Deoembe 11,

i&odhis a ftf n (b!i offleo Is ooofiBBodi

Bafaiea ID; 104275

o

%

01TB871MONY WHEREOF.

I bovlD set BQT bmd and eaoM to be ilBud

the Seal ofthe G«o of Now HioqKUt^

Ihfi M of Aptfl AJX 2017.

WUHsd M. Qentaer

Seemny offittte



CERTIFICATE OF LIABILITY INSURANCE
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THE STATE OFNEW HAMPSHIRE
DBPAmOffT OF TKANSPOIOATrON

t.a.m.

5b

VICroRiAF.flHBBIMN HIZXXAtf GAS9,.P^ .
oomoBsxam AssBtAmqomaasso^

Bureau of Highway Design
March 13,2017

His Exodleney, Qovemor Christopher T. Sununu
and the Honorable Council

State House
Conoord, New Hampshire 0330!

The Department of Transportatloo requests placing this item on the Consent Calendar.

Authorize the Department of Transportation to amend Contract tlSOOOSSS, with Vanasse Hangen
Brustlin^ Inc., Vendor tfl74S84, to peribnn the second phase of a turnpike transportation system upgrade
along three (3) miles of (he P.£. Everett Turnpike (1-293) through Exits 6 and 7 m the CiQf of
Manchester, by extending the completion date from May 31,2017 to March 31,2018, effective upon
Qovemor and Council approval. The origiiiat Agreement was approved by Governor and Council on
October 7,2015, Item #29. Time extension only, no new funding.

EXPLANATTOW

The purpose of this professional engineering design and environmental consultant service agreement is to
pftrfwm the second design phase (Part B) of a turnpike transportation system uppade project along three
(3) miles of the ?£. Everett Turnpike (1-293) In the City of Manchester beginning at the overpass of
Bridge Street, north of Exit 5 (Qranite Street), through and including Exit 6 (Goffttown Road/Amosfccag
interchange) to approximately one (1) mile north of Exit 7 (NH Route 3A). This project is currently
included in the State's Ten-Year Transportation Improvement Plan for planning and engineering study
(Manchester 16099).

This amendment to the Agreement is to extend the contract's completioa date to allow the consultant
sufficicRt time to ensure adequate time for continued public outreach, coordination with the
communities, and completion of the NEPA environmental documentation. Of (be original
(2,321,800.21 amoum for this contnct, there Is a balance ofapproximately $844,000 remaining (100%
TUmpIke Funds). .

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
ofthe fully-executed amended Agreement are on file at the Secretary of State's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on
file at the D^artment of Transportation.

It is respectfully requested (hat authority be given to ameiKl (his Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Sheehan
Commissioner

JOHMaMQRTOnBUUDIMQ*7HXZBtOWVE*P.O.00X463-CONCORD.MBWH^ISPeKIRE OWPOSW,
TBEFHONB 68S2rt<S7S4 • PAX: eOSOTI-9814 • TOO: RELAY KM 1«eOO-73M9e4 • WlUWkt. WMHMOOTCtM
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THE STAn OF NEW HAMPSHIRE
DEFARTTdENTOF TRANSPORTAnON

VKTORiAESHWAN
COMMBStONER

MANCHESTER

I.299EXTrS6A7

16099 (PARTS)

WaUAM CASR P£.
ASSBTANTCbMMB^NER

Buitfto of Highway Design
Room 200 (CMF)
Tel. (603)271-2171
Fax:(603)271-7025

March 7,2017

Mr. Marty Kennedy, P.E.
Managing Director
Vanasae Kangea Brusdtn, Inc.
2 Bedford Farms Drive, Suite 200
Bedford, NH 03n&<532

Dear Mr. Kennedy:

This letter amends Article 1, Section 0 (Date of Completion) for the above-noted Agreement
The original and amended dates are as follows:

Original Completioo Date
By this letter, ameftded to

May31,2017
March31,20l8

This no-additional-oost change order for the extension is as requested by yoor letter dated
January 12,2017.

This amendment beeoma effective upon approval by the Governor and Council.

Sincerely,

Kestfa A. Cote, P.E

Chief Project Manager

Approved: Peter E. Stamrus, P£.
Diiectar of Project Development

We concur in the above Amendment

VANASSE HANGEN BRUSIIiN. INC.

By:

Title:

iVtlStwiji It iljjfl(liwiiii)<iiiii>ifi ilii1lfiflBt>iiil apKifan aaiyAfcODOHia(D47-ir tdSoe

JOHN O. MORTON BUILXXMO*rHAZEN DRIVE •P.O. BOX 469 •OONCOnD.NSM HAMPSHIRE 08ao;-0469
TCL9N0NE: 606671^171 • FAX: 6DM71-7026 • TOO ACCESS: BOAT NH 1-60O-7Sfr6664 • OfTERMET WWArJtKDOTOOM



2 of 2

AGREEMENT AMENDMENT

MANCHESTER 16009 (PARTB)

VANASSE HANGEN BRUSTTUN, INC.

IN WITNESS WHEREOF the pstties hereto have executed this ammdcid AOREBMENT on
the day end year fint above written.

CoetoHairt

WITNESS TO THE CONSULTANT

By:
TP"

k  c

Dated:

CONSULTANT

Br. ^ ^
JtTitle)

Dun);

Dcpartipent of Trantportiittea

WITNESS TO THE STATE OF

Dated:

HIRE THE STATE OF NEW HAMPSHIRE

By. \LL

^ DOT COMMISSIONER

nun); _4Z2^£z_

Attefnev CScocnil

This is to certify that the above amended AGREEMENT to been reviewed by this ofRce and is
approved as to forni and executioa.

Dated: If By; Oorff f ^ ■
AssistBfll Attorney OenenU

fifisflyxsffiteifi

This U to certify that the GOVERNOR AND COUNCIL on
anteoded AGREEMENT.

approved this

Dated: Attest:

By
Secretary of State



VANASSE HANGBN BRUSTUN, INC

Certificate of Vote

MANCHESTER

1-293EXITS6&7

16099 (PART B)

1, Robert M. Dubinsky, hereby certify that I am the duly elected Cleric of

Vanasse Haogen Brustlin, Inc.

I hereby certify the following is a true copy of Vote taken at a meeting of
(he Bo^ of Directors of the CoipoiatioQ, duly called and held on January
25,2017, at which a quorum of the Board was present and voting.

VOTED:

That William Ashworth is Regional Manager for Vanasse Hangen
Brustlin, Inc. and is hereby authorised to execute professional
services contracts, proposals and amendments in the name and
behalf of Vanasse Hangen Brustlin, Inci, and affix its corporate seal
thereto/^and such execution of any professional service contract, ,
proposal or amendment in this company's name on its behalf under
seal of the company, shall be valid and binding upon this company.

I hereby certify that said vote has net been aroended or repealed and
remains in full force and effect as of diis date, and that William
Ashworth is Regional Manager for this Corporation

Date: March 10.2017

A

dierlT "N

(Corporate Seal)



state of New Hampshire

Department of State

CERTIFICATB

I, WDIIsm M. Oerteer, Seereaiy of fitite of the SttteofNow Kenpshbe, do baehy ecftfhr thet VANA8SE HANQBN

BRUS1UN. DC. b fi Mttssacfuaeni IVofll Cotponiloa reitstmd 10 mnsM fauslnas b Now Kimpdiho ca Deoomber 11.

19t6.1 tether ceni^ ital all bo tad dooiBMBU raqufaed by the Seereuny of StBo'i offloe lave been teoehred and b to spod

etovSng o lb as (bb ofBee b oepoaaed.

Bustnefl ID: I0O75

m TESTIMONY WHEREOF,

I hereto b1 my bsnd ead oeao to be affixed

(he Seal of the SiBtD of New Hsnpahbe,

ihb 3fd day of April AA 2017.

WmamHQeiter

ScMttaiy ofSato
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THE STATE OFNEW HAMPSHIRE
DBPAfOMEST OP IWUINSPORrAnOS

}muAucA8a,p^
ASsaTAsramMasiONBR „ ^ ^ .

Bureau of Highway Design
August 25,2015

Her Excellency, Oovemor Margaret Wood Hassan
end the Honomble Council

State House

Concord, New Hampshire 03301

REOVEgTRPACnffl
Authorize the Department of Transportation to enter into an Agreement with Vanasse Hangen Brustlin,
Inc., Vendor #174584, for a total amount not to exceed $2^21,800JI, to perfonn the second phase of a
turnpike transportation system upgrade abng three (3) miles of the F.E. Everett Turnpike (1-293) through
Exits 6 and 7 In die City of Manchester, effsctive upon Oovemor and Council approval, through May 31,
2017. 100% Turnpike Funds.

Funds to support this request are anticipated to be available in the following accounts in State FY 2016
and State FY 2017 upon the availability and continued appropriation of funds in the Aiture operating
budget, with the ability to adjust encumbrances bet\wen State Fiscal Years through the Budget Office, if
needed and justified:

04-96-96^1017-7507 FY2Q16 FY20I7

Central NH Turnpike
046-500463 Eng Consultants Non-Benefit $930,000.00 SU91.800.21

Pff^^ATliQN

The Department requires professional engineering design and environmental consultant services to perform
the second design phase (Part B) of a turninke transportation system upgrade project along three (3) miles
ofthe F.E Everett Turnpike (1-293) in the City of Manchester begiiming at the overpass of Bridge Street,
north of Exit 5 (Granite Street), thrwgh and including Exit 6 (Oofikown Road/Amoskeag interchange) to
approximately one (I) mile north of Exit 7 (NH Route 3A). project is currently included in the
St^'s Ten-Year Transportation Improvement Plan for planning and engineering shidy (Manchester
16099).

On March 7,2012, the Governor and Council authorized the Part A Agreement Qtem f^4, copy attached)
for the plaiming-level study of the transportation-system needs, potential improvement, and other
ramifications specific to the project area and the interdependent operation of the interchanges. The goal

• was to establish practicable dteroadves for further development-of preliminary-engineering plans and
fbrtnal environmental documentation. The study also involved traffic analysis, evaluation of
environmental resources and impacts at a macro level, and a substantial pr^Uc-participatlon program.
The Department reserved the rî  to either negotiate a scope and fee for the Part B prdiminary design
services or terminate the contract Since the firm of Vanasse Hangen Brustlin, Inc. satisfactorily
completed the Part A (planning study) services for this praiect, the Department proposes to continue with
this firm to perform the Part B (preliminary design) efibrt.

JOHNaMORTONBUnjUNO»7HAZENaRM»P.aBOX48S«CONCORO,NeWHAIIP8KnE CBOZtXaS

lELEPHONE: eas-zn<ai71 • FAX: 60MT1-7Q29 • TDO ACCESS: RELAY NH 1-aOO-7SM664 • OUTERNET: MMMfJIKDOr.COM
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Tlie Poit B preliminary services include contimiing to develop altenativcs for the transportation
system associated with the 1-293 corridor in the project area. The altenative refinemenl process will use
a context-acnsitive solution approach to a piefeiied alternative, identUy all impacted natural
and resources with idcnlified potenliel mwiimiMrinnAnWgatirm, prepare an Envirpnmenlal
Document for the preferred alternative, prepare a hearing plan for the pi^ured altemalive, ei^
tmpiww^fit m fliigtiitn«Me highway gaettring and dedsion tool The Department reserves the right to

negotiate a scc^ and fee for Part C (final design), or teimirurte Uie contract with Vanssse Hangcn
Brustlin, Inc.

VanassB Hangen Brustlin, Inc. has agreed to fiiraish the required services for a total fee not to exceed
$2;32l,800.21. This is a reasonable foe and is commensurBte with the complexity of the project and the
toopc of engineering technical services to be fonushed.

This Agreement has been approved by the Attorney Ocoetal as to form and execution. The Department
has verified that the necessary hands are available. Copies of the foUy-executed Agreement are on file at
the Secntaiy of State's Office and the Df.partiiy.iit of Admudstrativis Services, and subsequent to
Governor and Council appioval will be on file at the Department of Tranqjxrttatioo.

It is respectfiiUy requested that authority be given to enter into an Agreement for consulting services as
outlined above.

Sincerely,

William Cass,

Asristant Comroissiotter

vs
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Lori A. ShiHaette

Commissioner

Lori A. Wetvcr

Deputy Cofflmissiener

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800452-3345 Ext 9200

Fax: 603-271-4912 TDD.'Acccss: 1-800-735-2964 www.dhhs.ah.gov

November 3, 2020

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

State House

Concord. Nev^ Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing Sole Source contracts with the vendors listecT below for services and activities to
-promote the health and.vtrell-being of.refugees resettled in.New.Hampshire. by.increasing.the total,
price limitation by $9,375 from $225,000 to $234,375 and by extending the completion dates from
August 14, 2023 to September 30, 2023 effective upon Governor and Council approval. 100%
Federal Funds.

The original contracts were approved by Govemor and Council on May 6,2020, Item #15.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Ascentria

Community
Services, Inc.

222201 Concord, NH $112,500 $4,687.50 $117,187.50

International

Institute of New

England, Inc.
177551

Manchester,

NH
$112,500 K687.50 $117,187.50

Total: $225,000 $9,375 $234,375

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES. DEPT OF. HEALTH AND
HUMAN SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY,
REFUGEE SERVICES

The Departnxeni of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State

Fiscal

Year

Class I

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
42200012 $65,421 $9,375 $74,796

20i22 102-500731
Contracts for

Prog Svc
42200012 $75,000 $0 $75,000

2023 102-500731
Contracts for

Prog Svc
42200012 $75,000 $0 $75,000

2024 102-500731
Contracts for

Prog Svc
42200012 $9,579 $0 $9,579

Total $225,000 $9,375 $234,375

EXPLANATION

This request Is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. ThlF
Contractors listed above are the only Contractors that possess the comprehensive client
information and cultural expertise required to manage client cases and address the complex,
interrelated health and social needs of each individual.

The purpose of this request is to add additional funding for State Fiscal Year 2021 and
change the contract period date from August 14, 2023 to September 30. 2023 to align with the
federal grant period. The Federal Grant Office of Refugee Resettlement requested the contracts
align with the awarded funding and funding period.

Refugees who have resettled to New Hampshire will be served through these contracts.
Approximately 500 individuals will be served over the duration of the entire contract terms.

The Contractors will ensure services include scheduling and coordinating medical and
mental health appointments; accompanying clients to medical appointments; providing and
facilitating transportation to appointments; and ensuring interpreter services are acquired for all
appointments, as necessary.

The Department will monitor contracted services using the following performance
measures;

•  100% of all health-related orientations and workshops/trainings shall be provided
throughout the project period, as necessary.

•  100% of newly arrived refugees and those who have been In the United States two
(2) years of less shall be prioritized.

•  100% of all written materials and resources produced shall be identified and
prioritized for translation as applicable.

•  100% of all interpreter services shall be coordinated consistently and regularly
throughout the project period.

•  80% of refugees shall express an increased knowledge about health Insurance
^  requirements Including how and where to enroll In health Insurance.
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•  80% of adults shall express increased knowledge about accessing and navigating
the U.S. health care system.

•  80% of adults will know how to make and keep medical appointments.

•  80% of adults will know how to use public, Medicald, and/or appropriate
transportation to get to medical appointments.

•  80% of adults shall demonstrate Increased knowledge about at least one health
topic.

•  100% of clients with health needs beyond Initial exam shall be scheduled for follow-
up care.

•  100% of clients with mental health needs beyond Initial exam shall be scheduled
for follow-up care within 60 days of arrival.

As referenced in Exhibit A of the original contracts, the parties have the option to extend
the agreements for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Govemor and Council approval. The
Department is exercising its option to renew services for one (1) month and fifteen (15) days of
the three (3) yeare available. ^

Should the Govemor and Executive Council not authorize this request, the Department
will be out of compliance with the Office of Refugee Resettlements request to align the funding
and contract period with the grant. Refugees with complex health conditions may not receive the
follow-up medical care they need in a timely and culturally and linguistically appropriate manner,
and refugees may not gain the knowledge and skills they need to navigate the U.S. health care
system independently and to manage their health and health conditions.

Area sen/ed: Statewide ^

Source of Funds; Administration for Children and Families 100% CFD^ 93.578
FAIN#90RX0280.

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

Respectfully submitted.

Lor V. Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

05-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,

HHS; OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Federal Funds

Afirc^ntria Community Services. Inc. Vendor #222201

State Fiscal

Year
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 42200012 $ 32,812.00 $ 4,687.50 37,499.50

2022 102/500731 Contracts for Program Services 42200012 $ 37.500.00 $ 37,500.00

2023 102/500731 Contracts for Program Sen/ices 42200012 $ 37.500.00 $ 37,500.00

2024 102/500731 Contracts for Program Services 42200012 $ 4,688.00 $ - 4,688.00

Sub Total $ 112,500.00 $ 4,687.50 117,187.50

State Fiscal

Year
Class / Account Class Title . Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Program Sen/ices 42200012 $  32,609.00 $  4,687.50 37,296.50

2022 102/500731 Contracts for Program Sen/ices 42200012 $  37,500.00 $ 37,500.00

2023 102/500731 Contracts for Program Services 42200012 $  37,500.00 $ 37,500.00

2024 102/500731 Contracts for Program Services 42200012 $  4,891.00 $ 4,891.00

Sub Total 42200012 $  112,500.00 $  4,687.50 117,187.50

Overall Total $ 225.000.00 $ 9,375.001 $ 234.375.00l

Attachment - Bureau of Behavioral Health

Financial Detail

Page 1 of 1
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the New Hampshire Refugee Health Promotion Program

This Amendment to the New Hampshire Refugee Health Promotion Program contract (hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Ascentria Community
Services. Inc. (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 14
East Worcester Street Suite 300 Worcester, MA, 01604.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 6, 2020, (Item 15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A Section 1.2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

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

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

September 30, 2023.

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

$117,187.50.

3. Modify Exhibit C-1, Budget Sheet by replacing in its entirety with Exhibit C-1, Budget Sheet
Amendment #1, which is attached hereto and incorporated by reference herein.

Ascenlria Community Services, Inc. Amendment#! ' Contractor Initials

SS-2021-OHE-01-REFUG-01-A01 Pagelof3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/12/2020

Date

C—OocuStgnad by;
Ann H. N. Landry

Name: Ann h. n. uandry

Title: . .
Associate Commissioner

Ascentria Community Services, Inc.

11/6/2020

Date

■DocuSlgnfd by;

— 9iB7HAil»7a^FS
Name: Jeffrey Kinney
Title: chief of staff & External Relations

Ascentria Community Services. Inc.

SS-2021-OHE-01-REFUG-01-A01

Amendment #1

Page 2 of 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

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

OFFICE OF THE ATTORNEY GENERAL

11/12/2020

DocuSkjntd by

Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Ascenlria Communily Services, inc. Amendmenl #1

SS-2021-OHE-01-REFUG-01-A01 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccretar)' of Slate of the Stale of New Mampshire, do hereby certify that ASCENTRIA COMMUNITY

SERVICES, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on June 13. 20I I. I

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

far as this office is concerned.

Business ID: 652197

Certificate Number: 0004904969

u.

o ■0
5®

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alllxcd

the Seal of the Slate of New Hampshire,

this 30th day. of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Tara E. Browne : ; . hereby certify that;
(Name of the elected Officer of the Corporation/LLC. cannot be contract signatory)

1. lama duly elected Clerk/Secretary/Offlcef of Ascenrtia Community Services. Inc .
iCorporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 8. 2020 , at which a quorum of the Directors/shareholders were present and voting.

fDate) ^

VOTED: That Jeffrey Kinnev is duly authorized on behalf of
(Name and Title of Contract Signatory)

Ascenrtia Community Services. Inc to enter into contracts or agreements with the State of
{Name of Corporation/ LLC)

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

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

Dated: Co ,
Signature of Elected Officer

Name: Tara E Browne

Title: Corporate Clerk

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

9/30/2020

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED •
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOUCEA

Hays CoB^anies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

Tina Housman

PHONE FAX

thousaanehayscoinpanies.com

mSUREWS) AFFORDING COVERAGE NAJC «

INSURER A; Philadelphia Insurance Companies 92535

msuRSo

Aacentria Care Alliance

14 East Worcester Street

Suite 300

Worcester HA 01604

INSURER B:Philadelphia Indemnitv Ins Co 18058

iNSURERC:The First Libertv Insurance Corporatior 33566

INSURER D:

mSURER e :

INSURER F:

COVERAGES CERTIFICATE NUMBER:20-21 GL, Auto, Umb, WC REVISION NUMBER:

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

INSR

iJB.
TYPE OF INSURANCE

f.Vl.TWII:!:!

POLICY NUMBER

COMMERCIAL GENERAL LIABIIJTY

CLAIMS-MADE H

GENl AGGREGATE LIMIT APPLIES.PER:

LOCPOLICY

OTHER:

SRPK21S74T2

POUCY EPF
IMMmOIYYYYI

10/1/2020

POLICY EXP
iMMrtmrrYYYi

10/1/2021

EACH OCCURRENCE
BAMASETOReNTEB
PREMISES lEa occufTtncAl

MED EXP |Any ono porton)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPlOP AGG

COMBINED SINGLE LIMIT
(E> >eti<»rni

1,000,000

100,000

25,000

1,000,000

3,000,000

3,000,000

AUTOMOOLE UABUTY 1,000,000

ANYAUTO

ALL OWNED

AUTOS

HIRED AUTOS

BODILY INJURY (Par parson)

SCHEDULED

AUTOS
NON-OWNED

AUTOS

PHPK2ie74«8 10/1/2020 10/1/2021 BODILY INJURY (Par aeddani)

PROPERTY DAMAGE
(Par acddanil

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

10,000,000

RETENTION t PaaB7403SS 10/1/2020 10/1/2021

TER
STATUTE

OTH-

ER
WORKERS COMPENSATXM

AND EMPLOYERS' UABtLfTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXaUOED?
(Mandtiory In NH)
If yas. daactlba unoar
DESCRIPTION OF OPERATIONS belw

□
E.L. EACH ACCIDENT 1.000,000

WC6-611-262252-010 10/1/2020 10/1/2021 E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L DISEASE - POLICY LIMIT 1.000.000

Profaaaional Liability PRPK2ie7472 10/1/2020 10/1/2021 ApgragaM Urril

Eacn ProltttiontI InekMnl

$3,000,000

$1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS I VEHICLES (ACORD 101, Additional Ramirlia Schadub. may ba aftachad If mora apaea la raquirad)
Additional Naoad Insured: Aacentria Conuaunity Services, Inc.

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

KH Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORO 25(2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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m

Ascentria
CARE ALLIANCE

261 Sheep Davis Road. Suite A-1, Concord. NH 03301
ascentrla.org j 603.224.8111 | info@ascentria.org

Fomnerty Lutheran Social Services of New Englarxl

Mission statement:

We are called to strengthen communities by empowering people to respond to life's challenges.

Vision statement:

We envision thriving communities where everyone has the opportunity to achieve theirfull

potential regardless of background or disadvantage. We become recognized leaders for

innovative community sen'ices. Together with our partners, we inspire people to help one

another reach beyond their current circumstances and realize new possibilities.

Empowering People. Strengthening Communities.

7^
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'K
CliftonLarsonAllen LLP

CLAconnectcom

INDEPENDENT AUDITORS' REPORT

Board of Directors

Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary, which comprise the consolidated statement of financial position as of
June 30, 2019, and the related consolidated statement of activities, cash flows, and functional
expenses, for the year then ended, and the related notes to the consolidated, financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the consolidated financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A member of

® Nexia (1)
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Ascentria Community Services, Inc. and Subsidiary as of
June 30, 2019, and the changes in their net assets and their cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Effect of Adopting New Accounting Standard

As described in Note 2, the Organization adopted the Financial Accounting Standards Board (FASB)
Accounting Standards Update (ASU) 2016-14, Not-For-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-For-Profit Entities. Accordingly, the accounting change has been
retrospectively applied to prior periods presented as if the policy had always been used. Our opinion is
not modified with respect to that matter.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The supporting information shown on page 20 is presented for purposes of additional
analysis as required by the Maine Uniform Accounting and Auditing Practices for Community Agencies
(MAAP) and is not a required part the financial statements. The schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is also presented for
purposes of additional analysis and is not a required part of the basic financial statements. The
supporting information required by MAAP and the schedule of expenditures of federal awards is the
responsibility of management and were derived from and relate directly to the underlying accounting
and other records used to prepare the consolidated financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information, directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the Information is
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

(2)
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 20, 2019, on our consideration of Ascentria Community Services, Inc. and Subsidiary's
internal control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance
and the result of that testing, and not to provide an opinion on the effectiveness of Ascentria
Community Services, Inc. and Subsidiary's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Ascentria Community Services, Inc. and Subsidiary's internal control over financial
reporting and compliance.

CliftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019

(3)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION

JUNE 30, 2019

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $

Accounts Receivable, Net of Estimated Uncollectible Accounts 3,868,580

Prepaid Expenses 87,471

Vehicle Inventory 70,292

Due from Third Party 543
Total Current Assets 4,026,886

ASSETS LIMITED AS TO USE

Beneficial Interest in Net Assets of Related Party 977,537

PROPERTY AND EQUIPMENT

Land 45,314

Building 85,798

Building Improvements 953,881
Leasehold Improvements 353,467

Furniture and Equipment 246,311

Vehicles 344,994

Equipment Held Under Capital Lease 499,374

Computer Equipment and Software 147,017
Total 2,676,156

Less: Accumulated Depreciation 1,790,804

Total Property and Equipment 885,352

DUE FROM RELATED PARTIES 5,781

OTHER ASSETS

Deposits 104,742
Total Other Assets 104.742

Total Assets $ 6.000.298

See accompanying Notes to Consolidated Financial Statements.
(4)



DocuSign Envelope ID; 4708A489-682D-44DO-8C2B-3C1DE15S4104

ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION (CONTINUED)

JUNE 30. 2019

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Maturities of Long-Term Debt $ 43,100
Accounts Payable 922,390
Accrued Expenses 1,055,170
Deferred Revenue 176,471

Due to State of Maine 62.472

LONG-TERM DEBT, Net of Current Maturities

Total Liabilities

Total Liabilities and Net Assets (Deficit)

See accompanying Notes to Consolidated Financial Statements.
(5)

Total Current Liabilities 2,259,603

DUE TO RELATED PARTIES 2,802,397

442,534

5,504,534

NET ASSETS (DEFICIT) (566,615)
Without Donor Restrictions 1.062.379

With Donor Restrictions 495,764
Total Net Assets

$  6.000.298
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2019

NET ASSET REVENUE WITHOUT DONOR RESTRICTION

Program Service Revenue:
Public Sources

Private Sources

Donated Vehicles

In-Kind Donations

Total Program Service Revenue

29,943.008

4.364,898
1,734,097

22,246

36,064,249

OTHER INCOME

Net Assets Released from Restriction Used for Operations

Other Income

Total Other Income

282,886

450,077

732,963

Total Revenue 36,797,212

EXPENSES

Salaries and Wages
Employee Benefits
Occupancy Costs
Operating Supplies and Expenses
Professional Fees

Garage Expenses '
Donated Vehicle Expenses

Client Support Expenses
Translation Expenses

Repairs and Maintenance

Travel Expenses
Educational Events and Meetings
Management Fees

Taxes

Recruitment Advertising

Advertising

Licenses and Fees

Custodial Fees

Insurance

Interest

Bad Debt Expenses
Depreciation and Amortization

Total Expenses

OPERATING LOSS

18,359,186

4,103,776

2,074,571

444,508

2,393,074

864,974

819,292

546,303

534,107

389,201

867,166

43,697

5,020,851

555,336

9,918

181,151

7,389

6,009

190,029

34,677

56,981

97,738

37,599,934

(802,722)

NONOPERATING ACTIVITY

Gain on Sale of Property and Equipment
Equity Transfers, Net

Total Nonoperating Activity

DECREASE IN NET ASSETS (DEFICIT) WITHOUT DONOR RESTRICTIONS

17,873

(57,346)

(39,473)

$  (842.195)

See accompanying Notes to Consolidated Financial Statements.
(6)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED JUNE 30. 2019

Without Donor With Donor

Restriction Restriction Total

See accompanying Notes to Consolidated Financial Sfa(emen/s.
(7)

BALANCE - JUNE 30, 2018 (SEE NOTE 14) $  275,580 $ 1,278,529 $'1,554,109

Decrease in Net Assets without Donor Restrictions (842,195) - (842,195)

Change in Beneficial Interest in Net Assets
of Related Party - 66,736 66,736

Net Assets Released from Restrictions - Operations (282,886) (282,886)

Change in Net Assets (Deficit) (842.195) (216,150) (1,058,345)

BALANCE-JUNE 30, 2019 $  (566.615) $ 1.062.379 $  495.764
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019

Progfam Services Supporting Servicos

Total

Transportation Disability & Child & Family Services For Total Managements Support Total

Services Mental Health Programs In-Home Services New Americans Program General Fundraising Services Expenses

Salariea and Wages S  968.707 $  5.736.667 6 2.716.268 6 3.953.013 $ 4.759.294 S  18,131.839 $  227.347 $ S  227.347 S  18.369,186

Employee BeneTits 236,076 1.462.866 516.804 910.093 869.958 3.996.796 107.980 - 107.960 4.103,776

Occupancy Costs 146.268 666.710 464.178 49.184 515.830 1,831.170 243.401 243.401 2.074,671

Operating Supplies and Expenses 27,169 206.160 64.069 30.160 88.896 416.474 28.034 - 28.034 444,608

Professional Fees 134.610 387.997 1,540.130 8.646 257.587 2.328.970 64.104 - 64.104 2.393,074

Garage Expenses 862,333 2.555 . 86 864.974 . . . 864,974

Donated Vehide Expenses 619.292 • • ■ • 819.292 - - - 819,292

Client Support Expenses 71 10,162 180.737 22 354.831 545.823 480 - 480 546,303

Translation Expenses • 30,484 357 - 498.641 529,482 4,626 - 4.626 534,107

Repairs ar>d Maintenance 49,833 38,191 100.064 72.631 101.896 362,616 26,566 • 26,586 369,201

Travel Expenses 162,833 228,390 183.221 36.645 272.283 853.372 13.794 - 13,794 867,168

Educational Events and Meetings 3,164 4,164 14.617 6.798 8.202 36.946 6,762 - 6,762 43,697

Management Fees - - - • - • 6.020,861 • 5.020.861 5.020.851

Taxes 602 543,621 • 11.132 61 566.336 - - - 655,336

Recruitment Advertising 2.133 215 '  3,271 3.771 338 9.728 190 - 190 9.918

Advertisir>g - - . • ■ • 161,151 • 181.151 181.151

Licenses and Fees 637 146 3.832 250 563 6,428 1,961 - 1,961 7.389

Custodial Fees • - • - - - 6.009 6,009 6.009

Insurance 7.062 69,721 28,969 41.193 49.077 186,022 4,007 - 4,007 190.029

Interest - . . . . . 34,677 . 34,677 34,677

Bad Debt Expenses 188 10,978 . 18.229 27.686 - 56,981 - . . 56,981

Total Before Depreciation

and Amortization 3.410,897 9.376.927 5.795.507 5.141.767 7.805.149 31.630.247 5,965,940 6.009 5,971,949 37.502.196

Depreciation and Amortization 26.217 6.041 53.607 . . 11.786 97,550 > 88 . 88 97.738

Total Functional Expenses S  3.437.114 6  9.382.968 S  5.849.114 S 5.141.767 S 7.816,934 S  31.627.897 %  5,966,028 S 6.009 6  5,972.037 $  37.599.934

See accompanying Notes to Consolidated Financial Statements.

(8)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CASH FLOWS

YEAR ENDED JUNE 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets $ (1,058,345)
Adjustments to Reconcile Change in Net Assets to

Net Cash Used by Operating Activities;
Depreciation and Amortization 97,738

Bad Debts 56,981

Gain on Sale of Property and Equipment (17,873)

Change in Beneficial Interest in Net Assets of Related Party (66,736)
(Increase) Decrease in Assets:

Accounts Receivable (583,196)

Prepaid Expenses 16,431

Deposits 37,534

Beneficial Interest in Net Assets of Related Party 287,285
Vehicle Inventory (4,964)

Due to Third Party 885
Increase (Decrease) in Liabilities:

Accounts Payable 5,976
Accrued Expenses 110,986

Deferred Revenue (40,612)

Due to State of Maine (118,938)

Net Cash Used by Operating Activities (1,276,848)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of Property and Equipment (232,172)
Proceeds from Sale of Fixed Assets 22,902

Net Cash Used by Investing Activities (209,270)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on Long-Term Debt (48,988)
Advanced from Related Parties, Net

Net Cash Provided by Financing Activities

NET DECREASE IN CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash Paid for Interest

1,312,363

(173,755)

173,755

$

? 34.677

See accompanying Notes to Consolidated Financial Statements.
(9)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES '

Organization

Ascentria Community Services, Inc. (ACS) and Ascentria Community Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt from tax under Section 501(c)(3) of
the Internal Revenue Code as a public charity. Effective July 1, 2018, assets were
transferred to the Organization from Good News Garage - LSS, Inc. (GNG), related parties,
as a result of the combination of operations (see Note 14 for details). The Organizations
provide community service programs to children, families, refugees, and developmehtally
disabled adults throughout New England. ACS is the sole corporate member of ACC.
Ascentria Care Alliance, Inc. (Ascentria) is a sole corporate member of ACS and also serves
as the management agent.

The Organizations provide the following programs:

Social Services - through a variety of programs, the Organizations provide services
related to therapeutic foster care, unaccompanied refugee minors support, housing for
teen mothers and their children, housing for homeless, small group homes serving
teenagers, various support services and living accommodations for developmentally,
physically and mentally disabled adults and other various social support programs.

Refugee Sen/ices - through this program, the Organizations seek to provide
resettlement, employment, case management, medical case management, English as a
second language classes, and other support services to refugees, asylees, and
immigrants.

Adoption - through this program, the Organizations provide services related to domestic
and international adoptions.

Good News Garage - provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these individuals with
access to jobs and other economic opportunities, thus helping them to achieve economic
independence.

Goino Concern

The Organization has recognized their continuous operating losses over the past two years
due to a rapidly changing business environment. The Organization has made business
decisions over the past couple years to mitigate the impact of potential losses as a result of
the changing business environment. The Organization is transitioning their service model to
one that is customer-driven. Ascentria will support the Organization for any losses it may
incur as a result of management fees charged. This support may include alternative funding
for the management fees charged and offsetting It through Ascentria's investment proceeds
from its other subsidiary in order for the Organization to meet its obligations.

(10)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Basis of Consolidation

The accompanying consolidated financial statements present the consolidated financial
position, results of operations, changes in net assets, cash flows, and functional expenses
of the Organizations. Material intercompany transactions and balances have been
eliminated in consolidation.

Method of Accounting

The consolidated financial statements of the Organizations have been prepared on the
accrual method of accounting. Accordingly, assets are recorded when the Organizations
obtain the rights of ownership or is entitled to claims for receipt and liabilities are recorded
when the obligation is incurred,

Cash and Cash Equivalents

The Organizations consider all short-term debt securities purchased with an original maturity
of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are recorded net of an allowance of expected losses. The allowance is
estimated from historical performance and projections of trends. Credit is extended to
customers and collateral is not required. When the accounts become past due, historically,
the Organizations have not charged interest to these accounts.

Inventory

Vehicles identified for the purpose of being delivered to program participants are valued
based on the average contract reimbursement rate for the reporting period which
approximates the lower of cost or net realized value.

Program vehicles expected to be sold at retail are recorded based on trade-in value.

Vehicles expected to be sold at wholesale are valued using the average sales proceeds for
all vehicles sold during the reporting period.

Vehicles are recorded as donated vehicles or donated vehicles - wholesale when the

vehicle is received.

Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations
capitalize acquisitions and improvements, while expenditures for maintenance and repairs
that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment (Continued)

Absent explicit donor stipulation about how long those assets must be maintained,
expiration of donor restrictions are reported when the donated or acquired long-lived assets
are placed into service. Depreciation is computed using the straight-line method over the
estimated useful life of the assets.

Related Partv Loans Receivable

The Organizations' loan portfolio is comprised on unsecured related party loans receivable
that are noninterest bearing and have no fixed repayment terms, as detailed in Note 3, and
is considered a single portfolio class. Related party loans receivable are recorded net of an
allowance for expected loan losses (allowance). The Organizations establish an allowance
as an estimate of inherent risk in the Organizations' loan portfolio. Although management
believes the allowance to be adequate, ultimate losses may vary from its estimates.

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the
loan balance to be uncollectible. Proceeds received on previously charged off amounts are
recorded as recovery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2019.

The Organizations review the adequacy of the allowance, including consideration of the
relevant risks in the loan portfolio, current economic conditions, and other factors
periodically. The Organizations internally monitor related party borrowers to assess the risk
of nonperformance. The Organizations determine that changes are warranted based on
those reviews, the allowance is adjusted.

Net Assets

Net assets of the Organizations are classified and reported as follows:

Net Assets without Donor Restrictions - Net assets that are not subject to donor-
imposed stipulations.

Net Asset^with Donor Restrictions - Net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations and/or the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that Is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both. Net assets with donor
restrictions consist of $977,537 for beneficial interest in net assets of related party and
$84,842 other program restrictions for the years ended June 30, 2019. There were no
net assets invested in perpetuity as of June 30, 2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30. 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Recoonition of Donor Restrictions

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions if the restriction expires in the reporting period in which the support Is
recognized. All other donor-restricted support is reported as an increase in net assets with
donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassified to net assets without donor restrictions.

Donated Services

Donated services are recognized in the consolidated financial statements if the services
enhance or create nonfinancial assets or require specialized skills, are provided by
individuals possessing those skills, and would typically need to be purchased if not provided
by donation. '

Program Service Revenue

Program service revenue is recognized as costs are incurred and services are provided.

Donated Vehicle Revenue

Donated vehicle revenue includes vehicles that will be repaired and delivered to program
participants. They are valued based on the average contract reimbursement rate for the
reporting period. Additionally, donated vehicle revenue includes donated vehicles that do not
meet the needs of program participants. These vehicles are sold at auction and valued
based on average proceeds for the reporting period.

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs paid for by the Organization
amounted to $118,678 for the year ended June 30. 2019. Contributions of advertising are
recorded at the estimated fair value on the date of. the contribution. The Organization
received contributions of advertising estimated to have a value of $22,246 for the year
ended June 30, 2019.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

(13)



DocuSign Envelope ID: 4708A469-6B2D-44DO-BC2B-3C1OE1554104

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Functional Allocation of Expenses

The cost of providing the various programs and services are summarized on a functional
basis. Costs are generally identified as to program site, and are then allocated between
programs and supporting services that benefited based on total direct expenses. Salaries
and benefits are allocated on the basis of time and effort. The expenses that are allocated
are the portions of depreciation and interest expense that are not directly attributable to
specific programs or services. These expenses are allocated on a square footage basis.

Income Taxes

The Organizations are' nonprofit corporations as described In Section 501(c)(3) of the
Internal Revenue Code and are exempt from federal and state income taxes on related
income pursuant to section 501(a) of the code.

Deferred Revenue

Deferred revenue represents amounts received by the Organizations for programs and
services not yet provided.

Fair Value Measurements

In accordance with professional standards, assets and liabilities measured and recorded at
fair value are required to be categorized into a three-level hierarchy based on the priority of
the inputs to the valuation technique used to determine fair value. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities
(Level 1) ahd the lowest priority to unobservable inputs (Level 3).

If the inputs used in the determination of the fair value measurement fall within different
levels of the hierarchy, the categorization is based on the lowest level input that is significant
to the fair value measurement. Assets and liabilities measured and recorded at fair value by
the Organizations are categorized as follows:

Level 1 - Inputs that utilize quoted prices (unadjusted) in active markets for identical
assets or liabilities that an entity has the ability to access.

Level 2 - Inputs that Include quoted prices for similar assets and liabilities in active
markets and inputs that are observable for the asset or liability, either directly or
indirectly, for substantially the full term of the financial instrument. Fair values for these
instruments are estimated using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows.

Level 3 - Inputs that are unobservable inputs for the asset or liability, which are typically
based on an entity's own assumptions, as there is little, if any. related market activity.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Fair Value Measurements IContinued)

In Instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is significant to
the fair value measurement in its entirety. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs. There have been no
changes in valuation methodology used at June 30, 2019.

Change In Accounting Principles

The Service has adopted the accounting guidance in Financial Accounting Standards Board
(FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities, which changes presentation
and disclosure requirements for nonprofit entities to provide more relevant information about
their resources (and the changes in those resources) to donors, granters, creditors, and
other users. These include qualitative and quantitative requirements in the following areas:
net asset classes, investment return, expenses, and liquidity. Adoption of the new standard
had no effect on the previously reported total change in net assets or net assets balance.

New Accounting Pronouncements
Revenue from Contracts witfi Customers (Topic 606)
In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2014-09, Revenue from Contracts with Customers (Topic 606),
which is a comprehensive new revenue recognition standard that will supersede existing
revenue recognition guidance. The core principle of the guidance is that an entity should
recognize revenue to depict the transfer of promised goods or services to customers in an
amount that reflects the consideration to which the entity expects to be entitled in exchange
for those goods or services. The FASB issued ASU 2015-14, which deferred the effective
date for the Organization until annual periods beginning after December 15, 2018. Earlier
adoption is permitted subject to certain limitations. The amendments in this update are
required to be applied retrospectively to each prior reporting period presented or with the
cumulative effect being recognized at the date of initial application. Management is currently
evaluating the impact of this ASU on its financial statements.

Not-for-profit Entities (Topic 958): Clarifying the Scope and Accounting Guidance for
Contributions Received and Contributions Made

In June 2018, FASB Issued an ASU to clarify and improve accounting guidance for
contributions received and made (ASU 2018-08). The ASU provides guidance on
distinguishing between contributions and exchange transactions. If a contribution is
unconditional, the entity must determine whether It is donor restricted for limited purpose or
timing. These contributions should be recognized immediately and classified as net assets
with or without donor restrictions. If a contribution is conditional and assets are received in
advance, the entity should record a liability and not recognize revenue until conditions are
met. Guidance is further provided regarding reciprocal and nonreciprocal transactions. If
both parties receive similar value, the transaction is considered reciprocal.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Change in Accounting Principles (Continuedl

For nonreclprocal transactions, an entity must determine the conditions needed to be made.
The guidance will initially be applied retrospectively using one of two methods. The standard
will be effective for the Service for the year ended June 30, 2020. Management continues to
evaluate the impact of the adoption of this standard, but based on the latest industry
guidance, management believes this standard will not have a material impact on the
financial statements.

Reclasslflcatlons

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported net assets.

Subseguent Events

In preparing these consolidated financial statements, the Organizations have evaluated
events and transactions for potential recognition or disclosure through December 20, 2019,
the date the consolidated financial statements were available to be issued.

NOTE 2 ASSETS LIMITED AS TO USE

Beneficial Interest in Net Assets of Related Partv

The Organizations record beneficial interest in assets that are held by Ascentria in the
amount of $977,537 at June 30, 2019. For the year ending June 30, 2019, the Organization
had a loan payable, included in accrued expenses, to the fund totaling $340,524.
Contributed assets are transferred to the Ascentria by either the donor or the Organization
with the approval of Ascentria. The donors did not grant variance power to the Ascentria.

NOTE 3 RELATED PARTY TRANSACTIONS

The Organizations have entered into the following transactions with related parties:

•  The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for these
services totaled approximately $4,928,088 for the year ended June 30, 2019. These
expenses have been included on the statement of activities under the caption
"Management Fees". In addition, Ascentria is the central contracting entity for
insurance coverage, and insurance costs are then billed monthly to the
Organizations.

•  In connection with soliciting and managing donations received, Ascentria charged
the Organizations a custodial fee. The custodial fee charged to operations was
$6,009 for the year ended June 30, 2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 3 RELATED PARTY TRANSACTIONS (CONTINUED)

•  The Organizations have various office space rentals to and from related parties and
vehicle rentals from related parties. Rental revenue from related parties amounted to
$119,254 for the year ended June 30, 2019. Office space and vehicle related party
rents amounted to $454,395 for the year ended June 30, 2019.

•  Related Party loans that bear no interest and have no fixed repayment terms, are
as follows:

Due from Related Parties:

Lutheran Housing Corporation Brockton, Inc.

Emanuel Development Corporation

Total

5,632

149

5.781

Due to Related Parties:

Ascentria Care Alliance, Inc.

Total

$ 2,802,397

$  2.802.397

NOTE 4 DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution thrift plan (the thrift plan) qualifying
under Internal Revenue Code Section 403(b) maintained by Ascentria. The thrift plan
permits discretionary employer contributions based on a specified percentage of annual
compensation and employee contributions. The Organizations had no pension costs
charged to operations or contributions to the plan for the year ended June 30, 2019.

NOTE 5 ACCOUNTS RECEIVABLE

The accounts receivable balance consisted of the following at June 30, 2019 :

Accounts Receivable - Program Services
Less: Allowance for Doubtful Accounts.

Accounts Receivable, Net

$  3,896,798

(28,218)

$  3.868,580

NOTE 6 CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Organizations to concentrations of credit
risk consist principally of the following:

Cash and Cash Equivalents

The Organizations maintain cash and cash equivalent balances in several federally insured
financial institutions in the same geographic area as well as a money market fund. During
the year there may be times when uninsured cash is significantly higher and exceeds
federally insured limits.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 6 CONCENTRATION OF CREDIT RISK (CONTINUED)

Major Customer

The Organizations receive significant funding from various federal and state agencies. The
states through which funding was received include Massachusetts, New Hampshire, and
Maine. Approximately 84% of the Organizations revenue was received from state and
federal agencies directly or via pass through for the year ended June 30, 2019.

Due from Related Parties

The Organizations extended unsecured credit to a related party. The balance due to related
parties totaled $5,781 at June 30, 2019.

Beneficial Interest in Net Assets of Related Party

The Organizations' unsecured gifts, held by a related party, amounted to $977,537 at
June 30, 2019.

Accounts Receivable

The Organizations extend unsecured credit to its customers. Accounts receivable amounted
to $3,868,580 at June 30, 2019.

NOTE 7 PROPERTY AND EQUIPMENT

The useful lives of property and equipment for purposes of computing depreciation are:

Building, Building Improvements, and Leasehold Improvements 5 to 40 Years
Equipment, Furniture and Fixtures, and Vehicles 3 to 10 Years
Equipment Under Capital Lease 3 to 5 Years
Computer Equipment and Software 3 Years

Depreciation and amortization (including amortization of equipment under capital lease)
expense charged to operations was $97,738 for the year ended June 30, 2019.

NOTE a MAINE MEDICAID LIABILITY

ACS provides services for Medicaid eligible individuals under terms of costs based contracts
with the state of Maine. Accordingly, ACS provides for the estimated amount of settlements
with Medicaid as a liability. Final reimbursement Is not determined until the state of Maine
accepts the cost report. The amount of the estimated liability was approximately $62,000 for
the year ended June 30, 2019. Adjustments to these estimates are reflected on the
statement of activities under the caption "public sources" to the extent not previously
recorded in the year the final settlement information becomes available to management.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30. 2019

NOTE 9 LONG-TERM DEBT

The Organizations are liable on long-term debt at June 30, 2019 as follows:

Description Amount

Note Payable

Term note payable to Bank of America face amount
$350,000, due August 7, 2033, secured by business
assets, payable in monthly installments of interest
only through August 2008 then monthly payments of
principal plus interest through maturity. Interest rate

is fixed at 7.105% annually. $ 199,377

Mortgage payable to Bank of America face amount
$370,308, secured by real property owned by ACS at
two locations, and guaranteed by Ascentria, with an
interest rate of 7.01%, due August 2032. Monthly
principal and interest payments of $2,670. 271,355

Capital Lease Oblioations

ACS is obligated under various capital lease agreements
for equipment and motor vehicles, expiring in 2019, with
a combined monthly payment of approximately $2,200
with interest rates ranging from approximately 4% to 8%. 14.902

Total Long-Term Debt 485,634

Less: Current Maturities (43,100)
Long-Term Debt, Net of Current Maturities $ 442.534

Following are current maturities for the next five years:

Year Endino June 30. Amount

2020 $ 43,100

2021 32,752

2022 33,944

2023 36,455

2024 39,087

Thereafter 300,296

Total $ 485.634

Interest charged to operations for the above long-term debt amounted to $34,677 for the
year ended June 30, 2019.

(19)



OocuSign Envelope ID: 4708A489-6B2D-44D0-BC2B-3C1DE1S54104
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 10 OPERATING LEASES

The Organizations lease land, buildings, equipment, and motor vehicles under various
operating lease agreements with terms of one to three years. Total rent and related
expenses amounted to $1,056,543 for the year ended June 30, 2019.

Future minimum lease payments under these agreements are as follows:

AmountYear Ending June 30.

2020

2021

2022

Total

$ 778,568

490,014

257,828

S  1.526.410

NOTE 11 CONTINGENCIES

A significant portion of the Organizations' net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous healthcare
reform proposals being considered on federal and state levels. The Organizations cannot
predict at this time whether any of these proposals will be adopted or, if adopted and
implemented, what effect such proposals would have on the Organizations.

A significant portion of the Organizations' revenues are derived from services reimbursable
under Medicaid programs. The base year costs utilized in calculating the Medicaid rates are
subject to audit which could result in a retroactive rate adjustment for all years in which that
cost base was used in calculating the rates. It is not possible at this time to determine
whether the Organizations will be audited or if a retroactive rate adjustment would result.

ACS and Ascentria have entered into an equity sharing agreement related to four properties
transferred from Ascentria to the ACS on July 1, 2001. The agreement states that if the
properties are sold or leased to a third party, approximately 40% of the proceeds will
become payable to Ascentria. Such payment represents the excess of fair value of the
properties transferred over their net book value as of July 1, 2001. A significant portion of
the Organizations' revenues are derived from state and federal government funding. Due to
current economic conditions it is possible that funding from these sources could be reduced
in the near term. The Organizations cannot determine at this time if funding levels will
change, or what financial impact, if any, potential changes would have on the Organizations.

The receivables of the Organizations are listed as collateral under the line of credit
agreement of Ascentria. The outstanding balance is $2,775,000 as of June 30, 2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 12 FAIR VALUE MEASUREMENT

The Organizations use fair value measurements to record fair value adjustments to certain
assets and liabilities to determine fair value disclosures. For additional information on how
the Organizations measure fair value refer to Note 1 - Organization and Summary of
Significant Accounting Policies.

The following tables present the Organizations' fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2019:

2019

Total Level 1 Level 2 Level 3

Beneficial Interest in Net

Assets of Related Party: $ 977,537 $ $ $ 977,537
Total 977.537 $ $ $ 977.537

The following table provides a summary of changes in fair value of the Organizations'
Level 3 financial assets for the years ended June 30, 2019:

Balance • June 30, 2018

Income, Net of Releases

Balance - June 30, 2019

$  1,198,086

(220,549)

A 977,537

Since these funds are held by a third party that pools the Organizations' interest with other
related organization's assets, management has determined that the inputs are unobservable
and therefore valued using a Level 3 methodology.

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY

The Organization regularly monitors liquidity required to meet its operating needs and other
commitments. For purposes of analyzing resources available to meet general expenditures
over a 12-month period, the Service considers all expenditures related to its ongoing
program activities as well as the condut of services undertaken to support those activities to
be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12
months, the Organization operates a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources. The
Organization considers the following to be available to meet cash needs for general
expenditures:

Total Financial Assets

Donor-Imposed Restrictions

Financial Assets Available to Meet Cash Needs for

General Expenditures Within One .Year

$  3,868,580

(84,842)

$  3.783.738
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JUNE 30, 2019

NOTE 14 ASSETS TRANSFERS

On June 26, 2019 Ascentria Community Services, Inc. (ACS), and Good News Garage -
LSS, Inc. (GNG) combined their operations. The Organizations provide community services
programs and were combined to further their common mission by improving their community
services programs and achieving economies of scale and other synergies through
integration of services. As a result of the combination, the surviving organization is ACS.

The Organization followed the guidance related to transactions between entities under
common control to record the transition as Ascentria Care Alliance, Inc. (ACA) is the sole
corporate member of both entities. As a result of this transaction, the net assets of the
transferring Organization will be accounted for at the carrying amount as of the beginning of
the reporting period in which the transfer occurs. Therefore, effective July 1, 2018 the
carrying amount sof net assets of GNG were transferred to ACS. As of July 1, 2018 the
following was the respective carrying amounts of assets, liabilities, and net assets
transferred:

Total Assets $ 824,075
Cash and Cash Equivalents 42,309

Total Liabilities 307,808

Total Net Assets 516,267
Without Donor Restrictions 29,814
With Donor Restrictions 486,453
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SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS

YEAR ENDED JUNE 30, 2019

0«p«rtm«ni Offlc*

DHHS;

DPS

OPS

OSAMHS

AerMirwnt
Number

AOS-17-2572

MH2-1&-SieG

MH2-1S-eOO

AgrMment

Amount AgreeriMnt Period Agreement Service
Agreement

Statue

Federal

Expeneee

57.t68 7/1/20l6-06/3(V20l7 Rental Subsidy Interim

78.000 7/1/2015 4/30/2018 Community Integration Final

25.427 12/01/17-6/30/2018 Final

State

Expeneea

i  57,415

32.852

31,349

Total

Department

Expeneea

$  57,415

32.852

31,349

Total 121,ei< 121.816

DIacloaures;

Is your agency required to have a Single Audit? Yes: X No:
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30, 2019

CFDA

Fwltral Gfntor/Piss-throuQh GrentorfProorem Title Number

U.S. Department of Health & Human Services
Pass-Through Commonwealth of MassachuseRs

Department of Social Services:
Refugee and Entrant Assistance Slate/Replacement
Designee Administered Programs ' 93.566

Office of Refugees and Immigrants:
Refugee and Entrant Assistance State/Replacement
Designee Admirvstered Programs ' 93.566
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs ' 93.566
Refugee and Entrant Assistance Wilson/Fish Program 93.583
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs ' 93.566
Refugee and Entrant Assistance Wilson/Fish Program 93.583
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs ' 93.566
Refugee and Entrant Assistance State/Replacemeni
Designee Administered Programs ' 93.566
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs ' ' 93.566
Refugee and Entrant Assistance.Targeted Assistance 93.564
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs * 93.566
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs * 93.566
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs 93.566
Refugee artd Entrant Assistance Discretionary Grants 93.576

Agency or Pass-through
Number

INTF0000009921519369

CTORI10017CRES000006

CTORI10017CRES000007

CTORtOlOO 17 RCM000007 WF

CTORI0100 17RCM000007 RSS

CTORI010017CM000008 WF

CTORI010017RCM000008 RSS

CTORI010017SAS000001,

CTORI010019SAS000001

CTbRI010019SAS000001
CTORI 0100 18 TAG000005

CTORI010015RSI000001

CT ORI010016PRS000002,

CTORI010019PRS000002

CTORI010019SAS000005

CTORI010018HPP000006 and

Federal Amount Provided

Espendltures to Subreclpient

$  1,665.221

134,436

111,259

65,524

1,689

44.367

4,500

10.435

8.450

47.100

1.990

20,960

14,820

5,164

2,274

2,250

3,750

010-045-7922000042200013

010-042-7922000042200012

010-042-79220000

010-095-59580000-102-010-042-

010-042-79220000-500731-42200010

0104)42 79220000 42200011

Pass-Through State of New Hampshire

Office of Minority Health and Refugee Affairs:
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs ' 93.566
Refugee and Entrant Assistance Discretionary Grants 93.576
Refugee and Entrant Assistance Discretionary Grants 93.576
Refugee and Entrant Assistance Discretionary Grants 93.576
Refugee arvl Entrant Assistance State/Reptacement
Designee Administered Programs ' 93.566
Refugee and Entrant Assistance Voluntary Agency
Programs 93.566
Medical Assistance Program 93.778

Pass-Through State of Vermont
Department of Children and Families

Temporary Assistance for Needy Families (TANF) Cluster 93.558 03440-1440-18 FAIN G1702VTTANF

Pass-Through Lutheran Immigration and Refugee Service
Office of Refugees and Immigrants:
Refugee and Entrant Assistance Voluntary Agency
Programs 93.567
Unaccompanied Allen Children Program 93.676
Unaccompanied Allen Children Program 93.676
Refugee and Entrant Assistance Discretionary Grants 93.576

Pass-Through Church World Services
Office of Refugees and Immigrants:
Refugee and Entrant Assistance Voluntary Agency
Programs 93.567

Pass-Through VERA Institute for Justice
VERA - Institute for Justice 93.676

1802MORVMG

90 2U0182-02-05

90ZU0223-02 '

90RP0113-02-00

EMM SPRMC010CA017

RFP: HHSP233201500046C

105.106

31,915

30,728

16,778

44,166

52,254

120,427

309.091

30,434

735,001

146.303

4,063

41.600

51,879

See accompanying Notes to Schedule of Expenditures of Federal Awards.

(24)



OocuSign Envelope ID; 4708A489-6B20^400-BC2B-3C1DE1554104

ASCENTRIA COMMUNITY SERVICES. INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

YEAR ENDED JUNE 30, 2019

CFOA

NumberFederal Grantor/Pese-throuqh Grarrtor^rognm TMe

U.S. Department of State
Pas»-Through Lutheran Immigration and Refugee Service
Division of Unaccompanied Minors:
U.S. Refugee Admissions Program 19.510

'  U.S. Refugee Admissions Program 19.510

Agency or Pass<through
Number

SPRMC0016CA1003

SPRMC0016CA1003

Federal Amount Provided

Eapendltures to Subreclplent

S  203,163 $

17,050

Pass-Through Church World Services
Division of Unaccompanied Minors:
U.S. Refugee Admissions Program

U.S. Department of Agriculture
PasvThrough Commonwealth of Massachusetts

State Administrative Matching Grants for the
Supplemental Nutrition Assistance Program Cluster

U.S. Department of Education
Pass-Through State of NH Department of Education

Adult Education - Basic Grants to States

Pass-Through State of MA Department of Elementary and
Adult Education - Basic Grants to States

Pass-Through Commonwealth of Massachusetts
Rehabiitation Services Vocational Rehabilitation Grants

U.S. Department of Justice
Services for Trafficking Victims

Pass-Through Commonwealth of Massachusetts

Crime Victim Assistance

19.510 SPRMC018CA0010

10.561 CT WEL 44003064 LSS 0001A

84.002 Project # 77008 CAN 616 and CAN 716

84.002

84.126 SCMRC2007011GNGVD002

16.32 2016-VT-BX-Ke29

16.575 VOCA2017ACSN00000000

256.381

300.373

56.685

140.255

1.551

210.111

127.252

TOTAL EXPENDITURES OF FEDERAL AWARDS

' Major Program

See accompanying Notes to Schedule of Expenditures of Federal Awards.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30. 2019

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Ascentria Community Services, Inc. and Subsidiary under programs
of the federal government for the year ended June 30, 2019. The information In this
Schedule is presented in accordance with the requirements of 2 CFR Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of, it is not intended to and does not present the financial position, changes in net
assets, or cash flows of Ascentria Community Sen/ices, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits
made in the normal course of business to amounts reported as expenditures in prior years.
Ascentria Community Services, Inc. and Subsidiary has elected not to use the 10-percent de
minimis indirect cost rate as allowed under the Uniform Guidance.

(26)
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A
CliftonLarsonAllen LLP

CLAconnect.com

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN

AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE

WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statement of
financial position as of June 30, 2019, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 20, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Ascentria
Community Services, Inc. and Subsidiary's internal control over financial reporting (internal control) to
determine the audit procedures that are appropriate in the circumstances for the purpose of expressing
our opinion on the consolidated financial statements, but not for the purpose of expressing an opinion
on the effectiveness of Ascentria Community Sen/ices, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of Ascentria Community Services, Inc.
and Subsidiary's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's consolidated financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

A member of

(^Nexia
A member of
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Ascentria Community Services, Inc. and.
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the result of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

CliftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019

(28)



OocuSign Envelope ID: 4708A489^B2D^4DO-BC2B-3C1DE1554104

'K
CiiflonLarsonAJlen LLP

CLAconnectcom

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on Compliance for Each Major Federal Program

We have audited Ascentria Community Services, Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Ascentria Community Services, Inc.'s major federal programs for the year ended
June 30, 2019. Ascentria Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Ascentria Community Services,
Inc.'s major federal programs based on our audit of the types of compliance requirements referred to
above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Ascentria Community Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Ascentria Community
Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Ascentria Community Services, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal prograrns for the year ended June 30, 2019.

A member of

® Nexia
International (29)
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Report on Internal Control Over Compliance

Management of Ascentria Community Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In planning and performing our audit of compliance, we considered Ascentria Community Services,
Inc.'s internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major federal
program and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, we do not express an opinion on the effectiveness of Ascentria Community
Services, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance Is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify
deficiencies in internal control over compliance that we consider to be a material weakness. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over, compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

CllftonLarsonAllen LLP

Charlotte, North Carolina

December 20, 2019
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JUNE 30, 2019

Section I- Summary of Auditors' Results

Financial Statements

1. Type of auditors' report issued:

2. Internal control over financial reporting:

•  Material weakness(es) identified?

•  Significant deficiency(ies) Identified?

3. Noncompliance material to financial
statements noted?

Unmodified

yes

yes

yes

Federal Awards

1. Internal control over major federal programs:

•  Material weakness{es) identified? yes

•  Significant deficiency(ies) identified? yes

2. Type of auditors' report issued on
compliance for major federal programs: Unmodified

3. Any audit findings disclosed that are required
to be reported in accordance with
2 CFR 200.516(a)? yes

Identification of Major Federal Programs

93.566

no

none reported

no

no

.none reported

no

Refugee and Entrant Assistance - State
Administered Programs

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

S  750.000

X  ves no
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

YEAR ENDED JUNE 30. 2019

Section II- Financial Statement Findings

Our audit did not disclose any matters required to be reported in accordance with Government Auditing

Standards.

Section ill - Findings and Questioned Costs - Major Federal Programs

Our audit did not disclose any matters required to be reported in accordance with 2 CFR 200.516(a).

(32)
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Ascentria
CARE ALLIANCE

FY2021 Board and Committee Membership

Board of Directors & Corporate Officers

'Directors

William Mayo (Chair) Rev. Ross Goodman (Vice Chair)

Karen Gaylin (Secretary) Garth Greimann (Financial Secretary)

Angela Bovill (Ex-Officio w/Vote) Scott Hamilton

Frederick Jenoure Stacey Luster, JD

Sherrl Pitcher Keith Robertson

Barbara Ruhe KImberly Salmon

Peter Schmidt

Angela Bovill (President) Jeanette Wade (EVP)

Jeff Kinney(EVP) Nicholas Russo (Treasurer)

Tara Browne (Clerk)

Last Updated; Monday. September 9, 2019Saturday, November 7, 2020
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Vijay Bhujel

WORK EXPERIENCE

Ascentria Care Alliance

Health Case Manager January 2016-November 2017, February 2018 to Current
Client Services

Serve refugees during their initial period of resettlement by facilitating access to hospitals, clinics and office
visits. This includes ensuring that refugees have appropriate assistance for appointments including
transportation and interpretation and liaising with service providers to ensure culturally appropriate and high
quality care.
Schedule initial health screenings for refugees in accordance with contractual standards. Make any
necessary pre-arrival arrangements for complex medical cases.
Responsible for providing effective leadership to Health Case Management team and delivering quality

services to the individuals served.

Partner Relations and Coordination

-  Serve as primary contact for health, mental health and specially health care providers; coordinates with
agencies on services refugees' access and follows up on individual cases as needed.

Serve as a liaison between human service agencies and'social services organizations and refugees to
facilitate access to services that promote the Social Determinants of Health.

-  Oversee maintenance of relationships with health and social services organization contacts through
frequent communication and coordination.

-  Networks and develops relationships with potential providers.

-  Provide and/or promote educational offerings to health and social service organizations regarding
culturally and linguistically appropriate services

Community Health Worker November 2017-February 2018
Served as a liaison between Nashua area health and social services organizations and refugees and
immigrants to facilitate access to services and improve the quality and cultural competence of service
delivery.
Oversaw maintenance of relationships with health and social services organization contacts through
frequent communication and coordination.
Networked and developed relationships with potential providers.
Created and supported connections with government agencies, provider associations, and community
members.

Promoted educational offerings to health and social service organizations regarding culturally and
linguistically appropriate services.

Bicultural Coordinator June 2013 to Januar}' 2016
-  Increased coordination and collaboration among elderly service providers, ethnic community and refugee

elders.

-  Assisted older Bhutanese Refugee with accessing mainstream aging services.
-  Developed additional culturally and linguistically relevant activities for older refugees.

Community Bridges of NH
Direct Support Provider February 2014 to Current

Provide direct support to individuals with disabilities such as transportation to daily activities in the
community, which includes exercising, volunteering, social activities and work.

-  Promote and engage individuals with disability in activities that meet the objectives contained in his
Individual Service Plan, with an emphasis on living independently.

-  Responsible for administering medication of the individuals with disabilities.



DocuSign Envelope ID: 4708A489.6B2CM4D0-BC2B-3C1DE1554104

-  Record keeping of individual's daily activities and also responsible for reporting the monthly progress
notes to the Program Manager

Wal-Mart Supercenter Concord, NH
Inventory Associate March 2013-June 2013

-  Unloading and stocking of new merchandise. Customer support and service.

Reliance English School - Morang, Nepal
Mathematics and Sciences Teacher 2007-2012

-  Taught mathematics and science to students in grades 8 through 10.
-  Designed and presented comprehensive lesson plans ensuring that each student could retain and understand

each lesson. Acted as the "Academic in Charge" for testing of students and teachers.
-  Developed unit-based projects to tie curriculum to real life.

The Spangle High School - Kathmandu, Nepal
Mathematics and Sciences Teacher 2004-2007

-  Taught mathematics and science to students in grades 6 thro.ugh 10.
Planned and implemented science and math curriculum to improve retention and test scores.

-  Acted as Resident Advisor to students living in a dormitory setting. Responsible for the school's discipline
policies and procedures as well as student disciplinary decisions.

Panchaoti English School - Jhapa, Nepal 1999-2004
Community School Teacher

Assigned various disabled students and provided them with learning support, personal care and help with
the school to home transitions.

-  Taught mathematics and sciences to students in grades 6 through 10. Introduced stimulating and engaging
lessons to capture the students' attention and interest. Provided clear and consistent directions to keep
students focused on the task.

-  Coordinated with colleagues to share best practices and address academic issues.

Cultural In Charge
Worked as Cultural In Charge in Panchaoti English School, helping students adjust to new culture trends.

-  Coordinated the Bhutanese Refugee Children in the field of cultural arts.
-  Worked as a curriculum developer to prepare lesson plans and work with administrators to ensure that the

curriculum meets professional standards.
-  Engaged students through music, visual arts, dance, languages, and theater performance to enrich them

with cultural values.

Monitored the classroom and assigned special projects that utilize creative expression as a means of
cultural edification.

EDUCATION

Tri Ratna Secondary School
High School Diploma

1994-1998

Kumudini Homes

Associate's Degree
1998-2000

Government- College of Kalimpong
University of North Bangal
B.S.C Science-Physics

2000-2003
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Amy E. Marchildon

PROFESSIONAL EXPERIENCE

Ascentria Care Alliance Concord, NH

Director, Services for New Americans 10/2007- Present
Refugee Resettlement:

•  Implement and manage the U.S. Department of State and Office of Refugee Resettlement
refugee resettlement program including provision of basic needs, case management,
cultural orientation and adjustment, youth and older adult programs, English language
programs, employment services, and volunteer support.

• Manage ID to 20-person team; responsible for workflow, training and personnel issues.

•  Responsible for up to $2M program budget (includes federal, state and private contracts).

•  Responsible for grant-writing, contract execution, program design and implementation,
monitoring and evaluation, performance and quality improvement initiatives, and
reporting.

•  Lead special projects including a Medicaid waiver demonstration project (focused on
community health work and cultural effectiveness training), and the Partnership for
Refugee Wellness project based in Worcester, MA (focused on coaching, social
determinants of health and community partner coordination - 07/16 - 06/17).

•  Advocate at local, state, and federal levels (including legislative advocacy).

•  Provide public education, conduct community outreach, and participate on local
committees and coalitions related to refugees/immigrants and workforce development.

•  Represent the program at local, state and national levels including chairing and
participating on advisory committees to National Resettlement Agencies.

Health Profession Opportunity Project (201 1-2015):
•  implemented and managed 4.5-year health profession-related workforce

development program including coaching, case management, employment and
financial assistance services. Primary participants included TANF/SNAP
populations.

• Managed 8-person team; responsible for workflow, training and personnel issues.
•  Responsible for $ 1OM program budget.
•  Responsible for program design including creation of local business advisory

councils, monitoring and evaluation, performance and quality improvement
initiatives, and reporting.

Language Bank (2010-2015):

• Managed statewide 24/7 foreign language and ASL interpretation and translation
services, which includes medical and legal interpretation.

• Managed 10-person administrative team and up to 150-person interpreter team.
•  Responsible for approximately $1.25M program budget.
•  Secured and executed state contracts with the NH Department of Health and

Human Services and the Administrative Office of the Courts.

General Ascentria Contributions:

•  Chair NH-VT Performance Quality Improvement (PQI) Team; co-chair NH-VT
Safety Committee; chaired HEARTS (honoring employees and raising team
spirit) Committee; participate on Safety Steering Committee, Merit Compensation
Committee, Contract Management/Program Expansion Team, Advancement
Strategy Team; participated on Agency PQI Committee, Accreditation Advisory
Team, ACE (achieving client engagement) Committee and its subcommittee FAD
(framework and design); and called upon for grant-writing and associated
program design and budget development including public and private grants at the
federal and local levels for a variety of Ascentria programs and initiatives.



DocuSign Envelope ID: 4708A489-6B2D-44D0-BC2B-3C1DE1554104

Program Manager 08/2005 - 09/2007
•  Responsible for day-to-day operations of the refugee resettlement program.

•  Supervised lO-person team.

• Managed $.75M program budget.
Case Manager/Matching Grant Coordinator 09/2002-08/2005

•  Coordinated core resettlement services and employment activities for refugees in
compliance with federal and state contracts.

Refugee Sendees of North Texas Ft. Worth, TX
Sub-Office Director 01/2001 -07/2002

•  Coordinated resettlement activities and supervised 5-person team.

•  Advocated for refugees at local and national levels.
Matching Grant Coordinator 09/1999-12/2000
• Managed employment program including completing enrollment and status reports.

•  Generated, tracked and reported cash and in-kind donations.

Immigration and Refugee Services of America Ft. Dix, NJ
Caseworker May-July 1999

•  Registered newly arrived Kosovar refugees into Ft. Dix army base, NJ.

•  Interviewed refugees and prepared cases for US Citizenship and Immigration Services
screening.

•  Prepared travel packets for International Organization of Migration.

Austin Metropolitan Ministries Austin, TX
Matching Grant Coordinator 01/1998-05/1999

• Managed employment program including completing enrollment and status reports.

•  Generated, tracked and reported cash and in-kind donations.
Refugee Resettlement Case Manager 09/1996-05/1999

•  Coordinated resettlement activities for newly arrived refugees including volunteer
support, and prepared case status and financial reports.

EDUCATION

Colby College Waterville, ME
Bachelor of Arts, double major in art histoo' and classics with a minor in religion, 1994.

ASSOCIATIONS

Association for Refugee Sendee Professionals 2010-present

VOLUNTEER EXPERIENCE

Zonta Club of Concord Concord, NH

• Member of service organization empowering women and girls through mentorship,
educational scholarships and fundraising, 2009-2018.

President, 2014-2016/ Board of Directors 2010-2018.

Community Service Corps Volunteer Program Syracuse, NY
Refugee Resettlement Caseworker 08/1994-08/1995

•  Coordinated resettlement activities for newly arrived refugees.
House Manager - Dorothy Day House 08/1994-08/1995

•  Created and managed children's daycare program at women's shelter.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Vijay Bhuje) Health Case Manager $37,835 45.00% $17,026
Amy Marchildon Director $70,000 5.00% $3,500
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Lori A. Shiblnctte

Coremlsiioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 CiL 9200

Fix: 603-271-4912 TOD Access; 1-800-735-2964 www.dhhs.nh.gov

/

March 20. 2020

His Exceller^cy, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
into sole source agreements with the vendors listed below to provide the services and activities to
promote the health and well-being of refugees resettled in New Hampshire, in an amount not to exceed
$225,000, effective August 15, 2020 or upon date of Governor and Executive Council approval,
whichever is later, through August 14, 2023. 100% Federal Funds.

Vendor Name Vendor

Number

Location Contract Amount

Ascentria Community Services, Inc. 222201 Concord, NH' $112,500

International Institute of New

England, Inc.
177551 Manchester, NH $112,500

Total: $225,000

Funds are available in State Fiscal Year 2021 and anticipated to be available in State Fiscal Years
2022 and 2023 and 2024, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between state fiscal yearsi through the Budget Office if needed and justified.

05-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY. REFUGEE SERVICES

State

Fiscal

Year

Class/Account Class Title Job Number
1

Total Amount

2021 102-500731 Contracts for Prog Svc 42200012 $65,421

2022 102-500731 Contracts for Prog Svc 42200012 $75,000

2023 102-500731 Contracts for Prog Svc 42200012 $75,000

2024 102-500731 Contracts for Prog Svc 42200012 $9,579

1

1

Total $ 225,000
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His Excellency. Governor Chfislopher T. Sununu
And the Honorable Council

Page 2 of 3
EXPLANATION

This request is sole source because the vendors listed above are the only entities who, possess
the comprehensive client information and cultural expertise required to manage client cases and address
the complex, interrelated health and social" needs of each individual, Moreover, because Health
Promotion ser^ces build upon and flow from the services provided under the Reception and Placement
and Case Coordination grants, contracting with these entities ensures that no clients fall through the
cracks, and that there Is continuity of care with no gaps in services.

The purpose of this request is to provide services and activities that promote the health and
wellbeing of refugees resettled In New Hampshire. Services include, but are not limited to health
orientations; health education; medical and mental health case management; and health provider
education. The services are provided in an effort to reduce gaps in services and to ensure refugees
obtain all necessary medical and mental health services beyond the Initial health screening.

Approximately 500 individuals will be served over the duration of the entire contract term.

The Contractors will ensure services include scheduling and coordinating medical and rneiitai ..
health appointments; accompanying clients to rnedical appointments; providing and facilitating ,
transportation to appointments; and ensuring interpreter services are acquired for all appointments, as
necessary.. ..

The Contractore will be providing these, services to refugees; resettled asylees: and secondary
migrants who have beisn In the United States for five years or less, with a focus on individuals who have
been In the United States two (2) years or less as well as any victims of traffickir>g. (SlV)'s or other (ORR)
designated eligible recipients arriving In the service areas:

Refugee Health Promotion services provided by the Contractors vaII
(1) Promote the health literacy of refugees to enable them to access and navigate the U.S.

Health Care System independently;

(2) Ensure refugees obtain all needed medical and mental health services in a timely and
culturally appropriate manner; .

(3) Increase refugee access to affordable health care over the long term; and
■ (4) Assist refugees become self-sufficient and decrease the need for public assistance..
The Department will monitor the effectiveness of the Contractor and the delivery of services

required under this agreement using the following performance measures: «

o  100®/o of all health-related orientations and workshops/trainings shall be-provided
throughout the project period, as necessary.

o  100% of all newly arrived refugees and those who have been in the United States two (2)
years or less shall be prioritized.

o  100% of all written materials and resources produced shall be Identified and-prioritized for
translation as applicable.

o  100% of all interpreter services shall be coordinated consistently and regularly throughout
the project period.

o 80% of refugees shall express an increased knowledge about health insurance
requirements including how and where to enroll In health insurance.

o' 80% Number of adults with increased knowledge about accessing and navigating US-
Health system
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•His Excellency. Governor Christopher T. Sunumj
and the Honorable Coi^dl
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o 80% Number of adults who know how to make and keep health appointments

o 80% Number of adults who can use public, Medicald and/or appropriate transportation
to get to medical appointments

o 80% Nurnber of adults who demonstrate Increased knowledge about at least one health
topic

o  100% Number of clients with health needs beyond initial exam scheduled for follow-up
care

.  o 100% Number of arrivals with mental health needs scheduled for appointment within 60
days of arrival

As referenced in Exhitxl-C-I. Revisions to Standard Contract Language, of these agreements,
the parties have the option to extend contract services for up to three (3) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, refugees with complex
health conditions may not receive the follow-up medical care they need in a timely, culturally and
linguistically appropriate manner. The inability ofrefuges to access necessary health care could result
in a lack of understanding and managing their health and health conditions.

. Area served; Statewide.

Source of Funds: Administration for Children and Families 100% CFDA# 93.576 FAIN#
'  In the event that the Federal (or Other) Funds become no.longer available, General Funds will

not be requested to supporl this program.

■  V ■ ■

Respectfully submitted,

. Lori A. Shibinette

■ • Commissior^er

Tht Deparlmeiil o( Health and Hnmon Servicee' M'ution la tojain and /omUitt
in preuidiitg opporliinilitt fof citittnt to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

05-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,

HHS: OFFICE OF THE COMMISSIONER. OFFICE OF HEALTH EQUITY. REFUGEE SERVICES
100% Federal Funds

Aftcentria Communltv Services. Inc. Vendor #222201

State Fiscal

Year
Class/Account Class Title Job Number

Total Contract

Amount

2021 102/500731 Contracts for Program Services 42200012 $ 32.812.00

2022 102/500731 Contracts for Prooram Services 42200012 $ 37,500.00

2023 102/500731 Contracts for Program Senrices 42200012 S 37.500.00

2024 102/500731 Contracts for Program Services 42200012 S 4.688.00

Sub Total $ . 112,500.00

International Institute of New England, Inc. Vendor#177551

State Fiscal

Year
Class/Account^ Class Title Job Number

Current Modified

Budget

2021 102/500731 Contracts for Program Services 42200012 $ 32.609.00

2022 102/500731 Contracts for'Program Services 42200012 $ 37,500.00

2023 102/500731 Contracts for Program Services 42200012 S 37,500.00

2024 102/500731 Contracts for Program Services 42200012 $ 4,891.00

Sub Total .  42200012 $ 112,500.00

Overall Totall $ 225.000.001

Attachment - Bureau of Behavioral Health
Flnandal Oetait

Page 1 of l
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FORM NUMBER P'37 (vtrtloo 12/11/2019)

SubJect:_New Hampshire Refugee Health Promotion Program (SS-202I-OHE-0I-REFUG-01)

Noiice: This agrcemeni and ell of its anechmenis shall become public upon'submtssion to Governor end
Executive Council for approval. Any infoonaiion that is private, conndeniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing (he contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I Stitte Agency Name

New Hampshire Department of Health artd Human Services

17 State Agency Address.

129 Pleasant Street

Concord, NH 03301-3257

.1.3 Contractor Name

Asccnlria Community Services, Inc

• 1.4 Coniractor Address

14 East Worcester Street Suite 300

Worcester, MA, 01604, USA

1.5 Contractor Phone .
■ Number

(774)243-3900 '

1.6 Account Number

05-095-042-7922000-

42200012

1.7 Completion Date

August 14.2023

1.8 Price Limitation

SI.12,500

1.9' Coritraciing Officer for Slate Agency "

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

*1.11 'Contractor Signature .

.  Date: 3 1 \ l^ t^
1.12 . Name and Title ofContractor Signatory

CKlcf

1.13' Siat^gcncy SignatuiW' 1.14 Name and Title of Slate Agency'Sighaib^

■  M'iOCuiJL
1.15 Appt^ova! by the N.H. Department of Administrat 'ion, Division of Personnel 0/applicable) ■ t

\

By: ' . Director, On:

1.16 Approval by the Attorney GoKral (Form, Substance and Execution)

1.17 Approva^y the Governor and Executiw Council 0/oppllcahle)
Q&C Item number: G&C.Meeting Date;

Page 1 of4
Contractor Initials

Date
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2; SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particulaiiy
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
ctjnirary, and subject .to the approval of the Governor and
Executive Council of (he State ofNew Hampshire, if applicable,
(his Agreement, and all obligations of the parties hereunder, shall
become effective on (he "date the Governor and Executive

Council approve, this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the'date the Agreement is signed by
the State Agency as shown In block 1.13 ("Effective Dale").
3.2 If the Contracior commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to'
the Effective Date shall be performed at the sole risk.of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including .without limitation, any obligation to pay the
Contractor for any. costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specifledin block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding ^y provision of this Agreement to the
contrary, all obligations of tlw Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avallabitiiy and continued appropriation of
funds affected by any state or federal legislative .or'executive
action that reduces,- eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, end shall- have the right to reduce or
terminate the Services under this Agreement irnmediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds In that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified ar^ more particularly described in EXHIBIT C
which' is incorporated herein by reference.
5.2 The payment by (he State of the contract price shall be the
only and the complete reimbu^meni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall-be (he only and the corhplete

comipensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than (he contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 8.0:7
through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contraiy, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of (he Services, the
Contractor shalj comply with all applicable statutes, laws,
regulations, and orders of federal, state,' county or municipal
authorities which impose any obligation-or duty upon the .
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue'to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Contractor shall not'
discriminate against employed or applicants for employment
because of race, color, <%ligion, creed, age, sex, handicap, sexual
orientation, or natiorial origin and will take affirmaiive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access (o.any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all oiles, regulations
and Orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7. i The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in < the .Services shall be qualified to
perform the Services, -and shall be properly licensed and
otherwise authorized to do so.under all applicable laws.
7.2 Unless otherwise authorized-in writing, during (he term of
this Agreement, and for a period .of six (6) months after the
Completion Date in block -1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person; firm or
corporation with whom it is engaged in a combined efTon to
perform the Services to hire, any person wtio is a Slate employee -
or official, who is materially involved in the procurement,
administration or -performance of this A^emcni. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concemihg the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shBll constitute an event of default hereunder ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may

. take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Defauli and requiring it to be remedied within, in the absence of

.  a greater or lesser spccificaiion of time, thirty (30) days from the
date ofiKe notice; and if the Event ofDefoult'is not timely cured,
terminate this Agreement, effective (wo (2) days after giving (he
Contractor notice of termination;
8.2.2 give (he Contractor a written notice specifying the Event of
Default end suspending all payments to' be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he Contractor during (he
period frotrt the date of such'nolice until such time as (he State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set'off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of

, any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate (he
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
.any Event of Default shall be deemed a waiver of its rights with'
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall

>  be deemed a waiver of the right of (he State to enforce each and
all of the provisions hereof upon any further or other Event of

-  Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wrinen notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
ony reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the-
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
deiail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to (hose of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement'.

10. DATA/ACCESS/CONFIDENTIALITY^

preservation.

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

10.2 All data and any property which has been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
ofthis Agreement forany'reason.
10.3 Conndentiility ofdaia shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement (he Contractor is in all respects
an independent contractor, and is neither an agent nor an
erhployee of the State. Neither the Contractor nor any of its
ofHcers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments .provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to (he State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph,, i Change of Control, shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates,' becomes the
direct or indirect owner of ffty percent (50%) or more of the
voting shares or similar equity Interests.'or combined voting
power of the (Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrinen notice and consent of the State.
The State is entitled to copies of ell subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party-

13. INDEMNIFICATION. Unless otherwise exempted by law.
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabiliiies-and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State,, its ofllcers or employees, which arise out of (or which
may .be-claimed to arise out of) the acts or omission of the
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Contnctor, or subcontractors, including but not limited to tHe
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe State, which Immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI.000,000 per occurrence and S2.000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80%'or the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy fortns and endorserhems approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9. or his or her successor, a cenificate{s) of
insurance for alt insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certincaie(s) of ihsurartce
for all rcnew8l(s) of insurance required under this Ajgrecment no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiHcatefs) of insurance and any
renewals thereof shall be attached and'are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliancie with or exempt
from, the requirements of N.H. RSA chapter 281-A {' U'orkers'
Compensaiion"J.
15.2 To the extent (he Contractor is subj^l to the'requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection " with'
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish (he Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28I'A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers' '
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be emended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpret^ and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their respective successors
and assigns. The wording iised in this-Agreement Is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in /avor of any party.
Any actions arising out of this Agreement shall be brou^t ai^
maintained in New Hampshire SuperiorCourt which shall have
exclusivejurisdiciion thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A)'and/or attachments and amendment (hereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control'.

20.'TH1RD Parties, .the parties hereto do not intend to
benefit any.third parties and this Agreement shall' not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purpoMS only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of (he provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and -
understanding between the parties, end supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P'37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement-to the contrary, and
subject to the approval of the Governor and Executive Council of the

. State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder. shall become effective on August
15,2020..

1.2. Paragraph 3, Effective Oate/Completion of Services, Is amended by adding
sut)paragraph 3.3 as follows:

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

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding,
subparagraph 12.3 as follows;

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

SS-2021-OHE'01'REFUG-0) Eitfilbit A • RevHIons lo Standard Contract Proviaiona Contractor tnttiala.

cuwrs/uioia Paje 1 of \ Date T-o
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New Hampshire Department of Health and Human Services
New Hampshire Rdugee Health Promotion Program

EXHIBIT B

Scope of Services

1. statement of Work

1.1. The.Contractor shall provide services and activities that promote the health and
wellbeing of designated eligible refugees. Services shall include, but are not
limited to, medical and mental health case management, health orientations,
health education, and health provider education. Services will ensure that
refugees; (1) obtain needed health (including mental health) care beyond the
Initial health screening; and (2) gain (he basic knowledge and skills they need to
navigate the U.S. health care system and to manage their own health aind health
care independently. Services will help to increase refugee access to health care
and to reduce gaps in services.

1.2. The Contractor shall ensure services are delivered statewide with a focus on the

geographic areas of Concord, Manchester, and Nashua.

1.3. The Contractor shall designate a case manager to -provide health (Including
mentar health) case management services to ensure refugees with complex
health conditions obtain needed^ health care beyond the. initial health exam.
Including appropriate health insurance.

1.4.The Contractor shall ensure case management services Include.' but are not
limited to:

1.4.1. Scheduling and coordinating medical and mental health appointments;-

.  1.4.2. Accompanying clients to medical appointments;

1.4.3. Providing and facilitating the provision of transportation to and from the
appointments;

1.4.4. Ensuring appropriate interpreter services are available as necessary
during appointments; and

1.4.5. Assisting refugees with obtaining appropriate health Insurance. ,

1.5. The Contractor shall ensure a uniform, continuous and timely transition of case
managernent services from the initial refugee health examination to all heeded
foliow-up care beginning after the completioh of the initial refugee health
exaniihation and/or on day ninety one (91) of resettlement (whichever is sooner),
to ensure there are no gaps in services and continuity of care.

1.6. The Contractor shall schedule an initial dental appoihtmenl for all refugee children.
(age 0-18) within six (6) months of arrival.

1.7.The Contractor shall conduct culturally and linguistically sensitive health
orientations vyhich shall Include, but not be limited to the following topics:

.  . 1.7.1. Navigating the U.S. health care system.

1.7.2. Health insurance, including Refugee Medical Assistance.

SS-202VOHE-0VREFUG<H Contractor InitiatS

Ascenlria Community Servteas. Inc. Pago 1 of 13 Date
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B.

1.7.3. Privacy and consent laws.

1.7.4. The right to language assistance in health care settings and the role of
Interpreters. ' '•

1.7.5. Transportation options for medical appointments, including but not limited
to;

• 1.7.5.1. Public transportation training; arid

1.7.5.2. Arranging Medicaid transportation.

1.7.6. Understanding types of health care providers including but not limited to:
✓

1.7.6.1. Primary care providers;

1.7.6.2. Specialists; and

1.7.6.3. Pharmacists.

1.7.7. Understanding types of health care (e.g., preventive, urgent, emergency),
and when, where and how to access each type.

1.7.8. Understanding availability of and when, where and how to access
mental/behavioral health services, including treatment for substance use
•disorders.

1.7.9. Scheduling, keeping and cancelling appointrnents.

1.7.10. What to bring to appointments:

1.7.11. Medication, including but not lirnited to:

1.7.11.1. The difference between prescriptions and over-the-counter
•  ' medication;

■1.7.11.2. Refills;

1.7.11.3. Dosage instructions: and ^
1.7.11.4. Side effects.

1.8. The Contractor shall provide appropriate interpreter services and translated
materials for the health orientations.

1.9. The Contractor shall adapt the health orientation curriculum to accommodate the
needs, of new refugee populations, with approval from the State. Refugee
Program.

1.10. The Contractor-shall maintain documentation of individual refugees who have
received health orientation services, including but not limited to the following:

1.10.1. The individual clients participating In the health orientation;
1.10.2. The topic(s) of orientation completed by each participant;'

SS-2021-OHE-01-REFUG-01 Contractor Initials
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1.11. The contractor shall conduct both group (defined as a minimum of two (2)
participants) and individual health orientations, including at least one home visit
to reinforce and clarify the information presented in the group setting, and to
address unique issues and.concerns..

1.12. The Contractor shall provide, solely or In collabor^ation with other organizatioris.
at least six (6) group health education classes. The contractor shall:

1.12.1. Identify topics of concern in each of the various refugee populations and
prioritize the topics that are most urgent or relevant on an ongoing basis;

1.12.2. Invite and arrange for outside organizations to provide health education
classes on the identified topics that are within their expertise;

1.12.3. Schedule the presenters:

1.12.4. Ensure the provision of Interpreter services;

1.12.5. Notify clients of class schedules; *

1.12.6. Health education session topics rnay Include, but are not limited'to:

1.12.6.1: Health insuranceterms. coverage requirernen'ts, options and the
enrotlrrient process.

1.12.6.2. Disabilities, including but not limited to autism.

1.12.6.3. Women's health. .including but not limited to domestic violence
and reproductive health-

1.12.6.4. Men's health;

1.12.6.5. Emotional Wellness;

1.12.6.6. Lesbian, Gay, Bisexual, and Trahsgender (LGBT) health;
1.12.6.7. Oral health and hygiene;

1.12.6.8. Vision health;

1.12.6!9. Nutrition and benefits,of exercise;

1.12.6.10.Human Immunodeficiency Virus (HIV);

1.12.6.11.Tuberculosis risk reduction;

1.12.6.12.Fire safely.

1.12.7. The Conlractor shall provide health education in a culturally and
•  linguistically appropriate manner.

1.12.8. The Contractor shall distribute satisfaction surveys at health education
sessions, to survey clients on the usefulness of the information,
presentation style, and other relevant information.

SS.2021.0HE-01.REFUCW)1 Cootraclof laitials
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1.13. The Contractor shall inform and coordinate community resources for the provision
of health care services not covered by Refugee Medical Assistance (RMA) or
other funding sources.

1.14. The Contractor shall support the provision of nonclinical interventions, such as
adjustment support groups, to promote refugee weliness and prevent suicide.

1.15. The Contractor shall participate in National Alliance on Mental Illness Mental
Health First Aide trainings and/or other similar professional development
opportunities, to Inform practices.

1.16. The Contractor shall support and/or assist with periodic screening of refugees
for emotional distress using the Refugee Health Screener 15 (RHS-15).
communicate results, and make referrals to health care providers as needed.

1.17. The Contractor shall maintain relationships with the health (including mental
health) providers within the refugee resettlement network through, outreach,
education and meetings. Areas of focus shall include but are not limited to:

1.17.1, Refugee health needs and culture.

1.17.2. Barriers to care that may Include but are not limited to language, cultural
.. factors, and transportation issues.

, 1.17.3. Continued adherence to the CDC Refugee Health Guidelines for the initial
domestic medical examination.

1.17.4. National Standards for CLAS in health and healthcare.

1.18. The Contractor shall develop and foster relationships with a minimum of four (4)
- health care (including mental health) providers who are not in the refugee
resettlement network through outreach, meetings and education. Areas of focus
shall include, but not be limited to the following:

1.18.1. Refugee health needs and culture.

1.18.2. Barriers to care that.include, but are not limited to language and culture
barriers, and transportation issues.

1.16.3. CDC Refugee Health Guidelines for the Initial domestic medical
examination.

1.18.4. National Standards for CLAS In health and healthcare.

1.19. The Contractor shall provide education and training to refugees at various
stages of resettlement about the availability of health tosurance through the
Marketplace and altemative sources.

1.20. The Contractor shall provide assistance with accessing, navigating and enrolling
in health insurance options through the Marketplace, expanded Medicaid or
other financial assistance options including but not limited to facilitating
applications.

SS-2021-OHE-01-REFUGr01 ^ Contractor IniUals,
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1.21. The Contractor shall provide planning and evaluation for Refugee Health
Promotion Program (RHPP), including but not limited to the following;

1:21.1. Develop and collect linguistically appropriate surveys/questipnnaires that
are built into health, sessions and trainings.

1.21.2. Track the following: ^

1.21.2.1. Number of referrals made;

1.21:2.2. Number of training sessions and parllclpants;

1.21.2.3. Number of consultations or point of contact with providers;
and

1.21.2.4. Number of meetings and training sessions.

1.21.3. Feedback with health service providers to learn how the coordination is
working and make adjustments as.necessary.

1.21.4. Intemal feedback with staff, particularly case managers (and other case
management specialists) to evaluate the relevance of the orientations to
implement necessary changes leading to anticipated Improvements.

1.22. The Contractor shall communicate any health screening results received,
which may be conducted by the Contractor.or by a third party,, concerning a
client, to medical providers as heeded.

1.23. The Contractor shall facilitate referrals to behavioral health providers, as
needed.

1.24. The Contractor shall maintain documentation of the following:

1.24.1. Overall number of refugees resettled in the reporting period.

1.24.2.' Number of initial domestic health examinations completed within thirty (30),
sixty (60) and ninety (90) days of arrival.

1.24.3. Number of refugees receiving. health and/or mental health case
management sen/ices, to address complex health conditions beyond the
initial domestic health examination.

1.24.4. The demographics of the refugees served, including gender, age, primary
language, and country fled.

1.24.5. Number of refugees referred for follow-up serviced related to Dental
Issues. Emergency Issues (ER), Tuberculosis. HIV. Mental Health,
Infectious Disease. Physical. Therapy, prenatal Care, Hearing Issues,
Vision issues, and other conditions identified by the NH State Refugee
Health Coordinator.

1.24.6. Number of refugees assisted in obtaining appropriate health Insurance -
both upon arrival, and at the time of transition off Refugee fi/Iedical
Assistance.

SS-2021-OHE*01-REFUG'01 Contractor Inhials
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1.25. The Contractor shall identify the primary health related issues of concern in
each of the various refugee communities. Concerns may include but are not
limited to diabetes, hypertension, mental health and/or oral health concerns.,

1.26. The Coritractor shall provide all required reporting to the Department within
fifteen (15) days following the completion of the reporting period.

1.27. The Cpntractor shall provide semi-annual reporting to the Department within
thirty (30) days following the completion of the.reporting period.

1.28. The Contractor shall provide all required reporting at in-person meetings as
requested t)y the Department.

1.29. the Coritractor shall have the following staff:

1.29.1. One (1) Administrator; and

1.29.2. One (1) Health Case Manager.

1.30. The Coritractor shall participate In. trainings in order to understand health .
insurance coverage and enrollment requirements on both the slate and federal
leivel.

2. Reporting Requirements

2.1, The Contractor shall submit monthly reports to the Department within thirty
(30) days following the end of the reporting period, to include but not limited
to:

2.1.1. Number

2.1.2. Number

2.1.2.1.

2.1.2.2.

2.1.2.3.

2.1.3. Number

2.1.3.1.

2.1.3.2.

2.1.3.3.

2.1.4. Number

Thirty (30) days ofarrival; . .

Thirty (30) to ninety (90) days of arrival; and

Ninety (90) days or more.

eiving initial health exam within the following time periods:'

Thirty (30) days of arrival;

Thirty.,(30) to ninety (90) days of arrival; and

Ninety (90) days or more.

:hildren age six (6) months to sixteen (16) years of age that
have been screened for lead.

2.1.5. Number of children scheduled for first dental appointment within six (6)
months of arrival.

2;1.6. Number of cpents referred to the following:

2.1.6.1. Primary care provider;

2.1.6.2. Dental care provider;
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2.1.6.3. Emergency room;

2.1.6.4. Mental health provider;

2.1.6.5. Infectious disease specialist;

2.1.6.6. Vision care provider;

2.1.6.7. Hearing care provider;

2.1.6.8. Pre-natal care provider; and

2.1.6.9. Other specialists.

2.1.7. Number of clients receiving services by country of origin.

2.1.8. Number of clients receiving health case managernent services.

2.1.9. Number receiving mental health case management services.

2.1.10. Number clients participating in an adjustment support group.

2.1.11. Number clients receiving initial health orientation and topic(s) covered.

2.1.12. Number clients receiving health education and topic(s) covered.

2.1.13. Number of service providers receiving training.

2.1.14. Number of health case miaiiage.r trainings and toplc(s)/

2.2. The Contractor shall submit semi-annual reports to the Department within,
thirty (30) days following the period completion, and as required by graritor.

2.3. The Contractor shall submit a final program repoti to the Department within
thirty (30) days prior to the completion of the contract period.

3. Perfomnance Measures

3.1. The Contractor shall ensure the following performance indicators are achieved
annually arid monitored on a monthly basis to measure the effectiveness of
the agreement;

I

3.1.1. 100% of all health-related orientations and workshops/trainings shall be
provided throughout the project period, as necessary.

3.1.2. 100% of all newly arrived refugees and those who have been in the United
States.two (2) years or less shall be prioritized.

3.1.3. 100% of all written materials and resources produced shall be identified
and prioritized for translation as applicable.

3.1.4. 100% of ail Interpreter services shall be coordinated consistently and
regularly throughout the project period. "

3.1.5. 100% of all refugees with acute or chronic health conditions who require
care beyond the initial medical examination shall receive case

• management, including but.not lirhlted to:

SS>2021-OHE«01-REFUG-01 Contrdctor Initials
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3.1.5.1. Scheduling and coordinating medical appointments;

3.1.5.2. Transportation sen/ices; and

3.1.5.3. Interpretation services.

3.1.6. 90% of refugees shall demor>strate increased knowledge about health,
insurance requirements Including how. when and where to enroll In health
insurance.

3.1.7. 80% of adults will demonstrate increased knowledge about accessing and
riavlgating US Health system.

3.1.8. 80% of adults will know how to make and keep health appointments.
3.1.9. 80% of adults will know how to use public, Medicaid and/or appropriate

transportation to get to medical appointments.
3.1.10. 80% of adults will demonstrate Increased knowledge of at least one health

topic:

3.1.11. 100% of clients with health needs beyond initial exam will be scheduled for
follow-up care."

3.1.12. 1.00% of arrivals with mental health needs will be scheduled for
appointment withln'Sp days of arrival.

3.1.13. A minimum of four (4) new relationships with providers outside of the
refugee resettlement network shall be established during each annual
project period.

3.1.14. A minimum of . four (4) meetings with providers within the refugee
resettlement network shall take.place during each annual project period.

3.2.The Contractor shall measure program outputs through the following which shall
.  include but not be limited to;

3.2.1. Number and percentage of new refugees' attending group health
orientations, and the topics completed during each session;

3.2.2. Number of percentage of new refugees' receiving a health home visit.
-  3.2.3. Number of referrals to health, mental and behavioral health or other

services.

3.3. The Contractor shall measure the health literacy among refugees and the
improvement of their understanding of their health and of the Arnerican health
system by utilizing a simple questionnaire offered at each workshop and
orientation.

3.4. The Contractor shall . track the number of individuals participating in and
•completing health education sessions, as well as the topics covered in each
session.

SS-202 l-OHE-OI -REFUG-01 Contractor Initials
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3.5. The Contractor shall track the number and percentage of refugees receiving
-health and mental health case management services, including:

3.5.1. Refugee demographics.

3.6. The Contractor shall track the number of health providers in the refugee
resettlement network receiving education/training.

3.6.1. The Contractor shall track the number of health providers outside the
refugee resettlement network receiving education/training.

3.7. The Contractor shall measure the effectiveness of support services provided to
refugees to increase their access to appropriate health insurance by tracking
the number and percentage of refugees accessing affordable health insurance
upon arrival and those educated about and referred for assistance in obtaining
appropriate health insurance when transHloning off Refugee Medical
Assistance.

3.8. The Contractor shall work collaboratively with the Department and other key
stakeholders to adapt any performance targets if necessary.

3.9. The Contractor shall develop and submit a corrective action plan, to the
Department for any-performance measure that was not achieved.

3:10. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery.

.  and policy based on successful outcomes.

3.11. The Contractor may be required to provide other key'data and metrics to the
Department, Including client-level demographic, performance, and service data.

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes .

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

4.2. Culturally and Linguistically Appropriate Services (CLAS)

f 2.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful
access to their programs and/or services within ten (10) days of the
contract effective date.

SS-2021-OHE-01-REFU6-01 Contractor (nittels
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4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the services
of the Contract shall include the following statement. "The preparatiori of
this (report, document etc.) was financed under a Contract wHh the State
of New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department
of Health and Human Sen/ices."

4.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or
use.

4.3.3. The Department shall retain copyright ownership for any and all original
rnaterials produced, including, but not limited to;

4.3.3.1. Brochures,

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

4.3.4. The Contractor shall hot reproduce any materials produced under the
contract without prior written approval from the Department.

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers

■  pursuant to laws which shall impose an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit shall be required for
the operation of the said facility or the performance of the said services,
the Conlractpr will procure said license or permit, and will at all times
comply with the terms and conditions of each such license or permit. In
connection' with, the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Contract the facilities
shall comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
shall be In conformance with local building and zoning codes, by-laws and
regulations.
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4.5. Eligibility Determinations

4.5.1. If the Contractor is permitted to determine the eligibility of.lndlviduals such
eligibility determination shall t>e made in accordance with applicable,
federal and state laws, regulations, orders, guidelines, policies and
procedures.

4.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made end remade at such times
as are prescribed by the Department.

4.5.3. In addition to the detemiination forms required by the Department, the
Contractor shall maintain a data file on each recipient, of services
hereunder. which file shall Include all Infomiation necessary to support an
eligibility determination and such other Information as the Department
requests. The'Contractor shall furnish the Department with all forms and
documentation regarding eligibility determinations that the Department

. may request or require.

4.5.4. The Contractor understands that all applicants for services hereunder, as
well as individuals declared Ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be informed
of his/her right to a fair hearing in accordance with Department regulations.

6. f^ecorcfs

5.1. The Contractor shall keep records that Indude, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the.
Contractor In the performance of the Contract, and all Income received or
collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limilation, all ledgers, books, records, and original evidence of
costs such as purchase requisitions and orders, vouchers, requisitions for
materials, Inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Department.

5.1.3. Statistical, enrollment, attendance or visft records for each recipient of
services, which records shall include all records of application and eligibility
(Including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to
the Department to obtain payment for such services.

5.2. During the term of this Contract and the period for retention hereunder, the
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Department, the United States Department of Health and Human Sen/ices, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall, disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Termination Repotyrransltion Plan

6.1. In the event of early termination of the Agreement, the Contractor shall, within
15 days of notice of early termination, develop and submit to the State a
Transition Plan for services under the Agreement, including but not limited to.
identifying the present and future needs of clients receiving sen/ices under the
Agreement and establishes a process to meet those needs.

6.2. The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to!
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and

.  revisions of the Transition Plan to the State as requested.

6.3. In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,

.  the Contractor shall provide a process for uninterrupted delivery of services in
the Transition Plan.

6.4. The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed

' communications in its Transition Plan submitted to the State as described
above.

7. Exhibits Incorporated

7.1. All Exhibits D through H and J are attached hereto and incorporated by reference
herein.

7.2. The Contractor shall use and disclose Protected Health Information In compliance
wiih the Standards for Privacy of Individually Identifiable Health Inforrhation
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties
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and is incorporated by reference herein.

7.3. The Contractor shall manage all confidential data related tolhis Agreement in
accordance with the terms of Exhibit K. DHHS Information Security Requirements,
which is attached hereto and incorporated by reference herein.
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Payment Terms

1. This Agreement is funded with federal funds.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred
In the fulfillment of this Agreement, and shall be In accordance with the approved
line Item, as specifred In Exhibits C-1, Budget through Exhibit C>4, Budget.

3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of the following month, wtiich identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the Invoice Is completed, dated and. returned to the

. Department in order to Initiate payment..

4. In lieu of hard copies, all invoices may be assigned an .electronic signature and
emailed to laura.mcglashan@dhhs.nh.gov. or invoices rhay be mailed to:

Laura McGlashan, NH Stale Refugee Health Coordinator
Department of Health and Human Services
Office of Health Equity
97 Pleasant Street, Thayer Building
Concord, NH 03301 ,
(603)-271-2688

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

6. The final invoice shall be due to the State nojater than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event

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

Ascentiia Community Services. Inc. EsdilbltC Contractor initials.
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10. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation 'and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;

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

11.1.2. Condition 8 - The Contractor is subject to audit pursuant to
the requirements of NH RSA 7:28, lll-b. pertaining to
charitable organizations receiving support of $1,000,000 or
more.

11.1.3. Condition C - The Contractor is a public company and
required by Security and Exchange Commission (SEC)
regulations to siubmit an annual financial audit;

. 11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative . Requirements, Cost
Principles, and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shail submit an
annual financial audit performed by an independent CPA within 120
days after the ciose of the Contractor's fiscal year.

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

Ascanlrla Community Servkics. inc. ExNbiic Conuacior mntaD.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.); and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I . FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification b required by the regulations implementing Sections 5151-5160 of the Drug-free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1969 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a.grantee (and by inference, sub-granlees and sub-conlractors) that is a State
may elect to make one certification to the Depadment in each federal fiscal year in lieu Of certificates for
each grant during the federal Hscal year covered by the certification. The certificate set out below is a .
material representation of fact upon which reliance is placed when the agency awards the grant. Febe
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will cdniinue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dbpensing. possession or use of a controlled substance is prohlbKed in the grantee's
workplace and specifying the actions that will be taken against ernployees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dmg abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free vrorkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

. given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in-the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a vjolation of a criminal drug

statuta occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writir^g, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otheiwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on v^ose grant activKy the convicted employee was working, unless the Federal agency

ExNM 0 - Ceftiflc4lion reaarding Drug Free Vendor Inillab''
Workplace Requirements

cuo>»tfn>o7i) Pegelol2 Date v*5
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of siKh notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted.
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amertded; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2.1.3,1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the sile(8) for the perforrhance of work done in
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file thai are not idenllTied here.

Vendor Name:

DatS' ■ ■ Na^ST

ExrtW 0 - Cenificslton ragarting Dnig Frsa Vendoi IrtitiaU;
Wwkpiaca Rtqulremenis
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N«w Hampshire Oepartnwnt of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-12.1. Government wide Guklance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.-12 of the General Provisions execute the following CerHfication;

US DEPARTMENT OF HEALTH AND HU^N SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX'
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, thai:

1. No Federal appropriated funds have beeri paid or will be paid by or on t>ehaH of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an'officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence ah officer or employee of any agisncy. a Member, of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
F^ral contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

'  contractor), the undersigned shall complete and submit Standard Form LLL, (Discbsure. Form to
Report Lobbying, in accordance with its instruclbns. attached and Identified as Standard Exhibit E-f.)

3. The undersigned shall require that the language of this cetlificalion be included m the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and ccbperative agreements) and that all sub-recipients shaU certify and discbse accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certrTicatlon is a prerequisite for'rhaking or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code.' Any person who falls to file the required .w
certification shall be subject to e civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

VertdorNamc: Ccmmu.M'kj
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPgNSIQH

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, end Other Responsibility Matters, and further agrees to have'the Contractor's -
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certirication:

INSTRUCTIONS FOR CERTIFICATION ^
1 - By signing and submitting this proposal (contract), the prospective primary participant is providing the

certificatjon set out below.

2. The inability of a person to provide the certification required below wll] not necessariiy result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submU an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with (he NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this trarisaction. However, failure of the prospective primary
participant to furnish a certification or en explanation shall disqualify such per^n from participatibn in
(his transaction.

3. The certification in this clause is a material.representation of fact upon which reiiance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingty rendered an erroneous certification, in addition to other remedies
available to the Federd Government. OHHS may terminate this transaction for cause or defauH.

4. The prospective primaiy participant shall provide immediate written notice to the OHHS agency to
. whom this proposal (contract) is submitted If at any time the prospective primary participant leams

that its certificetion was erroneous when submitted or has become erroneous by reason of changed
circumstances.-

5. The terms "covered transaction." "debarred." "suspended," "ineligible.' "lower tier covered I
✓  transaction.' 'participant.' "person," "primary covered transaction," "principal." 'propbsal.'-and i

'voluntary excluded." as used in this clause, have the meanings set out in the Definitions end I
Coverage sections of the rules Implementing Executive Order .12549: 45 CFR Part 76. See the 1
attached definitions. i

6. The prospective primary participant agrees by submitting thb proposal (contract) that, should the
proposed covered transaction be entered into. K shall not knowingly cr>ler into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from partic^atlon In this covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposalthat it will include the
clause titled "Certification Regarding Oebarment. Suspension, Ineligibiliiy end Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transactio.nmay rely upon a certffication of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous.' A participant may
decide the method and frequency by which it determines (he eligibility of Its principals. Each
participant rr\ay. but is not requir^ to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in (he foregoing shall be construed to require establishment of a-system of records
■In order to render In good faith the certification required by this clause. The knowledge and

F - CertjScaUon Retarding Oebermenl. Suspension Vendor bVlials
And Other ReipomlbOty Matters
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Now Hampshire Department of Health and Human Services
Exhibit P

information of a partidpant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.^

10. Except for transactions euthorteed under paragraph 6 of these instructions, if a participant In a
covered transaction krwwingly enters into e lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowMge erKi belief, that it and its
principals:
11.1. are not pTeserttly debarred, suspended, proposed for debarmenl. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction: yiolation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

. 11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal^ Slate or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13. 6y signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge.and beli.ef that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligibie, or

voluntarily excluded from participation In this tra.nsaction by any federal deparfment-or agency.
13.2. where the prospective lower tier participant is uriable to certify to any of the above, such

prospective parflcipani shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Inetlglbility; end
Voluntary Exclusion - Lower Tier Covered Transactions,' without m.odification in all lower tier covered
transactions and in all sollcilatlons for lower tier covered transactions. .

VendorName: Ascc.iVitv Corinmun\V^ S«fviCCS

Date
OFfi'ctrTU Or<rCh

Exhibll P - Certification Regardlrtg Debarment. Suspension Vendor jnlUels
,  And Other Responslbtay Matters
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Now Htmpehire Dopartment of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendof kJentiHed in Sec^on 1.3 of the General Provisions agrees by signature of the Contractor's
representatrve as Identified In Sections 1.11 end 1.12 of the General Provisions to execute the followino

. certification; • ^

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which'may Include: • •
- the Omnibus Crime Control and Safe Streets Act of i 968 (42 U.S.C. Section 3709d) which prohibits
recipients of federal funding under this statute from'discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. Tl* Act
requires certain ̂ pienls to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Sefe Streets Act. Recipients of federal funding ufxler this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the CIvi) Rights Act of 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basb of race, color, or national origin In any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 7&4.). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the AmeriMns with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, cortvnerdal facilitias, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,.1603, 1605-86). which prohibils
discrimination on the basis of sex in federally asdsted educatioo programs;

■  Age Discrimination Act of 1975 (42 U.S.C. Sections 6106^7). which prohibits discrimination on the
basis of age in progrems or activities receiving Federal financial assistanca. It does not irKlude
employment discrimination;

• 28 C.F.R; pt. 31 (U.S. Department of Justice Reguiatioris - OJJOP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Poiiclas
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations);.Executive Ordv No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-basad arxj neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Oepartmeni of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whislteblower protections 41 U.S.C. ̂ 712 and The National Defense Authorization •
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee VVhislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material represenlatlon of fact upon \«hlch reliance is placed when the
agency awards the grant. False certification or violati.on of the certificalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl..

C««9ct»en « CoffWw fnarw^ h Fmm WrtaK/Wnott'i. Ifewwii« FUn^ScMd ■ - •
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Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearir^ on the grounds of race/color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health end Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

i •. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions -
Indicated above.

Vendor Name: finvNmiA»KjSc.vict^,Trnc.

Date'
die ff,-

R«v, IQ0VI4

ExtdbllG .
Vendor Inllisls

C>rt»cwen er wgunwina potRrtne ip ftem$ Nenoicnrrinswa £9,1^ TfuerwM tfravtSatM CronzMw
10 y#ltl WB ■ If fKttCKT*
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMEMTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also kncwn as the PitKChildren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, ban, or loan guarantee. The
law does not apply to children's senrices provided In private residences, facilities funded soldy by
Medicare or Medicaid funds, end portions of facilities used forinpatient drug or alcohol treatment. FaUure
to comply with the provlsbns of the law may resuR in the imposition of a civil monetary penalty of up to
SiOOO per day and/or the imposHlori of an administrative compliance order on the responsible entity.

The Vendor identified in Sectbn 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as idenltfied in Section 1.11 and 1.12 of the General Provisions, to execute the folbwing
cerlificatbn:

1. By signing end submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Lew 103-227, Part C, known as the Pro-Children Act of 1694.

Vendor Name:
Cimmuht'Kj

Date Name]^
TItlpr cvw't.f op**o"^^yO fficcr

Extilbii H - CertiricsUon Regardir^g Vendor IrUtials
EnvCfOftflierrtii Tobacco Smoka / ̂ | V /-
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N«w Hampshire Oepartmsnt of Health and Human Services

EKhlbltl

HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMEHT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and.
with the Standards for Privacy aruj Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business

- Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

0

(1) Peflnmons. . .

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has thenieaning given such term in section 160.103 of Title 45, Code
. of Federal Regulations.

'C. 'Covered Entitv' has the meaning oiven such term In sention ifin in.1 nf Tihe

Code of Federal Regulations.

d. 'Designated Record Set'shall have the same meaning as the term 'designated record set"
In 45 CFR Section 164.501. •

e. 'Data Aggregation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'healtti care operations'"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Individual" shall have the same meaning as the term 'individual' In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

J. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103: limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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I. 'Required bv Law' shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Parl 164, Subpart 0. and amendments thereto.

0. '(Jnsecured Protected Health Information' means protected health information that is not • .
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwjse defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time, and the
HITECH

Act."

(2) Business Associate Use and Dlsctoaure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit

' PHI in any manner that would constitute a violation of the Privacy end Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Businiess Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances ifrom the third party that such PHI will be held confidentially'and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PhI, to the extent it has obtained
knowledge of such breach.

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

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

(3) Obligations and Activities of Business Associate.

a. • The Business Associate shad notify the Covered Entity's Privacy Officer immediately
after the Business Associate l>ecomes aware of any use or disclosure of protected
health-Information not provided for by the Agreement including breaches of unsecured'
protected health Information and/or any security Incident that may have an Irnpact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:-

■ 0 The nature and extent of the protected health Information Involved. Including the
types of identifiers and the likelihood of.reHdentlfication;'

o The unauthorized person used the protected health information pr to whom the
disclosure was. made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated. . ■ ^

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. • The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of Its business associates .that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
.business associates who shall be governed by standard Paragraph #13 of the standard
conb^ct provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

- Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Deisignated Record

. Set. the Business Asisociate shall make such PHI available to Covered Entity for .
amendment and incorporate any such amendment to enable Covered Entity to fultlll its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance witti 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business^Associate shall make available'
to Covered Enti^ such Information as Covered Entity may require to fulfil) Its obligations
to provide an accounting of disclosures with respect to PHI In accordance wiUi 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4) Obllaatlons of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termlnatlori for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either imrriediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shail report the
vioiation to the Secretary.

(6) Miscellaneous

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

- a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is.
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the r^uirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. • Data Ownership. The Business Associate acknowiedges that It has no ownership rights
with, respect to the PHI provided by or createid on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply vnth HIPAA. the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Extiibit I or the application (hereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and corxlitions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit t regarding the use and disclosure of PHI. return or '
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

- Department of Heatth and Human Services

The State

Signature of Authorized Representative

lame of Authorized^eprName of Authorized/Representative

Title of Authorized Representative

Date

Joe.
Name of the Contractor

Sigftature ofAqthorized Representative

Name of Authorized Representative .

Chief Op'ircxWi officer .
Title of Authorized Representative

Date
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CERTIFICATION REGARDINQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of IndlvldudI
Federal grants equal to or greater than $25,000 end awarded on or after October 1,2010, to report on
data related to executive compensation and associated'first-torsub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or-over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with .2 CFR Part 170 (Report'ng Subaward and Executive.Compehsation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award titiedescrjptlye of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS d)
10. Total compensation arid narrws of the top fh/e executives if:

10.1. More than 60% of annual gross revenues ere frbrn the Federal govemmenL end those
revenues are greater than $25M annually and

10.2. Compensation Informatioh is not already available through reporting to the SEC.

Prime grant recipients must subrnit FFATA required data by the end of the month, plus 30 days, In which
the isward or award ̂ endment is made.
The Contractor identified in Section 1.3,of the. General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, PubRc Law 109*282 and Public Law 110*252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certificatjon:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of H^lh and Human Services and to comply with all applicable provisions of the Federal
Finandal Accountability end Transparency AcL

Contractor Name:

Dale . Nam^Tt^lhx^
Titlo: W

Exftbt J - CerttflasUon Rsgcrdlng Um Podtrai Funding -Contraelor InlUab.
Accountsbllty And Trsmpirancy Act (FFATA) Ccmplinca
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true end accurate.

.  Thw DUNS number for vour gnlltv la: %5S^5(o(pM

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual.gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues rrom U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

I NO YES

If the answer to 92 above is NO, stop here

If the answer to 02 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 76^d)) or section 6104 of the Internal Revenue Code of
1886?

NO YES

If the answer to 03 above is YES. stop here

'  If the answer to 03 above is NO. please answer the following;

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

.Nam.e:

Name:

Name:

Name':

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CU'DHKS'MOrO

Edi!b(t J - C«rtlfic<tjon Rtgarding Iho Fedtral Funding Contractor tnitiab
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. •Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, .unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic.- With regard to Protected Health
Information." Breach* shall have the same meaning as the term "Breach" in section .
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
•  Incident" in section tvw) (2) of NIST Publication 800-61. Computer Security Incident
Ha.ndling Guide. National Institute of Standards and Technology. U.S. Department '
of Commerce.

3. "Confidenlial Information" or 'Confidential Data" means all confidential information
•' disclosed by one party to the other such as all medical.' health, financial, public

assistance benefits and personal inforrriation including vrithout limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

■ Personally Identifiable Informalioh.

'Confidential Information also includes any and ail information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and

•  Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection; and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI),, Social Security .Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
tjusiness associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy;
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software'characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V6. Losi update l(y09/1B ExhWlK Corttaclof Iniiiaij
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any r»€twork or segment of a network that is
not designated by the State of New Hampshire's Depar^ent of information
Technology or delegate as a protected network (designed, tested, and-
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI*) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 369-C:19, biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

. States Department of Health and Human Services.

•  10. 'Protected Health information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §'
160.103.

11. "Security Rule" .shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards.developing organization that is accredited by
the American National Standards Institute..

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

• A. Business Use and Disclosure Of Confidential Information.

1. The Contractor must not use. disclose, .maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor.
Including but not limited to all its directors, officers.'employees and agents, must not-
use. disclose, maintain or transmit PHI In any manner that .would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5.La8li4xJite ̂ CVOWIB ExhlbflK ConUaclorlnlllBlj
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without Hrst notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. RIe Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device($) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If.
End User is employlr»g an SFTP to transmit Conridential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-fofders used for transmitting Confidential Data will
be coded for 24'hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND OlSPOSlTION OF IDENTIFIABLE RECORDS .

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring- capabilities are in
place to detect potential security events that can impact State of NH systems

,  and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees. Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and,
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antl-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environmeril, as a
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whole, must have aggressive irrtrusloivdelection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When ho longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance vrith Industry-accepted standards for secure deletion and media
sanitlzatldn. or otherwise physically .destroying the media (for example. '

.  degaussing) as described In NISI Special Publication 800-88. Rev 1. Guidelines
for Media Sanltizatlon, National Institute of Standards and Technology. U. S.
Department of Comrherce. The Contractor will document and certify .In writing at
time of the data destruction, and will provide written certification to the. Department
upon request. The written certification will Include all details necessary to.
demonstrate data has been property destroyed and validate. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termihation of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data

'  by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain . proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the deliveiy
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information lifecyde. where applicable, (from •
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

VS.U«lupd«let<yO»i8 ExhlMlK Contractor Inftinb
DHHS hlormstjon ./ \

Security RequlremenU y j
Page 6 of# Datn
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Conlractor will mainlain appropriate authentication and access controls to
contractor systems.that coliect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems ahd/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

• program of an Internal process" or processes that defines specific security
expectations, and monitoring compliance to security requirements that at, a minimum
match those for the Contractor. Including breach notrficetion requirements.

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Conlractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement: The survey will be completed
ennually. or an alternate tirhe frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be corhpleted when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

■ prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

•  • The State shall recover from the Contractor all costs of response and recovery from

vs. Last uodete KVOtf 18 ExitbliK ContractorInUats,
OKHS inforrnatlon .

Sccutly fiaqulrBmenti . .. ^
!  Pagaeof9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Inforrnaticn Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential. Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy-Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://VAvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

•  /»

1$. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. at>ove.
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent-disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send ernails containing Confidential Information only-if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.-

vs. Last update 1Q/0W18 ExhbtlK Contreclor Initials
OHHS Inlormalion

Security Requirements
, Page 7 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identiriers, etc.). .

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases.

•  ̂ such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Conridential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure,
this applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of 'their. End .Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and s^urity requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V.. LOSS REPORTING

The Contractor rnust notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach. Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding, Contractor's compliance with a!) applicable obligations and procedures.
Contractor's procedures must also address how the Contractor yvill:

1. Identify Incidents;

2. Determine If personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in-lhis Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 1(V09/16 ExhibitK Cortractoi tniilals.
OHHS Information

Security Requirements . i-r-1 - «
Pago 8 of • Ooto 3 / ̂ 117^



DocuSign Envelope ID: 4708A489-6B2D-44DO-8C28-3C1DE15&4104

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. If so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

. \

Incidents and/or Breaches that implicate PI must be addressed and reported, as
. applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer.

DHHSInfonnationSecurityOffice@dhhs.nh.gov

V5. Last update 1<V0a/18 EihWlK Cortrador Infttaia X
DHHS Infomwlion / )

Security RequlremenU V , L ,
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the New Harnpshire Refugee Health Promotion Program

This 1'' Amendment to the New Hampshire Refugee Health Promotion Program contract (hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health
and Human Sen/ices (hereinafter referred to as the "State" or "Department") and International Institute of
New England. Inc. (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 2
Boylston Street 3rd Floor Boston, MA, 02116.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 6, 2020, (Item 15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A Section 1.2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

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

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

September 30, 2023.

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

$117,187.50.

3. Modify Exhibit C-1, Budget Sheet by replacing in its entirety with Exhibit C-1, Budget Sheet
Amendment #1. which is attached hereto and incorporated by reference herein.

jt

International Institute of New Engiand, Inc. Amendment #1 Contractor Initials

SS-2021-OHE-01-REFUG-02-A01 Page 1 of 3 Date 11/9/2020
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/19/2020

Date

G—DocuSlgntd by:
Ann H. N. Landry

Name:'^'^" h. n. landry
Title. Associate commissioner

11/9/2020

Date

International Institute of New England, Inc.

DocuStQnbd by:

— 57A1EF1CF7AE459...

fsjame: Jeffrey Thielman

President & CEO

International Institute of New England. Inc. Amendment #1

SS-2021-OHE-01-REFUG-02-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

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

OFFICE OF THE ATTORNEY GENERAL

'DocuSi^ncd by:

11/25/2020
•DSCA9702E32C4AE...

Date Name:Catherine pinos

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

International Institute of New Engiand, Inc. Amendment #1

SS-2021-OHE-01-REFUG-02-A01 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL

INSTITUTE OF NEW ENGLAND. INC. is a Massachusetts Nonprofit Corporation registered to transact business in New

Hampshire on February 12, 2016. I further certify that all fees and documents required by the Secretary of State's ofTice have

been received and is in good standing as far as this office is concerned.

Business ID: 739194

Certificate Number: 0005001024

lo.

o

<5^

4*

§

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this 8th day of September A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

$h^frin . here^ certify that*
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

I

1.1 am a duly elected Clerk/Secretary/Officer of the International Institute of New England
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 1 . 2015 . at which a quorum of the Directors/shareholders were present and votina

(Date)

VOTED; That Jeffrey Thielman. Chief Executive Officer and President (may list more than one person)
(Name and Title of Contract Signatory)

Ik behalf of the Intemattonal Institute of New England to enter into contracts or agreements v/ithme State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

amended or repealed and remains in full force and effect as of the

fhrr«%/ /tftl amendment to which this certificate is attached. This authority remains valid for
NpI?^Hamnch^ri -T f Certificate of Authority. I further certify that it is understood that the State of

.h", evidence that the person(s) listed atxive currenUy occupy the
iS on ?h» = '0 bind the corporaUon. To the extent that there are any
all such liS^ra^lT-lss^rl "^"^P^^ire,

Dated: 11 \f-
Sjgf^tijreofSected _
Name: Deborah Shufri
Tilie: Board Clerk

?ev. 03724/20

Scanneid with CamScanner
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CERTIFICATE OF LIABILITY INSURANCE
DATS (mvoorrrrr)

09/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTrUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If (he certificate holder Is en ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sul^ect to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doe* not cortfer riotits to the certificate holder In lieu of such endors*ment(s).
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seacen, ha 02114

MSURtRB;

MSUReRC;

MSURER 0:

MSUHCH E:

INSURER r ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO wmiCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION
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Concord, Kfl 03301-3837

SHOULD AffY OF THS ABOVE DESCRIBED POUClES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTKE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORlZeO REPRESENTATIVE

ACORD 25(2016/03)
C1986-2016ACORD CORPORATION. All right* reserved.

The ACORD name and logo are registered marks of ACORD
•a >0: 20096242 utci: 1016626
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ACORD'

INTEINS-OS

CERTIFICATE OF LIABILITY INSURANCE

PCONDQN

OATB nuMxymY)

9/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an sndorsemenL A statement on
this certlflcste does not confer rtqhts to the certificate holder In lieu of such endorsement/e).
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2 Boylston streeL 3rd floor
Boston, MA 02116
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INDICATEO. NOTVMTHSTANOjNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
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independent Auditor's Report

To the Board of Directors of

International Institute of New England, Inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of International Institute of New England, Inc.
(a Massachusetts nonprofit corporation), which comprise the statements of financial position as of
September 30, 2019 and 2018, and the related statements of activities and changes in net assets, cash
flows and functional expenses for the years then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management Is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally aaepled in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United Stales of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether, due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of International Institute of New England, Inc. as of September 30, 2019 and 2018, and
the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted In the United States of America.

■J
Wellesley, Massachusetts
February 11, 2020

Page 1



DocuSJgn Envelope ID; 89OF0B6C-AB15-4533-9302-728eE2D34080

DocuSign Envelope ID: E945E57}-gCA6-482r-SO6B-964302D93EEE

INTERNATIONAL INSTITUTE OF NEW ENGLAND. INC.

Statements of Financial Position

Liabilities and Net Assets

Current Liabilities:

Accounts payable

Accrued expenses

Current portion of lease incentive

Deferred revenue

Fund held for others

Total current liabilities

Deferred Rent and Lease Incentive, net of current portion

Total liabilities

Net Assets:

Without donor restrictions:

Operating

Property and equipment

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

S  66,190,

372,088

110,782

84,864

Assets 2019 2018

Current Assets:

Cash S  303,109 S  432,887-
Short-term investments 600.000 800,000

Contracts, contributions and other receivables 940,079 713,203

Prepaid expenses and other 75,131 113,891
Fund held for others

- 47,000

Total current assets 1,918,319 2,106,981

Investments 6.389,743 6,595,749

Property and Equipment, net 1,728,194 1,895,424

Security Deposits 100,434 100,434

Total assets S 10,136,690 S 10,698,588

S  43,929

326,886

110,782

60,803

47,000

633.924 589,400

857,417 951,257

1,491,341 1,540,657

7,535,501 8,016,351

971,188 1,027,634

8,506,689 9,043,985

138,660 113,946

8,645,349 9:157,931

5 10,136,690 S 10,698,588

The accompanying notes are an integral part of these statements. Page 2
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INTERNATIONAl INSTITUTE OF NEW ENGLAND, INC

S(3teinenu of Activiiles and Changes In Net Assets
Fof the Years Ended September 30, 2019 and 2018

2019 2018

Without Donor With Donor Without Donor With Donor

Restrictions Restrictions Total Restrictions Restrictions Total

Revenues:

Contract services -  S 3,694,803 5 S 3,694,803 5 3,067,101 5 5 3,067,101

Grants and contributions 1.779,756 392,684 2,172,440 1,436,205 332,054 1,768,259

Donated goods and services 1,062,113 . 1,062,113 788,778 .  . 788,778

Program service fees 356,907 . 356,907 161,481 - 161,481

Interest, dividertds and other 166,086 - 166,086 188,388 • 188,388

United Way allocation 60,000 . 60,000 92,171 . 92,171

Net assets released from program restrictions 367,970 (367.970) 302,059 (302,059)

Total revenues 7,487,635 24,714 7,512,349 6,036,183 29,995 6,066,178

Eipenses:

Program services 5,777,290 - 5,777,290 4.664,245 4,664,245

General and administrative 1,351,264 - 1,351,264 1.407,189 • 1,407,189

Fundraising 1,079,977 - 1,079,977 764,120 - 764.120

Total expenses 8.208,531 8,208,531 6,835,554 6,835,554

Changes in net assets from operations (720,896) 24,714 (696,182) (799,371) 29,995 (769,376)

Net Investment Gain 192,629
•

192,629 269,136 .  269,136

Loss on Disposal of Property and Equipment (9.029) (9,029) . .

Changes in net assets (537,296) 24,714 (512,582) (530,235) 29,995 (500,240)

Net Assets;

Beginning of year 9,043,985 113,946 9,157,931 9,574,220 83,951 9,658,171

End of year 5 8,506,689 5  138,660 5 8,645,349 S 9,043,985 5  113,946 5 9,157,931

The accompanying notes are an integral part of these statements. Page 3
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INTERNATIONAL INSTITUTE OF NEW ENGLAND. INC.

Statements of Cash Flows

For the Years Ended September 30, 20i9 and 2018

2019 2018

Cash Flows from Operating Activities:

Changes In net assets
.  Adjustments to reconcile changes in net assets to net cash

used In operating activities;

Net investment gain

Loss on disposal of property and equipment

Depreciation

Amortization of lease incentive

Changes in operating assets and liabilities;
Contracts, contributions and other receivables

Prepaid expenses and other

Security deposits

•Accounts payable

Accrued expenses

Deferred revenue

Deferred rent

Net cash used in operating activities

Cash Flows from Investing Activities:

Proceeds from sale/transfer of investments

Acquisition of property and equipment .

Investment purchases

Net cash provided by investing activities

Net Change in Cash
I

Cash:

Beginning of year

End of year

S  (512,582) S (500,240)

(192,629)

9,029

282,936

(110,784)

(226,876)

38,760

22,261

45,202

24,061

16,944

(603,678)

473,900

(129,778)

432,887

(269,136)

255,324

(110,784)

163,904 .

(88,299)

(3,692)

15,471

18,441

27,307

29,194

(462,510)

775,050 774,950

(124,735) (254,846)
(176.415) (181,415)

338,689

(123,821)

556,708

S  303,109 S 432,887

The accompanying notes are an integral part of these statements. Page 4
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INTERNATIONAL INSTITUTE OF NEW ENGLAND. INC.

Statement of Functional Expenses
For the Year Ended September 30, 2019

(With Summarized Comparative Totals for the Year Ended September 30, 2018)

2019 2018

General

and

Program Adminis

Services trative Fundralslng Total Total '

Personnel and Related:

Salaries S 2,492,807 S  736,209 s 515,678 S 3,744,694 5 3,234,291

Donated services 913,115 • - 913,115 663,746

Payroll taxes and fringe benefits 470,743 144,123 98,256 713,122 561,924

Purchased and contracted services 120,332 122,337 16,383 259,052 263,813

Staff training 3,567 4,595 5,149 13,311 7,059

Recruitment 1,566 2,314 - 3,880 11,032

Total personnel and related 4,002,130 1,009,578 635,466 5,647,174 4,741,865

Occupancy:

Rent and utilities 417,070 50,445 54,643 522,158 517,951

Depreciation 151,394 34,316 16,148 201,858 190,088

Equipment rental 16,393 968 780 18,141 13,995

Repairs and maintenance . 9,561 6,899 - 16,460 2,256

Total occupancy 594,418 92,628 71,571 758,617 724,290

Other;

Client assistance 717,364 - - 717,364 493,744

Special events • ■ 295,880 295,880 161,215

Donated goods 148,998 - • 148,998 125,032

Professional fees - 98,348 - 98,348 137,752

Depreciation 63,141 9,340 8,597 81,078 65,236

Supplies and materials 68,263 . 9,168 2,418 79,849 70,169

Travel, meetings and conferences 41,013 22,603 12,626 76,242 76,958

Service charges 7,305 51,894 14,813 74,012 55,732

Telephone 64,461 3,366 4,612 72,439 63,547

Insurance 17,079 35,686 - 52,765 52,866

Dues and subscriptions 9,780 14,555 11,687 36,022 21,732

Printing 8,587 117 15,067 23,771 18,772

Advertising 16,049 1,041 17,090 7,281

Postage 4,872 1,841 6,199 12,912 8,643

Storage 9,661 334 . 9,995 10,297

Miscellaneous 4,169 1,806 ■ 5,975 423

Total other 1,180,742 249,058 372,940 1,802,740 1,369,399

Total expenses S 5,777,290 . S 1,351,264 s 1,079,977 5 8,208,531 5 6,835,554

The accompanying notes are an Integral part of these statements. Pages
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INTERNATIONAL INSTITUTE OF NEW ENGUND, INC.

Statement of Functional Expenses
For the Year Ended September 30, 2018

Program

General

and

Admlnls-

Services tratlve Fundralsing Total

Personnel and Related:

Salaries S 2,102,635 $  788,954 S 342,702 S 3,234,291
Donated services' 663,746 • . 663,746

Payroll taxes and fringe benefits 362,396 141,272 58,256 561,924

Purchased and contracted services 88,022 103,633 72,158 263,813
Staff training 3,345 1,335 2,379 7,059
Recruitment 6,433 4,599 - 11,032

Total personnel and related 3,226,577 1,039,793 475,495 4,741,865

Occupancy:

Rent and utilities 412,452 61,743 43,756 517,951

Depreciation 142,567 32,315 15,206 190,088

Equipment rental 11,602 1,561 832 13,995
Repairs and maintenance 143 2,113 -  . 2,256

Total occupancy 566,764 97,732 59,794 724,290

Other:

Client assistance 493,744 - 493,744

Special events • - 161,215 161,215
Donated goods 125,032 - . 125,032
Professional fees • 137,752 - 137,752
Depreciation 45,587 9,444 10,205 65,236

Supplies and materials 40,413 27,232 2,524 70,169

Travel, meetings and conferences 51,564 18,446 6,948 76,958

Service charges ' 12,220 31,301 12,211 55,732

Telephone 56,080 4,177 3,290 63,547
Insurance 17,753 35,113 - 52,866

Dues and subscriptions 5,394 4,262 12,076 21,732
Printing 2,964 100 15,708 .18,772
Advertising 5,556 • 1,725 7,281
Postage 4,300 1,414 2,929 8,643
Storage 10,297 - 10,297

Miscellaneous - 423 - 423

Total other 870,904 269.664 228,831 1,369,399

Total expenses S 4,664,245 S 1,407,189 ,S 764,120 S 6,835,554

The accompanying notes are an integral part of these statements. Page 6
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

1. OPERATIONS AND NONPROFIT STATUS

International Institute of New England, Inc. (the Institute) is a nonprofit organization that
provides assistance to the immigrant and refugee populations of Massachusetts and New
Hampshire. In fiscal years 2019 and 2018, there were approximately 2,500 and 1,800
unduplicated people, respectively, from approxirriately 100 countries that beneHted from the
Institute's services, gaining the knowledge and skills necessary for their integration into
American life. The Institute's services include English and literacy classes, citizenship education,
job training and placement, legal aid and counseling services, and case management.

The Institute is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501(c)(3) of the Internal Revenue Code (IRC). The
Institute is also exempt from state income taxes. Contributions made to the Institute are
deductible by donors within the requirements of the IRC.

2. SIGNIFICANT ACCOUNTING POUCIES

The Institute prepares its financial statements in accordance with generally accepted accounting
standards and'principles (U.S. GAAP) established by the Financial Accounting Standards Board
(FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Adoption of New Accounting Standard

During fiscal year 2019, the Institute adopted FASB's Accounting Standards Update (ASU) 2016-
14, Not-for-profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit
Entities. This ASU modified the current guidance over several criteria, of which the following
affected the Institute's financial statements:

•  Net assets are segregated into two categories, "with donor restrictions" and "without
donor restrictions", as opposed to the previous requirement of three classes of net
assets (see page 11).

•  Qualitative and quantitative information relating to management of liquidity and the
availability of financial assets to cover short-term cash needs within one year from the
statement of financial position date (see Note 10).

•  A more detailed explanation of the methods used to allocate costs among program and
supporting services (see page 9).

The adoption of this ASU did not impact the Institute's net asset classes, results of operations, or
cash flows for the year ended September 30, 2018. This ASU has been applied retrospectively to
all periods presented. In accordance with the ASU, the Institute has elected to omit disclosures
about liquidity and availability of resources for fiscal year 2018.

Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assets. Non-operating activity includes net investment gains and a
loss on disposal of property and equipment.

Estimates

The preparation of financial statements in accordance'with U.S. GAAP requires management to
make estimates and assumptions that affea the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Page 7



DocuSign Envelope ID: 89DF086C-AB15-4533-9302-728EE2D34080

OocuSign Envelope ID: E945ES71-gCA6-482F>9O6B-984302D63EE£

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Property and Equipment and Depreciation

Property and equipment are recorded at cost when purchased or at fair value at the date of
donation. Property and equipment are depreciated using the straight-line method over the
following estimated useful lives:

Estimated
Useful Life 2019 2018

Lesser of life of

Leasehold improvements lease or 10 years $ 1,928,778 $1,891,175
Furniture and equipment 3-10 years 589,571 525,374
Vehicles 5 years 23.064 23.064

2,541,413 2,439,613
Less • accumulated depreciation 813.219 544.189

Net property and equipment 5 1,728.194 5 1.895.424

Depreciation expense was $282,936 and $255,324 for the years ended September 30, 2019 and
2018, respectively.

Allowance for Doubtful Accounts

The allowance for doubtful accounts is recorded based on management's analysis of specific
accounts and their estimate of amounts that may be uncollectible, if any. No allowance for
doubtful accounts was deemed necessary as of September 30, 2019 or 2018.

Cash

For the purpose of the statements of cash flows, cash does not include cash held in the
investment portfolio.

Fair Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value
Measurements, for qualifying assets and liabilities. Fair value is defined as the price that the
Institute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market participants.

The Institute uses a framework for measuring fair value that Includes a hierarchy that •
categorizes and prioritizes the sources used to measure and disclose fair value. This hierarchy is
broken down into three levels based on inputs that market participants would use in valuing the
financial instruments based on market data obtained from sources independent of the Institute.
Inputs refer broadly to the assumptions that market participants would use In pricing the
financial instrument, including assumptions about risk. Inputs may be observable or
unobservable. Observable inputs are Inputs that reflect the assumptions market participants
would use in pricing the financial Instrument developed based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs that reflect the
reporting entity's own assumptions about the assumptions market participants would use in
pricing the asset developed based on the best information available.

Pages
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Fair Value Measurements (Continued)

The three-tier hierarchy of inputs Is as follows:

Level 1 • Inputs that reflect unadjusted quoted prices In active markets for identical assets
at the measurement date.

Level 2 • Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs In markets that are not considered to be active.

Level 3 - Inputs that are unobservable and which require significant judgment or
estimation.

An asset or liability's level within the framework is based upon the lowest level of any input that
Is significant to the fair value measurement.

Investments

Investments are recorded In the financial statements at fair value. If an Investment is directly
held by the Institute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business day of the fiscal year. The
Institute's Interest In a limited liability partnership is reported at the net asset value (NAV)
reported by fund managers, which is used as a practical expedient to estimate fair value, unless
it is probable that all or a portion of the investment will be sold for an amount different from
NAV. As of September 30, 2019 and 2018, the Institute had no plans to sell this investment.

Revenue Recognition

Grants and contributions without donor restrictions are recognlzed as revenue without donor
restrictions upon receipt or when unconditionally pledged. Contract service revenue and
program service fee revenue are recognized when services are performed and costs are
incurred.

Donor restricted grants and contributions are recorded as revenue with donor restrictions when
received or unconditionally pledged. When a donor restriction Is met (I.e., when a purpose
restriction is met or a time restriction ends), net assets with donor restrictions are transferred to
net assets without donor restrictions as net assets released from restrictions.

All other revenue Is recognized as earned.

Expense Allocations

Program expenses Include direct expenses, as well as indirect expenses, which are allocated
based upon management's estimate of the percentage attributable to each program.

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that Is consistently applied. The expenses that
are allocated are personnel and related, which are allocated on the basis of estimates of time
and effort; occupancy and depreciation, which are allocated on a square footage basis; and
other operating expenses, which are allocated based on management's estimate of usage.

Page 9



DocuSign Envelope ID: 89DF0B6C-AB15-4533-9302-728E62D34O80

DocuSIgn Envelope ID: E945E571-9CA8~i82F-9O6B-964302O93EEE

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30. 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Advertising Costs

Costs incurred for producing and communicating advertising are expensed when incurred and
are reflected as advertising on the accompanying statements of functional expenses.
Advertising expense was $17,090 and $7,281 for the years ended June 30, 2019 and 2018,
respectively.

Donated Goods and Services

The Institute receives donated goods and services in various aspects of its program services.
The value of the donated items is based on values assigned or estimates made by the donors.
Donated goods include food and clothing; and donated services include legal, teaching, and
consulting work. Donated items received were as follows:

2019 2018

Donated services $ 913,115 $ 663,746
Donated goods 148.998 125.032

S 1-Q67.113 S 788 778

The Institute also receives a substantial amount of donated administrative services. Many
individuals volunteer their time and perform a variety of tasks that help the Institute accomplish
its goals. These services do not meet the criteria for recognition as contributed services under
U.S. GAAP and, accordingly, are not included in the accompanying financial statements.

Subsequent Events

Subsequent events have been evaluated through February 11, 2020, which is the date the
financial statements were available to be issued. There were no events that met the criteria for

recognition or disclosure in the financial statements.

Deferred Revenue

Deferred revenue consists of contract advances. These amounts will be recognized as revenue
as the services are provided and costs are incurred.

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure In the financial
statements at September 30, 2019 or 2018.

Page 10
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Net Assets

Net Assets Without Donor Restrictions:

Net assets without donor restrictions are those net resources that bear no external restrictions
and are generally available for use by the Institute. The Institute has grouped its net assets
without donor restrictions into the following categories:

Operating • represents funds available to carry on the operations of the Institute.

Property and equipment • reflect and account for the activities relating to the Institute's
property and equipment, net of related liabilities.

Net Assets With Donor Restrictions:

The Institute receives contributions and grants that are designated by donors for specific
purposes or time periods. These contributions are recorded as net assets with donor
restrictions until they are either expended for their designated purposes or as the time
restrictions lapse. Net assets with donor restrictions as of September 30. 2019 and 2018, are
purpose restricted.

3. RETIREMENT PLAN

The Institute has a defined contribution retirement plan covering all eligible employees over the
age of twenty>one who have completed a minimum of 1,000 hours of service within each of
their first two years of employment. Employee contributions are vested immediately into the
plan upon eligibility. The Institute made S74,120 and $43,36S of matching contributions to the
plan during the years ended September 30, 2019 and 2018, respectively, which are included in
' payroll taxes and fringe benefits in the accompanying statements of functional expenses.

4. INVESTMENTS

Investments, which are stated at fair value (see Note 2) in the accompanying statements of
financial position, are as follows:

2019 Level 1 Level 2 Level 3 Total

Money market funds S 45,216 $ - $ - S 45,216
Mutual funds:

Equities 4,431.162 • • 4,431.162
Fixed income 1.244.737 ^ 1.244.737

^ 5.721.115 S ^ S ^ 5,721,115

Limited liability partnership (see page 12) 1.268.628

Total investments S 6.989.743

Page 11
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

4. INVESTMENTS (Continued)

2018

Money market funds
Mutual funds:

Equities
Fixed income

Level 1

S  435,546

"4,307,488
1.464.108

g 6-707-142

Level 2 Level 3 Total

Limited liability partnership (see below)

Total investments

S • 435,546

4,307.488
1.464.108

6,207.142

1.188.607

S 7 395.749

In accordance with Accounting Standards Update (ASU) 2015-07. the institute's investment in a
limited liability partnership is valued at fair value using the NAV per share (or its equivalent)
practical expedient and has not been classified in the, fair value hierarchy. The fair value
amounts presented in the above tables are intended to permit reconciliation of the fair value
hierarchy to the amounts presented in the statements of financial position (see Note 2).

Investments are reported in the accompanying statements of financial position as current or
long-term assets based on management's intent with respect to the use of the investments. At
September 30. 2019 and 2018, $600,000 and $800,000, respectively, were reported as current
investments as management's intent is to use these funds for operations in the subsequent
year.

The investments are not insured and are subject to market fluctuation.

CONCENTRATIONS

The institute maintains its cash balances with a couple banks. The Federal Deposit Insurance
Corporation (FDIC) insures balances at each bank up to certain amounts. At certain times during
the year, cash balances exceeded the insured amounts. The institute has supplemental
coverage at one bank, which insures the portion of deposits in excess of the FDlC's limit. The
Institute has not experienced any losses in such accounts. Management believes the Institute is
not exposed to any significant credit risk on its operating cash balance.

Funding agencies and donors exceeding 10% of the institute's operating revenue and support
(excluding donated goods and services) or contracts, contributions and other receivables as of
and for the years ended September 30, 2019 and 2018, are as follows:

Operating
Revenue

Contracts,
Contributions

and Other

Funder and SuDDort % Receivables %

2019 2018 2019 2018

Commonwealth of Massachusetts 17% 18% 19% 21%

U.S. Committee for Refugees and Immigrants 16% 16% 18% 6%

State of New Hampshire 7% 10% 6% 7%

Private Donor '% 2% -% 14%

Page 12
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to financial Statements
September 30, 2019 and 2018

6. - FUNDING

The Institute received approximately $2,640,000 and $2,288,000 of its funding from government
agencies for the years ended September 30, 2019 and 2018, respectively, all of which are
subject to audit by the specific government agency. In the opinion of management, the results
of such audits, if any, will not have a material effect on the financial position of the Institute as
of September 30, 2019 and 2016, or on the changes in its net assets for the years then ended.

7. LEASE AGREEMENTS

The Institute leases its main office space in Boston, Massachusetts under an agreement that
runs through July 2026. Monthly lease payments for fiscal years 2019 and 2018 were
approximately $41,000 and $40,000, respectively, and increase throughout the term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given year is
recorded as deferred rent. The straight-line rent expense combines the escalation amounts and
an initiai three month rent free period. At September 30, 2019 and 2018, deferred rent was
$211493 and $194,249, respectively, and is Inciuded in deferred rent and lease incentive in the
accompanying statements of financial position.

The lease agreement also included a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This improvement allowance is reported as a liability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amortization of the lease
incentive was $110,784 during each of the years ended September 30, 2019 and 2018, and is
netted with rent and utilities in the accompanying statements of functional expenses.

The Institute leases program and administrative space under various operating leases and
tenant-at-will agreements. These leases expire at various dates through January 202S. The
leases require the Institute to maintain certain insurance coverage and pay for its proportionate
share of real estate taxes and operating expenses.

Faciiity rent expense under all leases was approximately $500,000 and $494,000 for the years
ended September 30, 2019 and 2018, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses.

The Institute also has a copier lease with monthly payments through June 2022.

Future minimum lease payments under the lease agreements for the next five fiscal years are as
follows;

2020 $ 622,396
2021 $ 617,014
2022 $ 587,850
2023 $ 557,880
2024 $ 553,247

8. RELATED PARTY TRANSAaiONS

The Institute's President and Chief Executive Officer (CEO) is also a member of the Board of.
Directors. Compensation and employee benefits for services provided as the President and CEO
are determined by the independent members of the Board of Directors and are based on
performance objectives.

The Institute's Chief FInanciai Officer Is also the Institute's Treasurer.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

9. FUNDS HELD FOR OTHERS

Funds held for others represent amounts held by the Institute on behalf of another agency. This
arrangement ended during fiscal year 2019-

10. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Institute's financial assets available within one year from the statement of financial position
date for general operating expenses are as follows:

Financial assets:

Cash S 303,109
Short-term investments 600,000
Contracts, contributions and other receivables 940.079

1,843,188
Less - purpose restricted cash and grants receivable 138.660

Total financial assets and liquidity resources
available within one year S 1.704.528

The Institute Is substantially supported by grants and contributions without donor restrictions
and contraa service revenue. As part of the Institute's liquidity management, the Institute has a
policy to structure Its financial assets to be available as its general expenditures, liabilities, and
other obligations come due.

11. RECLASSIFICATIONS

Certain amounts In the fiscal year 2018 financial statements have been reclassified to conform
with the fiscal year 2019 presentation.
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MEGAN CLARK

EDUCATION

Master of Applied Science, Johns Hopkins Bloomberg School of Public Health Expected May 2021
Humanitarian Health

Bachelor of Science, University of New Hampshire May 2017
Major: Social Work; Minors: Psychology, justice Studies

WORK EXPERIENCE
International Institute of New England, Manchester NH June 2020 - Present
Community Services Manager
•  Recruit and supervise staff, interns, and volunteers on community services team
•  Offer immediate support to vulnerable refugee and immigrant families experiencing crisis
•  Maintain strong partnerships with grantors, community organizations, and local government
•  Ensure compliance with program contracts and complete reports for funders
•  Manage all community services programming and supervise client-related expenditures

International Institute of New England, Manchester NH October 2017 - June 2020
Case Specialist, Preferred Communities

•  Provided vulnerable refugee and immigrant families with comprehensive case management
services to promote self-sufficiency and successful integration into their communities

•  Conducted regular home visits with clients facing significant barriers to self-sufficiency
•  Assessed clients experiencing mental health crisis and facilitated referrals as needed
•  Outreached to community partner agencies to provide education about resettlement
•  Developed therapeutic and educational group programming for vulnerable refugee women in

collaboration with local healthcare providers and domestic violence crisis centers

International Institute of New England, Manchester NH June 2017 - October 2017
Case Specialist, Employment Services
•  Conducted intakes with newly arrived refugee clients to discuss career goals, identify appropriate

opportunities, and create individualized employment plans
•  Assisted clients in achieving employment goals through resume creation, application assistance,

interview preparation, job skills training, and post-employment support
•  Built and maintained strong working relationships with employers and community partners

The Chase Home for Children, Portsmouth NH August 2016 - October 2017
Residential Counselor

•  Provided direct supervision and support to adolescents living in the residential facility
•  Enforced program expectations to maintain a safe, nurturing environment
•  Developed therapeutic, educational, social, and employment-based programming for residents
•  Provided individual counsel to residents facing difficult or crisis situations

UNH Office of Institutional Research and Assessment, Durham NH September 2013 - July 2016
Lead Institutional Research Assistant

•  Trained, scheduled, and supervised the team of three to five student employees each semester
•  Collaborated with supervisors on data visualization projects using MS Office and Tableau
•  Analyzed trends and created data visualizations using sensitive university data

LEADERSHIP EXPERIENCE
University of New Hampshire, Social Work Department September 2018 - Present
Advisory Council Member & Guest Lecturer
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rMi-lr-Y—P-I-I-I-A-N-O
• Master of Social Work •

PROFESSIONALSUMMARY

• Bilingual (Spanish/English) nonprofit professional with strengths in program development, management
and evaluation: innovative social policy; and community organizing

• Experienced in observing, redesigning, and improving human interaction with systems
• Dedicated to creating sustainable systems change to better promote the dignity of people and

communities

• Passionate about social and racial justice

EDUCATION '
2016-2019 • Boston College School of Social Work (Chestnut Hill. MA)

Master of Social Work (MSW)

Macro Practice, Children, Youth & Families

Certificate in Policy & Community Organizing, 2019

Latinx Leadership Initiative

0 Bilingual program to develop social work leaders equipped to work with the Latinx community on

sustainable solutions to complex problems.

CPA: 3.71

2008-2012 • Fairfield University (Fairfield, CT)

Bachelor of Arts, International Studies

Honors Program

Minor in Latin American & Caribbean Studies

Minor in Spanish

CPA: 3.75

EXPERIENCE

11/2020- International Institute of New England (Manchester, NH)
present Family Services Specialist

• Promote the health and wellbeing of new and vulnerable refugees and increase access to

health systems over the long term,

• Assist refugee students maximize academic functioning and improve family's overall
wellbeing. Serve as a bridge between school districts and refugee and immigrant families.
• Work with Community Services Manager to assess refugee families' needs and develop new

programming.

• Provide comprehensive case management services to clients including case planning, home
visits, program enrollment, advocacy, accompaniment and referrals to relevant health, social,

housing, educational, and employment-related services.

3/2016- Dartmouth-Hitchcock Medical Center (Lebanon, NH)
6/2020 Patient Navigator & Medical Interpreter, Independent Contract

• Worked with supervisor to research, design, develop, and implement innovative dual

Interpreter/Patient Navigator role to improve health equity, patient safety, and system access
among Latinx patients, and increase patient and provider satisfaction

• Provided medical interpretation, cultural advocacy, in medical and associated encounters

• Assisted patients in navigating the healthcare system through case management, advocacy,
coordination, and facilitation

• Presented on panel at Pedialric Compassionate Care Rounds regarding importance of

culturally and linguistically specific medical care in critical cases
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4/2020- Early Childhood Program, Hartford School District (White River Junction, VT)
7/2020 Community Interpreter, Independent Contract

• Provided virtual community interpretation. Assisted family with advocacy and coordination of
culturally and linguistically appropriate school-based services

7/2018- Children's Integrated Services, Child Development Division (Waterbury, VT)
5/2019 Medical/Community Interpreter

• Provided in-home interpretation. Assisted family with advocacy and coordination of culturally
and linguistically appropriate school-based services

6/2018- Southern Jamaica Plain Health Center, Brigham and Women's Hospital (Boston, MA)
9/2019 Macro Social Work Intern

• independently coordinated evaluation, redesign, and implementation of ACO-mandated Social
Determinants of Health (SDoH) program to improve workflow functionality, program
sustainability, and employee satisfaction

• Planned and facilitated interdisciplinary program meetings to redesign and implement SDoH
program. Meetings included: Executive Director of Health Center, Medical and Nursing
Directors, Health Promotion Center Director, social workers, community health workers,
resource specialists, etc.

• Led case management surrounding SDoH. and trained team of interns to take over case
management workflow

• Led team on academically rigorous program evaluation project and report production
• Supported day-to-day program operation

1/2018- Cambridge Camping Association (Cambridge, MA)
5/2018 Macro Social Work Intern

• Used best practice research to independently develop tools to evaluate effectiveness of camp
programs. Designed unique evaluation tool to be implemented by counselors and seamlessly
facilitate grant reporting. Trained counselors in implementation.
• Planned and coordinated camp programs to engage youth and promote learning and personal
growth

• Conducted outreach with potential funders and partner organizations; market research and
grant prospecting; participated in grant writing and preparation

9/2016 Youth Hub, Boston (Boston, MA)

Macro Social Work Intern

12/2016 • Worked with colleague to design, plan, and implement professional skills workshop to improve
youth outcomes

• Facilitated professional skills workshops with collegue, focusing on youth engagement and
empowerment

• Used best practice research to design methods to evaluate youth development through
program participation

• Participated in collaborations with partner organizations and community networking

3/2014- Independent English as a Foreign Language Teacher (Santiago, Chile, South America)
3/2016 • Created successful business; responsible for financial management, marketing, and

professional networking

• Designed and implemented innovative, client-centered program for clients from
GlaxoSmithKline Chile, Moly-Cop Chile, etc.
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Elsy Cipriani, MPA

EXPERIENCE

Intcrnntional Institute of New En}>hind, Mnnchestcr. Nil -Mnnnging

Director / June 2019 - Present

•  Responsible for the planning, development, and implementation

of all programs, including gnmt and contract development,

reporting, and policysctting for program activities.

•  Assess and evaluate program effectiveness and outcomes to

ensure responsiveness to client needs. Work with program staff

to implement program modillcations to rcUcci conti'actual

regulations, client needs, and the IINE ntission and goals.

•  Develop new programming in the areas of youth sports and

academics, as well as adult education, employment, skills

training, community services, and citizenship that are fmancially

sustainable.

•  Provide professional development opportunities that align with

staff needs, contractual regulations, and programmatic needs.

•  Build and maintain relationships and paitnerships with

community-based and student-serving organizations in New

Hampshire.

Heading Home. Boston, MA — Senior Director of Programs

August 20IS - July 2019

•  Builtand guided a diverse team of professionals towards

aggressive goals while maintaining positive team culture,

panieuiarly during times of organizational growth and change.

•  Responsible for the designing and implementation of tracking,

monitoring and evaluation systems for all agency's programs.

•  Ensured programs operate within the approved budgets and grant

agreements as well as monitoring and approving all budgeted

program c.xpcnditurcs.

•  Collaborated with community partners and the Stale to make

positive improvements towards the Emergency Assistance

system in Massachusetts.

Heading Homo. Boston, MA— Director of Family Services

July 2016-July 2018

•  Provided regular supervision, support, and personalized

professional development foraii Youth and Family Services

programs staff.

•  Oversaw the delivery of client services, evaluated programs

impact and recommended program/policy cliangcs.

•  Collaborated with the COOand DaiaTcam to develop and

implement tlic iinckingof process and outcome data forthc

'Family Services portfolio of programs.

SKILLS

Widee.xperience in program

management and

developmetit.

Successful record working

together with and managing

inultieultural teams.

High commitment to work

vviili and serve vulnerable

populations.

EDUCATION

jM:).s(cr[ii Piil)lic

Administration

Sirayer University

BA. Economics PonliUcia

Universidad Catolica del

Ecuador 2005

LANGUAGES

English and Spanish

AWARDS AND PUBLICATIONS

Hispanic Heritage Award

2018. Award provided by the

Boston City Council for my

work with Latino

communities in Boston.

Paradigmas del Rcfiigio

Colombinnocii Quito. Jesuit

Refugee Service 2006.

Colombia mas allA dc la

inigraci6n: El refugio

hiinianitario. Jesuit Refugee

Scr\'ices 2004,
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•  Represented l-leading l lomcat coinniunity meetings, including

those sponsored by Monies for Families. United Way.Cambridge

l ioiising Authority and the Department of l-lousing and

Community Development (DMCD).

Boston Public Health Commission, Boston. MA - Director of Planning

Council / Januai7 2015 - July 2016

•  Managed Planning Council stalT and all Council-related activities

and act as intermediary between the Planning Council,

community, and govenimenf,

• Worked to retain and increase participation of current members,

and developed recruitment plans to attract new applicants,

particularly Irom undeiTepresented minority communities.

•  Developed funding streams and needs assessment reports, and

participated heavily in the drafting of yearly gram applications.

•  Coordinated and conducted skill-building trainings foi'Council

members. Researched and recommended new projects and

workshops.

Southern Jersey Family iVIcdicnl Centers, Hnnimonton. iNJ - Community

Programs Manager/ September 2013 - February 2015
>

•  Designed, implemented and evaluated different community

programs with the goal of improving health outcomes among

migrant fann workers and other target populations.

•  Oversaw the implementation of the AlTordable Care .Act across 7

community health centers and sun'ounding communities,

through partnerships with local agencies, schools, and

businesses.

•  Responsible for all progiams' fiscal management.

•  Managed MobileMcdiciogistics, and personnel to make sure wc

reached out to populations in need in our area of service. This

service was targeted primarily to Haitian and Mexican farm

workers.

La Casa dc Don Pedro, Newark. N'J - Health Services Manager

October 2009 - September 2013

•  Responsible for the operations and continuous improvement of

all community health programs.

•  Designed and implemented community programs' curriculums

based on target population's needs.

•  Developed partnerships with local agencies and schools to

support the deiivcryof our programs.

•  Trained and managed programs" staff, interns and volunteers.

•  Responsible for fiscal management, and reporting to programs',

grantors.

California Rural Legal Assistance, Marysviiie. CA - Community Worker

July 2006 - August 2009

•  kienlified target population's needs ilirougli direct outreach and

networking.

•  Developed and manage the office's marketing and outreach

VOLUNTEER EXPERIENCE

Vida AfroLntina

2018 to present

Co-Chair for the Board of

Advisors.

FC Blazers Soccer League

2015 to 2017

Created marketing materials and

support during games.

When and Where I Enter

2012 to 2014

Translated grant applications

from Colombia and Ecuador.
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initiatives.

•  Designed and delivered educational workshops on hcaltli,

liousing, labor, and consumer rights.

Jesuit Refugee Service, Ecuador - Lead Rcscnrchcr/Field Office Coordinator

January 2001- October 2005

•  Designed and itnplemented a two years study to determine the

living conditions of Colombian refugees in Quito, Ccuador.

•  Raised all the necessary funding to implement research study,

and the openingof an office to serve refugees in Quito, Ecuador.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Megan Clark Community Services
Manager

$50,400 22.64% $8,924.51

Emily Filiano Family Services Specialist $44,990 19.04% $8,566.47
Elsy Cipriani • NH Managing Director $85,000 5.81% $4,939.87



Leri A. Shibincttc

Commisiioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD, NH 03301-3857

603-271-9200 1-800-8S2-3345 CxL 9200

Ftx:603-27M9I2 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

-/

March 20. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
into sole source agreements with the vendors listed below to provide the sen/ices and activities to
promote the health and well-being of refugees resettled in New Hampshire, in an amount not to exceed
$225,000, effective August 15, 2020 or upon date of Governor and Executive Council approval,
whichever is later, through August 14, 2023. 100% Federal Funds.

Vendor Name Vendor

Number

Location Contract Amount

Ascentria Community Services, Inc. 222201 Concord, NH $112,500

Intemational Institute of New

England, Inc.
177551 Manchester, NH $112,500

Total: $225,000

Funds are available in State Fiscal Year 2021 and anticipated to be available in State Fiscal Years
2022 and 2023 and 2024, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office if needed and justified.

05-d5-95-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES

State

Fiscal

Year

Class/Account Class Title Job Number

\

Total Amount

2021 102-500731 Contracts for Prog Svc 42200012 $65,421

2022 102-500731 Contracts for Prog Svc 42200012 $75,000

2023 ! ■  102-500731 Contracts for Prog Svc 42200012 $75,000

2024 102-500731 Contracts for Prog Svc 42200012 $9,579

f *-»■

i

1

Total $ 225,000
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EXPLANATION

This request is sole source because the vendors listed above are the only entities who. possess
the comprehensive client information and cultural expertise required to manage client cases and address
the complex, interrelated health and social needs of each individual, Moreover, because Health
'Promotion services build upon and flow from the services provided under the Reception and Placement
and Case Coordination grants, contracting with these entities ensures that no clients fall through the
cracks, and that there is continuity of care with no gaps in services.

The purpose of this request is to provide services and activities that promote the health and
wellbeing of refugees resettled in New Hampshire. Services include, but are not limited to health
orientations; health education; medical and mental health case management; and health provider
education. The services are provided in an effort to reduce gaps in services and to ensure refugees
obtain all necessa^ medical and mental health services beyond the initial health screening.

Approximately 500 individuals will be served over the duration of the entire contract term.

The Contractors will ensure services include scheduling and coordinating medical and mental ,,
health appointments; accompanying clients to medical appointments; providing and facilitating .
transportation to appointments; and ensuring iriterpr^eter services are acquired for all appointments, as
necessary. . ..

The Contractors will be providing these, sen/ices to refugees; resettled asylees; and secondary
migrants who have been in the United States for five years or less, with a focus on individuals who have
been in the United States two (2) years or less as well as any victims of trafficking, (SlV)'s or other (ORR)
designated eligible recipients arriving In the service areas:

Refugee Health Promotion services provided by the Contractors v/ill

(1) Promote the health literacy of refugees to enable them to access and navigate the U.S.
Health Care System independently;

(2) Ensure refugees obtain all needed medical and mental health sen/ices in a timely and
culturatiy appropriate manner;

(3) ' Increase refugee access to affordable health care over the long term; and

- (4) Assist refugees beconr>e self-sufficient and decrease the need for public assistance. ■

The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement using the following performance measures:'

o  100% of all health-related orientations and workshops/trainings shall be-provided
throughout the project period, as necessary.

o  100% of all newly arrived refugees and those who have been in the United States two (2)
years of less shall be prioritized.

o  100% of all written materials and resources produced shall be identified and prioritized for
translation as applicable.

o  100% of all interpreter services shall be coordinated consistently and regularly throughout
the project period.

o 80% of refugees shall express an Increased knowledge about health insurance
requirements including how and where to enroll in health insurance.

o 80% Number of adults with increased knowledge about accessing and navigating US-
Health system
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o 80% Number of adults who know how- to make and keep health appointments

o 80% Number of adults who can use public, Medicaid and/or appropriate transportation
to get to medical appointments

. o 80% Number of adults who demonstrate increased knowledge about at least one health
topic

o  100% Number of clients with health needs beyond initial exam scheduled for follow-up
care

■  o 100% Number of arrivals with mental health needs scheduled for appointment within 60
days of arrival

As referenced in Exhibit-C-1. Revisions to Standard Contract Language, of these agreements,
the parties have-the option'to extend contract services for up to three (3) additional years, contingent
upon satisfactory delivery of services, available funding, agr^ment of the parties and approval of the
Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, refugees with complex
health conditions may not receive the follow-up medical care they need in a timely, culturally and
linguistically appropriate manner. The inability of refuges to access necessary health care could result
in a lack of understanding and managing their health and health conditions.

, Area served: Statewide.

Source of Funds: Administration for Children and Families 100% CFDA# 93.576 FAIN#

In the event that the Federal (of Other) Funds become no. longer available. General Funds will
not be requested,to support this program. '

Respectfully submitted,

Lori A. Shibinelte
Commissioner

77»e Dtporinieiil of Health and Httntan Servicee' Mission is to join tonimnnitiet and fomiliet
in prouiding oppcrlnnilits for ciliiens to ochietit health and indeptndenee.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

06-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Federal Funds

Ascentria Community Services, Inc. Vendor #222201

State Fiscal

Year
Class / Account Class Tttle Job Number

Total Contract

Amount

2021 102/500731 Contracts for Program Services 42200012 S 32,812.00

2022 102/500731 Contracts for Program Services 42200012 $ 37.500.00

2023 102/500731 Contracts for Program Services 42200012 S 37,500.00

2024 102/500731 Contracts for Program Services 42200012 s 4,668.00

Sub Total $ - 112,500.00

International Institute of New England, Inc. Vendor#177551

State Fiscal

Year
Class/Account Class Title Job Number

Current Modified

Budget

2021 102/500731 Contracts for Program Services 42200012 S 32.609.00

2022 102/500731 Contracts for Program Services 42200012 S 37,500.00

2023 102/500731 Contracts for Program Services 42200012 $ 37,500.00

2024 102/500731 Contracts for Program Services 42200012 s 4,891.00

Sub Total ■  42200012 s 112.500.00

Overall Total! $ • 225.000.00l

Attachment • Bureau of Behavioral Health

Financial Detail

Page 1 of t
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Siibjcc(:_Nc\v Hflmpsliirc Rcrugee Ileallh Proinoiiou Program (SS*202I-OHC-01-RBFUO-02)

Kniicc: IMi ftftrcemcnl "«<i Mlofiis «((fichmcn«5 jJinll bceonw ptiblic upon submission loOovcmornwd
I'jtecuiiv* Council for i|tproval. Any inforuiaiioi) Ih^l is privnic, confidcuhjil or propriciar) mnsi

'  be cle«Tlyid«nliried 10 ihca^cucy and ngreed to ill wTiiingprioriosigning tlx commci.

ACREt.MKNT

The Since of New Hnmpshirc nnd ihc Contrnccor hereby nnilnally agree as follows-.
CENFRAI. PROVISIONS

l.r Scntc Agency Name

New Hnnipshire Oepariineni of Kkniih and 1 lunian Services

1.2 Stale Agency Address

l29Plcasanl Sircct

Concord,NH 0330I-3I.17

1.3 Cuntraclor Nanie

Inlcmalioniil InsiiUiic ofNcw Kciglantl, Inc.

1.4 Coniracior Address

2 Boylsloii Streel 3rd Floor
Dosion, MA, 02116

1.5 Coiilmccor Plione

Number

((317)695-9990

1.6 Accouni Number

05-09'5-042-7922000-
42200012

1.7 Coiiv'^hon Dfic

Aiignsi 14, 2023

I.S Price i.iniiCnCion'

1 12,500 I

1.9 Contniclinf OfTicer for Slace Agency

Nfllhan D. Whice, Dircccor

1.10 Scale Agency Telcplionc Number

(fAl) 271-9631

'Ufl roKimccftSlcpiaiure' I /

\ \ASW-s Di
1.13 Nciinc and Tick of Comracior Signaiory

Jeffrey Thielman, President and CEO '

1.13 Stme-AgeicctSigtiWiire 1 .U Name oml Tiik ofSciin; Agency Sigiiuiury ^

tote!
1; 1 Approval by the N.M. Depanoicni of Adininlsiraiion. Division of Personnel 0/ttppHehblv)

gy. Diiccior, On:

1.16 Appiovnl by die Cc^^l (F^^^siai^and E.«citlioii) f{f<f/vV'c''Wc7
1.17 AppniyDllA- ilicJjovcriiormKi EscculivcCoiiiicil fi/o/»/r/rCfi/»/l-^ ^

GftOltcinntliiiftr:: GAC Mcciiiig Dale:

Pcige 1 of 4
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2. SERVICES fO B£ PKRFORMKO, The SuiU-of New
Hnnipsliire, aciindi through t!ie ngrnc>' ideniificd in block 1.1
("Sintc"). engftges contrpcior ideiiiified in block 1.3
("Conir&ctor'') to perrnrm, and the Contrnctor shall perform, the
uxirk or sale of goods, or hoih, idcniified nnd more partictilnriy
described in the oitoched CXMIOIT D which Is incorporoied
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES-
3.1 Noiwiihsianding Any. provision of this Agreement to the
conlrer)', and subject to the epprONTil of (he Oovcrnor and
E.\ecuiive CouiictI of ihc'Siate of New llnnipshire, if Applicable,
this AgreenKiit.and all obligations of the parties Iterrundcr, shall
become effective on ilic date the GoN'ernor and E.^cecutive
CouiKil Approve this Agreenteni as indicated in block 1.17;
unless no sudi approval is teqnircd, in which cnse the Agrccntcni
•diall become effective on the riate the Agreemeni is signed by
the Sute Agency as shown in block 1.13 ("EITective Date").
3.2 If ihc Contractor coinntcnccs tlic ScrvKcs prior to (he
liffeciive Date, all Services perfonned by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Cotiimcior, and in the event tltoi this Agreement does (wt become
.efTecii\-e. tl>e State shnll have no linbiliiy to the Coniractor.
including wii|)Oitl llmilaiion, tOny oblignlion lu pay the
Contractor for any costs tiictiiTCd or Services perfonned.
Contrnctor rmist complete nil Scrv-ices by the Contplction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsiaitding nny provlsmu of this, Agreement (o ilic
contrary, ail obligations of the State liereiinder, including,
wiihoui liinitalion, (he coiilinuaiKe of payincnls hereunder, are
contingent upon the AVAilnbiliiy nnd continued npiwopriAiicm of
funds AlTceicd by any slate or federal legislative or e.vecutivc
action ilint reduces, eliminnies or otherwise niodincs tiic
npproprinlion or availability of funding for this Agreement and
the Scope for ̂ rviccs provided.in EXHIBIT B, in witolc or in
pan. in no cveitt sliall the State be (table for any p.a)ineni$
iKrcundcr in excess of sucii nvaiinble Appropriated funds. In the
event of a reduction or termination of nppropriAictI hind.s; the
Slate slial) have the riglti to withhold payment until such funds
becoiTtc nvaiioble, if em, and shnll have the right to reduce or
lermhtatc llic Services tmd.cr this Agreement iminetliately iipnn
giving the Contractor notice of such reduction or tcnnination.
Tlx .Stale shall not be required to transfer funds from nny other
account or soiircc-lo the Account idcniirxd iit block*.1.6 in the

event funds in that Account arc reduced or unavailable.

5. CDiVI RACF PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The coniracr price, mctliod ofpayntcnl, and terms ofiMiytncni
are identified and more panlcularly described in EXHIBIT C
winch Ls iixoritonticd Ixrcin by reference.
5.2 Tlie-paymeni by.the State of the controci piice shall be the
only and the complete rcjmbnrscntcni to the Contractor for all
e.\|Xiises, of whatever iiAlure irKiirrvd by the Conimctur in tlx
perfonnnitce hereof, nnd shall be the only and the complete'

compensation to the Conlrnclur for the Services; The Sinic shnll.
have no linbiltiy to ilie Contractor other than the contract price. ■
5.3 Tlx State rescivcs the' right to offset from any amounts
otIterwiK pay'nble to tlx Contractor under this Agreement (hose
liqiiiilaied anxunls required or pennitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision oHaw.'

,5.4 Nolwilhsiaiiding any provision in this Agreemeni .to Ihc
contrary, and ixiwiihsinnding unexpected circumstances, in no
event iliall the total of all p.iyments authorized, or actually made
heretmder, exceed the Price Limitation set forth in block 1.8.

6. c:o.mplianc:e dv contractor with i-kws
AND RECULAT IONS/ EQUAL EMPl.OVMEN f
OPPORTUNm'.

6.1 In conncciion with the pcrfonnancc of the Services, the
Contractor shall comply with all applicable statutes, laws,
regtiiaitons, nnd orders of fedenil, stale, cbuniy or municipal
Aulhoniies which, impose any obligation'or duty upon tlx
Contractor. incliKling. but not limited (o, civil rights and equal
entployineni opportunity laws. In nddiiion, if this Agreemeni is
funded in'any part by monies of the Uniicd States, the Contractor
shnll comply with all fcikrni e.xccitfive ordcis, rules, rcguiaiions
and st.itutc.s, and with any rules, reguhtions and guidelines as the
State or tlx United States issue to inipletitcnt these regulations,
the ConlQctor.sliall also compl)' with all applicable intellectual
property bws;
6.2 During the term of this Aprcenxnt, the Contrnctor slutll not
discrlmiiiotc against employees or applicants for employment
bccninc of race, color, religion, creed, oge, se.v, handicap, sexual
oricntftilon, or national origin and will lake nffirmative action to
pfcvem such discriininatlon.
6,3. The Cottiraclor agrees lo pennii the State w United Stales
ncccss lo any of Ihc Coniracior's .books, records and accounts for
the pmvose of ascertaining complinnee .with all rules, rcgtilniions
Aiul orders, etid ihc covenants, lernis aitd condliions of this
Agrcemem,

7. PERSONNEL

7.1 Tlx Contractor shnll at its own expense provide all pcnonnci
txce.ssary to perfornt the Services. The Contrnctor warrmiis that
all personnel engaged in the ScrN'iccs shall be qualified to
perform the Services, and shnll be property licensed and
clher>vise auUKwized to do so under all applicable l.nws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreemeni, and for a period of si.x (6) months after the
Completion Date In block l.7. the Contractor shall not hire, and
shnll not |xriiiii nny subcontmcior or other person, firm or
corporation with whom h i.t engaged in a combined effort lo
pcrfwitt llx Services lo hire, nny pcnon who is a Slntc employee
or ofllcial, who is niAlcrially iiwolved- in llie procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreemeni.
7.3 The Contracting Officer S|xcifie<l in block 1.9, or his or her
successor, shall be the .State's rcprcscniaii\*c. In the event of nny
dispute concerning Ihc intcrprcinlion of this Agrccnicnt, the
Contracting Officer's dccislpn shnll be fniul for the State. -

Pflgc 2 01*4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of llic fotloimg accs or omissions of ihc
CoiiirAcior shnll constitute nr> event of defnnlt Kereuniler ("Event
of Default");
8.1.1 failure to. perfonn the Services saiisfactonly ur urt
schedule;

8.1.2 failure to submit any report required hcrcundcr; mtd/ur
8.1.3 failure to perform any other covenant, term or coiid.ition of
this Agreement.
8.3 Upon the occurrence of any EN^nl of Oefotih, the State may
take any urtc. ur more, or nil, of iltc following notions:
8.2.1 give the Conimcior n 'written notice specifying the Event of
Dcfntili and requiring it to be remedied tvithin, in the absence of
a greater or lesser specification of time, thiiiy (30) days from the
date ofihe nniicc; and ifthe Event of Oefoitit is not timely cured,
lemiinatc this Agrcentcnt, effective two (2) days aOer giving (he

. Contractor notice of lenniitation;

8.2.2 give the Contractor a written notice specifying the Event of
Dcfniill niid suspending nil payments to be made uiklcr this
Agreement and ordering thai (he ponion of the contract price
wiiich would otherwise nccrue to the Contractor during the
period from tlic date of such notice until such timc.ns the Sinic
deicnnines that the Contractor has cured the Extnl of Deranli

shall never be paid to the Conlrnclor;
8.2.3 give iheConinicior a written notice specifying the .Event of
Defniili ar>d set oO'against nny other obligations the .State may
owe 10 the CoiiirBcior any damages the Stale suffers by reason of

. tiny Event of Ocfnuh; and/or
8.2.4 give the Contrncior n written notice speci^'ing the Event of
Dcfnuhi-' (real the Agreement as breached, tcrminaic (he
Agreement and pursue any of its remedies at law or hi equity, or
both'.

8.3. No failure by the State (o enforce nny provisions hereofafler
any Event ofDcfatili shall be deemed n waiver ofiis rights with
rcgnril to that Event of Dcrauli, or nny subsequent F.vciil of
i)cfniili. No express failure to enforce nny Event of Default shall
be deemed n waiver of thc-right oflhe Slate to enforce each and
oil of the pivvistons hereof upon any further or other Event of
Oernnh oii the part of the Contractor.

TERMINATION.

9.1 Notwithstanding paragnph 8. the State ntay, at its sole
discrciton, (erminaie (he Agreement for any reason, in wliole or
in part, by ihiiiy (30) doys urittcn notice to ilic Conlrnclor that
the State is e.vercising its option to tcniiiuale the Agrceinenr.
9.2 )h the event of on early lerininAiion of this Agreement for
any reuoii other than the conipietioii of (Ik Services, i)k
ConiiActor shall, at the Sinic's discretion, deliver to tlK
Contracting OITicer, not Inter than rinren(l.^)d3)-snner the date
of icnnin.nion, a report (•'Termination Report"!) describing in
detail all Scrs'lccs pcrforiiKd, and iIk contract price earned, to
and iiKluJing the 'date of terniinntion. TIk fonn, subject niaiter.
cotilciii, and number of copies of (he 'Tcniiinalion Flvpori sli-jll
be idcaiknl to those of any l-'inal Report described in the atiachcd
EXIIIDIT D. In addition, iit the Slate's discretion, the Contractor
shall, wiihiii 15 da)-sorROlice of early tennlnation, develop and

submit to the State a Transition I'Inii for services itiKler the

Agreement.

10. l)ATA/ACC:E.SS/CONHOKNTIALnV/

PRESERVAIION.

10.1 As used in tills Agreement, (he word "data" sitall mean all
jnfdmt.aiion and things developed or obtained during the
perfonmancv of, or ncqiitrcd or developed by reason of, thiis
Agreeineni, incliidiog. but not limited to, all studies, reports,
flics, formulae, sursxys. maps, charts, sound recordings, video
recordings, pictorial rcprodiKtions, drawing's, analyses, graphic
representations, computer programs, coinpiiler printouts, notes,
IcKen, iuen)oniiK(.t, papers, nnd documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Slate or piircliascd with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the Slate upon demand or upon tcmiinaiion .
of this Agreement for any reason.
10.3 Conridcniiiilily of data shall be governed by N.H. RSA
chapter 91'A or other c.xisiing law. Disclosure of data requires'
prior written approval of (he Stale.

I r. CO.NTKACrOR'S RELAl ION TO THE CTATE. Inlhc
})erfumiiiiice of lltis Agreement the Contracior is in all respects
All' indeiKiidcm contrncior, and is neither an agent itor an ■
cmplo}X'c of iIk .Stale. Nctilier the Cqulntclor nor luiy of its
ofTicers, employees, agents or members shall have authority to
hind the State or rcccivc nny hciicri(.s, tvorkcrs' competisaiion or
other emoluments provided by the Slate to its employees.

12. ASSICNMKNT/DEI.ECATION/SIinCGNTRAClS.

12.1 The Contractor shnll not assign, or olhcrwisc transfer any
interest in lliis Agreement without the prior UTiiieit notice, which .
sli.all be provided to (he State at le.asi fifleen (15) days prior to
the assignment, aiKl a ivriticn consent of the State. For purposes
of this . paregrapli, a Change of Control sliall constitute
assignntenl. '•Change of Coiilrol" means (a)' merger,
consolidation, or n imnsnciion or series of related ironsnctlons in

.witich a third party, together witit its nfllltates, becomes (he
direct or irtdircci uvoicr of fifly iKrccnl (.^0*A) Or more of (he
voting shares or similar equity interosis, or combiiKd voting .
power of the Contractor, or (b) (he sole of all or substantially all,
of the'assets oflhe Coiitmcior.

12.2 Noik of the Services shall be subconirnclcd by the
Contractor wiihom prior written notice nnd consent of the Stale.
The State is entitled to copies of all subcontracis and nssignment
agreemetils nnd shall not be IkuiiuI hy any provisions conlaiiicd'
in a subcontract or an assignment ngrccmcni to which it is not a
party.

13. INDEMNIFICATION. Unless olhcrwisc exempted hy Inw, .
the Contracior shall indemnify and hold hannless the Slate, its
ufTlccrb' and cmjtloyccs, froiii uitd iigainsi any and all clo'ims,
liabilities and costs for nny personal injury or property damages,
paleni or copyright iufringcmciit, or other claims asserted ngamst
the State, its ofllcers or employees, which arise out of (or which
may be claimed to arise out of) iIk acts or omission of iIk
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Coninictor, or suhcontreciors.-iitckidin^ bui not linti(«l lo ilie
iKgligciKC, rcckksi or iiitcniional conduct. The Sinie simll not
be liibic for Aiiy costs incurred by llic Contmctor Arising under
this ptfBgraph 13. Nolvvjihstntidingihe forcgoing.iioiluugUcrcin
contnined shall be deemed to constitute n svnivcrorihc sovereign
immunity of the Stntc, >vhkh imimmiiy is hereby reserved to the
Sintc. This covenant iti pamgraph 13 shall survive tlie
lermirulion of this Agreement.

U. INSURANCE. .

U.I The Coitiracior. slinll, At its sole e.vpense, obiniii aitd
continuously mainiaiii In foive, ai)d shall require niiy
subconlrucior or assignee to obtain and niaininin in force, tlic
follotving insumiKc:
U.I.I commercial general linbilic>- Insitnince against nil claims
of bodily injur)', death or property dnnixgc, in nntounis of not
less than $1,000,000 per occurrence end $2,000,000 nggregntc
or excess; ond
U.I.2 special cause of loss coverage form covering all propcrty
subjeci lo subparagropli 10.2 hereirt, in an omouni not less than
SO*/e of (he ivhuic replacement value of the properly.
U.iThe policies dcscribcd.insubpnrngraph 14.1 hcicin shall be
on policy fontts nud endorsements apixoved for use ii> the .State
of New Hampshire by the N.ll. Department ofiiisurance, and
issued by insurers licensed in the State of New Hatnpsli ire.
(4.3 The Coniracior shall furnish to the Coniracling Officer
idcniified'in block 1.9, Of liis or her successor, o ccriincatc($) of
insurance for alt insurance reqiiircil under this Agreement.
Contractor shall also furnish to the Coniraciing OfTtccr identified
in block 1.9, or his or her successor. €eiiificaie(s) of iiisumncc
for nil renetval(s) of insurance required under this Agrceineiil im
later than ten (10) days prior lo.ilie c.V|iiraiion date of each
insnrancc policy.' The certincale(s) of insiirnncc and nny
reuewals ilKreofsIiall be altaclw'd nml are incorpornicd lirrcin by
reference.

15. WORKERS' COMPENSATION.

15.1 Uy signing this'agreement, the Contrnctor agrees, certifies
and wnntmts that (he Contractor is in contpliancc with or.exemju
from, tite requirements of N.M. RSA chapter 28! -A ("Worien'
('.OIIIlKftiOtiOU").
15.2 To ilicr.vtcni the Contractor is subject to liie requirements
of N.ll. RSA chapter 28I-A, Contrnctor sliaii inniniain, oikI
require nny subcuntmctur or assignee (o secure and inainiain,
payment of Weuicrs' (!oiupensnlion in comieclitm with
activities which tire person proposes to undertake pursuant to'this
Agreement. The Contractor slmil fumlsh the Cqniraciing Officer
idcmified in block 1.9, or his or her successor, pioofof Workers'
Compensation In the iuanucr described in N.H. RSA cluipicr
281-A mid any applicable rcucwal(s) thereof, n-lilch shall be
altaclied and arc incoiiJoratcd herein by referriKC.' Tlic-Siaie
shall not be responsible for pa>micnl of nny Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any' subcontractor or employee of Commeior,
which might arise under opplicnble State of New Hampshire
Workers' Compensation laws in connection with the
perfonuance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the oilier party
shall be deemed to have been duly deiix-ered or given at the time
of inniling by cenified mail, postage prepaid,' in a United States
Post Office addrc.ssed to the parties at the Mldrcsscs given in
blocks 1.2 and 1.4, herein.

17. AMENDiMENT. This Agreement may be amended, waived
or discharged oiily hy an iiisirumeni in writing signed by the

.parties hereto and only nRcr approval of such amendment,
waiver or dbchargc by ilie Governor and'F..xccutivc Council of
tl* Slate of New I lanipshirc unless no such approval is required
uitdcr ilic circumstances pursunni lo Sltile taw, rule or policy.

18. CllpJCt OF LAW AND FORUM. This Agreement shall
be governed, interpreted nud construed in accordance with the
laws of the State of New Hanip.shirc, and is biiitling -upon and
inures to the benefit of the parties and (heir resp«cii\-e successors
ond assigns. The wording used in (his Agreement is the wording
chosen by the p.-irtie$ to express llicir mutual intent, ond no nile
of construction sliali be applied agninsi or in favor ofeny party.
Any actions arising cm of this Agreement sliall be brought and
mnintnirved in New I Inmpsliire Superior Cotin which shall have
c-xclusive jiirisdiciioii thereof.

19. CONFLICTING TERMS. In the event of a confiiei

between the terms of this P-37 form (as modified in EXHIDIT
A) niid/or aiinclimcnts mid aniendment thereof, the teniis of the
i'O? (as modified in CXHIDIT A) shall control.-

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and this Agivcinem shall not be
consinied to confer'any such benefit.

21. IIE.AOINCS. The headings througiiuut the Agreement arc
for reference purposes only, and the words contnined therein
sliall in no way be Iteld to cx|ilnin. modify, amplify or aid in ilte
iiiterprvtalio'n, eonsti'uclion or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the niiached E.XHIBIT A are incorporated
herein by reference.

23. SEVERADILITV. In the event any of (lie provis'ions of this
Agfeeiiieni art kid by n court of coiU|>cicnt juiisdiction to be
cnnirnry to any State Or federal law, the remaining provisions of
this Agreement will rciiiniii in full force and ctreci.

24. ENTIRE ACREEiMEN T. This Agreement, which may be
executed in n uuinher of coiuiicr|)ails, each of which shall be
ilecmed an original, constitutes the entire agreement atui
itiidcrslandlng between the parlies, and supersedes alt prior
agreements and understandings with respect 10 (he subject matter
hereof. •
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New Harffpshlre Department of Health and Human Services
New Hampshire Refugee Health Prorhollon Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Subparagraph 3.1. Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, arrd
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on August

, 15.2020.

1.2. Paragraph 3. Effective Date/Completion-of Services. Is amended by adding
subparagraph 3.3 as follows:

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

1.3. Paragraph 12,' AssignmentyDeiegation/Subcontracts, Is amended by adding
subparagraph 12.3 as follows: , "

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

SS-2021-OHE-0I-R6FUG-02 ExrtM A - Revisions lo Siandaid ConUicl Provisions Conliaclof IniUah ^ i
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotlon^rogram

EXHIBIT B

Scope of Services

Statement of Work

1.1. The Contractor shall provide services and activities that prom'ole the health and
wellbeing of designated eligible refugees. Services shall include, but are not
limited ,to. medical and mental health case management, health orientations,
health education, and health provider education. Services will ensure that
refugees; (1) obtain needed health (Including mental health) care beyond the
initial health screening: and (2) gain the basic knowledge and skills they need to
navigate the U.S. health care system and to manage their own health and health
care independently. Services will help to Increase refugee access to health care
and to reduce gaps in services.

1.2. The Contractor shall ensure services are delivered statewide with a focus on the'
geographic areas of Concord, Manchester, and Nashua.

1.3. the Contractor ishall designate a case manager to provide health (including
.mental health) case management services to ensure refugees with- complex
health conditions obtain needed health care beyond the initial health exam,
including appropriate health Insurance.

1.4. The Contractor shall ensure case managenient services include, but are not
limited to:.

1.4.1. Scheduling and coordinating medical and mental health appointments;

1.4.2. Accompanying clients to medical appointments;

.  1.4.3. Providing and facilitating the provision of transportation to and from the
appointments;

1.4.4. Ensuring appropriate interpreter services are available as.necessary
during appointments; and ' • ' .

1.4.5. Assisting refugees with obtaining appropriate health insurance.

1.5. The Contractor shall ensure a uniform, continuous and timely transition of case
management services from the initial refugee health examination to all needed
follow-up care beginning after the completion o.f the initial refugee health
examination and/or on day ninety one (91) of resettlement (whichever Is sooner),
to ensure there are no gaps in services.and continuity of care.

1 .e.The-Contractor shall schedule an initial dental appointment for all refugee children ■
(age 0-18) within six (6) months of arrival.

1.7. The Contractor shall conduct culturally and -linguistically sensitive health
orientations which shall include, but not be limited to the following topics: •

1.7.1. ' Navigating the U.S. health care system.

.1.7.2. Health Insurance, including Refugee Medical Assistance.-

:iT
CSS-2O21-OHE-01-REFUG-02
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N«w Hampshire Department of Health and Human Services
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EXHIBIT B

1.7.3. Privacy and consenllaws.

1.7.4.. The right to language assistance In health care settings and the role of
interpreters.

1.7.5. Transportation options for medical appointments. Including but not limited
to:

1.7.5.1. Public transportation training; and

1.7.5.2. Arranging Medicaid transportation.

1.7.6.' Understanding types of health care providers including but not limited to: .

1.7.6.1. Primary care providers;

1.7.6.2. Specialists; and

1.7.6.3. Pharmacists.

1.7.7. Understanding types of health care (e.g., preventive, urgent, emergency),
and when, where and how to access each type.

1.7.8. Understanding availability of and when, where and how to access
mental/behavioral health services, including treatment for substance use
disorders.

1.7.9. Scheduling, keeping and cancelling appointments.

1.7.10. What to bring to appointments.

1.7.11. Medication. Including but not limited to;

1.7.11.i;The difference between prescriptions and over-the-counter
medication;

1.7.11.2. Refills;

1.7.11.3. Dosage instructions; and

.  1.7.11.4. Side effects. .

1.8. The Contractor shall provide appropriate interpreter services arid translated
materials for the health orientations.

1.9. The Contractor shall adapt the health orientation curriculum to accommodate the
needs' of new refugee populations, with approval from the. Stale Refugee

•  Program.

1.10. The Contractor shall maintain documentation of individual refugees who have
received health orientation services, including but not limited to the following:

1.10.1.-The individual clienis participating in the health orientation;

1.10.2. The toplc(s) of orientation completed by each participant;
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EXHIBIT B

.1.11. The contractor shall conduct both group (defined as'a minimum of two {2)
participants) and individual health orientations, including at least one home visit
to reinforce and clarify the information presented in the group setting, and to
address unique issues and concerns.

1.12. The Contractor shall provide, solely or In collaboration with other organizations,
at least six (6) group health education classes. The contractor shall;

1.12.1. Identify topics of concern in each of the various refugee populations and
prioritize the topics that are most urgent or relevant on an ongoing basis.

1.12.2. Invite and arrange for outside organizations to provide health education
classes on the identified topics that are within their expertise;

,1.12.3. Schedule the presenters;

1.12.4. Ensure the provision of interpreter services;

1.12.5. Notify clients of class schedules;

1.12.6. Health educallon session topics may Include, but are not limited to:

1.12.6.1, Health insurance terms, coverage requirements, options and the
enrollment process.

1.12.6.2. Disabilities, including but not limited to autism". .

■  1.12.6.3. Women's health, including but not limited to domestic violence
and reproductive health;

1.12.6.4. Men's health;

■ 1.12.6.5. Emoiional Wellness;

1.12.6.6. Lesbian. Gay. Bisexual, and Transgender (LOST) health;

1.12.6.7. Oral health and hygiene;

1.12.6.8. Vision health;

1.12.6.9. Nutrition and benefits of exercise;

1.12.6.10.Human Immunodeficiency Virus (HIV);

1.12.6.11.TubercuIosis risk reduction;

1.12.6.12.Fire safety.

1.12.7. The Contractor shall provide health education in a culturally and
linguistically appropriate manner.

1.12.8. The'Contractor shall distribute satisfaction surveys at health education
sessipns, lo survey clients on the usefulness of the .information,
presentation style, and other relevant information.
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EXHIBIT B

1.13. The Contractor shall inform and coordinate community resources for the provision
of health care services not covered by Refugee Medical Assistance (RMA) or
other funding sources.

1.14. The Contractor shall support the provision of no'nclinlcal interventions, such as
adjustment support groups, to promote refugee wellness and prevent suicide.

1.15. The .Contractor shall participate tri National Alliance ori Menial Illness Mental
Health First Aide trainings and/or other similar professional development
opportunities, to inform practices.

1.16. The Contractor shall support and/or assist with periodic screening of refugees
for emotional distress using the Refugee Health Screener 15 (RHS-15),
communicate results, and rhake referrals to health care providers as needed.

.1.17. The Contractor shall maintain relationships with the health (including mental
health) 'providers within the refugee resettlement network through outreach,
education and meetings. Areas of focus shall include but are not limited to;

1.17.1. Refugee health needs and culture.

1.17.2. Barriers to care that mayinclude but are not limited to language, cultural
factors, and transporlalion Issues.

1.17.3. Continued adherence to the CDC Refugee Health Guidelines for the initial
domestic medical examination.

1.17.4.'National Standards forCLAS In health and healthcare.

1.18. The Contractor shall develop and foster relationships with a minimum of four (4)
health care (including mental health) providers who are not in the refugee
resettlement network through outreach, meetings and education. Areas of focuS' >
shall Include, but not be limited to the following:

1.18.1. Refugee health needs and culture.

1.18.2. Barriers to care that include, but are not limited to language and culture
barriers, and transportatiori issues.

1.18.3. CDC Refugee Health Guidelines for the initial domestic medical
examination.

1.18.4. National Standards for CLAS in health and healthcare.

1.19. The Contractor shall provide education and training to refugees at various
stages of resettlement about the availability of health insurarice through the
Marketplace and alternative sources.

1.20. The Contractor shall provide assistance with accessing, navigating and enrolling
in health insurance options through the Marketplace, expanded Medicaid or
other financial assistance options including but not limited to facilitating
applications.
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1.21. The Contractor shall provide planning and evaluation for Refugee. Health
Promotion Program (RHPP), including but not limited to the following: !

1.21.1. Develop and collect linguistically appropriate surveys/questionnaires that |
are built into health sessions and trainings. |

1.21.2. track the following: ' ■

1.21.2.1. Number ofreferrats made; I

1.21.2.2. Number of training sessions and participants; |
1.21.2.3. Number of consultations or point of.contact with providers; j

and

1.2V2.4. Number of meetings and training sessions. :

.1.21.3. Feedback with health service providers to learn how the coordination is |
' working and make adjustments as necessary.

1.21.4. Internal feedback with staff, parlicularly case'managers-.(and other case
management specialists) to evaluate the relevance of the' orientations to -
implement necessary changes leading to anticipated improvements. i

. 1.22: The Contractor shall communicate any health screening results received, ' ' !
which may be conducted by the Contractor or by a third party, concerning a
client, to medical providers as needed.

1.23. The Contractor-shall facilitate referrals to behavioral health providers, as j
needed. j

1.24. The Contractor shall maintain documentation of (he following: |
• *

1.24,1. Overall number of refugees resettled in the reporting period. * j
I

. 1.24.2. Number of initial domestic health examinations completed within thirty (30); i
sixty (60) and ninety (90) days of arrival. j

, * • • I

1.24.3. Number of < refugees receiving health and/or mental health case
management services to address complex health conditions beyond the -
initial domestic health examination.

1.24.4.'The demographics of the refugees served, including gender, age, primary
language; and country fled.

. 1.24.6. Number of refugees referred for follow-up services related to Dental
Issues, Emergency Issues (ER). Tuberculosis. HIV, Mental Health,
Infectious Disease. Physical Therapy. Prenatal .Care. Hearing Issues,
Vision Issues, and other conditions identified by the NH Slate Refugee
Health Coordinator.

-  1.24.6. Number of refugees assisted In.obtaining appropriate health insurance > .
both upon arrival, and at the time of transition off Refugee Medical

' Assistance.
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1.25. The Contractor shall identify the primary health related Issues of concern In
each of the various refugee communities. Concerns may include but are not
limited to diabetes, hypertension, mental health and/or oral health concerns.

.  1.26. • The Contractor shall provide all required reporting Id.the Department within
fifteen (15) days following the completion of the reporting period.

1.27. The Contractor shall provide semi-annual reporting to the Department within
thirty (30) days following the completion of the reporting period.

1.28. The Contractor shall provide all required reporting at In-person meetings as
requested by the Department.

1.29. The Contractor shall have the following staff:

1.29.1. One (1) Administrator; and

1.29.2. One (1) Health Case Manager.

1.'30. The Contractor shall participate in trainings in order to understand health
insurance coverage and enrollment requirements on both the state and federal
level.-

2. Reporting iRequirements

2.1. The Contractor shall submit-monthly reports to the Department within thirty
(30) days following the end of the reporting period, to. include but not limited
to:

2.1.1. Number arrivals by gender and immigration status. ■

2.1.2. Number receiving tuberculosis screening within the following time periods:

2.1.2.1. Thirty (30) days of arrival;

2.1.2.2. Thirty (30) to ninety (90) days of arrival: and

2.1.2.3; . Ninety (90) days or more.

2.1.3.^ Number receiving initial health exam within the following time periods:

2.1..3.1. Thirty (30) days of arrival;

2.1.3.2. Thirty (30) to ninety (90) days of arrival; and

2.1.3.3. Ninety (90) days or more.

2.1.4. Number of children age six (6) months to sixteen (16) years of age that
have been screened for lead. '

■ 2A.5. Number of children scheduled for first dental.appointment within six (6)
months of arrival.

'2.1.6. Number of clients referred to the following:

2.1.6.1. Primary care provider: i

2.1.6.2. Dental care provider;
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2.1.6.3. Emergency room; ;

2.1.6.4. Mental health provider;

2.1.6.5. Infectious disease specialist;
2.1.6.6. Vision care provider;

2.1.6.7. Hearing care provider;

2.1.6.8. * Pre-natal care provider; and ^

2.1.6.9. Other specialists.

2.1.7. Numl^er of clients receiving services by country of origin.

2.1.8. Number of clients receiving health case management services:

2.1.9. Number receiving-mental health case management services.

2.1.10. Number clients participating in an adjustment support group.

2.1.11. Number clients receiving initial health orientation and topic(s) covered.

-2.1.12. Number clients receiving health educat/on and topic(s) covered.

2.1.13. Number of service providers receiving training.

2.1.14. Number of health case manager trainings and topic(s).

2.2. The Contractor shall submit semi-annual reports to the Department within
thirty (30)..days following the period completion, and as required by grantor.^

2.3. The Contractor shall submit a final program report to the Department within
thirty (30) days prior to the completion of the contract period.

3, Performance Measures

3.1. ' The Contractor shall ensure the following performance indicators are achieved
annually and monitored on a monthly basis to measure the effectiveness of
the agreement:

3.1.1. 100% of all health-related orientations and workshops/trainings shall be
provided throughout the project period, as necessary.

3;i .2. 100% of all newly arrived refugees and those who have been in (he United
States two (2) years or less shall be prioritized.

3.1.3. 100% of all written materials and resources produced shall be identified
and prioritized for translation as applicable.

3.1.4. 100% of all Interpreter services shall be coordinated consistently and
regularly throughout (he project period.

3.1.5. 100% of all refugees with acute or chronic health conditions who require
care beyond the initial medical examination. shall receive case
management, including but not limited to;
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3.1.5.1. Scheduling and coordinaling medical appointments;

3.1.5.2. Transportation services; and .

3.1.5.3. Interpretation services.

3.1.6. 80% of refugees shall demonstrate increased knowledge about health
insurance requirements including how. when and where to enroll in health
Insurance.

3.1.7. 80% of adults will demonstrate increased knowledge about accessing and-
navigating US Health system.

3.1.8. 80% of adults will know, how to make and keep health appointments.

3.1.9. 80% of adults will know how to use public.■ Medicaid and/or appropriate j
transportation to get to medical appointments. i

3.1.10. 80% of adults will demonstrate increased knowledge of at least one health
topic.

3.1.11. 100% of clients with health needs beyond Initial exam will be scheduled for, . j
follow'Up care. !

3.1.12.100% of arrivals with mental health needs will be scheduled for j
appointment within 60 days of arrival.

3.1.13. A mlnimuni of four (4) new relationships with providers outside of the
refugee resettlement network shall be established during each annual ;
project period. I

•  3.1.14. A minimum of four (4). meetings with providers within the refugee
resettlement network shall take place during each annual project period. ' i

3.2. The Contractor shall rneasure program outputs through the following which shall
include but not be limited to: '

3.2.1. Number and percentage of new refugees' attending group health
orientations, and the topics completed during each session;

3.2.2. Number of percentage of new refugees' receiving a health home visit.
3.2.3. Number of referrals to heallh, mental and behavioral health or other

services.

3.3.The Contractor shall measure the health literacy among refugees and the
improvement of their understanding of their health and of the American health j
system by utilizing a simple questionnaire offered at each workshop and I
orientation. , . 1

3.4.The Contractor shall track the number of individuals participating In* and
completing health education sessions, as well as the topics covered in each ;
session. j

i
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3.5. The Contractor shall track the number and percentage of refugees receiving
health and mental health case management services, including:

3.5.1. Refugee demographics.

3.6.The Contractor shall track the number of health providers In the refugee
resettlement network receiving education/ training.

3.6.1. The Contractor shall track the number of health providers outside the
refugee resettlement network receiving education/training.

3.7. The Contractor shall measure the effectiveness of support services provided to
refugees to Increase their access to appropriate health insurance by tracking
the number and percentage of refugees accessing affordable health Insurance
upon arrival and those educated about and referred for assistance in obtaining
appropriate, health insurance, when transilioning off Refugee Medical
Assistance.

3.8. The Contractor shall work collaboratively with the Department and other .key
stakeholders to adapt any performance targets if necessary.

3.9. The Contractor shall develop and submit a corrective action plan- to the
Department for any performance measure that was not achieved.

3.10. The "Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes. >

3.11. The Contractor rhay be required to provide other.key data and metrics to the
Department, including client-level demographic, performance, and service data.

■  3.12. Where applicable, the Contractor shall collect and share, data with the
Department in a format specified by the Department.

4. . Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or. federal legislation
or court orders rriay have an impact on the Services described herein, the
State has the right to modify Service prlorilies end expenditure
requirements under this Agreement so as to achieve compliance therewith.

4.2. Culturally and Linguistically Appropriate Services (CLAS)

4.2.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure, meaningful
access to their programs and/or services within ten (10) days of the
contract effective date.
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4.3. Credits and Copyright Ownership

4.3.1. All documents, noiices, press releases, research reports and other
materials prepared during or resulting from the performance of the services
of the Contract shall include the following statement. "The preparation of'
this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds
provided in parl by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Departrnent
of Health and Human Services."

4.3.2. All materials produced or purchased under the contract shall have prior
approval from the Departmen! before printing, production, distribution or
use.

4.3.3; The Department shall retain copyright ownership for any and-all original
materials produced, including, but not limited to;

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. ■ Reports..

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, stale, counly and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impost an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services
at such facilily. If any governmenlal license or permit shall be required for
the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, and will at all limes
comply with the terms and conditions of each such license-or permit. In
c.onnection with the foregoing requirements, the Conlraclof hereby
covenants and agrees that, during the term of this Contract the facilities
shall comply with all rules, orders, regulations, and'requlrements of the
State Office of the Fire Marshal and the local fire protection agency, and
shall be in conformance with local building and zoning codes, by-laws and
regulations.
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4.5. Eligibility Determinations

4.5.1. If the Contractor Is permitted to determine the eligibility of individuals such
' eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

4.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times
as are prescribed by the Department.

4.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of sen/ices
hereunder, which file shall Include all information necessary to support an
eligibility determination and such other Information as the Department
requests. The Contractor shall furnish the Department with all forms and
documentation regarding eligibility delerminalions that the Department
may request or require.

4.5.4. The Contractor understands that all applicants for services hereunder, as
well as .individuals declared ineligible have a right to a fair hearing
regarding that" delerminalion. The Contraclor hereby covenants and
agrees that all applicants for services shall be permitted to fill put an
application form andThal each.applicant or re-applicant shall be Informed
of his/her right to a fair hearing in accordance with Department regulations.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
.  'evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Ccnlracl, and all income received or
collected by the Contractor.

5.1.2. All records must be maintained In accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,,
without limitation, all ledgers, books, records, and original evidence .of
costs such as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations of In-kind contributions, labor time cards,
payrolls, and other records requested or required by the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall Include all records of appllcatiPr) and eligibility
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all Invoices submitted to
the Department to obtain payment for such services.

SS-2021-OHe-01.ReFUG-02 Conlraclor Intliafs.

International inslHule of New England. Inc. Page lid
D

iT

13 ate



New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

5.2. During the term of. this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parlies
hereunder (except such obligations as. by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

6. Termination ReportyTransltlon Plan

6.1. In' the event of early termination of the Agreement, the Contractor shall, within
15 days of notice of early terminalion. develop and submit to Ihe^ State a
Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services under the
Agreement and establishes a process to meet those needs.

■6.2. The Contractor shall fully cooperate with the Stale and shall promptly provide
detailed information to support the Transition Plan Including, but not limited to,
any Information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communicalion and

■ revisions of the Transition Plan to the State as requested.

6.3. in the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are trar)sltioned to having
services delivered by another entity including contracted providers or the Stale,
the Contractor shall provide a process for uninterrupted delivery of services in
the Transition Plan.

6.4. The Contractor shall establish a method of notifying clients and other affected
Individuals about the transition. The Contractor shall Include the proposed
communications in Us Transition Plan submitted to the State as described
above.

7. Exhibits Incorporated
. 7.1. All Exhibits D through H and J are attached hereto and incorporated by reference

herein.

7.2. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance'Portability
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and Accounlabllity Act (HIPAA) of 1996, and In accordance with the attached
Exhibit I. Business Associate Agreement, which has been executed by the parties
and is incorporated by reference herein.

7.3. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. OHHS Information Security Requirements,
whichi is attached hereto and incorporated by reference herein..
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EXHIBIT C

Payment Terms

1. This Agreement Is funded with federal funds.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved

.  line Item, as specified in Exhibits C-1. Budget through Exhibit C-4. Budget.

3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of the following month, which Identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the Invoice is completed, dated and returned to the
Department In order to Initiate payment. r

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

l-aura McGlashan. NH State Refugee Health Coordinator
Department of Health and Human Services
Office of Health Equity
97 Pleasant Street, Thayer Building
Concord. NH 03301
(603)-271-2688

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

6. The final invoice shall be due to the State no later than forty (40) days after the
contract complelton date specified in Form'P-S?. General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services In Exhibit 8. Scope, of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, In i
whole or in part in the event of non-compliance with the terms and conditions of • !
Exhibit B. Scope of Services. j

9. Notwithstanding anything to the contrary Herein, the Contractor agrees that j
funding under this agreement may be withheld, in whole or In part, in the event \

. of non-compliance with any Federal or Stale law. rule or regulation applicable to ■ \
the services provided, or if the said services or products have not been I
satisfactorily completed in accordance with the terms and condltioris of .this
agreement.
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10. Notwithslanding Paragraph 18 of the General Provisions Form P«37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may.be made by written agreement of both parties, without
obtaining approval of the Governor and Executive. Council, if needed and
justified.

11. Audits

11.1. The Contractor Is required to submit an annual audit to the Department
if any of the following conditions exist;

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

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

11.1.3. Condition C • The Contractor Is a public company and
required by Security and Exchange Commission (SEC)
regulations to submit an annual financial audit.

.11.2. If Condition A exists, (he Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordarice with the requirements of 2 CFR Part
200, Subparl F of the Uniform Administrative Requirements. Cost
Priri.ciples, and Audit Requirements for Federal awards.

11.3. If Condition 8.. or Condition C exists, the. Contractor shall submit an
annual financial audit performed by an Independent CPA within' 120
days after the close of the Contractor's fiscal year.

11.4. In addition to. and not in any way tn limitation' of obligations of the
Cpntract, It is understood and agreed by the Contractor that the
Coritractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has. been taken, or which have been
disallowed.because of such an exception.

International Inelituto ol New England. Inc. Exhibii C
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFiCATlQN REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the.General Provisions agrees to comply with the provisions of
Sections $151*5130 of the Drug-Free Workplace Act'of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 el teq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the fotiowing Certiftcation:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION * CONTRACTORS

US DEPARTMENT OF AGRICULTURE •' CONTRACTORS

This certificatjoh Is required by the regulations imptemenllng Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1930 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlraclors). prior to award.That they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (arxJ by inference, sub-grantees and sub-contractors) that is a Slate
may elect to make one certification to the Department in each federal fisce! year in tieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form shoukf
send it to; .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, '
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workpl^e by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that wtll be taken against employees for violation of such
prohib'ttlon;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of mainlaining a drug-free workplace;
1.2.3. Any avaUable drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that maybe imposed upon employees lor drug abuse violations

occurring in the workplace;
1.3. Making it a requlrern'enl that each employee lo beengaged in the performartce of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying (he employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the stalement; arxf ■
1.4.2. Notify Ihe employer In writing of his or her conviction (or a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Nolilylng the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4,2 from an employee or otherwise receiving actual notice of such cor^v'rction.
Employers of conwcted employees must provxfe notice, including position title, to every grant
' officer on whose grant activity ihe convicted en^ployee was working, unless (he Federal agency

CUOoH/IIMI}
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identificalion number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph. 1.4.2. with respect to any employee who »s so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. ' Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplaca through
implementation ofparagraphs 1.1,1.2.1.3,1.4.1.5. and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file thai are not identified here.

Vendor Name;

hrfi
Date

?vis; ZEo

cu4>*0'iio;i>
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Now Hampshiro Department of Health and Human Services
Exhibits

CERTIFICATION REGARDiNG LOBBYiNG
y

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 10M21. Government vwde Guidance for New Restrictions on Lobbying, end
31 U.S.C.-1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following pertlficalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicabte program covered);
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program .under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Tille VI
'CNId Care Development Block'GranI under Tille IV

The undersigned certlfles. -to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have Ijoen paid or will be paid by or on behalf of the uridefsigned, to
any person for infiuencing or aUempling to infiuencb an officer or employee of any agency, a Member
of Congress, ah officer or employee of Congress, or an employee of a Member ol Congress in
connection with the awardirrg of any Federal contract, conllnuallon, renewal, amendment, or

• modiflcalion of any Federal contract, grant, loan, or cooperative agreement (and by specific menlion
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
■  influencing or attempting to lnfluer>ce an officer or employee of any agency, e Member of Congress,

an officer or employee of Congress, or an employee of a Member ol Congress in connection wHh Ihls
Federal contracl. grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlreclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. In accordance with Its'lhsfroclions. attached and identified as Standard Exhibtt_E-l.)

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

This certification is a material representation of fact upon which reliance was placed wher^ this trarisaction
was made or enlered \n\o. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section I35l Title 31. U.S. Code. Any person who fails to file the required
certification shaD be subject to a civil penally of not less than $10,000 and nol more lhan $100,000 for
each such failure.

Vendor Name:

Dale

cuoiKViierts
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New Hampshire Department of Health and Human Services
Exhibit F

It.

CERTIPtCATfON REQAROING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of Ihe'General Provisions agrees to compty with the provisions of
Executive .Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 end 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submilling this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The Inability of a person to provide the cerHficalion required below will not necessarily resutt in denial
of participalion In this covered Iransaclton. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation svill be
considered in connection with the NH Department of Health and Human Sen/ices' (DHHS)
determination whether to enter into this transaction. However, failure of llie prospective primary .
participant to furnish a certification or en explanation shall disqualify such person from participalion In
this transaction.

3. The certificalico in this clause is a material representation of faci upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective.

. primary participant knowingly rendered an erroneous certKicalion. in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction tor cause or default.

4." The prospective primary participani shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submillad if at any time the prospective primary participant learns
that its certification was erroneous when submilled or has become erroneous by reason of changed
circumstances. '

5. The terms "covered transaction." "debarred." "suspended." "ineligible.' "lower tier covered
transaction," "participant,* "person," "primary covered transaction," "principal," "proposal," and
'voluntarily excluded." as used in this clause, have the meanings set out in the Defcnllions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the •
attached deliniiions.

6. • The prospective primary participani agrees by submitting this proposal (contract) that, shquld the
•proixjsed covered transaction be entered into, it shall not knowingly enler into any lower tier covered
' transaction with a person who is debarr^. suspended, declared ineligible, or voluntarily excluded
from participalion in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wjll Include the
dause tilled 'Certification Regarding Oebarrnenl. Suspension. Ineligibilily.and Voluritary Exclusion •
Lower Tier Covered Trensecltons/ provided by OHHS, without modification. Irl all lower tier covered
transactions and in ell solicitalions for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the,covered transaction, unless II knovys that the certification is erroneous. A participant may
decide the method and frequency by whjch it determines (he eligibiliiy.of its principals. Each
participant may, but Is not required to. check the Nonprocurement List (of excluded parlies).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

EjWDU F - Ccrtif<«flon Re^janJlng OcbvmeN. Suspension Vendoi Wuato .
And Olhef ResponsibSily Mailer's ^
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which is-normally possessed by a prudent
person iri the ordinary course of busir>ess dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, inetigible, orvoluntafiiy excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate Ihis traniaclion
lor cause or default.

PRIklARY COVERED TRANSACTIONS

11. The prospective primary partielpanl certiries to the best of Ha knowledge end belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

■ voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection svilh obtaining. aUempting to obtain.'or performing a public (Federal. Slate or local)
transaction or. a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlemeni, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly:

11.3. are not presently Indlcled for otherwise criminally or ciwily charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certirication; and

11.4. have nol vyithin a three-year period preceding this applicalionfproposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull.

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

LOWER TIER COVERED TRANSACTIONS
13. By sighing and submllling.lhis lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76..certir«e3 to the best of its knowiedge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective tower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participanl further agrees by submitting this proposal (conuacl) that It will
include this clause entitled 'Certificatton Regarding Debarment. Suspension. Ineligibilily. and
Voluntary Exclusion • Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions and in all solicitations (or lower tier covered transactions.

Vendor Name:

.  . ™ .

Date Nam^
CBo
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the Ger^ral Provisions agrees by signature of the Conlraclor's
representative as identitied In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, end will require any subgrantees or sut>contractors to comply, with any 'applicable
federal r>ondiscrimirtaliort requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C.'SMlion 3789d) wh'ich prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color,.religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Sccfion SS72(b)) which adopts by
reference, the civil rights obligations of (he Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or'
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employmenl Opporlun'rty Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or.nalional origin in any program or activity); -

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of •
servicQS.cr benefits. In any program or aclivily;

• the Americans with Disablfilles Aclof 1990 (42 U.S.C. Sections 12131'34). which prohibits
discrimination and ensures equal opportunity for persons with disabitilies in employment. State and local
government services, public acconvnpdalions. commercial facilities, and (ranspor1alior>;

- the Education Amendments of 1972(20 U.S.C. Sections 1681,1683,1685-86), which prohibils
discrimination ort the basis of sex In federally assisted education programs; >

.-the Age Discrimmalion Act of 1975 (42 U.S.C. Sections 6106-07). which prohbils discrimination on the •
basis of age In programs or activities receiving Federal financial assiistance. (t does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice-Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws lor faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-maXing
criteria for partnerships with faith-based and neighborhood orgart'izations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): end Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorlzatipn
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against-
reprisal for certain whistle blowing activities In connection with federal grants and coniracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grarit. False certification or violation of the certification shall be grourjds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmeni.

ExMbll G '
Vendor Iriitleis
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New Hampshire Department of Health and Human Services
Exhibit 0

In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
egains.i a recipier^t of funds, the recipient will forward a copy of tlie finding to the OiHce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heeflh and Human Services Office of the Ombudsman.

The Vendor identiried In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the rollowir>g
certification;.

I .• By signing arxJ submllt^g this proposal (conlract) (he Vendor agrees to comply with the provisions
Indicaled above.

i/1 ")/?<>
Date . ^ , Nam . ...

ame:

e*tibliG A \
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Erwironmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
<Acl). requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care, education,
or library'servlces to children under the age of 18. if the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guaraniee, The
law does not apply to children's services provided in private residertces. facilities funded solely by
Medicare or Medicaid funds, and portioris of feclliiies used for inpatieni drug or alcohol treatment. Failure
to comply with the provisions of the law may resuil in the imposition of a civil monetary per^ally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following-
certiftcation;

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

ir Name:

Date

Ve

.Narhe:

Ti'le; CiJO
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New Hampshire Department of-Heafth and Human Services

Exhibit i

HEALTH INSURANCE PORTABtUTY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the Ger>aral Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 .
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Iriformallon under this Agreement and "Covered
Entity' shad mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in secliori 164.402 of Title 45,
-  Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45, Code .
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d.. 'Desionated Record Set' shall have the same meaning as the term "designate record set"
in 45 CF8 Section 164.501.

e. "Data AQoreQation* shall have the same meaning as the term "data aggregation" In 45 CFR
•  Section 164.501.

f. 'Health Care Ooeralions' shall have the same meaning as the term "heallh care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinveslrnenl Act of •
2009. ' ' -

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

i. ■ 'Individual* shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFRSection 164.601(g);

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unite^d States
Department of Health and Human Services.

k. "Protected Heallh Information" shall have the same meaning as the term 'protected health
Information" In 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity. .-p

3/20M euMjill Conmelof Iniliala ^
Hcatih insofBflce PoitaWiJy Ad / /
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Now Hampshire Depadmont of Health and Human Services

Exhibit I

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

m. "Seeretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pad 164. Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized irxiividuals and is developed or endorsed by
a standards developing o/^anization that is accredited by the American National Standards
Institute.'

p. Other Definitions - All ternis not otherwise defined herein shall have (he meaning
established under 45 C.F.R. Parts 160, 162 and 164. as amended from lime to time, and the
HIT6CH

Act.

(2) Business Aaaoclate Use and Disclosure of Protected Health Information.

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

b. - Busmess Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the heatlh care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (1)
reasonable assurances from the third party (hat such PHI will be held confidenlially and
used or further disclosed only as required by law or for Ihe purpose for which.il was
disclosed to the third party; and (ii) an agreement from such third party to-notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of (he confidentiality of the PHI. to Ihe extent it has obtained
knowledge of such breach.

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

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

(3) , Obligations and Activities of Business Associate.

a. The Business Associate shall notify the .Covered Entity's Privacy O^cer immediately
after the Business Associate becomes aware of any use or disclosure of protected
' health Information not provided for by the Agreement Including breaches of urvsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b.' The Business Associate shall immediately perform a risk assessment v^en it becomes
aware of any of the atx)ve situations. The risk assessment shall Include, but not be
limited to:

o The nature and extent of the prelected health Information .Involved, including the
types of Identifiers and the likelihood of re-identincation;

0 The unauthorized person used the protected health information or to whom the
. disclosure was made;

0 Whether the protected heallh infonnalion was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all seclions of the Privacy. Security, and
Breach Notification Rule. ,

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third pafty beneficiary of (he Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

siT

c.

d.

e.
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pursuant to this Agreement, .with rights of enforcement and Indemnification from such
business associates who shall be governed by starxfard Paragraph # 13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. VWthin five (5) business days of receipt of e written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices ell
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to (he Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity. .
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Indlvidual ln order to n^el the
requirements under 45 CFR Section 164.524.

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

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by. an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving' a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
to provide an accounting of disclosures with respect to PHI in accordance wllh 45 CFR
Section 164.528.

k. " In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the .
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assodate shall return or deslroy. as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, end shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses aixJ disclosures of such PHI lo those
purposes that make the return or destruction infeadble. for so long as Business
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Associate maintams such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI. the Business Associate shall certify to

■ Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limilalion{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change orlimitation may affect Business Associate's ^ •
use or disclosure of PHI. j

J

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or \

'disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section i
164.506 or 45 CFR Section 164.508. .

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or •
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 184.522, |
to the extent that such restriction may affect Business Associate's use or disclosure of j
PHI. . {

I
(5) Termination for Cause |

1
In addition to Paragraph 10 of the standard terms and conditions (P-37) of this j
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered '
Entity's knowledge of a breach by Business Associate of the Business Associate I
Agreement set fbrlh herein as Exhibit I. The Covered Entity may either immediately [
terminate the Agreement or provide an opportunity for Business Associate to cure the j
alleged breach wilhin a timeframe specified by Covered Entity. • If Covered Entity .
determines that neither termination nor cure is feasible. Covered Entity shall report the • !
violation to the Secretary. i

I

(6) Mlsceflaneous

a. Definillons and Reoulatorv References. All terms used, but not othen^ise defined herein,
shall have the same meaning-as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to !
a Section in Ihe Privacy and Security Rule means the Seclion as in effect or as i
amended.

b. • Amendment. Covered Entity and Business Associate agree 1o take such action as is •
necessary to amend the Agreement, from time to lime as is necessary for Covered ' j
Entity to comply with the changes in Ihe requirements of HIPAA, the Privacy and ;

• Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rightswith respect to Ihe PHI provided by or created on behalf of Covered Entity. , |

d. Inleroretalion. The parties agree that any ambiguity in the Agreement shall be resolved jto permU.Covered Entity to comply with HIPAA, the Privacy and Security Rule, j
3/20,4 ExhINU Conlraaor tniilalt j
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ScQfeQalion. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect Without the invalid term or condition; to this end the
terms and coridUlons of this Exhibit I are declared severabte.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense arKl indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Healih and Human Setvlcet ' International Insjitule,of New England
fhTstate ^ /flame'BNhe Ooptractor'

SignaTiire of Authorized Representative Si^Qatije of Authorized Representative
Jeffrey Thielrrian

Name pf Authorized R^re^entative. Name of Authorized Representative
President and CEO

B pf Authorized RMresentauve.

Title ofAulhorized Representative Title of Authorized Representative

Date Date

ExhU>>ll
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CERTiPICATlQN REGARDING THE FEDERAL FUNDING ACCOUNTABILiTY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardces of individual
Federal grants equal to or greater than $25,000 end awarded on or after October l. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$26,000. the award is sutjject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
eubaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award .

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
.9. .Unique identifier of the entity (OUNS P)
' 10. Total compensation and nanr>es of the top five executives If;

10.1. More than 80S of annual gross revenues are from the Federal government, and those
revenues ere greater than $25M annually and

10.2. Compensation Information Is not already available through reporting lo the SEC.

Prime grant recipients niust submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Conlractof Idehllfied In Section i.3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execufive Compensation Information), end further agrees
to have the Contractor's represenlative; as Ideniified In Sections 1.11 and 1.12 of Ihe General Provisions
execute the foliowing Certjficalion:
The below named Conlractor agrees to provide needed information as outlined above to the NH
Oepartmenl of Hcallh and Human Services and to comply with all applicable provisions of the Federal
Financial lAccounlabilKy and Transparency Act.

Contractor Name:

Dale N^t/e: T>. .-nqt
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FORMA

As the Contractor idenllfied in Section 1.3 of the General Provisions, I certify that the responses to the
betow.listed questions are (rue and accurate..

1, The DUNS number lor your cnlity is: %06'd-

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
toans; grants, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more in o/»nual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to 1H above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does Ihe public have access to informalion aboul the compensation.of the executives in your .
■  business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer lo #3 above is YES, stop here

If the answer lo #3 above Is NO. please answer .the following:

4. "The names and compensation of the five most highly compensated oHicers in your business or
organization are as follows; -

Name:,

Name;

Name:

Name:

Name:

Amounl:.

Amounl:.

Amounl;,

Amounl;

Amount;

CU'OriiiS'ndM}
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. DHHS Information Security. Requirements

A. DefinUions

The following terms'may be feflecled and have the described meaning in this document;

1. "Breach" means the loss of control. . compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where, persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

■  information, whether physical or electronic. With regard to Protected Health
Information.' Breach* shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards' and Technology. U.S. Department
of Commerce.

3.

4.

5.

6.

"Cbnfidenlial Information" or "Confidential Data" means' all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits arxi personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

•Confidential Information also includes any and all information ovyned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of perforrhing contracted
services - of Nvhich collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payrhenl Card Industry (PCI), and or other sensitive and confidential information.

'End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate-, subconlraclor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.-

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

"Incident" means an act that polenlially violates an explicit or Implied security policy,
which includes attempts (either/ailed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemenl,:ioss
or mlsplacemenl of hardcopy documents, and misrouling of physical or electronic
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unaulhorlz^
access, use.-disclosure, modification Of destruction.

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

6. "Personal Information* (or "PI") means Information which can be used to distinguish
.  or trace an indhriduars Identity, such as their name, social security number, personal

Information as defined In New Hampshire RSA 359-C;l9. biometric records, etc.,
alone, or when combined with other personal or idenliiying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected Health Information' (or "PHI") has the same meaning as provided in the-
definition of "Protected Health Inforrnaiion" in the HIPAA Privacy Rule at 45 C;F.R. §
160.103.

11. "Security Rule" shall mean the Secuhly Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subparl C, and amendments
thereto.

12. "Unsecured Protected Heallh Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unaulhorized individuals and is
developed or endorsed by a standards.developing organization that Is acaedited by

•' the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenlial lriformalion.

1. The Conlractor must not use. disclose, maintain or transmit Confidential Infprmatiori
except as reasonably necessary as outlined under this Contract. Further, Contractor.
Including but not limited to all Its dlreclors. officers, employees and agenls. must not
use, disclose, maintain or transmit PHI in any manner thai would constitute a violation
of the Privacy end Security Rule.

2. The Contractor must not disclose any Confidential Information in response to' a
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request'for disclosure on the basis thai It Is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the.disclosure.

3. If DHHS notifies the eonlractor that DHHS has agreed to be bound' by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to' Ihie Privacy and Security. Rule, the Contractor must be bound by such
additional reslrlctions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHMS Data or derivative there from disclosed to an End
User must onty t>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contraci may not be used for
•  any.other purposes that are not Indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representativeis
of DHHS for the purpose of inspecting to confirm compliance vrith the terms of this
Contract.

II. IVIETHODS OF SECURE TRANSfVIISSION OF DATA

'  1. Applicatipn Encryption. If End User is transmitting DHHS data containing
Confiderilial Data between applications, the Contractor attests the applications have
been evaluated by an expert kriowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer.disks
or portable storage devices, such as a Ihumb drive, as a method of transmitting DHHS
data.

3.' Encrypted Email. End User may only employ email to transmit Conridenlial Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized,to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wifeless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9 Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's rhobile devlce(s) or laptop from vmich information will be
transmitted or accessed.'

10 S,SH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

■ be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidenlial Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE f^ECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form 11 may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parlies must:

A. Retention

1.

2.

3.

4.

•5.

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

The Contractor.agrees to-ensure proper security monitoring capabilities are in
place to detect poienlial security events thai can impact State of NH systems
and/or Department confidential information for contractor provided systems.
The Contractor agrees to provide.security awareness and education for its End
Users in support of protecting .Department confidenlial information.
The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section ly. A.2

The Contractor agrees Confidenlial Data stored In a Cloud must be in a
FedRAIVIP/HITECH compliant solution' and comply with all applicable statutes and
regulations regarding the privacy and security. AH servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anli-matware utilities. The environment, as a

. »
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whole, must have aggressive intrusion-deteclion and firewall protection.

6.-. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition"

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for. any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containirig Stale of

-' New Hampshire data shall be rendered unrecoverable via a secure wipe program
■ in accordance with Industry-accepted standards for secure deletion arxl media
sanitization. or otherwise physically destroying the rhedia (for example,
degaussing) as described in NIST Special Publication 000-08. Rev 1. Guidelines
for Media Sariitlzalion, National Institute of Standards arid Technology. U. S.
Department of Commerce.' The Contractor will document and certify in writing at
lime of the data destruction, and will provide wriilen certification to the Department
upon request. The written certification viaii include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirerTienls will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spedfied, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3." Unless otherwise 'specified, vwthin thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all elecironic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
conlldenilal information collected., processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will malnlain policies and procedures to protect Department'
confidential Information throughout the Informalion lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. (ape. disk, paper, etc.).
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3. The Conlraciof wlll maintain appropriate authentication and access controls to
contractor systems that collect, transmit,, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
.detect potential, security events that can impact Slate of NH systems and/or
Department confidential Information for contractor provided systems.'

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

6. If the Contractor will be sub-contracting any core functions of the engagernenl
supporting the serwces for State of New Hampshire, the Conlraclor will maintain a
program of an internal process or processes that defines specific security
expectallons, and monitorir>g compliance to securlly requirements that at a minimum
match those for the Contractor, including breach notificalion requirements.

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

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

9. The Contractor will work v^th the Department at its request to complete a System
Management Survey. The purpose of. the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the-life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Conlraclor. or the Department may request the survey be completed when the
scope of the engagement between the Department and the.Contractor changes.

.'10. The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless
prior express v/ritten consent is obtained from the information Security Office,
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future .breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Conlraclor all costs of response and recovery from

V5. Lasl update KVOartQ exhtiilK

□HHS Informalion
Security

Page 6 ol 9

Conbactor Inilbis
• ̂  \

Dale3lnko



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information.Security Requirements

the breach, including but not limited to: credit rnonitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes end regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 5S2a}. DHHS
Privacy Act Regulations (45 C.F.R. §5b). HiPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164)'that govern protections for individually identifiabie health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
■  physical safeguards to protect the confidenliaiity of the Confidential Data and to

prevent unaulhorized.use or 'access to it. The safeguards must provide a level and
scope of security thai Is not less than the level and scope of security requirements

■" established by the Stale of New Hampshire. Department of Information Technology;
Refer to Vendor Resources/Procurement al hUps:/Awvw.nh.gov/doil/vendorflndex.htm"
for the Department of Information Technology policies, guidelines, standards, and
procurement Infofmation relating to vendors.

14. Contractor agrees to maintain a documented breach notificalipn and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any secuniy breach Immediately, at the email addresses
provided in Section Vt. This includes a confidential information breach, computer

_ security Incidenl. or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

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

16. The Conlraclor must ensure that all End Users:

a. comply with such safeguards, as referenced' in Section IV A. above,
' impiernented to protect Confidential Information that is furnish^ by DHHS
under this Contract from loss, theft or inadvertent disclosure.

- b. safeguard this information at all times.
c. ensure that laptops and other electronic devices/media containing PHI. PI. or

PFI are encrypted and password-protected,

d. send emails containing Confidential Information only If encrvoted and being
sent to and being received by-email addresses of persons authorized to
receive such Information.

vs. LbsI updalc KVOtUIS ExNbitK Co^tt/acloiliiilials ^ ^
DHHS InTwraation

Secuiiiy Re<juWcf«erts ''Xl I
PaoeroTQ ■

I
t
j



Now Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric Identifiers, etc.). ? '

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

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate, safeguards, as determined by a rlsk-ljased

.  assessment of the circumstances involved.

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

Contractor Is responsible for oversight and compliance of their End Users. DHHS
resen/es the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of ir> accordance with this Contract.

1

V. LOSSREPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any'
Security Incidents and'Breaches, immediately, at the email addresses provided In
Section VI. , ■

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agericy's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and

' notwithstanding. Conlraclor's compliance with ad applicable obligations and procedures.
Contractor's procedures niusl also address how the Contractor will:

1. identify liicidents:'

2. Determine if personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. identify and convene a core response group to determine the risk level of incidents
and determine risK-based responses to Incidents; and.
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New Hampshire Department of Health and Human Services
Exhibit K

pHHS Information Security Requirements

5. Determine whether Breach notincatlon Is required, and. if so. identify appropriate
Preach notification methods; liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well-as any mitigation
measures.

Incidents and/or Breaches that Implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficef@dhhs.nh.gov

•  B. DHHS Security Officer:

DHHSInformatlcnSecurilyOffice@dhhs.nh.gov
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Lori A. SfaiMnctte

ComnissloMr

Lori A. Weiver

Deputy Commissioaer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-9200 1-800-852-3345 ExL 9200

Fix: 603-271-4912 TDD Access: 1-800-735-2964 www.(lbbs.Dh.gov

November 23, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$390,000 to provide refugee social services that focus on refugees who are recent arrivals and
who have been in the country for five (5) years or less, with the option to renew for up to two (2)
additional years, effective retroactive to October 1, 2020, upon Governor and Council approval
through September 30, 2022. 100% Federal Funds.

Vendor Name Vendor Code Area Served Contract Amount

Ascentria Community
Services, Inc. Worcester,
MA

222201-8001
Concord Area $260,000

Building Community in
New Hampshire

228820-8001
Concord,

Manchester, and

Nashua Areas

$130,000

Total: $390,000

Funds are available in the following account for State Fiscal Years 2021 and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-042-42200010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, MINORITY HEALTH, REFUGEE SERVICES

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 42200013 $146,250

2022 102-500731 Contracts for Prog Svc 42200013 $195,000

2023 102-500731 Contracts for Prog Svc 42200013 $48,750

Total $390,000



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

Page 2 of 3

EXPLANATION

This request is Retroactive because more time was needed to negotiate and finalize the
scope of the work prior to the vendors accepting the terms of the agreement.

The purpose of this request is to provide social services that lead to self-sufficiency for
refugees who are newly arriving in the country and for refugees who have lived in the United
States for less than five (5) years.

Approximately 300-400 individuals will be served annually.

The contractors will provide employment sen/ices that remove barriers and promote self-
sufficiency and well-being for refugees. Case management services that assist refugees in their
efforts to thrive in the mainstream culture will be provided to ensure and support individual and
family success. English for Speakers of Other Languages (ESOL) classes services that rapidly
prepare refugees for entry into the job market and facilitate their integration to American culture
will also be made available through contracted services. Additionally, the contractors will conduct
American workplace orientations for participating refugees, which include conducting employment
assessments for each employable member of refugee households through vendor-developed
assessment tools. The contractors will develop employability plans based on assessment results.
Additionally, the Contractor will assist refugees with accessing mainstream sen/ices such as WIG,
Fuel Assistance and Head Start to facilitate family success and self-sufficiency.

The Department will monitor contracted services through the following performance
measures, tools, and deliverables:

•  Ensuring all employers seeking best practices related to working with refugees receive
necessary resources.

• All participating adults receive an estimated thirty (30) hours cultural orientation.
•  Ensuring 90% client served annually, will have a decrease in employment barriers
•  Ensuring a minimum of 85% of clients are placed in jobs annually.
•  Ensuring all clients receiving employment support services receive follow-up services

regardless of employment status.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 6/9/2020 through
8/6/2020. The Department received two (2) responses that were reviewed and scored by a team
of qualified individuals. The Scoring Sheet is attached.

As referenced In Exhibit A, Revisions to Standard Contract Provisions, Section 1.2, of the
attached contracts, the parties have the option to extend the agreements for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, newly arrived refugees may
not receive the employment and case management services necessary to assist them in
achieving financial selfrsufficiency. Additionally, refugees may not have access to the culturally
and linguistically appropriate intensive services that give them a good start in the United States.



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

Page 3 of 3

Areas served: Concord, Manchester and Nashua areas

Source of Funds: CFDA #93.566, FAIN #2001NHRSOĈ
 )

In the event that the Federal Funds become no longer available, Generial Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shiblnette

Commissioner

TJxe Department of Health and //union Services'Mission is to join communities and families
in providing opportunities [or citieens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Scoring Sheet

Refugee Social Services RFP-2021 -OHE-01 -REFUG

RFP Name

1.

2.

3.

4.

6.

7.

Bidder Name

Ascentria Community Services Inc.

Building Community in New Hampshire

RFP Number Reviewer Names

Trinidad Tellez

Pass/Fall

Maximum

Points

Actual

Points

320 303

320 234

320 0

320 0

320 0

320 0

320 0

2.

3.

4.

5.

6.

7.

8.

9.

Barbara Seebart

Shawn Barry

Robert Oaigle

Laura McGtashan



05-95-42-42200010-79220000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVCS, HHS; HUMAN SERVICES, MINORITY HEALTH, REFUGEE SERVICES
100% Federal Funds

Ascentria Community Services Inc.

State Fiscal

Year
Class / Account Class Title Job Number

Total Budget
Amount

2021 102/500731 Contracts for Program Services 4200013 $  97,500

2022 102/500731 Contracts for Program Services 4200013 $  130,000

2023 102/500731 Contracts for Program Services 4200013 $  32,500

Sub Total $  260,000

Building Community in New Hampshire

State Fiscal

Year
Class / Account Class Title Job Number

Revised

Modified Budget

2021 102/500731

Contracts for Program Services

4200013 $  48,750

2022 102/500731 Contracts for Program Services 4200013 $  65,000

2023 102/500731
Contracts for Program Services

4200013 $  16,250

Sub Total $  130,000

Overall Total $ 390,000



DocuSign Envelope ID; 69AB09FA-4554-40CA-89F3-OOF0673AB74D

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

Subject:_Reaigee Social Services (RFP-2021-OHE-01-REFUG-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Ascentria Community Services, Inc.

1.4 Contractor Address

14 East Worcester Street Suite 300

Worcester, MA 01604

1.5 Contractor Phone

Number

(603)224-8111

1.6 Account Number

05-095-042-792200000

1.7 Completion Date

September 30, 2022

1.8 Price Limitation

S260,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DoeuSlgntd by;

\  i rr L• Date; 11/18/202

1.12 Name and Title of Contractor Signatory
Jeffrey Kinney

)
Chief of Staff & External Relations

1.13 State'y^g^cy"$Tgnaturc
OoeuSlgfibd by;

Ann H. N. Landry Da.e:n/23/2020

1.14 Name and Title of Stale Agency Signatory

Ann H. N. Landry

Associate Commissioner

1.15 Appi'o^Tby''1h'e1^;H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approyaliu^J^^t^rney General (Form, Substance and Execution) (ifapplicable)

By: 3^1/25/2020
05CA9202E32C4AE...

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 11/18/2020



DocuSign Envelope ID: 69AB09FA-4554-40CA-89F3-OOF0673AB74D

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly,
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of - this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notjce specifying the Event'of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the.Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi&siwjjof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subpara^aph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afTer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on
October 1, 2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

QtRFP-2021-OHE-01-REFUG-01 Exhibit A • Revisions lo Standard Contract Provisions Contractor Initials
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EXHIBIT B

Scope of Services

1. statement of Work

1.1. The Contractor shall provide services in this agreement to refugees, with a
focus on recent arrivals and limited to those that have been in the country five
(5) years or less. The Contractor shall ensure service priority is given to
refugees as follows:

1.1.1. New arrivals in their first year in the U.S.;

1.1.2. Refugee Cash and TANF recipients:

1.1.3. Unemployed refugees; then

1.1.4. Employed refugees in need of job retention services.

1.2. The Contractor shall ensure services are available in the City of Concord and
surrounding communities.

1.3. For the purposes of this agreement, all references to days shall mean calendar
days.

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. The Contractor shall work collaboratively with key stakeholders and community
partners throughout the project period to assist refugees with achieving self-
sufficiency at the earliest possible date after arrival to the United States.

1.6. Employment Services

1.6.1. The Contractor shall provide employment services that facilitate job
development, placement, retention and re-employment of targeted
refugees. The Contractor shall ensure employment services include,
but are not limited to:

1.6.1.1. Developing and maintaining relationships with employers,
which includes but is not limited to:

1.6.1.1.1. Conducting orientations for new employers each
contract year.

1.6.1.1.2. Identifying opportunities to develop on-site
internships and employer-based training, as
appropriate.

1.6.1.1.3. Implementing volunteer-to-work opportunities for
refugees who have employment skills that are
less transferable for paid employment.

DS
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EXHIBIT B

1.6.1.1.4. Exploring employment opportunities that have
potential for upward advancement in order to
increase the availability of available entry-level
positions for newly arriving refugees.

1.6.1.1.5. Providing education on the benefits of hiring
refugees relative to:

1.6.1.1.5.1. Refugee populations.

1.6.1.1.5.2. Background and experience.

1.6.1.1.5.3. Cultural effectiveness strategies.

1.6.1.1.6. Providing support to employers with client soft-
skills that may include, but are not limited to:

1.6.1.1.6.1. Timeliness and no-call/no-show

absences.

1.6.1.1.6.2. Additional orientation and education

for refugees to identify positive
behavior modifications.

1.6.1.1.7. Implementing sector-specific vocational English
(VESOL) and Integrated education and training
(lET) programs with local employers to provide
on-site learning and skill building to reinforce
classroom instruction. The Contractor shall

ensure trainings include but are not limited to:

1.6.1.1.7.1. Hospitality.

1.6.1.1.7.2. Home Healthcare.

1.6.1.1.7.3. Childcare.

1.6.1.2. Conducting American workplace orientations for participating
refugees, which includes conducting employment
assessments for each employable member of refugee
households through vendor-developed assessment tools and
developing employability plans based on assessment results.

1.6.1.3. Identifying and mitigating barriers to successful work
sustainability, which may include but are not limited to:

1.6.1.3.1. Transportation, including but not limited to:

1.6.1.3.1.1. The need for Drivers Education.

1.6.1.3.1.2. The possibility or lack of carpooling
opportunities.

RFP-2021-OHE-01-REFUG-01 Contractor Initials
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1.6.1.3.1.3. The availability or unavailability of
Bus Tickets in areas that provide
public transportation services.

1.6.1.3.2. Lack of child care availability.

1.6.1.3.3. Lack of appropriate work attire

1.6.1.4. Assisting refugees with creating and completing resumes.

1.6.1.5. Scheduling and arranging job interviews for all employable,
newly arrived refugees.

1.6.1.6.

1.6.1.7.

Working to place refugees in jobs with compensation higher
than the State's minimum wage and health benefits in order
to increase refugee financial independence.

Providing employment support, which includes, but is not
limited to:

1.6.1.7.1. Conducting one-on-one and small group job
readiness trainings concurrently with employment
activities in order to maximize engagement and
retention of information.

1.6.1.7.2. Providing information on, topics that include but
are not limited to:

1.6.1.7.2.1. Employer expectations.

1.6.1.7.2.2. Employer/co-worker relationships.

1.6.1.7.2.3. Time management.

1.6.1.7.2.4. Absent from work notifications.

1.6.1.7.2.5. Gross/net income and money
management.

1.6.1.7.2.6. Taxes, benefits and workers
compensation.

1.6.1.7.2.7. Personal hygiene.

1.6.1.7.2.8. Options and importance of
continuing ESOL classes.

1.6.1.7.3. Collaborating with clients and employer to support
a positive onboarding experience that includes,
but is not limited to:

1.6.1.7.3.1. Accompanying clients on their initial
three (3) days of employment.

RFP-2021-OHE-01-REFUG-01
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1.6.1.7.3.2. Assisting with the completion of new
hire paperwork.

1.6.1.7.3.3. Reviewing and assisting with new
hire paperwork, safety information
and orientation topics to ensure
employee understanding.

1.6.1.7.3.4. Assisting with the client-employer
relationship by ensuring access to
interpreter services to aid in
communication and understanding.

1.6.1.7.4. Collaborating with the Department of Vocational
Rehabilitation to provide refugees who have
special needs with specialized vocational
employment assistance.

1.6.1.8. Assisting refugees with job maintenance.

1.6.1.9. Maintaining self-sufficiency plans, case notes, and progress
reports in client files that can be referenced for semi-annual
reporting to the Office of Health Equity and for review by the
State Refugee Coordinator during annual monitoring and
other unscheduled times. The Contractor shall:

1.6.1.9.1. Work with participants to assess goals and
activities, in accordance with the Equipped to
Thrive service and self-sufficiency plan.

1.6.1.9.2. Make adjustments to the self-sufficiency plan, as
needed, in order to meet client goals

1.6.1.10. Providing referrals to support services, including but not
limited to:

1.6.1.10.1. ESOL Classes.

1.6.1.10.2. Vocational training programs.

1.6.1.11. Collaborating with existing governmental and private job
development agencies.

1.6.1.12. Providing transportation training to increase employability.

1.6.1.13. Providing interpreter services to new arrivals, as needed.

1.6.1.14. Attending monthly" meetings of Employment Team meetings
facilitated by the State Refugee Coordinator's Office.

-OS
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1.6.2. -The Contractor shall collaborate with the Sector Partnership Initiative
(SRI) to aid businesses in targeted industries to address workforce
needs.

1.6.3. The Contractor shall partner with the New Hampshire's Workforce
Innovation and Opportunity Act (WlOA) state plan and regularly attend
the NH Works partner meetings.

1.6.4. The Contractor shall maintain relationships with the Diversity Workforce
Coalition (DWC) and other community members in order to promote
diversity in the workplace through education, training, and enhanced
networking to connect refugees to identified resources.

1.6.5. The Contractor shall provide a minimum of five (5) annual presentations
to stakeholders to provide education on the needs and cultural aspects
of the refugee population. The Contractor shall:

1.6.5.1. Ensure stakeholders include but are not limited to:

1.6.5.1.1. Employers.

1.6.5.1.2. Social service and health care providers.

1.6.5.1.3. Educators.

1.6.5.1.4. Faith communities.

1.6.5.2. Develop a PowerPoint presentation tailored for each audience
of stakeholders, ensuring topic areas include but are not
limited to:

1.6.5.2.1. Definition of refugee.

1.6.5.2.2. Refugee processing.

1.6.5.2.3. Domestic resettlement operations.

1.6.5.2.4. Services provided.

1.6.5.2.5. Refugee populations.

1.6.5.2.6. Cultural effectiveness.

1,7. Case Management

1.7.1. The Contractor shall provide case management services that assist
refugees to succeed and gain self-sufficiency in their new communities.
The Contractor shall:

1.7.1.1. Advocate on behalf of refugees to protect civil rights and
ensure access to services.

1.7.1.2. Provide assistance with resolving housing-related issues.
The Contractor shall:
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1.7.1.2.1. Establish safe and affordable housing for all
refugees prior to arrival.

1.7.1.2.2. Explain rental and lease agreements in a
manner that ensure understanding of the
agreements, including but not limited to,
explaining tenant/landlord rights and
responsibilities to refugee tenants.

1.7.1.2.3. Conduct cleaning orientations with all newly-
arrived refugee families to ensure household
maintenance and upkeep, including but not
limited to:

1.7.1.2.3.1. Kitchen sink, oven safety
instructions.

,  1.7.1.2.3.2. Proper food storage.

1.7.1.2.3.3. Disposing of household trash.

1.7.1.2.3.4. Proper tenant and neighbor
etiquette.

1.7.1.3. Conduct home visits with refugees to identify and address
housing issues.

1.7.1.4. Provide referrals to health care and mental health services as
well as other community service agencies.

1.7.1.5. Refer clients to appropriate ESOL or vocational ESOL
programs.

1.7.1.6. Assist newly arriving refugees with accessing and enrolling in
mainstream public programs, which may include, but are not
limited to:

1.7.1.6.1. WIC

1.7.1.6.2. Fuel assistance

1.7.1.6.3. Head Start

1.7.1.6.4. State Assisted benefits

1.7.1.6.5. Interpretation services

1.7.1.7. Provide all refugees with an "I Speak" card that states their
preferred language in order to assist service providers with
identifying refugee communication needs.

1.7.1.8. Provide a series of nine (9) cultural orientation classes for
each refugee. The Contractor shall:
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1.7.1.8.1. Enroll refuges in classes within thirty (30) days
of arrival.

1.7.1.8.2. Ensure each refugee receives a translated
outline of each class in their native language
prior to beginning classes.

1.7.1.8.3. Ensure classes provide comprehensive cultural
adjustment services that will support refugee
success^within the community.

1.7.1.8.4. Ensure continuous availability of classes by
offering year round open enrollment.

1.7.1.8.5. Utilize PowerPoint presentations in
combination with interactive lessons that

include, but are not limited to:

1.7.1.8.5.1. Role playing activities.

1.7.1.8.5.2. Field trips.

1.7.1.8.5.3. Presentations by stakeholder
partners.

1.7.1.8.6. Adjust the training based on client feedback,
observations or unique characteristics of
refugee populations.

1.7.1.9. Identify subsidized day care providers that are conveniently
located.

1.7.1.10. Assist-newly arriving refugees with meeting transportation
needs.

1.7.2. The Contractor shall provide collateral, cultural education to employers,
social service providers, health care providers, educators and others
interfacing with refugees.

1.7.3. The Contractor shall ensure refugees are maximizing services and
benefits for which they are eligible during the resettlement period by:

1.7.3.1. Assessing strengthens and needs of each refugee.

1.7.3.2. Setting goals to self-sufficiency.

1.7.3.3. Identifying actions to be taken toward established goals.

1.7.3.4. Utilizing an internal tracking system to ensure refugees are
maximizing services and benefits for which they may be
eligible.

r—DS
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1.7.4. The Contractor shall maintain relationships in target resettlement
communities including but not limited to:

1.7.4.1.1. Public Housing Authorities.

1.7.4.1.2. Subsidized housing programs.

1.7.4.1.3. Local City Welfare offices.

1.7.4.1.4. Second Start.

1.7.4.1.5. Nashua Adult Learning Center.

1.7.4.1.6. Local public school districts.

1.7.4.1.7. Parent Information Center programs.

1.7.4.1.8. NH Works and Workplace Success.

1.7.4.1.9. NH Legal Assistance (NHLA).

1.7.4.1.10. Legal Advice and Referral Center (LARC).

1.8. English as a Second Language fESQL)

1.8.1. The Contractor shall provide ESOL services to rapidly prepare refugees
for entry into the job market and facilitate community integration. The
Contractor shall conduct activities that include, but are not limited to:

1.8.1.1. Monitoring class attendance of unemployed newly arriving
refugees and Refugee Cash Assistance recipients.

1.8.1.2. Prioritizing newly arriving refugees and public assistance
recipients.

1.8.1.3. Accommodating refugee arrivals by offering rolling
enrollment.

1.8.1.4. Providing ESOL classes in Concord, NH on a rolling
enrollment basis, ensuring:

1.8.1.4.1. Classes are provided at an easy-to-access site.

1.8.1.4.2. Class sizes are limited to a maximum of twenty
(20) students per class.:

1.8.1.4.3. Providing a minimum of twelve (12) hours per
week of instruction to newly arriving refugees,
utilizing a combination of eight (8) hours of
classroom learning and four (4) hours of
assigned distance learning.

1.8.1.5. Mitigating barriers to access to ESOL classes by:

1.8.1.5.1. Ensuring class locations are within walking
distance of refugee communities.
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1.8.1.5.2. Allowing students to bring children to classes.

1.8.1.5.3. Assisting students with childcare during classes.

1.8.1.6. Administering and maintain entrance and exit ESOL tests by
using vendor-preferred tools.

1.8.1.7. Maintaining test results, attendance records and progress
reports in client files, ensuring files are available for:

1.8.1.7.1. Semi-annual reporting: and

1.8.1.7.2. Review by the State Refugee Coordinator
during annual and other unscheduled times.

1.8.2. The Contractor shall ensure ESOL classes are offered face-to-face as

well as remotely, as necessary, on dates and times that include, but are
not limited to::

1.8.2.1. Mondav-Thursdav: 9:00-11:00

1.8.2.1.1. ESOL Literacy

1.8.2.1.2. Low Beginner

1.8.2.2. Mondav-Thursdav: 11:00-1:00

1.8.2.2.1. ESOL Literacy with civics practice

1.8.2.2.2. High Beginner

1.8.2.3. Mondavs 1:30-3:30

1.8.2.3.1. Drop in computer lab

1.8.2.4. Wednesdays 10:15-11:00

1.8.2.4.1. Computer hour: ESOL Literacy & Low Beginner
together, with peer instruction

1.8.2.5. Wednesdays 11:00-12:00

1.8.2.5.1. Computer hour, ESOL Literacy & High Beginner
together

1.8.3. The Contractor shall utilize educational methods and materials from the

College and Career Readiness Standards for English Proficiency
Standards. The Contractor shall ensure curriculum emphasis includes,
but is not limited to:

1.8.3.1. Daily living and self-sufficiency skills.

1.8.3.2. Workforce preparation skills.

1.8.3.3. Digital learning skills.

1.8.3.4. Civic rights and responsibilities of citizenship.
ARFP-2021-OHE-01-REFUG-01 Contractor Initials
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1.8.4. The Contractor shall ensure all ESOL teachers receive training,
resources and support to implement instructional approaches that focus
on transferable skills and student needs. The Contractor shall:

1.8.4.1. Identify nine (9) skills that are imperative to successful
teaching of ESOL.

1.8.4.2. Utilize topic areas to develop train-the-trainer topics for staff
that include but not limited to:

1.8.4.2.1. Adaptability and willingness to learn.

1.8.4.2.2. Communication.

1.8.4.2.3. Critical thinking.

1.8.4.2.4. Interpersonal skills.

1.8.4.2.5. Problem solving.

1.8.4.2.6. Respecting differences and diversity.

1.8.5. The Contractor shall provide Vocational English (VESOL) instruction
with an emphasis on job readiness skills utilizing an integrated education
and training (lET) model, the Contractor shall ensure emphasis is on:

1.8.5.1.1. Adult education and literacy activity: and

1.8.5.1.2. Workforce preparation and career
advancement.

1.8.6. The Contractor shall provide ESOL classes in Concord, New Hampshire
to newly arriving and currently settled refugees.

1.8.7. The Contractor shall refer advanced students to Second Start or New

Hampshire Technical Institute (NHTI). for additional educational
advancement, as appropriate.

1.8.8. The Contractor shall refer all English Language Learners (ELL's)
residing in the Nashua area to Nashua Adult Learning Center.

1.8.9. The Contractor shall refer all ELL's residing in the Manchester are to the
International Institute of New England.

1.8.10. The Contractor shall prioritize survival level English and literacy
needs of students while addressing pre-vocational, orientation and more
advanced ESOL needs.

1.8.11. The Contractor shall provide training and address the ESOL needs
of established refugees, as resources allow.

1.8.12. The Contractor shall train and engage volunteers to provide
supplementary ESOL services.

/  OS
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1.9. Staffing

1.9.1. Selected Vendors shall maintain sufficient staff assigned to this
program, either in-house or through subcontracts, necessary to
perform and carry out all of the functions, requirements,, roles, and
duties as proposed.

1.9.2. Contractor shall ensure all staff have appropriate training, education,
experience, and orientation to fulfill the requirements of the positions
they hold and that it has met this requirement.

1.9.3. Contractor shall maintain current records and documentation of all

individuals requiring licenses and/or certifications, which shall be
available to Department upon request.

1.9.4. The Contractor shall participate in bi-monthly refugee workforce
development meetings as well as mainstream workforce meetings
including, but not limited to, Workforce Investment Opportunity Act
(WlOA) meetings, as appropriate.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit semi-annual reports to the Department, as required
by the Office of Refugee Resettlement (ORR) as well as participate in in-person
reporting, as required by the Department.

3.2.The Contractor shall provide regular updates and report on progress towards
meeting performance measures, and overall program goals and objectives to
demonstrate meeting the minimum required services at regular, in-person
meetings with CHE.

3.3.The Contractor shall ensure progress reports align with reporting periods outlined
by ORR. The Contractor shall ensure:

3.3.1. Narrative reports with a summary of project outcomes are submitted to
OHE no later than fifteen (15) days after the close of a reporting period.

/  OS
RFP-2021-OHE-01-REFUG-01 Contractor Initi^s
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New Hampshire Department of Health and Human Services
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EXHIBIT B

3.3.2. Reporting periods and due dates follow the table below, ensuring any
changes in previously approved work plans or timelines are specified in the
reports.

Reoortino Period Semi-Annual Reoort Due Date

09/30/2020- 03/31/2021 04/15/2021

04/01/2021 - 09/29/2021 10/15/2021

09/30/2021 -03/31/2022 04/15/2022

04/01/2022 - 09/29/2021 10/15/2022

4. Performance Measures

4.1. The Contractor shall ensure all phone calls, email, and in-person visits are
provided to 100% of current employer contacts, annually, as appropriate or as
needed.

4.2. The Contractor shall ensure a 90% attendance rate achieved regarding
participation in the local workforce development meetings

4.3. The Contractor shall ensure a 90% attendance rate is achieved regarding
participation in the local workforce development meetings.

4.4. 100% of employers seeking best practices related to working with refugees
receive resources

4.5. The Contractor shall ensure 90% of employed clients have barriers to
employment removed annually.

4.6. The Contractor shall ensure 85% of clients are placed in jobs annually.

4.7. The Contractor shall ensure a minimum of one {1) job interview is arranged for
90% of employable adults, annually

4.8. The Contractor shall ensure 90% of refugees experience an increase in
knowledge and skills, removal of barriers, and access to services in order to be
equipped to succeed in their new communities.

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

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

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

5. Additional Terms

RFP-2021-OHE-01-REFUG-01 Contractor Initials

n/18/2020
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EXHIBIT B

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

6. Records /—
RFP-2021-OHE-01-REFUG-01 Contractor Initials

11/18/2020
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6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder {except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

■DS
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EXHIBITC

Pavment Terms

1. This Agreement Is funded by:

1.1.This Agreement is funded by 100%, Refugee Support Services Program,
as awarded on February 6, 2020, by the U.S. Department of Health and
Human Services Admin. For Families and Children, CFDA 93.566, FAIN

2001NHRSCO.

2. For the purposes'of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
3, Budget.

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

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

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

£Ascentria Communily Services, Inc. Exhibil C Contractor Inilia
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9. The Gontractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

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

12. Audits

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

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

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

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

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual

jk
Ascenlria Community Services, Inc. Exhibit C Contractor Initials
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

jk
Ascentria Community Services, Inc. Exhibit C Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

■■ 03
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

—DocuSlgncd by:

11/18/2020

Date Name-^'JeWgy Kinney
k'l

Title, chief of staff & External Relations

Jk
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-DoeuSlgntd by:

11/18/2020

KinneyDate

chief of staff & External Relations

Exhibit E - Certification Regarding Lobbying Vendor Initials
a
11/18/2020
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
09

in order to render in good faith the certification required by this clause. The knowledge and
Jt
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Do«u31gn«d by:

11/18/2020

Dili Vammmh Kinney
Chief of Staff & External Relations

Jk
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CERTtFiCATiON OF COMPLIANCE WITH REQUIREMENTS PERTAiNiNG TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follovt/ing
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

JtExhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

11/18/2020

Contractor Name:

DocuStgntd by:

— »Br8RU9lMyi^9,..—-T-
Date Name:^'3efFrey Ki nney

Title, chief of Staff & External Relations

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

— DoeuStgnid by:

11/18/2020

Date Name:'^ePrrey Ki nney
—

Chief of Staff & External Relations

Jk
Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 11/18/2020
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aaareoatlon" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "Individual" In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Sectlon 164.501{g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. jk

3/2014 Exhibill Contractor Initials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the ter'ms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibil I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in vyriting to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receiviji^^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

.  to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. jk
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services Ascentria community Services

pieoStiatel by: ^69fiseif.ti9^ Contractor
Ann H. N. Landry

Signature of Authorized Representative Signature of Authorized Representative

Ann H. N. Landry Jeffrey Kinney

Name of Authorized Representative Name of Authorized Representative

Associate Commissioner chief of Staff & External Relations

Title of Authorized Representative Title of Authorized Representative

11/23/2020 11/18/2020

Date Date

3/2014 Exhibit I
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CERTIFICATION1REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
0. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

— DoeuSkgn*d by:

11/18/2020

Diti NimT^OTT^rTmirW
chief of Staff & External Relations

Jt
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FORMA

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

965875664
1. The DUNS number for your entity is:

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/l 10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

,  consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or' electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

/  OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

-—OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open, wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

4

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State.of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for- example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (3D) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout tfie information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

^  DS
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5. Determine whether Breach notification is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Ascentria Community Services, Inc.

Ascentria Community Services, Inc.

261 Sheep Davis Rd Ste A1

Concord, NH 03301

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord, NH

Phone; (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh,gov | Website: sos.nh.gov
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4/30/2020 4:12:45 PM

Ascentria Community Services, Inc.

261 Sheep Davis Rd Ste A1

Concord, NH, 0330), USA

Enclosed is the acknowledgment copy of your filing. It acknowledges this office's receipt and successful filing of your

documents.

Should you have any questions, you may contact the Corporation Division at the phone number or email address below.

Please reference your Business ID Number when contacting our office.

Please visit our website for helpful information regarding all your business needs.

Sincerely,

Corporation Division

Business ID: 652197

Filing No: 4904969

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physicnl Location - State House Anne.x, 3rd Floor, Room 3 i 7, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 j Email: corporate(gsos.nh.gov | Website: sos.nh.gov
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Work Order #: 20201026000299

Receipt Date/Time: 04/30/2020 04:12:22 PM

Payer Information:

Ascentria Community Services, Inc.

261 Sheep Davis Rd Ste A1
Concord, NH, 03301, USA

Payer Customer ID: 246579

Payment Information:

Filer Information:

Ascentria Community Services, Inc.

261 Sheep Davis Rd Ste A!
Concord, NH, 03301, USA

Filer Customer ID: 246579

Date Payment Type

"  tt

Payment Reference Authorizatioo:# < Payment Status Payment Amount

No Payment(s)

Transaction Description:

Transaction# Description / ' . Reference Information

20201026000299-001
Certificate of Good Standing - Foreign Nonprofit
Corporation

Ascentria Community Services,
Inc.

Transaction Information:

Date Received. Transaction# Processing Status' Invoice Statiis Amount

04/30/2020 02:15:00 PM 20201026000299-001 Accepted No Fee $0.00

Total $0.00

Drawdown Account Balance:

Credit Account Balance:

SO.OO Total Due:

$0.00 Total Refunded:

Total Change To Credit Account Balance:

$0.00

$0.00

$0.00

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271-3246 ] Fa.v: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that ASCENTRIA COMMUNITY

SERVICES, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on June 13, 20! 1. 1

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

far as this office is concerned.

Business ID: 652197

Certificate Number: 0004904969

Ui

o
<5^

S'f 'iH

^3

IN TESTIMONY WHEREOF,

1 hereto set tny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Tara E. Browne , hereby certify that;
(Name of tne elecieci 0"'ficer of :he Corporacion/LLC, canno: be- contract signatory)

1, I am a duly elected Clerk/Secretary/Officer of Ascenrtia Community Services. Inc .
.Coracration/LLC Name)

2, The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 8. 2020 , at which a quorum of the Directors/shareholders were present and voting.

iDcHe;

VOTED: That Jeffrey Kinnev is duly authorized on behalf of
(Name and Tills of Ccniract Signatory)

Ascenrtia Communitv Services. Inc to enter into contracts or agreements with the State of
i;Narne of Corporation.' LLC)

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

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

Dated: . 0, ,
Signature of Elected Officer

Name: Tara E Browne

Title: Corporate Clerk

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrYYY)

9/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER

Bays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMF*""' Tina Housman
PHONE FAX
1A/C No F»H; lAK.No):

Ai^pss' thousman6haysco0panies. COD
INSURERIS) AFFORDING COVERAGE NAIC i

INSURERA: Philadelphia Insurance Companies 92S3S

INSURED

Ascentria Care Alliance

14 East Worcester Street

Suite 300

Worcester MA 01604

iNSURERB:Philadelphia Indemnitv Ins Co 18058

iNSURERC:The First Liberty Insurance Corporatior 33588

INSURER D;

INSURER e :

INSURER F;

COVERAGES CERTIFICATE NUMBER:20-21 GL, Auto, Umb, WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADOL
INAfl

SUBR

v/vn POUCYNUMBER
POUCY EFF

IMMIDOPrYYYI
POUCY EXP

IMMIDOnrYYYI UMITS

A

X COMMERCIAL OEIYERAL LIABIUTY

E  1 X 1 OCCUR
PHPK21S7472 10/1/2020 10/1/2021

EACH OCCURRENCE s  1,000,000

CLAIMS4AA0
DAMAGE TO RENTED

)  100,000

MED EXP (Any or>a parton) s  25,000

PERSONAL 8 ADV INJURY s  1,000,000

GENT AGGREGATE LIMIT APPLIES PER; CENERALAGGREGATE s  3,000,000

X POUCY 1 1 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG s  3,000,000

s

B

AUTOMOBILE LUBILITY

PHPK21874C8 10/1/2020 1O/1/2021

COMBINED SINGLE LIMIT $  1,000,000

X ANYAUTO

HEOULEO
TOS
N.OWNED
TOS

BODILY INJURY (Par peracn) s

AU OWNED
AUTOS

HIRED ALTTOS

sc BODILY INJURY (Par acddani) $

X X
NC PROPERTY DAMAGE

$

i

A

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS4AA0E

PHU87403SS 10/1/2020 10/1/2021

EACH OCCURRENCE S  10,000,000

AGGREGATE S  10,000,000

DEO RETENTION $ $

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETORrt»ARTNER®C£CLrnVE (—1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
II yaa, daa^bo undor
DESCRIPTION OF OPERATIONS below

N/A

*C8-6ll-2<2253-010 10/1/2020 10/1/2021

V P6R OTH-
* STATUTE ER

E.L EACH ACCIDENT S  1.000.000

E.L DISEASE - EA EMPLOYEE $  1.000.000

E.L. DISEASE • POUCY UMIT S  1.000.000

A Profeasional Liability PHPK2187472 10/1/2020 10/1/2021 Aggiavata Uiril $3,000,000

Eaeb Prokaaional Inddant $1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1VEHKLES (ACORD 101. AddlUonal RtmirVs Schtdgk. may bt ittichad H mora apaea la raquirad)

Additional Named Insured: Ascentria Community Services, Inc.

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

KH Department of Health fi Human Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)

INS02S (201401)

<S) 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ascentria
CARE ALLIANCE

26 ) Sheep Davis Road, Suite A-1, Concord, NH 03301
ascentria.org j 603.224.8111 | info@ascentria.org
Formerly Lutherdn Social Sen/ices of New England

Mission statement:

IVe are called to strengthen communities by empowering people to respond to life's challenges.

Vision statement:

IVe envision thriving communities where everyone has the opportunity to achieve theirfull

potential regardless ofbackground or disadvantage. We become recognized leaders for

innovative community services. Together with our partners, we inspire people to help one

another reach beyond their current circumstances and realize new possibilities.

Empowering People. Strengthening Communities.
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INDEPENDENT AUDITORS' REPORT

Board of Directors

Ascentria Community Services, Inc. and Subsidiary.
Worcester, Massachusetts

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary, v\/hich comprise the consolidated statement of financial position as of
June 30, 2019, and the related consolidated statement of activities, cash flows, and functional
expenses, for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the consolidated financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A member of

® Nexia
A member of

(1)
International
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Ascentria Community Services, Inc. and Subsidiary as of
June 30, 2019, and the changes in their net assets and their cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Effect of Adopting New Accounting Standard

As described in Note 2, the Organization adopted the Financial Accounting Standards Board (FASB)
Accounting Standards Update (ASU) 2016-14, Not-For-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-For-Profit Entities. Accordingly, the accounting change has been
retrospectively applied to prior periods presented as if the policy had always been used. Our opinion is
not modified with respect to that matter.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The supporting information shown on page 20 is presented for purposes of additional
analysis as required by the Maine Uniform Accounting and Auditing Practices for Community Agencies
(MAAP) and is not a required part the financial statements. The schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is also presented for
purposes of additional analysis and is not a required part of the basic financial statements. The
supporting information required by MAAP and the schedule of expenditures of federal awards is the
responsibility of management and were derived from and relate directly to the underlying accounting
and other records used to prepare the consolidated financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance'with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

(2)
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 20, 2019, on our consideration of Ascentria Community Services. Inc. and Subsidiary's
internal control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance
and the result of that testing, and not to provide an opinion on the effectiveness of Ascentria
Community Services, Inc. and Subsidiary's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Ascentria Community Services, Inc. and Subsidiary's intemal control over financial
reporting and compliance.

CllftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019

(3)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION

JUNE 30. 2019

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $

Accounts Receivable, Net of Estimated Uncollectible Accounts 3,868,580

Prepaid Expenses 87,471

Vehicle Inventory 70,292

Due from Third Party 543
Total Current Assets 4,026,886

ASSETS LIMITED AS TO USE

Beneficial Interest in Net Assets of Related Party 977,537

PROPERTY AND EQUIPMENT

Land 45,314

Building 85,798
Building Improvements 953,881

Leasehold Improvements 353,467

Furniture and Equipment 246,311

Vehicles 344,994'

Equipment Held Under Capital Lease 499,374

Computer Equipment and Software 147,017
Total 2,676,156

Less: Accumulated Depreciation 1,790,804
Total Property and Equipment 885,352

DUE FROM RELATED PARTIES 5,781

OTHER ASSETS

Deposits 104,742
Total Other Assets ^ 104,742

Total Assets $ 6.000.298

See accompanying Notes to Consolidated Financial Statements.
(4)
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ASCENTRIA COMMUNITY SERVICES. INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION (CONTINUED)

JUNE 30, 2019

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Maturities of Long-Term Debt $ 43,100
Accounts Payable 922,390
Accrued Expenses 1,055,170
Deferred Revenue 176,471

Due to State of Maine 62,472
Total Current Liabilities 2,259,603

DUE TO RELATED PARTIES 2,802.397

LONG-TERM DEBT, Net of Current Maturities

Total Liabilities

See accompanying Notes to Consolidated Financial Statements.
(5)

442.534

5,504,534

NET ASSETS (DEFICIT) (566,615)
Without Donor Restrictions 1,062,379
With Donor Restrictions 495,764

Total Net Assets

$  6.000.298

Total Liabilities and Net Assets (Deficit)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2019

NET ASSET REVENUE WITHOUT DONOR RESTRICTION

Program Service Revenue:

Public Sources $ 29,943,008

Private Sources 4,364,898

Donated Vehicles 1,734,097

In-Kind Donations 22.246

Total Program Service Revenue 36,064,249

OTHER INCOME

Net Assets Released from Restriction Used for Operations 282,886

Other Income 450,077

Total Other Income 732.963

Total Revenue 36,797,212

EXPENSES

Salaries and Wages 18,359,186

Employee Benefits 4,103,776

Occupancy Costs 2,074,571

Operating Supplies and Expenses 444,508

Professional Fees 2,393,074

Garage Expenses 864,974

Donated Vehicle Expenses 819,292

Client Support Expenses 546,303

Translation Expenses 534,107

Repairs and Maintenance 389,201

Travel Expenses 867,166

Educational Events and Meetings 43,697

Management Fees 5,020,851

Taxes 555,336

Recruitment Advertising 9,918

Advertising 181,151

Licenses and Fees 7,389

Custodial Fees 6,009

Insurance 190.029

Interest 34,677

Bad Debt Expenses 56,981

Depreciation and Amortization 97,738

Total Expenses 37,599,934

OPERATING LOSS (802,722)

NONOPERATING ACTIVITY

Gain on Sale of Property and Equipment 17,873

Equity Transfers, Net (57,346)

Total Nonoperating Activity (39,473)

DECREASE IN NET ASSETS (DEFICIT) WITHOUT DONOR RESTRICTIONS $  (842.195)

See accompanying Notes to Consolidated Financial Statements.
(6)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED JUNE 30. 2019

Without Donor With Donor

Restriction Restriction Total

See accompanying Notes to Consolidated Financial Statements.
(7)

BALANCE - JUNE 30, 2018 (SEE NOTE 14) $  275,580 $ 1,278,529 $ 1,554,109

Decrease in Net Assets without Donor Restrictions (842,195) - (842,195)

Change in Beneficial Interest in Net Assets
of Related Party - 66,736 66,736

Net Assets Released from Restrictions - Operations (282,886) (282,886)

Change in Net Assets (Deficit) (842,195) (216,150) (1,058,345)

BALANCE - JUNE 30, 2019 $  (566.615) $ 1.062.379 $  495.764
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019

Pioytn Seivfct Supporting Serwe—

Tianaportation DiaabNtyS CMd 8 Family Sarvicaa For Total Managamant 9 Support Total

Saivlcaa MaiUl Haakh Proorama bvHoma SanAcaa Naw Amarteana Pregram Ganaral FundraiainQ Sarvicaa Eipanaaa

SpIwIw and Wag« i 096,707 S $.735,397 8 2.7I5.2S9 3 3.093,013 3 4.ne,294 t  18.131,930 t 227,347 3 227.347 3 18,330,189

Emptoyaa Sanafts 299,07$ 1.492,899 319,904 010,003 890,039 •  3.005,709 107,090 107.090 4.103,779

Oceupancv Com 149,298 e8S,710 401,179 40,194 515,930 1,831,170 243,401 243.401 2.074,571

Oparating Suppia* and Eipanaaa 27,190 209,190 94,090 30,190 99,809 419,474 28,034 28,034 444.309

Prelaaaional Faaa 134,910 387,007 1.340,130 9,949 237,397 2,328,070 04,104 94,104 2,303,074

Garaga Eipanaaa 892,333 2,33$ 99 894,074 894.074

Oonatad VaMda Eipanaaa 810,202 810,202 810.202

Cliani Support Eipanaaa 71 10,192 180,737 22 334,831 343,623 480 490 349,303

Tranalalion Eipanaaa 30,494 337 409,941 320.482 4,925 4,925 534,107

Rapain and Ualrtananca 40,633 39,101 100,094 72,931 101,809 392.013 29,389 29^99 390,201

Traval Eipanaaa IS2.933 226,300 193,221 30,943 272,293 853.372 13,704 13.704 897,199

Educational Evanta and lilaatJngt 3,194 4,194 14,917 9,709 8,202 39.043 9,752 9,732 43,007

Managamant Faaa 3,020,931 3.020,931 5,020.931

Taiaa S02 343,921 11.132 81 333.339 535,339

RacnAnani Advartlaing 2.133 213 3^71 3,771 338 0.728 100 100 0,018

Advarttaing 181,131 181,151 181,131

Ucanaaa and Faaa 937 149 3,S32 230 593 3,428 1,091 1,091 7,390

CuatodW Faaa 6,000 6,000 9,000

Inauranca 7.092 S0,72l 29,090 41.103 40.077 189,022 4,007 4,007 100,020

Intaraat 34.977 34,977 34,977

Bad Oatx Eipanaaa 198 10,078 18.220 27399 59,061 59,081

Total Balofa Oapiaelatlon

and i^nertlzailon 3,410.607 0,379,027 5,705,507 5,141.787 7,806.140 31,330,247 3,005,040 6,000 5,071,040 37,502.108

Oaptadation and Amortization 29.217 0,041 33,907 11.783 07,950 98 88 07,738

Total Functional Eipanaaa 3 437 114 t o.wem t 5,840 114 $ 5.141 797 S 7 819 034 3  31 927 907 .L 3,090 029 J- e.ooo ± 5,072.037 i. 37 500034

See accompanying Notes to ConsoikJeted Financial Statements.

(8)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CASH FLOWS

YEAR ENDED JUNE 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets $ (1,058,345)
Adjustments to Reconcile Change in Net Assets to
Net Cash Used by Operating Activities:
Depreciation and Amortization 97.738
Bad Debts 56,981

Gain on Sale of Property and Equipment (17,873)
Change in Beneficlal lnterest in Net Assets of Related Party (66,736)
(Increase) Decrease in Assets:

Accounts Receivable (583,196)

Prepaid Expenses 16,431
Deposits 37,534
Beneficial Interest in Net Assets of Related Party 287,285
Vehicle Inventory (4,964)
Due to Third Party 885

Increase (Decrease) in Liabilities:
Accounts Payable 5,976
Accrued Expenses 110,986
Deferred Revenue (40,612)

Due to State of Maine (118,938)
Net Cash Used by Operating Activities (1,276,848)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of Property and Equipment (232,172)
Proceeds from Sale of Fixed Assets 22,902

Net Cash Used by Investing Activities (209,270)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on Long-Term Debt (48,988)
Advanced from Related Parties, Net 1,361,351

Net Cash Provided by Financing Activities ^ 1,312,363

NET DECREASE IN CASH AND CASH EQUIVALENTS (173,755)

Cash and Cash Equivalents - Beginning of Year 173,755

CASH AND CASH EQUIVALENTS - END OF YEAR $

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash Paid for Interest 34.677

See accompanying Notes to Consolidated Financial Statements.
,  (9)
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ASCENTRIA COMMUNITY SERVICES. INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Ascentria Community Services, Inc. (ACS) and Ascentria Community Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt from tax under Section 501(c)(3) of
the Internal Revenue Code as a public charity. Effective July 1, 2018, assets were
transferred to the Organization from Good News Garage - LSS, Inc. (GNG), related parties,
as a result of the combination of operations (see Note 14 for details). The Organizations
provide community service programs to children, families, refugees, and developmentally
disabled adults throughout New England. ACS is the sole corporate member of ACC.
Ascentria Care Alliance, Inc. (Ascentria) is a sole corporate member of ACS and also serves
as the management agent.

The Organizations provide the following programs:

Social Services - through a variety of programs, the Organizations provide services
related to therapeutic foster care, unaccompanied refugee minors support, housing for
teen mothers and their children, housing for homeless, small group homes serving
teenagers, various support services and living accommodations for developmentally,
physically and mentally disabled adults and other various social support programs.

Refugee Services - through this program, the Organizations seek to provide
resettlement, employment, case management, medical case management, English as a
second language classes, and other support services to refugees, asylees, and
immigrants.

Adoption - through this program, the Organizations provide services related to domestic
and international adoptions.

Good News Garage - provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these Individuals with
access to jobs and other economic opportunities, thus helping them to achieve economic
independence.

Going Concern

The Organization has recognized their continuous operating losses over the past two years
due to a rapidly changing business environment. The Organization has made business
decisions over the past couple years to mitigate the impact of potential losses as a result of
the changing business environment. The Organization is transitioning their sen/ice model to
one that is customer-driven. Ascentria will support the Organization for any losses it may
incur as a result of management fees charged. This support may include alternative funding
for the management fees charged and offsetting it through Ascentria's investment proceeds
from Its other subsidiary in order for the Organization to meet its obligations.

(10)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Basis of Consolidation

The accompanying consolidated financial statements present the consolidated financial
position, results of operations, changes in net assets, cash flows, and functional expenses
of the Organizations. Material intercompany transactions and balances have been
eliminated in consolidation.

Method of Accounting

The consolidated financial statements of the Organizations have been prepared on the
accrual method of accounting. Accordingly, assets are recorded when the Organizations
obtain the rights of ownership or is entitled to claims for receipt and liabilities are recorded
when the obligation is incurred.

Cash and Cash Equivalents

The Organizations consider all short-term debt securities purchased with an original maturity
of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are recorded net of an allowance of expected losses. The allowance is
estimated from historical performance and projections of trends. Credit is extended to
customers and collateral is not required. When the accounts become past due, historically,
the Organizations have not charged interest to these accounts.

Inventory

Vehicles identified for the purpose of being delivered to program participants are valued
based on the average contract reimbursement rate for the reporting period which
approximates the lower of cost or net realized value.

Program vehicles expected to be sold at retail are recorded based on trade-in value.

Vehicles expected to be sold at wholesale are valued using the average sales proceeds for
all vehicles sold during the reporting period.

Vehicles are recorded as donated vehicles or donated vehicles - wholesale when the
vehicle is received.

Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations
capitalize acquisitions and improvements, while expenditures for maintenance and repairs
that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support.

(11)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment (Continued)

Absent explicit donor stipulation about how long those assets must be maintained,
expiration of donor restrictions are reported when the donated or acquired long-lived assets
are placed into service. Depreciation is computed using the straight-line method over the
estimated useful life of the assets.

Related Party Loans Receivable

The Organizations' loan portfolio is comprised on unsecured related party loans receivable
that are noninterest bearing and have no fixed repayment terms, as detailed in Note 3, and
is considered a single portfolio class. Related party loans receivable are recorded net of an
allowance for expected loan losses (allowance). The Organizations establish an allowance
as an estimate of inherent risk In the Organizations' loan portfolio. Although management
believes the allowance to be adequate, ultimate losses may vary from its estimates.

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the
loan balance to be uncollectible. Proceeds received on previously charged off amounts are
recorded as recovery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2019.

The Organizations review the adequacy of the allowance, including consideration of the
relevant risks in the loan portfolio, current economic conditions, and other factors
periodically. The Organizations internally monitor related party borrowers to assess the risk

. of nonperformance. The Organizations determine that changes are warranted based on
those reviews, the allowance is adjusted.

Net Assets

Net assets of the Organizations are classified and reported as follows:

Net Assets without Donor Restrictions - Net assets that are not subject to donor-
imposed stipulations.

Net Assets with Donor Restrictions - Net assets subject to donor-imposed restrictions.
Some donor-Imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations and/or the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both. Net assets with donor
restrictions consist of $977,537 for beneficial interest in net assets of related party and
$84,842 other program restrictions for the years ended June 30, 2019. There were no
net assets invested in perpetuity as of June 30, 2019.

(12)



DocuSign Envelope ID: 69AB09FA-4554-40CA-89F3-OOF0673AB74D

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Recognition of Donor Restrictions

Support that is restricted by the donor Is reported as an Increase In net assets without donor
restrictions If the restriction expires In the reporting period In which the support is
recognized. All other donor-restricted support Is reported as an Increase In net assets with
donor restrictions. When a restriction expires, net assets with donor restrictions are
reclasslfied to net assets without donor restrictions.

Donated Services

Donated services are recognized in the consolidated financial statements If the services
enhance or create nonfinanclal assets or require specialized skills, are provided by
individuals possessing those skills, and would typically need to be purchased If not provided
by donation.

Program Service Revenue

Program service revenue is recognized as costs are Incurred and services are provided.

Donated Vehicle Revenue

Donated vehicle revenue Includes vehicles that yvlll be repaired and delivered to program
participants. They are valued based on the average contract reimbursement rate for the
reporting period. Additionally, donated vehicle revenue Includes donated vehicles that do not
meet the needs of program participants. These vehicles are sold at auction and valued
based on average proceeds for the reporting period.

Advertising Costs

Advertising costs are expensed as Incurred. Advertising costs paid for by the Organization
amounted to $118,678 for the year ended June 30, 2019. Contributions of advertising are
recorded at the estimated fair value on the date of the contribution. The Organization
received contributions of advertising estimated to have a value of $22,246 for the year
ended June 30. 2019.

Use of Estimates

The preparation of consolidated financial statements In conformity with accounting principles
generally accepted In the United States of America requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED-FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Functional Allocation of Expenses

The cost of providing the various programs and sen/ices are summarized on a functional
basis. Costs are generally identified as to program site, and are then allocated between
programs and supporting services that benefited based on total direct expenses. Salaries
and benefits are allocated on the basis of time and effort. The expenses that are allocated
are the portions of depreciation and Interest expense that are not directly attributable to
specific programs or services. These expenses are allocated on a square footage basis.

Income Taxes

The Organizations are nonprofit corporations as described in Section 501(c)(3) of the
Internal Revenue Code and are exempt from federal and state income taxes on related
income pursuant to section 501 (a) of the code.

Deferred Revenue

Deferred revenue represents amounts received by the Organizations for programs and
services not yet provided.

Fair Value Measurements

In accordance with professional standards, assets and liabilities measured and recorded at
fair value are required to be categorized into a three-level hierarchy based on the priority of
the inputs to the valuation technique used to determine fair value. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3).

If the inputs used in the determination of the fair value measurement fall within different
levels of the hierarchy, the categorization is based on the lowest level input that is significant
to the fair value measurement. Assets and liabilities measured and recorded at fair value by
the Organizations are categorized as follows:

Level 1 - Inputs that utilize quoted prices (unadjusted) in active markets for identical
assets or liabilities that an entity has the ability to access.

Level 2 - Inputs that include quoted prices for similar assets and liabilities in active
markets and inputs that are observable for the asset or liability, either directly or
indirectly, for substantially the full term of the financial instrument. Fair values for these
instruments are estimated using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows.

Level 3 - Inputs that are unobservable inputs for the asset or liability, which are typically
based on an entity's own assumptions, as there is little, if any, related market activity.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Fair Value Measurements (Continued)

In instances where the determination of the fair value measurement is based on Inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is significant to
the fair value measurement in its entirety. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs. There have been no
changes in valuation methodology used at June 30, 2019.

Change in Accounting Principles

The Service has adopted the accounting guidance in Financial Accounting Standards Board
(FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities, which changes presentation.
and disclosure requirements for nonprofit entities to provide more relevant information about
their resources (and the changes in those resources) to donors, granters, creditors, and
other users. These include qualitative and quantitative requirements in the following areas:
net asset classes; investment return, expenses, and liquidity. Adoption of the new standard
had no effect on the previously reported total change in net assets or net assets balance.

New Accounting Pronouncements
Revenue from Contracts with Customers (Topic 606)
In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2014-09, Revenue from Contracts with Customers (Topic 606),
which is a comprehensive new revenue recognition standard that will supersede existing
revenue recognition guidance. The core principle of the guidance is that an entity should
recognize revenue to depict the transfer of promised goods or services to customers in an
amount that reflects the consideration to which the entity expects to be entitled in exchange
for those goods or services. The FASB issued ASU 2015-14, which deferred the effective
date for the Organization until annual periods beginning after December 15, 2018. Earlier
adoption is permitted subject to certain limitations. The amendments in this update are
required to be applied retrospectively to each prior reporting period presented or with the
cumulative effect being recognized at the date of initial application. Management is currently
evaluating the impact of this ASU on its financial statements.

Not-for-profit Entities (Topic 956): Clarifying the Scope and Accounting Guidance for
Contributions Received and Contributions Made

In June 2018, FASB issued an ASU to clarify and improve accounting guidance for
contributions received and made (ASU 2018-08). The ASU provides guidance on
distinguishing between contributions and exchange transactions. If a contribution is
unconditional, the entity must determine whether it is donor restricted for limited purpose or
timing. These contributions should be recognized immediately and classified as net assets
with or without donor restrictions. If a contribution is conditional and assets are received in

advance; the entity should record a liability and not recognize revenue until conditions are
met. Guidance is further provided regarding reciprocal and nonreciprocal transactions. If
both parties receive similar value, the transaction is considered reciprocal.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Change In Accounting Principles (Continued)

For nonreciprocartransactions, an entity must determine the conditions needed to be made.
The guidance will initially be applied retrospectively using one of two methods. The standard
will be effective for the Service for the year ended June 30, 2020. Management continues to
evaluate the impact of the adoption of this standard, but based on the latest industry
guidance, management believes this standard will not have a material impact on the
financial statements. •

Reclassiflcatlons

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported net assets.

Subseouent Events

In preparing these consolidated financial statements, the Organizations have evaluated
events and transactions for potential recognition or disclosure through December 20, 2019,
the date the consolidated financial statements were available to be issued.

NOTE 2 ASSETS LIMITED AS TO USE

Beneficlal lnterest In Net Assets of Related Party

The Organizations record beneficial interest in assets that are held by Ascentria in the
amount of $977,537 at June 30, 2019. For the year ending June 30, 2019, the Organization
had a loan payable, included in accrued expenses, to the fund totaling $340,524.
Contributed assets are transferred to the Ascentria by either the donor or the Organization
with the approval of Ascentria. the donors did not grant variance power to the Ascentria.

NOTE 3 RELATED PARTY TRANSACTIONS

The Organizations have entered into the following transactions with related parties:

•  The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for these
services totaled approximately $4,928,088 for the year ended June 30, 2019. These
expenses have been included on the statement of activities under the caption
"Management Fees". In addition, Ascentria is the central contracting entity for
insurance coverage, and insurance costs are then billed monthly to the
Organizations.

•  In connection with soliciting and managing donations received, Ascentria charged
the Organizations a custodial fee. The custodial fee charged to operations was
$6,009 for the year ended June 30, 2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30. 2019

NOTE 3 RELATED PARTY TRANSACTIONS (CONTINUED)

•  The Organizations have various office space rentals to and from related parties and
vehicle rentals from related parties. Rental revenue from related parties amounted to
$119,254 for the year ended June 30, 2019. Office space and vehicle related party
rents amounted to $454,395 for the year ended June 30, 2019.

•  Related Party loans that bear no interest and have no fixed repayment terms, are
as follows:

Due from Related Parties:

Lutheran Housing Corporation Brockton, Inc.

Emanuel Development Corporation

Total

5,632

149

5.761

Due to Related Parties:

Ascentria Care Alliance, Inc.

Total

$  2,802,397

S  2.802.397

NOTE 4 DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution thrift plan (the thrift plan) qualifying
under Internal Revenue Code Section 403(b) maintained by Ascentria. The thrift plan
permits discretionary employer contributions based on a specified percentage of annual
compensation and employee contributions. The Organizations had no pension costs

• charged to operations or contributions to the plan for the year ended June 30, 2019.

NOTE 5 ACCOUNTS RECEIVABLE

The accounts receivable balance consisted of the following at June 30, 2019 :

Accounts Receivable - Program Services

Less: Allowance for Doubtful Accounts

Accounts Receivable, Net

$  3,896,798

(28,218)

$  3.868.580

NOTE 6 CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Organizations to concentrations of credit
risk consist principally of the following:

Cash and Cash Equivalents

The Organizations maintain cash and cash equivalent balances in several federally insured
financial institutions in the same geographic area as well as a money market fund. During
the year there may be times when uninsured cash is significantly higher and exceeds
federally insured limits.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 6 CONCENTRATION OF CREDIT RISK (CONTINUED)

Major Customer

The Organizations receive significant funding from various federal and state agencies. The
states through which funding was received include Massachusetts, New Hampshire, and
Maine. Approximately 84% of the Organizations revenue was received from state and
federal agencies directly or via pass through for the year ended June 30, 2019.

Due from Related Parties

The Organizations extended unsecured credit to a related party. The balance due to related
parties totaled $5,781 at June 30, 2019.

Beneficial Interest in Net Assets of Related Party

The Organizations' unsecured gifts, held by a related party, amounted to $977,537 at
June 30, 2019.

Accounts Receivable

The Organizations extend unsecured credit to its customers. Accounts receivable amounted
to $3,868,580 at June 30, 2019.

NOTE 7 PROPERTY AND EQUIPMENT

The useful lives of property and equipment for purposes of computing depreciation are:

Building, Building Improvements, and Leasehold Improvements 5 to 40 Years
Equipment, Furniture and Fixtures, and Vehicles 3 to 10 Years
Equipment Under Capital Lease 3 to 5 Years
Computer Equipment and Software 3 Years

Depreciation and amortization (including amortization of equipment under capital lease)
expense charged to operations was $97,738 for the year ended June 30, 2019.

NOTE 8 MAINE MEDICAID LIABILITY

ACS provides services for Medicaid eligible individuals under terms of costs based contracts
with the state of Maine. Accordingly, ACS provides for the estimated amount of settlements
with Medicaid as a liability. Final reimbursement is not determined until the state of Maine
accepts the cost report. The amount of the estimated liability was approximately $62,000 for
the year ended June 30, 2019. Adjustments to these estimates are reflected on the
statement of activities under the caption "public sources" to the extent not previously
recorded in the year the final settlement information becomes available to management.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 9 LONG-TERM DEBT

The Organizations are liable on long-term debt at June 30, 2019 as follows;

DescrlDtion . Amount

Note Payable

Term note payable to Bank of America face amount

$350,000, due August 7, 2033, secured by business
assets, payable in monthly installments of interest
only through August 2008 then monthly payments of
principal plus interest through maturity. Interest rate
is fixed at 7.105% annually. $ 199,377

Mortgage payable to Bank of America face amount

$370,308, secured by real property owned by ACS at
two locations, and guaranteed by Ascentria, with an

interest rate of 7.01%, due August 2032. Monthly
principal and interest payments of $2,670. 271,355

Capital Lease Obligations

ACS is obligated under various capital lease agreements
for equipment and motor vehicles, expiring in 2019, with

a combined monthly payment of approximately $2,200
with interest rates ranging from approximately 4% to 8%. 14,902

Total Long-Term Debt 485,634

Less: Current Maturities (43,100)
Long-Term Debt, Net of Current Maturities $ 442.534

Following are current maturities for the next five years:

Year Endino June 30. Amount

2020 $ 43,100

2021 32,752

2022 33,944

2023 36,455

2024 39,087

Thereafter 300,296
Total $ 485.634

Interest charged to operations for the above long-term debt amounted to $34,677 for the
year ended June 30, 2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 10 OPERATING LEASES

The Organizations lease land, buildings, equipment, and motor vehicles under various
operating lease agreements with terms of one to three years. Total rent and related
expenses amounted to $1,056,543 for the year ended June 30, 2019.

Future minimum lease payments under these agreements are as follows:

Amount

2020 $ 778,568

2021 490,014

2022 257,828

Total 1.526.410

NOTE 11 CONTINGENCIES

A significant portion of the Organizations" net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous healthcare
reform proposals being considered on federal and state levels. The Organizations cannot
predict at this time whether any of these proposals will be adopted or, if adopted and
implemented, what effect such proposals would have on the Organizations.

A significant portion of the Organizations' revenues are derived from services reimbursable
under Medicaid programs. The base year costs utilized in calculating the Medicaid rates are
subject tp audit which could result in a retroactive rate adjustment for all years in which that
cost base was used in calculating the rates. It is not possible at this time to determine
whether the Organizations will be audited or if a retroactive rate adjustment would result.

ACS and Ascentria have entered into an equity sharing agreement related to four properties
transferred from Ascentria to the ACS on July 1, 2001. The agreement states that if the
properties are sold or leased to a third party, approximately 40% of the proceeds will
become payable to Ascentria. Such payment represents the excess of fair value of the
properties transferred over their net book value as of July 1, 2001. A significant portion of
the Organizations' revenues are derived from state and federal government funding. Due to
current economic conditions it is possible that funding from these sources could be reduced
in the near term. The Organizations cannot determine at this time if funding levels will
change, or what financial impact, if any, potential changes would have on the Organizations.

The receivables of the Organizations are listed as collateral under the line of credit
agreement of Ascentria. The outstanding balance is $2,775,000 as of June 30, 2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 12 FAIR VALUE MEASUREMENT

The Organizations use fair value measurements to record fair value adjustments to certain
assets and liabilities to determine fair value disclosures. For additional information on how
the Organizations measure fair value refer to Note 1 - Organization and Summary of
Significant Accounting Policies.

The following tables present the Organizations' fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2019:

2019

Beneficial Interest in Net

Assets of Related Party:
Total

Total Level 1 Level 2 Level 3

$  977,537 $  ̂ - $ $  977,537

$  977.537 $ $ $  977.537

The following table provides a summary of changes in fair value of the Organizations'
Level 3 financial assets for the years ended June 30, 2019:

Balance - June 30, 2018

Income, Net of Releases
Balance - June 30, 2019

$  1,198,086

(220,549)

$  977.537

Since these funds are held by a third party that pools the Organizations' interest with other
related organization's assets; management has determined that the inputs are unobservable
and therefore valued using a Level 3 methodology.

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY

The Organization regularly monitors liquidity required to meet its operating needs and other
commitments. For purposes of analyzing resources available to meet general expenditures
over a 12-month period, the Service considers all expenditures related to its ongoing
program activities as well as the condut of services undertaken to support those activities to
be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12
months, the Organization operates a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources. The
Organization considers the following to be available to meet cash needs for general
expenditures:

Total Financial Assets

Donor-Imposed Restrictions

Financial Assets Available to Meet Cash Needs for

General Expenditures Within One Year

$  3,868,580

(84,842)

$  ' 3.783.738
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019

NOTE 14 ASSETS TRANSFERS

On June 26, 2019 Ascentria Community Sen/ices, Inc. (ACS), and Good News Garage -
LSS, Inc. (GNG) combined their operations. The Organizations provide community services
programs and were combined to further their common mission by improving their community
services programs and achieving economies of scale and other synergies through
integration of services. As a result of the combination, the surviving organization is ACS.

The Organization followed the guidance related to transactions between entities under
common control to record the transition as Ascentria Care Alliance, Inc. (ACA) is the sole
corporate member of both entities. As a result of this transaction, the net assets of the
transferring Organization will be accounted for at the carrying amount as of the beginning of
the reporting period in which the transfer occurs. Therefore, effective July 1, 2018 the
carrying amount sof net assets of GNG were transferred to ACS. As of July 1, 2018 the
following was the respective carrying amounts of assets, liabilities, and net assets
transferred:

Total Assets $ 824,075
Cash and Cash Equivalents 42,309

Total Liabilities 307,808

Total Net Assets 516,267

Without Donor Restrictions 29.814

With Donor Restrictions 486,453
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS

YEAR ENDED JUNE 30, 2019

Department Office

DHKS:

DPS

DPS

OSAMHS

Agreement
Number

ADS-17-2572

MH2-16-5ieG

MH2-1&-900

Agreement

Amount

57,166

78,000

25.427

Agreement Period Agreement Service

7/1/2016 -06/30/2017

7/1/2016-6/30/2018

12/01/17-6/30/2018

Rental Subsidy

Community Integration

Agreement

Status

Interim

Final

Final

Federal

Expenses

Stale

Expenses

i  57.415

32,852

31,349

Total

Department

Expenses

$  57.415

32,852

31,349

121,616 121,616

Disclosures:

Is your agency required to have a Single Audit? Yes: X No:
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30, 2019

Federal Grantor/Pase-thfough Grantor/Program TUIe

U.S. Department of Health & Human Services
Pass-Througti Commonwealth of Massachusetts
Department of Social Services:
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs

Office of Refugees and Immigrants:
Refugee and Entrant Assistance Slate/Replacement
Designee Administered Programs
Refugee and Entrant Assistance Siate/Replacemeni
Designee Administered Programs
Refugee and Entrant Assistance WllsoiVFish Program
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs
Refugee and Entrant Assistance Wilsort/Fish Program
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs
Refugee ar>d Entrant Assistance State/Replacement
Designee Administered Programs
Refugee and Entrant Assistance^Targeted Assistance
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs
Refugee and Entrant Assistance State/Repiacement
Designee Administered Programs
Refugee and Entrant Assistance State/Repiacement
Designee Administered Programs
Refugee and Entrant Assistance Discretionary Grants

Pass-Through State of New Hampshire
Office of Minority Health and Refugee Affairs:
Refugee and Entrant Assistance State/Replacement
Designee Administered Programs
Refugee and Entrant Assistance Discretionary Grants
Refugee ar>d Entrant AssistarKe Discretionary Grants
.Refugee and Entrant Assistance Discretionary Grants
Refugee and Entrant Assistance State/Repiacement
Designee Administered Programs
Refugee and Entrant Assistance Voluntary Agency
Programs
Medical Assistance Program

Pass-Through State of Vermont
Department of Children and Families

Temporary Assistar>ce for Needy Families (TANF) Cluster

Pass-Through Lutheran immigration and Refugee Service
Office of Refugees and Immigrants:
Refugee and Entrant Assistance Voluntary Agency
Programs
Unaccompanied Alien Children Program
Unaccompanied ANen Children Program
Refugee and Entrant Assistance Discretionary Grants

Pass-Through Church World Services

Office of Refugees and Immigrants:
Refugee and Entrant Assistance Voluntary Agency
Programs

Pass-Through VERA institute for Justice
VERA • institute for Justice

CFDA

Number

Ager>cy or Pass-through
Number

Federal

Expenditures

Amount Provided

to Subreclplent

93.566 iNTF0000009921519369
S  1,665.221 $

93.566 CTORi10017CRES000006
134.436

93.566

93.583

CTORI10017CRES000007

CTORI010017RCM000007 WF

111.259

65.524

93.566

93.583

CTORI0100 17 RCM000007 RSS

CTORi010017CM000008 WF

1,689

44,367

93.566

93.566

CTORI010017RCM000008 RSS

CTORI010017SASCI00001.

CTORi010019SAS000001

4,500

10.435 2,274

93.566

93.584

CTORi010019SAS000001

CTpRI 0100 18 TAG000005

8,450

47,100

2,250

93.566

93.566

CTORi010015RSi000001

CT ORi010016PRS000002.

CTORI010019PRS000002

1,990

20,960
-

93.566

93.576

CTORI010019SAS000005

CTORI010018HPP000006 and

14,820

5,164

3,750

93.566

93.576

93.576

93.576

010-045-7922000042200013

010-042-7922000042200012

010-042-79220000

010-095-59580000-102-010-042-

105.106

31,915

30,728

16,778

93.566 010-042-79220000-500731-42200010
44,166

-

93.566

93.778

010-042 79220000 42200011
52,254

120,427
-

93.558 03440-1440-18 FAIN G1702VTTANF
309,091

-

93.567

93.676

93.676

93.576

1802MDRVMG

90 ZU0182-02-05

902U0223-02

90RP0113-02-00

30,434

735.001

146.303

4.063

-

93.567 EMM SPRMC010CA017
41,800

-

93.676 RFP: HHSP233201500046C 51,879

See accompanying Notes to Schedule of Expenditures of Federal Awards.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

YEAR ENDED JUNE 30, 2019

Federal GrantorfPa«»»throuoh Grantor/Program Title

U.S. Department of State
Pass-Through Lutheran Immigration and Refugee Service
Division of Unaccompanied Minors:

U.S. Refugee Admissions Program
U.S. Refugee Admissions Program

CFDA Agency or Pass-through
Number Number

19,510 SPRMC0016CA1003

19.510 SPRMC0016CA1003

Federal

Expenditures

Amount Provided

to Subreciplent

203,163 S

17,050

Pass-Through Church World Services
Division of Unaccompanied Minors'.

U.S. Refugee Admissions Program 19.510

U.S. Department of Agriculture
Pass-Through Commonwealth of Massachusetts

State Administrative Matching Grants for the
Supplemental Nutrition Assistance Program Cluster 10,561

U.S. Department of Education
Pass-Through State of NH Department of Education

Adult Education - Basic Grants to States

Pass-Through State of MA Department of Elementary and
Adult Education • Basic Grants to States

Pass-Through Commonwealth of Massachusetts
Rehabilitation Services Vocatior^al Rehabilitation Grants 64,126

U.S. Department of Justice
Services for Trafficking Victims 16.32

Pass-Through Commonwealth of Massachusetts
Crime Victim Assistance 16.575

SPRMC018CA0010

CT WEL 44003064 LSS 0001A

84.002 Project # 77008 CAN 616 and CAN 716

84.002

SCMRC2007011GNGVD002

2016^VT-BX-Ko29

VOCA2017ACSNOOOOOOOO

256,381

300,373

56.685

140,255

1,551

210,111

127,252

TOTAL EXPENDITURES OF FEDERAL AWARDS

' Major Program

S  5.168,680 8.274

See accompanying Notes to Schedule of Expenditures of Federal Awards.

(25)



DocuSign Envelope ID: 69AB09FA-4554-40CA-89F3-00F0673A874D

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30, 2019

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Ascentria Community Sen/ices, Inc. and Subsidiary under programs
of the federal government for the year ended June 30, 2019. The information in this
Schedule is presented In accordance with the requirements of 2 CFR Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of, it is not intended to and does not present the financial position, changes in net
assets, or cash flows of Ascentria Community Services, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits
made in the normal course of business to amounts reported as expenditures in prior years.
Ascentria Community Services, Inc. and Subsidiary has elected not to use the 10-percent de
minimis indirect cost rate as allowed under the Uniform Guidance.

(26)
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN

AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNME/VTAUD/r/A/G STANDARDS

Board of Directors

Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statement of
financial position as of June 30, 2019, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 20, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Ascentria
Community Services, Inc. and Subsidiary's internal control over financial reporting {internal control) to
determine the audit procedures that are appropriate in the circumstances for the purpose of expressing
our opinion on the consolidated financial statements, but not for the purpose of expressing an opinion
on the effectiveness of Ascentria Community Services, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of Ascentria Community Services, Inc.
and Subsidiary's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's consolidated financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

A member of
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V*' International
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Board of Directors

Ascentria Community Services, Inc. and Subsidiary

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Ascentria Community Services, Inc. and
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal ̂ control and
compliance and the result of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

CliftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019

(28)
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on Compliance for Each Major Federal Program

We have audited Ascentria Community Services, Inc.'s compliance with the types of compliance
requirements described In the QMS Compliance Supplement that could have a direct and material
effect on each of Ascentria Community Services, Inc.'s major federal programs for the year ended
June 30, 2019. Ascentria Community Sen/ices, Inc.'s major federal programs'are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management Is responsible for compliance with federal statutes, regulations, and the terms and
conditions of Its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Ascentria Community Services,
Inc.'s major federal programs based on our audit of the types of compliance requirements referred to
above. We conducted our audit of compliance In accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained In
Government Auditing Standards, Issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards {Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Ascentria Community Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Ascentria Community
Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Ascentria Community Services, Inc. complied,, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal programs for the year ended June 30, 2019.

A member of

®Nexia
International (29)
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Board of Directors ''

Ascentria Community Services, Inc. and Subsidiary

Report on Internal Control Over Compliance

Management of Ascentria Community Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In planning and performing our audit of compliance, we considered Ascentria Community Services,
Inc.'s intemal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major federal
program and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, we do not express an opinion on the effectiveness of Ascentria Comrhunity
Services, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify
deficiencies in internal control over compliance that we consider to be a material weakness. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

CliftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019

(30)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JUNE 30, 2019

Section I - Summary of Auditors' Res ults

Financial Statements

1. Type of auditors' report issued:

2. Internal control over financial reporting:

•  Material weakness(es) identified?

•  Significant deficiency(ies) identified?

3. Noncompliance material to financial
statements noted?

Unmodified

yes

yes

yes

no

none reported

no

Federal Awards

1. Internal control over major federal programs:

•  Material weakness(es) identified? yes

•  Significant deficiency(ies) identified? yes

2. Type of auditors' report issued on
compliance for major federal programs; Unmodified

3. Any audit findings disclosed that are required
to be reported in accordance with
2 CFR 200.516(a)? yes

no

.none reported

no

Identification of Major Federal Programs

93.566 Refugee and Entrant Assistance - State
Administered Programs

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

$  750.000

X  yes no

(31)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

YEAR ENDED JUNE 30, 2019

Section II - Financial Statement Findings

Our audit did not disclose any matters required to be reported in accordance with Government Auditing

Standards.

Section III - Findings and Questioned Costs - Major Federal Programs

Our audit did not disclose any matters required to be reported in accordance with 2 CFR 200.516(a).

(32)
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Ascentria
CARE ALLIANCE

FY2021 Board and Committee Membership

Board of Directors & Corporate Officers

William Mayo (Chair) Rev. Ross Goodman (Vice Chair)

Karen Gaylin (Secretary) Garth Greimann (Financial Secretary)

Angela Bovill (Ex-Officio w/Vote) Scott Hamilton

Frederick Jenoure Stacey Luster, JD

Sherri Pitcher Keith Robertson

Barbara Ruhe Kimberly Salmon

Peter Schmidt

Angela Bovill (President) Jeanette Wade (EVP)

Jeff Kinney (EVP) Nicholas Russo (Treasurer)

Tara Browne (Clerk)
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Alexis Sebantu

Work Experience:

Ascentria Care Alliance-Services for New Americans April 2019 to Present
Employment Counselor

Employment orientation

lob readiness training and resume development

Assistance with applying for jobs and arranging job interviews

Placement and onboarding services

Post-placement and follow-up services, transportation and Interpretation.
Develop and maintain relationships with local employers.

ORIS Organization for Refugee and immigrant success
Employment Specialist & Case manager: July 14-2014 to April 2019

t  Meet with clients individually to assess their needs and help them in a variety of
areas such as employment, healthcare, housing, outreach, family issues, literacy
issues, immigration legalization, and referral services. I also go out with clients for
doctor's appointments, hospitals, trainings, workshops, job interviews, home visits,
community meetings and many other essential functions involved in completing
tasks and achieving success.

•  Employment services include assisting clients with resume writing, job searches,
applications, and interpretation at interviews. In addition, 1 make referrals to
service providers and other non-profit agencies with specialized employment
services. In addition, 1 offer skill-building workshops on topics such as financial
literacy.

• Working with fresh start farms in Manchester and Concord assisting them with
Interpretations in workshops, farm and marketing.

Easter Seals NH

Direct support Associate June 25th 2014 to April 6^^ 2018
•  Provide direct consumer supervision following policies and procedures to

guarantee client safety.
•  Develop, coordinate and participate in resident and community activities ensuring

active consumer participation.

•  Maintain documentation for administrating medication, daily logs, ISP information
and other required data.

•  Provide services to families of consumers in the program.
Review treatment plans, communication logs and policies and procedures.

Health insurance navigator at BCNH 2017 to 2018
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•  Conduct public education about the availability of qualified health plans
•  Distribute fair, impartial Information about enrollment in qualified plans and about

the availability of premium tax credits and cost-sharing assistance in the exchange
•  Facilitate enrollment in qualified plans
•  Refer people who need help resolving a problem with their health plan or with

their premium assistance to a consumer assistance or ombudsman program or to
another appropriate agency that can help with a grievance or appeal

Work as a cashier and sale associate at Wal-Mart May, 2013 to June 2014
•  Interact with more than hundred Customers in a dally basis.
•  1 did lots of marketing to sale the merchandise.
•  I educated them about the product and make the buy
•  Cash out the Customers

Education:

North Iowa Area Community College 2010-2012
Business Administration

Associate Degree.

Vice-president on Board member at Overcome Support/ Concord NH June 1st
2017 to 2019

Skills:

•  1 have Basic Computer skills. I can type 50 words per minute.
•  1 have done Intermediate training in Excel, Word, and PowerPoint.
•  1 am fluent in English, Swahili, Kinyarwanda, and Kirundi.
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Amy E. Marchildon

PROFESSIONAL EXPERIENCE

Ascentria Care Alliance Concord, NH

Director, Services for New Americans 10/2007 - Present
Refugee Resettlement:

•  Implement and manage the U.S. Department of Slate and Office of Refugee Resettlement
refiigee resettlement program including provision of basic needs, case management,
cultural orientation and adjustment, youth and older adult programs, English language
programs, employment services, and volunteer support (NH and MA programs).

• Manage 10 to 20-person team; responsible for workflow, training and personnel issues.
•  Responsible for up to $2M program budget (includes federal, state and private contracts).
•  Responsible for grant-writing, contract execution, program design and implementation,

monitoring and evaluation, perfonnance and quality improvement initiatives, and
reporting.

•  Lead special projects including a Medicaid waiver demonstration project (focused on
community health work and cultural efTectiveness training), and the Partnership for
Refugee Wellness project based in Worcester, MA (focused on coaching, social
determinants of health and community partner coordination - 07/16 - 06/17).

•  Advocate at local, state, and federal levels (including legislative advocacy).

•  Provide public education, conduct community outreach, and participate on local
committees and coalitions related to refugees/immigrants and workforce development.

•  Represent the program at local, state and national levels including chairing and
participating on advisory committees to National Resettlement Agencies.

Health Profession Opportunity Project (2011-2015):
•  Implemented and managed 4.5-year health profession-related workforce

development program including coaching, case management, employment and
financial assistance services. Primary participants included TANF/SNAP
populations.

• Managed 8-person team; responsible for workflow, training and personnel issues.
•  Responsible for $ 1OM program budget.
•  Responsible for program design including creation of local business advisory

councils, monitoring and evaluation, performance and quality improvement
initiatives, and reporting.

Language Bank (2010-2015):
• Managed statewide 24/7 foreign language and ASL interpretation and translation

services, which includes medical and legal interpretation.
• Managed 10-person administrative team and up to 150-person interpreter team.
•  Responsible for approximately $1.25M program budget.
•  Secured and executed state contracts with the NH Department of Health and

Human Services and the Administrative Office of the Courts.

General Ascentria Contributions:

•  Chair NH-VT Performance Quality Improvement (PQI) Team; co-chair NH-VT
Safety Committee; chaired HEARTS (honoring employees and raising team
spirit) Committee; participate on Safety Steering Committee, Merit Compensation
Committee, Contract Management/Program Expansion Team, Advancement
Strategy Team; participated on Agency PQI Committee, Accreditation Advisory
Team, ACE (achieving client engagement) Committee and its subcommittee FAD
(framework and design); and called upon for grant-writing and associated
program design and budget development including public and private grants at the
federal and local levels for a variety of Ascentria programs and initiatives.
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Program Manager 08/2005-09/2007
•  Responsible for day-to-day operations of the refugee resettlement program.

•  Supervised 10-person team.

• Managed $.75M program budget.

Case Manager/Matching Grant Coordinator 09/2002-08/2005
•  Coordinated core resettlement services and employment activities for refugees in

compliance with federal and state contracts.

Refugee Services of North Texas Ft. Worth, TX
Suh-Office Director 01/2001 -07/2002

•  Coordinated resettlement activities and supervised 5-person team.

•  Advocated for refugees at local and national levels.
Matching Grant Coordinator 09/1999-12/2000

• Managed employment program including completing enrollment and status reports.

•  Generated, tracked and reported cash and in-kind donations.

Immigration and Refugee Services of America Ft. Dix, NJ
Caseworker May - July 1999

•  Registered newly arrived Kosovar refugees into Ft. Dix anny base, NJ.

•  Interviewed refugees and prepared cases for US Citizenship and Immigration Services
screening.

•  Prepared travel packets for International Organization of Migration.

Austin Metropolitan Ministries Austin, TX
Matching Grant Coordinator 01/1998-05/1999
• Managed employment program including completing enrollment and status reports.
•  Generated, tracked and reported cash and in-kind donations.

Refugee Resettlement Case Manager 09/1996-05/1999
•  Coordinated resettlement activities for newly arrived refugees including volunteer

support, and prepared case status and financial reports.

EDUCATION

Colby College Waterville, ME
Bachelor of Arts, double major in art history and classics with a minor in religion, 1994.

ASSOCIATIONS

Association for Refugee Service Professionals 2010-present

VOLUNTEER EXPERIENCE

Zonta Club of Concord Concord, NH

• Member of service organization empowering women and girls through mentorship,
educational scholarships and fundraising, 2009-2018.

President, 2014 — 2016 / Board of Directors 2010-2018.

Community Service Corps Volunteer Program Syracuse, NY
Refugee Resettlement Caseworker 08/1994-08/1995
• Coordinated resettlement activities for newly arrived refugees.

House Manager - Dorothy Day House 08/1994-08/1995

•  Created and managed children's daycare program at women's shelter.
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Kathy Kitchell

Education and Certifications

TEFL/TESOL Certification
International TEFL Academy
180 credit hours

ESOL Certification

Granite State College
Bachelor of Arts, Individualized Studies English Language Arts
Granite State College
Magna Cum Laude

Leon, Nicaragua
October 2015

Manchester, NH

In progress
Manchester, NH

June 2013

Experience
Education Liaison, Ascentria Care Alliance, Concord, NH, August 13, 2018 - present

Teaching Assistant, Wilson Elementary School, First-Fifth Grade, Manchester, NH, September
2007 to June 2018

Teaching Assistant, Beach Street Elementary School, EL summer program, Manchester, NH,
July 2017-August 2017

Tutor, YMCA, Manchester, NH, November 2016-present [after school)

Ready-for-Success Program, Wilson Elementary, Pre-K, Manchester, NH, summers of 2007-
2012 & 2014

Tutor, 21®' Century Program, Wilson Elementary, Manchester, NH 2007-2015 [after school)

Volunteer experience, Tanzania, Africa, summer 2013
Volunteer experience, Barriletes Orphanage, Leon, Nicaragua, November 2015

Additional Skills

LLl Training - Language Level Instruction
CPI Training - Crisis Prevention Intervention
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LYNN L. CLOWES

PROFESSIONAL EXPERIENCE

Ascentria Care Alliance 2012-present
Cultural Orientation Instructor. Deliver CO curriculum to newcomers in order to prepare them for life
in new communities.

ESOL instructor and Training Projects Coordinator. Teach literacy and low beginner level English
classes to newcomer refugee adults.

New Hampshire Minority Health Coalition 2000-2011
Director of the Cultural Competency Group. Design and run workshops for health, mental health, and
human service providers to gain awareness, skills, and effectiveness in working with people from
cultural backgrounds and socioeconomic classes distinct from their own. Train on working with
interpreters, widening provider knowledge of cultural approaches to health care (including mental
health care), and reducing barriers to health care that minorities face. Design and manage long-term
contractual projects with agencies to improve their service to NH's minority populations, for example
on domestic violence prevention in cultural communities, reducing disproportionate minority contact
in juvenile justice services, and more. Write grants. Supervise staff and consultants.

International Institute of New Hampshire 2011-2012
ESOL instructor. Teach literacy level English class to newcomer refugee adults.

University of New Hampshire, Manchester 2011 -13
Adjunct faculty. Taught course in Communication Arts department, entitled "AutoEthnography."
Spring 2011. Teach course in Communication Arts department, entitled, "Cross Cultural
Communication." Spring 2012.

Springfield College, Manchester NH 2002
Adjunct faculty. Teach foundation course for Human Services Masters Program, entitled "Building
Multicultural Organizations and Communities."

EDUCATION

SCHOOL FOR INTERNATIONAL TRAINING, Brattleboro, VT. M.A. in International and
Intercultura! Management, February, 1997. Concentrations in Sustainable Development and Training.
Coursework in Organizalional Behavior / and //, Cross Cultural Communication, Training of Trainers
I and II, Human Resources Management, Financial Management. Global Economics. Sustainable
Development, Environmental Management. Master's thesis; Black-White Dialogue About Race:
Undoing or Abetting Racism?.

UNIVERSITY OF PENNSYLVANIA, Philadelphia, PA. B.A. in History, May 1988. Concentration
in NonWestem History. Graduate courses in Appropriate Technology.

LANGUAGES: Working knowledge of Spanish, French, and Finnish. Native in English.
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SHIRIN ASHOURY

Professional Profile

Professional teacher with 12 years of experience delivering ESL, tutoring, and facilitation multiple classes
as a substitute teacher. Passionate to help students succeed academically to supports opportunities for
their future careers.

•  Classroom management • Giving and receiving feedback
•  Flexibility • Student centered teaching
•  Teamwork • Empathetic

Language: Farsi - Fluent, English - Fluent

Technology: Microsoft Office and Google Platforms

Education

SIT Graduate Institute, Brattlebpro, VT Anticipated 2018
Master of Arts in Teaching English to Speakers of Other Languages
Relevant courses include:

•  Second Language Acquisition • Adult Education

•  Approaches to Teaching • Group Dynamics

•  Language Analysis for Lesson Planning • Teaching the Four Skills

New Hampshire Department of Education, Concord, NH

Certification in Teaching ESOL 2012

Rudehen Azad University, Rudehen, Iran

Bachelor of Arts: Teaching English as a Foreign/Second Language 2006

Teaching Experience

Ascentria Care Alliance

ESOL Teacher January 2019 - Present

•  Teaching English as a second language in adult education program

SIT Graduate Institute

Library Assistant January 2018- April 2018
•  Assisting college students in finding and checking books in and out of the library

MA TESOL Office Assistant September 2017- December 2017

•  Create materials for faculty to use in their classes

Keene School District, Keene, NH

Tutor July 2018-December 2018

• Working In the special education department at Keene High School and giving a one on one
support to a student and supporting the student in all classes

ESL Paraprofessional - April 2017-July 2017
•  Pulled out students from the classroom who needed additional support

•  Designed lesson plans according to the curriculum and students' needs

•  Collaborated with the classroom teacher to elevate non-native speaker to the native speaker
level in Math and ESL

Tutor October 2016-Aprjl 2017
•  Supported all third-grade students in all subjects
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SHIRIN ASHOURY

•  Collaborated with all the third-grade teachers to ensure that students were progressing
academically

Tutor August 2013-December 2014

'• Tutored middle school special education Vistas program supporting both in the classroom and in
the study groups

Marlborough School District, Marlborough, NH

ESL Teacher December 2014-February 2016

•  Created lesson plans to bring a student from basic to native level

•  Taught ESL and English for Special Purposes for student's additional class support

School Administrative Unit#29, Keene, NH

Substitute Teacher November 2010-June 2013

•  Manage classes in the absence of current teacher

•  Delivering classes to students from kindergarten to high school

Arya Educational Institute, Tehran, Iran

ESL Teacher April 200S-December 2008

•  Facilitated ESL using Let's Go Intermediate and Interchange textbooks

•  Taught female students from elementary to adults in all levels, in conversation and grammar

Danesh Language Institute, Tehran, Iran

ESL Teacher June 2003-May 2005

•  Taught all girls in multiple age groups

•  Managed classroom through creating a fun and engaging learning environment

Page 2
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Linnea Micciulla

Profile

•  Educator with experience teaching ESOL, Spanish, Career Readiness and Vocational ESOL
•  Spanish medical interpreter, trained by Asceniria Care Alliance
•  Volunteer for several community organizations, including Home Health and Hospice Care,

Nashua Senior Activity Center, Concord Hospital and New Hampshire Hospital
•  Experience teaching in Spain, Brazil, Morocco, Russia and United Slates
•  Fluent in English and Spanish; intermediate Portuguese, French; beginning German, Arabic

Selected Experience

Vocational ESOL Teacher. Ascentria Care Alliance, Concord. NH 2018-present

•  Teaching beginning ESOL classes to adult refugees
•  Designing and teaching vocational ESOL, including hospitality, in-home care and warehouse

employment

Contractor, Vista Consulting, remote 2015-present
•  Providing project management for several data annotation projects
•  Performing QA on deliverables, developing quality control metrics

Music Director. Messiah Lutheran Church, Amherst, NH. 2010-present

•  Providing music for Sunday services and other occasions

•  Directing choir and band

Adjunct Instructor, ESOL. Southern New Hampshire University, Hooksett, NH. 2015-2018

•  Taught Reading, Writing, Speaking, Listening, Grammar, Culture and Research for ESOL students
•  Developed syllabi for all ESOL levels, focusing on skills and content-based learning
•  Developed curriculum for Bridge students to support success in coursework

Adjunct Instructor, ESOL. Northern Essex Community College, Lawrence, MA. 2015-2016

•  Developed contextual curriculum for international students studying ESOL
•  Taught college/career preparatory material, focusing on healthcare, financial and technology
•  Worked with student advisor to help students plan career goals

•  Participated in SABES curriculum development workshops

Spanish Medical Interpreter. Ascentria Care Alliance, Concord, NH. 2014-2016
•  Interpreted for Spanish-speaking patients for medical and social services
•  Served as coach, training new Spanish interpreters

Research Data Manager. Boston Children's Hospital, Boston, MA. 2014
•  Annotated and adjudicated clinical notes for the Temporal History of Your
Medical Events (THYME) project; see thyme.healthnlp.org, funded by NIH

Senior Linguistic Specialist. SAS, Cambridge, MA. 2010-2014

•  Improved parl-of-speech tagging and dictionaries for English, Spanish and Portuguese systems
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Linnea Micciitlla, page 2

•  Compiled corpora by language and Industry to evaluate accuracy of products
•  Built industiy'-specific taxonomies in English, Spanish, German and Finnish

Senior Computational Linguist. SDL International, Nashua, NH. 2007-2010

•  Expanded machine translation rules for English to Spanish, Portuguese, French, Italian
•  Developed machine translation system for English to Finnish

ESOL Instructor. Adult Learning Center, Nashua. NH. 2001-2003

•  Taught ESOL to adult immigrants
•  Taught evening classes to adults learning Spanish
•  Trained other teachers in instructional technology

Instructor. American Language Center, St. Petersburg, Russia. Summer 1997

•  Taught beginning English conversation and grammar to adults

Academic Coordinator. Centra Cultural Brasil-Estados Unidos, GoiSnia, Brasii. 1994-1995

•  Hired teachers and conducted pre-service and in-service training for leaching staff
•  Designed and taught pronunciation course for teachers
•  Updated exams and developed teaching materials

•  Taught ESOL classes for adults and teenagers

Instructor. American Language Center, Rabat, Morocco. Winter 1993

•  Taught all levels of ESOL, specializing in pronunciation
•  Developed new methodology using oral dialog journals

ESOL Instructor. Fundacidn Ponce de Le6n, Madrid, Spain 1986-1987;

•  Taught ESOL to adults and teens; participated in in-service training 1989-1992

Selected Publications

Pronunciation Card Games. 1999. ProLingua Associates (as Linnea Henry).

Teaching English Pronunciation: A Guide to Teaching Consonants, Vowels, Stress and Intonation. 2002.
New Hampshire DOE. Presented at Annual State Conference for NH Adult Educators.

Education

BOSTON UNIVERSITY - BOSTON, MA

Doctorate in Applied Linguistics, 201 1

SCHOOL FOR INTERNATIONALTRAINING - BRATTLEBORO, VT
Master of Arts in Teaching English as a Second Language, 1994

UNIVERSITY OF KANSAS - LAWRENCE, KS

Master of Arts in Spanish, 1989

BUCKNELL UNIVERSITY- LEWISBURG, PA
Bachelor of Arts in Spanish, Minor in Music, 1986
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CONTRACTOR NAME: Ascentria Community Senices

Key Personnel

7/1/20-6/30/21

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Alex Sebantu Employment Counselor 527,628 .6, 516,577

TBD Case Manager 527,066 .35 59,473

Lynn Clowes Cultural Orientation Instructor 528,829 .15 54,409

Kalhy ICitchell Education Liaison 527,752 ,.25 56,938

Shirin Ashoury Teacher 527,721 .35 54,851

Linnea Micciulla Teacher 531,933 .35 55,588

Amy Marchildon Director $60,403 .05 53,020

7/1/21 -6/30/22

Name Job Title Salary % Paid from

this Contract

Ajnount Paid from

this Contract

Alex Sebantu Employment Counselor $36,837 .6 $22,102

TBD Case Manager $36,088 .35 $12,631

Lynn Clowes Cultural Orientation instructor $38,438 .15 $5,878

Kathy Kitchell Education Liaison 537,003 .25 $9,251

Shirin Ashoury ' Teacher 518,481 .35 $6,468

Linnea Micciulla Teacher 521,289 .35 $7,451

Amy Marchildon Director $80,538 .05 $4,027

7/1/22-9/30/22

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Alex Sebantu Employment Counselor 59,209 .6 55,526

TBD Case Manager 59,022 .35 53,158

Lynn Clowes Cultural Orientation Instructor 59,610 .15 $1,470

Kathy Kitchell Education Liaison $9,251 .25 $2,313

Shirin Ashoury Teacher $9,240 .35 51,617

Linnea Micciulla Teacher $10,644 .35 $1,863

Amy Marchildon Director $20,134 .05 $1,007
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FORM NUMBER P-37 (version 12/11/2019)

Subjeci:_Refugee Social Services (RFP-2021-OHE-01-REFUG-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Building Community in New Hampshire

.  1

1.4 Contractor Address

540 Chestnut St, Suite 104

Manchester, NH, 03101 - 1431

1.5 Contractor Phone

Number

(603) 935-9620

1.6 Account Number

05-095-042-792200000

1.7 Completion Dale

September 30, 2022

1.8 Price Limitation

$130,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 (Contractor Signature
OocuSlgn*d by:

f\ A1^ j T- '^^'^■11/10/2020
1.12 Name and Title of Contractor Signatory

Richard A. Minard, 3r.

Executive Director

1.13 State Agency Signature
DoeuStgntd by:

Ann H. N. Landry Date: 11/17/2020

1.14 Name and Title of State Agency Signatory
Ann H. N. Landry

Associate Commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OoeuSigntd by;

By 11/25/2020
^  D5CA9?02E32C4AG

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: C&C Meeting Date:

Page 1 of 4
Contractor Initials

RAr\
Date 11/10/2020
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor') to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initial

Date

— OocuSigntd by:
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice .specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
ahy reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTlcer, not later than fifteen (15) days after the date
of termination, a report (•'Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with fund.s provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Di.sclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSlGNiMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
con.solidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subconiracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or

Page 3 of 4 ^  , . • . AltlAXu-
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.'

15. WORKERS'COMPENSATION.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or di.scharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
under.standing between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the

State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on
October 1, 2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

RFP-2021-OHE-01-REFUG-02 Exhibit A - Revisions to Standard Contract Provisions Contractor initials
11/10/2020

Building Community in New Hampshire Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services in this agreement to refugees, with a
focus on recent arrivals and limited to those that have been in the country five
(5) years or less. Refugees in the following categories will receive service
priority:

1. New arrivals in their first year in the U.S.;

2. Refugee Cash and TANF recipients;

3. Unemployed refugees; and

4. Employed refugees in need of job retention services.

1.2. The Contractor shall ensure services are available in the Cities of Concord,

Manchester and Nashua.

1.3. For the purposes of this agreement, all references to days shall mean calendar
days.

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. The Contractor shall work collaboratively with key stakeholders and community
partners throughout the project period to assist refugees with achieving self-
sufficiency at the earliest possible date after arrival to the United States.

1.6. Emolovment Services

1.6.1. The Contractor shall provide employment services that facilitate job
development, placement, retention and re-employment of targeted
refugees. The Contractor shall ensure activities include, including but
are not limited to:

1.6.1.1. Developing and maintaining relationships with employers,
which includes but not limited to:

1.6.1.1.1. Conducting orientations for new employers each
contract year; and

1.6.1.1.2. Identifying opportunities to develop on-site
internships and employer-based training, as
appropriate.

1.6.1.2. Conducting American workplace orientations for participating
refugees, which includes conducting employment
assessments for each employable member of refugee
households through vendor-developed assessment tools and
developing employability plans based on assessment fe^t

RFP-2021.0HE-01-REFUG-

02 Contractor Initials

11/10/2020
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OocuSign Envelope ID; E9FFD884-0D2A-41F5-8254-E4639274BF96

New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT B

1.6.1.3. Assisting refugees with creating and completing resumes.

1.6.1.4. Scheduling and arranging job interviews for all employable,
newly arrived refugees.

1.6.1.5. Providing employment support.

1.6.1.6. Assisting refugees with job maintenance.

1.6.1.7. Maintaining self-sufficiency plans, case notes, and progress
reports in client files that can be referenced for semi-annual
reporting to the Office of Health Equity and for review by the
State Refugee Coordinator during annual monitoring and
other unscheduled times.

1.6.1.8. Providing referrals to support services.

1.6.2. The Contractor shall collaborate with existing governmental and private
job development agencies.

1.6.3. The Contractor shall provide transportation training to increase
employability.

1.6.4. The Contractor shall provide interpreter services to new arrivals, as
needed.

1.6.5. The Contractor shall attend monthly meetings of Employment Team
meetings facilitated by the State Refugee Coordinator's Office.

1.7. Case Management

1.7.1. The Contractor shall provide case management services that assist
refugees to succeed in their new communities. The Contractor shall:

1.7.1.1. Advocate on behalf of refugees to protect civil rights and
ensure access to services.

1.7.1.2. Provide assistance with resolving housing-related issues.

1.7.1.3. Provide referrals to health care and mental health services as

well as other community service agencies.

1.7.1.4. Refer clients to appropriate ESOL or vocational ESOL
programs.

1.7.1.5. Assist newly arriving refugees with accessing and enrolling in
mainstream public programs.

1.7.1.6. Identify subsidized day care providers that are conveniently
located.

1.7.1.7. Assist newly arriving refugees with meeting transportation
needs.

RFP.2021-OHE-01-REFUG-

02 Contractor Initials
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT 8

1.7.2. The Contractor shall Provide collateral, cultural education to employers,
social service providers, health care providers, educators and others
interfacing with refugees.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit semi-annual reports (See Appendix F, Schedule A,
Program Narrative) as required by the Office of Refugee Resettlement (ORR) as
well as participate in in-person reporting, as required by the Department.

3.2. The Contractor shall provide regular updates and report on their progress towards
meeting performance measures, and overall program goals and objectives to
demonstrate they have met the minimum required services for the proposal at
regular, in-person meetings with CHE.

3.3.The Contractor shall ensure progress reports align with reporting periods outlined
by ORR. Narrative reports with a summary of project outcomes shall be submitted
to CHE no later than fifteen (15) days after the completion of a project period.
Contractor shall draw attention to any changes in previously approved work plans
or timelines.

RFP-2021 -OHE-01 -REFUG-

02
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT B

Reoortina Period Semi-Annual Reoort Due Date

09/30/2020 - 03/31/2021 04/15/2021

04/01/2021 - 09/29/2021 10/15/2021

09/30/2021 - 03/31/2022 04/15/2022

04/01/2022-09/29/2021 10/15/2022

4. Performance Measures

4.1 The Contractor sh

4.2.

4.3.

all actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed ̂ e^r a

pw
Contractor,Initials ^
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT B

Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of jn-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of^the
maximum number of units provided for in the Contract and upon pai/n^t of)y\

RFP-2021-OHE-01-REFUG- 1 f \ M I \
02 Contractor Initials
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT B

the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFP-2021-OHE-01-REFUG-

02 Contractor Initials
11/10/2020
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT C

Pavment Terms

1. This Agreement is funded by:

1.1.100%, Refugee Support Services Program, as awarded on February 6,
2020, by the U.S. Department of Health and Human Services Admin. For
Families and Children, CFDA 93.566, FAIN 2001NHRSCO.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

2.3. The de minimis Indirect Cost Rate of 21.80% applies in accordance with
2 CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
3, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

. The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

7. The final invoice shall be due to the Department no later than forty.(40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

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

f  OS

pA.
Building Community in New Hampshire

Exhibit 0 Contractor initials

11/16/2020
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New Hampshire Department of Health and Human Services
Refugee Social Services

EXHIBIT C

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

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

12. Audits

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

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

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000.000 or more.

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

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit^nnual

Building Community in New Hampshire
Exhibit C Contractor initials

11/10/2020
RFP-2021-OHE-01-REFUG-02 Page 2 of 3 Dato
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Refugee Social Services

EXHIBIT C

financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

Building Community in New Hampshire
Exhibit C Contractor Initials

RFP-2021-OHE-01-REFUG-02 Page 3 of 3 Dale
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inforrn employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

IT"
Exhibit D - Certification regarding Drug Free Vendor Initials

Workplace Requirements 11/10/2020
cu/DHHS/110713 Page 1 of 2 Date
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check B if there are workplaces on file that are not identified here.

Vendor Name:

y—DocuSlgnad by:

11/10/2020

Date Name;°^^'^*^^^ winard, 3r.
Executive Director

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 11/10/2020
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government v^ride Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Generai Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

The undersigned ceHifies, to the best of his or her knowledge and belief, that:

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

^^DoeuStgntc by:

a  /3
-DocuSlgntd by:

11/10/2020

Dite A. Minard, ir.

Executive Director

Exhibit E - Ceftification Regarding Lobbying Vendor Initials
11/10/2020
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not del^arred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rej:ords
in order to render in good faith the certification required by this clause. The knowledge and|

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 11/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

•OocuSignvd by:Dy:

11/10/2020 \af\n Ij
A. MinarDate TJaffffeWtWaYd a. Minard, ir,

Executive Director

-D3
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrirhination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- th€^ge Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient \will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

OocuSlgntd by:

a  /j11/10/2020

Date Name: Ricnard A. Minard, Jr.
Title. Executive Director

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

—DoeuSlgntd by:

11/10/2020 a hn /j.
Date Name: Ricnard a. Minard, ir,

Title:
Executive Director

CU/DHHS/H0713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. ^

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^ —
Health Insurance Portability Act
Business Associate Agreement 11/10/2020
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

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

3/2014 Exhibitl Contractor Inilials
Health Insurance Portability Act
Business Associate Agreement 11/10/2020
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^iate
agreements with Contractor's intended business associates, who will be receivimyl^ly

3/2014 Exhibit I Conlractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/10/2020
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the •
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as BusinessrT?Af\

3/2014 Exhibit I Contractor Initials^ —
Health Insurance Portability Act
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Page 4 of 6 Date



DocuSign Envelope ID: E9FFD884-0D2A-41F5-8254-E4639274BF96

New Hampshire Department of Health and Human Services

Exhibit!

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be r^esptyed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhibiM Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/10/2020
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not' affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

1

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services Building community in New Hampshire

by:

Ann H. N. Landry

^EaesQif.tbe Contractor

a hn /j.
Signature of Authorized Representative Signature of Authorized Representative

Ann H. N. Landry Richard A. Minard, 3r.

Name of Authorized Representative Name of Authorized Representative

Associate commissioner Executive Director

Title of Authorized Representative Title of Authorized Representative

11/17/2020 11/10/2020

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply >Mth all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

DocuStgnid by:

a f\\< /311/10/2020

Dite Nariie:*^'^^'^^- "inara. jr,
Title. Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 11/10/2020
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FORMA

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

.030630691
1. The DUNS number for your entity is:

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

R^r\
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DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals .and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenvise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain ̂ appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. .

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BUILDING COMMUNITY IN

NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 14,

2011, i further certify that all fees and documenus required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 660551

Certificate Number: 0004952443

la.

■0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this lOth day of July A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Tilak Niroula, hereby certify that:

1. 1 am the duly elected Board Chair of Building Community in New Hampshire.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 21 and 22, 2020, at which a quorum of the Directors/shareholders were present and voting by
email as directed in the organization's bylaws.

VOTED: That Richard A. MInard, Jr., Executive Director, Is duly authorized on behalf of Building Community In
New Hampshire to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently^ occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 10/22/2020

Signature of Elected Officer
Name: Tilak Niroula

Title: Chair, BCNH Board of Directors

Rev. 03/24/20
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/xaORnf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

E & S Insurance Services LLC

21 Meadowtxook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Fairley Kenneally
(«>31293-2791 (603)293-7188

Ai^nRFsa- fairley@esinsurance,net
INSURERIS) AFFORDING COVERAGE NAIC >

INSURER A Sentinel Insurance Co LTD 11000

INSURED

Building Community In New Hampshire

540 Chestnut St Ste 104

Manchester NH 03101

INSURER B
Twin City Fire Insuance Co 29459

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL20111014285 REVISION NUMBER:

wSr
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

POLICY expPOLICY EfF
LIMITSTYPE OF INSURANCE

X

POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOe X OCCUR

GENX AGGREGATE LIMIT APPLIES PER;

PRO
JECTPOLICY□ □

OTHER:

04SBAIL7516

(MM/DOfrYYYl

05/15/2020

IMM/00/YYYY1

05/15/2021

EACH OCCURRENCE
DAMAGE TO RENtIP
PREMISES (Ea ocaifrence)

MED EXP (Any one (WW)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PROOLICTS • COMP/OP AGG

XCY8R

2.000,000

.1.000,000

10.000

2.000.000

4.000.000

4,000.000

AUTOMOBILE LIABILITY

ANYALfTO

COMBINEO SINGLE LIMIT
(E« >eti<l«*K>

BODILY INJURY (Pw pw«on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (P«r KCicWni)
PROPERTY DAMAGE
(Per accldenil

UMBRELLA LIAB

EXCESS LIAB

OEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH|
if yds, Oascrlba undar
DESCRIPTION OF OPERATIONS below

OTH-
1SL_

S 04WECCR0500 07/30/2020 07/30/2021 E,L. EACH ACCIDENT 100,000

E.L. DISEASE • EA EMPLOYEE 100,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Ramailii Schadula. may ba attached If more apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department Health Human Seivices
129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD 25 (2016/03)

O 1988-2015 ACORD CORPORATION. All rights reservotl.
The ACORD name and logo are registered marks of ACORD
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Mission Statement: Building Community in New Hampshire

BCNH is a multi-ethnic Mutual Assistance Association that provides an array of

services required by diverse refugee and immigrant communities that help
newcomers to understand and navigate the systems that are part of everyday life.
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Financial Statements

BUILDING COMMUNITY IN NEW HAMPSHIRE

FOR THE YEAR ENDED DECEMBER 31, 2018
AND

INDEPENDENT AUDITORS' REPORT
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Leone, ,
McDonnell
& Roberts

PROFtSSION-y.ASSOClAllOX

CERTIFIED PUBUC ACCOUNTANTS

WOLFEBORO • NORTH CONWitf

DOVER • CONCORD

To the Board of Directors of stratham

Building Community in New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Building Community in New
Hampshire (a New Hampshire nonprofit'organization), which comprise the statement of
financial position as of December 31. 2018, and the related statements of activities,
cash flows and functional expense for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these.financial
statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free

from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

1
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Opinion
In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Building Community in Nevw ■ Hampshire as of
December 31, 2018, and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United
States of America.

January 3, 2020
Dover, New Hampshire
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BUILDING COMMUNITY IN NEW HAMPSHIRE

STATEMENT OF FINANCIAL POSITION

DECEMBER 31. 2018

ASSETS

CURRENT ASSETS

Cash and equivalents
Accounts receivable

5,216
19,095

Total current assets 24,311

Total assets 2±m

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Short-term loan

Deferred revenue

6.702

5,000

31,691

Total liabilities 43,393

NET ASSETS

Without donor restrictions

Total liabilities and net assets

(19,082)

24.311

See Notes to Financial Statements
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BUILDING COMMUNITY IN NEW HAMPSHIRE

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2018

UNRESTRICTED REVENUE, SUPPORT AND NET

ASSETS RELEASED FROM RESTRICTIONS

Contributions $ 11,476

Federal grants 180,252

State grants 93,233

Private grants 91,678

Fees 4.188

Total revenue, support and net assets released from restrictions 380,827

EXPENSES

Program Services:

Services for Seniors 27,580

Social Services .8,100

Nutrition Services 48,405

Health Insurance Navigator 56,831

Ethnic Self-Help Services 98,814

New Hampshire Charitable 8,252

Other 54,230

Total program services 302,212

Supporting Activities:

Management and General 65,837

Fundraising 691

Total expenses 368,740

INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS 12,087

NET ASSETS, BEGINNING OF YEAR (31,169)

NET ASSETS, END OF YEAR $ (19,082)

See Notes to Financial Statements
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BUILDING COMMUNITY IN NEW HAMPSHIRE

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31. 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile changes in net assets to net

cash provided by operating activities:
Decrease (increase) in assets:

Account receivable

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable
Accrued payroll and related taxes
Short term loan

Deferred revenue

NET CASH USED IN OPERATING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net payments on long term debt .

NET CASH USED IN FINANCING ACTIVITIES

NET DECREASE IN CASH

CASH. BEGINNING OF YEAR

CASH. END OF YEAR

$ 12,087

(16,740)
1,410

1,702

(8,366)

5,000

(22.410)

(27.317)

(59,318)

(59,318)

(86,635)

91,851

$ 5,216

See Notes to Financial Statements

5
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BUILDING COMMUNITY IN HEW HAMPSHIRE

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31. 20H

Ethnic Mtnagamtnt

Servkes (or Social Nutrition Insurance Self-Help New Hampshire and

Seniors Services Service Nevloator Services Charitable Other Prooram General Fundralslno TOTAL

Salarlei and tvage* $  21.S2S 5  5.978 5  34.841 $  46.043 S  69,703 S  6,155 S  41.039 i  225,264 S  46,621 8 165 $  272,070

Payrol taxes 1,677 469 2.664 3.809 5,654 509 3,424 18.426 3,830 14 22,270

EmpioyM iMnoflta 783 612 246 615 2.256 4,160 • 6,416

Rent 2,610 900 6,993 4,683 3.318 641 600 19.945 945 • 20,890

Contracted servlcea 1,135 18.690 250 20,075 425 •
20.500

Offlce expense 432 446 400 430 839 768 550 3,865 1,496 12 5.375

Travel 590 287 435 1,054 364 179 1.404 4,313 452 4.765

Telephone and internet 746 954 2tO 1,910 2,485 4.395

Insurance 3,807 3,607

Meeting 2,856 2.858 45 2,903

Olrecl dlenl assistance 2,500 2.500 - • 2.500

Conferences 98 98 1.569 - 1.667

Other 682 682 682

. 500 500

Total tipansai before manaaemani

at<d general aleeaaen 27.580 8,100 48.405 56.831 98,814 8.252 54,230 302.212 65.837 691 368.740

3.563 1,080 8.667 10.827 13,779 1.128 6.787 45.831 (45.831)

Total J  31.143 5  9,180 $  57,072 S  67.658 S  112,593 $  9,380 J  61.017 6  346.043 $  20.006 S 691 5  366.740

S«* Neu* to Financial Statamantt

<
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BUILDING COMMUNITY IN NEW HAMPSHIRE

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31. 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Building Community in New Hampshire (the Organization) is a New Hampshire
nonprofit organization. The Organization was organized to assist refugees and
immigrates transitioning to living in the United States of America.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis
of accounting in accordance with accounting principles generally accepted in the
United States of America.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14. Not-for-Profit Entities (Topic
958) - Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly.

Financial Statement Presentation

The Organization is required to report information regarding its financial position
and activities according to the following net asset classifications:

Net assets without donor restrictions - Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of tPie Organization. These net assets
may be used at the discretion of the Organization's management and board
of directors.

Net assets with donor restrictions - Net assets subject to stipulations
imposed by donors and grantors\ Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, where by
the donor has stipulated the funds by maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor

restrictions in the statement of activities.

The Organization had no net assets with donor restrictions at December 31,
2018.
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Use of Estimates

The preparation of the financial statements in conformity with generally accepted
accounting principles in the United States of America requires management to
make estimates and assumptions that affect certain reported amounts and
disclosures. Actual results could differ from those estimates. Management
believes that these estimates and assumptions provide a reasonable basis for
their presentation in the financial statements.

Cash and Cash Equivalents

The Organization considers cash and all highly liquid investments with an original
maturity date of less than three months to be cash and cash equivalents for
purposes of the statements of cash flows. There were no cash equivalents for the
years ended December 31. 2018.

Deferred Revenue

The deferred revenue accounts consist of grants that have not been expended as
of December 31, 2018.

Advertising Costs

Advertising costs are expensed as incurred. For the year ended December 31,
2018, there were no advertising costs

Fair Value of Financial Instruments

Unless otherwise indicated, fair values of all reported assets and liabilities that are
financial instruments approximate the carrying values of such amounts.

Income Taxes

The Organization is exempt from income taxes under code section 501(c)(3) of the
Internal Revenue Code. In addition, the Organization qualifies for the charitable
contribution deduction under Section 170(b)(1)(A) and has been classified as an
organization other than a private foundation under Section 509(a)(2).

Accounting Standard Codification No. 740 (ASC 740), "Accounting for Income
Taxes," established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements. The
Organization has analyzed its tax position taken on its exempt purpose information
returns for the years 2015 through 2018 and has concluded that no provision for
income taxes is necessary in the Organization's financial statements.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the Statement of Activities. Accordingly,
certain costs have been allocated among the program services and supporting
activities benefited. Expenses are charged to each program based on the direct
expenses incurred or estimated usage based on time spent on each program by
the staff.
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Expense Method of allocation
Wages, payroll taxes and

benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

NOTE 2. COMPENSATED ABSENCES
The Organization does not accrue compensated absences because the amount
cannot be reasonably estimated.

NOTE 3. LEASE COMMITMENTS

Operating Lease Commitment
The Organization entered into a lease agreement on April 25, 2019. The lease
term runs from May 2019 through April 2020. Payments are $500 for the months
of May and June, 2019. Thereafter, the payments will be $1,000 per month.

Future minimum lease payments as of December 31, 2018 are as follows:

Year Ending
December 31 Amount

2019 $ 7,000
2020 4.000

Total $ 11,000

Actual rent payments made during the year ended December 31, 2018 were
$21,200.

NOTE 4. CONCENTRATIONS OF RISK

The Organization maintains its cash balances at two financial institutions. The
balances are insured by the Federal Deposit Insurance Corporation. (FDIC) for
each financial institution up to $250,000 on all accounts as of December 31, 2018.
There were no deposits in excess of the insured limits at December 31, 2018.

NOTES. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets at December 31
2018:

Financial assets at year end:
Cash and cash equivalents $ 5,216
Accounts receivable 19*095

Financial assets available to meet general
expenditures over the next twelve months $ 24.311
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The Organization's goal is generally to maintain financial assets to meet 30 days of
operating expenses, which is approximately $30,000 at December 31. 2018

NOTE 6. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before the financial statements are available to be
issued. Recognized subsequent events are events or transactions that provide
additional evidence about conditions that existed at the statement of financial
position date, including the estimates inherent in the process of preparing the
financial statements. Non-recognized subsequent events are events that provide
evidence about conditions that did not exist at the statement of financial position
date, but arose after that date. Management has evaluated subsequent events
through January 3, 2020, the date the financial statements were available for
issuance.

NOTE 7. SHORT TERM LOAN

The Board Chair loaned the Organization $5,000 during the year ended December
31, 2018. There are no specific terms and no stated interest due. However, it is
reasonable to believe that the Organization will repay the loan as soon as
possible.

10
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Building Community in New Hampshire
II I Formerly Bhutanese Community of New Hampshire

540 Chestnut St., Suite 104, Manchester, NH 03101 -www.bcinnh.org
bcnh@bcinnh.org-603-935-9620

BOARD OF DIRECTORS

Tilak Niroula, Chair
Tilak is a former refugee from Bhutan. He served as Communication Manager for BCNH from 2013 to
2018. He has an extensive background in mass communications and public relations and has earned a
degree in Business Administration from Southern New Hampshire University. He is currently a manager
at CarePoint Plus in Manchester. Tilak has published dozens of op-eds on refugees and immigrants in
various publications. He was honored with the "Premiere Production Award 2013-2014' by Concord TV
and was selected as a member of the New Hampshire Union Leader's "40 under 40" class of 2017. Tilak
serves as an ad hoc committee member on Strategic Planning, Marketing, and Fundraising Committee
for the Manchester Community Health Center and is also serving on the Advisory Board to
Manchester's Office of Youth Services. Previously, Tilak served on the Board of Directors of the
Bhutan Media Society. He was elected board chair in December 2019.

Rudra Timsina, Vice Chair
Rudra is a former refugee from Bhutan. Rudra has been associated with Building Community in New
Hampshire in various capacities since the founding of the organization. He has volunteered in various
programs of BCNH and worked as a Secretary/Board Secretary before he joined the Board of Directors
in 2017. Rudra has a Master of Science degree in Electrical Engineering from the University of New
Hampshire. He works for Raytheon on missile defense systems. He lives in Concord.

Douglas Hall, Treasurer
Over a long career Doug created and led many non-profit organizations in New Hampshire and Nepal.
He has served as Executive Director or as a member of the Board of Directors of NH Center for Public

Policy Studies, NH Developmental Disabilities Council, NH Social Welfare Council, Cyan Jyoti
Kendra, NH Children's Alliance, SOS Local Government, NH Family Planning Association, and New
ERA; He was elected to the NH House of Representatives for 4 terms and to the position of Town
Moderator for 17 years in his home town of Chichester. As Bhutanese refugees began to arrive in the
US in 2008 he published and then distributed over 8,500 copies of a Nepali-English English-Nepali
dictionary for their benefit. He is also co-author of the 200 page bilingual Handbookfor Living in the
United States.

Tika Acharya
Tika is a former refugee from Bhutan. He was BCNH's founding E.xecutive Director and led the
organization from 2009 until 2018. He is the United Nations High Commissioner for Refiigees
Congress Member from the State of New Hampshire. Tika is currently a Principal of AS Insurance
LLC, an insurance brokerage agency, and oversees 5 branch locations from its home office in
Manchester where he lives. Mr. Acharya has previously held positions in government contract
management, insurance, and finance. He holds a Master's Degree in Business Administration from
India and Certificates in executive management program from Paul College of Business Management
and Economics at University of New Hampshire.
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Suraj Budathoki
Suraj is a former refugee from Bhutan and a founding member of BCNH. He is a former executive
director and coordinated the organization's work with insurance marketplace navigation and New
American Youth Engagement Project. He has a degree in International Relations from Norwich
University and has served as executive director of the International Campaign for Human Rights in
Bhutan. US Senator Jeanne Shaheen nominated Suraj for the American Council of Young Political
Leaders in 2014 and 2016. He has been the New Hampshire Delegate to the United States Refugee
Congress since 2017. He is also a member of the "40 under 40" class of 2016, a prestigious award from
Union Leader.

Chekeri Byimanikora
Chekeri is a refugee from Rwanda. She lives in Concord and is a student in the Human Services
program at New Hampshire Technical Institute.

Samba Halkose

Samba came to the United States as an immigrant from the Democratic Republic of
Congo by way of Nairobi. She is an adult education counselor at the Adult Learning
Center in Nashua and an active organizer within the Congolese community. Samba
earned a Bachelor of Science degree in business with a specialization in human resources.
She has worked with New Hampshire's refugees as a medical interpreter, employment
specialist, and resettlement case manager. She lives in Manchester.

Gerrell Smith

Gerrell has been involved in non-profit organizations since he was 18 years old, when he was selected to
be the superintendent for Pilgrim Congregational Church in Los Angeles, CA. Currently, he is on the
board for NashuaPAL, Nashua, NH, and is part of the development sub-committee. He recently joined
the board of Building Community in New Hampshire (BCNH) to continue his goals towards assisting
people in need have access to services that support them and their family members. He has a Bachelor
of Arts Degree in Economics. He lives with his family in Brookline, NH.

Bhola Subedi

Bhola is a former refugee from Bhutan. He is the Administrator at CarePoint Plus, a home care services
agency that provides culturally and linguistically appropriate in-home care ser\'ices. He has served as a
program director at Crotched Mountain Foundation in Greenfield, NH, and as a financial analyst at TD
Bank. While still a refugee in Nepal in 2002, Bhola helped establish the Institute for Gender and Legal
Equality. He earned an MBA from Springfield College in Massachusetts in 2013. He lives in
Manchester and serves on the Mayor's Multicultural Advisory Council.

Guru Subedi

Guru is a former refugee from Bhutan. He is Chief Executive Officer of CarePoint Plus, a home care
services agency that provides culturally and linguistically appropriate in-home care services. Previously
he was Senior Software Engineer/Technical Lead at C^ Systems LLC. He has a Masters of Science in

BCNH is a multi-ethnic Mutual Assistance Association that provides an array of services required by diverse refugee and
immigrant communities that help newcomers to understand and navigate the systems that are part of everyday life.
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Information Technology from Southern New Hampshire University. Guru was Chair of the BCNH
Board of Directors 2014-2016. During that lime, BCNH was awarded the "2016 MLK Coalition Special
Award" at the 34th annual Martin Luther King Jr. Day Community Celebration in Manchester.

Assantha Jean-Claude Wabashka

Assantha is a former refugee from the Democratic Republic of Congo. He is a youth counselor with the
Safari Youth Club in Manchester, an interpreter, and until recently was a residential counselor at
Crotched Mountain Foundation in Greenfield, NH. Assantha was a school principal at the Tanganyika
Christian Refugee Service in Tanzania before coming to the United States. He began his higher
education in Congo and completed an Associates of Arts degree in Human Service at the New
Hampshire Technical Institute. He lives in Manchester.

BCNH STAFF

Richard A. Minard, Jr, Executive Director, Board Secretary

Bishnu Khadka, a former refugee from Bhutan, case manager and community health worker

Eric Irakiza, a former refugee from Democratic Republic of Congo, case manager and community
health worker

Chura Achatya, a former refugee from Bhutan, English and American Civics instructor

Mohammad Mustak Arif, a former refugee from Burma, case manager and executive director of the
Rohingya Society of Greater Nashua.

Updated: April 9, 2020

BCNH Is a multi-ethnic Mutual Assistance Association that provides an array of services required by diverse refugee and
immigrant communities that help newcomers to understand and navigate the systems that are part of everyday life.
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RICHARD A MINARD JR.

EXPERIENCE

2018-PRESENT

EXECUTIVE DIRECTOR, BUILDING COMMUNITY IN NEW HAMPSHIRE

2017-PRESENT

ENERGY SPECIALIST, SOL-SMART ADVISOR, NORTHERN MIDDLESEX COUNCIL OF

Governments and The Solar Foundation

2015-2017

DEPUTY DIRECTOR, NH OFFICE OF ENERGY AND Planning

2009-2014

VICE PRESIDENT FOR POLICY, NH COMMUNITY LOAN FUND

2006-2008

PRESIDENT AND CEO, NH AUDUBON

2005-2006

EXECUTIVE DIRECTOR, HARVARD University Center for the Environment

2000-2005

CO-EXECUTIVE DIRECTOR, NH CENTER FOR PUBLIC POLia Studies

1994-2000

ASSOCIATE DIRECTOR, CENTER FOR THE Economy & the Environment, National Academy of

Public Administration

1991-1994

FOUNDING DIRECTOR, NORTHEAST CENTER FOR COMPARATIVE RISK, VERMONT LAW SCHOOL

1989-1991

COMPARATIVE RISK PROJECT MANAGER, VERMONT AGENCY OF NATURAL RESOURCES

1986-1989

DIRECTOR, Vermont Governor's Office of Policy Research and Coordination
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1980-1986

EDITORIAL PAGE EDITOR, VALLEY NEWS

1980

ASSISTANT PRESS SECRETARY, U.S. SENATOR JOHN DURKIN

1978-1980

REPORTER, The Keene SENTINEL

EDUCATION

Harvard Kennedy School of Government, Cambridge, MA, 1993-1994
Master of Public Administration, emphasis on environmental management and economics
Named a Littauer Fellow in recognition of academic achievement and public service

Executive Program, Climate Change and Energy Policy for the Long Term, 2016

Senior State and Local Executives Program, 1986

University College, Cardiff, Wales, 1977-1978
Rotary International Fellow at the Centre for Journalism Studies

Harvard College, Cambridge, MA, 1973-1977
Bachelor of Arts, magna cum laude, in English and American Literature and Language

Center for Whole Communities, Fayston, VT, June 2009
New Hampshire Climate and Energy Leadership Program

Leadership New Hampshire, Manchester, NH, 2002

ILLUSTRATIVE ACCOMPLISHMENTS

Informing and shaping public decisions

Mobilizing Municipal Action on Clean Energy: Lowell, Tyngsborough, and Dracut,
Massachusetts are adopting zoning amendments in 2018 to encourage solar PV installations as
a result of my technical assistance.as a SolSmart advisor. I developed comprehensive solar web
pages for these communities and others that guide homeowners and businesses through the
solar siting and installation process. A reviewer for The Solar Foundation concluded: "Consider
using this TA effort as a (national] program example."
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Non-partisan analysis for New Hampshire: As the second employee at the NH Center for Public

Policy Studies, helped solidify the organization's reputation as a source of objective analysis of
state and local issues. Policy areas included corrections, local governance, and education
finance; secured one of the first project grants from the NH Endowment for Health and directed
an evaluation of New Hampshire's "Reclaiming Futures" program in cooperation with the Urban
Institute and the Robert Wood Johnson Foundation.

Applied research: At the National Academy of Public Administration In Washington, DC,
secured earmarks and contracts from congressional committees and federal agency leaders to

find pragmatic solutions to their management and policy problems, ranging from how best to
protect worker health and safety at the nation's nuclear weapons facilities to shifting the

Environmental Protection Agency's research agenda to emerging problems. Managed teams of
researchers and employee groups; staffed expert panels; wrote, edited, and released most of
the resulting reports.

Teaching and lobbying: Created and delivered two sessions of the "Policy and Advocacy
Academy" to help leaders in New Hampshire's manufactured-home communities be more

effective in their dealings with municipal and state governments. Created and delivered two

sessions at Vermont Law School of a program to train state and city environmental and health
agency leaders in risk-based priority-setting and public outreach. Testified before a

congressional committee on environmental risk management, and on numerous bills and issues
in the New Hampshire and Vermont legislatures. Created the "What is New Hampshire?"
training that begins each session of Leadership New Hampshire.

•  Received the "Theodore Roosevelt Rough Rider Award for Excellence in Public Policy" by the
Council of Governors' Policy Advisors, 1997.

Finding meaning in complexity

Bringing data to users: Converted 30 years of lending and donation data to a geospatial
platform that allows the NH Community Loan Fund to see where its money comes from and
where it goes, streamlining many analytical processes and creating new insights for
philanthropy, marketing, and public outreach. Created a simple Excel model for the NH

Department of Corrections to show the sources of prison overcrowding and the benefits of
reducing incarceration rates for parole violations. The results persuaded the NH Legislature to
fund alternatives to incarceration.

Communicating the essentials: One of the Center for Public Policy Studies' most influential
papers of the last decade was "One in Four," which led to statewide changes in school policies
and dramatic reductions in high-school drop-out rates. The underlying analysis was Doug Hall's;
the writing was largely mine, including the opening: "Approximately 25 percent of New
Hampshire's high school students drop out, yet few parents or policy makers in New Hampshire
seem aware of the magnitude of the problem. Imagine, though, the impact that a little honesty
might have, if every high school graduation ceremony this spring included empty chairs among
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its graduating class for those students who had dropped out along the way. In Nashua and
Milton and Somersworth, every third chair would be empty. In Pembroke and Lincoln-

Woodstock and Winchester, every fourth chair would be empty. Every seat in Hopkinton would
be occupied with a graduating student, but in Franklin, every other seat would be empty."

•  New England Associated Press awards for editorial writing, 1983 and 1985

Strengthening organizations

vision and Impact: Combined $3.1 million in grants from three sources to pilot a community-
scale weatherization project that trained Community Action employees and private contractors
in techniques to weatherize manufactured homes, achieving dramatic cost savings compared to
the traditional weatherization program, discovering a pervasive problem of carbon monoxide
risk, and reducing carbon emissions. The NH Public Utilities Commission featured this as the

state's flagship RGGI project in 2013. The results helped persuade the NH Legislature to
permanently allocate at least 15 percent of RGGI funds for low-Income weatherization.

Leadership: Became the president and CEO of NH Audubon in 2006 after excessive debt and
other actions had thrown the organization into crisis. Reduced payroll by 45 percent with
minimal reductions in programs; increased the number of Annual Fund donors by 53 percent
and donations by 33 percent; initiated the Environmental Research lecture series; established a

volunteers' advisory council with representation on the board of directors; sold assets that
didn't contribute to mission; and secured bequests that subsequently helped reduce the
organization's debt. Although the recession drove the organization back into financial crisis,
these steps helped position it for sustainabllity.

Team-bullding: As executive director at the Harvard University Center for the Environment,
worked with the Center's faculty director to weave together environmental programs and
research across the university's graduate schools and undergraduate departments, culminating
in the creation of the Harvard University post-doctoral Environmental Fellows program:
developed original international recruiting strategy and materials, staffed the selection process
with faculty, delivered orientation assistance to the first class of fellows and helped solicit
endowments for subsequent fellowships.

•  Named to New Hampshire Magazine's "It List" of 2006.
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Addendum 1: BOARDS AND COMMITTEES

Energy & Environmental Policy; Regulatory Reform

New Hampshire Energy Efficiency and Sustainable Energy Board; chair, EERS Committee, 2015-
2017

New Hampshire Local Energy Solutions Work Group, member, 2015-2017

New Hampshire Nuclear Decommissioning Finance Committee, 2015-2017

New Hampshire Energy and Climate Collaborative, 2009-2011

Governor's Climate Change Task Force, Adaptation Committee, 2008

New Hampshire Audubon, Green Infrastructure Project Steering.Committee, 2002

U.S. era's National Advisory Council on Environmental Policy and Technology, Reinvention
Criteria Committee, 1998-2000

Green Mountain Institute for Environmental Democracy, board president, 1996-1999; board

member, 1999-2001

Western Governors' Environmental Policy Council, 1992-1993

Housing, Land Use, and Community Development

New Hampshire Community Development Advisory Committee, 2015-2017

Board Policy Committee of the Opportunity Finance Network (the national organization of
Community Development Financial Institutions), 2014

New Hampshire Commission on Housing Policy and Regulation, 2013-2014

Town of Bow, NH, Planning Board, 2002-2005

Other Local, State, and National Service

Bow Rotary Club, member since 2001, president (2013-2014)

NH Supreme Court Task Force on Public Access to Court Records, 2004-2005

Antioch New England Institute Policy Council (vice chair) and Advisory Council, 2000-2005
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Leadership New Hampshire Program Committee, 2002-2005

Addendum 2: SELECTED PUBLICATIONS & PRESENTATIONS

Housing, Land Use, and Community Development

"ADUs in our Neighborhoods," Northern Middlesex Council of Governments, 2019

"A New Hampshire Homeowner's Guide to Accessory Dwelling Units," NH Housing Finance

Authority, 2018

"Weatherization: Generating Economies of Scale within Manufactured Home Communities,"

NH Community Loan Fund, 2013

"Home Loans Matter: Buyers and Sellers of Manufactured Homes Benefit from Access to

Financing -- a case study," with Nick Normandin, NH Community Loan Fund, 2012.

"Vermont Decides How to Grow," The Journal of Real Estate Development, Federal Research
Press, Spring 1989.

New Hampshire Issues: Taxes, Education, Corrections, Local Governance

"Shifting the Load," presentations on property tax issues to the NH Local Government Center

annual meeting, 2006; Town of Hollis property tax equity committee. May 2005, and NH

League of Women Voters annual meeting. May 2005.

"Understanding State Aid, FY 05 &. FY 06," NH Center for Public Policy Studies, December 2004.

"What Is New Hampshire?" NH Center for Public Policy Studies, September 2004, with day-long
sessions for Leadership New Hampshire in October 2004 and 2005 and shorter sessions

for Leadership North Country, the staff of the NH Charitable Foundation, the Greater

Portsmouth Chamber of Commerce.

"Putting Pressure on Property Taxes," NH Center for Public Policy Studies, August 2004.

"Locked Up, Paper 2: Options for Reducing the Prison Population and the Cost of Incarceration,"
NH Center for Public Policy Studies, February 2004.

"Under the Influence: Alcohol, Drugs, Crime, and Treatment in New Hampshire," with Katherine
Merrow, NH Center for Public Policy Studies, July 2002; and "Under the Influence Part 2:
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Treating Addictions, Reducing Corrections Costs," also with Katherine Merrow, February
2003.

"SB2 at 5: Bonds, Ballots, and the 'Deliberative Session,'" with Melissa Gagnon, NH Center for
Public Policy Studies, March 2002.

"Locked Up: Corrections Policy in New Hampshire; Paper 1: The Fiscal Consequences of
Incarceration Policies, 1981 to 2001," NH Center for Public Policy Studies, September

2001.

"Bonds and Ballots: Four Years of Experience with 'SB2' in New Hampshire," with Stephen

Knapp, NH Center for Public Policy Studies, March 2001.

Environmental Policy and Regulatory Reform

'Transforming Environmental Regulation" in Issues in Science and Technology, Spring 2001.

"Stakeholder Involvement in Untraditional Environmental Strategies," presentation to the

Multi-State Working Group's Policy Academy, February 2005.

'Transforming Environmental Regulation," presentation to the Minnesota Bar Association's
environmental group, February 2002.

"Policies to Prevent Erosion in Atlanta's Watersheds: Accelerating the Transition to

Performance," National Academy of Public Administration, January 2001.

"Performance-Enhancing Systems," presentation to the Environmental Performance^Summit
2000, sponsored by the Performance Institute, October 2000.

"Remembering the Future: Applying Foresight Methods to Environmental Research Planning at
EPA," National Academy of Public Administration, October 1999.

"Dredged-Material Management and State Coastal Management Programs," National Academy
of Public Administration, May 1999.

"The Case for Performance-Based Regulation," presentation to the Science and the Congress
Project, sponsored by the American Chemical Society and Resources for the Future,
September 1998.

"Resolving the Paradox of Environmental Protection," with Jonathan Howes and DeWitt John,
in Issues in Science and Technology, Vol. XIV, No. 4, Summer 1998.
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"Comparative Risk Analysis: Current and Future Uses," presentation to the fifth U.S.-Dutch
Symposium on Air Pollution, April 1997.

"Ensuring Worker Safety and Health Across the DOE Complex," National Academy of Public
Administration, January 1997.

Introductory chapter to Public Involvement in Comparative Risk Projects: Principles and Best
Practices, Western Center for Environmental Decision-Making, September 1996.

"Environmental Risk: Making Hard Choices," presentation to congressional staff sponsored by
the Risk Education Project of the American Chemical Society and Resources for the

Future, July 1996.

"New Tools for State Environmental Agencies: Improving environmental management through
certification programs and enhanced monitoring technologies," National Academy of
Public Administration, March 1996.

"Can States Make a Market for Environmental Goals?" paper and presentation commissioned

by the National Academy of Sciences' "National Forum on Science and Technology
Goals," published in Linking Science and Technology to Society's Environmental Goals,
National Research Council, 1996.

"Comparative Risk Assessment and the States: History, Politics, and Results," paper and
presentation for the Workshop on Comparative Risk convened by Resources for the
Future with the Executive Office of the President's Office of Science and Technology

Policy, Washington, D.C., February 1994. Published in Comparing Environmental Risks:
Tools for Setting Government Priorities, edited by Terry Davies, Resources for the
Future, 1996.

"State Comparative Risk Projects: A Tool for Setting Environmental Priorities," testimony
presented to the U.S. House Subcommittee on Technology, Environment, and Aviation,
February 3,1994.

"Critical Values at Risk: Lessons from Vermont's Quality of Life Analysis," paper and

presentation to the Air & Waste Management Association's annual meeting, June 1993.

"State Comparative Risk Projects," presentation to the Executive Committee of the EPA Science
Advisory Board, April 22,1993.

Sfote Comparative Risk Projects: A Force for Change, with Ken Jones and Christopher Paterson,
Northeast Center for Comparative Risk, March 1993.

"Risks, Benefits, and Municipal Government," presentation to the annual meeting of the

Indiana Association of Cities and Towns, February 1993.
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Environment 1991: Risks to Vermont and Vermonters, Vermont Agency of Natural Resources,
October 1991.

"Comparative Risk and Market-Based Incentives for Environmental Protection," presentation to
the annual meeting of the Council of Governors' Policy Advisors, September 1992.

"Comparative Risk: A Foundation for Comprehensive State Plans," presentation to Green Plans

conference. Resource Renewal Institute, March 1992.

"Reducing Ecological Risk: Turning Information into Action at the State Level," paper presented

to the annual meeting of the Society for Risk Analysis, Dec. 1991; and to the annual EPA

National Information Conference, December 1991.

"Focus on Risk: States Use Risk to Refine Environmental Priorities," in Maine Policy Review, Vol.

1, No. 1,1991.
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CLEMENT N KIGUGU

EXPERIENCE

01/2019 to Now

Executive director, Overcomers Refugee Services, Concord NH

09/ 2017- 12/2018

Case Worker, Building Community of New Hampshire

11/ 2016- 09/2017
Education and Employment Specialist, Ascentria Care Alliance

03/2014/ 11/15
Caseworker, Services of New Americans at Ascentria Care Alliance

2011 -2014

Interpreter, Kinyarwanda, Kirundi, Swahili and French
Lutheran Social Services (Language Bank),

11/2013 to 2014

Market Place Assistant for the Affordable Care Act,

2004 - 2006

NASP + Kigali, Rwanda, Supervisor, National Association to Support People
with HIV

1999-2003

Gira Impuhwe Institute Rwanda, Coordinator of a non-profit organization

01/2019 to Now
Volunteer work, Senior Pastor of the overcomers Church of God

EDUCATION

•  Universite' Libre de Kigali, Kigali, Rwanda, 1999,
degree in Management

Certificate earns

•  Certificate in Financing of Micro-projects for Leaders of the
association of people living with HIV/AIDS, Kigali, Rwanda, 1999

•  Certificate in Living With HIV/AIDS and Disabilities,
Post-Traumatic Stress Disorder. Kigali, Rwanda, 2000
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Certificate from ActionAid Rwanda and Christian Aid, training
course for AIDS work trainers, Byumba, Rwanda, 2001

Ambassadors of Hope Training Certificate, National Association for
Supporting People Living with AIDS Rwanda, Isano CenteKigali, Rwanda,
2002

Catholic Relief Services Certificate, Economic Competence in the
Foundation of Entrepreneurship, Kigali, Rwanda,

ESRI Certificate in Demographic Information Systems, Geneva,
Switzerland, 2002

AHEC, Southern NH Area Health Education Center,
Cerrificate in Medical Interpretation Training, Manchester, NH 2009

REFERENCES

1. James Snowdens, Executive Director Second Start 17 Knight Street,
Concord NH 03301

2. Priscilla Reinertsen. Retired Professor from University of New Hampshire
prtsenl@comcast.ne. 603 746 6491

3. Anne Renner, retired attorney, Board Chair for Overcomers Refugee Services,
annierenn@hotmail.com 617 571 7883

ri.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from this

Contract

Amount Paid from

this Contract

Richard Minard Executive Director $35/hour+fringe 3 hours/week S 6,143/12 months

Erik Irakiza Case Manager $19/hourt-fringe 12 hrs/week $13,338/12 months

Mohammad Mustak Arif Case Manager S!9/hour+fringe 12 hrs/week $13,338/12 months

-

NOTE: BCNH's employees' work is supported by contracts so the total number of hours each
employee works is driven in part by the availability of contract funds. Currently, none of our
employees work full time so rather than present their salary for the Refugee Social Services contract
as a percent of full time, we present it as the number of hours per week they we will on this project.
The totals in the right hand column assume 52 weeks of work at the rales laid out in the other
columns.
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Lori A. Shibincttc

Commissioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

O/ ra/OV OF PUBLIC HEAL TH SER VICES

29HAZENDRIVE,CONCORD,NH 03301

603-27M50I 1-800-852-3345 ExL 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

wwsv.dhhs.nh.gov

November 23, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source contract with BOWLink Technologies, Inc. {VC#220007),
Webster, MA in the amount of $147,446 to provide the implementation, hosting and maintenance
of a data base system for family planning services, with the option to renew for up to two (2)
additional years, effective upon Governor and Council approval through December 31, 2022. 68%
Federal Funds and 32% General Funds.

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and^^encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-090-902010-55300000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVRCS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FAMILY
PLANNING PROGRAM

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90080004 $32,855

2022 102-500731 Contracts for Prog Svc 90080004 $45,372

2023 102-500731 Contracts for Prog Svc 90080004 $22,686

Subtotal $100,913

05-95-090-902010-55300000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVRCS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV. FAMILY
PLANNING PROGRAM

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 103-502507
' Contracts for Operation

Services
90080208

$18,613

2022 103-502507
Contracts for Operation

Services
90080208

'  $18,613

The Department of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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2023 .103-502507
Contracts for Operation

Services
90080208 $9,307

Subtotal $46,533

Total $147,446

EXPLANATION

This request is Sole Source because the data base system provided by the Contractor is
the only data system available that fulfills the federal reporting requirements set by the Health and
Human Services Office of Population Affairs. The system allows for the collection, aggregation
and reporting of program specific data from the Department's nine (9) Family Planning Services
subrecipient health care agencies {clinical service sites) on demographic and social
characteristics of clients and their use of family planning and related preventive health services.
All data are presented in summary form, which protects the confidentiality of individuals who
receive family planning services as required by 42 CFR Part 59. Data collected has multiple uses,-
which include monitoring performance and compliance with statutory requirements, fulfilling
federal accountability and performance reporting requirements, and guiding programmatic
activities.

The purpose of this request is to enable the New Hampshire Family Planning Program to
analyze subrecipient data as required under the federal grant. This data not only meets the federal
requirements (45 Code of Federal Regulations (CFR) Part 742 and 45 CFR Part 923) of the
program but also provides the Department with invaluable data to enhance the program's ability
to reduce health disparities among reproductive age individuals by identifying opportunities for
improvement. The data helps to ensure that preventative and reproductive health services are
provided statewide to all individuals of reproductive age, with emphasis on low Income individuals.
The data system allows the program to monitor access of reproductive health services including
contraception, pregnancy testing and counseling, achieving pregnancy, basic infertility services,
preconcepition health and prevention testing and treatment of sexually transmitted diseases. The
data collected from the data system enables the program to promote and Improve the services
provided by subrecipients.

The Contractor will obtain data from all Family Planning Services subrecipient health care
agencies, which serve approximately 18,000 vulnerable and low-income individuals throughout
New Hampshire from January 1, 2021 to December 31, 2022.

The Contractor will maintain and provide the data base system, project management,
training, technical support, data collection, customer sen/ice, and report generation. BOWLink
Technologies, Inc. will also assist in the program's compliance with Office of Population Affairs
for the submission of the Family Planning Annual Report and any new updates required to the
Family Planning Annual Report by the Office of Population Affairs.

The Department will monitor contracted services using the following performance
measures:

•  Ensuring timely availability of Family Planning Data Base System application
generated reports as well as their accuracy.

•  Ensuring technical support services will be available 7 AM to 7 PM EST., seven
(7) days per week to provide database maintenance, enhancement requests, and
special requests while continuously available for project technical support 24 hours
per day, seven (7) day per week.
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•  Managing system access to ensure secure and appropriate access to the
application and associated data.

As referenced In Part 2 of the attached contract, the parties have the option to extend the
agreement for up two (2) additional years, contingent upon satisfactory delivery of services,
available funding, and Governor and Coundl approval.

Should the Govemor and Council not authorize this request, the New Hampshire Family
Planning program would not have the ability to comply with the federal reporting requirements as
there is no other mechanism in place to collect, aggr^ate and report data. Any lapse in
contracting with BOWLink Technologies, Inc. to maintain the data base system impacts the
integrity of annual data reporting.

Area sen/ed: Statewide

Source of Funds: CFDA #93.217. FAIN # FPHPA006407 US HHS: Office of Assistant
Secretary for Health, NH Family Planning (Title X) Program Family Planning and general funds.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

December 2, 2020

Lori A. Shibinette, Commissioner

Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a sole source contract with BOWLink Technologies lnc„
of Webster MA, and as described below and referenced as DolT No. 2020-083.

This Is a request to enter into an agreement to provide the continuum provision of the
operation and maintenance of the Title X (Family Planning) Region 1 Data Base System as
JSl Research & Training Institute, Inc. is terminating their contract for these
services. BOWLink Technologies is the only provider of a database system devoted
entirely to supporting Title X grantees and family planning organizations. The Region 1
Data Base System provides the NH Family Planning Program (NH FPP) with project
management, system availability and maintenance, technical support, data analysis, system
operations, customer service, and report generation.

The amount of the contract is not to exceed $147,446.00, and shall become effective
upon the date of Governor and Executive Council approval through December 31, 2022.

A copy of this letter should accompany the Department of Health and Human Services' submission
to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/kaf

DolT #2020-083

cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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Family Planning Database Hosting and Maintenance
(2020-083 / SS-2021-DPHS-01-FAMIL-01)

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

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name

Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH,0330I

1.3 Contractor Name

BOWLink Technologies, Inc.

1.4 Contractor Address

6 Bates Xing
Webster, MA 01570

1.5 Contractor Phone

Number

(508)721-2265 .

1.6 Account Number

05-95-90-902010-55300000

1.7 Completion Date

December 31, 2022

1.8 Price Limitation

$147,446 ,

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO State Agency Telephone Number

603-271-9631

. 11 Contractor Signature

XtUXSftk«L Date: 12/2/2020
1.12 Name and Title of Contractor Signatory
Michael Stelmach •

President/CEO

.13^ ""sfaifeTgency Signature
OoeuSlo'>«<l by;

Date: 12/2/2020

1.14 Name and Title of State Agency Signatory
Patricia M. Tilley

Deputy Director

1.15 Ap^ov^ljy the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)r-^cu^«dby: Catherine Pines
By: On: 12/2/2020

05CA9202E32C4AE...

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 12/2/2020
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1

("State"), engages conlracior Identified in block 1.3
("Conlractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services'performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funids. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTori to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.

Page 2 of4
Contractor Initials

AiS

Date 12/2/2020
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event

of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fl fteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall,within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpo.se
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting .shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissio»-of the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor, or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily, injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the.circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied.against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terrhs of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to e.xplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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TERMS AND DEFINITIONS

The following general contracting tenns and definitions apply except as specifically noted elsewhere in
this document.

TERM DEFINITION

Acceptance
Notice from the State that a Deliverable has satisfied

Acceptance Test or Review.

Acceptance Letter
An Acceptance Letter provides notice from the Slate that a
Deliverable has satisfied Acceptance Tests or Review.

Acceptance Period

The timeframe during which the Acceptance Test is
perfonned.

Agreement.
A Contract duly executed and legally binding.

Attachment

Supplementary material that is collected and appended at the
back of a document.

Authorized Persons / Users

The Vendor's employees. Contractors, Subcontractors or
other agents who need to access the State's Personal Data to
enable the Contractor to perfonn the Services required.

Unlawful and unauthorized acquisition of unencrypted
computerized Data that materially compromises the security,
confidentiality or integrity of personal information
maintained by a person or commercial entity.

Breach, Breach of Security
or Data Breach

"Breach" means the loss of control, compromise,
unauthorized disclosure, unauthorized acquisition,
unauthorized access, or any similar terni referring to
situations where persons other than authorized users and for
an other than authorized purpose have access or potential
access to personally identifiable infonnation, whether
physical or electronic. Breach" shall have the same meaning
as the term "Breach",in section 164.402 ofTitle 45, Code of
Federal Regulations.

Business HoursAVork Hours

Vendor personnel shall work nornial business hours between
8:00 a.m. and 5:00 p.m. Eastern Standard Time, eight (8)
hour days, forty (40) hour weeks, excluding Slate of New,
Hampshire holidays. Changes to this schedule may be made

State of NH Contract
Daie:12/2/2020
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upon agreement with the State Project Manager. State
holidays include: New Year's Day, Martin Luther King Day,
President's Day, Memorial Day, July 4th, Labor Day,
Veterans Day, Thanksgiving Day, the day after
Thanksgiving Day, and Christmas Day. Specific dates will
be provided upon request.

Certification

The Vendor's written declaration with full supporting and
written Documentation (including without limitation test
results as applicable) that the- Vendor has completed
development of the Deliverable and certified its readiness for
applicable Acceptance Testing or Review.

Change Request/Order or CR

Fonna! documentation prepared for a proposed changed
within the specifications or scope of work requested and
approved by both parties that becomes effective only when
signed by an authorized representative of both parties.

Commercial Off the Shelf Soft>vare

(COTS)

Commercial off-the-shelf (COTS) is a tenn that references a
-non-developmental computer software.

Completion Date
End date for the Contract. (See Contract Agreement, P-37
General Provisions, Block 1.7)

Computer Sccurit>' Incident

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

State of NH Contract
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Information required to be kept Confidential from
unauthorized disclosure under the Contract. "Confidential

Information" or "Confidential Data" means all confidential

information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and
personal information including without limitation, Protected
Health Information and Personally Identifiable Infonnation.

Confidential Information

Confidential Infonnation also includes any and all
infonnation owned or managed by the State of NH - created,
received from or on behalf of any state agency or accessed
in the course of perfonning contracted services - of which
collection, disclosure, protection, and disposition is
governed by state or federal law or regulation. This
infonnation includes, but is not limited to Personal Health
Infonnation (PHI), Personally Identifiable Information (Pll),
Federal Tax Infonnation (FTI), Social Security Numbers
(SSN), Payment Card Industry (PCI), and or other sensitive
and confidential infonnation.

Contract

An Agreement between the State of New Hampshire and a
Vendor, which creates binding obligations for each party to
perfonn as specified in the Contract Documents.

Contract Agreement

Part 1, 2, and 3. The Documentation consisting of the P-37,
IT General Provisions, IT Provisions, and the Exhibits which
represents the understanding and acceptance of the
reciprocal legal rights and duties of the parties with respect
to the Scope of Work.

Contract Conclusion

Refers to the conclusion of the Contract, for any reason,
including but not limited to, the successful Contract
completion, tenuination for convenience, or tennination for
default.

Contract Documents

Documents that comprise this Contract. (See Part 2, IT
Provisions - Section 1.1)

State of NH Contract
Da,e: 12/2/2020
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Contract Manager(s)

The persons identified by the State and the Vendor who shall
be responsible for all Contractual authorization and
administration of the Contract. These responsibilities shall
include but not be limited to processing Contract
Documentation, obtaining executive approvals, tracking
costs and payments, and representing the parties in all
Contract administrative activities.

Contract Price

The total, not to exceed amount to be paid by the State to the
Contractor for product and Services described in the
Contract Agreement. This amount is listed in Part 1, P-37
General Provisions - Section 1.8: Price Limitation.

Contractor/Contracted Vendor

The vendor whose proposal or quote was awarded the
Contract with the State and who is responsible for the
Services and Deliverables of the Contract.

Custom Code

Code developed by the Contractor specifically for this
Project for the State of New Hampshire.

Deliverable

A Deli.verable is any Written, Software, or Non-Software
Deliverable (letter, report, manual, book, other), provided by
the Contractor to the State or under the tenns of a Contract

requirement.

Department of Health and Human
Services

An agency of the State of New Hampshire.

Department of Information
Technology (DoIT)

The Department of Information Technology established
under RSA chapter 21-R by the Legislature effective
September 5, 2008.

DHHS or Department Department of Health and Human Services

Documentation

All information that describes the installation, operation and
use of the Software, including any training or network
implementation descriptions and materials, either in printed
or electronic format.

Effective Date

The Contract and all obligations of the parties hereunder
shall become effective on the date the Governor and

Executive Council of the State of New Hampshire approves
the Contract.

Stale of NH Contract
Date-12/2/2020
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Encryption

The process of converting data to an unrecognizable or
"encrypted" form. It is commonly used to protect sensitive
information so that only authorized parties can view it. This
includes files and storage devices, as well as data transferred
over wireless networks and the Internet.

Enhancements

Updates, additions, modifications to, and new releases for
the Software or System, and all changes to the
Documentation as a result of Enhancements.

Fully Loaded

Rates are inclusive of all allowable expenses, including, but
not limited to: meals, hotel/housing, airfare, car rentals, car
mileage, and out of pocket expenses.

Governor and Council (G&C)
The New Hampshire Governor and Executive Council. .

Hosting Services

The installation and management of specified software
applications by an Application Service Provider in a shared
environment on behalf of the State and exclusively for the
benefit of pennitted users of the Software.

Hosting System

The combination of hardware, software and networking
components used by the Application Service Provider to
deliver the Hosting Services.

identification and Authentication

Supports obtaining infontiation about those parties
attempting to log on to a system or application for security
purposes and the validation of those users.

Implementation

The process for making the System fully Operational for
processing the Data.

Implementation Plan

Sets forth the transition from development of the System to
full operation, and includes without limitation, training,
business and technical procedures.

Intent to Negotiate

The purpose of the letter of intent is to ensure there is a
"meeting of the minds" on price and key terms before the
parties expend significant resources and legal fees in
pursuing a procurement.

1 Invoking Party In a dispute, the party believing itself aggrieved.

Slate of NH Contract
D3te:12/2/2020
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Key Project Staff
Personnel identified by the State and by the Vendor as
essential to work on the Project.

License

Rights to use the proprietary Software, Software Updates,
online and/or hard-copy documentation and user guides.

Licensee
The State of New Hampshire

Maintenance Release

Is a release of a product that does not add new features or
content.

National Institute of Standards and

Technology (NIST)

A unit of the U.S. Commerce Department. Formerly known
as the National Bureau of Standards, NIST promotes and
maintains measurement standards. It also has active

programs for encouraging and assisting industry and science
to develop and use these standards.

Non-Exclusive Contract

A Contract executed by the State that does not restrict the
State from seeking alternative sources for the Deliverables
or Ser\'ices provided under the Contract.

Non-Software Deliverables

Deliverables that are not Software Deliverables or Written

Deliverables, e.g., meetings, help support, Services, other.

Not to Exceed (NTE)

The commitment by the vendor that the value of an interim
estimate (plus contingency allowances) will not exceed the
amount of the firm proposal and estimates to be submitted at
a later date. A NTE value, however, downward depending
on the changes in the scope of work or in the associated
specifications.

Notice to Proceed (NTP)

The State Contract Manager's written direction to the
Vendor to begin work on the Contract on a given date and
time.

Open Data Formats

A file format for storing digital data, defined by a published
specification usually maintained by a standards
organization, and which can be used and implemented by
anyone.

Stale of NH Contract
Date- 12/2/2020
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Open Source Soft>vare

Software that guarantees the user unrestricted use of the
Software as defined , in RSA chapter 2l-R:10 and RSA
chapter 21-R: 11.

Open Standards

Specifications for the encoding and transfer of computer
Data that is defined in RSA chapter 2i-R:I0 and RSA
chapter 21-R: 13.

Operating System

System is fully functional, all Data has been loaded into the
System, is available for use by the State in its daily
operations.

Operational

Operational means that the System is operating and fully
functional, all Data has been loaded; the System is^available
for use by the State in its daily operations, and the State/has
issued an Acceptance Letter.

Order of Precedence

The order in which Contract/Documents control in the event

of a conflict or ambiguity. A term or condition in a document
controls over a conflicting or ambiguous term or condition
in a document that is lower in the Order of Precedence.

Parties

The Contractor and the State of New Hampshire
collectively.

Personal Data

"Personally Identifiable Information" (or "PIl") means
information which can be used to distinguish or trace an
individual's identity, such" as their name, social security
number, personal information as defined in RSA 359-0:19,
biometric records, etc., alone, or when combined with other
personal or identifying information which is linked or
linkable to a specific individual, such as date and place of
birth, mother's maiden name, etc.

Project

The planned undertaking regarding the entire subject matter
of an RFP.and Contract and the activities of the parties
related hereto.

Project Holdback

Portion of payment to a contractor withheld by the State of
New Hampshire until a deliverable finished to the agencies
satisfaction.

Stale of NH Contract
Dale:12/2/2020
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Project Management Plan

A document that describes the processes and methodology
to be employed by the Vendor to ensure a successful project.

Project Manager(s)

The persons identified who shall function as the State's and
the Vendor's representative with regard to Review and
Acceptance of Contract Deliverables, invoice sign off, and
Review and approval of Change Requests (CR) utilizing the
Change Control Procedures (CCP).

Project Staff

State personnel assigned to work with the Vendor on the
Project.

Project Team

The group of State employees and Vendor's personnel
responsible for managing the processes and mechanisms
required such that the Services are procured in accordance
with the Work Plan on time, on budget and to the required
Specifications and quality.

Proposal
The submission from a Vendor in response to the Request
for a Proposal or Statement of Work.

Review
The process of Reviewing Deliverables for Acceptance.

Review Period

The period set for Review of a Deliverable. If none is
specified then the Review Period is five (5) business days. .

Schedule

The dates described in the Work Plan for deadlines for

perfonnance of Services and other Project events and
activities under the Contract.

Scr\'ices

The work or labor to be perfonned by the Vendor on the
Project as described in the Contract.

Soft>vare

All Custom, SAAS arid COTS Software provided by the
Vendor under the Contract.

Soft>vare Deliverables
All Custom, SAAS and COTS Software and Enhancements.

Soft>vare License
Licenses provided to the State under this Contract.

State of NH Contract
Date:12/2/2020
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Soft>vore-as-a-Servlce (SaaS)

The capability provided to the State to use the Contractor's
applications running on a cloud infrastructure. The
applications are accessible from various client devices
through a thin-client interface such as a Web browser (e.g.,
Web-based email) or a program interface. The State does not
manage or control the underlying cloud infrastructure
including network, servers, Operating Systems, storage or
even individual application capabilities, with the possible
exception of limited user-specific application configuration
settings.

Solution

The Solution consists of the total Solution, which includes,
without limitation. Software and Services," addressing the
requirements and terms of the Specifications. The off-the-
shelf Software and configured Software customized for the
State provided by the Vendor.

Specifications

The written Specifications that set forth the requirements
which include, without limitation, this RFP, the Proposal, the
Contract, any perfonnance standards. Documentation,
applicable Slate and federal policies, laws and regulations.
State technical standards, subsequent State-approved
Deliverables, and other Specifications and requirements
described in the Contract Documents. The Specifications
are, by this reference, made a part of the Contract as though
completely set forth herein.

State Data

All Data created, received from or gathered by the
Contractor or Subcontractor on behalf of the State or in any
way originating with the State, and all Data that is the output
of computer processing of or other electronic manipulation
of any Data that was created by or in any way originated with
the State, whether such Data or output is stored on the State's
hardware, the Contractor's hardware or subcontractor's
hardware, a hosted cloud solution or exists in any system
owned, maintained or otherwise controlled by the State or by
the Contractor.

State Fiscal Year (SPY)
The New Hampshire Stale Fiscal Year extends from July 1 st
through June 30th of the following calendar year.

State ofNH Contract
Date: 12/2/2020
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State Project Leader
State's representative with regard to Project oversight.

State's Conridential Records

State's information regardless of its form that is not subject
to public disclosure under applicable state and federal laws
and regulations, including but not limited to RSA chapter 91 -
A: Access to Governmental Records and Meetings.

State's Project Manager (PM)

State's representative with regard to Project Management
and technical matters. Agency Project Managers are
responsible for Review and Acceptance of specific Contract
Deliverables, invoice sign off, and Review and approval of
a Change Request (CR).

Statement of Work (SOW)

A Statement of Work clearly defines the basic requirements
and objectives of a Project. The Statement of Work also
defines a high level view of the architecture, performance
and design requirements, the roles and responsibilities of the
State and the Vendor. The Contract Agreement SOW
defines the results that the Vendor remains responsible and
accountable for achieving.

Subcontractor

A person, partnership, or company not in the employment
of, or owned by, the Vendor, which is perfonning Services
under this Contract under a separate Contract with or on
behalf of the Vendor.

Support Services
The maintenance and technical support services provided by
Contractor to the State during the Tenu of the Contract.

System

All Software, specified hardware, and interfaces and
extensions, integrated and functioning together in
accordance with the Specifications.

System Maintenance
The various forms of computer or server maintenance
required to keep a computer system running properly.

Technical Authorization

Direction to a Vendor which fills in details, clarifies,
interprets, or specifies technical requirements.

1 Term Period of the Contract from the Effective Date through
Contract Conclusion or tenninalion.

Slate of NH Contract
Date:12/2/2020

Contractor's Initials

Page 14 of 37



DocuSign Envelope ID; 4D79226C-3951-4E70-8F10-EF76084A2D9A

Department of Health and Human Services

Family Planning Database Hosting and Maintenance

DPHS-2020-083

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

1 Transition Services Services and support provided when the Vendor is
supporting system changes.

Vendor/Contracted Vendor

The Vendor whose Proposal or quote was awarded the
Contract with the Stale and who is responsible for the
Services and Deliverables of the Contract.

Verirication

Supports the confinnation of authority to enter a computer
system application or network.

Warranty

The conditions under, and period during, which the producer
or vendor will repair, replace, or other compensate for, the
defective item without cost to the buyer or user. It also
delineates the rights and obligations of both parties in case
of a claim or dispute.

Warranty Period

A period of coverage during which the Vendor is responsible
for providing a guarantee for products and Services
delivered as defined in the Contract.

Warranty Release
Code releases that are done during the Warranty Period.

Warranty Services
The Services to be provided by the Contractor during the
Warranty Period.

Work For Hire

Work created or prepared by contracted personnel within the
scope of their employment, or a work specially ordered or
commissioned for use as a contribution to a collective work.

Such work is considered the sole property of the State.

Work Plan

The overall plan of activities for the Project created in
accordance with the Contract. The plan and delineation of
tasks, activities and events to be perfomied and Deliverables
to be produced under the Project as specified in Appendix C:
System Requirements and Deliverables. The Work Plan
shall include a detailed description of the Schedule,
tasks/activities. Deliverables, critical events, task
dependencies, and the resources that would lead and/or
participate on each task.

Written Deliverables

Non-Software Written Deliverable documentation (letter,
report, manual, book, other) provided by the Contracted
Vendor either in paper or electronic format.

State of NH Contract
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PART 2 - INFORMATION TECHNOLOGY PROVISIONS

INTRODUCTION

This Conlracl is by and between the State of New Hampshire, acting through the New Hampshire
Department of Health and Human Services {"State") and BOWLink Technologies, Inc. ("Contractor"), a
Massachusetts Corporation, having its principal place ofbusiness at 6 Linden Lane, Auburn, MA 01501.

The Contractor shall provide hosting and maintenance of the Department of Health arid Human Services,
Maternal and Child Health, Family Planning Data Base; as well as provide project management, technical
support, data analysis, system operations, customer service and report generation.

RECITALS

Whereas, the State desires to have the Contractor host and maintain the State's Family Planning Program
Data Base, provide technical support, data analysis, system operations, customer service and generate
reports. Additionally, the Contractor shall provide project management services to the State to ensure
consistent and timely management of all activities across multiple organizations and associated Services
for the State.

Whereas, the Family Planning Program (FPP) serves individuals, especially those at or below two hundred
fifty (250) percent of the Federal Poverty Level (FPL), in need of family planning and reproductive health
care services, including individuals who are eligible and/or are receiving Medicaid services, and un
insured individuals through agreements with program sub-grantees.

Whereas, the State of NH requires all program sub-grantees submit aggregate data through a Family
Planning Electronic Record (FPER). The data submitted into the FPER is analyzed and reports are
generated.

The parties therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1. Contract Documents

This Contract Agreement DPHS - 2020-083 is comprised of the following documents:

A. Part I - Forni P-37 General Provision

B. Part 2 - Information Technology Provisions

C. Part 3 - Exhibits

Exhibit A - Special Provisions

Exhibit B - Scope of Services

State of NH Contract
D3te:12/2/2020
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Exhibit C - Price and Payment Schedule

Exhibit D - Administrative Services

Exhibit E - Implementation Services - (Not Applicable)

Exhibit F - Testing Services

Exhibit G - Maintenance and Support Services

Exhibit H - Requirements

Exhibit I - Work Plan

Exhibit J - Software Agreement

Exhibit K. — Warranty and Warranty Services

Exhibit L - Training Services - (Not Applicable)

Exhibit M - Agency RFP with Addendums, by reference - (Not Applicable)

Exhibit N - Vendor Proposal, by reference • (Not Applicable)

Exhibit 0 - Certificates and Attachments

Exhibit P-DHHS Infonnation Security Requirements

1.2. Order of Precedence

In the event of conflict or ambiguity among any of the text of the Contract Documents,
the following Order of Precedence shall govern:

i. State of New Hampshire, Department of Health and Human Services Contract
Agreement DPHS - 2020-0S3, including Parts 1, 2, and 3.

2. CONTRACT TERM

2.1. The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of required governmental approvals, including,
but not limited to. Governor and Executive Council of the State of New Hampshire
approval ("Effective Date").

2.2. The Contract shall begin on the Effective Date and extend through the dale indicated in
Part 1, P-37 General Provisions - Block 1.7: Completion Date. The Tenn may be extended
up to two (2) years, ("Extended Term") at the sole option of the Stale, subject to the parties
prior written Agreement on applicable fees for each extended tenn, up to but not beyond
December 31, 2024 under the same tenns and conditions, subject to approval of the
Governor and Executive Council.

2.3. The Contractor shall commence work upon issuance of a Notice to Proceed by the State.

Slate of NH Contract
D3teJ2/2/2020
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2.4. The State does not require the Contractor to commence work prior to the Effective Date;
however, if the Contractor commences work prior to the Effective Date and a Notice to
Proceed, such work shall be performed at the sole risk of the Contractor. In the event that
the Contract does not become effective, the State shall be under no obligation to pay the
Contractor for any costs incurred or Services perfonned; however, if the Contract becomes
effective, all costs incurred prior to the Effective Date shall be paid under the terms of the
Contract.

2.5. Time is of the essence in the performance of the Contractor's obligation under the
Contract.

3. COMPENSATION

3.1. Contract Price

The Contract Price is identified in. Part 1, P-37 General Provisions - Block 1.8: Price
Liniitation. Method of payinent and tenns of payment are identified and more particularly
described in Part 1, P-37 - Section 5; Contract Price/Price Limitation/Payment, and Part 3
- Exhibit C: Price and Payment Schedule.

3.2. Non-Exclusive Contract

The State reserves the right, at its discretion, to retain other Vendors to provide any of the
Services or Deliverables identified under this procurement or make an award by item, part
or portion of an item, group of items, or total Proposal. The Contractor shall not be
responsible for any delay, act, or omission of such other Contractors, except that the
Contractor shall be responsible for any delay, act, or omission of the other Vendors if such
delay, act, or omission is caused by or due to the fault of the Contractor.

4. CONTRACT MANAGEMENT

The Project will require the coordinated efforts of a Project Team consisting of both the Contractor
and State personnel. The Contractor shall provide all necessary resources to perfonn its
obligations under the Contract. The Contractor shall be responsible for managing the Project to
its successful completion.

4.1. Contractor's Contract Manager

The Contractor shall assign a Contract Manager who shall be responsible for all Contract
authorization and administration. The Contractor's Contract Manager is:

Michael P. Stelmach

6 Bales Xing

State of NH Contract

Date: 12/2/2020
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Webster, MA 01570

Tel. 774-272-0313

Email: mstelmach@health-e-link.net

4.2. Contractor's Project Manager

4.2.1. The Contractor shall assign a Project Manager who meets the requirements of the
Contract. The Contractor's selection of the Project Manager shall be subject to
the prior written approval of the State. The State's approval process may include,
without limitation, at the State's discretion, review of the proposed Contractor's
Project Manager's resume, qualifications, references, and background checks,
and an interview. The State may require removal or reassignment of the
Contractor's Project Manager who, in the sole judgment of the State, is found
unacceptable or is not performing to the State's satisfaction.

4.2:2. The Contractor's Project Manager must be qualified to perform the obligations
required of the position under the Contract, shall have full authority to make
binding decisions under the Contract, and shall function as the Contractor's
representative for all administrative and management matters. The Contractor's
Project Manager shall perfonn the required duties under this Contract and all
duties shall be outlined in the Work Plan, titled Contractor Roles and
Responsibilities. The Contractor's Project Manager must be available to promptly
respond during nonnal Business Hours within two (2) hours to inquiries from the
State, and be at the site as needed. The Contractor's Project Manager must work
diligently and use his/ her best efforts on the Project.

4.2.3. The Contractor shall not change its assignment of the Contractor's Project
Manager without providing the State written justification and obtaining the prior
written approval of the State. State approvals for replacement of the Contractor's
Project Manager shall not be unreasonably withheld. The replacement Project
Manager shall have comparable or greater skills than of the Contractor's Project
Manager being replaced; meet the requirements of the Contract; and be subject to
reference and background checks described above in Part 2 - Infonnation
Technology Provisions, Section 4.2: Contract Project Manager, and in Part 2 -
Information Technology Provisions, Section 4.6: Reference and Background
Checks, below. The Contractor shall assign a replacement of the Contractor's
Project Manager within ten (10) business days of the departure of the prior
Contractor's Project Manager, and the Contractor shall continue during the ten
(10) business day period to provide competent Project management Services
through the assignment of a qualified interim Project Manager.

4.2.4. Notwithstanding any other provision of the Contract, the Slate shall have the
option, at its discretion, to terminate the Contract, declare the Contractor in default
and pursue its remedies at law and in equity, if the Contractor fails to assign a the
Contractor Project Manager meeting the requirements and tenns of the Contract.

State of NH Contract
Date:12/2/2020
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4.2.5. Contractor Project Manager is:

Erin Slelmach

53 Five Mile River Road

Putnam, CT 06260

Tel. 774-272-2800

Email: mailto:estelmach@health-e-link.net

4.3. Contractor's Key Project Staff

4.3.1. The Contractor shall assign Key Project Staff who meet the requirements of the
Contract, and can implement the Software Solution meeting the requirements set
forth within this contract and in Attachment 1. Business System and Technical
Requirements. The State may conduct reference and background checks on the
Contractor's Key Project Staff. The State reserves the right to require removal or
reassignment of the Contractor's Key Project Staff who are found unacceptable
to the State. Any background checks shall be perfonned in accordance with Part
2 - Information Technology Provisions, Section 4.6: Background Checks.

4.3.2. The Contractor shall not change any of the Contractor's Key Project Staff
commitments without providing the State written justification and obtaining the
prior written approval of the State. Slate approvals for replacement of the
Contractor's Key Project Staff will not be unreasonably withheld. The
replacement of the Contractor's Key Project Staff shall have comparable or
greater skills than of the Contractor's Key Project Staff being replaced; meet the
requirements of this Contract, including but not limited to the requirements set
forth in Attachment 1. Business System and Technical Requirements, and be
subject to reference and background checks described in Part 2 - Information
Technology Provisions, Section 4.6: Reference and Background Checks.

4.3.3. Notwithstanding any other provision of the Contract to the contrary, the State
shall have the option to tenninate the Contract, declare the Contractor in default
and to pursue its remedies at law and in equity, if the Contractor fails to assign
Key Project Staff meeting the requirements and terms of the Contract or if it is
dissatisfied with the Contractor's replacement Project staff.

4.3.3.1. The Contractor Key Project Staff shall consist of the following
individuals in the roles identified below:

Chad McCue, Software Developer

Grace Chan, System Administrator

State of NH Contract
Date:12/2/2020
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4.4. State Contract Manager

The State shall assign a Contract Manager who shall function as the State's representative
with regard to Contract administration. The State Contract Manager is:

Rhonda Siegel, Administrator

29 Hazen Drive

Concord, NH 03301

Tel. 603-271-4516

Email: Rhonda.siegel@dhhs.nh.gov

4.5. State Project Manager

4.5.1. The State shall assign a Project Manager. The State Project Manager's duties
shall include the following:

a. Leading the Project;

b. Engaging and managing all Contractors;

c. Managing significant issues and risks;

d. Reviewing and accepting Contract Deliverables;

e. invoice sign-offs;

f. Review and approval of Change Request; and

g. Managing stakeholders' concerns.

4.5.2. The State Project Manager is:

Haley Johnston, Family Planning Program Manager

29 Hazen Drive

Concord, NH 03301

Tel. 603-271-0061.

Email: Haley.Johnston@dhhs.nh.gov

4.6. Reference and Background Checks

4.6.1. The Contractor shall conduct criminal background checks and not utilize any
staff, including Subcontractors, to fulfill the obligations of the Contract who have
been convicted of any crime of dishonesty, including but not limited to criminal
fraud, or otherwise convicted of any felony or misdemeanor offense for which

State of NH Contract
Date:12/2/2020
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incarceration for up to 1 year is an authorized penalty. The Contractor shall
promote and maintain an awareness of the importance of securing the State's
information among the Contractor's employees and agents.

4.6.2. The State may, at its sole expense, conduct reference and background screening
of the Contractor Project Manager and the Contractor Key Project Staff. The
State shall maintain the Confidentiality of background screening results in
accordance with Part 2 - Infonnation Technology Provisions, Section 11: Use of
Stale's Information, and Confidentiality.

5. DELIVERABLES

5.1. The Contractor's Responsibilities

5.1.1. The Contractor shall be solely responsible for meeting all requirements, and terms
and conditions specified in this Contract, regardless of whether or not a
Subcontractor is used.

5.2. Deliverables and Services

The Contractor shall provide the State with the Deliverables and Services in accordance
with Part 3 - Exhibit 8: Scope of Services. Upon its submission of a Deliverable or
Service, the Contractor represents that it has performed its obligations under the Contract
associated with the Deliverable or Services.

5.3. Non-Software and Written Deliverables Review and Acceptance

After receiving written Certification from the Contractor that a Non-Software or Written
Deliverable is final, complete, and ready for Review, the State will Review the
Deliverable to determine whether it meets the Requirements outlined in Part 3 - Exhibit
B: Scope of Services. The State will notify the Contractor in writing of its acceptance or
rejection of the Deliverable within five (5) business days of the State's receipt of the
Contractor's written Certification. If the State rejects the Deliverable, the State shall
notify the Contractor of the nature and class of the Deficiency and the Contractor shall
correct the Deficiency within the period identified in the Work Plan. If no period for the
Contractor's correction of the Deliverable is identified, the Contractor shall correct the
Deficiency in the Deliverable within five (5) business days. Upon receipt of the corrected
Deliverable, the State shall have five (5) business days to review the Deliverable and
notify the Contractor of its Acceptance or rejection thereof, with the option to extend the
Review Period up to five (5) additional business days. If the Contractor fails to correct
the Deficiency within the allotted period of time, the Stale may, at its option, continue
reviewing the Deliverable and require the Contractor to continue until the Deficiency is
corrected, or immediately temiinate the Contract, declare the Contractor in default, and
pursue its remedies at law and in equity.

State of NH Contract
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5.4. Soft\>'are Review and Acceptance

System/Software Testing and Acceptance shall be perfonned as set forth in the Test Plan
and more particularly described in Pan 3 - Exhibit F: Testing Services.

6. SOFTWARE

The Contractor shall provide the Services required under the Contract Documents. All Services
shall meet, and be performed, in accordance with the Specifications.

7. SERVICES

The Contractor shall provide the Services required under the Contract Documents. All Services
shall meet, and be performed, in accordance with the Specifications.

7.1. Administrative Services

The Contractor shall provide the State with the administrative Services set forth in the
Contract, and particularly described in Part 3 - Exhibit D: Administrative Services.

7.2. Implementation Services

The Contractor shall provide the State with the Implementation Services set forth in the
Contract, and particularly described in Part 3 - Exhibit E: Implementation Services.

7.3. Testing Services

The Contractor shall perfonn testing Services for the State set forth in the Contract, and
particularly described in Part 3 - Exhibit F: Testing Ser\'ices.

7.4. Maintenance and Support Services

The Contractor shall provide the State with Maintenance and support Services for the
Software set forth in the Contract, and particularly described in Part 3 - Exhibit G: System
Maintenance and Support.

7.5. Warranty Services

The Contractor shall provide the State with warranty Services set forth in the Contract,
and particularly described in Part 3 - Exhibit K: Warranty & Warranty Services.

State of NH Contract
Date:lW2020
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7.6. Training Services

The Contractor shall provide the State with training Services set forth in the Contract, and
particularly described in Part 3 - Exhibit L: Training Services.

8. WORK PLAN DELIVERABLES

8.1. The Contractor shall provide the State with a Work Plan that shall include, without
limitation, a detailed description of the Schedule, tasks. Deliverables, major milestones,
task dependencies and payment Schedule.

8.2. The initial Work Plan shall be a separate Deliverable and is set forth in Part 3 - Exhibit I:
Work Plan. The Contractor shall update the Work Plan as necessary, no less than yearly,
to accurately reflect the status of the Project, including without limitation, the Schedule,
tasks. Deliverables, major milestones, task dependencies, and payment Schedule. Any
such updates to the Work Plan must.be approved by the State, in writing, prior to final
incorporation into Part 3 - Exhibit 1: Work Plan. The updated Part 3 - Exhibit 1: Work
Plan, as approved by the State, is incorporated herein by reference.

8.3. Unless otherwise agreed in writing by the State, changes to the Part 3 - Exhibit I: Work
Plan shall not relieve the Contractor from liability to the State for damages resulting from
the Contractor's failure to perform its obligations under the Contract, including, without
limitation, performance in accordance with the Schedule.

8.4. In the event of any delay in the Schedule, the Contractor must immediately notify the State
in writing, identifying the nature of the delay, i.e., specific actions or inactions of the
Contractor or the State causing the problem; its estimated duration period to
reconciliation; specific actions that need to be taken to correct the problem; and the
expected Schedule impact on the Project.

8.5. in the event additional time is required by the Contractor to correct Deficiencies, the
Schedule shall not change unless previously agreed in writing by the State, except that the
Schedule shall automatically extend on a day-to-day basis to the extent that the delay does
not result from the Contractor's failure to fulfill its obligations under the Contract. To the
extent that the State's execution of its major tasks takes longer than described in the Work
Plan, the Schedule shall automatically extend on a day-to-day basis.

8.6. Notwithstanding anything to the contrary, the State shall have the option to terminate the
Contract for default, at its discretion, if it is dissatisfied with the Vendor's Work Plan or
elements within the Work Plan.

9. CHANGE ORDERS

9.1. The State may make changes or revisions at any time by written Change Order. The State
originated changes or revisions shall be approved by the Department of Infonnation
Technology. Within five (5) business days of the Contractor's receipt of a Change Order,

State of NH Contract
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the Contractor shall advise the Stale, in detail, of any impact on cost (e.g., increase or
decrease), the Schedule, or the Work Plan.

9.2. The Contractor may request a change within the scope of the Contract by written Change
Order, identifying any impact on cost, the Schedule, or the Work Plan. The State shall
attempt to respond to the Contractor's requested Change Order within five (5) business
days. The State Agency, as well as the Department of Infonnation Technology, must
approve all Change Orders in writing. The State shall be deemed to Kaye-'rejected the
Change Order if the parties are unable to reach an Agreement in writing. ■

9.3. All Change Order requests from the Contractor to the State, and the State acceptance of
the Contractor's estimate for a State requested change, will be acknowledged and
responded to, either acceptance or rejection, in writing. If accepted, the Change Order(s)
shall be subject to the Contract amendment process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY

10.1. Software Title

10.1.1. Upon successful completion and/or termination of the Implementation of the
Project, the Contractor shall own and hold all, title, and rights in any Software
modifications developed in connection with perfonnance of obligations under the
Contract, or modifications to the Contractor provided Software, and their
associated Documentation including any and all perfonnance enhancing
operational plans and the Contractors' special utilities. The Contractor shall
license back to the State the right to produce, publish, or otherwise use such
software, source code, object code, modifications, reports, and Documentation
developed under the Contract.

I

10.1.2. In no event shall the Vendor be precluded from developing for itself, or for others,
materials that are competitive with, or similar to. Custom Software, modifications
developed in connection with perfonnance of obligations under the Contract. In
addition, the Vendor shall be free to use its general knowledge, skills, experience,
and any other ideas, concepts, know-how, and techniques that are acquired or
used in the course of its perfonnance under this agreement.

10.2. State's Data and Property

All rights, title and interest in State Data shall remain with the State. All data and any
property which has been received from the State or purchased with funds provided for that
purpose under this Agreement, shall be the property of the State, and shall be returned to
the State upon demand or upon lennination of this Agreement for any reason. The
Contractor shall not access State user accounts or State data, except:

State of NH Contract
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10.2.1. In the course of Data center operations;

10.2.2. In response to service or technical issues;

10.2.3. As required by the express terms of this Contract; or

10.2.4. At the State's written request.

10.3. Data Migration Services

Upon termination, cancellation, expiration or other conclusion of the Contract; the Parties
agree to cooperate in good faith to effectuate a smooth secure transition of the Services
from the Contractor to NH DHHS and, if applicable, the vendor engaged by NH DHHS to
assume the Services previously performed by the Contractor (for this section known as
"Recipient").

10.3.1. The Contractor shall use reasonable efforts to assist Recipient, in connection with
the transition from the performance of Services by the Contractor and its Affiliates
to the performance of such Services, which may include assistance with the
transfer of records, migration of historical data, the transition of any such Service
from the hardware, software, network and telecommunications equipment and
internet-related information technology infrastructure ("Internal IT Systems") of
Contractor to the Internal IT Systems of Recipient and cooperation with and
assistance to any third-party consultants engaged by Recipient in connection with
such transition ("Migration Services"), taking into account the need to minimize
the cost of such migration and the disruption to the ongoing business activities of
the Parties hereto and their Affiliates.

10.3.2. If a system, database, hardware, software, and/or software licenses (Tools) was
purchased or created to manage, track, and/or store NH DHHS data in relationship
to this contract said Tools will be inventoried and returned to NH DHHS, along
with the inventory document, once migration of NH DHHS data is complete.

10.3.3. The internal planning of the Migration Services by the Contractor and its Affiliates
and Migration Services shall be provided io Recipient as set forth in Section 3 of
this Contract. Any such Migration Services shall be deemed to be Services for
purposes of this Contract.

10.3.4. Should the data migration extend beyond the end of the Contract, the Contractor
and its affiliates agree Contract Security Requirements, and if applicable, NH
DHSS Business Associates Agreement terms and conditions remain in effect until
the Data Migration is accepted as complete by NH DHHS.

10.3.5. In the event where the Contractor has comingled Confidential Data and the
destruction or migration is not feasible, the State and Contractor will jointly
evaluate regulatory and professional standards for retention requirements prior to
destruction.

State of NH Contract
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10.3.6. if the parties identify Confidential Data that will not be migrated and must be
destroyed, the Contractor shall comply with Exhibit P, DHHS Infomiation
Security Requirements, regarding disposition of Confidential Data.

10.4. Completion of Services

10.4.1. Each service or migration phase shall be deemed completed (and the migration
process finalized) at the end of the 10th day after the product, resulting from the
Service, is delivered to the recipient in accordance with the mutually agreed upon
migration plan, unless within said 10-day tenn the Contractor notifies NH DHHS

of an issue requiring additional time to complete said product.

10.5. Disagreement over Service's Results

10.5.1. In the event NH DHHS is not satisfied with the results of the Service, NH DHHS
shall notify the Contractor, by email, stating the reason for the lack of satisfaction
within 10 business days of the final product or at any time during the data
migration process. The Parties shall discuss the actions to be taken to resolve the
disagreement or issue. If an agreement is not reached, at any time NH DHHS shall
be entitled to initiate actions in accordance with Part 3, Section 1.8 Breach of
Data.

10.6. Contractor's Materials

10.6.1. Subject to the provisions of this Contract, the Contractor may develop for itself,
or for others, materials that are competitive with, or similar to, the Deliverables.
In accordance with the provision of this Contract, the Contractor shall not
distribute any products containing or disclose any State Confidential Information.
The Contractor shall be free to use its general knowledge, skills and experience,
and any ideas, concepts, know-how, and techniques that are acquired or used in
the course of its perfomiance under this Contract, provided that such is not
obtained as the result of the deliberate memorization of the State Confidential

Information by the Contractor employees or third party consultants engaged by
the Contractor.

10.6.2. Without limiting the foregoing, the parties agree that the general knowledge
referred to herein cannot include information or records not subject to public
disclosure under New Hampshire RSA Chapter 91-A, which includes but is not
limited to the following: records of grand juries and petit juries; records of parole
and pardon boards; personal school records of pupils; records pertaining to
internal personnel practices, financial infomiation, test questions, scoring keys
and other examination data use to administer a licensing examination,
examination for employment, or academic examination and personnel, medical,
welfare, library use, video tape sale or rental, and other files containing personally
identifiable infonnation that is private in nature.
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10.7. State Website Copyright

WWW Copyrighl and Intellectual Property Rights

All right, title and interest in the Stale WWW site <NH.GOV, etc.>, including copyright
to all Data and information, shall remain with the State. The State shall also retain all

right, title and interest in any user interfaces and computer instructions embedded within
the WWW pages. All WWW pages and any other Data or information shall, where
applicable, display the State's copyright.

10.8. Custom Software Source Code

In the event that the State purchases Software development Service, which results in
Custom Software, the Contractor shall provide the State with a copy of the source code
for the Custom Software, which shall be subject to the License rights. The Stale shall
receive a worldwide, perpetual, irrevocable, and non-exclusive paid -up right and license
to use, copy, modify and prepare derivative works of any custom developed Software.
This section does not apply to the Contractor's proprietary Software code.

10.9. Survival

This Contract Agreement Part 2 - Information Technology Provisions, Section 10.
Intellectual Property shall survive the termination of the Contract.

11. USE OF STATE'S INFORMATION AND CONFIDENTIALITY

11.1. Use of State's Information

In performing its obligations under the Contract, the Contractor may gain access to
information of the State, including State Confidential Information. "State Confidential
Information" shall include, but not be limited to, information exempted from public
disclosure under New Hampshire RSA Chapter 91-A: Access to Public Records and
Meetings (see e.g. RSA Chapter 91-A: 5 Exemptions). The Contractor shall not use the
State Confidential Infomiation developed or obtained during the perfonnance of, or
acquired, or developed by reason of the Contract, except as directly connected to and
necessary for the Contractor's performance under the Contract.

11.2. State Confidential Information

11.2.1. The Contractor shall maintain the Confidentiality of and protect from
unauthorized use, disclosure, publication, and reproduction (collectively
"release"),' all State Confidential Information that becomes available to the
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Contractor in connection with its perfonnance under the Contract, regardless of
its form.

U.2.2. Subject to applicable federal or State laws and regulations, Confidential
Information shall not include information which:

a. Shall have otherwise become publicly available other than as a result
of disclosure by the receiving party in Breach hereof;

b. Was disclosed to the receiving party on a non-Confidential basis from
a source other than the disclosing party, which the receiving party
believes is not prohibited fixim disclosing such information as a result
of an obligation in favor of the disclosing party;

c. Is developed by the receiving party independently of, or was known by
the receiving party prior to, any disclosure of such information made
by the disclosing party; or

d. Is disclosed with the written consent of the disclosing party. A
receiving party also may disclose Confidential Infonnation to the
extent required by an order of a court of competent jurisdiction.

11.2.3. Any disclosure of the State Confidential information shall require the prior
written approval of the State. The Contractor shall immediately notify the State if
any request, subpoena or other legal process is served upon the Contractor
regarding the State Confidential Information, and the Contractor shall cooperate
with the State in any effort the State undertakes to contest the request, subpoena
or other legal process, at no additional cost to the State.

11.2.4. In the event of the unauthorized release of State Confidential Information, the

Contractor shall immediately notify the State, and the State may immediately be
entitled to pursue any remedy at law and in equity, including, but not limited to,
injunctive relief.

11.3. Contractor Confidential Information

Insofar as the Contractor seeks to maintain the Confidentiality of its Confidential or
proprietary information, the Contractor must clearly identify in writing all infonnation it
claims to be Confidential or proprietary. Notwithstanding the foregoing, the Slate
acknowledges that the Contractor considers the Software and Documentation to be
Confidential Information. The Contractor acknowledges that the State is subject to State
and federal laws governing disclosure of information including, but not limited to, RSA
Chapter 91-A: Access to Government Records and Meetings. The State shall maintain
the Confidentiality of the identified Confidential Information insofar as it is consistent
with applicable State and federal laws or regulations, including but not limited to, RSA
Chapter 91-A: Access to Government Records and Meetings. In the event the Stale
receives a request for the infonnation identified by the Contractor as Confidential, the
State shall notify the Contractor and specify the date the State will be releasing the
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requested information. At the request of the State, the Contractor shall cooperate and
assist the State with the collection and review of the Contractor's information, at no

additional expense to the Stale. Any effort to prohibit or enjoin the release of the
information shall be the Contractor's sole responsibility and at the Contractor's sole
expense. If the Contractor fails to obtain a court order enjoining the disclosure, the Stale
shall release the infonnalion on the dale specified in the State's notice to the Contractor,
without any liability to the Contractor.

11.4. Survival

This Contract Agreement - Part 2 - Information Technology Provisions, Section 11, Use
of State's Information and Confidentiality, shall survive termination or conclusion of the
Contract.

12. LIMITIATION OF LIABILITY

12.1. State

Subject to applicable laws and regulations, in no event shall the State be liable for any
consequential, special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable laws and regulations, the State's liability to the Contractor shall not exceed the
total Contract price set forth in Contract Agreement - Part I, P-37 General Provisions -
Block 1.8: Price Limitation.

12.2. State's Immunity

Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive tennination or Contract Conclusion.

12.3. Survival

This Contract Agreement Part 2 - Information Technology Provisions, Section 12:
Limitation of Liability shall survive tennination or Contract Conclusion.

13. TERMINATION

13.1. Termination Procedure

13.1.1. Upon termination of the Contract, the State, in addition to any other rights
provided in the Contract,, may require the Contractor to deliver to the State any
property, including without limitation. Software and Written Deliverables, for
such part of the Contract as has been terminated.
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13.1.2. After receipt of a notice of termination, and except as otherwise directed by the
State, the Contractor shall:

The State shall be entitled to any post-termination assistance generally
made available with respect to the Service, unless a unique Data
retrieval arrangement has been established as part of the Software
License Agreement (SLA);

Stop work under the Contract on the date, and to the extent specified,
in the notice;

Promptly, but in no event longer than thirty (30) days after termination,
terminate its orders and subcontracts related to the work which has been

terminated and settle all outstanding liabilities and all claims arising
out of such termination of orders and subcontracts, with the approval
or ratification of the State to the extent required, which approval or
ratification shall be final for the purpose of this Section;

Take such action as the State directs, or as necessary to preserve and
protect the property related to the Contract which is in the possession
of the Contractor and in which the State has an interest;

During any period of Service suspension, the Contractor shall not take
any action to intentionally erase any State Data;

i. in the event of termination of any Service or Agreement in
entirety, the Contractor shall not take any. action to
intentionally erase any State Data for a period of:

g-

h.

•  10 days after the Effective Date of tennination, if the
termination is in accordance with the Contract period.

•  30 days after the Effective Date of tennination, if the
tennination is for convenience.

•  60 days after the Effective Date of tennination, if the
tennination is for cause.

Transfer title to the State and deliver in the manner, at the times, and to

the extent directed by the State, any property which is required to be
flimished to the State and which has been accepted or requested by the
State;

Provide written Certification to the State that the Contractor has

surrendered to the Slate all said property; and

Assist in Transition Services, as reasonably requested by the State at no
additional cost.
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13.1.3. After such period, the Contractor shall have no obligation to maintain or provide
any State Data and shall thereafter, unless legally prohibited, delete all State Data
in its Systems or otherwise in its possession or under its control:

a. Transfer title to the State and deliver in the manner, at the times, and to
the extent directed by the State, any property which is required to be
furnished to the State and which has been accepted or requested by the
State;

b. The Contractor shall implement an orderly return of State Data in a
CSV or another mutually agreeable format at a time agreed to by the
parlies and the subsequent secure disposal of State Data;

c. The Contractor shall securely dispose of all requested Data in all of its
forms, such as disk, CD/ DVD, backup tape and paper, when requested

• by the State. Data shall be permanently deleted and shall not be
recoverable, according to National Institute of Standards and
Technology {NlST)-approved methods. Certificates of destruction
shall be provided to the State; and

d. Provide written Certification to the State that the Contractor has

surrendered to the State all said property.

13.2. Survival

This Contract Agreement - Part 2 - Information Technology Provisions, Section 13:
Termination shall survive tennination or Contract Conclusion.

14. CHANGE OF OWNERSHIP

In the event that the Contractor should change ownership for any reason whatsoever, the State
shall have the option of continuing under the Contract with the Contractor, its successors or assigns
for the full remaining term of the Contract; continuing under the Contract with the Contractor, its
successors or assigns for such period of time as deiennined necessary by the State; or immediately
terminate the Contract without liability to the Contractor, its successors or assigns.

15. DISPUTE RESOLUTION

16.1. Prior to the filing of any formal proceedings with respect to a dispute (other than an action
seeking injunctive relief with respect to intellectual properly rights or Confidential
Information), the party believing itself aggrieved (the "Invoking Party") shall call for
progressive management involvement in the dispute negotiation by written notice to the
other party. Such notice shall be without prejudice to the Invoking Party's right to any
other remedy pennitted under the-Contract.

16.2. The parties shall use reasonable efforts to arrange personal meetings and/or telephone
conferences as needed, at mutually convenient times and places, between negotiators for
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the parties at the following successive management levels, each of which shall have a
period of allotted time as specified below in which to attempt to resolve the dispute:

16.3. The allotted time for the first level negotiations shall begin on the date the Invoking
Party's notice Is received by the other party. Subsequent allotted time is days from the
date that the original Invoking Party's notice is received by the other party.

TABLE 16: Dispute Resolution Responsibility and Schedule Table

LEVEL
CONTRACTOR

POINT OF CONTACT

STATE

POINT OF CONTACT

CUMULATIVE

ALLOTED TIME

Primary Michael Stelmach
Family Planning Program
Manager

Five (5) Business Days

First Erin Stelmach MCH Administrator Five (5) Business Days

Second Grace Chan Director DPHS Five (5) Business Days

Third Commissioner, DHHS Five (5) Business Days

16. DOIT GENERAL TERMS AND CONDITIONS

17.1. Computer Use

In consideration for receiving access to and use of the computer facilities, network,
licensed or developed Software, Software maintained or operated by any of the State
entities. Systems, equipment. Documentation, information, reports, or Data of any kind
(hereinafter "Information"), the Contractor understands and agrees to the following rules:

Every Authorized User has the responsibility to assure the protection of information from
unauthorized access, misuse, theft, damage, destruction, modification, or disclosure.

That infonnation shall be used solely for conducting official State business, and all other
use or access is strictly forbidden including, but not limited to, personal, or other private
and non-State use and that at no time shall the Contractor access or attempt to access any
infonnation without having the express authority to do so.

That at no time shall the Contractor access or attempt to access any infonnation in a manner
inconsistent with the approved policies, procedures, and /or Agreements relating to System

. entry/access.

That ail Software Licensed, developed, or being evaluated by the Stale cannot be copied,
shared, distributed, sub-licensed, modified, reverse engineered, rented, or sold, and that at
all times the Contractor must use utmost care to protect and keep such Software strictly
Confidential in accordance with the license or any other Agreement executed by the State.
Only equipment or Software owned, licensed, or being evaluated by the State, can be used
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by the Contractor. Personal Software (including but not limited to palmtop sync Software)
shall not be installed on any equipment.

That if the Contractor is found to be in violation of any of the above-stated rules, the User
may face removal from the State Contract, and/or criminal or civil prosecution, if the act
constitutes a violation of law.

'  17.2. Email Use

Mail and other electronic communication messaging Systems are State of New Hampshire
property and are to be used for business purposes only. Email is defined as "internal Email
Systems" or "State-funded Email Systems". The Contractor understand and agree that
use of email shall follow State standard policy (available upon request).

17.3. luternet Use

The Internet is to be used for access to and distribution of information in direct support of
the business of the State of New Hampshire according to State standard policy (available
upon request).

17.4. Regulatory Government Approvals

The Contractor shall obtain all necessary and applicable regulatory or other governmental
approvals necessary to perfonn its obligations under the Contract.

17. GENERAL CONTRACT REQUIREMENTS

18.1. Insurance Certificate
\

The Insurance Certificate should note the Certificate Holder in the lower left hand block

including State of New Hampshire, Department Name, and name of the individual
responsible for the funding of the Contracts and his/her address.

18.2. Exhibits

The Exhibits referred to, in and attached to the Contract are incorporated by reference as
if fully included in the text.

18.3. Venue and Jurisdiction

,  Any action on the Contract may only be brought in the State of New Hampshire,
Merrimack County Superior Court.
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18.4. Survival

The terms, conditions and Warranties contained in the Contract that by their context are
intended to survive the completion of the performance, cancellation or termination of the
Contract shall so survive, including, but not limited to: Part 1, P-37 General Provisions -
Section 7: Personnel; Part 1, P-37 General Provisions - Section 13: Indemnification; Part

2 - Infonnation Technology Provisions, Section 10: Intellectual Property; Part 2 -
Infonnation Technology Provisions , Section 1 !: Use of State's Information and
Confidentiality; Pan 2 — Infonnation Technology Provisions , Section 12: Limitation of

Liability; Part 2 - Information Technology Provisions , Section 13: Termination; and Part
3 - Exhibit K: Section 2: Warranty Period which shall all survive the termination of the
Contract.

18.5. Force Majeure

18.5.1. Neither the Contractor nor the State shall be responsible for delays or failures in
performance resulting from events beyond the control of such party and without
fault or negligence of such party. Such events shall include, but not be limited to,
acts of God, strikes, lock outs, riots, and acts of War, epidemics, acts of
Government, fire, power failures, nuclear accidents, earthquakes, and unusually
severe weather.

18.5.2. Except in the event of the foregoing. Force Majeure events shall not include the
Contractor's inability to hire or provide personnel needed for the Contractor's
performance under the Contract.

18.6. Notices

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

TABLE 18.6: Notices

CONTRACTOR

POINT OF CONTACT

STATE

POINT OF CONTACT

Michael P. Stelmach Haley Johnston

6 Bates Xing 29 Hazen Drive

Webster, MA 01570 Concord, NH 03301

774-272-0313 603-271-0061

mstelinachf«).health-e-link.net Halev.Johnstontrt)dhhs.nh.eov |
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18. DATA PROTECTION

19.1. DHHS Information Security Requirements

Contractor shall comply with all requirements in Exhibit P, DHHS Infonnation Security
Requirements, which is attached hereto and incorporated by reference herein. .

19.2. Access to Security Logs and Reports

The Contractor shall provide reports to the State in a fonnat as agreed to by both the
Contractor and the State. Reports shall include latency statistics, user access, user access
IF address, user access history and security logs for all State files related to this Contract.

19.3. Contract Audit

The Contractor shall allow the State to audit conformance to the Contract temis. The State

may perform this audit or Contract with a third party at its discretion and at the State's
expense.

19.4. Data Center Audit

The Contractor shall perfomi an independent audit of its Data centers at least annually at
its expense, and provide a redacted version of the audit report upon request. The
Contractor may remove its proprietary information from the redacted version. A Service
Organization Control (SOC) 2 audit report or approved equivalent sets the minimum level
of a third-party audit.

19.5. Advance Notice

The Contractor shall give advance notice to the State of any upgrades (e.g., major
upgrades, minor upgrades, System changes) that may impact Service availability and
perfonnance. A major upgrade is a replacement of hardware, Software or finnware with
a newer or better version in order to bring the System up to date or to improve its
characteristics. It usually includes a new version number.

19.6. Security

The Contractor shall disclose its non-proprietary security processes and technical
limitations to the State such that adequate protection and flexibility can be attained
between the State and the Contractor. For example: virus checking and port sniffing —
the State and the Contractor shall understand each other's roles and responsibilities.
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19.7. Non-Disclosure and Separation of Duties

The Contractor shall enforce separation of job duties, require commercially reasonable
non-disclosure Agreements, and limit staff icnowledge of Stale Data to that which is
absolutely necessary to perform job duties.

19.8. Import and Export of Data

The State shall have the ability to import or export Data in piecemeal or in entirety at its
discretion without interference from the Contractor. This includes the ability for the State
to import or export Data to/from other Service providers.

19.9. Responsivitles and Uptime Guarantee

The Contractor shall be responsible for the acquisition and operation of all hardware,
Software and network support related to the Services being provided. The technical and
professional activities required for establishing, managing and maintaining the
environments are the responsibilities of the Contractor. The System shall, be available
24/7/365 (with agreed-upon maintenance downtime), and provide Service to customers as
defined in the SLA.

19.10. Right to Remove Individuals

The State shall have the right at any time to require that the Contractor remove from
interaction with State any the Contractor representative who the State believes is
detrimental to its working relationship with the Contractor. The State shall provide the
Contractor with notice of its determination, and the reasons it requests the removal. If the
State signifies that a potential security violation exists with respect to the request, the
Contractor shall immediately remove such individual. The Contractor shall not assign the
person to any aspect of the Contract or future work orders without the State's consent.
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EXHIBIT A - SPECIAL PROVISIONS

EXHIBIT A -SPECIAL PROVISIONS

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

•  3.3. The parties may extend the Agreement for up to (two) 2 additional year(s) from
the Completion Date, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and approval of the Governor and Executive
Council.

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

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

Remainder of this page intcntionaUy left blank
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EXHIBIT B - SCOPE OF SERVICES

EXHIBIT B - SCOPE OF SER VICES

The Contractor shall provide Hosting and Maintenance services of the State's Family Planning Database
and Project Management Services to ensure consistent and timely management of fhmily planning data
collection and analysis across multiple community health organizations that will enable the Department to
collect, store, and analyze family planning encounter level data.

The Contractor shall provide, maintain and update a family planning data system to meet the requirements
set forth by this contract including, but not limited to the federal requirements set forth by the Office of
Population Affairs (CPA). The Department's coiTununity health organization partners will have access to
and use of the data system and will provide data to the Contractor in order for the Department to extract
aggregated data for federal reporting and program improvement.

1. STATEMENT OF WORK

1.1. General Project Assumptions

a. The Contractor will provide project tracking tools and templates to record and
manage issues, risks. Change Requests, requirements, decision sheets, and other
documents used in the management and tracking of the Project. The State of New
Hampshire and the Contractor's Project Managers will review these tools and
templates and determine which ones will be used for the Project. The Contractor
shall conduct training on these tools and templates at the start of each phase in
which they will be used.

b. Prior to the commencement of work on Non-Software and Written Deliverables,
the Contractor shall provide to the State,a template, table of contents, or agenda
for Review and prior approval by the State.

c. The Contractor shall ensure that appropriate levels of security are implemented
and maintained in order to protect the integrity and reliability of the State's
Infonnation Technology resources, information, and services. Security
requirements are defined in Part 3 - Exhibit H: RecfuirenieiUs. The Contractor shall
provide the State resources, infonnation, and Services on an ongoing basis, with
the appropriate infrastructure and, security controls, to ensure business continuity
and to safeguard the Confidentiality and integrity of Stale networks. Systems and
Data.

d. The Deliverables are set forth in the Schedule described below in Section 2. By
unconditionally accepting a Deliverable, the State reserves the right to reject any
and all Deliverables in the event the State detects any Deficiency in the System, in
whole or in part, through completion of all Acceptance Testing, including but not
limited to, Software/System Acceptance Testing, and any extensions thereof.

e. Pricing for Deliverables set forth in Part 3 • Exhibit C: Price and Payment
Schedule. Pricing will be effective for the Term of this Contract, and any
extensions thereof.
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EXHIBIT B - SCOPE OF SERVICES

2. DELIVERABLES

TABLE 2; Deliverables

ACTIVITY, DELIVERABLE, OR MILESTONE
DELIVERABLE

TYPE

PLANNING AND PROJECT MANAGEMENT

1 Conduct Project Kickoff Meeting Non-Software

2 Work Plan Written

3 Project Status Reports Written

4
Infrastructure Plan, including Desktop and Network Configuration
Requirements

Written

5 Security Plan Written

6 Communications and Change Management Plan Written

7 Software Configuration Plan Written

8 Systems Interface Plan and Design/Capability Written

9 Testing Plan Written

10 Data Conversion Plan and Design Written

11 Deployment Plan Written

12 Comprehensive Training Plan and Curriculum Written

13 End User Support Plan Written

14 Business Continuity Plan Written

15. Documentation of Operational Procedures Written

INSTALLATION

Stale of NH Contract
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16 Provide Software Licenses if needed Written 1

17 Provide Fully Tested Data Conversion Software Software 1

18
Provide Software Installed, Configured, and Operational to Satisfy
State Requirements

Software

TESTING

19 Conduct Integration Testing Non-Software

20 Conduct User Acceptance Testing Non-Software

21 Perfonn Production Tests Non-Software

22 Test In-Bound and Out-Bound Interfaces Software

23 Conduct System Performance.(Load/Stress) Testing Non-Software

24
Certification of 3rd Party Pen Testing and Application
Vulnerability Scanning.

Non-Software

SYSTEM DEPLOYMENT

25 Converted Data Loaded into Production Environment Software •

26
Provide Tools for Backup and Recovery of all Applications and
Data

Software

27 Conduct Training Non-Software

28 Cutover to New Software Non-Software

29 Provide Documentation Written

30 Execute Security Plan Non-Software

OPERATIONS

31 Ongoing Hosting Support Non-Software

32 Ongoing Support & Maintenance Software

State of NH Contract
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33 Web Site Hosting Software

34 Technical Support and Updates Non-Software

35 Maintenance and Updates Non-Software

36 Ongoing support based on 26,105 FPER Non-Software

37 Ongoing support based on 26,105 FPER estimate Non-Software

38 Ongoing support based on 26,105 FPER estimate Non-Software

39 Conduct Project Exit Meeting Non-Software

State of NH Contract
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EXHIBIT C - PRICE AND PAYMENT SCHEDULE

EXHIBIT C - PRICE AND PA YMENTSCHEDULE

1. PAYMENT SCHEDULE

1.1. Contract Type

This is a Not to Exceed, Software as a Service (SAAS) Contract. The total Contract value is
indicated in Part 1, F-37 General Provisions - Block 1.8: Price Limitation for the period between

the Effective Date through date indicated in Part 1, P-37 General Provisions - Block 1.7:
Completion Date. The Contractor shall be responsible for performing its obligations in accordance
with the Contract. The Contractor shall invoice the State monthly for costs associated with the
allowable Activities/Deliverables/Milestones included in the Pricing Worksheet below. Costs for
each Activity/Deliverable/Milestone shall not exceed the total price set for each Activity,
Deliverable or Milestone.

ACTIVITY / DELIVERABLES / MILESTONES PRICING WORKSHEET

ACTIVITY, DELIVERABLE, OR

MILESTONE

DELIVERABLE

TYPE

PROJECTED

DELIVERY

DATE

PRICE

PLANNING AND PROJECT MANAGEMENT

1 Conduct Project KickofT Meeting Non-Software 1/15/2021 .  S300.00

2 Work Plan Written 1/15/2021 $600.00

3 Project Status Reports Written
As project
requires '

$1,828.00

4
Infrastructure Plan, including Desktop . and
Network Configuration Requirements

Written 1/15/2021 $420.00

5 Security Plan Written 1/15/2021 $1,200.00

6 Communications and Change Management Plan Written 1/15/2021 $900.00

7 Software Configuration Plan Written n/a N/A

8 Systems Interface Plan and Design/Capability Written 3/31/2021 $500.00

9 Testing Plan Written 3/31/2021 $500.00

10 Data Conversion Plan and Design Written 6/30/2021 $1,200.00

11 Deployment Plan Written 6/30/2021 $1,000.00

12 Comprehensive Training Plan and Curriculum Written 6/30/2021 $1,200.00

13 End User Support Plan Written 9/30/2021 $1,000.00

14 Business Continuity Plan Written 9/30/2021 $500.00

15 Documentation of Operational Procedures Written 9/30/2021 $500.00

INSTALLATION

16 Provide Software Licenses if needed Written
n/a - software

as a service
N/A

State of NH Contract
Date:12/2/2020
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17 Provide Fully Tested Data Conversion Software Software 10/31/2021 $0.00 1
18.

Provide Software Installed, Configured, and
Operational to Satisfy State Requirements

Software 10/31/2021 $0.00

TESTING

19 Conduct Integration Testing Non-Software

11/19/2021

{3 upload
agencies @
$2,000 per)

$6,000.00

20 Conduct User Acceptance Testing Non-Software 9/15/2021 $0.00

21 Perform Production Tests Non-Software n/19/2021 $0.00

22 Test In-Bound and Out-Bound Interfaces Software 11/19/2021 $0.00

23
Conduct System Performance (Load/Stress)
Testing

Non-Software

n/a - system
is currently
operational
and S0C2

certified

.N/A

24
Certification of 3*^ Party Pen Testing and
Application Vulnerability Scanning.

Non-Software

n/a - system
is currently
operational
and S0C2

certified

N/A

SYSTEM DEPLOYMENT

25
Converted Data Loaded into Production

Environment
Software 1/15/2022 $2,200.00

26
Provide Tools for Backup and Recovery of all
Applications and Data

Software 1/15/2022 $0.00

27 Conduct Training Non-Software 1/15/2022 $520.00

28 Cutover to New Software Non-Software 2/28/2022 $800.00

29 Provide Documentation Written 1/31/2022 $0.00

30 Execute Security Plan Non-Software

n/a - system
is currently
operational

$0.00

OPERATIONS

31 Ongoing Hosting Support Non-Software
$2,000.00 per
yr. - 2 years

$4,000.00

32 Ongoing Support & Maintenance Software
8860 per year
- 2 years

$17,720.00

33 Web Site Hosting Fee Software
$2000 per yr.
- 2 years

$4,000.00

34 Technical Support and updates Non-Software
$2,500.00 per
yr. - 2 years

$5,000.00

State of NH Contract o.
Date: 12/2/2020
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35 Maintenance and Updates Non-SoOware

$1,483 -Year
1

$1,527-Year
2

$3,010.00

36 Ongoing support based on 26,105 FPER estimate Non-Software 6/30/2021 $26,737.00

37 Ongoing support based on 26,105 FPER estimate Non-Software 6/30/2022 $42,700.00

38 Ongoing support based on 26,105 FPER estimate Non-Software 12/31/2022 $22,81 1.00

39 Conduct Project Exit Meeting Non-Software 12/31/2022 $300.00

State Fiscal Year 2021 Costs

December 16. 2020 - June 30, 2021 (6 Months)
$51,468.00

State Fiscal Year 2022 Costs

July I, 2021-June 30, 2022 (12 Months)
$63,985.00

State Fiscal Year 2023 Costs

July I. 2022 - December 31, 2022 (6 Months)
$31,993.00

TOTAL PROJECT COST {2-Year Contract Period) $147,446.00

1.2. Vendor Staff, Resource Hours and Rates Worksheet

Title . Name Initiation Implementation Project
Close out

Hourly
Rate

Hours X

Rate

Project
Manager

Michael

Stelmach
12 hrs 24 hrs 8 hrs $160 $7,040

Operations
Manager

Erin

Stelmach
16 hrs $65 $1,040

System
Admlnlstrat

or

Grace Chan

40 hrs $125 $5,000

Software

Developer
Chad

McCue
32 hrs $145 $4,640

TOTALS 12,hrsi 112 hrs' Shrs- $17,720

State of NH Contract
Date:12/2/2020
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1.3. Future Vendor Rates Worksheet

The State and Contractor agree to the following rates in the event the contract is extended as
described in Part 2 - Information Technology Provisions Section 2; Contract Term.

Position Title

Extension Year 1

Hourly Rate
(1/1/23 - 12/31/23)

Extension Year 2

Hourly Rate
(1/1/24- 12/31/24)

Project Manager $170 $175

Operations Manager $69 $71

Software Developer $133 $137

System Administrator $154 $158

1.4. Services Pricing Worksheet

Pricing reflects the payment of maintenance through the Contract end date. Price reflects the most
optimistic Implementation date. Actual payments may differ from the estimate if the project start
date slips or if implementation takes longer as this will cause a shorter maintenance period.

HOSTING

SERVICES

Contract

Year-1

(included in
. Table 1.1 '

above)

Contract

Year 2

(included in
Table 1.1

above)

Contract

Year:3

(upon cbnlracl
renewal)

Contract

Year 4

(upon conlracl
renewal)

TOTAL

Web Site

Hosting Fee
$2,000 $2,060 $2,122 $2,185 $3,367

Technical

Support and
updates

$2,500 $2,575 $2,652 $2,731 $10,458

Maintenance

and Updates
$1,483 $1,527 $1,573 $1,620 $6,203

TOTALS $5,983 $6,162 $6,347 $6,536 $20,028

State of NH Contract

Date: 12/2/2020
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2. CONTRACT PRICE

Notwithstanding any provision in the Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments made by the State exceed the amount
indicated in Part I, P-37 General Provisions - Block 1.8: Price Limitation. The payment by the
State of the total Contract price shall be the only, and the complete reimbursement to the
Contractor for all fees and expenses, of whatever nature, incurred by the Contractor in the
performance hereof.

3. TRAVEL EXPENSES

The State will not be responsible for any travel or out of pocket expenses incurred in the
performance of the Services perfonned under this Contract. The Contractor must assume all
reasonable travel and related expenses incurred by Contractor in perfonnance of its obligations.
All labor rates in this Agreement will be considered "Fully Loaded", including, but not limited to:
meals, hotel/housing, airfare, car rentals, car mileage, and any additional out of pocket expenses.

4. SHIPPING AND DELIVERY FEE EXEMPTION

The State will not pay for any shipping or delivery fees unless specifically itemized in this
Agreement.

5. INVOICING

The Contractor shall submit accurate invoices to the State on a monthly basis by the Fifteenth
(IS''') day of the month for allowable costs in accordance with the ACTIVITY / DELIVERABLES
/ MILESTONES PRICING WORKSHEET in Section 1. PAYMENT SCHEDULE above, to be

paid by the State. All invoices submitted shall be subject to the State's prior written approval,
which shall not be unreasonably withheld. Invoices must be in a format as detennined by the State
and contain detailed information, including without limitation: identification and itemization of
each Activity/Deliverable/Milestone for which.payment is sought, and the date(s) of delivery
and/or installation; monthly maintenance charges; any other Project costs or retention amounts if
applicable.

Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State
will pay the correct and undisputed invoice within thirty (30) days of invoice receipt. Invoices
will not be backdated and shall be promptly dispatched.

6. INVOICES

In lieu of hard copies, the Contractor shall assign an electronic signature to invoices and email to;
DPHSContractBillint;@dhhs.nh.gov.

State of NH Contract
Date: 12/2/2020
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7. PAYMENT ADDRESS

Payments shall be made via Automated clearing house (ACH). Use the following link to enroll
with the State Treasury for ACH payments: httDs://w\\^v.nh.eov/treasurv/state-vendors/index.htm

8. OVERPAYMENTS TO THE CONTRACTOR

. The Contractor shall promptly, but no later than fifteen (15) business days, return to the State the
full amount of any overpayment or erroneous payment upon discovery or notice from the State.

9. CREDITS

The State may apply credits due to the State arising out of this Contract, against the Contractor's
invoices with appropriate information attached.

State ̂ l^J^^S^ract
Date:
Contractor's Initials Page 12 of 55
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EXHIBIT D - ADMINISTRA TIVE SER VICES

1. ACCESS/COOPERATION

As applicable, and subject to the applicable laws and regulations, the Stale will provide the
Contractor with access to all program files, libraries, personal computer-based systems, software
packages, network systems, security systems, and hardware as required to complete the contracted
services. The State will use reasonable efTorts to provide approvals, authorizations, and decisions
reasonably necessary to allow the Contractor to perform its obligations under the Contract.

2. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

The Contractor shall provide the State access to all State-owned documents, materials, reports,
and other work in progress relating to this Contract. Upon expiration or temiination of the
Contract with the State, the Contractor shall turn over all State-owned documents, material,
reports, and work in progress relating to this Contract to the State at no additional cost to the State.
Documents must be provided in both printed and electronic fonnat.

3. RECORDS RETENTION AND ACCESS REQUIREMENTS

3.1. The Contractor shall agree to the conditions of all applicable State and federal laws and
regulations, which are incorporated herein by reference, regarding retention and access
requirements, including without limitation, retention policies consistent with the Federal
Acquisition Regulations (FAR) Subpart 4.7: Contractor Records Retention.

3.2. The Contractor and its Subcontractors shall maintain books, records, documents, and other

evidence of accounting procedures and practices, which properly and sufficiently reflect
all direct and indirect costs invoiced in the perfonuance of their respective obligations
under the Contract. The Contractor and its Subcontractors shall retain all such records for

three (3) years following tennination of the Contract, including any extensions. Records
relating to any litigation matters regarding the Contract shall be kept for one (1) year
following the termination of all litigation, including the tennination of all appeals or the
expiration of the appeal period.

3.3. Upon prior notice and subject to reasonable time frames, all such records shall be subject
to inspection, examination, audit and copying by personnel so authorized by the Slate and
federal ofilcials so authorized by law, rule, regulation or Contract, as applicable. Access to

these items shall be provided within Merrimack County of the State of New Hampshire,
unless otherwise agreed by the State. Delivery of and access to such records shall be at no
cost to the State during the three (3) year period following tennination of the Contract and
one (1) year tenn following litigation relating to the Contract, including all appeals or the
expiration of the appeal period. The Contractor shall include the record retention and
Review requirements of this section in any of its subcontracts.

State of NH Contract
Date; 12/2/2020
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3.4. The State agrees that books, records, documents, and other evidence of accounting
procedures and practices related to the Contractor's cost structure and profit factors shall
be excluded from the State's review unless the cost of any other Services or Deliverables
provided under the Contract is calculated or derived from the cost structure or profit factors.

4. ACCOUNTING REQUIREMENTS

The Contractor shall maintain an accounting system in accordance with Generally Accepted
Accounting Principles (GAAP). The costs applicable to the Contract shall be ascertainable from
the accounting system and the Contractor shall maintain records pertaining to the Services and all
other costs and expenditures.

Remainder of this page intentionally left blank

State of NH Contract
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EXHIBIT E - IMPLEMENTA TION SER VICES

1. PROJECT MANAGEMENT

The Stale believes that effective conimunication and reporting are essential to Project
success. The Contractor shall employ effective communication and reporting
strategies to ensure Project success. The Contractor Key Project Staff shall participate
in meetings as requested by the State, in accordance with the requirements and terms
of this Contract.

1.1. State Meetings and Reports

1.1.1. The Contractor Key Project Staff shall participate in meetings as requested by the
State, in accordance with the requirements and terms of this Contract.

a. Kickoff Meeting: Participants will include the State and the Contractor's
Project Team and major stakeholders. This meeting is to establish a sound
foundation for activities that will follow.

b. Status Meetings: Participants will include, at the minimum, the Contractor's
Project Manager and the State Project Manager. These meetings will be
conducted at least quarterly and address overall Project status and any
additional topics needed to remain on schedule and within budget. A status
and error report from the Contractor shall serve as the basis for discussion.

c. The Work Plan: must be reviewed at each Status Meeting and updated, at
minimum, on a monthly basis, in accordance with the Contract.

d. Special Meetings: Need may arise for a special meeting with State leaders or
Project stakeholders to address specific issues.

e. Exit Meeting: Participants will include Project leaders from, the Contractor
and the State. Discussion will focus on lessons learned from the Project and
on follow up options that the State may wish to consider.

1.1.2. The Contractor shall prepare agendas and background for and minutes of
meetings.. Background for each status meeting must include an updated Work
Plan. Drafting of fonnal presentations, such as a presentation for the kickoff
meeting, will also be the Contractor's responsibility.

1.1.3. The Contractor's Project Manager or the Contractor's Key Project Staff shall
submit quarterly status reports in accordance with the Schedule and terms of this
Contract. All status reports shall be prepared in formats approved by the State.
The Contractor's Project Manager shall assist the Stale's Project Manager, or
itself produce reports related to Project Management as reasonably requested by
the State, all at no additional cost to the State. The Contractor shall produce
Project status reports, which shall contain, at a minimum, the following:

State of NH Contract
OMc^2/2/2020
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a. Project status related to the Work Flan;

b. Deliverable status;

c. Accomplishments during weeks being reported;

d. Planned activities for the upcoming quarter;

c. Future activities;

f. Issues and concerns requiring resolution; and

g. Report and remedies in case of falling,behind Schedule.

1.1.4. As reasonably requested by the State, the Contractor shall provide the State with
infomiation or reports regarding the Project. The Contractor shall prepare special
reports and presentations relating to Project Management, and shall assist the
State in preparing reports and presentations, as reasonably requested by the State,
all at no additional cost to the State.

1.2. The Contractor shall provide Project Management Services that ensure consistent and
timely management of all project activities across multiple State contracted Family
Planning vendors, which shall include but is not limited to:

1.2.1. Organize and lead Regional Data Committee Meetings that consist of leadership
from Family Planning Programs across New England. Meetings are held quarterly
or as required.

2. IMPLEMENTATION STRATEGY

2.1. Key Components

The Contractor shall employ an industry-standard Implementation strategy with a timeline set forth
in accordance with the Work Plan:

a. The Contractor shall manage Project execution and provide the tools needed to
create and manage the Project's Work Plan and tasks, manage and schedule
project staff, track and manage issues, manage changing requirements, maintain
communication within the Project Team, and report status.

2.2. Timeline

The timeline is set forth in the Work Plan. During the initial planning period Project task and
resource plans will be established for: the preliminary training plan, the change management plan,
communication approaches, Project standards and procedures finalized, and team training initiated.
Timing will be structured to recognize interdependencies between applications and structure a cost
effective and timely execution. Processes will be documented, training established, and the
application will be ready for Implementation in accordance with the Work Plan.

State of NH Contract
Date: 12/2/2020
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2.3. State Requested Reports

2.3.1. The Contractor shall produce a variety of data reports on an ongoing basis.
The Contractor shall ensure the timely availability of these reports as well as
their accuracy.

2.3.2. The Contractor shall create reports for NH DHHS, as well as any subset of
the participating sites in the network. Reports are created and validated, then
distributed to users.

2.3.3. The Contractor shall provide assistance with periodic request for data analysis
and report generation.

2.4. Change Management and Training

The Contractor's change management and training services shall focus on developing change
management and training strategies and plans. Its approach relies on State resources for the
execution of the change management and end user training.

Remainder ofthis page intentionally left blank
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EXHIBIT F - TESTING SER VICES

The Contractor shall provide the following Products and Services described in Part 3 - Exhibit F: Testing
Services, including but not limited to:

1. TESTING AND ACCEPTANCE

The Contractor shall bear all responsibilities for the full suite of Test Planning and preparation
throughout the Project.

a. The Contractor will provide training as necessary to the State staff responsible for test
activities.

b. The Contractor shall be responsible for all aspects of testing contained in the Acceptance
Test Plan including support, at no additional cost, during User Acceptance Test
conducted by the State and the testing of the training materials.

c. The Test Plan methodology shall reflect the needs of the Project and be included in the
finalized Work Plan. A separate Test Plan and set of lest materials will be prepared for
each Software function or module.

d. All Testing and Acceptance (both business and technically oriented testing) shall apply
to testing the System as a whole, (e.g., software modules or functions, and
Implementation(s). This shall include planning, test scenario and script development.
Data and System preparation for testing, System Integration Tests, Conversion Tests,
Installation tests. Regression tests, Perfonnance Tuning and Stress tests, Security
Review and tests, and support ̂ of the State during User Acceptance Test and
Implementation.

e. In addition, the Contractor shall provide a mechanism for reporting actual test results
vs. expected results and for the resolution and tracking of all errors and problems
identified during test execution. The Contractor shall also correct Deficiencies and
support required re-testing.

1.1. Test Planning and Preparation

1.1.1. The Contractor shall provide the State with an overall Test Plan that will guide
all testing. The Contractor provided, State approved. Test Plan will include, at a
minimum, identification, preparation, and Documentation of planned testing, a
requirements traceability matrix, test variants, test scenarios, test cases, test
scripts, test Data, test phases, expected results, and a tracking method for
reporting actual versus expected results as well as all errors and problems
identified during test execution.

1.1.2. As identified in the Acceptance Test Plan, and documented in accordance with
the Work Plan and the Contract, State testing will commence upon the

State of NH Contract
D,te:12/2/2020
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Coniracior's Project Manager's Certification, in writing, that the Contractor's
own staff has successfully executed all prerequisite Contractor's testing, along
with reporting the actual testing results, prior to the start of any testing executed
by State staff. The State will be presented with a State approved Acceptance Test
Plan, test scenarios, test cases, test scripts, test data, and expected results.

1.1.3. The State will commence its testing within Ten (10) business days of receiving
Certification from the Contractor that the State's personnel have been trained and
the System is installed, configured, complete, and ready for State testing. The
testing will be conducted by the State in an environment independent from the
Contractor's development environment. The Contractor must assist the State with
testing in accordance with the Test Plan and the Work Plan, utilizing test and live
Data to validate reports, and conduct stress and performance testing, at no
additional cost.

1.1.4. Testing begins upon completion of the Software configuration as required and
user training according to the Work Plan. Testing ends upon issuance of a letter
of UAT Acceptance by the State.

1.1.5. The Contractor must demonstrate that their testing methodology can be integrated
with the State standard methodology.

1.2. UnitTestipg

1.2.1.

1.2.2.

1.2.3.

In Unit Testing, the Contractor shall test the application components on an
individual basis to verify that the inputs, outputs, and processing logic of each
application component functions without errors. Unit testing is performed in
either the development environment or a testing environment.

The goal is to find errors in the smallest unit of Software before logically linking
it into larger units. If successful, subsequent testing should only reveal errors
related to the integration between application modules.

The Contractor developer, who is responsible for a specific unit of work, will be
responsible for conducting the Unit Testing of their modules.

Activity
Description

Develop the scripts needed to Unit Test individual
application modules, interface(s) and conversion
components.

Contractor's

Team

Responsibilities

For application modules, conversions and interfaces the
Contractor's team will identify applicable test scripts
and installation instructions, adapt them to the Project
specifics, test the process, and compare with the
documented expected results.

Stale of NH Contract
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Work Product Unit-Tested Modules that have been tested to verify that
Description the inputs, outputs, and processing logic of each

application module functions without errors. Individual
detailed test scripts and installation guides list all the
required actions and Data to conduct the test, the process
for test execution, and the expected results.

1.3. System Integration Testing

1.3.1. The new System is tested in integration with other application Systems (legacy
and service providers) in a production-like environment. System Integration
Testing validates the integraition between the individual unit application modules
and verifies that the new System meets defined requirements and supports
execution of interfaces and business processes. The System Integration Test is
perfomied in a test environment.

1.3.2. Thorough end-to-end testing shall be performed by the Contractor team(s) to
confinn that the Application integrates with any interfaces. The test emphasizes
end-to-end business processes and the flow of information across applications. It
includes all key business processes and interfaces being implemented, confirms
Data transfers with external parties, and includes the transmission or printing of
all electronic and paper documents.

Activity Description Systems Integration Testing' validates the integration
between the target application modules and other Systems,
and verifies that the new System meets defined interface
requirements and supports execution of business processes.
This test emphasizes end-to-end business processes and the
flow of infonnation across the application. It includes all
key business processes and interfaces being implemented,
confirms Data transfers with external parties, and includes
the transmission or printing of all electronic and paper
documents.

Contractor Team

Responsibilities
• Take the lead in developing the Systems Integration Test
Specifications.

• Work jointly with the State to develop and load the Data
profiles to support the test Specifications.

• Work jointly with the State to validate components of the
test scripts.
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State

Responsibilities
• Work jointly with the Contractor to develop the Systems'
Integration Test Specifications.

• Work jointly with the Contractor io develop and load the
Data profiles to support the lest Specifications.

• Work jointly with the Contractor to validate components of
the test scripts, modifications, fi.xes and other System
interactions with the Contractor supplied Software Solution.

Work Product

Description
• The Integration-Tested System indicates that all interfaces
between , the application and the legacy and third-party
Systems, interfaces, and applications are functioning
properly.

1.4. Conversion/Migration Validation Testing

In Conversion Validation Testing, target application functions are validated.

Activity Description The conversion validation test should replicate the entire flow
of the converted Data through the Software Solution. As the
Software Solution is interfaced to legacy or third-party
applications/interfaces, testing verifies that the resulting flow
of the converted Data through these interface points perfonns
correctly.

Contractor Team

Responsibilities

For conversions and interfaces, the Contractor's team will
execute the applicable validation tests and compare execution
results with the documented expected results.

State

Responsibilities

Extract and cleanse, if necessary, the legacy Data to be
converted in the Data conversions.

Work Product

Description
Validation-Tested Conversion Programs. These programs
include conversion programs that have been tested to verify
that the resulting converted legacy Data performs correctly in
the entire suite of the Application.

1.5. Installation Testing

In Installation Testing the application coiTiponents are installed in the System Test environment to
test the installation routines and are refined for the eventual production environment. This activity
serves as a dry run of the installation steps in preparation for configuring the production System.
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1.6. User Acceptance Testing (UAT)

1.6.1. UAT begins upon completion of the Software configuration as required and user
training according to the Work Plan. Testing ends upon issuance of a letter of
UAT Acceptance by the State.

1.6.2. The Contractor's Project Manager must certify in writing, that the Contractor's
own stafThas successfully executed all prerequisite Contractor testing, along with
reporting the actual testing results prior to the start of any testing executed by
State staff.

1.6.3. The State shall be presented with all testing results, as well as written Certification
that the Contractor has successfully completed the prerequisite tests, meeting the
defined Acceptance Criteria, and perfomiance standards. The State shall
commence testing within five (5) business days of receiving Certification, in
writing, from the Contractor that the system is instaljed, configured, complete and
ready for State testing. The State shall conduct the UAT utilizing scripts
developed as identified in the Acceptance Test Plan to validate the functionality
of the System and the interfaces, and verify Implementation readiness. UAT is
perfonned in a copy of the production environment and can serve as a
perfontiance and stress test of the System. The User Acceptance Test may cover
any aspect of the new System, including administrative procedures (such as
backup and recovery).

1.6.4. The User Acceptance Test (UAT) is a verification process perfonned in a copy of
the production environment. The User Acceptance Test verifies System
functionality against predefined Acceptance criteria that support the successful
execution of approved business processes.

1.6.5. UAT will also serve as a perfonnance and stress test of the System. It may cover
any aspect of the new System, including administrative procedures such as
backup and recovery. The results of the UAT provide evidence that the new
System meets the User Acceptance criteria as defined in the Work Plan.

1.6.6. The results of the User Acceptance Test provide evidence that the new System
meets the User Acceptance criteria as defined in the Work Plan.

1.6.7. Upon successful conclusion of UAT and successful System deployment, the State
will issue a letter of UAT Acceptance and the respective Warranty Period shall
commence.

Activity Description The System User Acceptance Tests verify System
functionality against predefined Acceptance criteria that
support the successful execution of approved processes.
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Contractor Team

Responsibilities
• Provide the State an Acceptance Test Plan and selection of
test scripts for the Acceptance Test.

• Monitor the execution of the test scripts and assist as needed
during the User Acceptance Test activities.

• Work jointly with the State in determining the required
actions for problem resolution.

State

Responsibilities
• Approve the development of the User Acceptance Test Plan
and the set of Data for use during the User Acceptance Test.

• Validate the Acceptance Test environment.

• Execute the test scripts and conduct User Acceptance Test
activities.

• Document and summarize Acceptance Test results.

•Work jointly with the Contractor in determining the required
actions for problem resolution.

• Provide Acceptance of the validated Systems.

Work Product

Description
The Deliverable for User Acceptance Tests is the User
Acceptance Test Results. These results provide evidence that
the new System meets the User Acceptance criteria defined
in the Work Plan.

1.7. Performance Tuning and Stress Testing

The Conlractor shall develop and document hardware and Software configuration and tuning of the
software infrastructure as well as assist and direct the State's System Administrators and Database
Administrators in configuring and tuning the infrastructure to support the Software throughout the
Project.

1.7.1. Scope

a.

b.

The scope of Performance Testing shall be to measure the System level
metrics critical for the development of the applications infrastructure and
operation of the applications in the production environment.

It will include the measurement of response rates of the application for end-
user transactions and resource utilization (of various servers and network)
under various load conditions. These response rates shall become the basis
for changes and retesting until optimum System perfonnance is achieved.
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c. Perfonnance testing and tuning shall occur in the final production
environment and shall use a copy of the final production database to provide
the best results.

1.7.2. Test Types

Performance testing shall use two difTerent types of testing to determine the
Stability of the application. They are baseline tests and load tests.

a. Baseline Tests; Baseline tests shall collect perfonnance data and load
analysis by running scripts where the output is broken down into business
transactions or functions. The test is like^a single user executing a defined
business transaction. During baseline testing, each individual script is run
to establish a baseline for transaction response time, throughput and other
user-based metrics.

b. Load Tests: Load testing will detennine if the behavior of the System can
be sustained over a long period of time while running under expected
conditions. Load test helps to verify the ability of the application
environment under different load conditions based on workload
distribution. System response time and utilization is measured and
recorded.

1.7.3. Tuning

Tuning will be the Contractor led and occur during both the development of the
application and load testing. Tuning is the process whereby the application
performance is maximized. This can be the result of making code more efficient
during development as well as making tuning parameter changes to the
environment.

1.8. Regression Testing

1.8.1. As a result, of the user testing activities, problems will be identified that require
correction. The State will notify the Contractor of the nature of the testing failures
in writing. The Contractor will be required to perform additional testing activities
in response to State and/or user problems identified from the testing results.
Regression Testing means selective re-testing to detect faults introduced during
the modification effort, both to verify that the modifications have not caused
unintended adverse effects, and to verify that the modified and related (possibly
affected) System components still meet their specified requirements.

1.8.2. In designing and conducting such Regression Testing, the Contractor will be
required to assess the risks inherent to the modification being implemented and
weigh those risks against the time and effort required for conducting the
Regression Tests. In other words, the Contractor will be expected to design and
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conduct Regression Tests that will identify any unintended consequences of the
modification while taking into account Schedule and economic considerations.

a. For each minor failure of an Acceptance Test, the Acceptance Period
shall be extended by corresponding time defined in the Test Plan.

b. The Contractor shall notify the Slate no later than from the
Contractor's receipt of written notice of the test failure when the
Contractor expects the corrections to be completed and ready for
retesting by the State. The Contractor will have up to five (5) business
days to make corrections to the problem unless specifically extended
in writing by the State.

c. When a programming change is made in response to a problem
identified during user testing, a Regression Test Plan should be
developed by the Contractor based on the understanding of the
program and the change being made to the program. The Test Plan
has two objectives:

i. Validate that the change/update has been properly incorporated
into the program; and

ii. Validate that there has been no unintended change to the other
portions of the program.

d. The Contractor will be expected to:

i. Create a set of test conditions, test cases, and test Data that
will validate that the change has been incorporated correctly;

ii. Create a set of test conditions, test cases, and test Data that
will validate that the unchanged portions of the program still
operate correctly; and

iii. Manage the entire cyclic process.

e. The Contractor will be expected to execute the Regression Test,
provide actual testing results, and certify its completion in writing to
the State prior to passing the modified Software application to the
users for retesting.

L8.3. In designing and conducting such regression testing, the Contractor will be
required to assess the risks inherent to the modification being implemented and
weigh those risks against the time and effort required for conducting the
regression tests. In other words, the Contractor will be expected to design and
conduct regression tests that will identify any unintended consequences of the
thodification while taking into account Schedule and economic considerations.
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1.9. Security Review and Testing

1.9.1. IT Security involves all functions pertaining to the securing of State Data and
Systems through the creation and definition of security policies, procedures and
controls covering such areas as Identification, Authentication and non-
repudiation.

1.9.2. All components of the Soft^vare shall be Reviewed and tested. Tests shall focus
on the technical, administrative and physical security controls that have been
designed into the System architecture in order to provide the necessary
Confidentiality, integrity and availability. Tests shall, at a minimum, cover each
of the service components. Test procedures shall include penetration tests (pen
tests) and application vulnerability scanning.

SERVICE COMPONENT DEFINES THE SET OF CAPABILIITIES

THAT:

Identification and Authentication Supports obtaining infonnation about those
parties attempting to log onto a System or
application for security purposes and the
validation of users.

Access Control Supports the management of pennissions for
logging onto a computer or network.

Enciy'ption Supports the encoding of Data for security
purposes.

Intrusion Detection Supports the detection of illegal entrance into a
computer System.

Verification Supports the confinnation of authority to enter
a computer System, application or network.

Digital Signature Guarantees the unaltered state of a file.

User Management Supports the administration of computer,
application and network accounts within an
organization.

Role/Privilege Management Supports the granting of abilities to users or
groups of users of a computer, application or
network.
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Audit Trail Capture and Analysis Supports the Identification and monitoring of
activities within an application or System.

Input Validation Ensures the application is protected from
buffer overflow, cross-site scripting, SQL
injection, and unauthorized access of files
and/or directories on the server.

1.9.3. Tests shall focus on the technical, administrative and physical security controls
that have been designed into the System architecture in order to provide the
necessary Confidentiality, integrity and availability. Tests shall, at a minimum,
cover each of the service components. The Contractor shall provide a certificate
of application, vulnerability scanning, and 3rd party Penetration Tests (pen test)
when appropriate.

1.9.4. Prior tp the System being moved into production the Contractor shall provide
results of all security testing to the Department of Information Technology for
Review and Acceptance. All Software and hardware shall be free of malicious
code (malware).

1.10. Penetration Testing

The Contractor shall provide Certification that their Software and System environment has
undergone penetration testing in accordance with current recommendations from a recognized
industry standards organization, such as the U.S. Department of Commerce National Institute of
Standards Technology (NIST). The State requires that the Contractor has this testing performed
annually by a qualified third-party Vendor at least annually, and afier every major release.

1.10.1. Implement a methodology for penetration testing that includes the following:

a. Industry-accepted penetration testing approaches (for example, NIST
SP800-115).

b.

c.

d.

e.

Includes coverage for the entire CDE perimeter and critical Systems.

Includes testing from both inside and outside the network.

Includes testing to validate any segmentation and scope-reduction
controls.

Defines application-layer penetration tests to include, at a minimum, the
vulnerabilities listed in PCI DSS Compliance: Requirement 6.5.

Defines network-layer penetration tests to include components that
support network functions as well as Operating Systems.
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h. Specifies retention of penetration testing results and remediation
activities results:

1.10.2. Perform external penetration testing at least annually and after any significant
infrastructure or application upgrade or modification (such as an Operating
System upgrade, a sub-network added to the environment, or a web server added
to the environment).

1.10.3. Perfonn internal penetration testing at least annually and after any significant
infrastructure or application upgrade or modification (such as an Operating
System upgrade, a sub-network added to the environment, or a web server added
to the environment).

1.10.4. Exploitable vulnerabilities found during penetration testing are corrected and
testing is repeated to verify the corrections.

1.10.5. If segmentation is used to isolate the CDE from other networks, perform
penetration tests at least annually and after any changes to segmentation
controls/methods to verify that the segmentation methods are operation and
effective, and isolate all out-of-scope Systems from in-scope Systems.

1. SUCCESSFUL UAT COMPLETION

Upon successful completion of UAT, the State will issue a Letter of UAT Acceptance.

2. SYSTEM ACCEPTANCE

Upon completion of the Warranty Period, the State shall issue a Letter of Final System
Acceptance.

Remainder of this page intentionally left blank

State of NH Contract
Date: 12/2/2020

Contractor's Initials Page 28 of 55



DocuSign Envelope ID: 4D79226C-3951-4E70.BF10-eF76084A2D9A

Department of Health and Human Services

Family Planning Database Hosting and Maintenance

DPHS - 2020-083 / SS-2021-DPHS-01-FAMIL-0!

PART 3 - INFORMATION TECHNOLOGY EXHIBITS

EXHIBIT G - MAINTENANCE AND SUPPORT SERVICES

EXHIBIT G - MAINTENANCE AND SUPPOR T SER VICES

1. SYSTEM MAINTENANCE

The Conlractor shall maintain and support the System in all material respects as described in Part
2 - Infonnation Technology Provisions, Section 1: Contract Documents, through the Contract
end date.

1.1. Contractor's Responsibility

The Contractor shall maintain the System in accordance with the Contract. The Contractor will not
be responsible for maintenance or support for Software developed or modified by the State.

1.1.1. Maintenance Releases

The Contractor shall make available to the State the latest program updates,
general Maintenance Releases, selected functionality releases, patches, and
Documentation that are generally offered to its customers, at no additional cost.

1.1.2. Standard Agreement

The State will adopt the Contractor's standard maintenance Agreement modified
to address lenns and conditions inconsistent with State Statutes and general State
Infonnation Technology (IT) practices.

1.1.3. The Contractor shall provide System availability, hosting and maintenance for the
computer environment that provides the Family Planning Data System
application.

1.1.4. The Contractor shall ensure hosted environment is available for general system
usage by the user community from 7 a.m. to 7 p.m. Eastern Standard Time as well
as continuously available for project technical support 24 hours per day, seven (7)
days per week.

1.1.5. The Contractor shall:

1.1.5.1. Maintain a secure data center with HVAC, redundant power and
network configurations, fire detection and suppression and security.

1.1.5.2. Maintain web/application, database, report and test servers.

1.1.5.3. Maintain secure firewall configuration to prevent unauthorized access
to servers.

1.1.5.4. Perfonn ongoing daily incremental and weekly full backup of database
and application.

1.1.5.5. Perform System monitoring ensuring uptime and general availability.

1.1.5.6. Provide Software maintenance including software patches and upgrades
for all system applications and operating system.
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1.1.5.7. Provide certification of meeting all applicable laws that govern data
access, maintenance, use and disclosure.

2. SYSTEM SUPPORT

2.1. Contractor's Responsibility

2.1.1. The Contractor will be responsible for perfonning on-site or remote technical
support in accordance with the Contract Documents, including without limitation
the requirements, terms, and conditions contained herein.

2.1.2. As part of the Software maintenance Agreement, ongoing Software maintenance
and support levels, including all new Software releases, shall be responded to
according to the following:

Class A Deficiencies - The Contractor shall provide a Help Desk to the State
with issue racking available. The Help Desk shall serve as the primary point of
contact for system users and shall be available from 8:00 a.m. to 5:00 p.m. Eastern
Standard Time on a daily basis. Help Desk shall respond by telephone or email
within Four (4) hours of request; or the Contractor shall provide support on-site
or with remote diagnostic Services, within Twelve (12) hours of a request;

Class B & C Deficiencies - The State shall notify the Contractor of such
Deficiencies during regular Business Hours and the Contractor shall respond back
within Four (4) hours of notification of planned corrective action.

2.1.3. Application and database maintenance shall require review and maintenance to
ensure general availability and perfonnance.

2.1.4. Enhancement requests shall be implemented to improve the scope and quality of
the services offered as approved by the Regional data committee and the
Department.

2.1.5. Special requests from system users for access to data, to modify system
configurations, or to investigate anomalies in how the system provides data
collection, data analysis, and reporting services.

1.3. The Contractor shall provide Operation Services that includes but is not limited to:

2.1.1. Managing system access to ensure secure and appropriate access to the
application and associated data.

2.1.2. Internet-based data entry shall be reviewed to ensure site availability and
perfonnance for all Internet-based data entry users.

2.1.3. PM export file processing shall be reviewed to ensure the timely and accurate
processing of encounter records from batch file extracts from agencies' practice
management and electronic medical records systems.
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2.1.4. Provide assistance with data analysis and reporting needs that is outside the ability
of the requestor.

1.4. The Contractor shall provide training services to system users to support system
enhancements which shall include but not limited to:

2.1.1. Training on the creation of batch file extracts of family planning encounter
records from agency practice management or electronic medical record systems.

2.1.2. Training on the availability, creation and usage of reports. Reports shall be
available via the suite of standard, non-standard, basic ad-hoc query, and
enhanced ad-hoc query data analysis and reporting tools.

3. SUPPORT OBLIGATIONS AND TERM

3.1. The Contractor shall repair or replace Software, and provide maintenance of the Software
in accordance with the Specifications and tenns and requirements of the Contract.

3.2. The Contractor shall maintain a record of the activities related to Warranty repair or
maintenance activities perfonned for the State.

3.3. For all maintenance service calls, the Contractor shall ensure the following infonnation
will be collected and maintained:

a. Nature of the Deficiency;

b. Current status of the Deficiency;

c. Action plans, dates, and times;

d. Expected and actual completion time;

e. Deficiency resolution infonnation;

f. Resolved by;

g. Identifying number (i.e. work order number);

h. Issue Identified by; and

3.4. The Contractor must work with the Department to identify and troubleshoot potentially
large-scale System failures or Deficiencies by collecting the following infonnation:

a. Mean time between reported Deficiencies with the Software;

b. Diagnosis of the root cause of the problem; and

c. Identification of repeat calls or repeat Software problems.
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3.5. If the Contractor fails to correct a Deficiency within the allotted period of time stated above,
the Contractor shall be deemed to have committed an Event of Default, and the State shall
have the right, at its option, to pursue the remedies in Part 2 - information Technology
Provisions - Section 13.1: Tennination Procedure, as well as to return the Contractor's

product and receive a refund for all amounts paid to the Contractor, including but not
limited to, applicable license fees, within ninety (90) days of notification to the Contractor
of the Stale's refund request.

3.6. If the Contractor fails to correct a Deficiency within the allotted period of time stated above,
the Contractor shall be deemed to have committed an Event of Default, and the State shall
have the right, at its option, to pursue the remedies in Part 1, P-37 General Provisions •
Section 8: Event of Default/Remedies.

Remainder of this page intentionally left blank
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3. REQUIREMENTS

See Attachment 1 - Business System and Technical Requirements, which is attached hereto and
incorporated by reference within.
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The Contractor shall ensure the Contract Project Manager in collaboration with the State Project Manager
finalize a Work Plan within Sixty. (60) Calendar days of the Effective Date and further refine the tasks
required to implement the Project. The elements of the Work Plan are documented in accordance with the
Contractor's plan to implement the requirements defined in the RPP and further described in the
Contractor's Proposal. Continued development and management of the Work Plan is a joint effort on the
part of the Contractor and State Project Managers.

The preliminary Work Plan created by the Contractor and the State is set forth at the end of this Exhibit.

In conjunction with the Contractor's Project Management methodology, which shall be used to manage
the Project's life cycle, the Contractor team and the Slate shall finalize the Work Plan at the onset of the
Project. This plan shall identify the tasks, Deliverables, major milestones, task dependencies, and a
payment Schedule required to implement the Project. It shall also address intra-task dependencies,
resource allocations (both State and Contractor's team members), refine the Project's scope, and establish
the Project's Schedule. The Plan is documented in accordance with the Contractor's Work Plan and shall
utilize agreed upon project management software to support the ongoing management of the Project.

1. ASSUMPTIONS

1.1. General

a. The State shall provide team members with decision-making authority to
support the Implementation efforts, at the level outlined in the Request for
Proposal Document State Staffing Matrix.

b. All State tasks must be perfonned in accordance with the revised Work Plan.

c. All key decisions will be resolved within five (5) business days. Issues not
resolved within this initial period will be escalated to the State Project
Manager for resolution.

d. Any activities, decisions or issues taken on by the State that affect the
mutually agreed upon Work Plan timeline, scope, resources, and costs shall
be subject to the identified Change Control process.

c. The Contractor shall provide a separate escrow agreement for the application.

1.2. Logistics

a. The Contractor's Team shall perform this Project at State facilities at no cost
to the Contractor.

b. The Contractor's Team may perform that work at a facility other than that
furnished by the State, when practical, at their own expense.
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c. The Contractor's Team shall honor all holidays observed by the Contractor
or the State, although with permission, may choose to work on holidays and
weekends.

1.3. Project Management

a. The State shall approve the Project Management Methodology used for the
Project.

b. The State shall provide the Project Team with reasonable access to the State
personnel as needed to complete Project tasks.

c. A Project folder created within the State System shall be used for centralized
storage and retrieval of Project documents, work products, and other material
and information relevant to the success of the Project and required by Project
Team members. This central repository is secured by determining which
team members have access to the Project folder and granting either view or
read/write privileges. The Contractor's Project Manager will establish and
maintain this folder. The State Project Manager shall approve access for the
State team. Documentation can be stored locally for the Contractor and State
team on a "shared" network drive to facilitate ease and speed of access. Final
versions of all Documentation shall be loaded to the State System.

d. The Contractor assumes that an Alternate Project Manager may be appointed
from time to time to handle reasonable and ordinary absences of the Project
Manager.

1.4. Technical Environment and Management

a. The State is responsible for providing the hardware, network, and
communication facilities needed to support the Project.

b. The State shall provide the hardware and operating system to host the
Project's development and production instances. Hardware and operating
system environments must be sized to support a minimum of six (6) instances
of the applications (instances include: configuration, development,
system/integration testing. Acceptance Testing, training, and production).
All instances shall be installed on similar hardware configurations and
operating system.

c. The Slate's hardware operating environment and supporting software shall
meet the Contractor certification requirements for the applications
deployment being installed.

d. The State is responsible for providing the Internet access.

e. The Contractor team shall implement Release XX, Version XXX
applications.

f. The Contractor will lead an effort, including the Stale of New Hampshire
Operations Team, to identify the hardware requirements for the development.
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test and production environments. The State of New Hampshire shall satisfy
those hardware requirements prior to the Contractor and State of New
Hampshire teams building of the environment.

g. Designated State systems personnel shall be available during nonnal working
hours and for adjustments to operating systems configurations and tuning.

1.5. Conversions

The Contractor Team's proposal is based on the assumption that the State's technical team is
capable of implementing, with assistance from the Contractor's technical team, a subset of the
conversions. The Contractor's Team shall lead the State with the mapping of the legacy Data to
the Contractor's applications.
Additionally, the Contractor's Team shall;

a. Provide the State with Contractor's application Data requirements and
examples, of Data mappings, conversion scripts, and Data loaders. The
Contractor's Team shall identify the APIs the State should use in the design
and development of the conversion.

b. Provide guidance and assistance with the use of the Data loaders and
conversion scripts provided.

c. Lead the Review of functional and technical Specifications.

d. Assist with the resolution of problems and issues associated with the
development and Implementation of the conversions.

1.6. Project Schedule

The data system will be available to the Department and community health organizations on the
contract effective date.

1.7. Reporting

The Contractor shall conduct quarterly status meetings, and provide reports that include, but are
not limited to, minutes, action items, test results, and documentation.

1.8. User Training

a. The Contractor's Team shall lead the development of the end-user training
plan.

b. Train the U^ainer approach shall be used for the delivery of end-user training.

c. The State is responsible for the delivery of end-user training.

d. The State shall Schedule and track attendance on all end-user training classes.
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1.9. Performance and Security Measures

a. The Conlraclor's Team shall provide a performance lest workshop to identify
the key scenarios to be tested, the approach and tools required, and best
practices infonnation on performance testing.

b. The State shall work with the Contractor on all testing as set forth in Part 3 -
Part 3 - Exhibit F: Testing Services.

2. CONTRACTOR ROLES AND RESPONSIBILITIES

2.1. Contractor's Team Project Executive

The Contractor Team's Project Executives (Contractor and Subcontractor Project Executives) shall
be responsible for advising on and monitoring the quality of the Services throughout the Project
life cycle. The Project Executive shall advise the Contractor Team Project Manager and the State's
Project leadership on the best practices for implementing the Contractor Software Solution within
the State. The Project Executive shall participate in the definition of the Project Plan and provide
guidance to the State's Team.

2.2. Contractor's Team Project Manager

The Contractor Team Project Manager shall have overall responsibility for the day-to-day
management of the Project and shall plan, track, and manage the activities of the Contractor's
Implementation Team. The Contractor Team Project Manager will have the following
responsibilities:

a. Maintain communications with the State's Project Manager;

b. Work with the State in planning and conducting a kick-ofTmeeting;

c. Create and maintain the Work Plan;

d. Assign the Contractor Team consultants to tasks in the Implementation
Project according to the scheduled staffing requirements;

e. Define roles and responsibilities of all the Contractor Tearn members;

f. Provide monthly update progress reports to the Slate Project Manager;

g. Notify the Slate Project Manager of requirements for State resources in order
to provide sufficient lead time for resources to be made available;

h. Review task progress for time, quality, and accuracy in order to achieve
progress;

L  Review requirements and scheduling changes and identify the impact on the
Project in order to identify whether the changes may require a change of
scope;
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j. Implement scope and schedule changes as authorized by the State Project
Manager and with appropriate Change Control approvals as identified in the
Implementation Plan;

k. Infonn the State Project Manager and staff of any urgent issues if and when
they arise;

I. Provide the State completed Project Deliverables and obtain sign-off from the
State's Project Manager;

m. Manage handofT to the Contractor operational staff;

n. Manage Transition Services as needed.

2.3. Contractor's Team Analysis

The Contractor Team shall conduct analysis of requirements, validate the Contractor Team's
understanding of the State business requirements by application, and perform business
requirements mapping:

a. Construct and confinn application test case scenarios;

b. Produce application configuration definitions and configure the applications;

c. Conduct testing of the configured application;

d. Produce functional Specifications for extensions, conversions, and interfaces;

e. Assist the State in the testing of extensions, conversions, and interfaces;-

f. Assist the State in execution of the State's Acceptance Test;

g. Conduct follow-up meetings to obtain feedback, results, and
concurrence/approval from the State;

h. Assist with the correction of configuration problems identified during
System, integration and Acceptance Testing; and

L  Assist with the transition to production.

2.4. Contractor's Team Tasks

The Contractor team shall assume the following tasks:

a. Development and Review of functional and technical Specification to
determine that they are at an appropriate level of detail and quality;

b. Development and Documentation of conversion and interface programs in
accordance with functional and technical Specifications;

c. Development and Documentation of installation procedures;

d. Development and execution of unit test scripts;

e. Unit testing of conversions and interfaces developed; and

f. System Integration Testing.
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3. STATE ROLES AND RESPONSIBILITIES

The following State resources have been identified for the Project. The time demands on the
individual State team members will vary depending on the phase and specific tasks of the
Implementation. The demands on the Subject Matter Experts' time will vary based on the need
determined by the State Leads and the phase of the Implementation.

3.1. State Project Manager

The State Project Manager shall work side-by-side with the Contractor's Project Manager.. The
role of the State Project Manager is to manage State resources, facilitate completion of all tasks
assigned to State staff, and communicate Project status on a regular basis. The State Project
Manager represents the State in all decisions on Implementation Project matters, provides all
necessary support in the conduct of the Implementation Project, and provides necessary State
resources, as defined by the Work Plan and as otherwise identified throughout the course.of the
Project. The State Project Manager has the following responsibilities:

a. Plan and conduct a kick-off meeting with assistance from the Contractor's
team; j

b. Assist the Contractor's Project Manager in the development of a detailed
Work Plan;

c. Identify and secure the State Project Team members in accordance with the
Work Plan;

d. Define roles and responsibilities of all State Project Team members assigned
to the Project;

e. Identify and secure access to additional Slate end-user staff as needed to
support specific areas of knowledge if and when required to perform certain
Implementation tasks;

f. Communicate issues to State management as necessary to secure resolution
of any matter that cannot be addressed at the Project level;

g. Inform the Contractor's Project Manager of any urgent issues if and when
they arise;

h. Assist the Contractor's team staff to obtain requested information if and when
required to perform certain Project tasks;

i. Manage handoff to State operational staff; and

j. Manage State staff during Transition Services as needed.

3.2. State Subject Matter Expert(s) (SME)

The role of the State SME is to assist application teams with an understanding of the State's current
business practices and processes, provide agency knowledge, and participate in the
Implementation. Responsibilities of the SME include the following:
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a. Be the key user and contact for their Agency or Department;

b. Attend Project Team training and acquire in-depth functional knowledge of
the relevant applications;

c. Assist in validating and documenting user requirements, as needed;

d. Assist in mapping business requirements;

e. Assist in constructing test scripts and Data;

f. Assist in System Integration; and Acceptance Testing;

g. Assist in perfomiing conversion and integration testing and Data Verification;

h. Attend Project meetings when requested; and

i. Assist in training end users in the use of the Contractor's Software Solution
and the business processes the application supports.

3.3. State Technical Lead and Architect

The State's Technical Lead and Architect reports to the State's Project Manager and is responsible
for leading and managing the State's technical tasks. Responsibilities include;

a. Attend technical training as necessary to support the Project;

b. Assist the State and the Contractor's Team Project Managers to establish the
detailed Work Plan;

c. Manage the day-to-day activities of the State's technical resources assigned
to the Project;

d. Work with State IT management to obtain Slate technical resources in
accordance with the Work Plan;

e. Work in partnership with the Contractor and lead the State technical staffs
efforts in documenting the technical operational procedures and processes for
the Project. This is a Contractor Deliverable and it will be expected that the
Contractor will lead the overall effort with support and assistance from the
State; and
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3.4. State Application Database Administrator (DBA) (DoIT)

a.

b.

c.

d.

e.

m

The role of the State Application DBA(s) is to work closely with the
Contractor's Team to install and maintain the Application environments
throughout the duration of the Project. It is important that the State
Application DBA(s) assumes responsibility for the support of these
environments as soon as possible and conducts the following responsibilities
throughout the Implementation Project:

Attend Application DBA training and acquire in-depth technical knowledge
of application DBA responsibilities, if the DBA has not already done so;

Work with the Contractor to finalize machine, site, and production
configuration;

Work with the Contractor to finalize logical and physical database
configuration;

Work with the Contractor to install the Contractor's tools, and Contractor's

Applications for the development and training environment;

Work with the Contractor to clone additional application instances as needed
by the application teams;

Work with the Contractor upgrades to the Application instances as required
by the Teams. Maintain a consistent and constant parity with all instances as
required by the Application teams;

Work with the Contractor and the Application teams to establish and manage
an instance management plan throughout the Project;

Work with the Contractor to establish and execute backup and recovery
procedures throughout the Project;

Manage Operating System adjustments and System Maintenance to maintain
system configurations and Specifications;

Work with the Application Teams to manage the availability of Application
instances throughout the Project;

Perfonn routine Contractor Application monitoring and tuning;

Work with the Contractor to define and test Application security, backup and
recovery procedures; and

Assume responsibility for the database administration functions, upon
transfer of the Application to the State's hardware platform.

Develop and maintain role-based security as defined by the Application
Teams;

Establish new Contractor Application user Ids; and

Configure menus, request groups, security rules, and custom responsibilities.
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3.5. State Network Administrator (DoIT)

a.

a.

b.

c.

The State Network Administrator will provide technical support regarding
networking requirements administration. The responsibilities will include:

Assess the ability of the State's overall network architecture and capacity to
adequately support implemented applications;

Establish connections among the database and application servers; and

Establish connections among the desktop devices and the Application and
database servers.

3.6. State Testing Administrator

The State's Testing Administrator will coordinate the State's testing efforts. Responsibilities
include:

a. Coordinating the development of System, integration, perfonnance, and
Acceptance Test plans;

b. Coordinating System, integration, perfonnance, and Acceptance Tests;

c. Chairing test Review meetings;

d. Coordinating the State's team and external third parties involvement in
testing;

e. Ensuring that proposed process changes are considered by process owners;

f. . Establish priorities of Deficiencies requiring resolution; and

g. Tracking Deficiencies through resolution.

SOFTWARE APPLICATION - Not Applicable

CONVERSIONS - Not Applicable

The following table identifies the planned conversions within the scope of this Contract.

TABLE 5: Planned Conversions

CONVERSION COMPONENTS
LEAD

RESPOiNSIBITIY
DESCRIPTION
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Conversion Testing Responsibilities

The Contractor's Team and the State,, based on their assigned conversion
responsibilities, as set forth in Part 3 - Exhibit F: Testing Sen'ices shall identify
applicable test scripts and installation instructions, adapt them to the Project specifics,
test the business process, and compare with the documented expected results.

The Contractor's Team and the State, based on their assigned conversion
responsibilities, shall execute the applicable test scripts that complete the conversion
and compare execution results with the documented expected results.

The State is responsible for documenting the technical Specifications of all programs
that extract and format Data from the legacy Systems for use by the conversion
processes.

The Contractor's Team and the State, based on their assigned conversion
responsibilities, shall develop and Unit Test their assigned conversions.

The State and the Contractor's Teams shall jointly conduct System and Integration
Testing, verifying and validating the accuracy and completeness of the conversions.

f. The State and the Contractor's Teams shall jointly verify and validate the accuracy and
completeness of the conversions for Acceptance Testing and production.

INTERFACES - Not Applicable

Interfaces shall be implemented in cooperation with the State. The following Table identifies the
interfaces within the scope of this Contract and their relative assignment.

a.

b.

c.

d.

e.

TABLET: In Scope Interfaces

INTERFACE COMPONENTS LEAD

RESPONSIBITIV

DESCRIPTION

Remainder of this page intentionally left blank
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7.1. Interface Responsibilities

a. The Contractor's Team shall provide the State Contractor Application Data
requirements and examples, of Data mappings and interfaces implemented on
other Projects.

b. The Contractor's Team shall identify the APIs the State should use in the
design and development of the interface.

c. The Contractor's Team shall lead the State with the mapping of legacy Data
to the Contractor Application.

d. The Contractor's Team shall lead the Review of functional and technical

interface Specifications.

e. The Contractor's Team shall assist the State with the resolution of problems
and issues associated with the development and Implementation of the
interfaces.

f. The Contractor's Team shall document the functional and technical

Specifications for the interfaces.

g. The Contractor's Team shall create the initial Test Plan and related scripts to
Unit Test the interface. The State shall validate and accept.

h. The Contractor's Team shall develop and Unit Test the interface.

i. The State and the Contractor's Team shall Jointly verify and validate the
accuracy and completeness of the interface.

j. The State is responsible for documenting the procedures required to run the
interfaces in production.

k. The State shall document the technical changes needed to legacy Systems to
accommodate the interface.

I. The State shall develop and test all legacy application changes needed to
accommodate the interface.

m. The State and the Contractor's Teams shall Jointly construct test scripts and
create any Data needed to support testing the interfaces.

n. The State is responsible for all Data extracts and related fonnatting needed
from legacy Systems to support the interfaces.

0. The State is responsible for the scheduling of interface operation in
production.
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8. APPLICATION MODIFICATION

To more fully address the State's requirements, the Contractor's Team shall implement the
following application modifications with the Department's community health organization
partners. The following table identifies the modifications that are within the scope of this Contract.

TABLE 8: Application Modifications (Contractor Developed)

REQUIREMENT COMPONENTS DESCRIPTION

FPAR2.0 .

Requirements
Web-based data

entry

Participating organizations must be able to manually enter
client visit records into the system.

File upload
Interfaces

FPAR 2.0 requires 30 new data elements that agencies
will submit to the system. File upload interfaces must be
reconfigured.

Audit File upload audit review and processing must be updated
to meet FPAR 2.0 requirements.

Reporting FPAR 2.0 reports must be created and made available to
system users.

9. PRELIMINARY WORK PLAN

The following table provides the preliminarj' agreed upon Work Plan timetable.

TABLE 9: High Level Preliminary NH Project Plan

TASK NAME DURATION START FINISH

Grantee KickofT 2 weeks 1/18/2021 1/29/2021

Subrecipienl Engagement 4 months 7/12/2021 11/19/2021

Configure interfaces 1 month 9/13/2021 10/15/2021

QA test. 2 weeks 10/25/2021 11/5/2021

Activate in PROD 2 weeks 2/14/2022 2/25/2022

Prod tnonitoring 2 weeks 2/28/2022 3/11/2022
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EXHIBIT J - SOFTWARE A GREEMENT

The terms outlined in the Software Agreement are set forth below:

1. LICENSE GRANT

1.1. COTS — Not Applicable

The Contractor hereby grants to the State a worldwide, perpetual, irrevocable, non
exclusive, non-transferable, limited License to use the Software and its associated

Documentation, subject to the tenns of the Contract. The State may allow its agents
and Contractors to access and use the Software, and in such event, the State shall first
obtain written agreement from such agents and Contractors that each shall abide by
the tenns and conditions set forth herein.

1.2. SAAS - Grant of Rights

During the Subscription Tenn, the Slate will receive a nonexclusive, non-assignable,
royalty free, worldwide right to access and use the Software solely for the State's
internal business operations subject to the terms of this Agreement and up to the
number of Licenses documented in the Agreement.

The Parlies acknowledge that this Agreement is a Services agreement and Contractor
will not be delivering copies of the Software to Customer as part of the Agreement.

1.3. SUBSCRIPTION - Not Applicable

The contractor hereby grants to the State a non-transferable, non -sub licensable, non
exclusive license to use Software and its associated documentation during the
applicable subscription tenn, subject to the tenns of the Contract. The State may allow
its agents and Contractors to access and use the Software, and in such event, the State
shall first obtain written agreement from such agents and Contractors that each shall,
abide by the tenns and conditions set forth herein.

The Parties acknowledge that this Agreement is a Services agreement and Contractor
will not be delivering copies of the Software to Customer as part of the Agreement.

1.4. CUSTOM SOFTWARE - Not Applicable

The Contractor agrees that any and all work product created pursuant to this
Agreement, including but not limited to all Software, are deemed to be "Work For
Hire" within the meaning of the Copyright Act of 1976. To the extent Contractor is
deemed to have retained any legal title, rights and interest in these works. Contractor
hereby assigns any and all such title, rights, and interest (including all ownership and
intellectual property rights) in the Software and related work product to the State of
New Hampshire in consideration for the promises set forth within this Agreement.
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2. SOFTWARE TITLE

Title, right, and interest (including all ownership and intellectual property rights) in the
Software provided under this agreement, and its associated documentation, shall remain with
the Contractor.

3. SOFTWARE AND DOCUMENTATION COPIES

The State shall be entitled to copies of any work product upon request to Contractor. At the
conclusion of this Agreement, Contractor agrees to provide all copies of the Software for all
versions, including related documentation, to the State. Contractor shall not retain any work
product associated with this Agreement unless authorized by the State in writing.

Contractor shall provide the State with a sufficient number of hard copy versions of the
Software's associated Documentation and one (1) electronic version in Microsoft Word and
PDF format. The State shall have the right to copy the Software and its associated
Documentation within its possession for its internal business needs. To the extent that the
Slate does not have possession of the Software, Contractor shall provide a reasonable number
of copies of the Software and associated Documentation upon request. The State agrees to
include copyright and proprietary notices provided to the State by the Contractor on such
copies.

4. RESTRICTIONS

Except as otherwise pemiitted under the Contract, the State agrees not to:

a. Remove or modify any program markings or any notice of the Contractor's proprietary
rights;

b. Make the programs or materials available in any manner to any third party for use in
the third party's business operations, except as permitted herein; or

c. Cause or permit reverse engineering, disassembly or recompilation of the programs.

5. VIRUSES

The Contractor shall provide Software that is free of viruses, destructive programming, and
mechanisms designed to disrupt the performance of the Software in accordance with the
Specifications. As a part of its internal development process. Contractor will use reasonable
efforts to test the Software for Viruses.

6. AUDIT

Upon forty-five (45) days written notice, the Contractor may audit the State's use of the
programs at the Contractor's sole expense. The State agrees to cooperate with the Contractor's
audit and provide reasonable assistance and access to infomiation. The State agrees that the
Contractor shall not be responsible for any of the State's reasonable costs incurred in
cooperating with the audit. Notwithstanding the foregoing, the Contractor's audit rights are
subject to applicable State and federal laws and regulations.
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7. SOFTWARE NON-INFRINGEMENT

Contractor warrants that it has good title to, or the right to allow the State to use all Services,
equipment, and Software, including any ail component parts thereof such as third party
Software or programs that may be embedded in the Software ("Contracted Resources")
provided under this Contract, and that such Services, equipment, and Software do not violate
or infringe any patent, trademark, copyright, trade name or other intellectual property rights
or misappropriate a trade secret of any third-party.

The Warranty of non-infringement shall be an on-going and perpetual obligation that shall
survive termination of the Contract. In the event that someone makes a claim against the State
that any contracted resources infringe their intellectual property rights, the Contractor shall
defend and indemnify the State against the claim provided that the State: ,

a. Promptly notifies the Contractor in writing, not later than 30 days after the State
receives actual written notice of such claim;

b. Gives the Contractor control of the defense and any settlement negotiations; and

c. Gives the Contractor the information, authority, and assistance reasonably needed to
defend against or settle the claim.

Notwithstanding the foregoing, the Slate's counsel may participate in any claim to the extent
the State seeks to assert any immunities or defenses applicable to the Stale.

If the Contractor believes or it is determined that any of the contracted works may have
violated someone else's intellectual property rights, the Contractor may choose to either
modi fy the contracted resources to be non-infringing or obtain a License to allow for continued
use, or if these alternatives are not commercially reasonable, the Contractor may end the
License, and require return of the applicable contracted works and refund all fees the Stale has
paid the Contractor under the Contract. The Contractor will not indemnify the State if the
State alters the contracted resources without the Contractor's consent or uses it outside the

scope of use identified in the Contractor's User Documentation or if the State uses a version
of the contracted works which has been superseded, if the infringement claim could have been
avoided by using an unaltered current version of the contracted resources which was provided
to the State at no additional cost. The Contractor will not indemnify the State to the extent
that an infringement claim is based upon any infonuation design. Specification, instruction,
Software, Data, or material not furnished by the Contractor. The Contractor will not indemnify
the State to the extent that an infringement claim is based upon the combination of any
contracted works with any products or Services not provided by the Contractor without the
Contractor's consent.

8. CONTROL OF ALL COMPONENT ELEMENTS

Contractor acknowledges and agrees that it is responsible for maintaining all Licenses or
pennissions to use any third-party Software, equipment, or Services that are component parts
of any Deliverable provided under this Agreement for the entire terin of the Contract. Nothing
within this provision shall be construed to require Contractor to maintain Licenses and
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permissions for Software acquired by the State directly or through third-parties which may be
integrated with the Contractor's Deliverables.

9. CUSTOM SOURCE CODE

Should any custom source code be developed, Contractor.shall provide the Stale with a copy
of the source code, which shall be subject to the License rights. The State shall receive a
worldwide, perpetual, irrevocable, non-exclusive paid -up right and license to use, copy,
modify and prepare derivative works of any custom developed software.

10. SOFTWARE ESCROW - Not Applicable

Contractor agrees to provide to the State the currently existing source code and any other tools
and requirements necessary to create executable or interpretive programs. This infonnation
may be provided to the State either directly, with any such protections as required by the
Contractor or through a mutually agreed upon Escrow Agreement. Contractor shall be
responsible for all costs associated with the Escrow Agreement and the State shall not assume
any liability to the Company or Escrow Agent as a result of the Agreement.

Contractor agrees that the State shall be entitled to utilize the source code in its possession
and/or demand a release of the source code from the Escrow Agent upon the occurrence of
any of the following events ("Release Events");

a. The Contractor has made an assignment for the benefit of creditors;
b. The Contractor institutes or becomes subject to a liquidation or bankruptcy

proceeding of any kind;
c. A receiver or similar officer has been appointed to take charge of all or part of the

Contractor's assets;

d. The Contractor temiinates its maintenance, operations, and support services for the
State for the Software or has ceased supporting and maintaining the Software for the
State whether due to its ceasing to conduct business generally or otherwise, except in
cases where the tennination or cessation is a result of the non-payment or other fault
of the State;

e. The Contractor defaults under the Contract; or
f. The Contractor ceases its on-going business operations or that portion of its business

operations relating to the licensing and maintenance of the Software.

Upon the occurrence of a Release Event, the Contractor hereby grants the State the right to
use, copy, modify, display, distribute, and prepare derivative works of the source code, and to
authorize others to do the same on behalf of the State (Contractors, agents, etc.), solely for the
purpose of completing the performance of the Contractor's obligations under the Contract,
including, but not limited to, providing maintenance and support for the Software and subject
to the rights granted in this Contract.

The Contractor agrees to pay all costs associated with the escrow covered by this Contract,
except for nominal fees to cover the cost of reproduction and distribution of release of the
source code to the State, including all related reasonable administrative expenses.
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EXHIBIT K-WARRANTY & WARRANTY SERVICES

I. WARRANTIES

1.1. System

The Contractor warrants that the System will operate to confonn to the Specifications, tenns, and
requirements of the Contract.

1.2. Software

The Contractor warrants that the Software, including but not limited to the individual modules or
functions furnished under the Contract, is properly functioning within the System, compliant with
the requirements of the Contract, and will operate in accordance with the Specifications and Terms
of the Contract.

For any breach of the above Software warranty, the State's remedy, and the Contractor's eritire
liability, shall be:

a. the correction of program errors that cause breach of the warranty, or if the
Contractor cannot substantially correct such breach in a commercially reasonable
manner, the State may end its program license if any and recover the fees paid to
the Contractor for the program license and any unused, prepaid technical support
fees the State has paid for the program license; or

b. the re-perfonnance of the deficient Services; or

c. if the Contractor cannot substantially correct a breach in a commercially
reasonable manner, the State may end the relevant Services and recover the fees
paid to the Contractor for the deficient Services.

1.3. Non-Infringement

The Contractor warrants that it has good title to, or the right to allow the State to use, all Services,
equipment, and Software ("Material") provided under this Contract, and that such Services,
equipment, and Software do not violate or infringe any patent, trademark, copyright, trade name or
other intellectual property rights or misappropriate a trade secret of any third party.

1.4. Viruses; Destructive Programming

The Contractor warrants that the Software shall not contain any viruses, destructive programming,
or mechanisms designed to disrupt the perfontiance of the Software in accordance with the
Specifications.
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1.5. Compatibility

The Contractor warrants that all System components, including but not limited to the components
provided, including any replacement or upgraded System Software components provided by the
Contractor to correct Deficiencies or as an Enhancement, shall operate with the rest of the System
without loss of any functionality.

1.6. Services

The Contractor warrants that all Services to be provided under the Contract will be provided
expediently, in a professional manner, in accordance with industry standards and that Services will
comply with perfonnance standards. Specifications, and terms of the Contract.

1.7. Personnel

The Contractor warrants that all personnel engaged in the Services shall be qualified to perfonn the
Services, and shall be properly licensed and otherwise authorized to do so under all applicable laws.

1.8. Breach of Data

The Contractor shall be solely liable for costs associated with any breach of Stale Data housed at
their location(s) including but not limited to notification and any damages assessed by the courts.

2. WARRANTY PERIOD

The Warranty Period shall remain in effect until the conclusion or tennination of this Contract and
any extensions, except for the warranty for non-infringement, which shall remain in effect in
indefinitely. .

Remainder of this page intentionally left blank
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EXHIBITL - TRAINING SERVICES

I. TRAINING SERVICES

The Contractor shall provide training to system users as new sites are added to the system, as
required to support system enhancements, or on an "as requested" basis." User based training
includes:

1.1. File extract creation and processing

Health-e-Link provides training on the creation of batch file extracts of family
planning encounter records from sub-recipient practice management or electronic
medical records systems. The extract files are submitted to the FPDS on a monthly
basis.

1.2. Online Data Entr>'

Health-e-Link provides training to system users to support online data entry and
review of family planning encounter records.

1.3. Reporting and data analysis

Health-e-Link provides training on the availability, creation and usage of reports.
Reports are available via the suite of standard, non-standard and ad-hoc query data
analysis and reporting tools.

Remainder ofthis page intentionally left blank
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EXHIBITM-AGENCYRFP WITH ADDENDUMS

Exhibit M - Not Applicable to this Contract.
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EXHIBIT N- VENDOR PROPOSAL

Exhibit N - Not Applicable to this Contract.
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EXHIBIT O - CER TIFICA TES AND A TTA CHMENTS

1. CERTIFICATES AND ATTACHMENTS

a. Attachment 1 - Exhibit H Requirements

b. Attachment IB —DHHS Standard Exhibits

c. Contractor's Certificate of Good Standing

d. Contractor's Certificate of Vote/Authority

e. Contractor's Certificate of Insurance
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and

Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mall.
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all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a request

(U-S
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for disclosure on the basis that it is required by law, in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if

email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

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

— OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request of the Department ; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program In
accordance with industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanltization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. If applicable based on the Data Migration Plan in Part 2 of the Contract, the
Contractor agrees to destroy identifiedConfidential Data using a secure method such as
shredding,

and will completely destroy all identified electronic Confidential Data by means of
data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
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contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
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associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractormust restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

— 08

(U-S
V5. Lasl update 10/09/18 Exhibit K Contractor Initials

DHHS information

Security Requirements 12/2/2020
Page 7 of 9 Date



DocuSign Envelope ID; 4D79226C-3951-4E70-BF10-EF76084A2D9A

New Hampshire Department of Health and Human Services

Exhibit P

DHHS Information Security Requirements

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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

V5. Lasi updale 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 12/2/2020
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit P

DHHS Information Security Requirements

Incidents and/or Breaches that implicate PI must be addressed and reported, as
■ applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

(U-s
Contractor Initials^

Date
12/2/2020



OocuSign Env«iop« ID: 4D79229C-395i-4£7O.eFi0-eF7eO84A2C^__ ^ . Business, System and Technical Requirements
Attachment 1: Project Requirements

BUSINESS REQUIEMENTS

State Requirements Vendor |

ReqR Requirement Description Olllcality
Vendor

Response
Delivery Method Comments

SUBHEAl} fPAR ,

ei.i Role-based and entity-based security M Yes Standard Currently available

ei.2 Web-based data entry of client visit records M Yes Standard Currently available

ei.3 Web-based submission of EMR client record files M Yes Standard Currently available

ei.4 Web-based audit reporting of file processing results M Yes- Standard Currently available

ei.s Web-based ad-hod reporting M Yes Standard Currently available

61.6 Web-based reporting M Yes Standard Currently available

SUBHeAD fPAR 2.0 tnhancements 1

B2.1 Web-based data entry of client visit records M Yes Enhancement

The existing FPAR compliant software will be

available lanuary 1,2021. The FPAR 2.0

requirements will be met with the availability of

the FPAR 2.0 software on February 28. 2022.

B2.2 Web-based submission of EMR client record files M Yes Enhancement Available 2/28/2022. Version 3.1

B2.3 Web-based audit reporting of file processing results M Yes Enhancement Available 2/28/2022. Version 3.1

82.4 Web-based ad-hod reporting M Yes Enhancement Available 2/28/2022. Version 3.1

82.5 Web-based reporting M Yes Enhancement Available 2/28/2022. Version 3.1

SU6HFA05u6rec/p/ent fPAR 2,0 enhonremenfj 1

63.1 Agency collects FPAR 2.0 data elements M Yes
Technical

Assistance

The proposal is structured to support the

existing FPAR compliant system up to February

21. 2022. Participating agencies are responsible

for submitting FPAR 2.0 compliant data after

February 28. 2022.

63.2
Agency EMR captures FPAR 2.0 data elements M Yes

Technical

Assistance

Vendor provides TA support to agencies as

required and at agency discretion.

63.3
Agency uploads FPAR 2.0 client visit records to system M Yes

Technical

Assistance

Vendor provides TA support to agencies as

required and at agency discretion.

BUSINESS REQUIREMENTS

1 of 12
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OocuSign Envelope 10:407922«c-395i-4E70.BFio.EF76084A2MA ̂  y . Business, System and Technical Requirements
Aiiechment 1: Project neQuiremenu

APPLICATION REQUIREMENTS

State Requirements Vendor State

Reqe Requirement Oeterlpllon' CItkeCltv ^Miod Commenti Commer«u

CINIRAI SPiaHCAIIONi

Al.l
AbVltv (0 aucii dau uilni open ttandardi acceit preioeel (pleate loeclfv

luoported vertloniln ihecommenit <kid|.
M No

Not

proposing

Not required. System data It

accessed via browser-bated

fromnt end In aoplkaiion.

A1.2

Data It avaHaWe in corrurtortlif uied format over whkh no entity hat

eicluilve control, with the eicepuon of National or intemaUenai itandardt.

Data ft net ubject to any cepyriihl. patent. tradeinarV or orhlec trade
M Yet Standard Currently version supports.

AU
Web-baied corttpatlble and In conlermance with the folowini W3C

Itandardt; KTMls. CSS 2.1. XMl l.l
M Yes Standard Currently version tupportt,

APPilCATIOH ilCUPIIV

Al.l

Vertfy the Mentftv or authenticate al of the tyttem dient appHcallont

before allowlni uteof the tyttem to prevent accett to Inapproprlatcor

confidential data or tervket.

M Yet Standard Currently version tupportt.

Al.i

Verify the Wentlty and authenticate aO of the tyttem'i human utcrt before

abowlni them to ute Itt capabllltlet to prevent KCett to Inappropriate Or M Vet Standard Currently version supports.

Al.l Enforce unique uter namet, M Vet Standard Currently version supports.

Al.i
Enforce complei pattwordt lor Admlnltirator Mcounli In accordance with

[Mri tiatewlde Cher Account and Pottworcf Poffcv
M Yet Standard Currently version supports.

Ai.S

Enforce the ute el comple< pattwordt lor general utert utlng capital lettert.

numberi and tpeclal characten In Kcordance with OolFt ttalewfde Uter

Account and Paitword Policy.

M Yot Standard Currently version supports.

A2.6 Encrypt pattwordt In trantmlttlon and at rett within the dataltatc. M Yet Standard Currently version supports.

*2.7
Ettabllth abMty to eipRe pattwordt after a definite period of tlnte In

accordance with OoTt tlatewWe liter Account and Pattwerd PoUcy.
M Yet Standard Currently version supports.

*24
Provide the abUtytollmft the number el people that can grant or change

authoritailont.
M Yet Standard Vendor Is S0C2 compNani.

*2.9 Etiablith abdlty to enforce lettJon timeouts during periodt of InactMly. M Yet Staisdard Currently version supports.

*2.10
The application thai not ttore autltentkallon credentiab or tentlllve data In

itt code.
M Yet Standard Currently version supports.

*2.11
logs! attempted accettet that fal tdentlTicatlan. authentication and
authorirallon reaulrerrwntt.

M Yet Standard Currently version supports.

*2.12
The appNcation thai log al aciivltlet to a central terver to prevent partlet to

aooHcallon trantKtlent from denvlne that thevhave taken olare
M Yes Standard Currently version supports.

*2.13 Al left mutt be kept lor twelve (12) months. M Yet Standard *11 logs are kept lor one year.

*2.14
The appNcation mutt alow a human user to opIlcJllv terminate a icttion, 1
Nn remnants nl the nrior lesslnn ihouM then retruln.

M Yet Standard Currently version supports.

*2.IS

do noi ute Software and System Senrket for anything other than they are

designed for. Id Yet Standard

Role and daia access security

framework In place with current

version.

*2.16
The application Data thai be protected from unauthorlied ute when at rest

M Yet Standard Vendor Is SOC2 compliant.

*2.17
The application thai keep anytentlthreOataorcommunlcationt private

Irnm tinaulhnrlrert Indlvldiials and nrneramt.
M Yet Standard Vendor Is S0C2 compliant.

A2.1S
Subsequent appNcation enhancemenu or uppadet thai not remove or

deerade leturttv reoulrementt
M Yet Standard Vendor Is SOC2 compliant.

12/2/2020
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DoeuSian EnvtioptiO: 4079226C-3»5i-4E70-BFi0.eF7M84A2C^^ ^ . Bu«ino89, System and Technical Requirements
Attachment 1: Project Requirements

Aeq N Requirement Oeecrfpllon CritkalltT
Vendor

Rtttoonse

Deliverv

Method
Comments Comments

A2.19 Uilllte ihanie mana(emeni Oocumenlatlen and procedures M Yes Standard Vendor is SOC2 compliant.

AIM

Web SerWces : The service provider shail use Web services esciuslvely to

interlace with the State's data in near real time when possible.
M No lot proposin Not required

Not required. The Vendor application

Is sell contained and does not |ei any

data from the State's systems.

12/2/2020
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OocuSign Env«top« ID; 4D78226C-395i^E70.BFio.EF7«»4A2MA ^ . Businoss. System and TechnicaJ Requirements

AtuctMncnc Pre^t Re<)tiircfnenit

TESTING 1
Suit Ktquirtmints Vendor |

Rttt Rttulrtmtni DtKripUtn Criikativ
Vendor

Responte

PeOvery

Method
Commenii

AmKAnonucvKiTrtansa
'

Tl.l
lit ctlattd 0»U *Mtt(. M

Yes Standard Not associated with State's web site

T1.2

n>t Vtfldor tht* bt rttponsibk for provlOirw doctimtntation of ttcurity tettint. *t tporoprblt. TtiU thti

focut on the itcfvtktl. adminbtratlvt and phyikal stcurltvconuoft that have b<«nd«ti|ntd Into ihtSrtton

architecture In order to provide the necestarv confMenilalltY. Inietrltv and avaHaMlly.

M

Yes Sundard S0C2 certified

T1.J

Provide evidence that supports the fact thai Idenilflcallon and Authentication testlni has been recenth

KCOmpllshed: supports otatainlni information about those parties attemptlni to log Onto a lyttem or

application for security purposes and the validation of users

M

Yes Standard SOC2 certified

TJ,4
Test lor Access Control; supporu Ifte management of permistlom for logging onto a computer or network

M
Yes Starsdard SOa certified

T1.S
Test'for encryption; supports the encoding of dau for security purposes, and for the abUty to access the dau
In a decrypted format from required tools. M

Yes Standard SOC2 certified

T1.6
Test the Intrtnlon Oeleclion; supports the detection of Uegal ent/arKe Into a computer system

M
Yes Sundard SOa certified

T1.7

Test Che Verification feature; supporu the confirmation of authority to enter a comfiuter system. appKcatien

or network

M

Yes Standard S0C2 certified

T1.8
Test the User Management feature; supports the administration of computer, application and network

accounts witltin an organiration. M
Yes Standard S0C2 certified

T1.9
Test Roie/Prtvllege Management; supports the granting of abUltles to users or groups of users of a computer,

application or networti M
Yes Sundard S0C2 certified

Tl.lO
Test Audit Trail Capture and Analysis; supporu the Identilicallon arsd mortllorlttg ol acthHties witttin an

application or system M
Yes Sundard S0C2 certified

Tl.n

Test Input V^ldation; ensures the application Is protected from buffer overflow, cross-she scripting. SQl

Injection, and unauthorlted access ol files and/or directoriet on the server.

M

Yes Standard SOa certified

T.1.12

For web appHcatlorts, ertsure the application has been tested and hardened to prevent critical application

security flaws. (At a iranimum. the application sisall tse tested against ad flaws outlined in the Open Web

Application Security Project (OWASP) Top Ten {http://www.owasp.org/lndei.php/OWASP.Top.Ten.ProJectJJ

M Yes Sundard SOa certified

T1.13

Provide the State with validation of 3rd party security res^ews performed On the application artd system

environment. The review may Include a combination of vulneraliillty scanning, penetration testing, static

analysis el the source cede, and eapert cede review (please specify proposed metlsedology in the comments

field).

M Yes Standard S0C2 certified

T1.14

Prior to the System being moved into production, the Vertdor shal provide results of al security testirtg to the

Dctsartment of Information Tedwsolegy for review and Kceptaisce. M Yes sundard S0C2 certified

12/2/2020
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DocuSign Envelope 10:4079226C-3951-JE70-BF10-EF76084A2MA ̂  ^ . Business, System and Technical Requirements

Aitadiinent; Protect Reeuirefnents

Tl.lS
Verxtor thai provide documented procedure for tnigrsling tppKcalion modilkalions from the U<cr AcceptarKe
Tett Envlronmeflt 10 tne Production Environment.

M Yes Starsdard I SOC2 certified

crate fteouirerneftn '

n.i
The Vendor mutt lest the software and the system using an industry standard and State approved testing
nrethodologY as more futfy described in Part 3, Exhibit F Testing Services, Section 1.

M Yes Standard S(3C2 certified

T2.2
The Vendor must perform application stress testing and tuning as more fufly described inPart 3, Exhibit F,

Testing Services, Subsection 1.7.
M Yes Standard S0C2 certified

n.j
The Vendor must provide documented procedure for how to sync Production with a specific testing

environment.
M Yes Standard SOa certified

T2.4 The vendor must define aind test disaster recovery procedures. M Yes ' Standard S0C2 certified

12/2/2020
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OocuSign Envelope 10:4079226C-3951-4E70-BF10-EF76084A2MA ^ . gujiness. System and Technical Requirements

HOSTING-CLOUO REQUIREMENTS . . 1 ....
State Requirements Vendor StaiB

lUq ( e*qiflrt«n«nl Ovtcrlpllon CHikallly
Vender

Response

Oellverv

Method
Corrwnenlf Commenti

OPtRAIIOm IL. ..
Hl.l Vtndo' thai previd* an AMS)rru-942 71«* } Data Canicr or aouhralcnt. * tier 3 data ecnm

raqwirai 1) MuWpta Independent dhUlbvUen palt» tervtni the IT equipment. 2) Al IT tqulpmefli

mint be dual powered and luRy compatible with the topdOfV o< a ilte't architecture and

l)Concurrentlv maintainable lite infrailructure with eipected avalabibty el 99.9S2X

M Te» Standard S0C2 certified.

HI.} Vender thai mainiain a tecurc hottlni environment provkHnf ad necetsacv hardware, tofiware,

and Inlemet ttandwWlh to rrtana(e the appHcaUon and tupport uten with permistion bated

M Yes Standard S0C2 certified.

MU The Data Center mutt be phvUcalv secured -retlrlcted accctt to the tite to personnel with

coniroh tuch at bio metric. bad|e. and olhert tecurlty toluliont. Poikiet lor grantlnf accett mutt

be in place and folowed. Access thai only be iranied to those with a need to perform tasks In

M Yes Standard S0C2 certllled.

MM Vendor shal Install and update al server patches, updates, and other utilities wrilhin 60 days el

release from the manulacturer.

M Yes Standard S0C2 certified.

Hl.S Vendor thai monitor System, security, and appllcallon lop. M Yes Standard $0C2 certified.

Hl.t Vender shal manafe the tharlni of data resources. M Yes Standard S0C2 certllled.

nl.7 Vendor shal manaicdaly backups, ofl-dte data slorafe. and restore operations. M Yes Standard SOC2 certified.

Hl.l The Vendor shal monitor physical hardware. M Yes ' Standard S0C2 certified.

Hl.l Aemote access shal be customited to the Slate's business applcatlon. In InstarKes where the

State requires access to the applicaiion or server resources not In the OMZ. the Vendor shal

provide remote desktop connection to the server throu|h secure protocols sirch as a Virtual

Private Network fVPNl.

M No Not proposed Not required. Not required. Contractor performs

all software updates and patching

of the servers.

HI.10 Tht Vendor shal report any breach In security In conformance wfth Slate of NH USA 3S9-C:20,

Any person enpged In trade or commerce that Is subject to RSA 3S&-A:3, t shal also notify the

regulator which has prhnary regulatory authority over such trade or commerce. All other persons

shaH notify the New Hampshire atterneygenetars office.

M Yes Standard S0C2 certified.

OlSASJlRltlCOVlRr 1

H2.1 Vendor shal have documented disaster recovery plans that address the recovery of losi Stale

data as wel as their own. Systems shal be architected to meet the dehrtcd recovery needs.

M Yes Standard SOC2 certified.

H2.2 The disaster recovery plan shal identify appropriate methods for procuring additional hardware

In the event of a component failure, Inmost InstarKes, systems shal offer a level of redundarscy

so the loss of a lirlve or power supply wM nol be suffident to lermlrute services however, these

laled components wW have to be replaced.

M Yes Standard SOC2 certified.

H2.3 Vendor shal adhere to a deRned and documented back up schedule and procedure. M Yes Standard S0C2 certified.

H2.4 Back-up copies of data are made for the purpose of facllliaiing a restore of the data In the event

nl data toss or Svslem failure.

M Yes Standard S0C2 cerillled.

H2.S Scheduled backusn of al servers must be completed regularly. The minimum acceptable

Ireouencv Is differential backue dallv. and complete backup weekh.

M Yes Standard S0C2 certified.

H2.« Tapes or other back-up media tapes must be securely transferred from the site to another secure

loratlon to avoM comolntR data loss with the loss of a laclllv.

M Yes Standard S0C2 certified.

12/2/2020
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oocuSiflD Envelope 10; 407fi226C-385i^E70.BFio.EF76084A2p9A _ ^. guslness, System and Technical Requirements

H2.7 Oau rccovcrv - In the evcni that receverv back to Iht l«>t backup l> not suHkicnt to recover

Stele Dale, the Vendor theb emplov the um o( daiebese lop In eddltlon to backup media in the

rettoration ol the databaie(s) to afford a much ciowr to real time recovery. To do ihlt. lop muit

be moved off the volunve containing the database with a frequency to nvalch the business needs.

M Yes Standard Fully weekly,

incremental daily and

resubmlsslon of data

by agencies fully

meets requirements.

Backups arc stored In

a separate physical

location.

MosfMC 5f ruff/rr 1

hO.I The Vendor shall emplov security measures ensure that the Stale's application and data is

orotected.

M Yes Standard S0C2 certified.

H3.2 If State data Is hosted on multiple servers, data eschanges between and among srrrvers must be M Yes Standard S0C2 certified.

H).) All servers and devices rrsust have currenily-supporied and hardened operating systems, the

latest anti'viral, anti.hacker, anthspam, antl'Spyware, and antl*malware utilities. The

envlronmeni. as a whole, shall have aggressive Intrusion-deteclion and firewall protection.

M Yes Standard S0C2 certified.

H3.4 All components of the Infrastructure shad be reviewed and tested to ensure they protect the

State's hardware, software, and its related data assets. Tests shal focus on the technical,

administrative and physical security conuols that have been designed Into the System

architecture In order to provide confidentiality, Integriiyand avaUabdlty.

M Yes Standard S0C2 certified.

.

M3.$ The Vendor shall ensure its complete cooperation with the State's Chief information Officer in the

detection of any security vulnerability of the hosting Infrastructure.!

M Yes Standard S0C2 eenlfled.

H3.6 The Vendor shall auihorlae the State to perform scheduled and random security audits, including

vulnerability assessments, of the Vendor" hosting infrastructure and/or the application upon

request.

M  j Yes Standard S0C2 certified.

M3.7 All servers and devices must have event logging enabled, logs must be protected with access

limited to onlyauthorlirtd administrators. logsshallincludeSystem. Application, Web and

Database loes.

M Yes Standard S0C2 certified.

H3.a 1 Operating Systems (OS) and Databases (08) shall be built and hardend In accordance with
•uidellnes set forth hvCIS NISTorNSA

M Yes Standard S0C2 certified.

H3a The Vendor shall notify the State's Project Manager of any security breaches within two (2) hours

of the time that the Vertder learnt of their occurrence.

M Yes Standard S0C2 certified.

H3.I0 The Vendor shall be solely liable for costs associated with any breach of State data housed at their

locailon(s) including but not limited to notification and any damages assessed by the courts.

M Yes Standard S0C2 certified.

SIRVICHtVtl ACUffAffWr' 1

>W.I The Vendor's System support arsd maintenance shafl commence upon the Effective Date and |
extend through the end of the Contract term, and any extension's thereof. |

M Yes Standard Existing policies and

procedures In place to

ensure compliance.

IU.2 The vendor shall maintain the hardware and Software In accordance with the specifications,

terms, and requirements of the Contract. Including providing, upgrades and fixes as required.

M Yes Standard Existing policies and

procedures in place to

ensure compliance.

M.3 The vendor shall repair or replace the hardware or software, or any portion thereof, so that the

System operates In accordance with the Specifications, terms, and requirements of the Contract.

M Yes Standard Existing policies and

procedures in place to

ensure compliance.

12/2/2020
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H4 4 All hardware and whwaie componenti ol (he Vendor hoi(ln| Inlrattruclure shall be fully

supported by their respeetlve manufacturers at all limes. Ad c/llkal patches lor opeiatin|
systems, databases, web services, etc, shall be applied within slaty (60) days of release by their

respective manufacturers.

M Yes Standard Eiisllng polkles and

procedures in place to

ensure compliance.

H4.S The State shall have unHmlted access, via phone or Email, to the Vendor technical support staff
between the hours el 8:30am to S:00pm- Monday thioufh Friday EST;

M Yes Standard Eaisting policies and

procedures in place to

ensure compliance.

The Vendor shall conform to the specific deficiency class as described: o Class A Oefldcncy -
Soltware ■ Critical, does not allow System to operate, no work around, demands Immediate
action: Written Documentation - mlsslnj slfnlfkant portions of information or unintelligible to
Stale; Non Software ■ Services were Inadequate and require re-performance of the Service.
0  Class B Deficiency • Software - Important, does not stop operation and/or there Is a work
around and user can perform tasks; Written Documentation • portions of Information are missing
but not enough to make the document unintelligible: hon Software ■ Services were deficient,

require reworking but do not require re-performance of the Service.

0 Class C Deficiency - Software ■ minimal, cosmetic In nature, minimal effect on System, low
priority and/or user can use System; Written Documentation - minimal changes required and of

minor editing nature: Kon Software - Services require only minor reworking and do not require re
performance of (he Service.

M Yes Standard Existing polkles and

procedures in place to

ensure compliance.

rt4.7 As part of the maintenance agreement, ongoing support Issues shall be responded to according
to the following:

a. Class A Deficiencies - The Vendor shall have available to the State on-cafi telephone assistance,
with Issue tracking available to the State, eight (8) hours per day and five (S) days a week with an

email/telephone response within two (2) hours of request; or the Vendor shall provide support
on-site or with remote diagnostic Services, within four (4) business hours of a request.
b. Class 6 ft C Defkiencies -The State shall notify the Vender of such Deficiencies during regular
busiisess hours and the Vendor shall respond back within four (4) hours of noilfkation of planned
corrective action; The Vendor shall repair or replace Software, and provide maintenance of the
Software In accordance with the Specifications, Terms and Requirements of the Contract.

M Yes Standard Existing polkles and

procedures In place to

ensure compliance.

H4J The hosting server for the State shall be available twenty-four (24) hours a day, 7 days a week
e>ccpt for during scheduled maintenance.

M Yes Standard Existing policies and

procedures in place to

ensure compliance.

H4.9 A regularly scheduled rtsaintenance window shall be Identified (such as weekly, monthly, or
quarterly) at which time all relevant server patches and applkatien upgrades shall be applied.

M Yes Standard Existing polkles and

procedures In place to

ensure compliance.

H4.I0 f The Vendor Is unable to meet (he uptime requirement. The Vendor shall credrl Slate's account

in an ariwunt based upon the following formula: (Total Contract Item Price/36S) ■ Number of
Days Contract Item Not Provided. The Stale must request this credit In writing.

M Yes Standard Existing polkies and

procedures In place to

ensure compliance.

12/2/2020
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H4.II The Vendor ihaH utca chanfc (rvenagemeni poNcvfor noiKkelton and ir*ckin|of (hange

reguesij a> well ai oltiul outages.

M Yes Standard Eilsting policies and

procedures In place lo

ensure compliance.

H4.1} A critical outage will be designated when a business fursctlon cannot be rnet bv a nonperforming

application and there Is no work around to the probleni.

M Yes Standard Existing policies and

procedures in place to

ensure compliance.

H4.1} The Vendor shall maintain a record oi the activities related to repair or maintenance activities

perTermed ier the State and shall report puarteriv on the following: Server up-time: All change
requests Implemented, including operating system patches: All critical outages reported Including

actual issue and resolution; Number of defklenciet reported by dass with initial response time as

M Yes Standard Existing policies and

procedures in piace to

ensure compliance.

»t4.14 The Vendor win give two-business days prior notification to the State Project Manager of all
changes/updates and provide the State with training due to the upgrades and changes.

M Yes Standard Existing policies and

procedures in place to

ensure compliance,

12/2/2020
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AnKhment 1: PioiKi l(e<)uir«fl<enit

SUPPORT & MAINTENANCE REQUIREMENTS
....

1  SUteRcqulreflicnu Vendor |

1 **ql AiqiOmnM OtKripUan CiHkaWy
Vandor

latpanan

Oalrmy

Malftod
CWfWIWW 1

UlPPOtT 6 MAMrihAUd KtQWIIIWHn
:

il.l

rho VefiOer'i Syitam wjpoort md mdntononc* thai conwrwAca i0on Om CHacUva Oaca and adand fftfoufh tna and of lha

Contract farm, and any aataniiom tharao'. M rat Standard

Eihiini poiibat and procadurat bi ptaca to intura

compflartca.

iU
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PROJECT MANAGEMENT

State Requirements Versdor state

1 Rm) p 1  Requircmcrtt Description Critkatlty
Vendor

Response

Deliveny

Method
1  Comments Comments

PRO^fCTMAlVACEMfwr

Pl.l
Vendor shell participate In an initial kkk-off meeting to Initiate the Project.

M Yes Standard
Project team In place and currently

supporTlng the system.

Pl.J '
Vendor shall provide Project Staff as specified In the RFP.

M Ves Standard
Project team In place and currently

suDportlnR the system.

PI.3

Vendor shall submit a finallied Work Plan within ten (10) davs after Contract

award and approval by Governor and Council. The Work Plan shall Incltide.

without limitation, a detailed description of the Schedule, tasks, Deliverables,

critical events, task dependencies, arid payment Schedule. The plan shall be
uodatedot neemon.

M Yes Standard

Project plan and related

documentation Is developed,

distributed and maintained as

required.

The Work Plan shall be updated by the

Vendor as necessary upon Department

approval and upon Contract renewai(s) at

a minimum,

Pl.a
Vendor shall orovlde detailed monrhlv siaiiit renrsns nn the nrneress nf the

Project, that includes e>penses Incurred year to date. M Yes Standard
Project team in place and currently

supporting the system.

Pl.S

All user, technical, and System Documentation as weli as Project Schedules,

plans, status reports, and correspondence must be maintained as project

documentation in Excel format.
M Yes Standard

Support documenttlon Is currently

available online on the system.

Other project documentation Is

distributed as meetings occur,

All user, technical, and System

Documentation as well as Project

Schedules, plans, status reports, and

correspondence will be submitted to the

State by or before scheduled monthly data

committee calls.

TR ■ PROJECT MANAGEMENT
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Attachment 1B - State Agency Exhibits
New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-F^ree Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH ,03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by Section 1.1.
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federalr^^ficyilr^ehc

1 A
Exhibit D - Certification regarding Drug Free Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1 ;7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

DoeuSlgned by;

12/2/2020

Date Name:'^^^^'^! Stelmach
Title. President/CEO

Exhibil D - Certification regarding Drug Free Contractor Initials,
AiS
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Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
• was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

>~^OocuSign«d by:

12/2/2020 AlicLwX

Diti stelmach
President/CEO

>  09

AiS
Exhibit E - Certification Regarding Lobbying Vendor Initials,
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and '

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.
And Other Responsibility Matters 12/2/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a thre^year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

'^OoeuSlgfwd by:

AiicLui12/2/2020

Diti : Stelmach

President/CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
/U-S
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DecuSlgnad by:

12/2/2020

Date Name:"'^iWYcTiael stelmach
Title; president/CEO

AiSExhibit G
Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

—DocuSl0n«4 by;

12/2/2020

Date Namei^^^cliael stelmach
Title: President/CEO

AlS
Exhibit H - Certification Regarding Contractor Initials.
EnvironmentalTobacco Smoke 12/2/2020
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501,(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received b^
Business Associate from or on behalf of Covered Entity.

(U.S
3/2014 Exhibit I Contractor Initials,

Health Insurance Portability Act
Business Associate Agreement 12/2/2020

Page 1 of 6 Date



DocuSign Envelope ID: 4D79226C-3951-4E70-BF10-EF76084A2D9A
Attachment 1B • State Agency Exhibits

New Hampshire Department of Health and Human Services

Exhibit I

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

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

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

(WS
3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivi|l^dl

3/2014 Exhibit I Contractor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
.  Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

3/2014 Exhibit I Contractor Initials.
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resol)^pd
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Health and. Human Services BOWlink Technologies, inc.

"TiUty
Contractor

AlictuitL

Signature of Authorized Representative Signalure of Authorized Representative

Patricia m. Tilley Michael Stelmach

Name of Authorized Representative
Deputy Director

Name of Authorized Representative

president/CEO'

Title of Authorized Representative Title of Authorized Representative

12/2/2020 12/2/2020

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action .
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—OocuSlgned by:

12/2/2020

Date Name™^^^^^'" ̂'teimacn
Title. President/CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 12/2/2020
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FORM A

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.^

605801005
1. The DUNS number for your entity is;

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

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

190,000Michael P. Stelmach
Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/H0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BOWLINK TECHNOLOGIES is

a Massachusetts Profit Corporation registered to do business in New Hampshire as BOWLINK TECHNOLOGIES

INCOR.PORATED on November 23, 2020. I further certify that all fees and documents required by the Secretary of State's office

have been received and is in good standing as far as this office is concerned.

Business ID: 856568

Certificate Number: 0005046759

Ar

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.Kcd

the Sea! of the State of New Hampshire,

this 23rd day of November A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Suzanne R. Stelmach . hereby certify that;
(Name of the elected Officer of the Cofporalion/LLC; cannot be contract signatory)

1. 1 am a duly flioctod Socretaiy of ROIA/Iink Tenhfinioaies. Inc.

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on _Novemb€r 16_, 2020 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael P. Stelmach, President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of BOWlink Technologies, inc. to enter into contracts or agreements with the Stale
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of f^w Hampshire,
all such limitations are expressly stated herein.

Dated: 11/18/2020
Signature of Elected Officer
Name^euzanne R. Stelmach
Title: Secretary

Rev. 03/24/20



DocuSign Envelope ID: 4D79226C-3951-4E70-BF10-EF76084A2D9A

ACOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOrrVYY)

11/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

AAA Northeast Insurance Agency, Inc.
110 Royal Little Dr.
Providence, Rl 02904

CONTACT
NAMF:

wc.'Ne.e.ti; (800) 222^1242 t i^.n«):(401) 8e8-2083
E.MAIL
XnOBPSA'

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Haitford Ins Comoanv of Illinois 38288

INSURED

BOWLINK INC

6 Bates Xing
Webster, MA 01570

INSURER B: Sentinel Ins Co 11000

INSURERC;

INSURER D :

INSURER E ;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL
INSD

SUBR

yvYP
POLICY NUMBER

POLICY EFF
/MMmn/YYYYI

POLICY EXP
IMMmD/YYYYI LIMITS

A COMMERCIAL GENERAL LIABILITY

E  OCCUR 02SBMAM3081 3/18/2020 3/18/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEfl occmreocel

MED EXP (Anv one oerson)

J  1,000,000
~  ioiOM

PERSONAL S ADV INJURY
5  1,000,000

GENT. AGGREGATE LIMIT APPLIES PER; GENERAL AGGRFGATE
J  2,000,000

POLICY 1 IflS?/ 1 IlOC
OTHFR;

PRODUCTS - COMP/OP AGG
J  2,000,000

s

AUTOMOBILE LIABILmr
COMBINED SINGLE LIMIT

s

ANY AUTO

HEOULED
TOS

BODILY INJURY (Per oerson) s

OWNED
AUTOS ONLY

AU^ ONLY

sc
AU

%

BODILY INJURY (Par ecddanO s

PROPERTY DAMAGE
(Per ecddent) s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCIIRRFNCF s

AGGRFGATE s

DED RETENTION $ %

B WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

AMY PROPRlETOR/PARTNER/EXECUTIve j 1

l-J
If yes, describe under
DESCRIPTION OF OPERATIONS below

HI A

02WECADOCF4 3/18/2020 3/18/2021

y 1 PER OTH-
^ 1 STATUTE FR

E.L. EACH ACCIDENT
j  100,000

E.L. DISEASE EA EMPLOYEE
s  100,000

E.L. DISEASE POLICY LIMIT
J  500,000

DESCRIPTION OF OPERAHONS/LOCATIONS/VEHICLES (ACORD 101. Additional RatnarVa Schadula. may ba atuchad If mora af>aca la raqulrad)

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Lorl A. Shibinettc

Commissioner

iJsa M. Morris

Director

DEC03'20 fthl0:06 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271^501 1-800-852-3345 Ext 4501

Fax: 603-271^827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

(6

November 9, 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Retroactive, Sole Source contracts with the vendors listed in bold below
for additional funding for the Young Adult Strategies program, by increasing the total price
limitation by $601,824 from $10,414,931 to $11,016,755 with no change to the contract
completion dates of June 30, 2021 effective retroactive to October T, 2020 upon Governor and
Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated in the table
below.

Vendor

Name

Vendor

Code

Contract

Number

Area

Served

Current'

Amount'
Increase

(Decrease

)

Revised

Amount

G&C Approval

.  1

City of
Manchester 177433 1068192 Greater

Manchester
$1,294,885 $67;500 $1,362,385

0: June 19, 2019,
item (#78E)

A1: February 5,
2020, item (#7)

A2: May 6. 2020,
item (#47)

A3: GA-7/10/20 II-

8/26/20 (#L)

A4: TBD

City of
Nashua 177441 1070165 Greater

Nashua
$931,156 $0 $931,156

0: September 18,
2019, item (#25)

A1: February 5,
2020, item #(7)

A2: May 6, 2020,
item (#47)

A3: GA - 10/5/20

The Department of Health and Human Scruiccs' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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j

0: June 19.2019,
item (#78E)

County of
Cheshire 177372 1068196 Greater

Monadnock
$664,792 $0 $664,792

A1: February 5,
2020. Item #{7)

A2: May 6, 2020,
item (#47)

A3: GA-7/10/2011-

8/26/20 (#L)

0: June 19, 2019,
item #(78E)

. Granite

United Way 160015 1068198

Concord,
Carroll

County,
and S^th

Central

$2,259,571 $202,600 $2,462,071

A1: February 6,
2020, Item #(7)

A2: May 6, 2020,
item (#47)

A3: GA-7/10/20II-

8/26/20 (#L)

A4: TBD

0: June 19, 2019,
Item (#78E)

Greater

Seacoaet
Community

Health

154703 1068193 Strafford

County
$750,800 $67,500 $818,300

A1: February 5.
2020, item #(7)

A2: May 6. 2020,
item #(47)

A3: GA-7/10/20 II-

8/26/20 (#L)

A4: TBD

1

0: June 19, 2019,
Item (#78E)

Lakes

Region
Partnership
for Public

Health

165635 1068197 Wlnnlpesa
ukee

$725,216 $67,500 $792,716

A1: February 5,
2020. item #(7)

A2: May 6, 2020.
item #(47)

A3: GA-7/10/20 11-

8/26/20 (#L)

A4: TBD

Lamprey
Health Care 177677 1068952 Seacoast $794,643 $61,824 $856,467

0: June 19.2019,
item (#78E)

A1: February 5.
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2020, item #(7)

A2: May 6. 2020.
Item #{47)

A3: OA-7/10/20 II-

8/26/20 {#L)

A4: TBD

Mary
Hitchcock

Memorial

Hospital

177160 177160

Greater

Sullivan and

Upper
Valley

$1,543,853 $0 $1,543,853

0: June 19, 2019,
Item (#7aE)

A1: February 5,
2020, Item #(7)

A2: May 6, 2020,
item #47

A3: GA-7/10/2011-

8/26/20 (#L)

A4:TBD

Mid-State
Health

Center
158055 1068190 Central NH $707,878 $67,500 $775,378

0: June 19, 2019.
item (#78E)

A1: February 5,
2020, item #(7)

A2: May 6. 2020,
item #47

A3: GA-7/10/20 II-

6/26/20 (#L)

A4: TBD

North

Country
Health

Consortium

158557 1058199 North

Country
$742,137 $67,500 $809,637

0: June 19. 2019;
item (#78E)

A1: February 5.
2020, item #<7)

A2: May 6, 2020,
item #(47)

A3: GA-7/10/20 II-

8/26/20 (#L)

A4: TBD

Total $10,414,931 $601,824 $11,016,755

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION

This request Is Retroactive l>ecause the Department did not receive the notice of award
for funding from the Substance Abuse and Mental Health Sendees Administration (SAMHSA) until
September 22, 2020 granting the Department authority to extend funding and services. This
request is Sole Source t)ecause the contracts were originally approved as sole source and MOP
150 requires any subsequent amendments to be labell^ as sole source.

The purpose of this request is to add additional funding to seven (7) of the Contractors, to
enhance services and expand outreach to young adults between the ages of 18 and 25 to prevent
and reduce the use of alcohol, marijuana, and non-medical prescription drugs Including opioids
and illicit opioids.

The Contractors will provide evidence-informed services and programs that are
appropriate and culturally relevant for young adults between the ages of 18 to 25 years In high-
risk high-need communities. Approximately 8,000 individuals will be served from April 1, 2019 to
June 30. 2021.

The Contractors will continue ensuring evidenced-lnformed sut>stance misuse prevention
strategies are available in a variety of settings including workplaces, college campuses,
community centers, and within homes via home visiting sen/ices. The strategies are designed for
the targeted populations with the goats of reducing risky behaviors while enhancing protective
factors to positively impact healthy decisions around the use of substances and increase
knowledge of the consequences of substance misuse.

The Department will monitor contracted services by having participants complete a sun/ey
vyhere the following outcomes will be measured:

•  Participants report a decrease in past 30-day alcohol use.

•  Participants report a decrease in past 30-day non-medical prescription drug use.

•  Participants report a decrease in past 30-day illicit drug use including illicit opioids.

•  Participants report a decrease in negative consequences from substance misuse.

Should the Governor and Executive Council not authorize this request, young adults who
are most vulnerable and at risk for misusing substances and for developing a substance use
disorder will not benefit from prevention and early intervention strategies.

Area served: Statewide

Source of Funds: CFDA #93.243, FAIN # SP020796

In the event that the Federal Funds become no longer available. General Funds will not
l:>e requested to support this program.

Respectfully submitted.

-W
Lori A. Shibinette

Commissioner



FINANCIAL DETAIL ATTACHMeNT SHEET

Regional Public Health Networks (RPHN)

05-95-gO-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, KHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND

PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

City of Nashua Vendor#177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sut>-Total $30,000 SO $30,000

County of Cheshire Vendor#177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 . $0 $30,000

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Curent Budget Increased

(O^reased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sub-Total SX,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Granite United Way -South Central Region Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 (Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

((Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Page 1 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90001022 $15,000 •  $0 $15,000

2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
Sub-Total $30,000 $0 $30,000

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Mid-State Health Center Vendor#158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30:000

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class/Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

SUB TOTAL $390,000 $0 $390,000

Page 2 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-e5.90-902510.7S45 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS

DISEASE CONTROL. EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 FAIN #U90TP922018

City of Nashua Vendor#177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 90077410 S182.673 $0 $182,673

2020 102-500731 Contracts for Proa Svc 90C77028 $15,000 $0 $15,000

Sub Total 2020 $197,673 $0 $197,673

2021 102-500731 Contracts for Proa Svc 90077410 $179,673 $0 $179,673

2021 102-500731 Contracts for ProQ Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $194,673 $0 $194,673

iSub-Total $392,346 $0 $392,346

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910

2021 102-500731 Contracts for Proa Svc 90077410 $89,910 $0 $89,910

Sub Total 2021 $89,910 $0 $89,910

iSub-Total $182,820 $0 $182,820

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

' Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 90077410 $77,580 $0 $77,580

2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

community Health Sub Total 2020 $92,580 $0 $92,580

2021 102-500731 Contracts for Proa Svc 90077410 $77,580 $0 $77,580

2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $92,580 $0 $92,580

iSutj-Total $185,160 $0 $185,160

Granite United Way • Capitol Reaion Vendor #160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90077410 $96,430 $0 $96,430

' - Capitol Reaion Sub Total 2020 $96,430 $0 $96,430

2021 102-500731 Contracts for Proa Svc 90077410 $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430

iSub-Total $189,860 $0 $189,860

Page 3 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Carroll County Reoion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proo Svc 90077410 $66,600 $0 $86,600
- Carroll County Reoion Sub Total 2020 $86,600 $0 $86,600
2021 102-500731 Contracts for Proa Svc 90077410 $83,600 $0 $83,600

"• Sub Total 2021 $83,600 $0 $83,600
ISut>-Total $170,200 $0 $170,200

Granite United Way -South Central Reaion Vendor# 160015-8001

Fiscal Year Ctass / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077410 $62,360 $0 $82,360
2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000
•South Central Reoion Sub Total 2020 $97,360 $0 $97,360
2021 102-500731 Contracts for Proa Svc 90077410 $79,360 $0 $79,360
2021 102-500731 Contracts for Proa Svc 90077028 $15,000 SO $15,000

Sub Total 2021 $94,360 $0 $94,360
ISuthTotal $191,720 $0 $191,720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077410 $82,675 $0 $82,675
2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000
re Sub Total 2020 $97,675 $0 $97,675
2021 102-500731 Contracts for Proa Svc 90077410 $79,675 $0 $79,675
2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,675 $0 $94,675

ISub-Total $192,350 $0 $192,350

Lakes Reaion Partnership for Public Health Vendor # 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077410 $89,750 $0 $89,750
ership for Public Health Sub Total 2020 $89,750 $0 $89,750
2021 102-500731 Contracts for Proa Svc 90077410 $86,750 $0 $86,750

Sub Total 2021 $86,750 $0 $86,750
iSub-Total $176,500 $0 $176,500

Manchester Health Department Vendor # 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077410 $273,223 $0 $273,223
2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000
Department Sub Total 2020 $288,223 $0 $288,223
2021 102-500731 Contracts for Proa Svc 90077410 $270,223 $0 $270,223
2021 102-500731 Contracts for Proa Svc 90077028 $15,000 so $15,000

Sub Total 2021 $285,223 $0 $285,223
ISub-Total $573,446 $0 $573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor#177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

/Decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Prog Svc 90077410 S86.600 $0 $86,600
Tiorial Hosoital • Sullivan County Region Sub Total 2020 S86.600 SO $86,600
2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600
iSub-Total $170,200 $0 $170,200

Mary Hitchcock Memorial Hosoital • Uooer Valley Region Vendor #177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

, Revised Modified

Budget
2020 102-500731 Contracts for Prog Svc 90077410 $86,600 $0 $86,600
Tiorial Hosoital • Uooer Valley Region Sub Total 2020 $86,600 $0 $86,600
2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 so $83,600
ISub-Totai $170,200 $0 $170,200

Mid-State Health Center Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

((decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600
inter Sub Total 2020 $83,600 SO $83,600
2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

iSub-Totai $167,200 $0 $167,200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

(tevised Modified

Budget
2020 102-500731 Contracts for Prog Svc 90077410 $91,550 $0 $91,550
:h Consortium Sub Total 2020 $91,550 $0 $91,550
2021 102-500731 Contracts for Proa Svc 90077410 $88,550 $0 $68,550

Sub Total 2021 $88,550 $0 ^  $88,550
Sub-Total $180,100 $0 $180,100
SUB TOTAL $2,942,102 SO $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND

ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA ira3.959 FAIN #TI010035

City of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 92057502 $91,162 $0 $91,162

2020 102-500731 Contracts for Proo Svc 92057504 $41,243 $0 $41,243

Sub Total 2020 $132,405 $0 $132,405

2021 102-500731 Contracts for Proo Svc 92057502 $91,162 $0 $91,162

2021 102-500731 Contracts for Proo Svc 92057504 $41,243 $0 $41,243

Sub Total 2021 $132,405 $0 -  $132,405

iSub-Total $264,810 $0 $264,810

County of Cheshire Vendor # 177372-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 92057502 $94,324 $0 $94,324

2020 102-500731 Contracts for Proo Svc 92057504 $39,662 $0 $39,662

Sub Total 2020 $133,986 $0 $133,986

2021 102-500731 Contracts for Proo Svc 92057502 $94,324 $0 $94,324

2021 102-500731 Contracts for Proo Svc 92057504 $39,662 $0 $39,662

Sub Total 2021 $133,986 $0 $133,986

iSub-Total $267,972 $0 $267,972

Greater Seacoast Communttv Health Vendor # 154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 92057502 $85,917 $0 $85,917

2020 102-500731 Contracts for Proo Svc 92057504 $45,634 $0 $45,634

:ommunitv Health Sub Total 2020 $131,551 $0 $131,551

2021 102-500731 Contracts for Proo Svc 92057502 $82,380 $0 $82,380

2021 102-500731 Contracts for Proo Svc 92057504 $45,634 $0 $45,634

Sub Total 2021 $128,014 $0 $128,014
iSub-Total $259,565 $0 $259,565

Granite United Way - Capitol Reoion Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 92057502 $93,014 $0 $93,014

2020 102-500731 Contracts for Proo Svc 92057504 $40,250 $0 $40,250

- Capitol Reoion Sub Total 2020 $133,264 $0 $133,264

2021 102-500731 Contracts for Proo Svc 92057502 $93,015 .  $0 $93,015

2021 102-500731 Contracts for Proo Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,265 $0 $133,265

iSub-Totai $266,529 $0 $266,529

Granite United Way •Carroll County Reoion Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 92057502 $93,121 $0 $93,121

2020 102-500731 Contracts for Proo Svc 92057504 $40,264 $0 $40,264

- Carroll County Reoion Sub Total 2020 $133,385 $0 $133,385

2021 102-500731 Contracts for Proo Svc 92057502 $93,121 $0 $93,121

2021 102-500731 Contracts for Proo Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,385 $0 $133,385

iSub-Tolai $266,770 so $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount
Revised Modified

Budget
2020 102-500731 Contracts for Proo Svc 92057502 $93,375 $0 $93,375
2020 102-500731 Contracts for Proa Svc 92057504 $40,137 $0 $40,137
' -South Central Reqton Sub Total 2020 $133,512 SC $133,512
2021 102-500731 Contracts for Prog Svc 92057502 $93,375 $0 $93,375
2021 102-500731 Contracts for Proa Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512

iSub-Total $267,024 $0 $267,024

Lamorev Health Care Vendor#177e77-R001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount
Revised Modified

Budget
2020 102-500731 Contracts for Proa Svc 92057502 $88,649 $0 $88,649
2020 102-500731 Contracts for Proa Svc 92057504 $42,500 SO $42,500
re '  Sub Total 2020 $131,149 so $131,149
2021 102-500731 Contracts for Proo Svc 92057502 $66,649 $0 $88,649
2021 102-500731 Contracts for Proo Svc 92057504 $42,500 $0 $42,500

Sub Total 2021 $131,149 $0 $131,149
ISub-Total $262,298 $0 $262,298

Lakes Recion Partnership for Public Health Vendor« 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount
Revised Modified

Budget
2020 102-500731 Contracts for Proo Svc 92057502 $84,367 $0 $84,367
2020 102-500731 Contracts for Proo Svc 92057504 $44,641 $0 $44;641
ershio for Public Health Sub Total 2020 $129,008 $0 $129,008
2021 102-500731 Contracts for Prog Svc 92057502 $84,367 $0 $84,367
2021 102-500731 Contracts for Proo Svc 92057504 $44,641 $0 $44,641

Sub Total 2021 $129,006 $0 $129,008
ISub-Total $258,016 $0 $258,016

Manchester Health Oeoartmenl Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Proa Svc 92057502 $96,040 SO $98,040
2020 102-500731 Contracts for Proo Svc 92057504 $37,805 $0 $37,805
Department Sub Total 2020 $135,845 $0 $135,845
2021 102-500731 Contracts for Proa Svc 92057502 $98,040 $0 $98,040
2021 102-500731 Contracts for Proo Svc 92057504 $37,805 $0 $37,805

Sub Total 2021 $135,845 .  $0 $135,845
ISub-Tolal $271,690 so $271,690

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Prog Svc 92057502 $99,275 $0 $99,275
2020 102-500731 • Contracts for Prog Svc 92057504 $37,087 $0 $37,087
Tiorial Hospital - Sullivan Countv Region Sub Total 2020 $136,362 $0 $136,362
2021 102-500731 Contracts for Prog Svc 92057502 $99,275 so $99,275
2021 102-500731 Contracts for Prog Svc 92057504 $37,087 $0 $37,087

Sub Total 2021 $136,362 so $136,362
ISub-Total $272,724 so $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor #177160-6003

Fiscal Year Class 1 Account Class Title Job Number Current Budget Increased

fDecreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 92057502 $96,125 $0 $96,125
2020 102-500731 Contracts for Prog Svc 92057504 $37,037 $0 $37,037

Tiorial Hosoital • Uooer Valley Region Sub Total 2020 $133,162 $0 $133,162
2021 102-500731 Contracts for Proo Svc 92057502 $99,575 $0 $99,575
2021 102-500731 Contracts for Prog Svc 92057504 $37,037 SO $37,037

Sub Total 2021 $136,612 $0 $136,612

ISub-Total $269,774 $0 $269,774

Mid-State Health Center Vendor# 158055-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 92057502 $78,453 $0 . $78,453

2020 102-500731 . Contracts for Prog Svc 92057504 $40,098 SO $40,098
inter Sub Total 2020 $118,551 $0 $118,551

2021 • 102-500731 Contracts for Proo Svc 92057502 $93,453 $0 $93,453
2021 102-500731 Contracts for Prog Svc 92057504 $40,098 $0 $40,098

Sub Total 2021 $133,551 $0 $133,551
ISub-Total $252,102 $0 $252,102

North Country Health Consortium Vendor# 158557-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 92057502 $92,488 $0 $92,488

2020 102-500731 Contracts for Proo Svc 92057504 $40,581 •  $0 $40,581
:b Consortium Sub Total 2020 $133,069 $0 $133,069

2021 102-500731 Contracts for Prog Svc 92057502 $92,488 SO $92,488

2021 102-500731 Contracts for Prog Svc 92057504 $40,581 $0 $40,581
Sub Total 2021 $133,069 $0 $133,069

Sub-Total $266,138 $0 $266,138

SUB TOTAL $3,445,412 $0 $3,445,412

06-d5-92-920510-3395 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND

ALCOHOL. PFS2

100% Federal Funds

CFDA #93.243 FAIN #SPn?079fi

Greater Seacoast Community Health Vendor #154703-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 92052410 $105,375 $0 $105,375
2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $67,500 $90,000

Sub-Total $127,875 $67,500 $195,375

Granite United Way - Caollol Reoion Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 92052410 $104,991 $0 $104,991
2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $67,500 $90,000

Sub-Total $127,491 $67,500 $194,991
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • CafToll County Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budael

2020 102-500731 Contracts for Proq Svc 92052410 $139,099 $0 $139,099

2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $67,500 $90,000

Sul>-Total $161,599 $67,500 $229,099

Granite United Way -South Central Region Vendor #160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

({decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 92052410 $99,678 $0 $99,678

2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $67,500 $90,000
Sut>-Total $122,178 $67,500 $189,678

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 92052410 $105,876 $0 $105,876

2021 102-500731 Contracts for Proa Svc 92052410 $20,608 $61,824 $82,432

Sut>-Total $126,484 $61,824 $188,308

Lakes Region Partnership for Public Health Vendor # 165635-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proq Svc 92052410 $90,000 $0 $90,000

2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $67,500 $90,000
Sub-Total $112,500 $67,500 $180,000

Manchester Health Department Vendor# 177433-6009

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proa Svc 92052410 $117,249 $0 $117,249
2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $67,500 $90,000

Sub-Total $139,749 $67,500 $207,249

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor #177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 92052410 $80,750 $0 $80,750
2021 ■ 102-500731 Contracts for Proa Svc 92052410 $20,213 $0 $20,213

Sut)-Total $100,963 $0 $100,963

Fiscal Year Class/Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget'

2020 102-500731 Contracts for Prog Svc 92052410 $127,287 $0 $127,287

2021 102-500731 Contracts for Prog Svc 92052410 $20,805 $0 $20,805

Sub-Total $148,092 $0 $148,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2020 102-500731 Contracts for Proa Svc 92052410 S90.000 $0 $90,000

2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $67,500 $90,000

Sub-Total $112,500 $67,500 $180,000

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget- Increased

(Decreased) Amount

Revised Modified

Budqet

2020 102-500731 Contracts for Proa Svc 92052410 $90,000 $0 $90,000

2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $67,500 $90,000

Sub-Total $112,500 $67,500 $180,000

SUB TOTAL $1,391,931 $601,824 $1,993,755

05.95-90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS

DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93.26B FAIN #H23IP000757

County of Cheshire Vendor # 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet

2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

2020 102-500731 Contracts for Proa Svc $0 $0 $0

2021 102-500731 Contracts for Proa Svc $0 $0 $0

2021 102-500731 Contracts for Proa Svc 90023205 $0 $0 $0

Sub-Total $8,182 $0 $8,182

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Oass / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182

2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 (Contracts for Proa Svc 90023205 $10,000 $0 $10,000

Sub-Total $48,182 so $48,182

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90023103 $8,180 $0 $8,180

2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90023205 $10,000 $0 $10,000

Sub-Total $48,160 $0 $48,180

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet

2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $6,182

2020 102-500731 (Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 (Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Proo Svc 90023205 $10,000 $0 $10,000

Sub-Total $48,182 $0 $48,182

Page 10 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

2019 102-500731 Contracts for Proa Svc 90023103 S8.182 SO $8,182
2020 102-500731 Contracts for Proa Svc 90023103 $7,000 SO $7,000
2021 102-500731 Contracts for Proq Svc $0 $0 $0
2021 102-500731 , Contracts for Proa Svc 90023205 $10,000 $0 $10,000

Sub-Total $25,182 $0 $25,182

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182
2020 102-500731 Contracts for Proa Svc SO SO SO
2021 102-500731 Contracts for Proa Svc $0 $0 $0
2021 102-500731 Contracts for Proa Svc 90023205 $10,000 $0 $10,000

Sub-Total $18,162 so $18,182

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2019 102-500731 Contracts for Prog Svc 90023103 $8,182 SO $8,182
2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000
2021 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000
2021 102-500731 Contracts for Proa Svc 90023205 $10,000 $0 $10,000

Sub-Total $48,182 $0 $48,182

Fiscal Year Class / Account Class Title Job Number Current Budget Irwreased

(Decreased) Amount

Revised Modified

2019 102-500731 Contracts for Proa Svc $0 $0 $0
2020 102-500731 Contracts for Proo Svc 90023103 $7,000 $0 $7,000
2021 102-500731 Contracts for Prog Svc $0 $0 $0
2021 102-500731 Contracts for Proa Svc 90023205 $10,000 $0 $10,000

Sub-Total $17,000 $0 $17,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2019 102-500731 Contracts for Proa Svc $0 $0 $0
2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000
2021 102-500731 Contracts for Proa Svc SO so $0
2021 102-500731 Contracts for Proa Svc 90023205 $10,000 so $10,000

Sub-Total $17,000 so $17,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health.Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2019 102-500731 Contracts for Proa Svc 90023103 $6,162 $0 $6,162

2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Proa Svc 90023013 $15,000 SO $15,000

2021 102-500731 Contracts for Proa Svc 90023205 $10,000 $0 $10,000

Sub-Total $46,162 $0 $46,162

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90023103 $6,162 $0 $6,162

2020 102-500731 Contracts for Proa Svc 90023013 $22,000 SO $22,000
2021 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000
2021 102-500731 Contracts for Proo Svc 90023205 $10,000 $0 $10,000

Sub-Total $55,182 so $55,182

Mid-Slate Health Center VerxJor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Prog Svc 90023103 $6,058 $0 $6,056

2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Proo Svc 90023205 $10,000 so $10,000

Sub-Total $46,058 $0 $46,058

North Country Health Consortium Vendor# 158557-6001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Prog Svc 90023103 $6,162 $0 $6,182

2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000
2021 102-500731 Contracts for Prog Svc 90023205 $10,000 $0 $10,000

Sub-Total $46,182 $0 $46,162

SUB TOTAL $475,876 $0 $475,876

0$-95-90-90251l)-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS
DISEASE CONTROL. HOSPITAL PREPAREDNESS

100% Federal Funds

CFDA #93 074 A 93.B89 FAIN #U90TP000535

City of Nashua Vendor#177441-6011

Fiscal Year Class / Account Class Title Job Number Current Budget IfKreased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

County of Cheshire Vendor# 177372-6001

Fiscal Year Class/Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for ProQ Svc 90077700 $10,000 SO $10,000

Sub-Total $20,000 SO $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Greater Seacoast Comfnunilv Health Vendor# 154703-8001

Fiscal Year Dass 1 Account Class Title Job Number Current 8udget Increased

f Decreased) Amount

Revised Modified

8udael
2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class 1 Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way - Carroll County Repion Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Totai $20,000 $0 $20,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Curent Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 (^ntracts for Proo Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budaet
2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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FINANCIAl DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Manchester Health Depaftment Vendor# 177433-B009

Fiscal Year Oass / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2020 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total. $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

2021 102-500731 (Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number (Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

2021 102-500731 (Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2020 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

2021 102-500731 (Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

SUB TOTAL $260,000 $0 $260,000

05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:

PROTECTION. LEAD PREVENTION

DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH

City of Nashua Vendor#177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified -

Budget

2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proo Svc 90036000 $5,403 $0 $5,403

2021 102-500731 Contracts for Prog Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Page 14 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

{Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proa Svc 90036000 $5,403 $0 $5,403

2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Fiscal Year Class / Account Ctass Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proo Svc 90036000 $1,200 SO $1,200

2020 102-500731 Contracts for Proo Svc 90036000 $6,484 $0 $6,484

2021 102-500731 Contracts for Proo Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,691

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Prog Svc 90036000 $6,484 $0 $6,484

2021 102-500731 Contracts for Proa Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Granite United Way - CafTOll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 . Contracts for Proa Svc 90036000 $5,403 $0 $5,403

2021 102-500731 Contracts for Proo Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 (!)ontracts for Proo Svc 90036000 $5,403 $0 $5,403

2021 102-500731 Contracts for Proa Svc $2,467 $0 $2,467
' Sub-Total $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budoet

2019 102-500731 (Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proa Svc 90036000 $5,403 SO $5,403

2021 102-500731 Contracts for Proa Svc $2,467 $0 $2,467

Sul>-Totai $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proo Svc 90036000 $6,484 $0 $6,484

2021 102-500731 Contracts for Proa Svc $3,207 $0 $3,207

Sub-Total .  $10,891 $0 $10,891
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Manchester Health Department

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 SO $1,200

2020 102-500731 Contracts for Proa Svc 90036000 SI.800 $0 $1,800
2021 102-500731 Contracts for Proo Svc SO SO SO

Sub-Total S3.000 SO $3,000

Mary Hitchcock Memorial Hosoltal • Sullivan County Reolon Verxior # 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proa Svc 90036000 $7,822 $0 $7,822

2021 102-500731 Contracts for Proa Svc $4,123 $0 $4,123

Sub-Total $13,145 $0 $13,145

Mary Hitchcock Memorial Hosoltal - Uooer Valley Reoion Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $6,914 $0 $6,914

2020 102-500731 Contracts for Proa Svc 90036000 $42,108 $0 $42,108
2021 102-500731 Contracts for Proa Svc $4,124 $0 $4,124

Sub-Total $53,146 $0 $53,146

Mid-State Health Center Vendor # 156055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased) Amount Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200
2020 102-500731 Contracts for Proo Svc 90036000 $6,484 $0 $6,484

2021 102-500731 Contracts for Proo Svc $3,207 SO $3,207

Sub-Total $10,691 $0 $10,891

North Country Health Consortium Vendor # 158557-8001

Fiscal Year Class / Account aass Title Job Number Current Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proa Svc 90036000 $7,822 SO $7,822
2021 102-500731 Contracts for Proa Svc $4,123 $0 $4,123

Sub-Total $13,145 $0 $13,145
SUB TOTAL $171,350 $0 $171,350

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES.

County of Cheshire

DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, Disease Control

Vendor# 177372-8001

Fiscal Year Class 1 Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Proa Svc 90027026 $1,818 $0 $1,818

2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $8,818 so $8,818

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified '

Budget

2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818
2020 102-500731 Contracts for Prog Svc 90027026 $7,000 SO $7,000
2021 102-500731 Contracts for Prog Svc $0 $0 SO

Sub-Total $8,818 $0 $8,818

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2019 102-500731 Contracts for Prog Svc 90027026 $1,820 SO $1,820

2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

2021 102-500731 Contracts for Prog Svc $0 $0 $0

Page 16 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

iSub-Total $8,8201 loT $8,8201

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Oass Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2019 102-500731 Contracts for Prog Svc 90027026 $1,818 SO $1,818
2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Granite United Way -South Central Reoion Vendor #160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount
Revised Modified

Budget
2019 102-500731 Contracts for Proo Svc 90027026 $1,818 SO $1,818
2020 102-500731 Contracts for Proo Svc $0 $0 $0
2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $1,816 $0 $1,818

Lamprey Health Care Vendor#177677-R001

Fiscal Year Ctass / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2019 102-500731 (Contracts for Proo Svc 90027026 $1,818 $0 $1,618
2020 102-500731 Contracts for Proo Svc .90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proo Svc $0 so $0

Sub-Total $8,818 so $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet
2019 102-500731 Contracts for Proo Svc 90027026 $1,816 SO $1,818
2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 SO $8,818

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet
2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818
2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget Irrcreased

(Decreased) Amount
Revised Modified

Budget
2019 102-500731 (Contracts for Proo Svc 90027026 $1,618 $0 $1,818
2020 102-500731 Contracts for Proo Svc $0 $0 $0
2021 102-500731 Contracts for Proo Svc $0 $0 50

Sub-Total $1,816 $0 $1,818
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Mid-State Health Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818
2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818
2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000
2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818
SUB TOTAL $83,000 $0 $83,000

05-95-90-901510-7936 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
PROTECTION. CLIMATE CHANGE ADAPTATION

Fiscal Year Class / Account Class Title Job Number Current Budget lr>creased

(Decreased) Amount
Revised Modified

Budget
2020 102-500731 Contracts for Proa Svc 90007936 $40,000 $0 $40,000
2021 102-500731 Contracts for Proo Svc 90007936 $40,000 $0 $40,000

Sub-Total $80,000 $0 $80,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Proa Svc 90007936 $40,000 $0 $40,000
2021 102-500731 Contracts for Proa Svc 90007936 $29,511 $0 $29,511

Sub-Total $69,511 $0 $69,511
SUB TOTAL $149,511 $0 $149,511

05-95-90-900510-5173 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFORMATICS,
ENVIRONMENTAL PUBLIC HEALTH TRACKING

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount
Revised Modified

Budget
2020 102-500731 Contracts for Proa Svc 90004100 $4,230 $0 $4,230
2021 102-500731 Contracts for Prog Svc 90004100 $3,700 $0 $3,700

Sub-Tola! $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2020 102-500731 Contracts for Prog Svc 90004100 $4,230 $0 $4,230
2021 102-500731 Contracts for Proa Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Greater Seacoast Community Health VervJor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget
2020 102'500731 Contracts for Prog Svc 90004100 $5,498 $0 $5,498
2021 102-500731 Contracts for Prog Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Granite United Wav •Caoitol Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount
Revised Modified

Budget
2020 102-500731 Contracts for Prog Svc 90004100 $5,498 $0 $5,498
2021 102-500731 Contracts for Proa Svc 90004100 $4,811 $0 $4,811
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networtts (RPHN)
iSub-Total $10,3091 W $10.3091

Fiscal Year Class / Account Class Title Job Number Current 8udget Increased

(Oecreasedl Amount

Revised Modified

8udaet

2020 102-500731 Contracts for Prog Svc 90004100 $4,230 $0 $4,230

2021 102-500731 Contracts for Proa Svc 90004100 $3,700 SO $3,700

Sub-Total $7,930 so $7,930

Fiscal Year Class / Account Class Title Job Number Current 8udget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 90004100 $4,230 SO $4,230

2021 102-500731 Contracts for Proa Svc 90004100 $3,700 SO $3,700

Sut>-Total $7,930 $0 $7,930

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proa Svc 90004100 $4,230 SO $4,230

2021 102-500731 Contracts for Proa Svc 90004100 $3,700 SO $3,700

Sub-Total $7,930 SO $7,930

Lakes Region Partnership for Public Healih Vendor# 165635-8001

Fiscal Year Class / Account Class Title Job Number Currerit Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proa Svc 90004100 $5,498 $0 $5,498

2021 102-500731 Contracts (or Proa Svc 90004100 $4,811 SO $4,811

Sub-Total $10,309 SO $10,309

Manchester Health Department Vendor# 177433-8009

Fiscal Year Oass / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proa Svc 90004100 SO $0 $0

2021 102-500731 Contracts (or Prog Svc 90004100 $0 $0 $0

Sub-Total $0 $0 $0

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proa Svc 90004100 $7,069 $0 $7,069

2021 102-500731 Contracts (or Prog Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,254 SO $13,254

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class 1 Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proa Svc 90004100 $6,022 $0 $6,022

2021 102-500731 Contracts (or Proa Svc 90004100 $7,333 $0 $7,333

Sub-Total $13,355 SO $13,355

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Ctass / Account Ctass Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Prog Svc 90004100 $5,498 $0 $5,498

2021 102-500731 Contracts (or Prog Svc " 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proa Svc 90004100 $7,070 $0 $7,070

2021 102-500731 Contracts (or Prog Svc 90004100 $6,185 SO $6,185

Sub-Total $13,255 so $13,255
SUB TOTAL $120,750 so $120,750
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Natworks (RPHN)

05-95-gO-902510-7039 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS

DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

City of Nashua Vendor#177441-B011 •

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2020 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

2021 102-500731 Contracts for Proo Svc 90027027 $190,000 $0 $190,000

Sub-Total $190,000 $0 $190,000

County of Cheshire Vendor #177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

Sub-Total $50,000 SO $50,000

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 (Contracts for Proo Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for ProQ Svc 90027027 $0 $0 $0

Sut)-Total $50,000 $0 $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Granite United Way • Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proo Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Fiscal Year Class / Account '  Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / Account Class Title Job Number Current Budget IfKreased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 (Contracts for Proo Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

2021 102-500731 (^jntracts for Proo Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budoet

2020 102-500731 Contracts for Prog Svc 90027027 $240,000 $0 $240,000

2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $240,000 $0 $240,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Protj Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sul>-Total $50,000 $0 $50,000

Mafv Hitchcock Memorial Hospital - Upper Valley Region Vendor#177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Proq Svc 90027027 $55,000 $0 $55,000

2021 102-500731 Contracts for Proq Svc 90027027 SO $0 $0

Sub-Total $55,000 $0 $55,000

Mid-State Health Center Vendor #158055-6001

Fiscal Year Class / Account ' Class Title Job Number Current Budget increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

North-Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased

(Decreased) Amount

Revised Modified

Budget

2020 102-500731 Contracts (or Proq Svc 90027027 $49,999 $0 $49,999

2021 102-500731 Ckintracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $49,999 $0 $49,999

SUB TOTAL $984,999 $0 $984,999

Itotal all $10.414,9311 $601,8241 $11,016,7551
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Regional Public Health Network Services Contract

This 5®^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and City of Manchester, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 1528 Elm St Manchester, NH
03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Iterri #78E). as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47). as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DDAT, which
will be presented to the Executive Council as an Informational Item . the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

$1,362,385.

2. Modify Exhibit B-1, Program Funding. Amendment #4 by deleting It in Its entirely and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #1. by replacing It in its
entirety with Exhibit B-11, Young Adult Strategies, SFY 2021. Amendment #5. which is attached
hereto and Incorporated by reference herein.

City of Manchester Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services.

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #5
remain in fuii force and effect. This amendment shall be retroactiveiy effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/24/2020

Date Name; Lisa Morris

Title: Director, NH Divison of Puplic Health Services

"/n/
Date ' '

City of Manchester

Title: Mayor

City of Manchester

SS-2019-OPHS-28-REGION-01 -AOS

Amendment #5
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New Hampshire Department of Health and Human Services
Reglonai Pubiic Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

11/25/20

Trtl^^ Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Manchester Amendment #5

SS-2019-DPHS-28-REGION-01-A05 Page 3 of 3
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CERTIFICATE OF VOTE

, do hereby certify that:
(Name of the City Clerk of the Municipality)

1. I am duly elected City Clerk of the City of Manchester

2. The following is a true copy of an action duly adopted at a meeting of the Board
of Mayor and Aldermen duly held on November 17. 2020 ,

RESOLVED: That this Municipality enter into a contract with the State of New
Hampshire, Department of Health and Human Services.

RESOLVED; That Jovce Craie ,
(Mayor of the City of Manchester)

hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of JP) . 2020

4. Jovce Craig (is/are) the duly elected
Mayor of the City of Manchester. J

(Signature of the Clerk of the MuiiTcipality)

State of New Hampshire
County of Hilisborouch

The foregoing instrument was acknowledge before me this 1^ day of

. 2020 bv l\aa.

(NOTARY
SEAL)

(Name of Person Signing Above)

(Name of Notary P

Title: Notary Public/Justice
Commission Expires: Notary Pom ir

State of NSw Hampshtro
My Commission Expires

June 24. 2025



Kevin J.O'NeU

Risk Manager •

CITY OF MANCHESTER

Office of Risk Management

CERTIFICATE OF COVERAGE

NHDHHS

129 Pleasant Street
Coocord. New Hampshire 03301-38S7

This certificate is issued as a matler of infornutioo only and conferi no rights upon the
certificate holder. This certificate does not amend, exieod or alter the coverage within the
financial limits of RS A S07«B as follows:

Limits of Uability (in thousands 000)

GENERAL LTAfiCUTY Bodily Injury ood Property Damage
Each Person 32S

Each Occurrence 1000

AUTOMOBILE LIABILITY Bodily Injury ond Propcrty Damoge
Each Person 32S

Each Occurrence 1000

WORKER'S COMPENSATION Statutory Limits

The City of Manchester, New Hamp^iire maintaios a Self-Insured, Setf-Funded, Program
and retains outside claim service adminisMtion. All coverages ere continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract Notwithstanding any rtquircmenb, tenn or condition ofany contract or other
document with respect to which this certificate may be issued or may pertain, the
ooverage affisrded by the limits described herein is subject to all the terms, exclusions and
coodilioQS of RSA S07-B.

DESCRIPTION OPpPERATlONS/LOCATlON/CONTRACT PERIOD
For the City of Manchester's Regional Public Health Network Services Contract from
July 1,20)9 through June 30,2021.

Issued the IS" day of May, 2019.

'0̂
Risk Manager

Oat City Hat) Plata • MaoehetUr, New Hatnpiblrc03101 • (d03) 624-6503 • FAX: (603) 62MSU
nr: 1-«00.7)M>64

EAtall: konclkSlfninchcjtcmh.ffQv • WcbsUc: www.maochulen)h.|Ov
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Regional Public Health Network Services

This 5^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #5") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite United Way, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 125 Airport Rd, Suite 3 Concord,
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approyed by the Governor on MM/DDA^YY,
which will be presented to the Executive Council as an Informational Item , the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract as amended and
In consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

$2,462,071.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting It In Its entirety and replacing It
with Exhibit B-1 Program Funding, Amendment #5, which Is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-12, Young Adult Strategies Capital Area, SFY 2021, Amendment #1, by replacing
It In Its entirety with Exhibit B-12, Young Adult Strategies Capital Area, SFY 2021, Amendment #5,
which Is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-32, Young Adult Strategies Carroll County, SFY 2021, Amendment #1, by
replacing It In Its entirety with Exhibit B-32, Young Adult Strategies Carroll County, SFY 2021 ,
Amendment #5, which Is attached hereto and Incorporated by reference herein.

5. Modify Exhibit B-47, Young Adult Strategies South Central, SFY 2021, Amendment #1, by
replacing It In Its entirety with Exhibit B-47. Young Adult Strategies South Central, SFY 2021,
Amendment #5, which Is attached hereto and Incorporated by reference herein.

Granite United Way Amendment #5 Contractor Initials

ft

H/18/2020
SS-2019-DPHS-28-REGION-04-A05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/18/2020

Date

signed by:

& J/).
>  nnnfflciOFpiwraMao, ^

Name: '-"'sa m. Morns
Title: Director, Division of Public Health srvcs.

11/18/2020

Date

Granite United Way

DocuSJgned by:

.47fwnTAii«rn«'iP

Name: Patrick Tufts
Title:

President

Granite United Way

SS-2019-DPHS-28-REGION-04-A05

Amendment #5

Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

■DocuSlgnad by:

11/25/2020 
.̂OSC*630aea3C4A6.

Date Name: Catherine Pinos
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Granite United Way ' Amendment #5
SS-2019-DPHS-28-REGION-04-A05 Page 3 of 3
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Vsndor Nam«: Grenit* United Way
Contract Nam*; Rational Public Hoalth Network Sorvlcaa

Reoloo: Carroll County

tata Flacal Yai Immunization

PubBc Na^h

Advtaorv CeuncH

PuMk Health

Emergency
Preitaradnaaa

Uadleal

Reeame.

Coroa

PubUc Health

Criata

Responae

Subalance

Mtauaa

Prevention

Continuum of

Care

Young Adult
Subalance

Mlaue

PreventMn

Siratettiea'

9ehoel.«aaad

Vaccination

Cllnica

Childhood

Lead

Polaoning
PrevanUon

Community
Aaaaaament

HapalitiaA
Vaccination

Cllnica Total

2019 S $ $ S J $ $  1.200.00 S  10.000.00 S  11.200.00

2020 i  30000 00 S 83.600.00 S  10 000.00 ISOOflO i 78 121.00 S 40 784.00 i 139 10000 S  1800000 S0ft« S  10 000 00 8 4BS7I800

2021 J10.000 S  30.000 00 S 83600.00 S  10.000.00 S 78.121.00 i 40.284.00 S 90 000 00 S  1800000 i  6.167.00 S S363 1.82

tata Flacal Yei Immunization

Public Health

Advtaorv CouncN

Pubae Health

Emergency
Praoaredneaa

Medical

Reaerva

Coroa

Subalance

Mlauaa

Prevention

Continuum of

Care

Young AduH
Subalance

Mlaue

Pravenlioln

Strataolea*

School4aaed

Vaccination

Cllnica

Childhood

Lead

Polaoning
Prevention

Community
Aaaeaamant

HepatlUaA

Vaccination

Cllnica Total

2019 s J 8 8 8 8 8  1.200.00 8  10.000.00 8  11.200.00

2020 8  30 000.00 8 93 430.00 810.000 890.000 8 76.014.00 8 40.250.00 8104.991 8  15.000.00 8  11.962.00 8  10.000.00 8 443.667.00

2021 810 000 8  30 000.00 8 93 430.00 810 000 8 78 014 00 8 40 780 00 8 90.DOO.OO 8  19.000.00 8  6.016.00 8374.712

Ragton: South Central

tale Flacai Yai Immunization

Public Health

Advtaorv Council

PubUc Health

Emergency
Preitaradneaa

Medical

Reaerva

Coroa

Suttelance

Miauae

Prevention

Continuum of

Care

Young AdufI

Sulialance

Mlaue

Pravenlioln

Strataolea*

School^aaed

Vaccination

Cllnica

Childhood

Lead

Polaoning
Prevention

Community
Aaaaaament

HepatKIa A

Vaccination

Cllnica Total

2019 8 8 8 8 8 not aooHcable 8  1.200.00 8  10.000.00 8  11.200.00

2020 8  30 000.00 8 9436000 8  1000000 850 000 8 78.37900 8 40.137.00 8 99.678 00 nolaoolcabia 8  9.63300 8  10.00000 8 422.16300

2021 810 000 8  30 000.00 8 04 360 00 8  10 000.00 8 78 375 00 8 40.137.00 8 90.00000 not aoolccble 8  6.167.00 8359.039

S 2.462.071.00

Pt

llZlS/2020
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Exhibit B-12. Amendmtnt I S

New Hampshire Depailment of Health and Human Services

Bidder/Program Name: Granite United Way. Capital Area Public Health

Budget Request for: Young Adult Strategies

Budget Period: FY21

Total Program Cost

Line item

Direct

Incremental

Indirect

Fixed

Total

1. Total Salary/Wages i 15.000.00 S  15.000.00

2. Emplovee Benefits s 4,200.00 S  4,200.00
3. Cortsullants

4. Eauioment:

Rental

Repair stkI Maintenance

Purchase/Depreciation $ 1,000.00 $  1,000.00
5. Supplies: $

Educationel $ 500.00 S  500.00
Lab $

Pltarmacv $

Medical $

Office s 500.00 S  500.00
6, Travel i BOO.OO $  BOO.OO
7. Occupancy s 500.00 S  500.00
B. Current Expenses

Telephone s 500.00 S  500.00
Postaae

Subscriptions

Audit and Legal $ 1.500.00 %  1,500.00
Irtsurance s

Board Expenses s 500.00 S  500.00
9. Software s
10. Marketirxi/Communicaiions s 500.00 S  500.00
11. Staff Education artd Training $ 500.00 5  500.00
12. Subconiracts/Aoreements $ 56.900.00 $  5.100.00 S  64,000.00
13. Other {specific details martdatory): $

translator $

Indirect i
- $

TOTAL s 64,900.00 S  5.100.00 S  90,000.00
Indirect As A Percent of Direct

Cspilal Area Public Health Network
SS-2019-OPHS-28-REGION-04-A05

Exhibit B-t2. Amendmeni # 5

6.0S

Vendor Initials

Page I of 1 Date
11/18/2020
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Exhibit B-32. Amamtmtnt M 5

Indiract As A Parcsnl of DIroct

Carroll County Public Health Networli
SS-2019-OPHS-28-REGION-04-A05

Exhibii B-32, Amendment * 5

New Hampthire Department of Health and Human Services

BidderfProgram Name; Granite United Way. Carroll Courtty Public Health Networlt

Budget Request for; Young Adult Strategies

Budget Period: Fy21

Total Program Goal

Line Item

Direct

IrKremental

lr>direct

FUed

Total

1. Total Salary/Wages i 55,000.00 %  55,000.00

2. Emplovee Benefits s 15,400.00 S  15,400.00
3. Consultants

4. Eauioment: s
Rental s

Reoair and Maintenance $

Purchase/Deoreciation s 1,000.00 S  1.000.00
S. SuoDlies; s

Educational s 500.00 S  500.00
Lab s

Ptwrmacv $

Medical

Office s 500.00 S  500.00
6. Travel s 800.00 %  800.00
7, OccuDsncv i 118.18 S  118.18
8. Current Exoenses

Telephone s 500.00 S  500.00
Postage $

Subscriptions j

Audit and Legal $ 1,500.00 $  1.500.00
Insurance s
Board Expenses s 500.00 S  500.00

9. Software s

10. Merketir>Q/Convnunications s 500.00 S  500.00
11. Staff Education and Trainina s 500.00 5  500.00
12. Subcontracts/Agreements s 5.000.00 S  5,000.00
13. Other (specllic details mandatory);

indirect S  8,181.82 S  8,181.82
s i

TOTAL % 81,818.18 %  8,181.82 S' 00,000.00

10.0%

Exhibit B-32

Page i of i

ft

Vendor iniilais

Date
11/18/2020
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Exhibit B>47, Amendment # 5

New Hampshire Department of Health and Human Services

1  1
BIdderfProgram Name: Granite United Way, South Central Public Health Network

Budget Regueet for: Young Aduit Strategies

Budget Period: SPY 2021

Total Program Cost

Direct Indirect Total

Line item Incremental Fixed 1

1. Totai Salary/Wages S  10.000.00 S  10.000.00
2. Emolovee Benefits S  2.800.00 S  2,800.00
3. Consultants

4. Eouioment:

Rental

Repair and Maintenance
Purchase/Depreciation

5. SuDOiies:

Educational S  500.00 S  500.00
Lab

Pharmacv

Medical

Office $  500.00 S  500.00
e. Travel S  184.00 S  184.00
7, Occupancy S  25.00 S  25.00
6. Current Exoenses $

Telephone $  21.00 $  21.00
Postage $

Subscnptions
Audit and Legal $500 S  500.00

Insurance

Board Expenses $  500.00 S  500.00
e. Software

to. MarLeting/Communications S  500.00 $  500.00
II. Staff Education arKf Training S  500.00 S  500.00
12. Subcontracts/Agreements

13. Other (specific detaiis mandalorv): S  69.695.00 S  69.895.00
translator

indirect $  4.275.00 $  4.275.00

TOTAL S  85.725.00 S  4.275.00 $  90.000.00

South Central Region
SS•2019-OPHS-28-REGION^D4.A05

Exhibit 8^7. Amendment 9 5

[5
Vendor Initials

Page 1 ot 1 Date

11/18/2020



DocuSign Envelope 10: ECC41BF7-34A4-4441-9DF7-8CB1AA4FDABB

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that GRANITE UNITED WAY is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampwhirc on March 30, 1927. I further certify

that all fees and documents required by the Secretary of Slate's office have been received and is in good standing as far as this

office is concerned.

Business ID: 65650

Certificate Number: 0004893313

Oa

A*

u.

O ■0
<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Tony Soeller . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Granite United Way.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 24, 2020. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Patrick Tufts. President & CEO. is duly authorized on behalf of Granite United Way to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 11/23/2020 cf^ ^ ̂  4,_.^
Signature of Elected Officer^ ^
Name: Tony Speller
Title: Board Chair
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM®OfYYYY)

1/3/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on'thls certificate does not confer rights to the
certificate holder In lieu of such endorsementis).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avanua

P.O. Box 511

Concord NK 03302-0511

NAMF*''' Sarah Fifiald
(603)224-2562

ADORFSS- s'ifi«ld0rowlayagancy. com

INSURERISI AFFORDING COVERAGE NAIC «

INSURER A Hanovar Ins - Badford

INSURED

Granita Onitad Way

22. Concord Straat

Floor 2

Manchastar NH 03101

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 REVISION NUMBER:

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

aEST
JtiSQ.

TYPE OF INSURANCE
jSCOL POLICY NUMBER

POLICY EFF
IMM/ODftYYYI

POLICY EXP
IMM/DQ/YYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE nn OCCUR
EACH OCCURRENCE

BAMAfieTORENTEB
PREMISES (Ea oecurTgncel

EBV900337108 1/1/2020 1/1/2021 MEO EXP (Any one PPOO")

PERSONAL & AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

PRO-
JECTPOLICY

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Prplwilonal LMbtty

COMBINED SINGLE LIMIT
(E> >ecMenll

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

1,000,000

AUTOMOBILE LIABILITY 1,000,000

ANYALfTO

ALL OWNED
AUTOS

HIRED AUTOS

BOCHLY INJURY (Per p«Ort)

SCHEDULED
AUTOS
NON-OWNED

AUTOS •

EHV90033710S 1/1/2020 1/1/2021 BODILY INJURY (P«r KCkMnt)

PROPERTY DAMAGE
(Per actidcnil

UMBRELU LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000,000

1,000,000

RETENTION $ UHV9003210-09 1/1/2020 1/1/2021

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If y«*, d«scrib« undar
DESCRIPTION OF OPERATIONS betov

H

3A Stataa: KH

MBV8996802-09

PER
STATUTE

DTK-

E.L. EACH ACCIDENT 500,000

1/1/2020 1/1/2021 E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD tOI. AddlUonal RtmarVa Schadult. may ba attachad if mora t

Covering operations of the named insured during the policy period.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

E Ptindiville/ESP

ACORD 25 (2014/01)

INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Granite United Way Mission Statement

To improve the quality of people's lives by bringing together the
caring power of communities.
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GRANITE UNITED WAY

FINANCIAL REPORT

MARCH 31, 2019
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NATHAN WECHSLER & COMPANY
PROFESSiOrJAL ASSOClATtOH

Certified Public Accountants & Business Advisors

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

Report on the Financial Statements

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of finanda] position as of March 31, 2019, and the related statements of activities and changes
in net assets, functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these fmandal statements in
accordance with accounting prindples generally accepted in die United States of America; this indudes
the design, iir^lementation, and maintenance of internal control relevant to the preparation and fair
presentation of finandal statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opiruon on these finandal statements based on our audit We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whedxer the finandal statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disdosures in
the finandal statements. The procedures selected depend on the auditor's judgment, induding the
assessment of dxe risks of material misstatement of the fmandal statements, whether due to fraud or
error. In making those risk assessments,.the auditor corxsiders internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the ditity's internal control. Accordingly, we express no such opinion. An audit also indudes evaluating
the appropriateness of accounting polides used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the finandal statements.
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinioa die financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Unijbrm Administnitwe Requirements, Cost Principles, and Audit Requirements Jbr Federal Atoards (Uniform
Guidance), and is not a required part of the financial statements. Such irdormation is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The mformation has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, Including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Goverttment Auditing Standards

In accordance with Government Auditing Standards, we have also issued,our report dated August 15, 2019
on our consideration of Granite United Way's internal control over financial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts and grant agreements, and other
matters. The purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opiiuon on the
effectiveness of Granite United Way's internal control over finandaJ reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Granite Uiuted Wa/s internal control over financial reporting and compliance.

Other Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary schedules of community impact awards to qualified partner agencies and emerging
opportunity grants are presented for purposes oif additiorud analysis and are not a required part of the
financial statements. Such information is the responsibility of management and was derived from and
relates direcdy to the underlying accounting and other records used to prepare the finarKial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in,the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to die financial statements as a whole.
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Report on Summarized Comparative Information

We have previously audited Graxiite United Way's March 31,2018 financial statements, and we expressed
an immodified audit opinion on those audited financial statements in our report dated July 10, 2018. In
our opinion, Ihe summarized comparative information presented herein as of and for the year ended
March 31, 2018 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Concord, New Hampshire
August 15,2019

Po^e3
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GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION

2019 2018

ASSETS Without With

Donoi/ Time Donoi/ Time

Restrictions Restrictions Total Total

CURRENT ASSETS

Cash $ - $ 419,438 $ 419,438 $ 687,722

Prepaid and reimbursable expenses 50,236 -
50,236 36328

Invesbncnts 272,879 193,043 465,922 460354

Accounts and rent receivable 9,982 - 9,982 14323

Contributions and grants receivable, net

of allowance for uncollectible contributions

2019 $443,943; 2018 $481,267 - 3,575,081 3,575,081 3,619,219

Totdi current assets 333,097 4,187,562 4,520,659 4,818,646

OTHER ASSETS

Property and equipment, net 1,248,124 . 1,248,124 1,287,863

Investments - endowment 10,750 204,426 215,176 206,405

Beneficial interest in assets held by others - 1,726,207 1,726,207 1,782,840

Total other assets 1,258,874 1,930,633 3,189307 3,277,108

Total assets S 1,591,971 $ 6,118,195 $ 7,na,i66 $ 8,095,754

UABJLITIES AND NET ASSETS

CURRENT LIABILITIES

Current maturities of long-term debt £ 12,843 $ - $ 12,843 S 12,718

Allocations payable to partner agencies 1,483,094 • 1,483,094 1,888376

Donor-designations payable 329,924 926,494 1,256,418 1,580,606
f

Accounts payable 78,726 - 78,726 115,575

Accrued expenses 160,097 -
160,097 130,522

Funds held for others 9,055 . • 9,055 23,795

Deferred revenue - designation fees 86,362 - 86362 48,450

Total current liabilities 2,160,101 926,494 3,086,595 3,800,042

LONG-TERM DEBT, less current maturities 203,093 203,093 215,245

Total liabilities 2363,194 926,494 3,289,688 4,015,287

COMMITMENTS fS« Notes)

NET ASSETS (DEnClT):
Without donor/ time restrictions (771,223) -

(771,223) (386,051)

With donor/ time restrictions (Note 9) - 5,191,701 5,191,701 4,466318

Total net assets (deficit) (771,223) 5,191,701 4,420,478 4,080,467

Total liabilities and net assets $ 1391,971 £ 6,118,195 S 7,710,166 s 8,095,754

See Notes to Fitumcial Statements. Page 4
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GRANITE UNITED WAY

STATEMENT OF ACnVITIES AND CHANGES IN NET ASSETS
Year ended March 31, 2019 with comparative totals for the year ended March 31, 2018

2019

Without With

Donoi/Tijne Donoi/Tunc

Restrictions Restrictions Total

Support and revenues;
Campaign revenue:
Total contributions pledged
Less donor designations

Less provision for uncollectible pledges
Add prior years' excess provision for uncollectible
pledges taken into income in current year

Net campaign revenue
Support
Grant revenue

Sponsors and other contributions

livkind contributions

Total support

Other revenue:

Rental Income

Administrative fees

Miscellaneous income

Returned grants

Total support and revenues

Net assets released from restrictior^:

For satisfaction of time restrictiorw

For satisfaction of program restrictions

Exper^ses:
Program services
Support services:
Management and general
Fundraising

Total expenses

Increase (decrease) in net assets

before non-operating activities

Norvoperating activities:
Change in value of beneficial biterest in trusts,
net of fees 2019 $12,051; 2018 $11,787

Realized and unrealized gains (losses) on invest
Investment income, net

Total non-operating activities

Net increase (decrease) in net assets

Net assets (deficit), beginning of year

Net assets (deficii), end of year

2018

Total

$  - $ 6,945,931 $ 6,945.931 $ 7,752,769

(1399,443) (1399,443) (2,190,178)

-
(256,490) (256,490) (298,907)

119,296 . 119,296 144,147

119,296 4,789,998 4,909,294 5,407331

. 1,230,089 1,230,089 1,201326

- 1,040342 1,040342 ■ 195,629

58,179 - 58,179 104364

177,475 7,060,629 7,238,104 6,909350

73,548 . 73348 87335

59,348 - 59348 58,479

3,871 • 3371 569

69,110 - 69,110 86,667

383,352 7,060,629 7,443,981 7,142,600

4,250,661 (4,250,661) .

2,036,484 (2,036,484) - •

6,670>497 773,484 7,443,981 7,142,600

5,504,862 - 5304,862 5,694,902

773,240 773,240 586313

867,290 - 867,290 959,177

7,145392 7,145392 7,240392

(474,895) 773,484 298389 (97,792)

(56,633) (56,633) 91318

s  7393 3,936 11,829 (5,677)

81,830 4396 86,226 94,176

89,723 (48301) 41,422 180317

(385,172) 725,183 340,011 82325

(386,051) 4,466318 4,080,467 3,997,942

S  (771323) $ 5,191,701 $ 4,420,478 $ 4,080,467

See Notes to Financial Statements. Pages



GRANrm UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

Year ended March 31^ 2019 with comparative totals for the year ended March 31, 2018

2019

Craxits and

awards

Salaries,

employee
benefits

and taxes Occapancy

United Way

Worldwide

Technology dues and

and other

telephone daes and
expenses subscriptions

Campaign,

communications

and printing

Professional

services and

subcontractors

Program services
Community impact grants
Public Health Network

211 New Hampshire
Volunteer Income Tax Assistance

Whole Village Faouly Resource Center
Work United Program
Other program services

Total program services

Supporting Services
Management and general
Fundraising

Total Supporting services

Total functional expenses $

S

de

 1,568,039 $ - $ - $ - $ - $ . $ - 5

- 486.477 7395 - - 5361 361,389

- 343,071 - 55,402 7,497 1,712 -

- 126,106 - - - - 15,263

- 143,569 54356 12,233 - - 30,000

- 176.763 - - - - -

- 1,069,157 105,573 73,007 61312 28351 350,449

1,568,039 2345,143 168,024 140,642 69,009 36,424 757,101

. 615313 27,709 19,162 16,145 45308

- 681,435 30,677 21,214 17374 43,277 3330

- 1,296,948 58386 40376 34,019 43,277 48,838

$  1,568,039 $ 3,642,091 $ 226,410 $ 181,018 $ 103,028 $ 79,701 $ 805,939 $
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GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS

Years Ended March 31, 2019 and 2016

2019 2018

CASH FLOWS FROM OPERATING ACnvrTIES

Cash received from donors $ 7,984,041 $ 7,858,294

Cash received from grantors 1,115,853 1,246352

Administrative fees 58,555 62,683

Other cash received 150370 171,469

Cash received from trusts 73,481 72,436

Designations paid (2,223,631) (2,093,989)

Net cash paid for funds held for others (14,740) (5,625)

Cash paid to agencies (1,911,005) (1,961,835)

Cash paid to suppliers, employees, and others (5,468,487) (5,010,079)

Net cash provided by (used in) operating activities (235,063) 340,206

CASH FLOWS FROM INVESTING ACTIVmES

Purchase of property and equipment (35,906) (339,718)

Proceeds from sale of investments 14,712 13345

Purchase of investments - (42,255)

Net cash used in investing activities (21,194) (368,628)

CASH FLOWS FROM FINANCING ACnVITIES

Repayments of long-term debt (12,027) (11,456)

Net decrease in cash (268,284) (39378)

Cash, beginning of year 687,722 727,600

Cash, end of year $ 419,438 $ 687,722

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

. Cash payments for:
Interest expense $ 11,915 $ 11,445

See Notes to Financud Statements. Page 7



DocuSign Envetope ID: ECC41BF7-34A4-4441-9DF7-6CB1AA4FDABB

GRA>nTE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Notel. Nature ofActivities

Graxute United Way is the result of six United Ways merging together to create a single, efficient
organization that covers more dian 80% of New Hampshire and Windsor County, Vermont Granite United
Way improve lives by mobilizing the caring power of their communities. More than fundraisers. Granite
United Way is a partner in change, working with a broad range of people and organizations to identify and
resolve pressing community issues. Granite United Way works closely with volunteer leadership to invest
donor dollars to help the community leam, earn and be healthy. By focusing on these investment initiatives.
Granite United Way is helping people in new and strategic ways.

Granite United Way conducts annual campaigns in the fall of each year to support hundreds of local
programs, primarily in the subsequent year, while the State Employee Charitable Campaign, managed by
Granite United Way, is conducted in May and June. Campaign contributions are used to support local health
and human services programs, collaborations and to pay Granite United Way's operating expenses. Donors
may designate their pledges to support a region of Granite United Way, a Community Impact area, other
United Ways or to any health and human service organization having 501(c)(3) tax-exempt status. Amoimts
pledged to other United Ways or agencies are included in the total contributions pledged revenue and as
designations expense. The related amoimts receivable and payable are reported as an asset and liability in
the statement of financial position. The net campaign results are reflected as with donor restrictions in the
accompanying statement of activities and changes in net assets, as the amounts are to be collected in the
following year. Prior year campaign results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets.

Granite United Way invests in the community through three different vehicles: •

March 31, , 2019 2018
Community Impact Awards to partner agencies $ 1,568,039 $ 1,959,583
Donor designated gifts to Health and Human Service agencies 1,899,443 2,190,178
Granite Uruted Way Program services 3,936,823 3,735319

Total $ 7,404305 $ 7385,080

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The financial statements of Granite United Way (the "Uruted Way") have been
prepared on the accrual basis. Under the accrual basis, revenues and gains are recognized when earned
and expenses and losses are recognized when incurred. The signiKcant accounting policies followed are
descrit>ed below to enhance the usefulness of the financial statements to die reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptior\s in preparing financial
statements. Those estimates and assumptions affect the reported amoimts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash eqxiivalents. The United Way
had no cash equivalents at March 31,2019 and 2018.

Net assets: The United Way reports informationTegarding its financial position and activities according to
two categories of net assets: net assets with donor restrictions and net assets without donor restrictions.
Descriptior« of these net asset categories are as follows: i

Net assets without donor/ time restrictions: Net assets without donor restrictions are available for use
at the discretion of the Board of Directors and/or management for general operating purposes.
From time to time ti\c Board of Directors designates a portion of these net assets for specific
purposes which makes them unavailable for use at management's discretion. For example, the
Board has designated a portion of net assets without donor restrictions as a quasi-endowment (an
amoimt to be treated by management as if it were part of the donor restricted endowment) for the
purpose of securing the United Way's long-term financial viability.

The United Way had designated net assets without donor restrictions of $10,750 and $10,311 for
endowment at March 31,2019 and 2018, respectively.

Net assets with donor/time restrictions: Net assets with donor restrictions consist of assets whose use is

limited by donor-imposed, time and/or purpose restrictions.

The United Way reports gifts of cash and other assets as revenue with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activities and changes in net assets as net assets released from restrictions.

Some net assets with donor restricliorw include a situation that assets provided be maintained
permanently (perpetual in nature) while permitting the United Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending policy.

See Notes 9 and 10 for more information on the composition of net assets v\nth donor restrictions
and the release of restrictions, respectively.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncoUectible pledges have been recorded in the amount of $256,490 and $298,907 for the campaign years
ended March 31,2019 and 2018, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the total pledges for both years ended March 31,2019 and 2018.

Investments: The United Way's investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Wa/s investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

(continued on next page)
Page 9
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Deferred revenue: The United Way charged a 10% adnunistradve fee on the State Campaign designations
and 5% administrative fee on most other designations for both of the years ended March 31,2019 and 2018.

These administrative fees are recognized in the post campaign years, as this is the year they are available to
offset administrative expenses.

Contributions: The Uruted Way recognizes contributions received and made, including unconditional
promises to give, as revenue in the period received or made. Contributions received are reported as either
revenues without donor restrictions ore revenues with donor restrictions. Contributions with donor

restrictions that are used for the purposes specified by the by the donor in the same year as the
contribution is received arc recognized as revenues with donor restrictions and are reclassified as net assets
released from restrictions in the same year. Promises to contribute that stipulate conditions to be met
before the contribution is made are not recorded until the conditions are met There were no conditional

promises to give for the years ended March 31, 2019 and 2018.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $58,179 and $63,929 have been
reflected at fair value in the financial statements for the years ended March 31, 2019 and 2018, respectively.

A substantial number of volunteers have donated significant amounts of their time in Uruted Way's
program services; hovvever, the value of this contributed time is not reflected in the accompanying
financial statements since the volunteers' time does not meet the criteria for recogrution.

Functional aliocation of expenses: The statements of functional expenses present expenses by function and
natural classification. Expenses directly attributable to a specific functional area of the United Way are
reported as expenses of those functional areas. A portion of general and administrative costs that benefit
multiple functional areas (indirect costs) have been allocated across programs and other supporting services
based on estimates of time and effort.

Property and equipment: Property and equipment are carried at cost if purchased and fair value if
contributed. Maintensince, repairs and minor renewals are expensed as incurred, and major renewals and
betterments are capitalized. The United Way capitalizes additions of property and equipment in excess of
$2,500.

Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:

Years

Building and building improvements 5-3lVi
Leasehold improvements 15
Furniture and equipment 3-10

(continued on next page)
Page, 10
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Operating measure: The United Way has presented the statement of activities and changes in net assets
based on an intermediate measure of operations. The mccisure of operations includes all revenues and
expenses that are an integral part of the United Way's programs and supporting activities and net assets
released from restrictior\s to support operating activities. Norvoperating activities are limited to resources
outside of those program and services and are comprised of investment return, the changes in fair value of
the beneficial interest in trusts, and gains and losses on sales and dispositior^s of assets.

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizatior\s. Conccntratior\s of credit risk are limited due to the
large number of donors comprising the United Wa/s donor base. As a result, at March 31, 2019, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At March 31, 2019, there was approximately $141,200
included in cash in excess of federally insured limits.

Income taxes: The Uruted Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The Uruted Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way's tax positions and concluded the Uruted Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the Uruted Way is no longer subject to income tax examinations by die US. Federal or
State tax authorities for tax years before 2016.

Change in accounting principle: In August 2016, the FASB issued ASU 2016-14, Presentation of Financial
Statements of Not-Jbr'Profit Entities (Topic 958). The ASU amends die current reporting model for nonprofit
organizations and enhances their required disclosures. The major changes include: (a) requiring the
presentation of only two classes of net assets now entided "net assets without donor restrictions" and "net
assets with donor restrictions", (b) modifying the presentation of underwater endowment funds and related
disclosures, (c) requiring the use of the placed in service approach to recognize die expiration of restrictions
on gifts used to acquire or construct long-lived assets absent explicit donor stipulations otherwise, (d)
requiring that all nonprofits present an analysis of expenses by function and nature and disclose a summary
of the allocation methods used to allocate costs, (e) requiring the disclosure of quantitative and qualitative
information regarding liquidity and availability of resources, (f) presenting investment return net of external
and direct internal investment expenses, and (g) modifying other financial statement reporting requirements
and disclosures intended to increase die usefulness of nonprofit finandaJ statements.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way has adopted this ASU for the year ended March 31, 2019 with retroactive application for
the March 31, 2018 firmndal statements. As a result, the United Way changed its presentation of its net
assets classes and expanded the footnote disclosures as required by the ASU. In addition, the investment
expenses are netted against investment return in the statements of activities and changes in net assets. The
United Way has opted to not disclose Liquidity and availability information for March 31, 2018 as
permitted under the ASU in the year of adoption.

Recent accounting pronouncements: In May 2014, the FASB issued. Revenue from Contracts with Customers
(ASU 2014-09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the considcratioh to which the United Way expects to be entided in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recogrution guidance
when it becomes effective on April 1, 2019. ASU 2014-09 permits the use of either the retrospective or
cumtUative effect transition method. Management is currendy evaluating the impact this will have on its
financial statements.

In February 2016, the FASB issued, Leases, Topic 842 (ASU 2016-02), which will be effective for the United
Way on April 1, 2020, with early adoption permitted. Under ASU 2016-02, at the commencement of a long-
term lease, lessees will recogiuze a liability equivalent to the discounted payments due under the lease
agreement, as well as an offsetting right-of-use asset. Lessees (for capital and operating leases) must apply a
modified retrospective transition approach for leases existing at, or entered into after, the beginning of the
earliest comparative period presented in the financial statements. The modified retrospective approach
would not require any transition accounting for leases that expired before the earliest comparative period
presented. Lessees may not apply a full retrospective transition approach. Management is currendy
evaluating the impact this will have on its financial statements.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

•  Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

•  Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
•  prices for identical or similar instruments in markets that arc not active, and model-based valuation

techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

•  Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

(continued on next page)
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GRANITE UNITED WAY

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2019;

Level 1 Level 2 Level 3

Money market funds $ 8,874 $ 22,740 $ -

Mutual funds;

Domestic equity 66,002 - -

Fixed income 248,672 - -

Fixed income funds 171,086 7,207 -

Municipal bonds - 10,200 -

Corporate bonds - 146380 ♦

Beneficial interest in assets held by others - - 1,726,207

Total $ ...494,634 $ 186327 $ 1,726,207

Financial assets carried at fair value on a recurring basis consist of the following at March 31,2018:

Level 1 Level 2 Level 3

Money market funds $ 132,068 $ 22,280 $ -

Mutual funds:

Domestic equity 61,523 - -

Fixed income 244,862 - -

Fixed income funds 177,247 - -

Municipal bonds - 10,565 -

Corporate bonds - 23303 -

Beneficial interest in assets held by others - - 1,782340

Total $ 615,700 $ 56348 $ 1,782340

Balance, April 1, 2011

Total unrealized gains, net of fees, included in changes in
net assets with donor restrictions

Balance, March 31, 2018

Total unrealized losses, net of fees, included in changes in
net assets with donor restrictions

BalaTice, March 31, 2019

Amount of unrealized losses, net of fees, attributable to change in unrealized
losses relating to assets still held at the reporting date included in the
statement of activities and changes in net assets

Beneficial interest in

assets held by others

$  1,691,022

91,818

$  1,782,840

■  (56,633)
$  1,726,207

$  (56,633)

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

AU assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales trar\sactior\s, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust's assets at March 31, 2019 and 2018.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Wa/s
significant financial instruments include cash and other short-term assets and liabilities. For these financial
instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at March 31, 2019 2018

Land, buildings and building improvements $  1,424,521 $ 1,403,441

Leasehold improvements 5,061 5,061

Furniture and equipment 452,679 437,854

Total property and equipment ,  1382,261 1,846356

Less accumulated depreciation (634,137) (558,493)

Total property and equipment, net $  1,248,124 $ 1,287363

Note 5. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.

The estimated value of the future distributior\s from the funds is included in these fmandal statements as

required by FASB ASC '958-605, however, all property in die fund was conbributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $69,042 and $68,060 from the agency endowed fimds during die years ended
March 31,2019 and 2018, respectively.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundatiort , Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way.

The distributioi^s are approximately 4.0% of the market value of the fund per year. These funds are not
included in these financial statements, since although all property in these funds was contributed to The New
Hampshire Charitable Foundation to be held and administered for the benefit of the United Way, The New
Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4,439 and $4376 from the designated funds during the year ended March 31, 2019
and 2018, respectively. The market value of the« fund's assets amounted to approximately $111,000 and
$114,600 as of March 31,2019 and 2018, respectively.

Note 6. Long-term Debt

Long-term debt at March 31, 2019 2018
Mortgage financed with a local bank. Interest rate at the 5-year

Federal Home Loan Qassic Advance Rate plus 2.5% (4.82% at
March 31, 2019). Due in monthly installments of principal and
interest of $1,908 through December, 2031. CoUateralized by
the United Way's building located in Plymouth, NH. S 215,936 $ 227,963

Less portion payable within one year 12,843 12,718
Total long-term debt $ 203,093 $ 215,245

The scheduled maturities of long-term debt at March 31, 2019 were as follows:

Year Ending March 31.
2020 $ 12,843

2021 13,476

2022 14,140

2023 14,836

2024 15,568

Thereafter 145,073

Total $ 215,936

The mortgage note contams a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

The United Way has a revolving Une-of-credit with Gtizen's Bank with a maximum borrowing limit of
$250,000. The line-of-credit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (5.75% as of March 31, 2019) and is secured by
all assets of the Ur\ited Way. At March 31, 2019, there were no amounts outstanding on this linc-of-credit
agreement.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 7. Funds Held for Others

The United Way held funds for others for the following projects:

March 31, 2019 2018

Sycamore Gardens Project
Work United Loan Default Program
Concord Multicultural Festival

Get Moving Manchester
Better Together Lakes Region

Total

- $ 15,814

4,759 3,190

2,382 2,872

1,669 1,674

245 245

9,055 $ 23,795

Note 8. Endowment Funds

The Uruted Way's endowment consists of four individual funds established for youth programs, Whole
Village Resource Center and general operating support. Its endowment includes both donor-restricted
endowment funds and funds designated by the Board of Directors to function as endo\vments. As required
by GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant Law: The United Way is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thi^s, classifies amounts in its donor-r^tricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the

Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restrictior\s. The Board of Directors of the United Way has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund, unless a
donor stipulates the contrary.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the United Way
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to the fund and (b) any accumulatiorw to the fund diat are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument The Uruted Way has interpreted UPMIFA to permit spending from underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
the Uruted Way considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment funds: (1) the duration and preservation of the fund, (2) the purposes of the
organisation and the donor-restricted endowment fund, (3) general economic conditions, (4) the possible
effect of mflation and deflation, (5) the expected total return from income and the appreciation of
investments, (6) other resources of the organization, and (7) the investment policies of the United Way.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

UnderwatCT Endowment Funds: From time to time, the fair value of assets associated with individual donor-
restricted endowment funds may fall below the level that the donor or UPMCFA retjuires the United Way to
retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies for the
years ended March 31,2019 and 2018.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks to
achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk. Investment risk is measured in terms of
the total endowment fund; investment assets and allocations between asset classes and strategies are
managed to not expose the fund to unacceptable level of risk.

Spending Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign's income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of March 31, 2019 is as follows:

Board-designated endowment

Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained

Without Donor With Donor

Restrictions Restrictions

$  10,750 $

Total

10,750

in perpetuity by donor - 142,652 142,652

Accumulated investment gair\s - 61,774 61,774

Total funds $  10,750 $ 204,426 $ 215,176

Changes in the endowment net assets as of March 31, 2019 are as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, March 31,2018 $  10311 $ 196,094 $
\

206,405

Investment return, net 439 8332 8,771

Endowment net assets, March 31,2019 $  10,750 $ 204,426 $ 215,176

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Endowment net asset composition by type of fund as of March 31,2018 is as follows:

Without Donor With Donor

Restrictions Restrictions Total

Board-designated endowment $ 10311 S - $ 10311

Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor 142,652 142,652

Accumulated investment eairw 53,442 53,442

$  10311 $ 196,094 $ 206,405

Changes in the endowment net assets as of March 31,2018 are as foEows:

Without Donor With Donor

Restrictions Restrictions Total

Endo\vment net assets, March 31,2017 $ 9,792 $ 146,083 $ 155,875

Contributions .  42,255 42,255

Investment return, net 519 7,756 8,275

Endowment net assets, March 31,2018 $ 10311 $ 196,094 $ 206,405

Note 9. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

March 31, 2019 2018

Subject to expenditure for specified time period:
Contributions receivable related to campaigns $ 3,229,124 $ 3,450,040

Designations payable to other agencies and Urvited Ways (926,494) (1,159,651)

2,302,630 2,290,389

Subject to expenditure for specified purpose:
Manchester Proud 474,325 -

Public Health Network services 276,668 155,441

Leader in Me 172300 -

L.E.A.D. Program 25,000 -

Work United 9,945 20,768

West Side Reads - 19,413

Other programs - 1373

958,438 197,195

(continued on next page)
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GRANITE UNITED WAY

NOTES TO nNANCIAL STATEMENTS

March 31, 2019 2018

Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652 in 2019 and 2018), which once
appropriated, is expendable to support:

77,482General Operations 80,774

Youth Programs 24,636 23,632

Whole Village Resource Center ■  99,016 94,980

204,426 196,094

Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
Charitable Foundation 1,726,207 1,782340

Total net assets with donorrestrictions $  5,191,701 $ 4,466318

Note 10. Net Assets Released from Donor Restrictions

Net assets were released from donor restrictions by incurring expenses satisfying the restricted purposes or
by occurrence of the passage of time or other events specified by donors. The net assets released from
restrictions are as follows:

March 31, 2019 2018

Purpose restrictions accomplished:
Public Health Network services $ 964,089 $ 1,094,084

211 363,894 .  273,160

Volunteer Income Tax Assistance 108,877 135,517

Manchester Proud 292,860 -

Work United 193,240 139,023

Bridge House and Whole Village Family Resource
Center upgrades • 267,822

Other program services 113324 315340

2,036,484 2,224,946

Time restrictions expired 4,250,661 4332,648

Total net assets released from donor restrictions $ 6,287,145 $ 7,057394
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GRANITE UNITED WAY

Nnrrs to financial statements

Note 11. Lujuidity and Availability of Resources

The United Way's financial assets available within one year of the financial statements of financial position
date for general ex3>enditure are as follows:

2019

419,438
March 31,
Cash

Investments

Contributions receivable, net

Beneficial interest in trust

Accounts and rent receivable

Total financial assets available luithin one year

Less amounts unavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions
Subject to appropriation and satisfaction or donor resbrictiorts
Agency endowed funds at the New Hampshire Charitable Foundation

Total amounts unavailable for general expenditure within one year

Amounts unavailable to management without Board's approval:
Board designated endowment

Total financial assets available to management
for general expenditure within one year

Liquidity Mamgement

The Uruted Way maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. To help manage unanticipated liquidity needs the
United Way has committed a line of credit of $250,000, which it could draw upon. Additionally, the United
Way has board desisted net assets without donor restrictions that, while the United Way does not intend
to spend these for purposes other than those identified, the amounts could be made available for current
operations, if necessary.

Note 12. Pension Fund

The Uruted Way sponsors a tax-deferred annuity plan qualified imder Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years ended
March 31, 2019 and 2018, the United Way contributed $92,128 and $84,921, respectively, to employees
participating in the plan.

681,098

3,575,081

1,726,207

9,982

6,411,806

(958,438)
(204,426)

(1,726,207)

(2,889,071)

(10,750)

$  3,511,985
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 13. Lease Commitments

During the year ended Ma^ 31^ 2018, the United Way entered into an operating lease agreement for a four
year term commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New
Hampshire. The lease requires monthly payments of $3337 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a five
year term commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New
Hampshire. The lease requires monthly payments of $5,905 through June 30, 2019. The rent will then be
increased by 3% annually on each anniversary date of the lease. .

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a one
year term commencing January 15, 2018 through January 14, 2019 for an office space in Laconia, New
Hampshire. The lease required monthly payments of $425 through January 14, 2019. This lease was
amended in January 2019 to extend the term until July 2019 and then terminate the lease.

During the year ended March 31,2016, the United Way entered into an operating lease agreement for a three
year term commencing September 1,2015 through August 31,2018 for an office space in West Lebanon, New
Hampshire. The lease required monthly payments of $1,425 through August 31,2018.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a five
year term commencing on September 1, 2018 through August 31, 2023 for an office space in Lebanon, New
Hampshire. The lease requires monthly payments of $1,600 through August 31,. 2019. The rent consists of
two different payments, one for rent and another for common costs and charges. After August 31,2019, the
rent will increase each year depending on the consumer price index. After January 1,2019, the common costs
and charges increase each year depending on the United Way's proportionate share of these costs.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a two
year term commencing on January 1, 2019 through December 31, 2020 for an office space in Berlin, New
Hampshire. The lease requires monthly payments of $181 through December 31, 2019. After December 31,
2019, the monthly rent payment will inaease to $187 through D^ember 31, 2020. The lease continues on a
month to month basis after December 31,2020.

Total rent expense for these leases amoimted to approximately $136,000 and $143,000 for the years ended
March 31,2019 and 2018, respectively.

The United Way leases multiple copy machines under the terms of operating lease agreements. The monthly
lease payments amount to $2,044. The lease expenses amounted to approximately $21,000 and $2,000 for the
years ended March 31,2019 and 2018, respectively.

(continued on next pa^)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way's future minirnum lease commitments are as follows:

Year ending March. 31

2020

2021

2022

2023

2024

Total

Total

161,114

161,234

71,136

33,420

10370

437,274

Note 14. Commitments

In Plymouth, d\e United Way rents space in a building which they own eind occupy to twelve non-affiliated,
non-profit orgaruzations. The monthly lease payments range from $125 to $1300 per month. For the years
ended March 31,2019 and 2018, the rental income amounted to $73348 and $87335, respectively.

Note 15. Payment to Affiliated Organizations and Related Party

The Uruted Way paid dues to United Way of Worldwide. The United Way's dues paid to this affiliated
organization aggregated $86,779 and $79,826 for the years ended March 31, 2019 and 2018, respectively.

Note 16. Subsequent Events

The United Way has evaluated subsequent events through August 15, 2019, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. Subsequent
to year end, the United Way changed.its fiscal year end to June 30. There were no other subsequent events
that would require disclosiire in financial statements for the year ended March 31,2019.
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

MERRIMACK COUNTY REGION

Year Ended March 31^ 2019

Community
Impact

Awards

Blueberry Express Day Care Center
Boys and Girls Qubs of Central New Hampshire:
Broken Ground School Unit

Mill Brook School Unit

Concord Coalition to End Homelessness

Concord Family YMCA:
Child Development Center
Kydstop-Camp

Easter Seals New Hampshire, Inc.
Merrimack Valley Day Care
NH Legal Assistance
NH Bar Association Pro Bono Referral Program
Penacook Community Center
Second Start:

Second Start Alternative High School
Adult Education

The Friendly Kitchen
The Friends Program:
Foster Grandparents

Emergency Housing
The Mayhew Program
The Pittsfield Youth Workshop
Tiny Twisters Child Care Center
Waypoint CPS Counseling Program

$

30,000

5,000

5,000

18,000

30,000

15,000

25,000

90,000

50,000

12,000

12,396

10,000

10,000

5,500

33,000

18,000

10,000

30,000

7,500

20,000

436396

Emerging

Opportunity
Grants

Adverse Childhood Experiences Training

Boys and Girls Club of Central New Hampshire
Concord Cold Weather Shelter

10,710

55,000

10,000

75,710
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF CGMMUNriTY IMPACT AWARDS TO QUAUFIED

PARTNER AGENaES AND EMERGING OPPORTUNITY GRANTS

NORTH COUNTRY REGION

Year Ended March 31,2019 ;

Community

Impact

Awards

Adaptive Sports Partners of the North Country
Boys and Girls Club of the North Country
Copper Carmon Camp
Grafton County Senior Citizerts:

Accessible Transportation and Food
ServiceLink

Access to Enriching Environments for Older Adults
RSVP Bone Builders

NH Legal Assistance
Northern Human Services

The Family Resource Center
Tri-County Community Action Program:
Support Center at Burch House
Tyler Blain House

Waypoint Parenting Transitional Living Program

$ 6,500

10,000

6,000

5,000

3,700

5,000

5,191

5,000

5,000

3,000

4,000

5,000

5,000

$ 68,391

Emerging

Opportunity

Grants

Organized Acts of Kindness $ 2,271
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION

Year Ended March 31,2019

Community

Impact

Awards

Center on Rural Innovation

Child Care Center in Norwich

Copper Cannon Camp
Cover Home Repair

Dismas of Vermont

Global Campuses Foundation
Good Neighbor Health Care
Good Neighbor Health Clinic
Red Logan Dental Clinic

Gr<ifton County Seruor Citizens Council
Increasing Access to Enriching Environments for Older Adults
Meeting older adults' needs for accessible transportation and food
RSVP Bone Builders

ServiceLink

Green Mountain Children's Center

Low to Moderate Income Scholarships

Work Force Development
Hartford Community Restorative Justice Center
Restorative Justice Panel Program
Restorative Reentry Program

Headrest

HIV/HCV Resource Center

Mascoma Community Healthcare
Safeline

Second Wind Foundation

Upper Valley Turning Point
Willow Grove

Senior Solutions (CASVT)

Southeastern Vermont Community Action

Special Needs Support Center of the Upper Valley

2,000

5,000

1,000

14,000

8,500

4,500

4,000

6,000

1,183

4,500

4,000

1,000

7,500

3,500

8,300

8,500

5,000

6,000

8,000

8,500

8,000

5,000

5,000

17,500

4,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION (CONTINUED)
Year Ended March 31,2019

Community

Impact

Awards

(Continued)

Springfield Family Center S 3,215
Springfield Supported Housing Program 8,000
Stagecoach Transportation, a division of Tri-VaUey Transit 1,000
The Children's Center of the Upper Valley 18,159
The Family Place 20,000
The Mayhew Program 4,000
TLC Family Resource Center 7,500
Twin Pines Housing Trust
Expanding Supportive Services Program 9,000
SASH (Supports and Services at Home) 5,000

Upper Valley Haven
Health/Food Services 10,000
Education/Shelter Services 8,500

Upper Valley Trails Alliance 1,000
Valley Court Diversion Programs 8,000
Visions for Creative Housing Solutioris 6,387
Waypoint
CFS Counseling Program-Upper Valley 6,887
Supervised Visitation and Exchange Program 8,500

West Central Behavioral Health 8,025
WUling Hands Enterprises 7,500
Windham & Windsor Housing Trust 9,000
Windsor Hospital Corporation 5,000
WISE

Crisis and Advocacy Program 8,500
Emergency Shelter and Supportive Housing 2,104
Prevention and Education Program 7,500

Zack's Place Vermont 2,500

$  325,760
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY'IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

SOUTHERN REGION

Year Ended March 31,2019

Community

Impact

Awards

Easter Seals New Hampshire, Inc. $ 22,000
Girls Incorporated of New Hampshire 10,000
Manchester Community Resource Center, Inc. 10,000
Manchester Neighborhood Health Improvement Strategy 325,000
New Hampshire Legal Assistance 15,000
NHBA Pro Bono Referral Program 12,000
Rockingham Nutrition and Meals on Wheels Program 12,000
St Joseph Community Services, Inc. 25,461
The Mayhew Program 10,000
The Upper Room
Adolescent Wellness Program 12,000
Greater Deny Juvenile Diversion Program 15,000

Waypoint 10,000

yWCA 22,000

J  500,461
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNTTY IMPACT AWARDS TO QUALIHED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION

Year Ended March 31,2019

Community
Impact

Awards

Bethany Christian Services
Coos County Family Health Services, Inc.
Copper Cannon Camp
Harvest Christian Fellowship:
' Community Caf6

Feeding Hope Food Pantry
Helping Hands North, Inc.
Memorial Hospital. Women's Health
North Conway Community Center
North Country Community Recreation Center
Northern Human Services

The Family Resource Center at Gorham
Tri-County Community Action Program
Coos Service Link Resource Center

RSVP Program
Seruor Meals of Coos County

$

3,000

2,500

2,500

3,936

4,000

3,500

2,500

2,000

2,500

4,000

2,500

1,000

1,000

1,000

35,936

Emerging
Opportunity

Grants

Coos County Family Health Services, Inc.
Harvest Christian Fellowship
UNH Cooperative Extension,

500

500

464

1,464
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GRANFUE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNrTY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31,2019

Community

Impact

Awards

Boys and Girls Clubs of Central New Hampshire $ 15,000
Health First Family Care Center 10,000
Kingswood Youth Center 4,500
Lakes Region Child Care Services 30,000
Lakes Region Community Developers 10,000
Lakes Region Community Services 10,900
Lakes Region Mental Health Center 20,000
New Beginnings Without Violence and Abuse 10,000
Pemi Youth Center 4,500

The Circle Program 6,750

$  121,650
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GRANITE UNITED WAY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended March 31, 2019

E>eparCmcnt of the Treasury

Volunteer Income Tax Assistance (VITA) Matching Grant Program

U.S. Department of Heal th and Human Services

Stale of N.H. Division for Behavioral Health, Bureau of Drug and Alcohol Services
Slate Opioid Response Grant

Total Expenditum of Fedeni Aufards

21.009

97.067

45,971

98,572

Federal Grantor Pass-through Federal Expenditures

Pass-lhrough Grantor Entity Identifying CFDA Federal to

Program Tide Number Number Expenditures Subredpients

Regional Public Health Network Services Cluster

US. Deoartment of Health and Human Services

State of N>L Department of Health and Human Services - South Central Public Health Network
Block Grants for Prevention ai>d Treatment of SubstafKe Abuse 05-95-92.920310-3380 93.959 $  86,813 $  73.733

Hospital Preparedness Program & Public Health EmergerKy Preparedness Aligned Coop Agreements 05-95-90-902510-7545 93.074 87,750 79.726

Preventive Health and Health Services Block Grant 05-95-90-901010-5362 93.758 25,243 25343

Young Adult Leadership Program 05-95-92-920510-3395 93.243 20,919 12.000

Young Adult Substance Misuse Prevention Strategies 05-95-92-920510-3395 93243 55,861 49.456

Tofflf State of N.H. Department ofHealth and Human Servias • South Central Public Heolfh Network 276,586 240,158

State of N.H. E>epaLrtment of Health and Human Services - Capital Area Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse 05-95-92-920510-3380 93.959 88,236 -

Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 05-95-90-902510-7545 93.074 83,420 -

Preventive Health and Health Services Block Grant 05-95-90-901010-5362 93.758 27,671
•

Immunization Cooperative Agreements 05-95-90-902510-5178 93.268 9.730 1,411

Young Adult Leadership Program 05-95-92-920510-3395 93.243 18,901 12,000

Young Adult Substance Misuse Prcvenbon Strategies 05-95-92-920510^395 93.243 64.004 54,091

Tolof Stole N.H. Department ofHealth and Human Services • Cnpilaf Area Public Health Network 291,962 67302

State of NJ-l. Department of Health and Human Services • Carroll Coimty Coalition for Public Health
Block Crzmts for Prevention and Treatment of SubstaiKe Atruse 05-95-92-920510-3380 93.959 98,616 -

Hospital Preparedness Program fk Public Health Emergency Preparedness Aligned Coop Agreements 05-95-90-902510-7545 93.074 72,264
-

Preventive Health and Health Services Block Grant 05-95-90-901010-5362 93.758 33,948 -

Immuiuzation Cooperative Agreements 05-95-90-902510-5178 93.268 10,269 5,260

Young Adult Leadership Program 05-95-92-920510-3395 93.243 20389 12,000

Young Adult Substance Misuse Prevention Strategies 06-95-92-920510-3395 93.243 31.931 -

Total State of N.H. Department of Health end Human Services • Carroll County Coalition for PitWic Health 267,417 17360

Total Regional Public Health Network Services Ouster 835.965 324,920

U.S. Internal Revenue Services

O
o

8
(A
S

980,508 324.920

The rtrtompBrtyjMg notes an an iitlegral part of this schedule.
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GRANITE UNITED WAY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Notel. Basis of Presentation

The Schedule of Expenditures of Federal Awards ("the Schedule") includes the federal grant activity of
Granite United Way ("the United Way"), under programs of the federal government for the year ended
March 31, 2019. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (0MB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the Uruted Way, it is not intended to and docs not present the financial
position, changes in net assets, or cash flows of the Uruted Way.

Note 2. Basis of Accounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
Uruted Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following as
applicable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-F*rofit
Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance with OMB Uniform Guidance, major programs arc determined using a risk-based approach.
Programs in the accompanying Schedule are determined by the independent auditor to be major programs.

Note 5. Indirect Cost Rate

The amount expended includes $44,026 claimed as an indirect cost recovery using an approved indirect cost
rate of 5-percent. The United Way has not elected to use the 10-percent de minimis indirect cost rate allowed
under the Uniform Guidance.
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NATHAN WECHSLER & COMPANY
PROFESSiOfiAL ASSOCIATSOM

\/ Certified Public Accountants & Business Advisors

REPORT ON INTERNAL CONTROL OVER HNANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL

STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grarute United Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component units, each major
fund, and die aggregate remaining fund information of Grarute United Way as of and for the year
ended March 31, 2019, and the related notes to the financial statements, which collectively comprise
Granite United Way's basic financial statements, and have issued our report thereon dated August 15,
2019.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Granite United Wa/s
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United
Wa/s internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Wa/s internal control.

A deficienq/ in internal control exists when the design or operation of a control does not allow
management or employees in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatemcnt of the entit/s financial statements will not be prevented or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe th^ a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control over finandaJ
reporting that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whetfier Granite United Way's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion
on compliance with those provisions was not an .objective of our audit and, accordingly, we do not
express such an opinion.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose..

Concord, New Hampshire
August 15, 2019
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W
NATHAN WECHSLER & COMPANY
PROFESSlOrJAL ASSOCIATION

Certified Public Accountants & Business Advisors

REPOKT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM

GUIDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite Uruted Way
Manchester, New Hampshire 03101

Report on Compliance for Each Major Federal Program

We have audited Granite United Way's compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material effect on each of Granite United
Way's major federal programs for the year ended March 31, 2019. Granite United Wa/s major federal
programs are identified in the summary of auditor's results section of the accompanying Schedule of
Findings and Questioned Costs.

Management's Responsibility

Management is responsible for compliance with, federcd statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Granite Uruted Way's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require
that we plan and perforai the audit to obtain reasonable assurance about whether noncompliance wid\
the types of compliance requirements referred to above that could have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about Granite
United Way's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal detennination of Granite United Way's
compliance.
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Opinion on Each Major Federal Program

In our opinion. Granite United Way complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended March 31,2019.

Other Matters

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001. Our opinion of each major federal program
is not modified with respect to this matter.

Granite United Wa/s response to the noncompliance finding identified in our audit is described in the
accompanying Schedule of Findings and Questioned Costs. Granite United Way's response was not
subjected to the auditing procedures applied in the audit of compliance and, accordingly, we express no
opinion on the response.

Report on Internal Control over Compliance

Management of Granite United Way is responsible for establishing and maintairung effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered Granite United Way's internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine die auditing procedures that are appropriate in the cuoimstances for the
purpose of expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Granite United Way's mtemal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance docs not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency, or
combination of deficiencies in internal control over compliance, such that there is a reasonable possibility
that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detcxded and corrected on a timely basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by diose charged with governance.

Our cor^sideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all dehdendes in internal control over
compliance that might be material weaknesses or significant defidendes. We did not identify any
deficiendes in internal control over compliance that we consider to be material weaknesses. However, we
identified a certain defidency in internal control over compliance described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001, which we consider to be a significant
defidency.

Granite United Wa/s respor\se to the internal control over compliance finding identified in our audit is
described in the accompanying Schedule of Findings and Questioned Costs. Granite United Way's
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response was not subjected to the auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.

I  )
The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, dus report is not suitable for any other purpose.

UsLcl^.oSj-'^ [

Concord, New Hampshire
August 15,2019
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GRANITE UNITED WAY

, SCHEDULE OF HNDINCS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2019

Section I: Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: unmodified

Internal control over financial reporting:

Are any material weaknesses identified? Yes X No

Are any significant dcfidendes identified? Yes X None Reported

Is any noncompliance material to financial statement noted? Yes X No

Federal Awards

Internal control over major federal programs:

Are any material weaknesses identified? Yes X No

Are any significant deficiencies identified? X Yes None Reported

Type of auditor's report issued on compliance for major
federal programs: unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.5l6(al? Yes X No

Identification of rhajor federal programs:

CFDA Numbers Name of federal program or cluster

Regional Public Health Network Services
Cluster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse

93.074 - Hospital Preparedness Program and Public Health Emergency Preparedness Aligned
Cooperative Agreements

93.069- Public Health Emergency Preparedness
93.758 - Preventive Health and Health Services Block Grant

93.243 - Substance Abuse and Mental Health Services

93.268 - Immunization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B programs: $750,000

Auditee qualified as a low-risk auditee? X Yes No
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GRANITE UNITED WAY

SCHEDULE OF nNDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

^  YEAR ENDED MARCH 31, 2019

Section n - Financial Statement Findings

No fiimncial statement findings noted.

Section UT - Federal Awards Findings

Finding 2019-001:

Inprmation on the Federal Program
Quster: Regional Public Health Network Services Cluster
Pass-Through Entity: Various (see page 30)
Award Number: Various (see page 30)
Compliance Requirements: Subrecipient Monitoring
Type of Finding: Significant Deficiency - Noncompliance

Criteria

* Program requirements state that expenditures by subrecipients must be reviewed and monitored by the
grantee.

Condition

For the year ended March 31, 2019, we reviewed a selection of subrecipient expenditures and
reimbursement requests and noted that supporting documentation was not being morutored by Granite
United Way during the first half of the fiscal year.

Questioned Costs

None noted.

Context

Of the seven selections tested, four did not have evidence supporting the monitoring activities were taking
place.

Effect
As a result. Granite United Way could not provide support that diey were actively monitoring the
expenditures and activities performed by the subrecipients.

Cause

Subrecipients provided summaries of expenses and would provide support if requested, however Grarute
United Way did not request supporting documentation until halfway through the fiscal year when they
were made aware they needed to monitor subrecipients more closely.

Recommendation

We recommend management obtain detailed supporting documentation for each expenditure from
subrecipients. We also recommend that management ensure they are in compliance with other
subrecipient monitoring processes such as performing pre-award risk assessments at the time of each
award, obtzdning audit reports and audit communication letters and following up on any related audit
findings or issues.
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GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2019

Responsible Officials Response and Correch'oe Action Planned
Management implemented a prcx:ess during the year in which they are collecting all required
documentation from each subrecipient and closely morutoring their activities. Prior to the implementation
of this procedure, the supporting documentation was avaJable to management by request. Management
was not aware they were required to review supporting documentation for each expenditure. Beginiung
during the second half of the year, management has been reviewing detailed documentation.

Planned Implementation Date of Corrective Action
Already implemented.

Person Responsible for Corrective Action
Shannon Bresaw
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Granite United Way LIVE UNITED

United
Way

2020 Board of Directors

BOARD MEMBER ADDRESS PHONE/ CELL I FAX / E-MAIL

Dr. Larissa Bale

President, Regional College Dept.

Assistant; Liz Lawson

Lakes Region Communlly
College
379 Belmont Road

Laconia, NH 03246

Joseph Bator Primary Bank
207 Route 101

Bedford. NH 03110

William 0. Bedor, CPA (Bill)

Secretary
North Country Campaign Chair &
Community Impact Chair

Creative Financial Strategies.
Inc.

PC Box 350

Littleton. NH 03561

Kathleen Bizarro-Thunberg (Kathy)
Executive Vice President

NH Hospital Association
125 Airport Road
Concord. NH 03301

Joseph Carelli

President of NH and VT

Assistant: Mary Charron

Citizen's Bank

900 Elm Street. NE 1540
Manchester. NH 03101

Jason Cole

General Counsel

Assistant: Lee Morlarty

Catholic Medical Center

100 McGregor Street
Manchester. NH 03102

Michael Delahanty
Superintendent of Schools

Assistant: Patty Scanlan

Satem School District

38 Geremonty Drive
Salem, NH 03079

Doug deLara Baker | Newman | Noyes
650 Elm Street

Suite 302

Manchester, NH 03101
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Granite United Way

2020 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/ CELL / FAX / E-MAIL

Patricia Donahue

Chris Emond

Executive Director

Boys & Girls Club of Central
New Hampshire
876 No. Main St!
Laconia, NH 03246

Paul Falvey
President

Assistant: Maggie. Bartholomew

Bank of New Hampshire
62 Pleasant Street

Laconia, NH 03246

Marlene Hammond

Underwriting Account Executive
Lincoln Financial Group
One Granite Place

Concord. NH 03301

Charles Head (Charlie)
President & CEO

Sanborn, Head A Associates.
Inc.

20 Foundry Street
Concord. NH 03301

Joseph Kenney
Senior Vice President,
Commercial Lending Officer

Assistant: Linda O'Donnell

The Provident Bank

115 So. River Road

Bedford. NH 03110

Sally Kraft
Vice President, Community Health.
Population Health Management
Div.

Assistant: Brittany Goodwin

Dartmouth Hitchcock Medical

Center

46 Centerra Parkway
Lebanon, NH 03766



DocuSign Envelope ID; ECC41BF7-34A4-4441-9DF7-8CB1AA4FDABB

Granite United Way

2020 Board of Directors
LIVE UNITED
United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAtL

Christina Lachance

Director of Early Childhood and

Family Initiatives

Assistant: Hannah Robinson

NH Charitable Foundation

37 Pleasant Street

Concord. NH 03301

Heather Staples Lavole
President

Chair

Genela

50 Commercial Street

Manchester, NH 03101

Dr. Chuck Lloyd

Carolyn Maloney
Treasurer

Hypertherm
P.O. Box 5010

Hanover. NH 03755

Lav^ence Major (Larry)
Director of Government Relations

Pike Industries. Inc.
3 Eastgate Park Road
Belmont. NH 03307

Paul Mertzic Network 4 Health

401 Cypress Street
Manchester. NH 03103

Nannu Nobis

CEO

Nobis Engineering
18 Chenell Drive

Concord. NH 03301

Granite United Way LIVE UNITED

United
Way
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2020 Board of Directors

BOARD MEMBER

Sean Owen

President & CEO

Immediate Past Chair

GUW Marketing Chair

Assistant:

Joseph Purington (Joe)
Vice President

NH Electric Field Operetions

Assistant: Roxanne Parlthurst

Beth Rattigan
Attorney

Upper Valley CIC Chair

ADDRESS

Wedu

20 Mar4(et Street

Manchester, NH 03101

Eversource Energy
780 No. Commercial Street
Manchester, NH 03101

Downs Rachlin Martin

67 Etna Road

Lebanon, NH 03766

PHONE/FAX/CELUEMAIL

Peter Rayno
Executive Vice President/NH
Banking & Lending Director

Enterprise Bank
130 Main Street

Salem, NH 03079

Betsey Rhynhart
Vice President of Population Health

Jeffery Savage (JefQ
Community Volunteer

Bill Sherry
Chief Operating Officer

Assistant: KathyScanlon

Anthony Speller (Tony)
Senior Vice President, Engineering
and Technical Operations

First Vice Chair

Assistant: Robin Wright

Concord Hospital
250 Pleasant Street

Concord, NH 03301

P.O. Box 2104

Concord. NH 03302

Granite United Way
'22 Concord Street '

Manchester, NH 03010

Comcast

676 Island Pond Road
Manchester, NH 03109
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Granite United Way

2020 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER

Charia Stevens

Attorney

ADDRESS

McLane, Middleton Law Firm

900 Elm Street, Floor 10
Manchester. NH 03101

PHONE/FAX/CELUEMAIL

Rodney Tenney (Rod)
Community Volunteer

8 Hillside Road

Concord, NH 03301

Anna Thomas

Public Health Director

Southern Region CIC Chair

Manchester Health Department
1528 Elm Street

Manchester, NH 03101

Robert Tourigny
Executive Director

NeighborWof1(s Southem NH
801 Elm Street, 2"^ Floor
Manchester, NH 03101

Patrick Tufts

^resident & CEO

Assistant: Jennifer Sabin

Granite United Way
22 Concord St, Floor 2

Manchester. NH 03101

Jeremy Veilleux
Principal
Treasurer

Baker j Newman j Noyes
650 Elm Street

Suite 302

Manchester, NH 03101

Michael Wagner
Chief Financial OfTicer

Assistant: Jen Hamilton

Dartmouth College
7 Lebanon Street, Suite 302
Hanover, NH 03755

Cass Walker (Catherine)

Central Region CIC Chair

LRGHealthcare

80 Highland Street
Laconia, NH 03246

Updated: 1/21/2020
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SHANNON SWETT BRESAW, MSW

EDUCATION

Master of Social fVork
2002 - 2004 University of New Hampshire Durham, NH

Bachelor of Arts - Clinical Counseling Psychology
1999 - 2002 Keene State Col lege Keene, NH

EXPERIENCE

2007 - Present

Vice President of Public Health

Granite United Way Concord, NH

Accomplishments:

•  Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource development,
marketing/communications, and evaluation

• Works to align and leverage Granite United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

•  Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation

• Develops and maintains strategic partnerships and relationships with key stakeholders
across NH

•  Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

•  Provides direction and leadership towards achievement of each Network's philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

• Coordinates all aspects of federal, state, and local grants and contracts, including resource
devclopmeni/grant-writing, financial oversight and reporting

• Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

• Works with community impact committees and volunteers through Granite
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2005 - 2007 Community Response (CoRe) Coalition Belknap County, NH

Outreach Coordinator, Project Director

Accomplishments:

•  Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

•  Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safety

•  Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

•  Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

•  Strengthened youth leadership and involvement in substance abuse prevention activities

•  Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH

Community Program Specialist

Accomplishments:

•  Assisted in development of programming related to strengthening the public health
infrastructure

•  Recruited new participants to agency committees and projects

•  Facilitated organizational collaboration, compiled research, and developed proposals to
funding sources to address community needs

•  Facilitated several ongoing committees

•  Developed and maintained productive relationships with community and state leaders and
agencies

•  Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

• Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS
> American Public Health Association: NH Affiliate Representative to the Goveming

Council 2018-Current

> NH Public Health Association: Board Member 2018-Currcnt

> Prevention Task Force of the Governor's Commission (Co-Chair): 2017-Curreni
> NH Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment and

Recovery (Prevention Representative): 2016-2018
> NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-2018
> NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,

2014-2015

> NH Prevention Certification Board's Peer Review Committee: 2009-201 1
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Professional Profile

• CoilKion Buildini

• Plan Dev«lop<ncni

• Resource Coordtniiion

• Uo|i$tict

• Time management

Professional Accomplishments

•  Budgeting

•  Volunteer Management

•  Gnnt/Propoul Wriiing

• Organladon
•  Leaderihip

Public Health

•  Provide direction and leadership towards achievement of the Public HeaKh Regions' philosophy, mission,

strategic plans and goals, through: administration and support, program and service delivery, financial
management, human resource management, and community and public relations

Regional Resource Coordination

•  Collected and disseminated data on available resources criiial lor response to public health emergency.

•  Developed working relationship with stakeholders in Public Health Region.

Public Health Coalition

•  Regional Public Health Emergency Response Annex development

•  Resource Coordination and Development

•  Healthcare Coalition Building

•  Regional Partner Development

•  Clinic Operation Development

•  Medical reserve Corps Volunteer Managensent and Training'

•  Policy Development ^

•  Team Eiuilding

Captain of Operations

•  Developed soff and operational procedures (or full time staff

• Oversee Tninlng Program

•  Faclllute QA/QI

•  Paciliated and maintained daa entry system and procedures for all of Fire departments opcrationt and patient
tracking

•  Created Personnel Manual and operational guidelines

•  Secured grant funding

•  Volunteer Management
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Work History
Assistvit Vice President of Public

Health

Senior Director of Public Health

' Public Health Region Emergency
Preparedness Director

Caecuthre Director

Preparedness Planner

Regional Resource Coordinator

Captain of Operations

Granite United Way 2018« present

Granite United Way - 2016 -2018

Capiol Area Public Health Network / GUW 2013 • 2016

Cortcord NH

CarroO Councy Coalition for Public Heihh. 2011 - 2013

Oulpce NH

Caplul Area Public Heahh 2009 - 2011

Network/Concord Hospial, Concord NH

New England Center for Emergency 2009

Preparedness/ Dartmouth College. Lebanon

NH

Barnstead Fire Rescue. 2001-2010

Sarnstead NH

Certifications

• Institute (or Local Public Health Praaices

• Loal Government Leadership Institute

• Antioch New England Institute

• DHHS Inventory Management System Training

- FEMA 29. too. I20.a. 130. 200. 244. 250. 2S0.7. 30O.

-546.12. S47a. 700. 701, 702a. 704. 800.B: 806. 808

• Department of Homelar«j Security Exercise and

Evaluation Program (HSEEP)

• CDC SNS/ Mass Dispensing Course, Atbnta GA

•  ICS. WebEOC.SNS 101

• HA2MAT Awareness and Operations

• CPR. Blood bome Pathogens

• EMS Field Talning OfTicer

• Fire Fighter C2F2

• Amateur Radio Operator - General Class

•  STEP program instructor. Arc You Ready

instructor
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Graoite United Way

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shannon Bresaw Vice President of Public

Health

$55.l3/hr 0% SO

Mary Reed Assistant Vice President of

Public Health

S41.05/hr 25% $20,011.88

Lauren McGinlcy Sr. Director of Public Health S32.30/hr 15% $9,450.00
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Regional Public Health Network Services

This 5^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Greater Seacoast Community Health,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 311 Route 108
Somersworth, NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DDA'YYY,
which will be presented to the Executive Council as an Informational Item , the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

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

$818,300.

2. Modify Exhibit 8-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit 8-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit 8-13, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit 8-13, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

Greater Seacoast Community Health Amendment #5 Contractor Initials
a

11/19/2020
88-2019-DPHS-28-REGION-05-A05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/19/2020

Date

^0»sijSion»<J by;

.Oe3flDBFBeCAS4AO

Name: Lisa m. Moms

Title. Director, Division of Public Health srvcs.

11/19/2020

Date

Greater Seacoast Community Health
OocuSlgnvd by:

JflW lMih(k
Name' Janet Laatsch

CEO

Greater Seacoast Community Health

88-2019-DPH8-28-REGION-05-A05

Amendment #5

Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

■DocuSl^nad by:

11/23/2020
■ DSCA6?0?E32C4AE

Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Greater Seacoast Community Health Amendment #5

SS-2019-DPHS-28-REGION-05-A05 Page 3 of 3
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Exhibit B-13 Budget • Amendment #5

New Hampshire Department of Health and Human Services

Blddar/Prooram Nam*: Gr«at*r Saacoaal Community H*ailh

Budget R*qu**t for: Young Adult Strataglaa

Budget Period: July 1, 2020 to June 30. 2021

lolai Program Loat Llentractor Share f Match hundadby UHHb contract ahar*

Direct indirect Total DIract Indirect Total DIrtet Indiract TcUl

Une Ram Incremental Fixed Incremantal Fixed lncr«n>antal FIxad

1. Total SalaryfWaget i  i6.>36.U i i  id.hd.M i i i S  29.739.60 i i  i9.^3^.i6
2. EfflofoveeBenelilt $  5.6S0.S2 S i  5.6S0.S2 S 5 S  5.850.52 J S  S.6S0.S2
3. ConauRanta s  e.soo.oo $ i  6.500.00 $. s 5  e.500.00 S S  6.500.00
4. Eoulomenl; $ s 1 5

Rental i s s $
Reoair and Malnloruince i s $ S
Purchaae/DeoredaUon i s s 5

5. SuppI**: s s $ 5
Educational S  7,000.00 s S  7.000.00 i s $  7.000.00 S S  7.000.00
Lab $ $ s $
Pharmaev s i $ S
Medical i i s s
Offlce S  1,631.32 $ J  1.831,32 i $ $  1.831.32 $ S  1.831.32

6. Travel $  1,292.44 s i  1.292.44 $ $ S  1.292.44 s $  1.292.44
7. Occupancy s  eoe.12 $ i  806.12 s % S  606.12 s $  606.12
8. CunentExpenaee $ $ i %

Teieotione $ s % i
Poataoe S  300.00 $ S  300.00 $ i S  30000 i i  300.00
Subacrtpbon* S  100.00 s i  100.00 $ i S  10000 i $  100.00
Audit and Leaal $ s i J
inaurance s i $ s
Board Gipenaee $ s $ t

9. Software $ $ $ i J

10. MarketnorCommunleationa S  8.000.00 $ S  8.000.00 s $ i  e.oco.oo s S  8.000.00
11. Staff Education end Trainlna S  28.980.00 $ S  28.980.00 i $ S  26.980.00 i S  28.980.00
12. Suttcontracta/Aoreements s i s s
13. Other (specilrc details ntandatoiy): i i s s
translator i i s $
indirect i s s s

i s s s
TOTAL i  90.000.00 t i i i i t

ExMM B-13 Budget • Amendment #5
Greater Seacoast Community Health
SS-2019-OPHS-28-REGION^)5-A05

Contractor Initials

11/19/2020
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that GR£ATER SEACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971. I further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this office is concerned.

Business ID: 65587

Certificate Number 0005024761

%
4^.

o ■©

%

711

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of October A.D. 2020.

William M, Gardner

Sccretarj' of State



CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:
1

\

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27,2020;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Ofificer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of i:pir 30^^ .2020.

IN WITOESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this c?Q^dav of ^ . 2020.

Barbara Henry, Board Ch^r
STATE OF NH

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me thisj^/day of 2020

by Barbara Henry. /-) yt . >0

ILMENT Notary Public/JustiJO ANN CLMENT Notary Public/Justice of the Peace
Notary Pubuc

State of Ntw Ham^lra
My Commltsion &fplro«' June 19,2024 ! t a

My Commission Expires:
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CERTIFICATE OF VOTE

I. Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are tme copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27, 2020;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of 2020.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this ^day of 2020.

Barbara Henry, Board Chair [
STATE OF NH

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me this<? dav of A/dl/. , 2020
by Barbara Henry.

Notary I^blic/Justice

5- ^

—  - lu- =My Commission Expires: = - ^
\ 1



DocuSign Envelope ID: B5CeB8A2-3EB5-420C-B540-908795BE8D81

/KCORD

GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

JTHAMM

DATE (MM/DD/YYYY)

1/10/2020

THIS CERTiFICATE IS ISSUED AS A.MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTiFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

cjnjact Bret Cote
PHONE FAX
(A/C, No, Ext): (A/C,No):

AnfiR^fifl' bcote(^clarkinsurance.com

INSURERfSI AFFORDING COVERAGE NAIC*

iNsuRERA:Tri-State Insurance ComDanv of Minnesota 31003

INdUR£D
Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

tNsuRERe:Acadia 31325

INSURER c:Technoloav Insurance Comoanv 42376

INSURER 0: AIX SDecialtv Insurance Co 12833

INSURERS:

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

INSR

JJB. TYPE OF INSURANCE
AOOL

iuao.
SUBR

POLICY NUMBER
POLICY EFF

IMM/DDfYYYYl
POLICY exp
IMMmP/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

ADV5212020-16 1/1/2020 1/1/2021 DAMAGE TO RENTED

MEO EXP (Any one i»r»on)

PERSONAL S ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

1,000.000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT 1,000,000

ANY AUTO

OWNED
AUTOS ONLY

AU^S ONLY

CAA5331599.12 1/1/2020 1/1/2021
SCHEDULED
AUTOS

BODILY INJURY (Per p«fSon|

BODILY INJURY (Pef aeddwi)

?OPERTY DAMAGE
• • nT'er acddentT

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE CUA5214125-15

EACH OCCURRENCE
1,000,000

1/1/2020 1/1/2021
AGGREGATE

1,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIve

If yes. describe under
DESCRIPTION OF OPERATIONS below

T / n

0
TWC3844860 1/1/2020 1/1/2021

y PER
^ STATUTE

OTH-

.EB

E.L. EACH ACCIDENT
1,000,000

E.L. DISEASE - EA EMPLOYEE
1,000,000

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

FTCA GAP Liability

FTCA GAP Liability

LiV-A671986-05

UV-A671986-05

1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be anached If more space Is required)

CERTiFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
Contracts and Procurernent Unit

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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BerryDunn

GREATER SEACOAST COMMUNITY HEALTH

Goodwin J
Community Health^

Families First
lor i.tT li-i ,ill

FINANCIAL STAtEMENTS

December 31, 2018

With l^jdependent Auditor's Report
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|-5 BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health /the
Organutaiion). which comprise the balance sheet as of December 31. 2010. and the related statements
of o^ratioris. changes in net assets, and cash flows for the year then ended, and the related notes to
the financial statements.

Management's ResponsibHity for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles: . this includes the design

. implementatjon and'maintenance of internal control relevant to the preparation and fair presentation of
iinancial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards
rpquire that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement,

^ audit involves pertorrning.procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropnate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the. reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation

■ of the finanaal statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Barigor. Mg • Pouland. ME • Mat.ch«siet. NH • Glasioobuiy CT • Charle^ion, VW • Pho«nix, A2
berrydunn.com
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Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31. 2018, and the results of
Its operations, changes in its net assets and its cash fiows for the year then ended In accordance with
U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Organization". Greater
Seacoast Community Health was formed on January 1. 2018 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion is not modified with respect
to this matter.

h[cytcU^ f

Portland. Maine
May 20, 2019
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheet

December 31. 2018

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $422,413
Grants receivable
Inventory
Pledges receivable
Other current assets

Total current assets

Investments

Investment in limited liability company
Assets limited-as to use'
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Total current liabilities and total liabilities

Net assets

Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

$ 3.896,613

1,560,698
424,642

143.250
263.557

57.987

6,346.947

1,112,982
'.:-;?.-j98,201

■  1.421.576

g.lQ7.219

$15.026.925

$  172,852
1.075.463
173,105

Lm

1.428.689

11,824.495
1.773.741

13598.236

$15.026.925

The accompanying notes are an integral part of these financial statements.

•3-
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations

Year Ended December 31, 2018

Operating revenue and support
Patient sen/Ice revenue
Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

Operating expenses
Salaries and benefits
Other operating expenses
Depreciation

Total operating expenses

Operating defidt

Other revenue and (losses)
Investment Income
Loss on disposal of assets
Change In fair value of Investments

Total other revenue and (losses)

Deficiency of revenue over expenses and decrease In net assets without donor
restrictions

$11,353,111
^51.7001

10,701,411

7,713,908
368.017
634.931

14.715,120
4,446.874
349.661

19511.855

mm)

48,204
(6,874)

mm)

%_MLm

y  The accompanying notes are an integral part of these financial statements.

-4-
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes in Net Assets

Year Ended December 31, 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

Net assets with donor restrictions-

Contributions, net of uncollectible pledges
Investment Income

Change in fair value of investments
Net assets released from restriction for operations

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

S  f147.304^

44,649
37,790

(147,099)
f634"93H

(699.5911

(846.895)

H.445.131

$13.598.236

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Cash Flows

Year Ended December 31, 2018

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change In net assets to net cash

provided by operating activities
Provision for bad debts
Depreciation
Equity in earnings of limited liability company
Change in fair value of Investments
Loss on disposal of assets
(Increase) decrease in

Patient accounts receivable
Grants receivable

Inventory
Pledges receivable
Other current.assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts
Deferred revenue

Pab'ent deposits

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds fi'om sale of investments
Purchase of investments

Net cash used by Investing activities

Net decrease In cash and cash equivalents

Cash arxt cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  (846,895)

651,700
349,661

2.395

242,345
.6,874

(971.354)
304.713

101,604

300.635
(1.155)

(138.262)
33,819
(2.1.17)
6.790

40.753

(21.463)
198.456
^294.519>

f 117.5^4)

(76.771)

JLSZ15M

$ 3.696.613

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Summary of Significant Accounting Policies

Oraanization

Greater Seacoast Community Health (the Organization) is a non-stocK. rxjl-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that
provides fully integrated medical, behavioral, oral health, recovery services and social supDon for
underserved populations.

On January 1. 2018. Goodwin Community Health (GCH) and Families First of the- Greater
Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit wrporations organized in New Hampshire. GCH and FFGS were both FOHCs
proyidjpg^^mllar services in adjoining and overlapping service areas and have worked

• collaboratjvely In the provision of healthcare services in the greater Seacoast area for many years
Given the compatibility of their missions, the adjacency of their service areas and their shared
charitable missions of providing healthcare services to Individuals living within the greater
Seacoast service area. GCH and FFGS came to the conclusion that the legal and operational
integration of their respective organizations into one legal entity would result In a more effective
means of providing healthcare services In their corhbined service area.

The following summarizes amounts recognized by entity as of January 1, 2018:

Assets

Cash end cash equivalents
Patient accounts receivable
Grants receivable

inventory
Pledges receivable

-  Other current assets
Investmonjs,; •..5
Inveslnicnl ilri^HSijed liability company
Assets limited as'to use
Property end equipment, net

GCH FFGS Total

$  3,379.361 % 594.223 S 3.973.584
906.747 334.297 1.241.044
571.752 157.603 729,355
244.854 . 244.654

- 564,192 564.192
33.159 23.673 56,832

1.085:684 18,019 1,103,703
20.298 20.298 40.596

• 1.577,139 1.577.139
5

Total assets

Liabilities

Accounts payable end accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Total nabilhies

Net assets

Without donor restrictions
With donor restrictions

Total net.assets

.883.017 6.442.291

$ 12.124.872 S 3.648.718 $ 15.973.590

$  125,513 $ 185,601 S 311,114
626.521 415.123 1,041,644
87.632 78.683 166,315
7.386 2.000 9.386

5  947.P$2 S 681 407 s 1.5^8.459

11.277,820 893,979 11.971.799
. 2.473.332 2.473.332

% 11.277 820 5 3.167.311 $ 14.445.131

There were no significant^adjustments made to conform the Individual accounting policies of the
merging entitles or to eliminate Intra-entity balances.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Acquisition of Lilac CItv Pediatrics. P.A.

Emotive July 1, 2018, the Organbation entered into a business combination agreement with Lilac
City Pediatrics, P.A. (LOP), a New Hampshire professional assodation providing quality pedialric
healthcare services In the region served by the Organization. The agreement required the
Organization to hire LCP employees, assume equipment and occupancy leases, and carry on the
operations of LCP. The business combination provides the Organization's patients with additional
and enhanced pedlatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not material. • ^

Basts of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions In accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Pfofjt EntHles, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954. Health Care. EnUtiee, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes .In net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's tola! assets, liabilities, and net assets In a balance
sheet, reporting the change In an organization's net assets In statements of operations and
changes in net assets, and reporting the change In Its cash and cash equivalents In a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended (or any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those rwtrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual In nature,
whereby the donor has stipulated .the funds be maintained In perpetuity.

Donor restricted contributions are reported as Increases In net assets with donor restrictions.
When a restriction expires, net assets are reclasslfied from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Recently Issued Accounting Pronouncement

In August 2018, FASB issued Accounting Standards Update (ASU) No. 2016-14. Presentation of
Financial Statements of Not-for-profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU merits the completion of the first phase of a
larger project aimed at Improving nol-for-profii financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified mode) that combines tomporarily restricted and permanenth/ restricted
Into a single category.called 'net assets with donor restrictions.'
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The guidance for ciassifying deficiencies-in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equlpment'has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable (or meeting near-term financial requirements. The ASU also imposes- several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
ended December 31, 2018.

Income Taxes '

.The Organization Is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
eam^ in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal Income tax. Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that,
require adjustment to the financial statements.

Use of Estimates

The^'preparation of financial statements iri conformity with U.S. generally accepted accounting
•principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets .and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements.-Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eoulvalants

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source, in addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue In evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts at December 31, 2018 follows:

Balance, beginning of year S 270.416
Provision 651,700
Write-offs (499.703)

Balance, end of year $ 42^.413
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs Is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

.The-Organization reports Investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several Investment accounts, based on the purposes for those Investment accounts and their
eamlngs.

The Organization has elected the fair value option for valuing its Investments, which consolidates
all investment performance activity within the other revenue and gains section of the staterhent of
operations. The election was made because the Organization believes reporting the activity In a
single performance Indicator provides a clearer measure of- the investment performance.
Accordingly, investment Income and the change in fair value are included in the. deficiency of
revenue over expenses, unless otherwise stipulated by the donor or State Law.

Investments, in general, are exposed to various risks, such as Interest rate, credit, end overall
market volatility risks. As such, it Is reasonably possible that changes In the values of Investments
will, occur in the near term and that such changes could materially affect the amounts reported In
the balance sheet.

Investment In Limited Llabllltv Comoanv

The Organization Is one of seven members of Primary Health Care Partners. LLC (PHCP). The
Organization's Investment In PHCP Is reported using the equity method and the investment
amounted to $38,201 at December 31, 2018.

Assets Limited As To Use

Assets limited as to use Include investments held for others and donor-restricted contributions to
be held In perpetuity and eamlngs thereon, subject to the Organization's spending policy as further
discussed in Note 6.
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GREATER SEACOAST COMMUNfTY HEALTH

Notes to Financial Statements

December 31, 2018

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such'as land, ljuildings. or equipment, are reported as net assets without
donor restrictions and excluded from the deficiency of revenue over expenses unless explicit donor
stiputatlons specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be us^ to acquire long-lived assets are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how lor>g those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Deooslts

Patient deposits consist of.payments made by patients in advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered. Including estimated retroactive adjustments under
reimbursement agreements with third-parly payers. Retroactive adjustments are accrued on an
estimated basis In the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Dfua Pricing Program

The Organization, as an FQHC. is eligible to participate in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a phaimacy and also, contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and. commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmades is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is Included In
patient service revenue. Contracted expenses and drug costs incurred related to the program are
induded in olher operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounted to $41,119 for the year ended December 31, 2018.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Donor-Restflcted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
• promise Is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
net assets with donor restrlctJons If they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that Is, when a stipulated time restriction
ends or purpose restriction la eccompHshed). net assets with donor restrictions ere reclassified to
net assets without donor restrlcUons and reported In the statements of operations as "net assets
released from restriction." Oonor-restricted coritributions whose restrictions are met in (he same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Promises to Give

Unconditional promises to give that are expected to t>e collected In future years are recorded at
the present value of their estimated firture cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established In the amount of $2,000 at December 31.
2018.. Conditional promises to give are not included as revenue until the conditions are
substantially met.

Deficiency of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes In net
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with Industry practice. Include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 20. 2019, the dale that the financial statements were
available to be Issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Avaliabllltv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet Its operating needs ano other
contractual commitments, while also striving to optimize the Investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-mon:h
period, the Organization considers ail expenditures related to its-ongoing activities and gerieral
administration, as well as the conduct of services undertaken to support those activities td' be
general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Organization had worlting capital of $4,918,258 at December 31. 2018.-The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31. 2018.

.Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31, 2018;

Cash and cash equivalents $ 3,896,013
Investments 1,112,982
Patient accounts receivable, net 1,560,698
Grants receivable ' 424 642
Pledges receivable 263.657

Financial assets available for current use

The Organization has certain long-term investments to use which are available for general
expenditure within one year in the nornrial course of operations. Accordingly, these assets have
been Included in the Information above. The Organization has other long:term investments and
assets for restricted use. which are more fully described in Note 3. that are not available for
general expenditure within the next year and are not reflected in the amount above.

3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

Long-term investments $1,112,982
Assets limited as to use 1 421 576

-Totalinvestments $ 2534.558

Assets limited as to use are restricted for the following purposes:

Assets held in trust under Section 457(b) deferred
compensation plans $ 26.763

I

Assets with donor restrictions 1.394,813

Total $ 1.421.576

• 13-



OocuSjgn Envelope ID: B5CEB8A2-3EB5-420C-B540-908795BE8D81

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Fair Value of Financial Instruments

FASB ASC Topic 820, Pair Value Measurement, defines fair value as the price that would t>e
received, to sell an asset or paid to transfer a liability (an exit price) In an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of.observable inputs and minimize the use of unobsen/able inputs when
measuring fair value.

The fair value hierarchy vrithin ASC Topic 820 distinguishes three levels of Inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2; Significant observable Inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that ere not active, and other
Inputs that are observable or can be corroborated by observable market data.

Level 3: Signrficant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use In pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value:

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,810 $ - $ - $ 13,610
Municipal bonds • 238,679 - 286,679
Exchange traded funds 411,147 - - 411,147
Mutual funds 1.820.922 : : 1.820.922

Total investments $ 2.245.879 S 288.679 $ $ 2.534.556

Municipal bonds are valued based on quoted market prices of similar assets.

Property and Equipment

Property and equipment consisted of the following at December 31, 2016:

Land $ 718.427'
Building and Improvements ' 5,857,426
Leasehold improvements 311,561
Furniture, fixtures, and equipment 2.667.663

Total cost 9.555.079

Less accumulated depreciation 3.447.860

Property and equiprhent, net S-SJSLZIS
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The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program,and ACA • Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
properly acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
■permission of the Associate Administrator of the' Office of Federal Assistance fwlanagement
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of 0FAf\4 and HRSA.

5. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes;

Specific purpose
Program services $ 115,371

Passage of time
Pledges receivable 263,557
Investments to be held in perpetuity, for which the income is

without donor restrictions 1.394.813

Total S 1.773.741

Net assets released from net assets with donor restrictions were as follows:
I

Satisfaction of purpose • program services $ 270,530
Passage of time' pledges receivable 291,364
Passage of time - endowment earnings 73.017

Total S 634.931

6. Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfolio rrianaged by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absence of donor-imposed
restrictions.
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The Organization has interpreted the Uniform Prudent Management of Institulionar Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endONvment funds, absent explicit donor stipulations to the contrary. As a result of
this Interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift Instrument at the time the accumulation
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any. Is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure In a manner consistent with the standard of prudence prescribe by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) Genera) economic conditions;
(4) The possible effect of Inflation and deflation;
(5) The expected total return from Income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The Investment policies of the Organization.

Spending Policy
1

The Organization has a policy of appropriating for expenditure an amourit equal to 5% of the
endowment fund's average fair martcet value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Orgdnizatlon to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it Is the
Organization's policy to not apprcpriale expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2018.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide e predictable stream of funding to programs supported by-Its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment.assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner
that is intended to produce results that exceed or meet designated benchmarks v/hlle incurring a
reasonable and prudent level of investment risk.
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Strategies Employed for Achieving OblectivBs

To satisfy Its long-term rate-of-return objectives, the Organization relies on a total retum strategy
in which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset
allocation that places a balanced emphasis on equity-based and Income-based Investments to
achieve its long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition by Type of Fund

The Organization's endowment consists of assets with donor restrictions. only and had the
following related activities for the year ended December 31, 2018.

Endowments, beginning of year

Investment income
Change in fair value of investments
Spending policy appropriations

Endowments, end of year

7. Patient Service Revenue

Patient service revenue follows:

Medicare

Medicald

Third-party payers and self pay

Total patient service revenue
Contracted pharmacy revenue

Total

$ 1,577,139

37,790
(147,099)

_J21Q17)

S 1-394.813

$ 1,173,771
4,107,002
4.753.946

10.034.719
1.318'392

S11.3S3.111

Laws and regulations governir>g the Medicare and Medicald programs are complex and Subject to
interpretation. The Organization believes that It Is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
Interpretation, as well as significant regulatory action Including fines, penalties and exclusion from
the -Medicare and Medicald programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become Known.
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A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment Is based on a
gcographlcolly-adjusted rate determined by Federal guidelines. Overall, reimbursement Is subject
16 a maximum allowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30. 2010 and June 30, 2017,
respective^. . ' '

Medicaid and Other Pavers

The Organization also has entered Into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care sen/Ices on a per-member. per-month basis.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
charily care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee disMunt. The estimated cost of providing ser/ices to patients under the Organization this
policy amounted to $1,756,052 for the year ended December 31. 2018.

The Organization Is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401 (k) that covers
substantially at! employees. For the year ended December 31. 2018. the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31. 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31.2010.

-18-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31,2018-

9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women. Infants and Children (WIG). The value of food vouchers distributed by the
Organization was $1,136,875 for the year ended December 31, 2018. These amounts are not
Included In the accompanying financial statements as they are not part of the contract the
Organization has with the State of New Hampshire for the WIC program.

10. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2018, Medicald represented
37% of gross accounts receivable. No other individual payer source exceeded 10% of the gross
accounts receivable balance.

The Organization receive? a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31. 2016, grants from DHHS (Including
both direct awards and awai-ds passed through other organizations) represented approximately
63% of grants, contracts, and contributions.

11. Functional Expense

The Organization provides various services to residents within Its geographic location. Given the
Orgahization is a service organization, expenses are allocated between healthcare services and.
administrative support based on Ihe percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare In nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.

Healthcare

Services

Administrative

and Support
Services

Fundraising
Services Total

Salaries and benefits -
Other operating expenses

Contract services

Program supplies
Software maintenance

Occupancy
Other

Depreciation

Total

$ ■l2.688.419 $ 1,453,660 $ 568,041 $ 14,715.120

925,980 144,869 15.112 1,085,961
1.217.994 - - 1,217,994

460,634 52,938 20.620 534.192
502,635 57,765 22,500 582.900
862,256 68,360 75.211 1,025,627
301.513 34.651 13.497 349.661

$ 16.S59.431 $" 1.837.243 $ 714981 S 19.511.655

■19.
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GREATER SEACOAST COMMUNnV HEALTH

Notes to Financial Statements

December 31. 2018

12. Commitments and ContlnQenclBs

Medical Malpractice Insurance

The Organization Is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice Insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
December 31. 2018, there were no known malpractice claims outstanding which, in the opiniori of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice Insurance coverage, nor are there any unasserted claims or Incidents which require
loss accrual. The Organization Intends to renew the additional medical malpractice Insurance
coverage on a daims-made basis and antidpates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelabie
operating leases. Future minimum lease payments under these leases are as follows:

2019 $ .289.273
2020 76.992
2021 33.990

Total
S  400.255

Rental expense amounted to $258,695 for the year ended December 31. 2018.

-20-
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CREAieR S6AC0AST COMMUNITY HEALTH

Goodwin
CwBfflUoliy HulUi

u

Board of Directors

CaJeodar Year 2019 '

OccupationFhooc/EmailNome/Address

Chair

Barburn He Retired Newspaper Publisher

Vice Chair

Valeric Goodwin Retired Business

CoDiumer

Boarti Treasorer

Dennis Veiileux Accouotisg Manager

Doard SecrctaiT

Jennifer GUdden DHHS Admia Supervisor
Cociumer

r
Export Manager

Consunier

MatkDoulanger
Raicbe & Compan CPA

Don Chick Photographer
CcnsTimer

isaH
Retired Accountant

0 JordoD Emergency Management

Abieail Sykas Karoutas Attorney

CooEofficr

AJuson Education Consultant

Consumer

ohn Pelieticr Retired Truck DnverA^cleran
Consumer

YuliaRotheoberg Educatioo .Consultant
Consumer

Rev. 1/2019
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JANET M. I-AATSCH

Objecttve: To aHUze my Jeaderslilp ddlls to create a dynamle, raftaiDable noinproiSt
oiBanfaatioo.
WORKEXPERm<CE:

Goodfvtn CaiimiiQiityHeatt& (GCB)
SomcrewDrth, NH 2001-Fr^eat
CWefKxecotivo Officer ZOOS-Preaent

AccoznpIishmentB:
•  Siiocesstuli7ie(aiiiedaUI>irectoiBaQdI1iy8i(aazis
• BoHtrelatiQiish^'wMi donors, ioTindaliQDS, local and state

reprBS8D(atiVB3 and o&er ooo'profit and fbr-piofit arganizBticais
• Ratrationofansctive Board ofDirectors

•  Improvemcoitofpafiaitoiilcamfis
•  SnirewtbT^nqdementedmeoJalhealfli mtegratjaapiogiam
•  SoccessMty acquired a Ar-ptofit menial heat&oxganjzaliQii
• Devetoped a newpartnea'sh^ with Noble Sdbool
V Developed a new parbiec^pwifliSoiitfacfistamNHScsvlces
• OlrtainfidiiBwgtsnt£mifingofovsr$7.0zDillioD

• Bspansion of donor base
• Developoient of a cmparate conyHance piogiam
• Met^tbepoblicbealdi and aaiety council under AOCHC

Retponsfltflities:
• Ovcnigbtofi^Mmliana, finance^ personnel and food development
• Qnoit writing and donor developmeiit
• New business development
•  C(niq)liancewidi all federal and state ngolations
• Build relationsiij^ and partnerships locally and statewide
•  Strategio planning
•  Itcpoitdhecfytofhe Board of Directore

PSnance Director 2002-2005
A^WIlMpTtgllTTlftllfWy

• Broughtin.crvBr$3.GniilUaningtant jundsfeirdieotganization
• Obtained Federally QoalifledHealdlOQntBr status in 2004
« Designed and implemented a successftil new dental program
• Achieved a finamaalsinphisannnalty

Responalbilhlea:
• SAspansfblefea* all financial transactions, billing collections, patient

aoconnls

•  Sfrwf^wplminingHR TtmltrtftH tn cqrital ftrndrng
• Bndgrt devriopment, cost/benefit analysis ofexisting pmgnanB mH

potential new programs
• Devekquneait and inq)IcniBDtatioEofan annual development plan
• Research, write, submit and provide tbllow-upiepor&fer grant fimds
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• Oveisee human resonrcefimctioM of the mganizatian.
Grant Writer^er])icza]|^inve 2001-2002

Grant Writing Serrtoa,
N. Hampton, NH
Sole Proprietor 1599-2001

AccompUsbmenfs:
•  SuccosafuUy researched and suinnittBd grarrts fbr healOi and

QTgBDizafions totaKng over $150k
BesponribiStleo:

• Research prxvatD^todastiy, state and fisdoral&adsibrnoQ-iuofit
arganizarions

. Norrii Shore Medical Center (Partnere Health Care) 1591-1995
Salem, MA

Chief Operarians Officer for Oie
North Shore OommimifyHjcalfl! Center 1997-1999

•  SucoessMly submitted their ooDq>etitiva Federal grant and other
Etete grants

• Recnnted a medical diieotor and Ton^tialBd existing provider
conlracts to prodnotivify standards

• Re-dfisigoedopemtiaiistD inquoveprodDctivrty
•  IncorpoaalDdflwhoqnial's medical icsidcnciy program mto the

Healfli Center

• Achieved a finanmal siupIusibrdiB.first tone in five jeais
• Developed a (piafity program and fiamswodc

KeaponsiblBtles;
•  Placed at the Ceotor hy fiie North Share Medical Center to

levanq) operations and improve the cash flow fi>r the cagaiUzation
• Belted dicectfyto the Board of Director

EDTTCmON:

Untveirity ofNwv Hampshire; M3A.
Dnihanj, NH. Conconlratian In Finance 1991

Northern Iffiridgan University: B.S.N.
Maiqaette^ML Mmor in Biology 1981

IJCEaNSKS/CERTIBICAXES:
Real Estate Broker

NJR. Nursing License

FROHESEOI^ ^
Member offiie Natianal AssociatioTi of Comnnmily Efeaffli Centers
Previpns Board member ofthe United ̂ ey oftfae Greater Seacoast
Treasmw for the HeaJA and Safety ConnDil of Straflbrd a>unty
Board member of the Cmmmmity Healfe Network Access (CHAN)
Board member of the JtochesterRotary, slotted for President in 2011
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Erin E. Ross

Objectire
Obtain a position in l&alth Care, ̂ ch will contfniift to bmld knowledge and skills finm bofli edocatian and «q)aiences

gained.

Qoalificatioiis
Mfltnie, energetio individual possessing management experience, organizational skQls, multi-tasking abilities, good woik

inillatxve and commumcales well with intemaj and external conlacts. Flx)ficieiit in computer skills witii a sirongbackground nmng
bH qiplicalions witiun ̂ crosoft OfBce programs.

Edacation
Sqitembex 1998 -M^2002 Bachelor of Science in Health Management & Policy •

IhiivcrsiQr ofNew Hanq)shire
Durham, New Eany)shire 03824

Related Expmence
Auguri 2006—Preset Service Espanslon Director

Avis Goodwin Community Health Center
• Responsible for die overall fimcdon of die Winter St locslion ofAvis Goodwin Community Healtii

Center.

•  XfHTTifafn all clinical equipment and order all necessary
•  rnnrrtrnflfrt thw cr>wiiilTTig filTninwl and pdiriTTilghTtrivft gtftff m
•  Assist witti die contianed integration of dental services and nowmemalhcaMi services tn eiTigrtng

primary care services.
•  As^widi the integration ofprivateOB/GYN practice into Avis Goodwin Community Healdi Center.
•  Organize patient outcome data collection and quality inqiroveinent measures to monitor mult^le

aqiecfs and assure sustainability for Avis Goodwin Comnmnity Healtii Center.

2005 - Angufft 2006 Site Manner, Dover Location
Avis Goodwin Comzminity Health Center

•  Responsible &a the overall fbnction ofthe Dover location ofAvis Goodwin Community Wwaifh Center.
• Maintain all clinical equipment and order all necessary st^lies.

•  Assist with die continued integration of dental services andnow mental health services to existing
primary care services.

•  Coordinate die scheduling of all clinica] and administrative staffin the ofBce.
•  Organize patient outcome data collection and qoality improvement measures to monitor mult^le

aspects and assure sustainability fiir Avis Goodwin Community Health Centw.

January 2005—November 2005 Front OfiSce Manager
Avis Goodwin Community Healtii Ceoiter

•  Siqiervise, hire and evaluate fiunt office staff ofbotii Avis Goodwin Comrnunity Center
locations.

•  Develop andin^lementpoliciesandproceduresforthesmooliifUBctioningofdieffontofGce.

May 2004 — Present Dental Coordinator
Avis Goodwin Community Health Ceoitar

■  Supervise hire and evaluate dental staf^ fnchidfng Denial Assistant and Hygienists.
•  Acted as general contractor during construction end renovation of eristing &clljty for 4 dental exam

rooms.

•  ResponsibJe for the operatians ofthe dental center, development ofeducational programs forproviders
and staff and supervision of the sc^ol-based dental program.

•' Developed policy and procedure manual, jnchidingOSHA and Infection Control protocols.
•  Organize patient outcome data collection end quality improvement measures to monitor dental progrmn

and assure sustainability.
• Maintam all dental equipment and order aR dental si^plies.
•  Coordinate grant fund requireiments to multiple agencies on a quarterly basis.
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•  (>/srseeaU aspects ofbilljzig for deaiM services, incMding training existing billing dq^artment Staff.

July 2003-May2004 Adminlrtrattve Asristant to Medical Director
Avis Goodwin Commuiiity Heahh Center

docomcnting all aspects oftiie agenda and reporting quarterly data followed by the ageaicy.
•  Generate a monflilyrqxntrefloctiag provider prodnctiyity including number patients seen by each

provider ""d no sbow and cancellfltinn rates of appoiiilmeids.
•  Served as a liaison between patioDts and Chief7inancial Officer to o:&ctively handle all patieot

concerns 'wid con^tbznsits.
•  Established and re-created varions forms and wortahoets used by many dq)aitmea3ls.

December 2002-May 2004 Billing Assoclato
' Avis Goodwin Community Healdi Center

•  OrgazdzB ̂  respond to correspondence, r^ections and payments from multiple insnrance conffitniea.
• ' Created an Insurance Manual for Front OfdceStaffandfotake Specialists as an aide to educatepadents

on their insurance.

•  Kesponsible for credentialjng and Re-credentialingofproviders, including physicians. nnrM
practMonere and physician assistants, within foe agency and to mult^le insurance companies.

«  App]y knowledge of computer inrJndfng hficrosoft Office, Logician, FCN and Centricdty.
•  niMrignftd w tn generato from an existing Microsoft Access database for patjemts on payment

pTmw to receive monfoly statements.
•  Assist Office Staff during times of planned and unexpected staffing shortages.

Juno2002-December 2002 Billing Associate
Aufomated Msdical Systems
Salem, Now Bampshlre 03079

•  Communicate insurance ben^ts and eoq^Iain payments and rejections to patients about their accounts.
• Responsible for azgani23ng and responding to correspondfince recoved for multiple doctor ofGces.
• Detennine effi^cdve ways for rejected insurance claims to get paid foroughcomnmnicating with

insurance companies and patients.
•  ApplyknowledgeofconqnitBrsldlls, including Microsofi Office, Accutenn and Docstar.

Work F.^perience
October 1998-May2002 Buflding Manager

Memorial Ifoion Building—UNH

Durham, New Hanqiahirc 03824

• Recognized as a Siqiervisor, May 2001-htey 2002.
•  Siqicivised Building Manager and Information Center staffi
•  HnCTwnwitfrigdqiflTtmenl monetary transactions.
•  Or^nized and led employee meetings on a weddy basis.
• Established policies and procedures for a^oth functioning of daily events.
•  Oversaw daEy operatians of student union building, including meetings canqius evo^.
•  Served as a liaison between foe Xhiiwsity ofNew Hampshire, students, feculty and craimiimity.
•  anA T^Hwrfnined fl weakly list ofrental properties available for stodents.
• Developed and administered new ideas for increased customex service efficiency.

References
Availahle tqion request
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^ FBSRSaOHfllERPOIQieE
Somofswort/i Main Siraet Inc., Somersworth, New Hampshire
Execu^ Director; August 2001 - 2004
•  Founded and Directed a 501 (c)3 non profit organization dedicated to revftaTizing a

downtown commercial district
•  Energized local planning, historic preservation, economic and real estate development
• Wodced with public and private Interests to achieve common downtown renewal goals
•  Developed and Implemented strategic marketing and public relations programs,

^ndrai^rs ar>d public planning sessions
•  Created and coordinated high visibility downtown events and beautiflcatlon projects
•  Responsible for budget management and all day to day program operations

LDVIf Public Relations

Setfi-Employed Marketing/Communications Consultant; May 2000 - August 2001
•  Enhance creattvity, profiBssionaQsm and frequency of outbound

marketing/communications and public relations effbrts
• Organize mix of publicity, promotion, advertising and Internet presence for milestone

company events such as venture capital fonding, new store openings, web casts, direct
. marketing campaigns and celebrity endorsements.
•  Drive brand awareness and message consistency through creation of unique and

compelling copy for web sites, catalogs, executive s'peisches, press releases and direct
marketing collateral

•  Significantly Increase media exposure with key audiences resulting in a multitude of
Image enhancing feature news stories with leading media outlets like the Wall Street
Journal, The Red Hem'ng, The Associated Press and ESPN.

•  Conduct media training with company executives
•  Clients include 1800FACEOFF.Com.and General Linen Service, Inc.
•  Chairman of Somersworth Main Street Program communications dommittee

Unisphere Networks, Inc,, Wsstforxi, MA
Senior fhibtic Relations Manager, April 2001 - November 2001
•  Responsible for managing and creating results-driven public relations programs for

multiple product lines and business initiatives
•  Successitil development and execution of strategies that position the company and Its

spokespeople as thought leaders in trade and business communities
•  Oiganize Industry events to leverage and maximize impact of corporate messaging with

key audiences
•  Manage outside agency to achieve public relations goals
•  Corislstentiy create and edit high-qualtty, Influentia! materials like press releases, launch

plans, abstracts and contributed articles
•  Produce stellar coverage results In key media outlets
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LOW PubHc Relations ^ I
Self-EmployBd Marketing/Communications Consultant; May 2000 - August 2001
•  Enhance creativity, professionalism and frequency of outbound

markeUng/communications and public relations efforts _
•  Organize mix of publicity, promotion, advertising and Internet presence fbrmilestona w

company events such as venture capital funding, new store openings, web casts, direct p
marketing campaigns and celebrity endorsements. w

•  Drive brand awareness and message consistency through creation of unique end ®
compelling copy for web sitas, catalogs, executive speeches, press releases end direct ^
marketing collateral o

•  Significantly Increase media exposure with key audiences resulting In a multitude of ®
image enhancing feature news stories with leading media outlets Ilka the WaU Street 9
Journal. The Red Herring. The Associated Press and ESPN. S

•  Conduct m^a training with company executives g
-  aients Include 1800FACEOFF.Com and General Unen Service, Inc. ro
•  Chairman of Somersworth Main Sheet Program communications commntee §

Unisphere Networks, Inc,, Westford, MA
Senior Public Relations Manager; April 2001 - November2001
0  Responsible for managing end creating results-driven public relations programs for

multiple product lines and business Initiatives
0  Successful development and execution of strategies that position the company and Its

spokespeopla as thought leaders in trade and business communltias
0  Organize Industry events to leverage and maximize Impact of corporate messaging with

key audiences
0  Manage outside agency to achieve public relations goals
0  Consistently create and edit high-quality, influantial materials like press releases, launch

plans, al!>strBCts and contributed atlicies
0  Produce stellar coverage results in key media outlets

o

Cabletron Systems. Rochester, NH
Public Relations Manager; June 199B - April 2000
Public Relations Specialist, July 1997 - June 1998
0  Oversee North American Public Relations program for software business unit
0  Provida strategic counsel to marketing, engineering and top-level executives
0  Guide launch team efforts to create. Implement and evaluate corporate communications

programs and product launches
0 Write and edft press materials, speeches, scripts, messages end quotes for both

technology and business audiences
0  Consistently deliver excellent and rpeasurable results with trade and business media as

well as leading Industry analysts
0  Coordinate detailed media events, trade shovrs and press tours
0  Manage searches for and relationships with ou^de agencies

The Weber Group, Inc., Cambridge, MA
AsslstantAccountExecutIve;September19^~ July 1997 ^
0 Write end edit pitch letters, speaker abstracts, press kits, briefing binders end media

releases under tight deadlines
0  Management and supervision offntems and account coordinators
0  Responsible for developing and maintaining editorial end speaking calendars to

generate client exposure
0  Create and pitch story angles to media
0  All activity necessary to meet and surpass client expectations
0  Clients Included 3Com and DCI



Cabletron Systems, Rochester, NH
Public Relations Manager; June 1998 - April 2000
Public Relations Spedali^ July 1997- June 1998
•  Oversee North American Pirb(ic Relations program for software business unit
•  Provide strategic counsel to marketing, engineering and top-level executives
•  Guide launch team efftxts to create, implement and evaluate corporate communications

programs and product launches
• Write and edit press materials, speeches, scripts, messages and quotes for both

technology and business audiences
•  Consistently deliver excellent and measurable results with trade and business media as

well as leading industry analysts
•  Coordinate detailed media events, trade shows and press tours
•  Manage searches for and relationships with outside agencies

The Weber Group, Inc., Cambridge, MA
Assistant Account Executive; September 1996 - July 1997
• Write and edit pitch letters, speaker abstracts, press kite, briefing binders and media

releases under tight deadlines
•  Management and supervision of Interns and account coordinators
•  Responsible for developing and maintaining editorial and speaking calendars to generate

client exposure
•  Create and pitch story angles to media
•  All activity necessary to meet and surpass client expectations
•  Clients included 3Com and DCI

^uDuiiinmuiHuiffleE
Somersworfd Inc., Somersworth, New Hampshire,
Founding Board of Directors Member/Columnist; 2002-2004

Greater Somersworth Chamber of Commerce, Somersworth New Hampshire
Board of Directors Member, 2001-2004

AEDUSflnOfiU
Johnson & Wales University, Providence, Rhode Island
•  B.S. Advertising/Communications; 1994-Cum Laude
• AS. Advertising/Public Relations; 1992-Cum Laude
•  Trimester in The Hague; Development of the European Community

Brown University, Providence, Rhode Island
•  Copywiting Internship; 95.5 WBRU

^Imaginative <PS1rateglc ^Effective
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Greater Seacoast Commuiilty Health

Regional Publi^Health Network
Key Persnnnel
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Name Job Title Salary % Paid finm

this Contract
Amount Paid from

^ Contract
Janet Laatscb Chief Executive OlEBcer $213,574 0% $0
Erin Ross Qiief Financial OfBcer $146,973 0% $0
LaraWillaid Director of Marketing &

Public Relations

$95,584 0% SO
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Regional Public Health Network Services

This 5*^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Sen/ices (hereinafter referred to as the "State" or "Department") and the Partnership for Public Health,
Inc. (d/b/a Lakes Region Partnership for Public Health), (hereinafter referred to as "the Contractor"), a
nonprofit, with a place of business at 67 Water St., Ste 105 Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5. 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DDA'YYY,
which will be presented to the Executive Council as an Informational Item , the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

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

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

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

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

$792,716.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting It in Its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-17, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in Its
entirety with Exhibit B-17, Young Adult Strategies, SFY 2021, Amendment #5. which is attached
hereto and incorporated by reference herein.

tt
Lakes Region Partnership for Public Heallh. Amendment #5 Contractor initials _

11/17/2020
SS-2019-DPHS-28-REGION-06-A05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/17/2020

Date

D»uSlgn*d by:

08J»PBCByC/*4AO,

Name: Lisa m. Morns

Title. Division of Public Health Srvcs.

11/17/2020

Date

Partnership for Public Health, Inc.C—DocuStgntd by:
-?8BA7gOOD4aS«CO

Name: Tamera carmichael

Executive Director

Lakes Region Partnership for Public Health, Inc. Amendment #5

SS-2019-DPHS-28-REGION-06-A05 Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgnad by:

11/19/2020

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region Partnership for Public Health, Inc. Amendment #5

SS-2019-DPHS-28-REGION-06-A05 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

!. William M. Gardner. Sccrciary of Slate of ihc State of New Hampshire, do hereby certify that PARTNERSHIP FOR PUBLIC

HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. I

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

far as this oflkc is concemcd.

Business ID: 534847

Certificate Number: 0004903018

SI

So.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 29th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . Lisa Dupuis , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

(

1. 1 am a duly elected Officer of _Partnership for Public Health. Inc. (PPH)
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 22 , 2020_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

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

is duly authorized on behalf of Partnership for Public Health, Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: / 0 j O j
Signature of Elected Officer
Name: Lisa Dupuis
Title: Vice President. PPH Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfOD/YYYY)

02/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAMF*^^ Eleanor Spinazzola
[Kr.,,. 293-2791 (603)293-7188
Ai^t^ESS- El^anorspinazzoiaQesinsurance.net

INSURER(S) AFFORDING COVERAGE NAJCD

INSURER A: ^''^at American insurance Group GAIG

INSURED

Partnership for Public Health, inc.

67 Water Street. Suite 105

Laconia NH 03246

INSURER B: insuance Co 29459

INSURER c - '-'"'^ad Stales Fire Insurance Co.

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFl' POLICY EXP

LIMITSTYPE OF INSURANCE

X

POLICY NUMBER

COUMERCUL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENT AGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER:

PRO
JECT □LOC

MAC3793453-14

(MMfl)0/YYYYl

03/10/2020

(MWP0/YYYY1

03/10/2021

EACH OCCURRENCE
DAMACe TO RENTES
PREMISES lEa occufrencel

MED EXP (Aay cna p«f»on)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

Professional Liability-

1.000.000

300,000

10.000

1.000.000

3.000.000

3.000,000

1.000,000

AUTOMOBILE LIABILITY

ANY AUTO

GOMQINeO SINGLE LIMIT
lEa aeeldentt

1.000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

CAP1898681-10 03/10/2020 03/10/2021 BODILY INJURY (Per ecddeni)

PROPERTY DAMAGE
(Per accklenti

Uninsured motorist 1,000.000

X UMBRELLA LIAS

EXCESS LUB

OED X

OCCUR

CLAIMS-MADE

eac'iTocTurrIn^ 1,000.000

UMB3793454-15 03/10/2020 03/10/2021 AGGREGATE 1.000.000

RETENTION S 10.000
OTH-
_ERWORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OPFICERAIEMBER EXCLUDED?
(Mendetory in NH)
If yet, detcrlbe under
DESCRIPTION OF OPERATIONS below

STATUTE

E 04WECRJ0009 01/01/2020 01/01/2021 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500.000

E.L. DISEASE • POLICY LIMIT 500.000

Accident/Healtb
US1275178 03/10/2020 03/10/2021

DESCRIPTION OP OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. AddlUonel Remerkt Schedule, mey be etuched II more tpace It required)

CERTIFICATE HOLDER CANCELLATION

NH Department of Human and Health Services

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

129 Pleasant St
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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PARTNERSHIP FOR

PUBLIC HEALTH

CELEB'Ri

Mission Statement

To improve the health and well being of the region

through inter-organizational collaboration and

community and public health improvement activities.
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Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for

Public Health, Inc.

Financial Statements

June 30,2019 and 2018

and

Independent Auditor's Report
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PARNTERSKtP FOR PUBLIC HEALTH. L\C.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH

FINANCIAL STATEMENTS

June 30,2019'and 2018
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sVachon Clukay
& Company PC

CERTIFIED PUBLIC ACCOUNTANTS
608 Chcsinut Sireci • Manchester. New Hampshire 03104

(603) 622-7070 • Fax; (603) 622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for Public Health, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Partnership for Public Health, Inc. (a
nonprofit organization), which comprise the statements of financial position as of June 30, 2019 and
2018, and the related statements of activities, functional expenses, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the .audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor, considers internal control relevant to the
entity's preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purf>ose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence w'e have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion

In our opinion, the financial 'statements referred to above present fairly, in all material respects,
the financial position of Partnership for Public Health, Inc. as of June 30, 2019 and 2018, and the changes
in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

'Vt

Manchester, New Hampshire
November 7, 2019
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.

Statements of Financial Position

June 30,2019 and 2018

ASSETS

CURRENT ASSETS:

Cash

Cash, restricted

Contracts receivable

Prepaid expenses

TOTAL CURR£NT ASSETS

2019

$  103,502

3,143,898

210,239

11,168

2018

(restated)

$ 255,153

3,296,596

109,064
19.440

3.468.807 3.680,253

PROPERTY AND EQUIPMENT:

Leasehold improvements

Furniture and equipment

Less accumulated depreciation

PROPERTY AND EQUIPMENT. NET

4,561
14,510

19,071
(17,741)

1,330

4,561

14,510

19,071

(17.379)

1.692

OTHER NONCURRENT ASSETS:

Investments

Investments, restricted

Investment in LLC

Deposit

TOTAL OTHER NONCURRENT ASSETS

102,528

305,362

1,334

2,981

412,205

100,717

300,211

639

3.236

404.803

TOTAL ASSETS $ 3,882,342 $4,086,748

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued payroll
Accrued compensated absences
Accrued other expenses

Refundable advances from contractors

Fiduciary funds
TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

$  360,403

41,533

30,763

20,140

2,981,016

3,253

3,437,108

3.437.108

;  278,821

37,961

19,537

39,793

3.273,829
9,842

3.659.783

3,659,783

NET ASSETS:

Without donor restrictions:

Undcsignated

With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

351.356

93,878

445,234

326,865

100,100

426,965

TOTAL LIABILITIES AND NET ASSE TS

See notes tofinancial statements
3

$ 3,882,342 $4,086,748
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PARTNERSHIP FOR PUBLIC HEALTH. INC.

Formerly known as Lakes Region Partnership Tor Public Health, Inc.
Statements of Activities

Torihc Years Ended June 30, 2019 and 2018

CHANCES IN NET ASSETS WITH DONOR RESTRICTIONS

Contributions

Private grants and awards
Net assets released from donor restrictions

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS

2,945

82,202

(91,369)

2019 2018

(restated)
CHANGES IN NET ASSETS WrTHOUT DONOR RESTRICTIONS

SUPPORT AND REVENUE

Contributions $  10,682 $  8,408
In-kind support 53,195 41,606

Federal funds 1,674,127 1,202,368
State funds 1,267,823 799,768
Private grants and awards 32,963 17,878
Special events 2.494 2,294

Agent fees 142.698 174,465
Miscellaneous income 1,507 1,900

Interest income 40,388 12,138

Net assets released from donor restrictions 91,369 95,666

TOTAL SUPPORT AND REVENUE

WITHOUT DONOR RESTRICTIONS 3,317,246 2,356,491

EXI'ENSES:

Program services 3.062,731 2,096,284
Supporting services:
Management and general 226,062 220,722

Fundraising and development 3,962 1,153

Total supporting services 230,024 221,875

TOTAL EXPENSES 3.292.755 2,318,159

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 24,491 38.332

8,380

99,649

(95.666)

(6,222) 12,363

CHANQR IN NET ASSETS

NET ASSETS. JULY 1, AS RESTATED

NET ASSETS. JUNE 30

18,269

426,965

50,695

376.270

445,234 $ 426.965

See notes to financial siaiements
4
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PA.RTNERSH(P FOR PUBLfC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses

For the Year Ended June 30,2019

SuDDonint; Services

Management Total

Program and Supporting Total
Service.<! Gei^eral Fundrnisine Servicflg Exhcnscs

SALARIES AND RELATED EXPENSES:;
Salaries S  821,401 S  176,855 $  3,282 S  180.137 $ 1,001,538
Employee benefits 92,610 9,219 . 9.219 101,829
Payroll taxes 61,095 13,328 210 13,538 . 74,633

975,106 199.402 3,492 202,894 1,178,000

OTHER EXPENSES:

Contract services 63,790 14,107 . 14,107 77,897
Contract and grant subcontractors 1,767,075 . 1,767.075
Discretionary funds 6,000 . 6,000
Insurance 7,174 4,977 4,977 12,151
Fundraising

- - 50 50 50
Occupancy 59,515 14 . 14 59,529
Operations 66,012 2,552 360 2,912 68,924
Supplitt 31,908 608 - 608 32,516
Travel and meetings 84,728 2,240 . 2,240 86,968
Miscellaneous 1,423 1,800 60 1,860 3,283
Depreciation

- 362 - 362 .362

Total S 3,062,731 S  226,062 $  3,962 J  230.024 S 3,292.755

See notes tofinancial statements

5
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses
For the Year Ended June 30,2018

SALARJES AND RELATED EXPENSES:

Salaries

Employee benefits
Payroll taxes

OTHER EXPENSES:

Contract services

Contract and grant subcontractors
Discretionary funds

Insurance

Fundraising
Occupancy
Operations
Supplies

Travel and meetings
Miscellaneous

Depreciation

Total

ProBrnin Services

Program

Services

$  763.954

95,176

59,802

918.932

70,507

880,367

6,080

9,388

68,543

48,083

46,946

46,771

667

Stipporting Services

Management

and

General

S  179,039

9,868
13,159

202;066

8,982

2,052

1,986

338

3,020

1,975

303

Fundraising

876

66

942

205

.6

Total

Supporting
Services

$  179,915

9,868
13,225

203,008

8,982

2,052

205

1,986

338

3.020

1,981

303

Total

Expenses

943,869

105,044
73.027

1,121,940

79,489

880,367

6,080

11,440

205

68,543

50,069

47,284

49,791

2,648
303

$  2.096.284 $ 220.722 ' $ 1,153 $  221,875 S 2,318,159

See notes tofinancial statements
6
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statements of Cash Flows

For the Years Ended June 30,2019 and 2018

2019 2018

(restated)
CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets $  18,269 S  50,695
Adjustmenls to Reconcile Increase in Net Assets to
to Net Cash (Used) Provided by Operating Activities:
Depreciation 362 303

Change in assets and liabilities:
Contracts receivable (101.175) 19,106

Prepaid expenses 8,272 (401)
Deposit 255 250

Accounts payable 81,582 250,434
Accrued liabilities (4.855) (41,493)
Refundable advances from contractors (292,813) 744.758
Fiduciary passthrough (6.589) (370)

Net Cash (Used) Provided by Operating Activities (296,692) 1,023,282

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of investments (7,657) (400,593)
Net Cash Used by Investing Activities (7.657) (400.593)

Net (decrease) increase in cash (304,349) 622,689

Cash, beginning of year 3,551.749 2,929.060

Cash, ending of year J 3,247,400 53,551,749

Supplemental Disclosures:

In-kind donations received S  53,195 S  41,606
In-kind expenses (53.195) (41.606)

S S

See notes to financial statements

7



DocuSign Envelope ID: F704B63A-CR66-4370-BF9F-98E11B4A4D85

PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2019 and 2018

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Partnership for Public Health, Inc., formerly known as Lakes Region Partnership for Public Health, Inc.,
(the Entity) was organized on May 21, 2005 to improve the health and well-being of the Lakes Region
through inter-organizational collaboration and community and public health improvement activities.

Accounting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to nonprofit entities, except as indicated hereafter. The following is a
summary of significant accounting policies.

Basis ofPresentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The Entity is
required to report information regarding its financial position and activities according to the following net
asset classifications:

Net Assets Without Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. These net assets may be used at the discretion of management and
the Entity's Board of Directors.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions arc
released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donors as increases in net assets without
donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose
restriction is accomplished) in the reporting period in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net assets with donor restrictions arc reclassificd to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For purposes of the Statements of Cash Flows, cash and cash equivalents consist of the following:

2m 2018
As presented on the Statements of Financial Position -

Cash and equivalents $ 103.502 $ 255,153
Cash, restricted 3,143,898 3,296,596

$ 3.247.400 $ 3,551,749

Restricted Cash and investments

Restricted cash and investments consist of advanced funding received from the State of New Hampshire
for the Integrated Delivery Network (IDN), donor restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market value at June 30,2019.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge to operations currently for expenditures which do not extend the
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Leasehold improvements 10-15
Furniture and equipment 5-15

Depreciation expense was $362 and $303 for the years ended June 30, 2019 and 2018, respectively.

Compensated Absences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). PTO is earned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated f^O wages accordingly.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

Donated Services, Materials and Facilities

The Entity receives significant volunteer lime and efforts. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated
facilities, supplies, equipment and staff support are recorded as "in-kind" contributions if the services (a)
create or enhance nonfinancial assets or(b) require specialized skills, are performed by people with those
skills, and would otherwise be purchased by the Entity. Donated goods and professional services are
recorded as both revenues and expenses at estimated fair value, see Note 10.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statement of functional expenses presents the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that are allocated include salaries, payroll taxes,
employee benefits, office supplies, fundraising, operations, and insurance, which are all allocated on the
basis of time and effort, as noted previously. In addition, there are some indirect costs which arc
allocated based on square footage or as a percentage of total expenses.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2019 and 2018, because managernent of the Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxes. In addition, the Entity has been determined by the Internal Revenue
Service not to be a "Private Foundation" within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain lax positions for financial reporting purposes. The Entity had no uncertain tax
positions as of December 31, 2018 and, accordingly does not have any unrecognized tax benefits that
need to be recognized or disclosed in the financial statements

10
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Fair Value of Financial Instruments

Cash and equivalents, investments, contracts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Reclassljications

Certain rcclassifications of amounts previously reported have been made to the accompanying financial
statements to maintain consistency between periods presented. The rcclassifications had no impact on
previously reported net assets.

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities
(Topic 958) — Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in infomiation about liquidity
and availability of resources, and the lack of consistency in the type of information provided about
expenses and investment return. The Entity has implemented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in certificates of
deposit to maximize investment return while maintaining safety and-liquidity.

The following table reflects the Entity's financial assets as of June 30, 2019 and 2018, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

11
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

2019 2018

Cash S 3,247,400 $ 3,551,750
Investments 407,980 400,928

Contracts receivable 210,239 109.064

Total Financial Assets 3,865,619 4,061,742
Less:

Obligations from contractor restricted funds (371,033) (287.252)
Net assets with donor restrictions (93,878) (100.100)
Refundable advances from contractors (2,981,016) (3,273,829)
Fiduciary funds (3.253) (9.842)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  416,439 S  390,719

In the event of an unanticipated liquidity need, the Entity also could draw uf)on $125,000 of its available
line of credit, as further discussed in Note 6.

NOTE 3—CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of
$250,000. As of June'30, 2019, all of the Entit)''s bank deposits were fully insured and as of June 30,
2018, the balance in excess of federally insured limits was $118,484.

NOTE 4—INVESTMENT IN LLC

In January 2016, the Entity became a member of a newly-established limited liability corporation.
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 5—REFUNDABLE ADVANCES FROM CONTRACTORS

Refundable advances from contractors of 32,981,016 and $3,273,829 as of June 30, 2019 and 2018,
respectively, represents unearned grant revenue oh contracts from various funding agencies.

NOTE 6—LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit line
was 7.50% at June 30, 2019, and 7.00% at June 30, 2018. The interest rate is based on the Wall Street
Journal Prime Rate as published in the Wall Street Journal. At June 30,2019 and 2018, the balance of the
line of credit was $0.

12
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, L\C.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

NOTE 7—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following donor restricted funding at June 30, 2019 and
2018:

2019 2018

Family Caregivers Network $  2,866 $  2,769
ScrviceLink 7,749 8,550
Volunteer CERT 1,477 1.402
N4A 1,006 1,006
CERT 18,968 17,177
NH Charitable Foundation 12,185 8,461
Tufts Momentum 6,033 .

DSRJP Incentive 8,486 .

Endowment for Health 12,000 .

Other 23.108 60,735

Total Net Assets with Donor Restrictions $  93.878 S lOO.tOO

NOTE 8—CONCENTRATION OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire and
directly from the federal government. During the years ended June 30, 2019 and 2018, the Entity
recognized revenue of $2,941,950 (88.7%) and $2,002,136 (85.2%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2019 and
June 30, 2018, the Entity received $1.8 million and $1.9 million, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health integration in the
region. This revenue is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria.
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 9—LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of
$1,134 through December 2018. The lease was renewed through June 30, 2020 with payments of $1,008
through December 2019 and $1,048 thereafler, through June 2020. Lease expense for the years ended
June 30, 2019 and June 30,2018 were $12,483 and $13,604, respectively.

The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,089 through August 31, 2018. An updated agreement was entered into with required payments of
$2,147 through August 31, 2019. The second lease for additional office space was entered into on June 1,
2018. Under the terms of the agreement, monthly payments will be $780 per month through May 2019.
The updated agreement efTeetive June 1, 2019 reflects payments of $795 through May 2020. Lease
expense for the years ended June 30, 2019 and June 30, 2018 for these two leases was $35,013 and
$36,583, respectively.

13
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

The following is a schedule, by years, of the future minimum payments for operating leases:

Year Ended Annual

June 30. Lease Commitments

2020 $ 25,375
2021 6,288

$  31.663

NOTE 10—DONATED SERVICES, MATERIALS AND FACILITIES

The Entity receives various donated services, materials and facilities. For the years ended June 30, 2019
and 2018, there has been $53,195 and $41,606, respectively, of in-kind donations recognized as revenue.
The following amounts of these donations have been included as functional expenses in these financial
statements:

2m 2018
Supplies $  2,241 $  . 1,820
Contract services 34,132 7,542
Occupancy 600 5,500
Travel and meetings 3,450 3,600
Operations 10,950 10,950

Contract and grant subcontractors 1.822 12.194

S  53.195 S  41,606

NOTE 11—CONTINGENCIES

The Entity participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of additional
expenses which may be disallowed by the granting agency cannot be detennined at this lime, although the
Entity expects such amounts, if any, to be immaterial.

NOTE 12—RESTATEMENT OF NET ASSETS

During the year ended June 30, 2019, it was- noted that refundable advances from contractors was
overstated and net assets with donor restrictions was understated. The impact of this restatement on net-
assets as of July I, 2017 and 2018 is as follows:

Net Assets - July 1,2017, as previously reported $ 311,894
Amount of restatement due to:

Overstatement of refimdable advances from contractors 64.376

Net Assets - July 1, 2017, as restated

Net Assets - July 1,2018, as previously reported $ 352,751
Amount of restatement due to: *

Overstatement of refundable advances from contractors 74,214
Net Assets - July 1,2018, as restated $__£26j9^

14
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

NOTE 13—SUBSEQUENT EVENTS

Subsequent events have been evaluated through November 7, 2019, which Is the date the financial
statements were available to be issued.
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Current Board List Feb 2020

1. Karin Salome, Pres. LRGH Public Health Nurse

2. Sandi Moore- Beinoras, Secretary Psychiatric Nurse -Private Practice

3 Rich Crocker Retired CEO, Lakes Region Community Services
4. Trish Stafford, VP MR Director • Town of Meredith

S Maureen MacDonald Public Health Nurse - DHHS

6 Brandon Archibald Financial Manager • Ivy League Advisory Group
7. Susanne Chlsholm Attorney, Partner
8 Lisa Oupuls, treas. CEO, Central NH VNA and Hospice
9. Brian Lamontagne Branch Branch Manager FSB
10. Sarah Stanley Public Infomration Veteran's Home
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Shelley M. Carita, CFRE

Highly motivated leader with over 20 years successful leadership experience in
Individual and corporate fundralsing, marketing, corporate, foundation and federal
grant writing, program development, volunteer recruitment, strategic planning

and organizational development

Professional Experience

EXECUTIVE DIRECTOR

Partnership for Public Health, Laconia, NH jan 2017 - Present
Organization Leader for a regional public heaith agency serving New Hampshire's Lakes
Region. Responsible for resource development, grants/contracts management, program
development and implementation, strategic planning and community relations. Provides staff
supervision and all human resource activities.

VICE PRESIDENT FOR DEVELOPMENT
New Hampshire Association forthe Blind Concord, NH June 2006-Jan 2017
Fundralsing and marketing leader for a statewide organization serving the blind and visually
impaired. Develops and manages a comprehensive de\^lopment program raising over
$1.2 million dollars annually. Works closely with Board of Directors and Regional Advisory
Committees to organize fundralsing and awareness events across the state. Identifies
opportunlUes for foundation and corporate support. Cultivates and stewards major gift and
planned giving prospects. Supervises professional fundralsing and marketing staff.
Notable Accomplishments:
•  Created state-wide marketing and public education plan that provides broad outreach to

service clubs, retirement communities, eye care professionals, the media, and the community
at large.

•  Created a sustainable revenue source for Agency by developing project introducing
occupationa! therapy as a sustainable revenue source.

,• Secured foundation grant funding of over $500,000 annually including two awards in excess of
$100,000.

•  Identified key major/planned giving donor prospects and initiated a successful donor cuitivation
strategy resulting In the receipt of slgnificanl gifts and gift expectancies.

•  Recruited and motivated volunteers across the state to establish regional advisory committees
in Manchester, Portsmouth. Concord and Lakes Region. Commlttees raise money In their
respective regions through "Dinners In the Dark" ar»d other third party fundralsing events.

EXECUTIVE DIRECTOR

DEVELOPMENT AND MARKETING DIRECTOR 2001-2006
American Red Cross

Laconia and Concord, New Hampshire
Developed and managed a comprehensive fund development and marketing program for
two merging Red Cross chapters. Coordinated all fund development programs including
planned giving, direct mail, major gifts, special events, grant writing and marketing.
Developed and monitored agency budget. Supervised staff and coordinated volunteers for
disaster response as well as public relations and special event assignments.
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Notable Accomplishments:

•  Promoted to Executive Director from Furvj Development Director-
•  Decreased operating budget while expanding service delivery level.
•  Doubled munldpal revenue allocations by educating communities about Red Cross seivices.

Summary of Prior Non-Profit Management Experience

Case Management Supervisor. (1998-2000) Lakes Region Community Services
Councii, Laconia, NH - Provided training and supervision to case managers and family
home providers serving adults with developmental disabilities. Wori<ed closely with
public guardians to ensure services were carried out according to ISP. Negotiated
contracts with vendors.

Director of Social Services, (1996-1998) Dover Housing Authority, Dover. NH
Developed and implemented all social service programs for seniors and families living in
Dover's public housing community. Supervised program staff and volunteers.
Negotiated contracts with service agencies. Raised over 1 million dollars in federal
funding. Worked collaboratively with agencies throughout Strafford County.
Manager of Housing Services, (1993-1996) Strafford Guidance Center. Dover, NH
Established intensive supported housing programs for adults with severe mental illness.
Worked closely with doctors and treatment teams to ensure smooth transition from state
hospital to community based model. Supervised department with over 30 direct service
providers. Secured funding through federal grants and state Medicaid program. Served
as HUD'S administrator of federal homeless housing funds for Strafford County.
Director of Family Services, (1991-1993) Manchester Housing and Redevelopment
Authority. Manchester, NH - Developed and managed all family empowerment and
drug prevention programs in Manchester's 3 family public housing communities.
Created State's first small business training program for public housing residents.
Secured federal grant funding for all programs including a model after-school program.

Education

Master of Business Administration (MBA) -1996
Southern New Hampshire University, Graduate School of Business Manchester. NH

M.S. Community Economic Development -1993
Southern New Hampshire University, Graduate School of Business, Manchester. NH

B.A. Marketing • 1984
New Hampshire Cdilege, Manchester, NH

Volunteer Activities/ Memberships
•  Certified Fundralsing Executive -CFRE
•  Reviewer. National Accreditation Council for Agencies Serving People with Blindness

or Visual lmpalnment (NAC) - 2009 to present
American Red Cross - Trainer - Lakes Region Disaster Action Team, 2006 to 2009

•  Board of Directors - Lakes Region Partnership for Public Health 2005-2006
•  Past President- Gilford Rotary Club, Paul Harris Fellow
•  Past Officer, Horseshoe Pond Toastmasters inlernationai. Concord. NH
•  PGNNE -Planned Giving Council of Northern New England
•  Upper Valley Planned Giving Gounci2l

1

:  I



DocuSign Envelope ID: F704B63A-CF66-4370-BF9F-98E11B4A4D85

Marie L. Tula. CPA, MSA

Educational Experience

CPA -continuing professional education - 40 hours annually
Bentley University - MS in Accountancy
University of Vermont - BA degree

Work Experience

Lakes Region Partnership for Public Health, Laconia, NH 2013 - Current
Finance Director

•  Prepare and analyze monthly financial statements
•  Develop budgets and forecasts, and manage cash flow
•  Responsible for contract billing and reporting
•  Responsible for annual financial statement and compliance audits
•  Supervise accounting staff.

Melanson Heath & Company, PC,Nashua,NH 1994-2013
Manager
•  Planned, supervised, and prepared audited GAAP financial statements and

compliance reports for nonprofit and commercial clients.
•  Performed fmancial statement and data analytics, reconciled general ledger

accounts, prepared audit schedules and adjusting entries.
•  Documented accounting systems, evaluated client internal controls, and prepared

management letters of recommendations.
•  Proficient in Microsoft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset

software.

•  Conducted presentations to Boards and audit committees of financial statements
and compliance audit results.

Price Watcrhouse Coopers, LLP, Manchester, NH 1989 - 1994
Senior Accountant

•  Planned, supervised, and perfonned audits, reviews, and compilations of financial
statements.

•  Clients included manufacturing, financial, and higher educational institutions.
•  Performed Federal compliance (A-133) audits of sponsored research programs.

The Donoghue Organization, Hoiliston, MA 1986- 1988
Controller/Financial Analyst
•  Prepared and analyzed montlily financial statements for newsletter publishing

company.

•  Supervised accounting staff including general ledger, accounts receivables,
payroll, and accounts payables functions.

(  I
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•  Prepared budgets and forecasts, and managed cash flow.
•  Responsible for human resource function.

Dennison Computer Supplies, VValtharn, MA 1984 - 1986
Payroll Administrator
•  Responsible for payroll function including filing monthly and quarterly ta.x

reports (Fonns 940,941)
Billing Coordinator

• Responsible for invoicing all shipments, rentals, and maintenance contracts. Filed
sales & use tax retunis.

Senior Accounts Payable
•  Processed invoices and prepared vendor checks.

Accounts Receivable

•  Applied cash receipts to AR ledger and researched discrepancies.

VoluDtccr Experience

NH Society of Certified Public Accountants May, 2010-Present
Committee Chair

Greater Nashua Mental Health Center - Treasurer March, 2011 - Present
Audit & Finance Committee Chair

Various local nonprofits - Treasurer, Trustee 2001 -2013

References • Available upon request.
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Kelleen Gaspa

QUALEFICATIOtN HIGHLIGHTS

>

■>

Experienced in vvprking vviih and advocating for al-risk populations
Strict adhereoce with organization confidentiality policies
Exceptional commuaicQiion, interviewing and assessment skills
Demonstrated excellence in coininunity outreach and education
Excellent organizational and time management skills
Experienced in working with the Strategic Prevention Framework
Accomplished public speaker

Partnershin for Public Health NH
A

Professional Experience

ssistant Director/Director of Substance Use Disorder Systems Integration ] 1/2016-Prcsent
■  Support stale & regional initiatives across the SLID continuum of care
"  Develop and maintain regional assets & gaps analysis
■  Promote evidence-based strategies for prevention, intervention, treatment & recovery
■  Facilitate regional leadership team meetings

Serve as a content expert on the Winnipesaukee Public Health Council
Build capacity & expand service delivery in the Winnipesaukee Region of New Haranshire

■  Increase awareness and access to SUD services
■  Plan & facilitate quarterly regional Educator's Prevention Summits
•  Maintain records and submit data for federal reporting
■  Supervise Regional Substance Misuse Prcvcolion Team

Regional Substance Misuse Prevention Coordinator 08/2015-11/2016
Provide education, training & technical assistance to schools, organizations & local coalitions
Facilitate Connect Suicide Prevention Trainings throughout the region
Increase awareness of best practices in prevention, intervention, treatment & recovery
Organize DEA Rx Drug Take Back and other various community events throughout the reaion
Identify, build and maintain community partnerships in various sectors
Support regional work across the Continuum of Care
Advise Partners in Community Wcllness Team
Maintain records and submit data for federal reporting (PWITS)

AscentriaCnre Ailinnrp Manchester, NH 2013 2015
Outreach/Eipploymcnt Specialist, Health Profession Opportunity Project (HPOP)

■  Recruitment and enrollment into the HPOP program
■  Facilitate Information Sessions throughout New Hampshire
•  Determine participant eligibility
■  Assess participant need and provide links to relevant community resources
•  Ideritify, build and maintain community partnerships
■  Design and facilitate participant professional development training
■  Assist in employment placement of trained participants
•  Maintain records and submit data for federal reporting

Projecl EXTRA/r.M5^ Papn, > flf-nnia MH 2f)nr 9nn
Site Director Pleasant Street School, Project EXTRA Program

•  Manage daily operation of program
■  Oversee curriculum links to Common Cure Standards
•  Supervise 12 lend staff, junior staff, volunteers and subcontractors
•  Handle case sensitive infoitnation including disclosures of abuse and neglect

Develop and implement behavior modincation plans tailored to student needs
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John J. Beland

SUMMARY

•  Proven professional with experience in all ranks of municipal fire department
operations, administration, and community relations efforts.

•  Proven participant in improving the quality of life for others through civic activities
and service organizations.

•  Dedicated team player with high code of conduct and integrity.

AREAS OF EXPERIENCE

DEVELOPMENT

•  Develop and administration of 1.8-million-dollar municipal fire department budget.

•  Plan, develop, execute, and direct all phases of fire department administration
and operations including but not limited to, budget development and
administration, delivery of high quality emergency services in a safe, efficient and
effective manner, development and enforcement of Standard Operating
Guidelines, Rules & Regulations and administration of town policy, provide
training and educational opportunities for 15 career personnel and 30 call
company personnel.

•  Pursue local, state and federal grant opportunities to enhance response
capabilities through equipment purchases, training and exercise delivery.

COMMUNITY RELATIONS

•  Build and maintain strong working relationships with internal/extemal customers,
political/civic leaders.

•  Leadership rote to raise approximately $30,000.00 to construct the Gilford Fire-
Rescue Training Facility.

•  Strong ability to build working relationships with various organizations,
customers, community individuals and professionals.
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WORK EXPERIENCE

Partnership for Public Health
Emergency Preparedness & Response Coordinator
January 2018-Present
67 Water St. Suite 105

Laconia NH 03246

Lakes Region Mutual Fire Aid
Deputy Coordinator
October 2011 -January 2018
62 Communication Drive

Laconia, New Hampshire 03246

Town of Gilford-Fire-Rescue Department
June 1983-September2011 (Retired)
39 Cherry Valley Road
Gilford, New Hampshire 03249
Live-In Student, Career Firefighter. Lieutenant. Captain, Deputy Chief, Fire Chief

NH Fire Academy
Senior Staff Instructor

1987-Present

Lakes Region Mutual Fire Aid
Training & Education Committee
Late 1980's-2018

NH Community College
Laconia NH

Adjunct Professor
1993-2012

EDUCATION

New Hampshire Technical College Notre Dame College
Laconia, NH Manchester, NH
A.S. Fire Protection 92 Credits toward B.S. Degree
1981 -1983 In Elementary Education

1999-2001

Certified Public Manger
NH Bureau of Training & Education
Concord NH

2010-2011
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Position Relevant Certifications:

IS-00800.b National Response Framework; ICS 402 Overview for Executives & Senior
Officials; G775 EOC Management & Operations. Command & General Staff Functions
for Local Incident Management Teams; IS-007G3 NIMS Resource Management; IS-
00700; National Incident Management System; Incident Command System-Instructor
National Fire Academy-Incident Command System; Emergency Management Institute-
IS-00120.An introduction to Exercises; Homeland Security Exercise & Evaluation
Program: Incident Management Symposium-Phoenix A2
Strategic National Stockpile - Center for Domestic Preparedness. Anniston AL
L0489 Managing Spontaneous Volunteers - Homeland Security & Emergency
Management

(

CERT, Train the Trainer; CERT Team Manager; Essentials of POD's, Train the Trainer;
FEMA, Management of Volunteers

'Certificates available upon request.

PROFESSIONAL AFFILIATIONS

Certified Public Managers Association
2011-Present

NH Fire Instructor and Officers Association

Past Director, Past President
I

Leadership Lakes Region
Board of Directors

2006-Present

Gilford Rotary Club
Board of Directors-Present

President 7/2018-6/2019

Lakes Region Partnership for Public Health
Board of Directors

2011-2014

Lakes Region St. Baldrick's-Event Organizer
Childhood Cancer Fundraiser

Gilford NH/Monrovia. CA

2004-Present

AWARDS

Gilford Fire Department Fire Officer of the Year
John T Ayers-FIre Instructor of the Year Award
NH Fire Academy Award
Proclamation-John Beland Day, City of Laconia, Lakes Region Respite Project
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NH Law Enforcement/Fire Service; Firefighter of the Year
Knight of the Bald Table-St. Baldrick's Foundation, Childhood Cancer Treatment and
Research

Gilford Rotary Club-Paul Harris Fellow+1

I  I
I
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Tamera S. Carmichael

SUMMARY

A Proven program administrator with 29 years of experience developing effective social support programs.
Secured over $1.4 million in program funding to rectify the social detriments of health for underserved
families and individuals. Served on over 15 boards and coalitions to establish inter-organizational
partnerships and foster community collaboration. Supervised 5 diverse programs with 25 team members to
create and implement holistic public policies.

EDUCATION

Unlversit)' of South Florida Tampa, PL
Bachelor of Arts in Sociology \ 988

Saint Petersburg College

Associate of Arts Degree
Clearwater, PL

1986

Gainesville, PL

2008 - Present

PROFESSIONAL EXPERIENCE

State of Florida Department of Health

Program Development Administrator

^ Responsible for development and management of 5 public health programs whose budgets exceed $2 million
Establish and monitor contracts for North Central Florida Health Department Consortium

Effective management and development of 25 diverse employees, interns, and volunteers

^ Over 8 years member of CHIP/CHA Steering Committee and Performance Management Council

Bay Area Bail Bonds & Investigations, Inc. Clearwater, PL
Owner/Operator 2001-2008

Qualified and wrote more than $2 million monthly in commercial bail indemnities

^ Managed 9 employees of diverse backgrounds as well as payroll, accounts receivable, and accounts payable.
Served as Secretary of the Pinellas County Bail Bond Association

^ Used investigation techniques and critical analytical skills to locate and retrieve delinquent sureties

Mease Manor Inc. Dunedin, PL
Social Sen'ices Director 1998 - 2001

^ Monitored compliance and documentation per State and Federal Regulations in a long-term care facility
Established interdepartmental plans of care for residents and supervised multiple employees of diverse
backgrounds and responsibilities

Inaugural winner of the Florida Healthcare Association's Social Service Worker of the Year award

Established family/caregiver support group

Collaborated with community services to provide quality care and ensure psychosocial well-being of residents
and responsible parties

Highland Pines Nursing Manor Clearwater, PL
Social Sen'ices Director 1995 - 1998

Monitored compliance and documentation per State and Federal Regulations in a long-tenn care facility

^ Established interdepartmental plans of care for residents and supervised multiple employees of diverse
backgrounds and responsibilities

Coordinated quality care and psychosocial well-being for residents and responsible parties
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Suncoast Hospital Largo, FL
Patient Sen'ice Coordinator I 1993 - 1995

^ Monitored compliance and documentation per State and Federal Regulations in a skilled nursing and acute
.  care facilities

Provided individualized discharge planning and interdepartmental coordination for patients

On-call rotation as Patient Service Coordinator for all hospital departments (surgery, Maternity, ICU, etc.)

Family Resources, Inc. St. Petersburg, FL
Youth Care Worker III \ 990 — 1993

Care and Supervision of children 9-18 years old in a crisis/runaway shelter, phone crisis counsel

^ Supervised staff and volunteers, recruited and trained volunteers, marketing and fund raising
^ Interfaced with law enforcement, child protective services, and victims' advocates

^ Supervised visits with parents and children

^ Completed necessary documentation for a non-profit organization per guidelines

LICENSURE AND CERTIFICATIONS

State of Florida Notary Public

Florida Certified Contract Manager

State Certified Contract Administrator

SKILLS

Soft: Program Development, Employee Recruitment and Empowenuent, Community Collaboration, Effective
Communication, Public Speaking, Strategic Planning, and Quality Improvement
Hard: Microsoft Office Suite, Proprietary Software, Database Management, Financial Management, Regulatory
Compliance, Contract Administration, and Grant Writing
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

K-ev Personnel

FY 2019-FY 2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shelley Carila/
Tamera Camiichael

Executive Director $ 80,000 37% $ 62,368

Marie Tule Finance Director $ 74,641 16% $ 24,573
Kelley Gaspa/
ICiinbly Wade

Director of Behavior Health

initiatives, Substance Misuse
& Suicide Prevention Mgr

$ 50,000 97% S 99,869

John Beland Emergency Preparedness &
Response Manager

$63,000 100% $ 119,178
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Regional Public Health Network Services

This 5"^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Lamprey Health Care, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 128 Route 27
Raymond, NH 03077.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E). as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DDA^YY,
which will be presented to the Executive Council as an Informational Item , the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these sen/ices; and

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

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

$856,467.

2. Modify Exhibit 8-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

Lamprey Health Care, Inc. Amendment #5 Contractor Initials

11/13/2020
SS-2019-DPHS-28-REGION-07-A05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/16/2020

Date

Signad by:

.V. owtw

Name'

Title: Director, Division of Pub lie Health Srvcs.

11/13/2020

Date

Lamprey Health Care, Inc.
—OocuSignad by:

(Wufc

Nrme:^^^<^ white
Title: CEO

Lamprey Health Care. Inc.

SS-2019-DPHS-28-REGION-07-A05

Amendment #5

Page 2 of 3



DocuSign Envelope ID; 4D596196-6700-46DC-9FCD-41A52E4A38B1

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

11/17/2020

OFFICE OF THE ATTORNEY GENERAL

DocuSlgntd by;

— DSCA9202E32C4AE...

Date Name: Catherine Pinos
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lamprey Health Care, Inc. Amendment #5

SS-2019-DPHS-28-REGION-07-A05 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I. William M.-Gardner, Sccrctflry of Suwc of ilic Scale of New Hampshire, do hereby ecitify iliol LAMPREY HEALTH CARE,'

INC. is a Now Hampshire Nonprofii Corporation registered to transact business in New Hampshircon August 16, 1971.1 further

certify (hat nil fees and documents required by the Secretary of State's ofTicc have been received and is In good standing as far as

this ofTicc is concerned.

Business ID: 66382

' Certificate Number; 0004926074

IB

%

Aa.

%

JP

7-8

IN TESTIMONY WHEREOF.

1 hcieio set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of May A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1 . Thomas Christopher Drew . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc..
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 25, 2020", at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Gregory A. White ^ (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Lamprey Health Care, Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the posltion(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: November 3, 2020

Signature of Elected Officer
Name: Thomas Christopher Drew
Title: Secretary, Board of Directors

Rev. 03/24/20
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/\C:ORD'
LAMPHEA<01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

DATE (MM/DD/YYYY)

7/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER License # 1780862
HUB International New England
276 US Route 1
Cumberland Foreslde, ME 04110

(wc^No.Extj; (207) 829-3450 fwc.No):(207) 829-6350

INSURERIS) AFFORDING COVERAGE NAICf

INSURER A PhlladelDhia Indemnity Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

INSR

LTR TYPE OF INSURANCE
ADOL
INSD

8USR
WYR POUCY NUMBER

POUCY EFF
rMM/nnATYYVt

POUCY EXP
rMM/nnnrvYYt LIMITS

A X COMMERCIAL GtJIERAL UABIUTY

>E 1 X 1 OCCUR PHPK2149654 7/1/2020 7/1/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED

MED EXP (Any one oersonl

,  100,000
1  siooo

PERSONAL a ADV INJURY
,  1,000,000

GENl AGGREGATE UMIT APPLIES PER: GENERAl AGGRFGATR
,  3,000,000

POLICY 1 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG
,  3,000,000

s

AUTOMOBILE LUBILiTY
COMBINED SINGLE UMIT

s

ANY AUTO

HEOULEO
rros

BODILY INJURY (Per oerson) $
OWNED
AUTOS ONLY

a1?^ only

sc
AL BODILY INJURY (Per eccidenn s

WtOPERTY DAMAGE
(Per eccideniT s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR •

CLAIMS-MAOE

EACH OCCURRENCE s

AGGRECiATE s

DEO 1 RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY ^ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 j

LJ
lives, describe under
DFSCR1PTION OF OPERATIONS below

N/A

WCA00545408 7/1/2020 7/1/2021

Y ! PER OTH-
^ 1 RTATIJTF FR

E.L. EACH ACCIDENT
,  500,000

E.L DISEASE ■ EA EMPLOYEE
j  500,000

E L. DIRFARE . POLICY LIMIT
,  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS /STEHICLES (ACORD 101. Additional Ramark* Schadula, may b« attaehad If mort apaca ii raqulrad)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORO 25(2016/03)

AUTHORIZED REPRESENTATIVE

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

•  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

•  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.
We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
We will be a center of excellence in service, quality and teaching.
We will be part of an integrated system of care to ensure access to medical care for all individuals and
families in our communities.

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.
We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
-We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.
We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 12/18/2019
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health'Care, Inc.. which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design.
Implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or

error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine • New Hampshire • Massachusetts ■ Connecticut ■ West Virginia • Arizona

berrydunn.com
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Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2019 and 2018, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

Change in Accounting Principles

As discussed in Note 1 to the financial statements, in 2019 Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. adopted new accounting guidance, Financial Accounting Standards Board
Accounting Standards Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958) and No. 2016-18, Restricted Cash (Topic 230). Our opinion is not modified with
respect to these matters.

Other Maffer

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2019
and 2018, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

Portland, Maine
January 17, 2020
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Other receivables

$ 1,422,407 $ 1,341,015
1,237,130 1,330,670
452,711

236,798
228,972

172,839
Inventory
Other current assets

81,484

78.405

72,219
139.568

Total current assets 3,508,935 3,285,283

Investment in limited liability company
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

19,101

2,943,714
13,512

7.608.578

22,590

3,205,350

7.584.923

Total assets $14,093,840 $14,098,146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

$  641,818
961,024
85,418

106.190

$  438,830
919,690
117,696

102.014

Total current liabilities 1,794,450 1,578,230

Long-term debt, less current maturities
Fair value of interest rate swap

2,031,076 2,134,337

13.404

Total liabilities 3.825.526 3.725.971

Net assets

Without donor restrictions

With donor restrictions

9,732,208
536.106

10,061,029
311.146

Total net assets 10.268.314 10.372.175

Total liabilities and net assets $14,093,840 $14,098,146

The accompanying notes are an integral part of these consolidated financial statements.

-3-



DocuSign Envelope ID: 4D596196-870(M6DC-9FCD-41A52E4A38B1

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Operating revenue
Patient service revenue $ 9,143,768 $ 9,426,185
Provision for bad debts (398.5441 (354.4601

Net patient service revenue 8,745,224 9,071,725

Grants, contracts and contributions 6,104,270 5,538,925
Other operating revenue 1,637,578 769,240
Net assets released from restrictions for operations 75.197 118.447

Total operating revenue 16.562.269 15.498.337

Operating expenses
Salaries and wages 10,584,157 9,941,188
Employee benefits 1,993,787 1,688,571
Supplies 646,774 715,862
Purchased services , 1,731,988 1,569,327
Facilities 580,711 594.355
Other operating expenses 697,570 537,414
Insurance -145,114 143,338
Depreciation 461,062 459,716
Interest 107.855 96.431

Total operating expenses 16.949.018 15.746.202

Deficiency of revenue over expenses (386,749) (247,865)

Change in fair value of interest rate swap 26,916 ' 365
Net assets released from restrictions for capital acquisition 31.012 16.651

Decrease in net assets without donor restrictions $ (328.821) $ (230.849)

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Heatthcare

Total

Healthcare

Administration

and Support
Sen/ices AHEC/PHN Transoortalion Services Services Total

Salaries and wages $ 8,599,722 $  418,785 $ 127.054 $ 9,145,561 S 1,438.596 $ 10,584.157

Employee benefits 1,531,182 76.015 23,346 1,630,543 363.244 1,993.787

Supplies 614,628 12,839 47 627,514 19,260 646.774

Purchased services 892,684 225.590 407 1,118.681 613,307 1,731,988

Facilities 4,020 477 23,155 27,652 553,059 580,711

Other 283,801 157,524 120 441.445 256,125 697,570

Insurance - - 8,922 8,922 136,192 145,114

Depreciation - - 27,509 27,509 433,553 461,062

Interest - - - - 107,855 107,855

Allocated program support 886,269 - - 886.269 (886,269) -

Allocated occupancy costs 714331 34.319 4.531 753.181 (753.1811 .

Total 5. 13.526.637 S  925.549 % 215.091 $ 14.667.277 $ 2.281.741 $ 16.949.018

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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^  LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2018

Healthcare

Services AHEC/PHN Transportation

Total

Healthcare

Services

Administration

and Support
Services Total

Salaries and wages $  8.000,572 S 411,320 $ 120,008 S 8,531.900 S 1,409,288 S 9,941,188

Employee benefits 1.315,582 70,805 20,049 1,406,436 282,135 1,688,571

Supplies 684,828 7,051 40 691,919 23,943 715,862

Purchased services 815,843 139,400 - 955,243 614,084 1,569,327

Facilities 4,402 480 20.945 25,827 568,528 594,355

Other 253,564 87,005 39 340,608 196,806 537,414

Insurance - - 8.696 8,696 134,642 143,338

Depreciation - - 28,093 28,093 431,623 459,716

Interest . ♦ . . 96,431 96,431
Allocated program support 825,266 - - 825,266 (825,266) -

Allocated occupancy costs 930.169 36.593 4.831 971.593 <971.5931 -

Total $  12.830.226 $ 752.654 $ 202.701 $ 13.785.581 $ 1.960.621 s 15.746.202

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

2019 2018

Net assets without donor restrictions

Deficiency of revenue over expenses $ (386,749) $ (247,865)
Change in fair value of interest rate swap 26,916 365
Net assets released from restrictions for capital acquisition 31.012 16.651

Decrease in net assets without donor restrictions (328.82H (230.849)

Net assets with donor restrictions

Contributions 205,027 71,205
Grants for capital acquisition 126,142 16,651
Net assets released from restrictions for operations (75,197) (118,447)
Net assets released from restrictions for capital acquisition (31.012) (16.651)

Increase (decrease) in net assets with donor restrictions 224.960 (47.242)

Change in net assets (103,861) (278,091)

Net assets, beginning of year 10.372.175 10.650.266

Net assets, end of year $10.268.314 $10.372,175

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $ (103,861) $ (278,091)
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts 398,544 354,460
Depreciation 481,062 459,716
Equity in earnings of limited liability company 3,489 (2,292)
Change in fair value of interest rate swap (26,916) (365)
Grants for capital acquisition (126,142) (16,651)
(Increase) decrease in the following assets;

Patient accounts receivable (305,004) (614,015)
Grants receivable (223,739) 247,179
Other receivable (63,959) (87,482)
Inventory (9.265) (8,640)
Other current assets 61,163 21,378

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses 25,215 42,545
Accrued payroll and related expenses 41,334 39,213
Deferred revenue (32.2781 28.656

Net cash provided by operating activities 99.643 185.611

Cash flows from investing activities
Capital acquisitions (306.9441 (173.7451

Cash flows from financing activities
Grants for capital acquisition 126,142 16,651
Principal payments on long-term debt (99.0851 (104.4891

Net cash provided (used) by financing activities 27.057 (87.8381

Net decrease in cash and cash equivalents and restricted cash (180,244) (75,972)

Cash and cash equivalents and restricted cash, beginning of year 4.546.365 4.622.337

Cash and cash equivalents and restricted cash, end of year $ 4.366.121 $ 4.546.365

Breakdown of cash and cash equivalents and restricted cash.
end of year
Cash and cash equivalents $ 1,422,407 $ 1,341,015
Assets limited as to use 2.943.714 3.205.350

$ 4.366.121 $ 4.546.365

Supplemental disclosure of cash flow information

Cash paid for interest $ 107.855 $ 96.431

Capital expenditures included in accounts payable $ 177.773 $ -

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to
provide high quality family health, medical and behavioral health services to residents of southern
New Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State
of New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the
property occupied by LHC's administrative and program offices in Newmarket. New Hampshire.
LHC is the sole member of FLHC.

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Recently Adopted Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
classification of net assets was replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance on accounting for the lapsing of restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make otherwise liquid assets unavailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporting expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018. The adoption had no effect on the
Organization's total net assets, results of operations, changes in net assets or cash flows for the
year ended September 30, 2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,
respectively, have been reclassified as net assets without donor restrictions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In November 2016, FASB Issued ASU No. 2016-18, Restricted Cash (Topic 230), \A/hich requires
that a statement of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
and restated its 2018 statement of cash flows to conform to the provisions thereof.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Income Taxes

Both LHC and FLHC are public charities under Section 501 (c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of business checking and savings accounts as well as petty
cash funds.

The Organization maintains cash balances at several financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times
throughout the year, the Organization's cash balances may exceed FDIC insurance. The
Organization has not experienced any losses in such accounts and management believes it is not
exposed to any significant risk.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for uncollectible accounts.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Sen/ices (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2019 and September 30, 2018,
grants from DHHS (including both direct awards and awards passed through other organizations)
represented approximately 76% and 76%, respectively, of grants, contracts and contributions
revenue.

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHOP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (ii) to achieve the three part aim of better care for individuals, better health for
populations and lower growth In expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that Is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $19,101 and $22,590 at September 30, 2019 and 2018, respectively.

Assets Limited as To Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, assets designated by the
Board of Directors for specific projects or purposes and donor-restricted contributions as
discussed further in Note 7.

Property and Equipment

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for sen/ices rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

340B Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bill insurances on behalf of LHC. Reimbursement
received by the pharmacies is remitted to LHC net of dispensing and administrative fees. Revenue
generated from the program is included in patient service revenue net of third-party allowances.
The cost of drug replenishments and contracted expenses incurred related to the program are
included in other operating expenses!

Functional Expenses

The financial statements report certain categories of expenses that are attributable to one or more
programs or supporting functions of the Organization. Expenses which are allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities and related costs which are allocated based upon square footage
occupied by the program, and direct program support (billing and medical records) which is 100%
attributable to healthcare services.

Deficiency of Revenue Over Expenses

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in net assets without donor restriction which are excluded from this measure include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets) and changes in fair value of
an interest rate swap that qualifies for hedge accounting.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 17, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availabilitv and Llauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

The Organization had working capital of $1,714,485 and $1,707,053 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents on hand
(based on normal expenditures) of 31 and 32 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Financial assets available for general expenditure within one year as of September 30 were as
follows;

2019 2018

Cash and cash equivalents $ 1,422,407 $ 1,341,015
Patient accounts receivable, net 1,237,130 1,330,670
Grants receivable 452,711 228,972
Other receivables 236.798 172.839

Financial assets available $ 3,349,046 $ 3,073,496

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. Accordingly, these assets have not been included in the qualitative
information above. The Organization has other assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above.

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following:

2019 2018

Patient accounts receivable $ 1,397,194 $ 1,386,791
Contract 3408 pharmacy program receivables 75.586 197.976

Total patient accounts receivable 1,472,780 1,584,767
Allowance for doubtful accounts (235.6501 (254.097)

Patient accounts receivable, net $ 1,237,1^ $ 1,330,670

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018

Balance, beginning of year $ 254,097 $ 233,455
Provision for bad debts 398,544 354,460
Write-offs (416.991) (333.818)

Balance, end of year $ 235,650 $ 254,097
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows;

2019 2018

Medicare 17 % 18 %

Medicaid 19 % 14 %

Anthem Blue Cross Blue Shield * 13%

* less than 10%

4. Propertv and Equipment

Property and equipment consists of the following:

2019 2018

Land and improvements $ 1,154,753 $ 1,154.753
Building and improvements 11,048,899 10,943,714
Furniture, fixtures and equipment 1.799.636 1.723.627

Total cost 14,003,288 13,822,094

Less accumulated depreciation 6.667.847 6.237.171

7,335,441 7.584,923

Construction in progress 273.137

Property and equipment, net $ 7,608,5^ $ 7,584,9^

During 2019, the Organization began to make renovations to the clinical building In Newmarket,
New Hampshire. The project is estimated to cost approximately $780,000 and is expected to be
completed and placed in service in December 2019. The project has been funded primarily
through donor restricted contributions and debt.

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NF!) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021, with an interest rate of 5.50%. The line of credit is collateralized by all business
assets. There was no outstanding balance as of September 30, 2019 and 2018.

6. LonO'Term Debt

Long-term debt consists of the following:

2019 2018

Promissory note payable to local bank; see terms outlined
below. $ 851,934 $ 875,506

5.375% promissory note payable to United States Department of
Agriculture. Rural Development {Rural Development), paid in
monthly installments of $4,949. which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. The note was paid off

'  through refinancing that is effective in October 2019; see
details below. 335,509 371,976.

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019;
see details below. 231,091 242,438

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019;
see details below. 718.732 746.431

Total long-term debt 2,137,266 2,236,351
Less current maturities 106.190 102.014

Long-term debt, less current maturities $ 2,031,07J $ 2,134,33J7

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair value of the interest rate swap agreement was an
asset of $13,512 and a liability of $13,404 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Effective October 2, 2019, the Organization obtained a $2,100,000 note payable with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332, and the
additional financing was used to renovate the Organization's Newmarket clinical building as
discussed in Note 4. The note has a ten-year balloon and is to be paid at the amortization rate of
30 years, with monthly principal payments plus interest at the greater of the Wall Street Journal
Prime rate or the weighted average of the rate of overnight Federal funds with members of the
Federal Reserve Bank of New York plus 0.5% through October 2029 when the balloon payment is
due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and essentially fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under various
•  loan agreements Included above. The Organization failed to meet one of those loan covenants at

September 30, 2019 and has received a waiver of default from the bank.

Maturities of long-term debt for the next five years and thereafter (adjusted for the refinancing as
discussed above) are as follows;

/

2020 : $ 106,190
2021 50,783

2022 832,321
2023 28,439
2024 29,264

Thereafter 1.090.269

Total $ 2.137.266

7. Net Assets

Net assets without donor restrictions are designated for the following purposes:

2019 2018

Undesignated $ 7,019,181 $ 7.377,112
Repairs and maintenance on the real property collateraiizing
Rural Development loans 142,092 142,092

Board-designated for
Transportation 16,982 16,982
Working capital 1,391,947 1,391,947
Building improvements 1.162.006 1.132.896

Total $ 9.732.208 $10.061.029
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Net assets with donor restrictions were restricted for the following specific purposes:

2019

Temporary in nature:
Capital improvements
Community programs
Substance abuse prevention

$ 326,567

181,151
28.388

2018

231,436
54,643
25.067

Total $ 536.106 S 311.146

8. Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

2019 2018

Gross charges
340B contract pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee discounts
Other discounts

Total patient service revenue

$13,786,408 $13,683,357
1.139.085 1.327.156

14,925,493 15,010,513

(4,793,060) (4,534,268)
(964,485) (1,030,666)
(24.1801 f19.394)

$ 9.143.768 £ 9.426.185

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30:

2019 2018

Medicare 17% 17%

Medicaid 31% 27%

Blue Cross Blue Shield 17% 18%

Other payers 21% 24%

Self pay and sliding fee scale patients 14% 14%

100% 100%

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30, 2018.

Medicaid and Other Pavers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowat^le rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. Under these arrangements, the
Organization is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule.

Chahtv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost amounted to approximately $1,053,562 and $1,041,596 for the years ended
September 30, 2019 and 2018, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $300,572 and $157,605 for the years ended September 30, 2019
and 2018, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

11. Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's'actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2019

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Other receivables

Inventory
Other current assets

Total current assets

Investment in limited liability company
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

Total assets

ASSETS

Friends of

Lamprey Lamprey
Health Care, Health Care,

Inc. Inc.

$  453,924 $ 968,483
1,237,130

2019

Eliminations Consolidated

452,711

236,798
81,484
78.405

59,797

2,540,452 1,028,280

19,101

2,861,010
13,512

5.718.217

82,704

1.890.361

$11.152.292 $ 3.001.345

(59,797)

$ 1.422,407
1,237,130
452,711
236,798
81,484

78.405

(59,797) 3,508,935

19,101
2,943,714

13,512

:  7.608.578

$  (59.797) $14.093.840

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 701,615 $
Accrued payroll and related expenses
Deferred revenue

961,024

85,418
40.773

$  (59,797) $ 641,818
961,024
85,418

Total current liabilities 1,813,474 40,773 (59,797) 1,794,450

Long-term debt, less current maturities 1.122.027 909.049 . 2.031.076

Total liabilities 2.935.501 949.822 (59.7971 3.825.526

Net assets

Without donor restrictions

With donor restrictions

7,680,685
536.106

2,051,523 - 9,732,208
536.106

Total net assets 8.216.791 2.051.523 10.268.314

Total liabilities and net assets $11,152,292 $ 3.001.345 $ (59.7971 $14,093,840
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

ASSETS

Friends of

Lamprey Lamprey
Healthcare, Healthcare, 2018

Inc. inc. Consolidated

Current assets

Cash and cash equivalents $ 656,379 $ 684,636 $ 1,341,015
Patient accounts receivable, net 1,330,670 - 1,330,670
Grants receivable 228,972 - 228,972
Other receivables 172,839 - 172,839
Inventory 72,219 - 72,219
Other current assets 139.568 - 139.568

Total current assets 2,600,647 684,636 3,285,283

Investment in limited liability company
Assets limited as to use

Property and equipment, net

22,590
2,920,876
5.585.290

284,474

1.999.633

22,590

3,205,350
7.584.923

Total assets $11,129,403 $ 2.968.743 $14,098,146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

$  438,830
919,690

117,696
63.027

$

38.987

$  438,830
919,690
117,696
102.014

Total current liabilities 1,539,243 38,987 1,578,230

Long-term debt, less current maturities
fair value of interest rate swap

1,184,455
13.404

949,882 ̂ 2,134,337
13.404

Total liabilities 2.737.102 988.869 3.725.971

Net assets

Without donor restrictions

With donor restrictions

8,081,155

311.146

1,979,874 10,061,029
311.146

Total net assets 8.392.301 1.979.874 10.372.175

Total liabilities and net assets $11,129,403 $ 2.968.743 $14,098,146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2019

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

Operating expenses
Salaries and wages.
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restrictions for

capital acquisition

(Decrease) increase in net assets
without donor restrictions

Friends of

Lamprey Lamprey
Healthcare Healthcare, 2019

Inc. Inc. Eliminations Consolidated

$ 9,143.768 $
(398.5441

8,745,224

6,104,270

1,637,475

75.197

16.562.166

10,584,157
1,993;787
646,774

1,731,860
808,327

694,558

145,114

351,790
64.197

17.020.564

(458,398)

26,916

31.012

227,916

103

128

300

3,012

109,272

43.658

71,649

(227,916)

-  $ 9,143,768
^  (398.5441

8,745,224

6,104,270
1,637,578

75.197

228.019 (227.9161 16.562.269

(227,916)

10,584,157
1,993,787
646,774

1,731,988
580,711
697,570
145,114

461,062

107.855

156.370 (227.9161 16.949.018

$  (400.4701 S 71.649 $.

(386.749)

26,916

31.012

$  (328.8211
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc. Eliminations

2018

Consolidated

Operating revenue
Patient service revenue

Provision for bad debts
$ 9,426,185

f354.460)

$ $  ■ - $ 9,426,185
(354.4601

Net patient service revenue 9,071,725 - - 9,071,725

Rental Income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

5,538,925
769,148

118.447

227,916

92

(227,916)
5,538,925
769,240

118.447

Total operating revenue 15.498.245 228.008 (227.9161 15.498.337

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

9,941,188
1,688,571
715,784

1,569,171
816,102
535,414

143,338
353,293
60.447

78

156

6,169

2,000

106,423
35.984

(227,916)

9,941,188
1,688,571

715,862
1,569,327
594,355
537,414
143,338
459.716
96.431

Total operating expenses 15.823.308 150.810 (227.9161 15.746.202

(Deficiency) excess of revenue over
expenses (325,063) 77.198 - (247,865)

Change in fair value of interest rate swap
Net assets released from restrictions for

capital acquisition

365

16.651

- - 365

16.651

(Decrease) increase in net assets
without donor restrictions $  f308.0471 $  77.198 $ $  (230:8491
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30. 2019

Net assets without donor restrictions

'  (Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital

acquisition

(Decrease) increase in net assets without donor
restrictions

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Lamprey
Friends of

Lamprey
Health Care, Health Care,

Inc. Inc.

2019

Consolidated

$  (458,398)
26,916

$  71,649 $  (386,749)
26,916

31.012 31.012

f400.470^ 71.649 ^328.821)

205,027

.  126,142

(75,197)

- 205,027

126,142
(75.197)

f31.012^ f31.0121

224.960 224.960

(175,510) 71,649 (103,861)

8.392.301 1.979.874 10.372.175

$ 8.216.791 $ 2.051.523 $10,268,314
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Friends of

Lamprey
Health Care,

Inc.

Lamprey
Health Care,

Inc.

2018

Consolidated

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital

acquisition

$  (325,063)
365

16.651

$  77,198 $  (247,865)
365

16.651

(Decrease) increase in net assets without
donor restrictions (308.047) 77.198 (230.849)

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

71,205
16,651

(118,447)

(16.651)

- 71,205

16,651
(118,447)

(16.651)

Decrease in net assets with donor restrictions (47.242) (47.242)

Change in net assets (355,289) 77,198 (278,091)

Net assets, beginning of year 8.747.590 1.902.676 10.650.266

Net assets, end of year $ 8.392.301 $ 1.979.874 $10,372,175
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

2020 Board of Directors

Frank Goodspeed (President/Chair)

Term Ends 2020

Raymond Goodman, III (Vice
President)

Term ends 2021

Arvind Ranade, (Treasurer)

Term Ends 2021

Thomas "Chris" Drew (Secretary)

Term Ends 2022

Audrey Ashton-Savage (Immediate Past
Chair/President)

Term Ends 2021

Michelle Boom

James Brewer

Term Ends 2022

Michael Chouinard

Term Ends 2022

Elizabeth Crei eau

Term ends 2021

Robert Gilbert

Term Ends 2020

Carol LaCross

Term Ends 2021

Andrea Laske^

Term Ends 2022

Term Ends 2022

1  I P a g e Update February 27, 2020
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MawaReyis

PROFESSIONAL SUMMARY

Innovative senior level director with over 15 years of versatile non-profit management and
social services experience. Demonstrated track record of managing financially
sustainable federal, state and private foundation programs with measurable outcomes
and community impact. Resourceful experience overseeing youth and adult community
programs in a variety of settings including health, social services, public schools, libraries
and other institutions. Over twenty years' experience of substance abuse and mental
health counseling, case management, and community education in both
inpatient/outpatient psychiatric and substance abuse treatment with diverse populations.

Skills and knowledge include:

•  Health/cultural competency training
•  Strategic planning
•  Public Speaker/consultant
•  Community Outreach
•  Substance Abuse and Mental Health

•  Community mobilization

• Government, state and private grant management
• Outcome measurement

YWCATulsa Tulsa, Oklahoma

Director of Immigrant and Refugee Center ^ 2000-April 2015
Responsible for the direct oversight of a team of 25+ diverse professionals from over 10
countries and all operations. Diversified agency funding portfolio thru fee for service,
augmented new foundation dollars thru solid community/donor relationships, and
generated state/local government funding from $450,000 to 1 million plus. Responsible for
direct oversight of core program services: Immigration legal services, English Language
classes to adult immigrants, refugee social services and numerous community
projects/collaborations that provided health education and outreach to underserved
communities. Forged solid partnerships and collaborations to implement community
projects that address community health issues such as substance misuse/abuse, diabetes
prevention, American Heart Association. Parenting skills, HIV/Aids, Alzheimer's
awareness and others.

Highlights:
•  Instituted first medical Spanish elective course at Oklahoma State University

Osteopathic College of Medicine for first and second year medical students.
•  Reputation as skilled collaborator with strong partnerships-key member of

community wide coalition that helped facilitate a one million dollar Robert Wood
Johnson Foundation grant for Latino diabetes prevention health program.

•  Spearheaded diabetes prevention academy of health for first generation Spanish
speakers.

•  Selected to participate and implement state wide Meth-360 program thru Drug
Free America Campaign.

Maria Reyes
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mtrhollvlane55@Qmail.com

Tulsa Community College Tulsa, Oklahoma
Adjunct Professor, Part-Time 2003-2006
•  Taught Chemical Dependency and Treatment Course to community college students.
•  Community presenter on culture and mental health/substance abuse education to

Tulsa's immigrant populations.
Parkside Hospital, Tulsa, Oklahoma
Oklahoma Certified Drug and Alcohol Counselor #226 1990-2000
•  First mental health professional in Tulsa to create and implement community

depression screenings to limited English proficiency populations.
•  Launched the first Spanish-speaking case management caseload in the hospital's

history.

•  Provided group and individual counseling, case management and education to adults
in inpatlent and outpatient treatment/aftercare.

•  Vital member of multidisciplinary team that assisted with court order evaluations and
treatment placement.

CREDENTIALS

EDUCATION Plymouth State University, Plymouth New Hampshire-B.A. Spanish,
Latin American Studies

University of Valencia Spain-Junior Year Abroad program

CERTIFICATION Certified Oklahoma Drug and Alcohol Counselor since
(current) #226-Hospital based two year certification program
(Maintain 20 CEU's yearly in addiction/mental health)
Oklahoma Non-Profit Management Training

1990,

SKILLS Proficient in Microsoft products, bilingual in Spanish and English
Public Speaking, Teaching

ACHIEVMENTS YWCA Tulsa Community Outstanding Service Award-2015
Tulsa Partners-Language Cultural Bank Volunteer of the Year 2011
Tulsa Mental Health Association Education Award 2005

Parkside Hospital Employee of the Year 1985
Plymouth State University, New Hampshire- Foreign Language
Award

COMMUNITY Vice President of Coalition of Hispanic Organizations
Board member of Tulsa Mental Health Association

Board member and Co-President of Tulsa Language Cultural Bank
Appointed Commissioner for the Tulsa Mayor's Commission on the
Status of Women

References available upon request
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MARY R. COOK, M.Ed, CHES

WORK EXPERIENCE:

July 2015 to Present Public Health Emergency Preparedness Manager
Seacoast Public Health Network/ a program of Lamprey
Health Care Inc.

A. Responsible for the management and implementation of grant-funded work plans/scopes of services
associated with the Public Health Network. Pandemic Planning, and related emergency response as well as
public health grants, on schedule and within budget; serves as the conduit between funders and planning
partners on plan requirements and ensures compliance with stale and federal regulations as appropriate.

B. Schedules, convenes and facilitates regular meetings of the Seacoast Emergency Preparedness Team.
Prepares meeting minutes and provides follow-up. Responsible for the coordination of Point of Dispensing
(PODs) in the seacoast region during a disease outbreak as a means to get medication to residents in the 23
town region.

C. Provides requisite planning activity reports, budget submissions, and/or other required documentation for
federal and state emergency response funding sources. Attends in-state meetings of grantors as appropriate.

D. Engages community partners in public health improvement process; develops and implements
communications plan for public health and emergency response preparation initiatives.

E. Manages and Updates the Regional Public Health Emergency Annex to meet Centers for Disease Control
planning guidelines and local standard operating guidelines.

F. Prepares and manages an annual-Medical Countermeasure Operational Readiness Review (MCM ORR) as
required by the CDC Division of Strategic National Stockpile (DSNS). The MCM ORR outlines planning
elements specific to managing, distributing and dispensing Strategic National Stockpile (SNS) materiel
received from the CDC during a public health emergency. Revise and update the RPHEA, related appendices
and attachments based on the findings from the MCM ORR.

G. Supervises the Medical Reserve Corps Coordinator and the Medical Reserve Corps program of volunteers.
Oversees other subcontractors as work dictates.

H. Oversees the Climate Change funding and coordinates a community workgroup that establishes lick trainings
for camp counselors at area camps. Oversees subcontracts for this initiative.

May 1, 2011 to June 2015 Public Health Emergency Preparedness Coordinator
Exeter Fire Department and the Seacoast Public Health
Network

•  Responsible for providing Regional Public Health
Preparedness, Response, and Recovery for the Seacoast Public
Health region

Medical Reserve Corps Director

•  Seacoast Public Health Advisory Council co-facilitator

December 2008 to April 2011 York Hospital and the Healthy Maine Partnerships
District Tobacco Coordinator

Provided support, guidance and trainings to the York District Healthy
Maine Partnerships assuring that a comprehensive and evidence based approach to
tobacco prevention and control is implemented throughout York County.
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Februai*)' 2005 to
December 2008

Ciiy of Portsmouth, NH
Public Health Coordinator

Provided coordination of the Greater Portsmouth Public Health Network that

includes the towns of New Castle, Rye, Newington, Greenland and the City of
Portsmouth in assessment, policy development, and assurance of the Ten Essential
Services of Public Health. Responsible for development of All Health Hazard
Community Response Plan, Pandemic Plan, Isolation and Quarantine, Point of
Distribution, Risk Communication, Medical Surge and Volunteer plans for the
Greater Portsmouth Emergency Planning Response Team. Designed, conducted,
and evaluated a series of workshops, table tops and full scale e.xercises to test the
region's communications, command and control, emergency operation center and
response to all health hazards.

June 2003-February 2005

November 2003-June 2003

2000-November 2003

1991-1999

EDUCATION:

American Red Cross Great Bay Chapter
Director of Health and Safct>' Services

Provided coordinated planning, implementation, and evaluation of Health and
Safety Services within the chapter's jurisdiction. Responsibilities included needs
assessment, marketing, program and human resources development, managed a
$200,000 budget.

American Red Cross Great Bay Chapter
Tobacco Prevention Director for The

Rochester Tobacco Free Coalition:

Developed and coordinated a coalition whose mission was to
promote and advocate for a tobacco free lifestyle by providing
education, awareness and support to youth and families in
Rochester.

Supervised two youth coordinators who coordinated youth
mentoring programs at the Rochester Middle School.
Established goals and objectives with coalition members.

Dover Police Department, Dover, N.H.
Substance Abuse Prevention Coordinator:

Youth Advisor for a 250-member coalition

Instructor for tobacco education classes

Coordinator of educational activities/programs
related to substance abuse issues

Representative for state and local tobacco advisory committees

Franklin Regional Hospital, Franklin, N.H.
Health Educator

Safety and Wellness Instructor for adults and teens
Smoking Cessation Specialist
Women's Health Educator

Coordinated youth tobacco-free coalition
Coordinated annual Health and Safety Fairs

Notre Dame College, Manchester, N.H.
Bachelor of Arts Degree in Business Education, 1984

Plymouth State College, Plymouth, N.H.
Master's Degree in Education/ Health Promotion and Wellness Management, 2002



LINDSEY MESSINA

Passionate young adult wltti over two years of experience on the ground in prevention and

advocacy efforts. Can manage multiple tasks at hand while maintaining and working toward the

mission and vision of an organization. Looking to be more hands on and involved in community
prevention efforts in the seacoast and surrounding counties.

Experience

Substance Misuse Prevention Coordinator; Seacoast Public Health Network — 2019 Present

•  Works in every region of the state to promote effective population level substance misuse

prevention policies, programs, and practices.

Coordinator, Programs and Education; Addiction Policy Forum — 2018-Present

•  Jan 2018 - May 2018 National Coordinatar for the northeast. Scheduled introductory phone

colls, follow up emails and provided resources to families in crisis.

•  Assisted CEO in creating eBooks and online toolkits for community educators, first

responders and professionals in the field of addiction.

o  i.e. Addiction and the Brain, Rx Disposal Toolkit

•  Assisted and traveled around the country with the Executive Vice President of Community

Relations in partnership with NDAA to bring trainings to District Attorneys on addiction and

criminal justice reform.

•  Assisted the Chief of Staff in administrative efforts and communication with national

partners i.e. NDAA, FAVOR, CADCA etc.

o  Kept organized online files and created work-plans in Excel, Word and PowerPoint.

•  Create, schedule and coordinate social media content for current and future online

advocacy.

Volunteer Director; AustinlTHouse — 2017-Present

•  Built a non-profit from the ground up including infrastructure, mission/vision and funding.

•  Network with partners in the Seacoast and Rockingham County to collaborate on

prevention, treatment, recovery and advocacy efforts.

• Wrote grants and other proposals to organizations to sustain current and future programs.

•  Created and implemented extended learning opportunities and programs for youth two

nights a week.

•  Schedule and host educational community workshops for youth and parents, i.e.

understanding teen depression, suicide prevention, drug and alcohol prevention.

•  Create and schedule social media content for Focebook, Instogrom and current website.

• Manage volunteers including scheduling, training and staff appreciation.

Certifications

• Signs of Suicide (SOS) Train the Trainer Certification (12 hour)
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National Alliance on Mental Illness (NAMI) Train the Trainer for Young Adults (12 hours)

American Foundation for Suicide Prevention Train the Trainer (2 hour)

Youth Mental Health First Aid Certification (8 hours)

Emotional CPR (eCPR) training by Dr. Fisher from Notional Empowerment Center (14 hours)

Teen Empowerment Youth Development Training Certification Program (18 hours)

New Hampshire Children's Behavioral Health Collaborative Advocacy Training

National Wellness Institute Resilience and Thriving Train the Trainer Certification (6 hours)

Notional Wellness Institute Empowered Health Consciousness Train the Trainer Certification (6

hours)

Education

Great Bay Community College-2013 to 2015
•  Liberal Arts Business

Southern New Hampshire University - 2015 to 2017
•  AS Marketing with High Honors (CPA: 3.818)

o  Introduction to Psychology

o  English Composition

o  Introduction to Humanities

o Consumer Behavior

o  Financial Accounting

o  Services Marketing |
Skills

Self-motivated leader

High communication skills with the ability to speak in front of large groups of people

Ability to facilitate and/or work on a team

Generate flyers and marketing materials for events

Proficient in Microsoft Office including Word, Excel and PowerPoint

SEC Marketing

Awards and Acknowledgements

10 To Watch Awards 2019

10 lo Watch each year honors young professionals who make positive contributions to social and
economic development in the Seacoast.
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Paula K. Smith, MBA, EdD

EDUCATION Rivier University, Nashua NH
Doctoral Program in Education, Leadership and Learning. May 2018

American Evaluation Association/Centers for Disease Control, Summer Institute, June 2012

The Dartmouth Institute of Health Policy and Clinical Practice. Coach the Coach: The Art of Coaching and
Improving Quality, Microsystems Process Improvement Training, 2009

American Society of Training & Development, Professional Trainer Certificate Program, Concord, NH, 2002.

Cultural Competency: Training of Trainers Program, CCHCP Training Institute, Seattle, WA,2000

University of Massachusetts. Boston. Harbor Campus, Boston, MA 02125
Masters in Business Administration, 1991

Boston University School of Public Health, Boston, MA
Negotiation and Conflict Resolution for Health Care Management
(Training Program), 1991

University of New Hampshire, Durham, NH
Bachelor of Science, Health Administration and Planning, 1985

PROFESSIONAL EXPERIENCE

Februar)' 1998 Direcfor, Soufhern New Hampshire Area Health Education Center (AHEC)
Present Lamprey Health Care, Raymond, NH

Coordinates, plans and supervises the establishment and operation of a new AHEC center and programs designed to increase
access to quality health care in southern NH.

Partners with community-based providers and academic institutions to improve the supply and distribution of primary health care
professionals and facilitates student placements in the community with an emphasis on medically underserved areas.

Provides training opportunities for residents, nurse practitioners, social worker, physician assistant, nursing and medical students,
as well as practicing providers.

Develops and coordinates health care awareness programs for high school students with a focus on minority and disadvahtaged
populations.

Coaches health center microteams in quality improvement initiatives.
Oversees implementation of "Better Choices, Better Health" Chronic Disease Self-Management Program, including marketing,
reporting, recruitment and management of leaders, and coordination of NH CDSMP Network, a learning community of leaders.

October 1995 to Regional Services Coordinator
February 1998 New England Community Health Center Association, Woburn, MA

•  Provided technical assistance, policy analysis, and other membership services to state primary care associations in New England
and the community health centers they serve;

•  Coordinated educational sessions for primary care clinicians and administrators on a variety of health care topics; assisted in
developing program for two community health conferences a year, as well as one-day programs;

•  Acted as liaison for members of MIS/Fiscal Directors and other regional committees;
•  Wrote grants, including concept development, implementation plans and budget, for government and foundation proposals;
•  Designed survey instruments, analyzed data, and wrote reports for region-wide surveys of community health centers, including

compensation survey, needs assessment for locum tenens, survey on management information systems, and survey on
productivity and staffing ratios;

•  Acted as Project Director of Phase II! ofthe Mammography Access Project;

•  Wrote and distributed quarterly newsletter to health centers and public health organizations throughout New England.
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February 1992 to Program Director
October 1995 Department of Medical Security, Boston, MA
Paula K. Smith

Page 2

•  Managed the Labor Shortage Initiative, a S23 million state-wide program providing education and training opportunities in health
care occupations; oversaw the allocation of funds to participating hospitals, colleges and universities, and community
organizations; supervised the development of contracts; monitored program achievements.

•  Developed, implemented, and managed the Children's MedicalScciiriiy Plan, a health insurance program for uninsured children
under the age of 13; negotiated and monitored contracts totaling nearly $12 million with participating insurers; coordinated public
relations and outreach activities related to the program; acted as a liaison with various advocacy groups.

•  Managed CenterCare, a $4 million managed care program providing services through contracts with 30 community health centers
across the state; allocated resources to participating centers; developed and conducted training sessions on CenterCare program
operations for health center staff; analyzed demographic and utilization date of participants.

May 1990 to Contract Manager
Februar}' 1992 Department of Medical Security, Boston, MA

•  Coordinated the procurement process for both CenterCare and the Labor Shortage Initiative, which included writing Requests for
Proposals (RFPsK reviewing and analyzing proposals, monitoring the contracting and administration of funded proposals, and
acting as a liaison between interested parties;

•  Monitored CenterCare by coordinating payments to contractors, conducting site visits at participating community health centers,
and reporting on program status; managed administrative procedures and acted as a liaison between agencies for all contracts in
accordance with regulations.

October 1988 to Contract Specialist
May 1990 Office of the State Comptroller, Boston, MA

•  Assisted and instructed departments in the process of contract approval, as well as utilization of the state-wide automated
accounting systems (MMARS);

•  Developed policies in support of state regulations pertaining to contract approval.
•  Supervised contract officers in the review and approval of statewide consultant contracts; created reports to monitor departmental

activities; organized special projects.

January 1988 to Contract Officer
October 1988 Office of the State Comptroller, Boston, MA

•  Reviewed and approved transactions on MMARS submitted by departments throughout the Commonwealth;

•  Managed Tax Exempt Lease Purchase program of all departments in the Commonwealth;
•  Utilized word processing and spreadsheet programs.

September 1985 to Administrative Assistant
January 1988 Joseph M. Smith Community Health Center, Alston, MA

•  Provided assistance to the Executive Director in overall administration of health center,

•  Assisted Finance Director in management of accounts, and prepared monthly invoices for all grant reimbursement, utilizing word
processing and spreadsheet programs.

•  Supervised the payroll system and managed personnel files for 60 employees;
•  Acted as liaison between outside vendors and health center;

•  Interviewed candidates for support staff positions.

AFFILIATIONS

Endowment for Health Board of Advisors, 2013-Present

Recipient of 2007 NH Office of Minority Health Women's Health Recognition Award
NH Leadership Board: American Lung Association, 2007-present
Recipient of 2006 National AHEC Center for Excellence Award in Community Programming
Leadership New Hampshire 2003 Associate
Member of National AHEC Organization
Organizational Recipient of 2002 Champions in Diversity Award for Education

References Available Upon Request
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Julia B. Meuse

Education

University of New Hampshire, Durham, NH May 2019
Bachelor of Science: Health Management and Policy CPA: 3.53
Dean's List: Spring 2017, Fall 2017, Spring 2018, Fall 2018, Spring 2019

Experience

Lamprey Health Care, Raymond, NH
Program Coordinator July 2019- Present
Program Assistant September 2018-July 2019
Intern May 2018-August 2018
•  Assist in the process of developing and implementing a tickbome illness prevention project with the Seacoasi Public

Health Network

•  Collaborated in planning programs for health professionals with the Southern New Hampshire Area Health Education
Center

•  Coordinate Lamprey Healthcare's Nurse Practitioner Fellowship Program

Family Centered Counseling of New England, Nashua, NH May 2017- August 2018
Remote Office Assistant
•  Demonstrated time management skills and self-motivation from working remotely
•  Mastered insurance claim process

•  Responsibly managed patient payments

Pinnacle Rehabilitation Network, Multiple Locations
Office Coordinator '

> Exeter Sport and Spine Therapy, Exeter, NH May 2016- August 2016
> Hampton Physical Therapy of Seabrook, Seabrook, NH June 2012- August 2015

•  Provided courteous and knowledgeable front-end assistance
•  Was responsible for managing copays, scheduling appointments, completing insurance verifications, and data entry

Certifications

Community Health Worker Course June 2018- July 2018
Received certificate for completing Southern NH AHEC's 56 hour Community Health Worker training. Trained in healthcare
service coordination, cultural effectiveness, community assessment skills, etc.

Child and Infant CPR Certified July 2018
Completed objectives and skills in accordance with the American Heart Association CPR AED program for child and infant
certification

Campus Involvement

Member of Student Organization for Health Leadership September 2015-Present
Attend meetings, healthcare panels, and network with Health Management and Policy alumni

Volunteer Experience

The Fabulous Find Resale Boutique June 2017- Present
Partnered with non-profit boutique to sell my original artwork and donate profits to local community charities. Currently
maintain inventory and fill special orders
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CONTRACTOR NAME

Key Personnel

% Paid Amount Paid

from this from this

Name Job Title Salary Contract Contract

Paula K. Smith AHEC Director $110,055 11% $12,106

Maria Reyes CDC Facilitator $61,410 85.5% $54121.53

Mary Cook EP Manager $60,772 100% $60,772

Lindsey Messina Substance Misuse Preyention

Coordinator

$46,800 85% $39,780

Julia Meuse Program Coordinator $37454.40 26.4% $9900
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Regional Public Health Network Services Contract

This Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mid-State Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 101 Boulder Point Drive, Suite 1
Plymouth, NH 03264.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DDA^YY,
which will be presented to the Executive Council as an Informational Item , the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

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

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

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

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

$775,378.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

— D8

Mid-State Health Center Amendment #5 Contractor Initials

11/9/2020

SS-2019-DPHS-28-REGION-09-A05 Page 1. of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain In full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/9/2020

Date

^DopiStgnad by:

.D93aDDFBaCA54A0..

Name: Lisa Morris

Title: Director

Mid-State Health Center

11/9/2020

Date

r—OocuS)gn«d by:
■ t>CAfteBEB9aSA490

Name: Robert MacLeod
Title: ceo

Mid-State Health Center

83-2019.DPHS-28-REGION-09-A05

Amendment #5

Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

OocuSlgnM by;

11/10/2020

Date Name: Catherine Pinos
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mid-State Health Center Amendment #5

SS-2019-DPHS-28-REGION-09-A05 Page 3 of 3
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Exhibit B-11 Budget Sheet

New Hampshire Department of Health and Human Services
Bidder/Program Name: Mid-State Health Center / Central NH PHN

Budget Request for: Young Adult Strategies

Budget Period: FY2021

Total Prooram Cost

Line item
Direct indirect Total

inrmmAntal FUart

1 Tolfll X X

% X X

« X X

4 Pnninmwnl- Si X X

« X X

X X

s X X

Si X X

s X X

Si X X

Phflrmarv X X X

s X X

OffirA X X X

X X X

X X X

fl Oirrenf F*nAn«A« X X X

X X X

X X X

X X  • X

X X X

X X X

BoAtrl FxnAfiSAS X X X

X X X

in MarVAfinn/fV»mmiinirfltinn< X X X

X X X

X  on nnn nn X X  qn nnn nn

X X X

X X X

X

$ $ $

TOTAL S  90.000.00 $ S  ■ 90.000.00

indirect As A Percent of Direct 0.0%

Contractor Initials

Exhibit B-l I Amendment #5

SS-2019-DPHS-28-RECION-09-A05 Page I of
11/9/2020

Date
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MID-STATE HEALTH

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09, 1998. I

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

far as this office is concerned.

Business ID: 285492

Certificate Number: 0005024776

Bo.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7ih day of October A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Peler Laufenberg, hereby certify that:
{Nanift of the eiocted Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Mid-State Health Center.
(Corporation/LLC f^ame)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 22, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Robert MacLeod. CEO (may list more than one person)
(Name ant! Title of Contract Signatory)

Is duly authorized on behalf of Mid-State Health Center to enter Into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltlon(8) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with iKe Sta^f New Hampshire,
at! such limitations are expressly slated herein. ,j y/"

Dated:

Signature qf'gf^ctejf^fficer /) . ^
Name; f VdU
Title; U> ^ 4-

/;!

KATHLEEN GRAO. Notary Public
Stale ol New Hampshlru

My Commlselon Explfoe Novombor 10,2021

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

09/10/20

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Sherborn, Ma. 01770 .

Phone: (508)561-6111

This certificate is issued as a matter of information only and

confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth. NH. 03264

Insurer A: Medical Protective Insurance Co.

Insurer B: AIM Mutual Insurance Co.

Insurer C:

Insurer D:

Insurer E:

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy

Effective

Date

Policy

Expiration LIMITS

A

General Liability

HN 030313 10/1/2020 10/1/2021

Each Occurrence $. 1,000,000

L£| Commercial General Liability
1  1 Claims Made Q Occurrence

□
□

General Aggregate Limit Applies Per;

0 Policy (0 Project [0 Loc

Fire Damage (Any one fire $ 50.000

Med Exp (Any one person) $ 5,000

Personal & Adv Injury $ 1,000,000

General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability Combined Single Limit
(Each accident) $

1  1 Any Auto
Q All Owned Autos
0 Scheduled Autos
1  1 Hired Autos

□

Bodily injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
!_) Occurrence LJciaims Made

[0 Deductible
n Retention $

Aggregate $
$
$
$

B

Workers Compensation and
Emolbvers' Llabllltv

ECC-4000079-2018A 10/1/2020 10/1/2021

1 j [Slatutory
Limits

□ Other

E.L. Each Accident 500,000
E.L. Disease-Ea. Employet $ 500,000
E.L. Disease • Policy Limit $ 500,000

A Entity Healthcare Professional and
Employed Physicians Professional
Professional Liability

HN 030313 10/1/2020 10/1/2021 Per Incident $1,000,000
Aggregate $3,000,000

Description of operations/vehicles/exclusions added by endorsement/special provision

Evidence of Currenl General, Heallhcare Medical Professional Liabilily and Workers Compensation Insurance Coverage for Ihe Insured.

Certificate Holder

State Of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord, NH. 03301

Should any oi the above policies be canceled betore the expiralion dale thereof,
the Issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon Ihe insurer, its agents or representatives.

Authorized Representative



11/29/2020 Planned Giving to Support our Mission - Mid-State Health Center

Need more information on COVID-IS?

(https://v/ww.cdcgov/coronavlrus/2019-nCoV/lndex.html)

Bristol Office (https://goo.gl/maps/gmaKTNeNWlT2)

(603) 744-6200 {J)(tel:(603)744-6200)
'  ̂ Roble Road, Bristol, NH 03222 (https://goo.gl/maps/gmaKTNeNWlT2)

HEALTH Center

Whgrt your cart comts together.

"Hours: M ■ W: 7.30AM - 5:30PM. Th £. F: 8:00AM - 5:00PM

Lab Hours: M • F: 7:30AM • 11:45AM, 1:15PM - 4:00PM

• Plymouth Office (https://goo.gi/maps/LZQrg2u91wQ2)

•  (603)536-4000(C)(tel:(603)536-4000)
• 101 Boulder Point Drive, Plymouth, NH 03264 (http$://goo.gl/maps/LZQrg2u91wQ2)

• Hours: M - Th: 7:30AM - 5:30PM, F: 8:00AM - 5:XPM

• Hours (cont): Sat: 8:00AM - 12:00PM

• Lab Hours: M - F: 7:30AM -11:45AM. 1:15PM • 4:00PM

T

•«*

Search site

Planned Giving to
Support Mid-State's
Mission

PLANNED GIVING TO SUPPORT OUR MISSION

As part of your estate plan, you can specify a gift to Mid-State Health Center in your will or trust.

When you include the Mid-State as part of your estate plans, you will become a member of our legacy society.

If you wish to name Mid-State Health Center in your will or estate plan, we should be named as:

Mid-State Health Center, a nonprofit corporation, organized and existing in the State of New Hampshire

with principal business address of 101 Boulder Point Drive, Suite 1, Plynwuth, NH 03264

Our tax identification number Is; 02-0487172

Making a gift to Mid-State Health through your will or revocable living trust Is a way to support our mission.

If you have chosen to include Mid-State Health in your estate plans, please let us know so we can thank you!

For more information about planned giving and ways to support Mid-State and its mission, contact:

Wendy Williams, Grants and Programming Director

603-536-4000 Ext: 1009

wwilllams@midstatehealth.org (mailto;wwllliams(gmldstatehealth.org)

Len.ices (htips: /.•.'Av.rfiidsiilel'reaith.ofg sec.ices') Meet Ouc Pro. iders ii'ittps: .'..iriidstaietieakh.org rrieet-our-pro.iders i

For Patients ihltps: VA-Axnidstatehedlth-org become-a-patierit-dc-niid-iiate ' HedlthC".' ellness iiiltps: v-iTiidsrdcehedlth.org hedlth-.'.elliiess *

.Abojl Us (httpi:"\'.\ A/.rnids(dlel"^di!h.uig dbouf-us ) Cdreer s ihttps: a a A.midscdtehiedlth.crg cdieets )

(https:/
Oi020MiO-S(.'t-Herfiin '.tuti

https://wvAv.midstaleheafth.org/about-us/planned-giving-to-support-mid-states-mission/ 1/1
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MID-STATE HEALTH CENTER

AND SUBSIDIARY

Consolidated Financial Statements

As of and for the Years Ended

June 30,2019 and 2018

Supplemental Schedule of Expenditures of Federal Awards

For the Year Ended June 30,2019

and

Independent Auditors* Report

Mjd-State
HEALTH CENTER
A non-profit cor-poriilion
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rVLKU, SIMMS & ST. SAUVKUK, CPAs, I'.C
(.'rriinnl I'lilriif .SrfuuniiM^ K llu>it)p» Onsabiarv

Independent Auditors* Report

To the Donrri of Trustees of

Mid-Stoic Health Center and Subsidiary':

Report on the ConsoVutoteti Financial Sttitetnenix

We hove audited the occoinpanying consolidated financial statements of Mid-Stole Health Center and
Subsidiary, which comprise the consolidated slfllcmenis of rmancial position as of June 30. 2019 and
2018, und the related eonsolidulcd siatemcnls of operations and changes in net assets, functional
expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Manafie/iieni's ResponsihUity for the ConxoliJated Fmandal Statements
J

Management is rcspon.siblc for the preparation and fair presentation of these consolidated financial
slotemems in accordance with accoiinting principles generally accepted in the United States of America;
this includes the design, intplcmcntation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements ihot arc free from material misstntcment,
whether due to fraud or error.

A ntiitor's RcsponsibUity

Our responsibility is to c.xpress an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America end the srandards applicable to financiol audits contained in Governtiieni Auditing
Standards, issued by the Comptroller General of the United Stales. Those standards require that we plan
and perform the audit to obtain reasonable assurance about whether the consolidated financial statements
are free from material misstatcmcnt.

An audit involves pcrfonulng procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatcmcnt of the consolidated financial sintcmcitts,
whether due to fraud or error. In making those, risk assessments, the auditor considers internal control
relevant to the Organization's preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that ore opproprinte in the circumstances, but not for the purpose of
expressing an opinion on the cfTcctivcncss of the Organization's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used end the reasonableness of significant accounting estimates made by mnnagcmcnt. as well ns
cvflliialing (he overall prcsentaiion of the consolidated financial stntcmcnis.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

lyU'f. .->1. ."iauviriir. I'.C. • 19 .Nloriraft Utiv.- • l-chaiiiirt. NU ■ III. ■ I'a.s



Emphasis of Matter

Changes in Accounting Principle

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Mid'State Health Center and Subsidiary as of June 30, 2019 and 2018,
and the results of their operations, changes in net assets and cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as" a whole. The accompanying Schedule of Expenditures of Federal Awards, as required by Title 2 U.S.
Code ofFederal Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the financial statements. The consolidating information is also presented on pages 30-33
for purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responsibility of the Organization's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the informaiion is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

As discussed in Note I to the consolidated financial statements, as of June 30, 2019, the Organization 8
>adopted Accounting Standards (ASU) 2016-14, Presentation of Financial Statements of Not-for-profit

Entities. The update addresses the complexity and understandabiiity of net asset classification, o
information about liquidity and availability of resources, methods used to allocate costs and direction for ^
consistency about information provided about expenses and investment return. The adoption of the T
standard resulted in additional footnote disclosures and changes to the classification of net assets and ^
disclosures related to net assets. Our opinion is not modified with respect to this matter.



o
o

8
Crt
£

Other Reporting Required by Government Auditing Standards -

In accordance wiih Government Auditing Standards, we have also Issued our report dated November 19, ^
2019, on our consideration of the Organization's Internal control over financial reporting and on our tests g
of Its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other o
matters. The purpose of that report Is solely to describe the scope of our testing of internal control over ^
financial reporting and compliance and the results of that testing, and not to provide an opinion on the O
effectiveness of the Organization's internal control over financial reporting or on compliance. That report ®
is an integral part of an audit performed in accordance with Government Auditing Standards In T
considering the Organization's internal control over financial reporting and compliance. ^

Lebanon, New Hampshire
November 19, 2019
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Consolidated Statements of Financial Position 3

As of June 30,2019 and 2018 q
(O
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2Q19 2Mfi
Assets

Current assets
Cash and cash equivalents S 1,764,253 $ 1,453,543
Restricted cash 69,659 53,419
Patient accounts receivable, net 570.448 683,199
Estimated third-party settlements 88,708 98,348
Contracts and grants receivable 475,746 291,932
Prepaid expenses and other receivables 379,974 357.533

Total current assets 3.348.788 2.937.974

Long-term assets
Properly and equipment, net 5.832.126 6,022,468
Other assets 18,263 -

Total long-term assets 5.850,389 6.022.468

Total assets 9.199.177 $ 8.960.442

Liabilities and net assets
Current liabilities

Accounts payable s 204,907 S 122,653
Accrued expenses and other current liabilities 66,462 71.462
Accrued payroll and related expenses 374,802 350,636
Accrued earned time 308,765 354,444
Current portion of long-term debt 160,374 160,342
Current portion of capital lease obligations 591 7.460

Total current liabilities 1,1 15,901 1.066.997

Long-term liabilities
Long-term debt, less current portion 4,195,066 4,348,832
Capital lease obligations, less current portion - 791

Total long-term liabilities 4,195,066 4,349,623

Total liabilities 5,310.967 5.416.620

Commitments and contingencies (See Notes)

Net assets without donor restrictions 3,888,210 - 3.543.822

Total liabilities and net assets s 9.199.177 s 8.960.442

The accompanying notes to financial statements are an integral part of these statements.



2019 2018

The accompanying notes to financial statements are on integral pan of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDURY 5
Consolidated Statements of Operations and Changes in Net Assets g
For the Years Ended June 30,2019 and 2018 p

-  y,

to

o

Changes in net assets without restrictions ^
■nRevenue, gains and other support

Patient service revenue (net of contractual allowances ^
and discounts) $ 6,721,349 $ 7,064,450

Provision for uncollectible accounts 241,053 280,637 K
Net patient service revenue 6,480,296 6,783,813 o

CO

Contracts and grants 2,464,156 2,260,034 §
Contributions 13,987 13,903 2
Other operating t:evenue 1,834,609 1,308,807
Net assets released from restrictions ♦ 11.958

Total revenue, gains and other support 10,793,048 10,378.515

Expenses
Salwies "and wages 6,115,133 6,490,478
Employee benefits 1,378,376 1,469,123
Insurance 33,090 137,116
Professional fees 939,846 563,056
Supplies and expenses 1,472,424 1,348,770
Depreciation and amortization 306,383 297,293
Interest expense 203,408 ^9-',

Total expenses 10,448,660 10,509,25)

Change in net assets without donor restrictions 344,388 (130,736)
Changes in net assets with donor restrictions

Net assets released from restrictions - (11,958
Change in net assets with donor restrictions - (11,95?

Change in net assets 344,388 (142,694)
Net assets, beginning of year 3,543,822 3.686,516
Net assets, end of year $ 3,888,210 $ 3,543,822



MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Slatenienl orPuncliooal expenses
For the Year Ended June 30, 2019

Program Stfvicc Supponing S«rwc«

Medical Dental

Behavioral

Iteallh

Emerjeney

Prep,

Moniasori

Center

Total

Progrvn

Serviee

A^in aitd

General Fundraising

Total

Etrpenses

Salaries and uages S  }.57}.}3I S 396,792 S 756,610 S  60.951 S  169,102 5 4.956.786 S  1.138,04! i  20.307 S 6.II5.I34

Employee bcneflts 122.119 113,606 2(0.897 14.304 46,585 1.207,511 166.662 4,202 IJ78.375

Insinnee M.794 281 1,909 4,000 977 21,968 11.123 33.091

Praressional tees 525,174 48,356 68.799 216.416 - 158.745 11,101 939.846

Supplies and expenses l,099.IU 120,679 93,303 9.755 12,712 1,335.562 136.161 1.472,423

Depreciation and emonlzation 235.417 42,663 19J99 • 1.758 297.437 1.946 306.313

Interest ei^ensc 164,255 17.982 12,787 - . 195,024 1.384 203.401

Total expenses S 6,432.2(13 S 740,366 S 1.163.904 5  305,426 5  231.134 S 8,173,033 S  1,551.(18 S  24.509 S 10.448.660

The accompanying notes to finarKlal statements are an integral part of these statements

6
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statement of Functional Expenses

For the Year Ended June 30,2018

Supporting Scrvica

Medical Dental

Behavioral

Health

Education

and

Outreach

Emagency

Prep.

Monlessori

CettiCT

Total

Program

Service

Admin and

General Fundraising

Tola)

Expenses

Salaries and »igcs S  3.919.619 S 433,697 J 756.546 S  149,122 S  60.620 5  157,192 5 5,546,866 S  926,864 5 16,748 $ 6.490,478

Employee benefits 924,393 120,726 210,233 36,570 13,617 39,9.48 1,345,487 120,036 3.^ .J,469,I23

Insurance 113,359 984 . - . 1,002 115,345 21,771 137,116

Professional fees 214,511 19,579 26,438 233,623 494,228 60,298 554,526

Supplies and expenses 1.032,953 98,213 90,123 12,510 7.732 8,523 1,250,054 98,7)6 1,348,770

Oeprecitfion and amortization 213,489 51,642 22,001 • -
1.746 288,878 8,415 297.293

Interest expettse 165,455 16.226 .  13,069 - - - 194,750 17,195 21 ■•,945

.Total expenses S 6653,926 $ 741.067 S 1.118,410 S  198.202 S  315,592 S  208.411 ] 9,235,608 $  1,253,295 S 20,348 S 10,509,251

The accompanying rtotcs to rinancial statements are an integral part of these statements
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MID-STATE HEALTH CENTER AND SUBSIDURY

Consolidated Statements of Cash F^lows

For the Years Ended J,une30,2019 and 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

2019 2018

$  344,388 $ (142,694)

Depreciation and amortization 306,383 297,293
Amortization reflected as interest 2,668 2,667

Provision for uncollectible accounts 241,053 280,637

(Increase) decrease in the following assets:
Patient accounts receivable (128,302) (294.199)

Estimated third-party settlements 9,640 (1,685)

Contracts and grants receivable (183,814) 43,531

Prepaid expenses and other receivables (22,441) 366,359

Other assets (18,263) -

Increase (decrease) in the following liabilities:
Accounts payable 82,254 25,157

Accrued payroll and related expenses 24,166 21.907

Accrued earned time (45,679) 11,178

Accrued other expenses (5.000) (258,431)

Net cash provided by operating activities 607,053 351,720

Cash flows from investing activities
Purchases of property and equipment (1 16,041) (36,228)

Net cash used in investing activities 016,041) (36,228)

Cash flows from financing activities
Payments on capital leases (7,660) , (4,630)
Payments on long-term debt (156,402) (195,444)

Net cash used in financing activities 064,0625 (200,074)

Net increase in cash, cash equivalents and
restricted cash 326,950 115,418

Cash, cash equivalents and restricted cash, beginning
ofyear 1,506,962 1,391,544

Cash, cash equivalents and restricted cash, end of year $  1,833,912 $ 1,506,962

Cash, cash equivalents and restricted cash consisted of the following as of June 30:

2019 2018

Cash and cash equivalents J  1,764,253 S 1,453.543

Restricted cash 69,659 53,419

S  1,833,912 $ 1,506,962

The accompanying notes to financial statements arc an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Cash Flows (continued)
For the Years Ended June 30, 2019 and 2018

Supplemental Disclosures of Gush Flow Information

2019 2018
Cash payments for:

Interest : J 200,740 S 200.748

SuDolemcntwl DisclosurciofNon-Cnsh Trftnanctiona

During 2018, the Organization entered into a capital lease agreement to acquire equipment
totaling $7,676.

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

I. Summary ofSignlficant Accounting Policies;

Or2anization

Mid-State Health Center ("MSHC") is a Federally Qualified Health Center (FQHC) which provides health
core to a large number of Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains
facilities in Plymouth and Bristol, New Hampshire.

The consolidated financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively, "the Organization".

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which
owns the 19,500 square-Toot operating facility that was developed to house the Organization, providing medical
services to the undcrserved community in the Plymouth, New Hampshire region.

During the year ended June 30, 2012, after having participated in a pilot program with the New Hampshire
Citizens Health Initiative (NHCHI), the Organization was o^cially recognized as a medical home.

Basis of Statement Presentation

The consolidated financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United Stales of America. The consolidated financial statements have
been prepared consistent with the American Institute of Certified Public Accountants Audit and Accounting Guide.
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Effective July I, 2018, the Organization adopted Accounting Standards Update (ASU) 2016-14 Not-for'
Profit Entities (Topic 958). The ASU amends (he current reporting model for nonprofit organizations and enhances
their required disclosures! The major changes include: (a) requiring the presentation of only two classes of net assets
now entitled "net assets without donor restrictions" and "net assets with donor restrictions", (b) modifying the
presentation of underwater endowrnent funds and related disclosures, (c) requiring the use of the places in service
approach to recognize the expirations of restrictions on gifts used to, acquire or construct long-lived assets absent
explicit donor stipulations otherwise, (d) requiring that all nonprofits present an analysis of expenses by function
and nature in either the statement of activities, a separate statement or in the notes and disclose a summary of the
allocation methods used to allocate costs, (e) requiring (he disclosure of quantitative and qualitative information
regarding liquidity and availability of resources, (f) presenting investment return net of external and direct expenses,
and (g) modifying other financial statement reporting requirements and disclosures intended to increase the
usefulness of nonprofit financial statements.

Implementation of ASU 2016-14 did not require reclassification or restatement of any opening balances
related to (he periods presented. Net assets previously reported as unrestricted are now reported as net assets without
donor restrictions. Net asset previously reported as temporarily restricted net assets are now reported as net asset
with donor restrictions. A footnote on liquidity has been added (Note 16).

10
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

1. Summary of Sienincant Accounting Policies fcontinuedV.

Classes of Net Assets

The Organization reports information regarding its consolidated financial position and activities to two
classes of net assets; net assets without donor restrictions and net assets with donor restrictions.

(1) Net Assets without Donor Restrictions - represent those resources for which there are no
restrictions by donors as to their use. They are reflected on the financial statements as without
donor restrictions.

(2) Net Assets with Donor Restrictions - represent those resources, the uses of which have been
restricted by donors to specific purposes or the passage of time and/or must retain intact, in
perpetuity. The Velease from restrictions results from the satisfaction of the restricted purposes
specified by the donor.

Estimates

The Organization uses estimates and tusumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United States of America. Those estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reponed revenues
end expenses. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash funds and Investments with a maturity of three
months or less, and exclude amounts whose use is limited by Board designation or other arrangements under trust
agreements or with third-party payors.

Cash in Excess of FDIC-lnsured Limits

The Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. Accounts are generally guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to certain limits.
The Organization has not experienced any losses in such accounts.

Rfffivabits

Patient receivables ore carried at their estimated collectible amounts. Patient credit is generally extended on a
short-term basis; thus, patient receivables do not bear interest.

Patient receivables are periodically evaluated for collectabiliry based on credit history and current financial
condition. The Organization uses the allowance method to account for uncollectible accounts receivable.

Property and Eouioment

Property and equipment acquisitions are recorded at cost. Property and equipment donated for Organization
openitions are recorded at fair value at the dale of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments are capitalized.
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MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

1. Summorv of Significant Accounting Policies fcontlnued);

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed
on the straight-line method. Equipment under capital leases is amortized on the straight-line method over the life of
the capital lease. Such amortization is included in depreciation and amortization in the financial statements.

Estimated useful lives are as follows:
years

Buildings 5-40
Leasehold improvements 5

- Equipment 3 • 7
Furniture and fixtures 5-15

Capital leases 3-IS

The Organization reviews the carrying value of property and equipment for impairment whenever events
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash
flows expected to result from its use and eventual disposition. In cases where undiscounted expected future cash
flows ere less than carrying value, an impairment loss is recognized equal to an amount by which the carrying value
exceeds the fair value of assets. The factors considered by management in performing this assessment include
current operating results, trends and prospects, as well as the effects of obsolescence, demand, competition and
other economic factors.

Contractual ArranBemenis with Third-Partv Pavors

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment.
The Organization.is reimbursed for Medicare cost reimbursable items at a tentative rate with final settlement
determined after the submission of annual cost reports and audits thereof by the Medicare fiscal intermediary. Changes
in Medicare and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future
amounts recognized as net patient service revenue.

The laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. As o result, there is at least a reasonable possibility that recorded estimates will change by a material
amount In the near term.

The Organization also enters into preferred provider agreements with certain commercial insurance canlers.
Payment arrangements to the Organization under these agreements include discounted charges and fee schedule
payments.

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors
and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors.

12
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

I. Summary of Significant Accounting Policies (continued^;

Cram Revenue

The Organization recognizes support funded by grants determined to be exchange transactions as the
Organization performs the contracted services or incurs outlays eligible for reimbursement under the grant agreements.
Grant activities and outlays are subject to audit and acceptance by the granting agency and, as a result of such audit,
adjustments could be required.

Contributions

Contributions are recognized at the earlier of when cash is received or at the time a pledge becomes
unconditional in nature. Contributions are recorded in the net asset classes described earlier depending on the existence
and/or nature of any donor restriction. When a restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclossifled to net assets without donor
restrictions and reported in the statement of activities as net assets releases from restriction. Restricted contributions that
ore satisfied in the some reporting period arc classified as net assets without donor restriction.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy with minimal
charge or at amounts less than its esuiblished rates. Because the Organization does not pursue collection of amounts
determined to quali^' as charity care, they are not reported as revenue.

Income Taxes

MSHC and MSCOC are not-for-profit corporations as described in Section S0l(cK3) of the imemal Revenue
Code (Code) and are exempt from Federal income taxes on related income pursuant to Section SO 1(a) of the Code.

The Organization accounts for Its uncertain lax positions in accordance with the accounting methods under
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement attribute for the financial
statement recognition and measurement of a lax position taken in an organization's lax returt). The Organization believes
that it has appropriate support for the tax positions taken and. as such, does not have any uncertain tax positions that
might result in a material impact on the Organization's statements of financial position, activities and changes in net
assets and cash flows. The Organization's management believes it is no longer subject to examinations for the years
prior to 2015.

Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30, 2019 and 2018 was $22,105 and $23,034, respectively.

Functional AMocmion of Ex[?enses

Expenses that can be identified with specific program or supporting services are charged directly to the related
program or supporting service. Expenses that are associated with more than one program or supporting service are
allocated based on an evaluation by management utilizing measurements for time and cfrort, square footage and/or
encounter based slalislics.

13
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for ihc Years Ended June 30,2019 and 2018

1. Summary of Significant Accounting Policies (continued):

Excess fPcncit^ of Revenues over Expenses

The consolidated statements of opet^tlons include excess (deficit) of revenues over expenses. Changes in net
assets without restrictions which are excluded fit>m excess (deficit) of revenues over expenses, consistent with industry

practice, include contributions and grants oflong-lived assets.

Fair Value of Financial instruments

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses
approximates fair value.

Reclassificaiions

Certain reclassifications have been made to the prior year's financial statements to conform to the current
year presentation. These reclassifications have no effect on the previously reported change in net assets.

Liquidity

nearness

L^iquianY

Assets are presented in the accompanying consolidated statements of financial position according to their
of conversion to cash and liabilities according to the nearness of their maturity and resulting use of cash.

New Pronouncements

The FaSB issued ASU No. 2018-08, Clarifying the Scope and she Accounting Guidance for Contributions
Received and Contributions Made. The ASU which becomes effective for the Organiiation's consolidated financial
statements as of and for the year ending June 30. 2020, provides guidance on whether a receipt from a third-party
resource provider should be accounted for as a contribution (nonreciprocal transaction) within the scope of Topic
958, Not-for-profit Entities, or as on exchange (reciprocal) transaction.

The FASB issued ASU No. 2016-02, Leases. The ASU, which becomes effective for the Organization's
consolidated financial statements as of and for the year ending June 30, 2021, requires the full obligation of long-
term leases to be recorded as a liability with a corresponding right of use asset on the statement of financial position.

The Organization is evaluating the impact of these standards on its future financial statements.

2. Charity Core:

The Organization maintains records to identify and monitor the level of charity care they provide. These
records Include the amount of charges foregone for services and supplies furnished under their charily care policies.
The total cost estimate is based on an overall cosi-to-charge ratio applied against gross charity care charges. The net
cost of charity care provided was approximately $280,000 and $337,000 for the years ended June 30, 2019 and 2018,
respectively.

M
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

2. Charity Core (continued):

In 2019 and 2018. 364 and 533 patients received charily care out of a total of 1 1,539 and 10,771 patients,
respectively. The Organization provides health care services to residents of Plymouth. New Hampshire as well as
Bristol, New Hampshire and their surrounding areas, without regard to the individual's ability to pay for their services.

Determination of eligibility for charity care is granted on a sliding fee basis:

For dental services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shell only be responsible for a nominal fee assessed by the Organization and hot the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 125% of the
Federal Poverty Guidelines, receive a 65% discount. Those with family income at least equal to 126%, but not
exceeding 150% of the guidelines, receive a 55% discount. Those with fan\ily income at least equal to 151%, but not
exceeding 200% of the guidelines, receive 8.45% discount.

For all other services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominol fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 138V»ofthe
Federal Poverty Guidelines, shall be responsible for a $20 fee for each encounter. Those with family income at least
equal to 139%, but not exceeding 1.60% of the-guidelines, will be responsible for a $30 fee for each encounter. Those

• with family income at least equal to 161%, but not exceeding 180% of the guidelines, will be responsible for a $40 fee
' for each encounter. Those with family income at least equal to 181 %, but not exceeding 200% of the guidelines, will be
responsible for a $50 fee for each encounter.

3. Potient Service Revenue and Patient Accounts Receivable;

Patient service revenue, net of contractual allowances and discounts (but before the provision for bad debts),
recognized was as follows for the years ended June 30:

2019

Patient

Gross Contractual Sliding Fee Service

Charges Adiustmenis Adiusiments Revenue

Medicare S  3,168,938 $  736,684 $  S 2,432,254

Medicaid 1,780,916 576,871 . 1,204,045
Blue Cross 1,943,516 681,502 • 1,262,014

Other ihird-pany payers 2,212,431 754,360 - 1,458,071

Self'pay 621,569 . 256,604 364,965

Total S  9,727,370 $  2,749,417 S  256,604 $ 6,721,349
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MID-STATE HEALTH CENTER AND SUBSIDURY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

3. Patient Service Revenue and Patient Accounts Receivable (continued):

2018

Cross Contractual Sliding Fee

Patient

Service

Medicare S 3.056,284 $  760,522 $  $ 2,295,762

Medicaid 1,629,184 358,716 - 1,270,468

Blue Cross 2,012.056 587,538 - 1,424,518

Other third-party payors 2,491,465 781.926 - 1,709,539

Self-pay 733.202 - 369,039 364,163

Total S 9.922.191 S  2,488,702 S  369,039 S 7,064.450

Paiient accounts receiv^le is reported net of estimated contractual allowances and allowance for doubtful
accounts, as follows, as of June 30:

2019 2018

Patient accounts receivable $ 1,247.726 $ 1.266,792

Less; Estimated contractual allowances and discounts 360.278 348,593

Less: Estimated allowance for uncollectible accounts 317.000 235,000

Patient accounts receivable, net $ ̂̂ 570^448 $

Patient accounts receivable are reduced by an allowance for doubtflil accounts, (n evaluating the coliectabiliiy
of accounts receivable, the Organization analyzes its past history and identifies trends for each of its major payor
sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts.
Management regularly reviews data about these major payor sources of revenue in evaluating the sufficiency of the
alloNvancc for doubtful accounts. For receivables associated with service provided to patients who have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a
provision for bad debts, if^ necessary. For receivables associated with self-pay patients, including both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage exists for only part
ofthe bill, the Organization records a.significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which they are
financially responsible. The difference between the standard rates and the amounts actually collected afler all
reasonable collection efforts have Seen exhausted is charged off against the allowance for doubtful accounts.

4. Estimated Third-Partv Settlements:

Provision has been made for estimated adjustments that may result from final settlement of reimbursable
amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with
the Center for Medicare and Medicaid Services and the New Hampshire Division of Welfare (Medicaid).
Differences between estimated adjustments and amounts determined to be recoverable or payable are accounted for
as income or expense in the year that such amounts become known.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

5. Grants and State Contracts:

The Organization receives various reimbursement grants from (he federal govemment. State of New
Hampshire and other public and private agencies. The following is a summary of the grant activity for the years ended
June 30:

Grant and Stale Contract Revenue Outstanding Receivable

2019 2018 2019 2018

HRSA 330 Grant • 2018-2022 $  1,585.879 $ 1,500.224 S 284.968 $ 141,281

Si-SlBie PCA Grant 154.332 8.238 105.528 -

NH Primary Cart Contracts 153.293 150.146 25.550 38.324

Emergency Preparedness Grants 322.620 338,502 39,837 93.644

HRSA.IGNITE Grants 80,641 163,970 - •

Other Grant and Contract Awards 167,39) 98,954 19,863 18,683

$  2.464,156 $ 2.260.034 S 475.746 S 291,932

6. Pronertv and Eouinment;

Property and equipment consisted of the following as of June 30:
2019 2018

Land

Buildings
Leasehojd improvements
Furniture, fixtures and equipment

Less: Accumulated depreciation

525.773

6,346,118
170,174

1.400.452

8.442.517

2.610,391

5,832.126

525,773

6.346,118

170,174

1,284,411

8.326.476

2.304.008

6,022.468

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the
years ended June 30,2019 and 2018 amounted to $306,383 and $297,293, respectively.

7. Line of Credit;

The Organization had an available line of credit with a maximum borrowing amount of $150,000 and
$100,000 as of June 30,2019 and 2018, respectively. The line carries an interest rate equal to 7% {prime plus 2%). The
line is secured by all business assets. The line vyas not drawn upon as of June 30,2019 and 2018.
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MLD-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

8. Lone-Term Debt;

Long-term debt consisted of the following as of June 30:
2019 21115

Woodsville Guarantee Savings Bank note payable, maturing
August 2033, principal and interest payable in 240 monthly
installmentsofSI8.l94 through August 2033. Interest is
charged at a rate of 3.25%. $ 2,178,682 $ 2,279,730

Woodsville Guarantee Savings Bank note payable, maturing
August 2018, principal and interest payable in 60 monthly
installments of S3,757. Interest is charged at a rate of 4%. - 7,477

United Slates of America Department of Agriculture note
payable, maturing April 2045, principal and interest
payable in 360 monthly payments ofSI0,904. Interest is
charged at a rate of 3.5% (sec Note 9b). 2.216.849 2.264.725

Total long-term debt 4,395,531 4,551,932
Less: unamortiaed deferred financing costs 40.091 42.758
Total long-term debt, net ofunamortized deferred financing costs 4,355,440 4,509,174
Less: current portion 160.374 160.342

Long-term debt, less current portion S 4 I9S Q66 $ 4.348.832

9a In September 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings
Bank interim note payable with a construction loan. The new loan hod an advancement amount of up
to 52,700,000 and called for interest only payments at a rate of 5% beginning October 2013, for 23
consecutive months, and I balloon payment of principal and accrued unpaid interest due September
2015. In April 2015, the Organization entered into a long-term debt arrangement with the United
States of America Department of Agriculture ("USDA") totaling $2,423,000. The proceeds from the
loan were used to refinance the construction loan balance and unpaid accrued interest and to satisfy
outstanding invoices related to the construction of the Bristol property. The loan is secured by the
Organization's property located in Bristol, New Hampshire. The loan agreement requires (he
Organization to establish a reserve account which is to be funded in monthly installments of $1,090
until the accumulated sum of reserve funding reaches $130,848, afier which no further funding is
required except to replace withdrawals. As of June 30, 2019, the reserve account totaled $69,659,
reflected on the consolidated statement of financial position as restricted cash.

Future maturities of long-term debt are as follows as of June 30.2019:

2020 $ 160,374

2021 168,229

•2022 176,256

2023 184,679

2024 193.328

Thereafier 3,512,665

$  4,395,531
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

9. Caoitnl Lease Obligations:

At of June 30. 2019, (he Organization had an ouUianding capital iease obligation for a certain piece of
equipmeni. The lenn of ihc lease tgreemeni ts for • period of 48 monihs expiring in 2019. Accordingly, the
O^enization has recorded (he (rtnsaciion as a capi(8l lease obligation. For (he years ended June 30, 20l9 and 2018,
BtTKHiization expense on (he asset acquired through capital teose totaled (2.000 and was included within depreciation
and amortization expense on the consolidated statement of (unctional expenses. The cost basis of the equipment under
capital lease as of June 30. 2019 was S8.000. Accumulated omortizaiion was S7,6d7 end S5.667 as of June 30, 2019
and 2018. respectively.

I

The following is a schedule, by year, of ftiiure minimum lease paymenu under the capital leases as of June 30:

2020

Total minimum lease payments
LESS: Amount representing interest

Present value of minimum lease payments

LESS: Current portion

Long-term capital lease obligation

600

600

9

S9I

591

iO. Mnlnractict insuroncc Coverage:

The Lf.S. Department of Health and Human Services deemed the Organization covered ui>dcr the Federal Ton
Claims Act (FTCA) for damage fc^ personal injury, including death, resulting from the performance of medical,
surgical, dental and related flmciions. FTCA coverage is comparable to an occurrence policy without a monetary cap.
Prior to being deemed for coverage under the FTCA, the Organizaiion purchased medical malpractice insurance under
a claims-made policy on a fixed premium basis. The Organization purchases primary and excess liability malpractice
insurance under occurrence p^icies for certain services and other portions of the Organization not covered ur>der
FTCA.

Claim liabilities are determined without consideration of insurarKe recoveries. Expected recoveries are
presented separeiely. Management analyzes the need for an accrual of estimated tosses of medical malpractice claims, -
irKluding an estimate of (he ultimate' costs of both reported claims and claims incurred but not reported, in such cases,
the expected recovery fhun the Organization's insurance provider is recorded within prepaid expenses end other
receivables. As of June 30, 2019 and 2018. subsequent to management's assessment of potential reported and not yci
reported claims, management delemined that its exposure for potential unreponed claims was immaterial and
consequently did not provide for an accrual. It is possible that an event has occurred which will be the basis of a future
material claim.

11. Commitments and Contingencies:

Real Estate Taxes - The Organization ertd the Town of Plymouth. NH agreed to a payment In lieu of real
estate taxes for a period of 10 years. The agreement idcmified real estate taxes previously paid by the Organizaiion to
the Town that the Organization m-es not required to pay as a result of its tax-exempt status. The sum of the
overpayments will be applied evenly on an installment basts over the 10-year period, totaling SSO.OOO. The
Organization remains subject to its requirement to timely Hie its application for tax exemption with the Town on en
annual basis.
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MID-STATE HEALTH {CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Vcars Ended June 30, 2019 and 2018

11. Commitments and Contingencies (continued):

340B Revenue • The Organization participates in the 340B Drug Discount Program (the 340B Program)
which enables qualilying health care providers to purchase drugs from pharmaceutical suppliers at a substantial
discount as a Covered Entity. The 340B Program is managed by the Health Resources and Services Administration

^ (HRSA) Office of Pharmacy Affairs. The Organiulion is required to undergo a self^audit process to determine
compliance with 340B Program guidelines. The 340B statutes also explicitly authorize HRSA to audit Covered Entities
10 ensure they are compliant with the 340B Program. All Covered Entities are also required to recertify compliance
with the 340B Program on an annual basis, including an attestation to full compliance with the 340B Program. The
Organization, earns revenue under the 3408 Program by purchasing pharmaceuticals at a reduced cost to fill
prescriptions to qualified patients, the Organization contracts with certain third-party pharmacies that dispense the
pharmaceuticals to its patients. 3406 revenue is included in other operating revenue within the consolidated statements
of operations and totaled $1,476,630 and $1,062,379 for the years ended June 30, 2019 and 2018, respectively. The
cost of pharmaceuticals, dispensing fees to the pharmacies, consulting fees and other costs associated with the 340B
Program are included in operating expenses in (he consolidated statements of operations and totaled $312,776 and
$333,321 for the years ended June 30,2019 and 2018, respectively.

12. Concentration of Credit Risk;

The Organization grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors was as follows
at June 30:

2019 2018

Medicare 11.7% 13.4%

Medicaid 22.2% 20.9%

Blue Cross 13.7% 18.6%

Patients 22.7% 14.9%

Other third-party payors ;!7,7% 30.2%

10QQ%

13. Other Operating Revenue:

The following summarizes components of other operating revenue for the years ended June 30:

2019

Other operating revenue:
Pharmacy income - 340D
Anthem shared savings

Moniessori Center

Ciher'opcroting revenue

1.476,030

83,807

153,676

1 19,096

1,834,609

2018

1,062,379

28,833

164,008

33,383

1.308,807
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

14. Retirement Progrom:

During 2007. the Organization adopted a lax-sheltered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees are specified as those who normally work more than 20 hours per week and are not
classified as independent contractors. The Organization provides for matching of employee contributions, 30V» of
(he first 6% contributed. Contributions to the plan for the years ended June 30. 2019 and 2018 were S 144,309 and
SI 54.961. respectively.

15. Health Insurnnce:

Prior to the fiscal year ended June 30. 2019, the Organization offered health insurance benefits to all
employees under available Heolth Maintenance Organization (HMO) and Preferred Provider Organization (PPO)
plans.

During the year ended June 30, 2019, the Organization began panicipation in a captive health insurance
plan (Captive Plan). The Organization is subject to a-stop-loss limit of S50,000 per participant in the Plan before
additional coverage through the captive arrangement will commence coverage of claims. Claims submitted to the
Captive Plan for reimbursement after the end of (he fiscal year with service dates on or prior to June 30 are required
to be recognized as a loss in the period in which they occurred. As such, the Organization has provided for a
liability for unpaid claims with service dates as of or before June 30 which had not yet been reported totaling
S28,500, included under the captiort "accrued expenses end other current liabilities".

Deductible requirements under the Captive Plan range from $2,000 to $4,000, depending on the coverage
selected, before the Organization, under its' health reimbursement arrangement, is obligated to pay up to $500 per
participant.

The Organization provides for an accrual based on the aggregate amount of the liability for reported
claims and an estimated liability for claims incurred but not yet reported. At June 3D, 2019 and 2018, "accrued
expenses and other current liabilities" include on accrued liability related to these plans of $20,000 and $819.
respectively.

16. LiQuiditv:

Financial assets available for general expenditures within one year of the balance sheet date consist of the
following as of June 30:

Cosh and cash equivalents
Patient accounts receivable, net

Estimated third-pony settlements
Contracts and gram receivable
Other receivables

2019 2018

$ 1,764,253 $ 1,453,543

570,448 683,199

88,708 98,348

475.746 291,932

263,318 206,716

s 3.162,473 $ 2,733.738
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MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

16. Liauldltv tcontinuedl:

As pan of its liquidity management strategy, the Organization structures its Hnancial assets to be available as
its general expenditures, liabjiities other obligations as they come due. The Organization has certain restricted cash
balances totaling $69,659 and $53,4(9 as of June 30,2019 and 2018, respectively, representing funds required to be set
aside as a building maintenance reserve for the Organization's Bristol, New Hampshire location. These balances have
not been included in the Organization financial assets available for general expenditure within one year.

17. Subsequent Events:

The Organization has reviewed events occurring after June 30. 2019 through November 19, 20)9, the date
the board of trustees accepted the final draft of the consolidated financial statements and made them available to be
issued. The Organization has not identified other events requiring disclosure that have occurred between the period
of June 30,2019 and the report date, November 19, 2019. The Organization has not reviewed events occurring after
the report dale for their potential impact on the information contained in these consolidated financial statements.
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MID-STATE HEALTH CENTER

Schedule of Expenditures of Federal Awards
For (he Year Ended June 30, 2019

Fokrel GfeniofrPMt-Throueh CfiniOf/Pfogr«n Tiilc

U.S. Dcputmeni of Heaiih and Human Scn-tcea:

HealUi Ceniet Profram (Comimmiiy Health Center), Mifrani Health Cenicn. Health

Care for the HotnelcM and Public Housing Primao' Care)

Rural Health Care Serviees Outreach, Rural Health Neiwxt Devdopmeni and'Small

Health Care Provider Qualii}' Improvemenl Program

Passed through Bl-Staie Primary Care Association, Irtc.:

Grants to States to Support Oral Health Worlferee Activities

Total passed through Bi-Slise Primary Care Associaiiort, Irtc.

Pasted through N.H. Departmenl ofHcalth and Human Services:

Block Grants for Prevention and Trcaonertt of Substance Abuse

Immunizaiion Cooperative Agreements

Preventive Health and Health Services Block Cram Funded Solely tviih Prtvcniion

and Public Health Funds (PPHP)

Hotpiiil Preparedness Progiatrt (HPP) and Public Hcaltb Emergeitcy Prepareditess

<PHEP| Aligned Cooperative Agreements

Maternal and Child Health Services Block Grant to the Stales

Substance Abuse and Menial Health Services Projects ofRegional and

National Significanee

Total passed through N.H. Departmenl of Health and Human Services

Federal

CFOA

Number

93.224

93,912

93.23b

93.939

93.261

93.731

93.074

Comprised

or93.lt9A

93.069

93.994

93.243

Pcss4hrough Emily or

Award Idenlihrng

Number

TI2HP303I6

FAlNTIOIOOJb

FAIN H23IP000737

FArN80IOT009037

FAIN U90TP00053S

Unbtown

FAIN SP020796

Total U.S. Departmenl ofHealth and Human Services

TOTAL EXPENDITURES OF FEDERAL AWARDS

The accompanying notes to finaiKial statements are an intcgnl pan of this schedule.
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Federal

Expenditures

t0.641

325,793

Passed

Ihrottgh <0

_Subreeigienii_

1.313.179 S

154,322

154,322

Il0.3t2

10,300

5,767

49,492

39,154

110,000

2,146,637

2,146.637 S
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MID-STATE HEALTH CENTER

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30,2019

I. Basis of Presentation;

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of MSHC under programs of the federal government for the year ended June 30. 2019. The information in
the schedule is presented In accordance with the requirements of Title 2 US. Code of Federal Regulations Part 200,
Uniform Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Since the schedule presents only a selected portion of the operations of MSHC, it is not intended to and
does not present the statement of financial position, statement of operations and changes in net assets or cash flows
of MSHC.

2. Significant Accounting Policies;

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of Federal
Domestic Assistance (CFOA) and pass>through award niunbers when available.

3. Indirect Cost Rate;

MSHC elected to use the 10% de minimis indirect cost rate.
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Rcporl 1

Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Covernment Auditing Standards

To the Board ofTrusiccs of

Mid-Siaic Hcullh Center;

Wc hnvc audited, in nccordancc with the auditing standards generally accepted in the Uitiicd States of
America and the standards applicable to financial audits contained in Covenuncm Siomhrds
issued by the Comptroller General of the United States, the nnancial siaicmenis of Mid-State Health
Center ("MSHC") (n nonproHi organization), which comprise the statement of financial position as of
June 30. 2019, and the related stalcmcnls of operations and changes in net assets and cash flows for the
year then ended, and the related notes to the nnancial stniemcnis. and have issued our report thereon
dated November 19. 2019.

/Niernal Control Over .Fhiancinl Reporting

In plunning and performing our audit of the financial statements, we considered MSHC's internal control
over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumsionccs for the .purpose of expressing our opinion on the financial statements, but not for die
purpose of c.xprcssing an opinion on the efTeclivcncss of MHSC's internal eontrol. Accordingly, we do
not express an opinion on the cfrcciivcncss ofMSHC's intcrnu! control.

A deficiency in internal control c.xists when the design or operation of a control does no! allow
inaniigcmcnt or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, inisstatemeius on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, In internal control, such that there is a reasonable possibility that a material
misstatemcnt of the entity's financial statements will not be prevented, or detected and corrected on a

• timely basis. A significant deficiency is 0 deficiency, or a combination of deficiencies, in internal eontrol
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.
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Independent Auditors' Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards (continued)

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

CompUance and Other Matters

As part of obtaining reasonable assurance about whether MSHC's financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government A udiiing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Lebanon, New Hampshire
November 19,2019
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Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

To ihc Board of Trustees ol'

Mid'Siaic Hcalih Center:

Report on Compliance for Each Major Federal Program

Wc have audited Mid-Sraic Health Center's ("MSHC") compliance with the types of compliance
rcquircmctus described in the OMI) Compliance Supplement that could have a direct and material cfTcct
on each of MSHC's major federal programs for the year ended June 3(K 2019. MHSC s major federal
programs arc idcniincd in the summary of auditors' results section of the accompanying schedule of
.findings and questioned costs.

Mannncment 'jr KesponsihiHty

Management is responsible for compliance with fcdcm) statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

AudUors' Responsibility

Our responsibility is to express an opinion on compliance for each of MSHC's major federal programs
based on our audit of (he types of compliance requirements referred to above. Wc conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Aucliiing Standards, issued by the
Comptroller General of the United Slates; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Pan 200, Uniform Administrative Rec/uirements. Cost Principles, and Audit Ree/uhcments
for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that wc
plan and perform the audit to obtain rcasonnbic assumncc about whether noncompliancc with the types of
compliance requirements referred to above that could liavc a direct and material effect on u major federal
program occurred. An audit includes examining, on u test basis, evidence about MSI-IC's compliance
with those requirements and performing such other procedures as wc considered necessary in the
circumstances.

Wc believe thm our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit docs not provide a legal determination of MSHC's coinplinncc.
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Independent Auditors* Report on Compliance for Each Major Program^ and on
Internal Control Over Compliance Required by the Uniform Guidance

(continued)

Opinion on Each Major Federal Program

In our opinion, MSHC complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the
year ended June 30, 2019.

Report on internal Control Over Compliance

Management of MSHC is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our
audit of compliance, we considered MSHC's iniemal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to lest and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of MSHO's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or delect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely .basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in intemal control over compliance, such that there is a
reasonable possibility that materjal noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
.internal control over compliance is a deficiency, or a combination of deficiencies, in intemal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of intemal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of our
testing of intemal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Lebanon, New Hampshire
November 19,2019
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MID-STATE HEALTH CENTER

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2019

SECTION I-SUMMARY OF AUDITORS' RESULTS

Financial Slatemcnts

Type of auditors' re|>ort issued

Inicmal control over llnancial reporting:

Material weakness identiHcd

Signincani deficiencies identined that are noi considered
to be material weaknesses

Non-compliance material to financial statements noted

Federal Awards

Internal control over major programs:

Material weakness identified

Significant deficiencies identified that are not considered
10 be material weaknesses

Type of auditors' report issued on compliance for major programs

Any audit findings disclosed that are required to be reported in
accordance with Section 200.516(a) of the Uniform Guidance

Unmodified

Yes X No

Yes X None reported

Yes X No

Yes X No

Yes X None reported

Unmodified

Yes X No

Identification of major programs:

Federal CFDA Number Name of Federnl/Locnl Program

93.224 Health Center Program

Dollar threshold used to distinguish between Type A and Type B programs $750,000

Auditee qualified as low-risk auditee? X Yes No

SECTION II-FINANCIAL STATEMENT FINDINGS

There were no findings related to the financial statements which arc required to be reported in accordance with
generally accepted Government Auditing Standards (GAGAS).

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There were no findings or questioned costs for Federal awards (as defined in Section 200.516(a) of the Uniform
Guidance) that are required to be reported.
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Mm-STATE HEALTH CENTER AND SUBSIDIARY

Con5olidalin{ SutemenI of Financbl Posirkin - Schedule I
AsofJune 30, 2019

Amu

Cuneni useu

Cash and cash equivalents

Rcsiricied cash

Palkni accounu receivable, net

Estimated third-party scniemenis
Contracts and grants receivable

Prepoid cxpettses and other receivables
Total current asseu

Long-term assets
Property ar>d equipment, net
Other asseu

Total long-term useU

Total useu

LUbililies aad net aucts

Current liabilities

Aeenunts payable

Accrued expenses and other current liabilities
Accrued payroll artd related expenses
Accrued earned tiirw

Current portion o f long-term tkbl
Current portion of capital lease obligations

Total current liabilities

Long-term liabilities

Lease tkposils
Long-term debt, less current portion
Capital lease obligatiotu, less cunent ponton

Total long-term liabilities

Total liabilities

Net asseu without donor restrictions

Total liabilities attd rtei asseu

MSHC

1,273,179

69,dS9

570.448

88,708

475,748

. 417,584

2.895,324

2,547,312

139.882

2.687.194

5.582.518

204.907

51.001

374,802

308,765

53,891

591

993.957

2.157.382

157J82

151.339

MSCDC

491,074

431.179

582j^

491.074

3.284,814

3.284.814

3,775,888

S  37.610

15,461

106,483

I59.S5~

121,619

2.037.684

2.159,303

2.318,857

1.457,031

S  3.775.888

ELIMINATIONS

07.610)

07.610)

(121.619)

(121.619)

$  (159.229) $

(37.610)

O7.6I0)

(121.619)

(159.229)

total

1,764,253

69,659

570,448

88,708

475.746

379.974

3.348.788

5,832,126

18,263

5,850.389

9.199.177

204.907

66,462

374,802

308.765

160,374

591

1,115,901

4,195,066

4.195.066

5.310.967

3,888,210
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consoltdi(iR{ Stateraent of Opcntions and Changes in Net Assets - Schedule 2
For the Year Ended June 30,2019

Changes in net assets without donor restrictions
Revenue, gains and other support

Patient service revenue (net of contractual allowarKCS and discounts)
Provision for uncollectible accounts

Net patient service revenue

Contracts artd grants
Contributions

Other crpenting revenue
Net assets released from restrictions

Totol revenue, gains and other support

Expenses
Salaries artd wages
Employee benefits
Insuroitce

Professional fees

Supplies and expenses
Dcpreciaiion and amortization
Interest expense

Total expenses

Change In net assets without donor restrictions
.1

Net assets, beginning of year

Net assets, cod of year

MSHC

6,721,349
24I.0S3

6,4S0,296

2,464.156

13,987

1,913,520

10.8?'l.959

6,115,133
1,378,376

33,090

901.493
1,779,867

187.743
83.642

10,479,344

392.615

2.038.564

2.431,179

MSCDC ELIMfNATIONS

310,149

310,149

119,202

768

118,640

119,766

358,376

(48,227)

1,505,258

$  1.457.031

(389.060)

(389,060)

(80,849)

(308,211)

(389.060)

TOTAL

6,721,349

24i.053

-6,480,296

2.464,156
13,987

1,834,609

10,793,048

6,115,133
l,378J76

33.090

939;846

1,472,424

306,383

203.408

10.448.660

344,388

3.543.822

3,888.210
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Mn>-STATE HEALTH CENTER AND SUBSIDIARY

ContolidBting Stuteinent of Financial Position - ScScdule 3
As oTJune 30, 2018

AsseU

Current esseu

Cash and cash equivalents

Resincled cash

Patient accounts receivable, net

Estimated third-party settlements

Contracts and grants receivable
Prepaid esperues and other receivables

Total current assets

Long-term assets
Property and equipment, net

Deposits artd other assets

Total long-term assets

Total assets

Liabilities aad net assets

Cunent liabilities

Accounts payable

Accrued expenses and other current liabilities

Accrued payroll and related expenses

Accrued earned lime

Current portion of long-term debt
Current portion of capital lease obligations

Total current liabilities

Long-term liabilities
Lease deposits

Long-term debt, less current portion
Capita] lease obligations, less current portion

Total long-term liabilities

Total liabilities

Net assets without donor rtstrkiions

Total liabilities and net assets

MSHC

946,166
53,419

683,199

98,348

291,932

375J)33

2,448,397

2,619,014

121.376

2.740,390

S  5,188,787

122.653

55,306

350,636

354,444

51,817

7,460

942.316

2,207.116

791

2,207.907

3,150,223

2,038,564

S  5.181.787

MSCDC

507,377

507,377

3,403,454

3,403,454

3.910.831

17,800

16,156

108,525

142.481

121,376

2,141,716

2.263.092

2,405.573

1,505.258

ELIMINATION

(17,800)

(17,800)

('2'-376)

(17.800)

(121.376)

(121,376)

TOTAL

S  1,453,543

53.419

683,199

98,348

291.932

357,533

2,937.974

6.022.468

(121,376) 6.022.468

_239j^ 5^j960,4^

(17.800) S 122,653

71,462

350,636

354,444

160J42

7.460

1.066.997

4,348,832

791

4.349,623

5,416.620

3,543.822
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MID-STATE HEALTH CEIVTER AND SUBSIDIARY

Consolidating Sutemcni of Operations and Changes in Net Assets - Schedule 2
For the Ycv Ended June 30, 2018

Changes In net assets without donor rcslrklions
Revenue, gains and other support

Patient service revenue (net of contntciusl ailoxvances
and discounts)

Provision for uncollectible accounts
Net patient service revenue

Contracts and grants
ConlHbutiotts
Other operating revenue
Net assets released from resuictions

Total revenue, gains and other support

Expenses
Salaries and v,uges
Employee bcttefits
InsurarKC

Prorcssiorwl fees

Supplies and expenses
Depreciation and amortization
interest expense

Total expenses

Change in net assets without donor restrictions

Changes in net asiets with donar rcstrktioiu
Net assets released from restrictions

Change in net assets with donor restrictions

Change In net assets

Net assets, begioning of year

Net assets, cad of year

MSHC MSCDC ELIMINATIONS TOTAL

7.064.4S0 S
280.637

- s  s 7,064.450
280,637

6,783,813 . -  , 6,783.813

2,260.034
13,903

IJ08.265
II.9S8

308,753 (308,211)

2,260.034
13,903

1,308,807
11.958

10,377,973 308.753 ^361.311) 10.378.515

\

6,490,478
1,469.123
137,116
563,056

U48,770
297,293
203.415

6,490,478
1,469,123
137,116
554,526

1,645,044
178.653
n.275

8,530
11,937

118,640
I26.)40

(308,211)

10,552.215 265J47 i0.iM.l$l

(174,242) 43.506 . (130.736)

(11.958) < 11.958)

(11.958) . . (11.958)

(186,200) 43,506 • (142.694)

2.224.764 1.461.752 . 3.686.516

2.038.564 S 1.505.258 S  S 3.543,822
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MlD-SWE
Health Centir

Where your care comes together.

— BOARD OF DIRECTORS CONTACT LIST —

BOARD OFFICERS (4)

Timothy Naro, President
Term Exp: 6/30/20

Todd Bickford, Treasurer

Term Exp: 6/30/20

Peter Laufenberg, Vice President
Term Exp: 6/30/20

Audrey Goudie. Secretary
Term Exp: 6/30/22

BOARD MEMBERS; ACTIVE (9)

Carol Bears, Director
Term Exp: 6/30/21

Nicholas Coates, Director
Term Exp: 6/30/21

Isaac Davis. Director
Term:Exp: 6/30/22

Sunshine FIsk, Director
Term Exp: 6/30/21

Lee Freeman, Director
Term Exp: 6/30/22

Mike Long, Director
Term Exp: 6/30/22

Joseph Monti, Director
Term Exp: 6/30/22

Carina Park. Director
Term Exp: 6/30/22

Cynthia Standing. Director
Term Exp: 6/30/21

BOARD MEMBERS. HONORARY (2)

Ann Blair. Director
Term Exp: 6/30/21

James Dalley. Director-
Term Exp: 6/30/19

Updated 02/28/2020
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Angel EkstrorP; EdD
101 Boulder Point Or. Ste. 1, Plymouth, NH 03264

(603)238-3582 • aekstrom@mtdstatehealth.org

EDUCATION

Doctor of Education • Curriculum and Instruction, Argosy University, Sarasota, Florida, 2008

Certificate of Advanced Graduate Studies - Educational Leadership Plymouth State University, Plymouth, New

Hampshire, 2004

Master of Science • Recreation Administration, University of Nebraska at Omaha, Omaha, Nebraska, 1998

Bachelor of Science • Interdisciplinary, Physical Education and Health, Southwest State University, Marshall,
Minnesota, 1996

Associate of Arts • Anoka Ramsey Community College, Anoka, Minnesota, 1993

SELECTED PROFESSIONAL EXPERIENCE

2002- June 2014 Skills Application Teacher - 90% time split position between Academic Affairs and Student Affairs

Plymouth State University, Plymouth, NH

Manage the challenge course. 2002-2008

Health and Human Performance Department - Adventure Education (2002-2009)

Outdoor Center Coordinator

199'8-1999 Lead Wilderness Counselor, Lathrop Park Experiential Program, Walsenburg, CO
1991 • 1996Activities Coordinator / Counselor, Robert E. Miller (REM), Inc. • Minneapolis and Bloomington, MN and

Marshall, MN

UNIVERSITY SERVICE

PAT Committees:

Athletic Council, 2004-2008, 201 1, 2012

PAT Observer to Student Senate, 2005-2006

Health & Human Performance (HHP) Department Committees;

Adventure Education Risk Management committee member, 2006-

present Faculty search committee, 2012

Center for Active Living & Wellness Case Statement subcommittee member, 2006-2008

New Majors Orientation committee member, 2004-

2006 Open House Committee member, 2003-2006

Student Scholarship Committees,

Brennan Hart Scholarship committee member, 2003-2014

Outdoor Center Student Scholarships committee chair, 2007-201 1

Leadership Effectiveness and Development Series (L.E.A.D.S.) Presenter

PE Center Planning committee member, 2006-2008

Center for Rural Partnerships; Rural Health and Wellness Working Group member, 2006
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PROFESSIONAL SERVICE
Association of Outdoor Recreation and Education (ACRE)

Board of Directors (BOD) member, 2004-2007

Executive Council of ACRE (treasurer), 2005-2007

Environmental Stewardship Committee BOD Liaison of AORE, 2006-2007

Northeast Regional Representative, 2005-2006

COMMUNITY OUTREACH, SERVICE, and CONSULTION
Center for Young Children and Families (Plymouth, NH) guest presenter: Bear Hang with Pulley System: How to Keep Food
from Bears and Other Wildlife, December 2013

20^ Anniversary for Rivers Management and Protection Programs (Plymouth, NN) August 2013
FAST Squad volunteer (Rumney, NH) 2005-2007

Fire Department volunteer (Rumney, NH) 2005-2007
Plymouth-Area Renewable Energy initiative (PAREI) member & volunteer for local energy raisers, 200S-present« Search

and Rescue Lake County volunteer (Leadville, CO) 1999-2001» Lake County Parks & Recreation (Leadvllle. CO) o board
member 1998-2000 0 Vice President 1998-2000

Leadership Leadvllle participant (Leadville. CO) 2000-2001

Challenge Course Facilitator Training & Local Operating Procedure Consulting o

University of Wisconsin, Stout o Mississippi Gulf Coast Community College

SELEaED TRAININGS

Suicide, Poslvention Suicide, and Suicide Postvention Train the Trainer (April 2015)

Voices Against Violence 30 hour Training (Feb./March 201 5)
Leave No Trace Master Educator (Leave No Trace Center for Outdoor Ethics and National Outdoor Leadership School),

2009

Trip Leader Training (American Canoe Association), 2008

High S Adventure Learning Center Adventure Practitioners Symposium (Brattleboro, VT), 2007

Instructor Course (National Outdoor Leadership School 35 day training), 2000

Advanced Skills and Standards Workshop (Projea Adventure 4 day training), 2002

Horse Packing Seminar (National Outdoor Leadership School), 2000

Women's Rock Seminar (National Outdoor Leadership School), 2000

Juvenile Detention Services training program (MN Department of Corrections), 1996
Time, Stress, and management training (Southwest Technical College, MN), 1996

RECOGNITIONS
Patricia A. Storer Award nominee (Plymouth State University) 2012

Distinguished Adjunct Teaching Award nominee (Plymouth State University, Office of the Provost and Vice President for
Academic Affairs) 2007

Leave No Trace Master Educator Course Scholarship recipient (Association of Outdoor Education and Recreation) 2008
Instructor Course Scholarship recipient (National Outdoor Leadership School) 2000

Certificate of Appreciation 1998 (U.S. Department of the Interior National Park Service, Great Sand Dunes National

Monument) 1998

Recognition for Research (NWBA/PVA National Basketball Camp) 1997
Most Valuable Player (University of N£ at Omaha Wheelchair Basketball Team) 1997
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1

DR. ROBERT J. MACLEOD, dha

Acute General Medical Rural Health Care, Long Term Care, and Behavioral Health Care
Executive with documented success developing managed care strategies, integrating delivery systems,

program and policy development, end improving quality and utilization management programs

SUMMARY OF QUALIFICATIONS

Healthcare Executive with strengths in policy setting, project management, budget control, vendor
negotiations, HR, process improvements, program development, community outreach, and facility
expansion.

' Expert in staff training, development, and perfonnance management to meet operating and financial
go^s with extensive experience in workforce diversity, team building, and group leadership.
Process designer with extensive experience creating strategy and policy with stakeholders
contributing through a collaborative approach, cutting through departmental, industry and cultural
differences.

Health Services Strategist using LEAN Framework steering any business challenge into a process,
strategy and resource capabilities decision process with measurable objectives outcome.

PROFESSIONAL EXPERIENCE

MID-STATE HEALTH CENTER. PLYMOUTH. NH JUNE 2018-

PRESENT

CHIEF EXECUTIVE OFFICER OCT 1 -

• Oversees the recruitment, development, performance evaluation of employees

• Oversees the business and financial affairs of the clinic an-d fiscal management

•  Enhances operational effectiveness, emphasizing cost containment without jeopardizing important
innovation or quality of care.

•  Ensures clinic compliance with all regulatory agencies governing health care delivery and the rules of
accrediting bodies.

•  Encourages clinic integration within the community through effective communication. Represents the
clinic in its relationships with other health organizations, government agencies, and third party payers.

•  Provides leadership in developing, planning, and Implementing the clinic's business plans.

•  Serves as a non-voting member of the governing board and responsible for developing and implementing
the clinic's mission and strategic plan, assists the board in developing and implementing strategic plans to
support the clinic's philosophy & goals, informs board about trends, problems and medical activities to
facilitate policy making.

CHIEF PROJECTS OFFICER JUNE - OCT I

Oversees a wide variety of projects within the organization and,identifies issues, provides solutions,
delegate tasks and monitor progress to stay on schedule and on budget.
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STATE OF NEW HAMPSHIRE. Concord. NH October 2002 -2018

ADMINISTRATOR, CLENCLIFF HOME (LTCF- DEPARTMENT OF HEALTH AND
SERVICES JUNE 2017-2018

Advisory rcsponsibililics to the Administrator of the Glencliff Home including policy review, regulatory
requirements, and CMS and USDOJ compliance.

•  Established various policies and procedures necessary to meet CMS and OCR compliance
•  Liaison for the State and USDOJ regarding Olmstead settlement to discharge residents to a less

restrictive venue.

•  Collaborate with clinical siafT improve the delivery of services to residents by using LEAN
methodology.

•  Collaborate with senior management identifying strategies to maintain productive employee and
union relations.

•  Assisting the Nursing Director to establish a LPN program partnering with an existing accredited
NH educational institution.

• Meet with residents to identify their needs and develop a plan for discharge to a community
setting.

•  Collaborate with activities staff identifying programs that are skill based.

CEO, NEW HAMPSHIRE HOSPITAL (DEPARTMENT OF HEALTH AND HUMAN
SERVICES) JANUARY 201 1-
JUNE20I7

Responsible for overall operations including policy administration, regulatory compliance, and legislative
interaction for behavioral health serving patients in all geographical regions of the state. New Hampshire
Hospital is a Joint Commission accredited 168-bed inpatient psychiatric facility with 2500 admissions and
discharges per year, a S70M operating budget, and 630 employees and a 35 member medical staff.

Reduced operating budget by $8.5M in one year by consolidating support services and outsourcing
the management of transitional services.
Increased third-party reimbursement by facilitating timely authorizations and appeals, and using an
IPPS coding methodology.
Created a research infrastructure in collaboration with the Geisel School of Medicine at Dartmouth.

Initialed study to determine the percentage of patients admitted with substance use issues
Oversight of a project to facilitate the use of tele-psychiatry for underserved areas of the state with a
focus on child psychiatry- (Implementation ongoing).
Implemented a re-engineered post discharge program (Project Red). The first public-sector behavioral
hospital to do so in the country.
Implemented a patient-centered approach for the treatment of children and adolescents. Programming
addresses mental health and behavioral issues.

Enhanced co-occurring services for adolescent adult patients
Implemented Peer Support services
Collaborative agreement with Systemic-Therapcutic-Assessmcnt-Respite-Trcatment Program
(START)

Negotiated managed care contracts
Electronic Health Record (EHR),and Computerized Physician Order Entry (CPOEKImplct^cttiation
ongoing)
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Participaling in NHOHHS Health Information Exchange Implementation Project
Established lO-bed inpatient stabilization unit

DIRECTOR OF WEDICAL & FORENSIC SERVICES (NH DEPARTMENT OF
CORRECTIONS) OCTOBER 2002-2011

Direct the overall policy administration, regulatory compliance, and legislative lobbying for health and
behavioral services for A state correctional facilities and I secured psychiatric facility (forensic hospital)
with administrative oversight of 175 employees and $20M

SPEAR£ MEMORIAL HOSPITAL. Plymouth. NH (CAH)Januarv 1982-October2002

EXECUTIVE VICE PRESIDENTS CHIEF OPERATING OFFICER February 2000 - October
2002

Senior Operating Executive with full strategic planning and P&L management responsibility of S20M in
operating expenses accountable for all clinical, philanthropy, administrative, and support functions
eporting to the CEO.

Delivered unprecedented revenue for the Physician-Hospital Organization through building
relationships and leading negotiations with managed care organizations driving $7.SM managed care
operating revenues and $600K net revenues.
Chaired Organizational-wide Strategic Planning Committee strategically mapping and implementing
tactical action plans addressing financial, operational, and community program goals.
Authored and achieved a S34K School Dental Program Health Care Grant enabling prophylaxis and
reconstructive dental care for children in pre-school to high school.
Spearheaded a $I47K vocational grant process pannering with Plymouth Regional High School
achieving a vocational program to introduce and prepare students for careers in the health profession.
•Initiated and established Infirmary services with the local university directly increasing Emergency.
Radiology, and Laboratory services revenues by 5%.
Directed the full-scale design and development of 2 new physician office buildings on lime and under
budget.
Chaired and Member of hospital committees including Pharmacy and Therapeutic, Infection Control,
Board ofTrustees, Safety, Quality Improvement, and Leadership.

ASSOCIATE ADMINISTRATOR September 1995 - February 2000
Directed the daily operations and strategic planning of programs for the Nursing Department, Social
Services, Pharmacy, Materials Management, Facilit)' Services, Food and Nutritional Services, Public
Relations, and Community Wellness.

DIRECTOR, SUPPORT SERVICES January 1982-September 1995

ADDITIONAL EXPERIENCE

PLYMOUTH STATE UNIVERSITY, PLYMOUTH, NH
ADJUNCT PROFESSOR

CEISEL (DARTMOUTH) SCHOOL OF MEDICINE

ADJUNCT PROFESSOR

1999-

2014
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ACADEMIC EXPERIENCE

DHA, DOCTOR OF HEALTH ADMINISTRATION & POLICY (2003)
MEDICAL UNIVERSITY OF SOUTH CAROLINA Charleston. SO
Doctoral Project: Perspective of Hospital ChiefExecutive or Chief Operaiine OfTicers Recardinv the
Hospital Accreditation and Ceriiricaiion Process

Honors Society

MASTERS - BUSINESS ADMINISTRATION (1996)
PLYMOUTH STATE COLLEGE Plymouih, NH

as, INTERDISCIPLINARY pEGREE - POLITICAL SCIENCE & BUSINESS MANAGEMENT
(1994)
PLYMOUTH STATE COLLEGE Plymouth, NH
Su/nma Cum Laude

ASSOCIATES IN ARTS-ACCOUNTING (1986)
NORTH SHORE COMMUNITY COLLEGE Beverly, MA

ASSOCIATIONS

•  President, Board of Directors, Mid-State Health Clinic (FQHC)
•  Fellow, American College of Health Care Executives
•  Former Member, Governor's Task Force on Certificate of Need Reform
•  Past Chair and Member, Town of Thornton School Board

•  Past Vice-Chair and Member, Pemi-Baker Regional High School Board
• Member, Waterville Valley Chamber of Commerce and Plymouth Chamber of Commerce
• Member, New Hampshire Charitable Foundation.
•  Member, New Hampshire Mental Health Commission and New Hampshire Suicide Council.
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101 Boulder Point Drive, Suite 1
Plymouth. NH 03264

<603) 536*4000

William Sweeney

Objective Seeking a challenging and rewarding job in finance and
accounting within a medical office context.

Education 5/1997 ^ Plymouth State College Plymouth, NH
Bachelor's of Science in Accounting

■ Graduated Cum Laude with a 3.33 GPA on a 4.0 scale.

• Minor in Mathematics

8/2013 Plymouth State University Plymouth. NH

Master's Degree In Business Administration

• Graduate Certificate in Health Care Administration

Professional 1/1997-Present Mid-State Health Center Plymouth, NH

experience Chief Financial Officer

• Prepare financial statements, budgets, grant
management, reconcile bank account and compile
clinician productivity which is used to calculate their salary.
Experience with billing office and hospital charges for PCP
office, management of employees, use of MS Office and
MSSQL

Chief Information Officer

• Supervse IT staff and work with contracted IT Company to
make sure system is up-to-date, performing as needed
and current hardware and software are working.
Collaborate on future goals and needs as well as IT/IS
projects.

References Available upon request.
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WENDY LASCH-WILLIAMS

Executive Profile

Dynamic advancement professional with extensive project management experience from concept to
implementation in the health care and non-profit environments. A highly-committed project leader with an
energetic personality, collatx}rative nature, the proven ability to positively inspire others. Talents include
identifying opportunities for growth; fund development; and implementing strategies to attain organization goals.

Skills Highlight

• Fund Development * Marketing & Brand Development
• Change Management • Team-oriented Leadership
• Community Engagement ♦ Skilled Facilitator

Professional Experience

DIRECTOR OF ADVANCEMENT & COMMUNICATIONS 10/2010 to Current

Mid-State Health Center Plymouth, NH
•  Established goals, objectives, and plans for advancement initiatives resulting in funding awards from private

foundations, the State of New Hampshire, and Health Resources Services Administration and other funders.
•  Lead and Implement key initiatives at the local, state and national level which result in new revenue streams.
•  Initiate and implement key communication strategies to improve public image and patient relations.
•  Executed successful branding and marketing strategies.
•  Resolved internal and external organizational communication challenges
•  Facilitated the Patient Expert Advisory Team to ensure the patient perspective is considered as part of the

organization's decision-making process
•  Cultivated relationships with Board of Directors, funders. legislative representatives and community partners

to further the mission of the organization.
•  Managed annual fund reporting for private foundations and state and federal grants totaling over a $i million

dollars each year.
•  Created a tool to analyze and assess the alignment of potential funding opportunities with the mission of the

organization.
•  Prepared submissions for major grant funding opportunities with a high rate of funding success.
•  Established several strategies to improve organizational culture.
•  Played a key role In the opening of a new facility including planning, proposal for funding, purchasing and

launch.

ADVANCEMENT & OUTREACH COORDINATOR 10/2010 to 07/2011

Communities for Alcohol and Drug-free Youth, Inc. Plymouth, NH

•  Provided contracted advancement and outreach support to CADY, Inc.
•  Conducted community-based outreach efforts as well as marketing and promotion of programs and

activities.

•  Launched a highly-successful fundraising event which is now an annual event for the organization.
•  Conducted development activities including grant research and writing resulting in new funding
•  opportunities.

ASSISTANT COORDINATOR 10/2008 to 03/2010

Greater Plymouth Public Health Network Plymouth, NH

•  Developed and supported implementation of a community outreach strategy for the regional public health
emergency activities related to H1N1 which laid the foundation for future public health initiatives.

•  Coordinated,' promoted and implemented vaccination clinics in the Region.
•  Engaged regional municipalities, health organizations, and other stakeholders to ensure successful

implementation of the project.
•  This public health outreach project required a high level of stakeholder engagement in a short amount of

time. The region's efforts were identified as one of the most successful in the State.
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ASSISTANT DIRECTOR 10/2007 to 03/2009

Belknap County Core Coalition Meredith. NH

•  Successfully developed and Implemented a variety of public relations and multi-media marketing initiatives
•  to expand Coalition membership and increase member collaboration and participation.
•  Facilitated, coordinated and led youth activities related to Coalition initiatives.

PRINCIPAUOWNER , 06/2006 to 10/2010

All That Matters, LLC Bristol. NH

«  Provided fundraising and administrative support for area non-profit organization.
•  Guided local municipality in the development of their Local Emergency Operations Plan.
•' Conducted contracted family and marital mediation and court-appointed Guardian ad Litem services.

PROGRAM YOUTH SPECIALIST 10/2004 to 06/2007

Franklin High School Franklin, NH

•  Implemented the School-to-Work curriculum, teaching employment skills, practical math and reading skills,
self-awareness skills, and life skills to high school students.

•  Coordinated support services, leadership events, community service projects, job shadowing, and work-
based learning opportunities.

TUTOR/PROGRAM ASSISTANT 08/2003 to 09/2004

Laconia Out of School Youth Program Laconia, NH
•  Implemented the national Jobs for America's Graduates curriculum, teaching employment skills, self-

awareness skills, and life skills to out of school youth.
•  Assisted in the planning and implementation of leadership activities, community service projects, and field

(rips.

ASSISTANT TO THE SUPERINTENDENT - Finarice 03/2000 to 06/2001

Newfound Area School District Bristol, NH

•  Acted as liaison to the Superintendent in special projects such as capital improvement projects, equipment
•  purchasing, annual maintenance contracts and building maintenance projects.
•  Monitored and managed general ledger entries for $14 million budget to ensure fiscal responsibility across

the organization.
•  Managed and implemented a successful conversion to new accounting software.
•  Processed bi-weekly payroll for 300-r employees and accounts payable for ISO^- vendors.
•  Started with the organization in 1997 as administrative support and was promoted to Assistant to the

Superintendent.

Education
MBA; Healthcare Administration. 2014 Plymouth State University. Plymouth. NH

Bachelor of Science: Human Services Administration. 2010 Granite State College. Concord, NH

Certificate Program; Mediation and Conflict Management, 2002 Woodbury College. Montpelier. VT

Associate of Science; Business Management, 1990 Champlain College. Burlington. VT

Interests

Stand-up paddle boarding, running and reading.

Professional Affiliations
Member & President (2015-16). Bristol Rotary Club (2011 - present)

Member. Medical Group Management Association of NH (2011 • present)

Member. Medical Group Management Association (2011 - present)

Additional Information
Active member of the Tapply-Thompson Community Center Board and NH Marathon committee. Instrumental in

the addition of a children's race as part of the NH Marathon. Co-hosted a regionally popular public access television
production to highlight interesting activities in the Newfound community for two seasons (12 +/- episodes).
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SAMANTHA HOOPERl

Objective

Efl'icicni Uusincss Administruiion major currently studying at Plyniotilh Stale Univcrsiiy with six years of work experience.

Aiming to leverage a proven knowledge of assisted living and acute care skills to fuinil a hcalihcarc management role.

Education

D.S. Business Admtnisiraiion and Professional Contmunicafions

Plymouth State University Plymouth. NH 03264 Expected Graduation Date; May 2020

Experience

Public Health Advisory Council and Communications Coordinator • Mid-State Health Center * 08/20i9-Currcnt

Develop, implcinem. and monitor PHAC workplaiis in alignment with slate goals; assist council in
completing conlmct and grant deliverables: develop relationships with key community stakeholders

Executive Intern • Meredith Bay Colony Club • 06/2019- 10/2019

Electronic medical record conversion; senior housing focused marketing: onboardlng nursing for
electronic medication charting; organizing and filing: supporting senior management team with day-to
day operations

Activities Assistant • Meredith Bay Colony Club * 02/2019-10/2019

Organize, lead, atid promote recreational activities; Confer with management to discuss, patient
complaints; Maintain attendance forms and inventory lists

Life Skills Facilitator • Rose Meadow Group • 10/2015 • 02/2019
Provide physical support to assist patients to perform daily living activities; Communicate with patients
to ascertain feelings or need for assistance and emotional support

Key Skills

lntcri)crsonol Co/tinninicatloiis Tune Manofieincni Sales

Planning Problem Solving

Microsoft Office

Adobe Acrobat

Organization

Awards and Acknowledgements

Member of Phi Kappa Phi Honor Society

Member of Delta Mu Delta Honor Society

Cilisenship A ward

President ofNational Honor Society

Recipient of Rebecca Parish Memorial Scholarship

for excellence in Business

Fuiure Business Leader of the Year presented by the

Souhegan Volley Chamber ofCommerce

May 2019-May 2020

May 2019-May 2020

June 2016

September 20N-June 2016

May 20IS

June 2015
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Mid-State Health Center

Name of Program: Regional Public Health Network Services

'  BUDGET PERIOD: SFY2P'V.. ■ - ■■■ " ■- L-;:
-'-'v "•• ••; ■ PSRCENY.PAID -fAMOUNT.PAID /

•  1. : i ' i from-this . FROM THIS

NAME 7: 'JOB TITLE' .. /■SALARY .. vi -CONTRACT ■ CONTRACT

Ansel Ekstrom PHN Coordinator $62,558 100.00% $62,558.00.
Roben M&cLeod CEO $180,000 0.50% .  $900.00-

Bill Sweeney CFO $130,739 1.75% $2,392.93
Wendy Lasch-Willioms Grants & Programming Director $88,400 1.00% S884.00
Samantha Hooper PHAC Coordinator $25,000 100.00% ; , $25;aoo.oo.,

$0 0.00% ■  . $a:oo-
TOTAL SALARIES (Not to exceed Total/Salatv Wages, Line item 1 of Budget request) $91,734.93'

BUDGET.PERIOD:? • .SFY:/21 --'V. ■;
• '.'i •• •• PERGENT.PAID AMOUNT PAID i
\U. f . • ; • ■ ' i ; ! . • .  : FROM-THIS FROM THIS
NAME. JOB'tITLE Ji-.V I.: SALARY. .CONTRACT CONTRACT '
Ansel Ekstrom PHN Coordinator $64,435 100.00% $64;435i00
Robert MacLeod CEO $185,400 0.05% ■-.$92.70

Bill Sweeney CFO $140,841 1.75% : $2;464.72
Wendy Lasch>Wi]liBms Grants & Programming Director $91,052 1.00% '  ■ . . /S91Q.52

Samantha Hooper PHAC Coordinator . $25,000 100.00% $25,000.00

$0 0.00% .'$0.00
TOTAL SALARIES (Not to exceed Total/Salary Waqes, Lino Item 1 of Budget request) $92,902.94
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment U5 to the Regional Public Health Network Services Contract

This 5^ Amendment to the Regional Public Health Network Sen/ices contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and North County Health Consortium
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 262 Cottage St, Suite
230 Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DD/YYYY,
which will be presented to the Executive Council as an Informational Item , the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices to support continued delivery of these services; and

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

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

$809,637.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-13, Young Adult Strategies. SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-13, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

North County Health Consortium Amendment #5 Contractor Initials

SS-2019-DPHS-28-REGION-10-A05 Page 1 of 3 DateJ^^^^^^^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain In full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/12/2020

Date

—OopiiSigned by

■ D938DBFB6CAS4A0..

Name: Lisa Morris

Title: Director

11/12/2020

Date

North County Health Consortium

-"DocuSfgntd by;

■ ?-»Bdnar7F«afmin

Name: Becky McEnany

Title:
Interim CEO

North County Health Consortium

SS-2019-DPHS-28-REGION-10-A05

Amendment #5

Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

•DocuSlgntd by:

11/13/2020

DSCAe?0?E3?C4AE

Date Name:'^2thenne Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

North County Health Consortium Amendment #5

SS-2019-DPHS-28-REGION-10-A05 Page 3 of 3
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^Ofram fwndli^ Amandmanl f S

Vtndor Nama: North Country Haalth Conaortlum
Contract Nama: Raglonal Public Haalth Natwork Sarvlcaa
Raglon: North Country

Ptopram Nama and Funding Amounti

tata Fiscal Ya< Immunization

Public Haalth

Advisory
Council

Public Haalth

Cmargancy
Praparadnass

Public Haalth

Crisis

Rasponsa

Madical

Rasarva

Corps.

Subslanca

Misusa

Pravantion

Continuum oi

Cara

Young Adult
Substanca

MIsua

Pravantioln

Strataglas'

School-Basad

Vaccination

Clinics

Childhood

Laad

Poisoning
Pravantion

Community
Assassmant

Hapatltis A

Vaccination

Cilnlcs

2019 $ S $ S S $ S $  1.200.00 $  10.000.00

2020 $  30.000.00 $  66.550.00 $  50.000.00 $  10.000.00 i  77.466.00 $ 40.561.00 S  90.000.00 $  15.000.00 $  14,892.00 $  10.000.00

2021 $  10,000.00 S  30.000.00 $  86.550.00 S  10.000.00 S  77.C68.00 S  40.560.00 S  90.000.00 S  15.000.00 $10,306 $

i 809.637.00

Henh toatinww

( An»

IS JOl* O'Ht'?! «6I0N.10

CoMrM(«r Mul»'

11/12/2020
CeWKlor:
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Exhibit B-13, A/n«ndm*nl 0 5
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9udo*l Riqu—> to«: Young iouH SselegW

r«*

BudgM PortoO: OFT 2071

IMAl >*r«0'MnL00l '« '*

Oinci kM£*M T«t.l Oimr Mb«r( I Tnul rmti mkmi isui
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY HEALTH

CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 05,

1998. 1 further cenify that all fees and documents required by the Secretary of State's oftkc have been received and is in good

standing as far as this office is concerned.

Business ID: 301456

Certificate Number: 0004879131

Ojs

%

A*

B&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Michael Lee; hereby certify that;

1. 1 am a duly elected Officer of North Country Health Consortium.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 10, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That the Chief Executive Officer and/or Board President Is duly authorized on behalf of North Country
Health Consortium to enter into contracts or agreements with the Slate of New Hampshire and any of its agencies
or departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

Becky McEnany is the duly appointed Interim Chief Executive Officer of North Country Health Consortium.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Signature
Name: Michael Lee
Title: Board President

lature of Elected Officer

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWOOrYYYY)

02/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyllee) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate docs not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

Geo M Stevens & Son Co

149 Main Street

Lancaster NH 03564

NAME*^^ Patricia Bigeiow-Emery
(603)788-2555 (603)788-3901

A00RE8S: Ps^ieryQgms-ins.com
INSURERISIAPFORDINO COVERAGE NAIC«

INSURER A; Philadelphia Insurance Co
INSURED

North Country Health Consortium Inc

262 Cottage Street, Suite 230

Littleton NH 03561

INSURERS: United Financial Casualty Co. 11770

INSURER c : Western Alliance Insurance Company

INSURER D:

INSURER E:

INSURERP:

COVERAGES CERTIFICATE NUMBER; CL201211615 REVISION NUMBER:
THIS IS TO CERTIFY THATTHE POLICIES OF INSUR/^NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS.

INSR
LTR TYPE OF INSURANCE

AUUL

IN8D
SUBR

WVP POLICY NUMBER
POLICY EPF

(MM/DO/YYYY)
POLICY EXP

{MM/ODrrYYYl LIMITS

A

>< COMMERCULOENERALUABIUTY

€ 1 OCCUR

PHPK2057544 01/01/2020 01/01/2021

EACH OCCURRENCE , 1,000.000

CUUMS-MAC

DAMAUE TUKLNIbU
PRFMISF.S rFe ftficunw*e1

1 100.000

MEO EXP [Any one oeracn)
, 5.000

PERSONAL a ADV INJURY
, 1,000,000

GEN-L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE , 2.000,000

POLICY 1 1 JECT 1 I LOC
OTHER:

PRODUCTS ■ COMPfOP AGO
, 2,000,000

Professional Liability % 2.000,000

B

AUTOMOBILE LIABIUTY

00263832-1 01/01/2020 01/01/2021

COMBINED SinGl^ LiUrf
(Pa acdrtantl

t 1,000,000

ANY AUTO

HEDULEO
rros
>N-OWNEO
TOSONLY

BODILY INJURY (Par perian) t

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
8C BOOLY injury (Per acddon!) s

NC PROPERTY DAMAGE
fPereixhtnnit

s

Uninsured motorist ( 1,000,000

A

X UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMSJilAOE
PHUB699475 01/01/2020 01/01/2021

EACHOCa)RR?l«E , 4,000,000

AGGREGATE $

DED X RETENTION S ^6,000 s

C

WORKERS COMPENSATION

AND EMPLOYERS' LIA8IUTY y, ̂
AMY PROPRIETORff'ARTNe/VGXeCUTIVE
OFFICERAIEMaeR EXaUDEO? | ' |
(Mandatory In NH)
If vM. daacrlba under
DESCRIPTION OF OPERATIONS balow

N/A 01-0000114897-02 01/01/2020 01/01/2021

PER OTH-
STATUTE ER

E-L.EACHACaOENT
, 100,000

E.L. DISEASE • EA EMPLOYEE , 100,000

6.L. DISEASE • POLICY UMIT
, 500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS t VEHICLES (ACORD 101, Addltlonil Rotnirkt Schaduls, may tw attacliad If tnora apaca la raqulrad)

Health Consortium

NH VUorkers Compensation-excluded officers are Michael Lee. Edward Shanshela II, Karen VAtoods

NH Dept of Health & Human Services Office of the Commissioner

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD25 (2016/03) Tho ACORD name and logo are registered marks of ACORD
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NORTH COUNTRY
HEALTH CONSORTIUM

North Country Health Consortium Mission Statement:

T(0 lead innovative collaboration to improve the health status of the region."

The North Country Health Consortium (NCHC) is a non-profit S01(c)3 rural health network,

created in 1997, as a vehicle for addressing common issues through collaboration among health

and human service providers serving Northern New Hampshire.

NCHC is engaged in activities for:

•  Solving common problems and facilitating regional solutions

•  Creating and facilitating services and programs to improve population health status

•  Health professional training, continuing education and management services

to encourage sustainability of the health care infrastructure

•  Increasing capacity for local public health essential services

•  Increasing access to health care for underserved and uninsured residents of Northern

New Hampshire.

262 Cottage Street, Suite 230, Littleton, NH 03561

Phone: 603-259-3700; Fax: 603-444-0945
wmv.nchcnh.otv • nclicO.nchcnh.ors!
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A.M. PEISQH 4C0M*PANY, LLP
± \\r^iLX

jL since 1020

NORTH COUNTRY HEALTH

CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED FINANCIAL STATEMENTS

SEPTEMBER 30, 2018 AND 2017

AMP
I. SINCE 1020
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A,M. PEIS%|\cpj4-PANY, LLP
SINCE lOiO

CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of North Country Health
Consortium, Inc. (a nonprofit organization) and Subsidiary, which comprise the consolidated statements
of financial position as of September 30, 2018 and 2017, and the related consolidated statements of
activities and changes in net assets, functional expenses, and cash fiows for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity's internal control. Accordingly we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

401 Water Tower Circle 27 Center Street 30 Congress Street 1020 Memorial Drive 24 Airport Road, Suite 402
Suite302 P. 0. Box 326 Suiie201 St. Johnsbiuy. VT 05819 West Lebanon,NH 03784
Colchester, VT 05446 Rutland, VT 05702 St. Albans, VT 05478 (802) 748-5654 (603) 306-0100
(802)654-7255 (802) 773-2721 (802) 527-0505
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of North Country Health Consortium, Inc. and Subsidiary as of September
30, 2018 and 2017, and the changes in its net assets, functional e.xpenses, and its cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 26, 2019
on our consideration of North Country Health Consortium, Inc. and Subsidiar>''s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and conipliance and the results of that
testing, and not to provide an opinion on the effectiveness of North Country Health Consortium, Inc. and
Subsidiar>''s internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Government Auditing Standards in considering North Country
Health Consortium, Inc. and Subsidiary's internal control over financial reporting and compliance.

St. Albans, Vermont

March 26, 2019

VT Reg. No. 92-0000102
Ct.yi, Pjl^U (

- 2-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

SEPTEMBER 30, 2018 AND 2017

2018 2017

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net

Grants and contracts

Dental services

Certificates of deposit

Prepaid expenses

Restricted cash - IDN

$ 687.847 3

966.962

898

126.065

21.356

1,987,216

;  1,075.410

548.391

864

125,540

9,960

1,021,388

Total current assets 3.790.344 2.781.553

Property and equipment;
Computers and equipment

Dental equipment

Furnitures and fixtures

Vehicles

Accumulated depreciation

147.392

32.808

30.045

18.677

(170,735)

147.392

32.808

30,045

18,677

(137,253)

Propertv and equipment, net 58,187 91.669

Other assets

Restricted cash - IDN 800.000 1.200.000

Total other assets 800.000 1.200.000

Total assets $ 4,648.531 3;  4,073,222

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable
Accrued expenses

Accrued wages and related liabilities
Deferred revenue

$ 396.039 3

8.983

265.717

1,854.420

;  105,345

6,921

154.454

1,185,265

Total current liabilities 2,525.159 1,451,985

Long-term liabilities
Deferred revenue ■ Long term portion 800.000 1,200.000

Total long-tcnn liabilities 800.000 1.200.000

Total liabilities 3.325.159 2.651.985

Net assets

Unrestricted 1,323,372 1,421,237

Total net assets 1,323.372 1,421,237

Total liabilities and ncl assets $ 4.648.531 3;  4.073.222

See accompanying notes.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANCES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

See accompanying notes.

2018 2017

Support:

Grant and contract revenue

Revenue:

Dental patient revenue

Fees for programs and services

Interest income

Other income

Total revenue

Total support and revenue

Program expenses:

Workforce

Public health

Molar

CSAP

Total program expenses

Management and general

Total expenses

Gain (loss) on sale of property and equipment

Change in net assets

NET ASSETS, beginning of the year

NET ASSETS, end of the year

$  5.017,825

101.092

1 ,455,860

6,085

12,766

1.575,803

6,593,628

3.263,756

198,719

219,335

2,524,655

6,206,465

485,028

6.691,493

(97,865)

1 ,421,237

S  1,323,372

S  3,493,136

121,784

100,602

5,554

2,594

230,534

3,723,670

2,011,463

165,268

279,213

772,056

3,228,000

275,938

3,503,938

(1,146)

218,586

1,202,651

$  1,421,237

• 4.
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NORTH COUNTRY IIKAI.TH CONSORTIUM. INC. A.VD SUBSIDIARY

CONSOLIDATED STATE.ME.NT Of KUNCTIONAL HXPE.NSES

FOR THE YEAR ENDED SEPTE.MBEK 30. 20IS

.Marugemeru t;

Workforce Public Health .Mobr CSAP Total Program General Total

Pmonnel:

Sabfic* %  987,365 5 115.572 8  112,796 S  1,480,317 8  2.696,050 8  281,983 8  2.978,033

Payroll uxes and employee benefits I8S,-I92 20,750 21,938 26l,.323 489,503 48,518 538,021

Subtotal 1.172,857 136,322 134,734 1,741,640 3.185,553 330,501 3.516,054

Site expenses:

Computer fees 16.218 1,186 3.392 18,846 39.642 3,161 42,803

Medical and phamiacy supplies, MOA I.6I0.2I2 36.431 55.217 327,270 2.029,130 4,967 2.034,097

Orfice supplies I7.3N 2,634 448 64,899 85.295 30,617 115.912

Food 58,405 58,405 . 58.405

Subtotal 1.643,744 40.251 59,057 469.420 2,212,472 38,745 2.251,217

Gcnml:

Dad debts 12.847 ,  12,847 • 12,847

Depreciation 6,869 6,869 26,613 33,482

Dues and memberships 203,919 59 76 4,877 208,931 8,658 217,589

Education and training 2,108 140 1,050 3,298 45 3,343

Etiuipmeni and maintertance 22.299 544 3,787 26,630 2,420 29,050

Kent and occupancy 51.842 5,628 6,099 115.769 179,338 20,556 199,894

Ituurance ' 5.364 972 1,173 7,156 14.665 5,016 19,681

Miscellaneout 219 7,732 7.951 7.951

Payroll processing fees 150 50 694 894 9,105 9,999

Postage 1.646 168 178 1.635 3.627 313 3.940

Printing 4.208 366 1,175 4,330 10,079 1,756 11,835

Professional fees 26,047 1,000 2,797 38.573 68,417 19,353 87,770

Training fees and supplies 53,602 914 1,000 20,548 76,064 4,758 80.822

Travel 47.224 2,806 1,475 54,798 106,303 8,423 114,726

Telephone 10.222 1,116 501 12,348 24,187 1,327 25.514

Vehicle exjicnse 3,298 31 3,329 497 3.826

Event facility fees 18,524 9,067 27,420 55.01 1 6.942 61.953

Subioul 447.155 22,146 25.544 313,595 808.440 115.782 924.222

Ttxal expertses $  3.263.756 S 198,719 J  219.335 $  2.524.655 8  6.206.465 8  485.028 8  6,691.493

See iccompanying now*.
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NORTH COUNTRY iilCvXLTH CONSORTIUM. INC. AND SUBSIDIARY

CONSOUIDATED STATE.MENT OF FUNCTIONAL EXPENSES

FOR THE VE,\R ENDED SKPI'E.MBER 30.2017

Management &
Workforce Public Health Molar CSAP Total Proaram General Toliil

Personnel:

Salaries S  902,285 S 72.003 8  141.659 S  271,561 S  1.387,508 S  131.822 $  1.519.330
Payroll ta.xes and employee benefits 158,395 12.821 26.335 46,652 244,203 19.635 263.838

Subtotal 1.060,680 84.824 167,994 318,213 I.63I.7II 151,457 1,783.168

Site expenses;

Computer fees 17.098 1.570 5,135 4,920 28,723 1.698 30.421
Medical and pharmacy supplies. MOA 673.678 61.473 70,399 354,919 1.160,469 2,212 1.162.681

Office supplies 17.744 2.588 1,407 9.570 31,309 15.415 46,724
Subtotal 708.520 65.63! 76.941 369,409 1.220,501 19,325 1.239,826

General:

Depreciation . 7.095 7.095 23.114 30,209

Dues and memberships 5,185 35 9 9,871 15.100 8.547 23.647

Education and training 4,635 150 1,514 1,730 8.029 8.558 16.587
Equipment and maintenance 270 468 - 738 1.727 2.465

Rent and occupancy 39.647 3.279 6.881 11.180 60.987 4.709 65.696

Insurance 5.712 944 1.60! 1.609 9.866 582 10.448

.Miscellaneous . - . - 5.817 5.817,
Payroll processing fees

- - 592 502 5.717 6.309

Postage 2.007 146 348 722 3.223 606 3,820

Printing 3.805 67! 1.506 5.276 11.258 426 II,684

Professional fees 27.639 1.601 4.872 11.800 46.002 28.030 74,041
Training fees and supplies 84.505 667 407 9,604 05.273 1.462 06,735
Travel 48.119 3.885 3,585 27,635 83,224 8.070 02.203
Telephone 10,398 1.040 975 2.105 14.518 623 15.141
Vehicle e.xpense • 5,017 800 5,817 . 5.817

Event facility fees 10,341 2.395 . 1,330 14.066 6.250 20,316
Subtotal 242.263 14.813 34,278 84.434 375.788 105.156 480,944

Total expenses S  2.011.463 S 165.268 i  279.213 S  772.056 S  3.228.000 $  275.938 $  3.303.938

S«e accompanying notes.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ (97.865) $ 218.586

Adjustments to reconcile change in net assets

to net cash provided by operating activities:

Depreciation 33.482 30,209

(Gain)/loss on sale of propert)' and equipment - 1,146

(Increase) decrease in operating assets:

Accounts receivable - Grants and contracts (418,571) (207,861)

Accounts receivable • Dental seiA'ices (34) 8,420

Prepaid expenses (1 1.396) 25,366

Restricted cash - IDN (565,828) 191.847

Increase (decrease) in operating liabilities:

Accounts payable 290,694 42.240

Accrued expenses 2.062 (987)

Accrued wages and related liabilities 1 1 1,263 57,073

Deferred revenue 269,155 (194,604)

See accompanying notes.

- 7-

Net cash provided (used) by operating activities (374,191) 171,435

CASH FLOWS FROM INVESTING ACTIVITIES

Reinvestment of certificates of deposit interest

Purchases of property and equipment

(525) (520)

(81,350)

Net cash used by investing activities (525) (81,870)

Net increase (decrease) in cash and cash equivalents

Beginning cash and cash equivalents

(374,716)

1,075,410

89,565

985,845

Ending cash and cash equivalents S  700,694 $ 1,075,410
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Note 1. Nature of Activities and Summary of Significant Accounting Policies

Nature of activities

North Country Health Consortium, Inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit
health center chartered under the laws of the State of New Hampshire. The Organization's mission is to
lead innovative collaboration to improve the health status of the region. NCHC is engaged in promoting
and facilitating access to services and programs that improve the health status of the area population,
provide health training and educational opportunities for healthcare purposes, and provide region-wide
dental services for an underserved and uninsured residents.

Effective October I, 2017, the Organization assumed the operations of Friendship House, an outpatient
drug and alcohol treatment facility and program from Tri County Community Action Program.

The Organization's wholly owned subsidiary. North Country ACO (the ACO). is a non-profit 501(c)(3)
charitable corporation formed in December 201 1. This entity was formed as an accountable care
organization (ACO) with its purpose to support the programs and activities of the ACO participants to
improve the overall health of their respective populations and communities. A nominal cash balance
remains and activities have ceased.

The Organization's primaiy programs are as follows;

Network and Workforce Activities - To provide workforce education programs and promote oral health
initiatives for the Organization's dental services.

Public Health and CSAP - To conduct community substance abuse prevention activities, coordination of
public health networks, and promote community emergency response plan.

Dental Sen'ices and Molar - To sustain a program offering oral health services for children and low
income adults in northern New Hampshire.

Following is a summary of the significant accounting policies used in the preparation of these
consolidated financial statements.

Basis of accounting

Basis of accounting refers to when revenues and e.xpenses are recognized in the accounts and reported in
the financial statements. Basis of accounting relates to the timing of the measurements made, regardless
of the measurement focus applied.

The Organization uses the accrual basis of accounting. Under the accrual basis of accounting, revenues
are recorded when susceptible to accrual, i.e., measurable and earned. Measurable refers to the ability to
quantify in monetary temis the amount of the revenue and receivable. Expenses are recognized when they
become liable for payment.

Principles of consolidation

The accompanying consolidated financial statements include the accounts of North Country Health
Consortium, Inc. and its wholly owned subsidiary. North Country ACO. All inter-company transactions
and balances have been eliminated in consolidation,
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Note I. Nature of Activities and Summar}' of Significant Accounting Policies (Continued)

Use of estimates

In preparing the consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America, management is required to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Concentration of risk

The Organization's operations are affected by various risk factors, including credit risk and risk from
geographic concentration and concentrations of funding sources. Management attempts to manage risk by
obtaining and maintaining revenue funding from a variety of sources. A substantial portion of the
Organization's activities are funded through grants and contracts with private, federal, and state agencies.
As a result, the Organization may be vulnerable to the consequences of change in the availability of
funding sources and economic policies at the agency level. The Organization generally does not require
collateral to secure its receivables.

Revenue recognition

Below are the revenue recognition policies of the Organization;

Dental Patient Revenue

Dental services are recorded as revenue within the fiscal year related to the service period.

Grant and Contract Revenue

Grants and contracts are recorded as revenue in the period they are earned by satisfaction of grant or
contract requirements.

Fees for Programs and Ser\'ices
Fees for programs and services are recorded as revenue in the period the related services were performed.

Cash and cash equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with
an original maturity of three months or less to be cash equivalents.

Restricted cash - IDN

Restricted cash - IDN consists of advanced funding received from The State of New Hampshire
Department of Health and Human Services for the Integrated Delivery Network program (IDN). The
original advance of funds of $2,000,000 is to be used to fund the Organization's cost of administering the
IDN over a period of five years, beginning in fiscal year 2017. The remaining balance is to be distributed
to participants.

-9-
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Note 1. Nature of Activities and Summar}' of Significant Accounting Policies (Continued)

For the years ending September 30, 2018 and 2017, these amounts were restricted as follows:

2018 2017

Administration fee to the Organization $ 1,200,000 $ 1,600,000

Distributions to participants 1.587,216 621,388

$  2,787,216 S 2,221,388

Accounts receivable

The Organization has receivable balances due from dental services provided to individuals and from
grants and contracts received from federal, state, and private agencies. Management reviews the
receivable balances for collectability and records an allowance for doubtful accounts based on historical
information, estimated contractual adjustments, and current economic trends. Management considers the
individual circumstances when determining the collectability of past due amounts. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a charge to
earnings and a credit to accounts receivable. Any collection fees or related costs are expensed in the year
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual
adjustments for dental service of $598 and $7,776 as of September 30, 2018 and 2017, respectively, and
an allowance for doubtful accounts for grants and contracts of $12,847 and $0 as of September 30, 2018
and 2017, respectively. The Organization does not charge interest on its past due accounts, and collateral
is generally not required.

Certificates of deposit

The Organization has three certificates of deposit that may be withdrawn without penalty with one
financial institution. These certificates carry original terms of 12 months to 24 months, have interest rates
ranging from .40% to .55%, and mature at various dates through February 2020.

Property and equipment

Property and equipment is stated at cost less accumulated depreciation. The Organization generally
capitalizes property and equipment with an estimated useful life in excess of one year and installed costs
over $2,500. Lesser amounts are generally expensed. Purchased property and equipment is capitalized at
cost.

Property and equipment are depreciated using the straight-line method using the following ranges of
estimated useful lives:

Computers and equipment 3-7 years
Dental equipment 5-7 years
Furniture and fixtures 5-7 years
Vehicles 5 years

1

Depreciation expense totaled $33,482 and $30,209 for the years ended September 30, 2018 and 2017,
respectively.

- 10-
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Note 1. Nature of Activities and Summar>' of SigniHcant Accounting Policies (Continued)

Deferred revenue

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated
expenses or events in future periods. The revenue is realized when the expenses are incurred or as
services are provided in the period earned.

Net assets

The Organization is required to report information regarding its financial position and activity according
to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

Unrestricted net assets - consist of unrestricted amounts that are available for use in carrying out the
mission of the Organization.

Temporarily restricted net assets - consist of those amounts that are donor restricted for a specific
purpose. When a donor restriction expires, either by the passage of a stipulated time restriction or by the
accomplishment of a specific purpose restriction, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restrictions.
The Organization has elected, however, to show those restricted contributions whose restrictions are met
in the same reporting period as they are received as unrestricted support. The Organization had no
temporarily restricted net assets at September 30, 2018 and 2017.

Permanently restricted net assets - result from contributions from donors who place restrictions on the
use of donated funds mandating that the original principal remain invested in perpetuit>'. The
Organization had no permanently restricted net assets at September 30, 2018 and 2017.

Income taxes

The Organization and the AGO are exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and are not classified as private foundations. However, income from certain
activities not directly related to the Organization's tax-exempt purpose is subject to taxation as unrelated
business income. The Organization had no unrelated business income activity subject to taxation for the
year ended September 30; 2018.

The Organization had adopted the provisions of FASB ASC 740-10. FASB ASC 740-10 prescribes a
recognition threshold and measurement attributable for the financial statement recognition and
measurement of a tax position taken or expected to be taken in a tax return, and provides guidance on
derecognition, classification, interest and penalties, accounting in interim periods, disclosure, and
transition. Based on management's evaluation, management has concluded that there were no significant
uncertain tax positions requiring recognition in the financial statements at September 30, 2018.

Although the Organization is not currently the subject of a tax examination by the Internal Revenue
Service or the State of New Hampshire, the Organization's tax years ended September 30, 2015 through
September 30, 2018 are open to examination by the taxing authorities under the applicable statue of
limitations.
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Note I. Nature of Activities and Summar>' of Significant Accounting Policies (Continued)

Functional expenses

The costs of providing the various programs and activities have been summarized on a functional basis in
the Statement of Activities. Expenses are charged to programs based on direct expenses incurred and
certain costs, including salaries and fringe benefits, are allocated to the programs and supporting services
based upon related utilization and benefit.

Implementation of new accounting pronouncements

Management is reviewing the following Accounting Standards Updates (ASU) issued by the Financial
Accounting Standards Board, which are effective for future years, for possible implementation and to
determine their effect on the Organization's financial reporting.

ASU No. 2015-14, Revenue from Contrads with Cusiomers. This ASU includes new revenue
measurement and recognition guidance, as well as required additional disclosures. The ASU is effective
for annual reporting beginning after December 15, 2018, and interim reporting periods within annual
reporting beginning after December 15, 2019. The effect of this ASU has not been quantified.

ASU No. 2016-02, Leases (Topic.842). This ASU requires lessees to recognize the following for all
leases (with the exception of short-term leases) at the commencement date; (1) a lease liability, which is
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a
specified asset for the lease term. For short-term leases (term of twelve months or less), a lessee is
permitted to make an accounting policy election by class of underlying asset not to recognize lease assets
and lease liabilities. If a lessee makes the election, it should recognize lease expense for such leases
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and
interim reporting periods within those annual periods, beginning after December 15, 2019. The effect of
this ASU has not been quantified.

ASU No. 2016-14, Not-For-Proftt Entities: Presentation of Financial Statements of Not-for-Profit
Entities. The ASU was issued to improve reporting by not-for-profit entities in the areas of net asset
classifications and information provided about liquidity. This ASU is effective for fiscal years beginning
after December 15, 2017, and interim periods within fiscal years beginning after December 15, 2018.
This ASU will increase disclosures in the Organization's financial statements.

ASU No. 2016-18, Statement of Cash Flows: Restricted Cash. This ASU clarifies how to report restricted
cash in the statement of cash flows. This ASU is effective for fiscal years beginning after December 15,
2018, and interim periods within fiscal years beginning after December 15, 2019. This ASU will have
minimal effect on the Organization's financial statements.

- 12-
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Note 2. Cash Concentrations

The Organization maintains cash balances at two financial institutions. Their bank accounts at the
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial
institution. The Organization's cash balances exceeded federally insured limits by $14,600 at September
30, 2018. The Organization has not experienced any losses with these accounts. Management believes the
Organization is not exposed to any significant credit risk on cash as of September 30, 2018.

The Organization attempts to manage credit risk relative to cash concentrations by utilizing "sweep"
accounts. The Organization maintains ICS Sweep accounts that invest cash balances in other financial
institutions at amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in

interest-bearing money market accounts. Interest rates on these balances ranged from .10% to .15% as of
September 30, 2018.

Note 3. Operating Leases

The Organization leases office space in Littleton, NH under a three year operating lease that expires in
October 2020. The Organization has the option to renew the lease for two additional years.

In October 2017, the Organization assumed the operations of Friendship House, an outpatient drug and

alcohol treatment facility and program. The Organization leases the premises under a five-year operating

lease that expires March 2023, with monthly rent and CAM fee payments of $19,582. The CAM fee
portion is to be adjusted annually. Since the inception of the lease, the agreement has been verbally and
mutually amended to allow the Organization to pay actual expenses, such as utilities, repairs, mortgage,

CAM, etc., in lieu of the $19,582 monthly payment.

In addition, the Organization leases satellite offices in Berlin, NH, Tamworth, NH, Woodsville, NH,

North Conway, NH, and Conway, NH under month-to-month operating lease agreements.

Future minimum rental payments under lease commitments are as follows:

Year Ended September 30,

" 2019 $ 160,297

2020 163,41 1

2021 65,431

2022 56,500

2023 28,250

Thereafter

473,889

Lease expense for the aforementioned leases was 5132,746 and $62,100 for the years ended September
30, 2018 and 2017, respectively.

- 13-
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\

Note 4. Deferred Revenue

The summary of the components of deferred revenue as of September 30, are as follows;

2018 2017

Deferred Revenue-1DN $ 2,387,744 $ 2,215,782

Deferred Revenue- Other 266,676 169,483

Total $ 2,654,420 $ 2,385,265

Deferred revenue - IDN

Under the terms of an agreement between the Centers for Medicare and Medicald Services (CMS) and the

State of New Hampshire Department of Health and Human Services, various Integrated Delivery
Networks (IDN) are to be established within geographic regions across the slate to develop programs to
transform New Hampshire's behavioral health delivery system by strengthening community-based mental
health and substance use disorder services and programs to combat the opioid crisis. The Organization has
been designated to be the administrative lead of one of these IDNs.

in September 2016, the Organization was awarded a five-year demonstration project from the CMS,
passed through the State of New Hampshire Department of Health and Human Services. At that date, the
Organization was advanced $2,413,256 upon fulfillment of the condition of successful submission and
state approval of an IDN Project Plan. Of that amount, $2,000,000 will be retained by the Organization as
administrative fees for five years and the remaining funds will be disbursed to participants. For years two
through five, the IDNs will continue to earn performance-based incentive funding by achieving defined
targets and any funds received will be passed through to the participants.

Note 5. Related Party Transactions

A majority of the Organization's members and the Organization are also members of a Limited Liability
Company. There were no transactions between the Limited Liability Company and the Organization's
members in 2018 and 2017.

The Organization contracts various services from other organizations of which members of management
of these other organizations may also be board members of North Country Health Consortium, Inc. and
Subsidiary. Amounts paid to these organizations were $898,736 and $348,668 for the years ended
September 30, 2018 and 2017, respectively. Outstanding amounts due to these organizations as of
September 30, 2018 and 2017 amounted to $33,214 and $37,950, respectively. Outstanding amounts due
from these organizations as of September 30, 2018 and 2017 amounted to $5,210 and $0, respectively.

Note 6. Retirement Plan

The Organization offers a defined contribution savings and investment plan (the Plan) under section
403(b) of the Internal Revenue Code. The Plan is available to all employees who are 21 years of age or
older. There is no service requirement to participate in the Plan. Employee contributions are permitted
and are subject to IRS limitations. Monthly employer contributions are $50 for each part-time employee
and $100 for each full-time employee. Employer contributions for the years ended September 30, 2018
and 2017 were $61,990 and $26,291, respectively.

- 14 -
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Note 7. Commitnicnt and Contingencies

The Organization receives a significant portion of its support from various funding sources. Expenditure
of these funds requires compliance with terms and conditions specified in the related contracts and
agreements. These expenditures are subject to audit by the contracting agencies. Any disallowed
expenditures would become a liability of the Organization requiring repayment to the funding sources.
Liabilities resulting from these audits, if any, will be recorded in the period in which the liability is
ascertained. Management estimates that any potential liability related to such audits will be immaterial.

Note 8. Federal Reports

Additional reports, required by Government Auditing Standards and Title 2 U.S. Code of Federal
Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are
included in the supplements to this report.

Note 9. Reclassiricatlons

Certain reclassifications have been made to the financial statements for the year ended September 30,
2017 to conform with the current year presentation.

Note 10. Subsequent Events

Subsequent to year end, the Organization entered into a line of credit agreement with a local bank. The
Organization has S500,000 of available borrowing capacity under this line of credit. The line of credit
bears interest at the Wall Street Journal Prime Rate plus .50% and is secured by all assets of the
Organization. The line of credit is due on demand and matures February 2020.

The Organization has evaluated subsequent events through March 26, 2019, the date the financial
statements were available to be issued.

- 15-
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A.M. PEIS<§H ^CpyANY, LLP
SINCE 1Q20

NORTH COUNTRY HEALTH

CONSORTIUM, INC. AND SUBSIDIARY

ADDITIONAL REQUIRED REPORTS

SEPTEMBER 30,2018

SINCE 1020
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NORTH COUNTRY ME-ALTII CONSORTIU.M. INC. AND SUBSIDIARY

SOieoULE OK EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED SEPTEMBER 30. 2018

Federal Granlor/Pass through Cranlor/Program Title

U.S Depardncnl of lieallh and Human Scrviccii

Direcl I'rograms;

Rural Health Care Services Outreach Program (Oral Health)

Network Development

Rural Health Care Services Outreach Program (Opioid)

Health Careers Opportunity

Drug-Free Communities (SAMHSA)

Toial (Urccl programs:

Passed ihrough the Stale of }>!ew Hampshire:

Public Health Emergency Preparedness

Disaster Behavioral Health Response Teams

SAP - 2 Schools

SAP-WMCC

Young Adult Strategies

Young Adult Leadership

School-Based Immunization

Continuum of Care

Student Assistance Program Federal Block Grant

SAP • 5 Schools

Substance Use Disorder (Friendship House)

Substance Misuse Prevention

Community Health Workers

Community- Health Workers (Chronic Disease)

Community Health Workcrsdican Disease)

Community Health Workers (Cancer)

Public Health Advisor)- Council

Total passed through the State of Hew Hampshire:

Passed through the University ofDartmouth Area Health

Education Center:

Area Health Education Centers

Passed through the University of New Hutnpshire:

Practice Transformation Network

Total Expenditures of Federal Awards

Federal CFDA

Number

93.912

93.912

93.912

93.329

93.276

93.074

93.074

93.243

93.243

93.243

93.243

93.268

93.959

93.959

93.959

93.959

93.959

93.757

93.757

93.757

93.898

93.758

93.107

93.638

Grant No.

D04RH28387

D06RH2803I

D04RH3I64I

G06IIP27887

IH79SP02I539-01

Pa.ss-through

Grantor'.i Subgranl

No.

U90TP000535

U90TP000535

SP020796

SP020796

SP020796

SP020796

H23IP0007757

TI0I0035-I4

158557-BOOl

TI0I0035-I6

TI0I0035.I4

TI0I0035.14

NU58DP004821

NU58DP004821

NU58DP004821

NU58DP003930

B010T00937

U77HP03627.09.0l

Agreement #16-039

Federal

Expenditures

106.595

254.067

5.813

366.475

102.222

151.252

619.949

66.566

62.542

129.108

77.695

119.728

96.490

19.547

313.460

8,689

23.666

856

68.584

210.900

69.687

373.693

12.867

29.992

49.985

92.844

24.942

42.025

984.761

76.099

517.138

2.197.947

See accompanying notes to schedule of expenditures of federal awards.
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NORTH COUNTRY HEALTH CONSORTIUM, INC.

AND SUBSIDIARY

Notes to Schedule of Expenditures of Federal Awards
for the Year Ended September 30, 2018

Note 1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards {the Schedule) includes the federal
award activity of North Country Health Consortium, Inc. and Subsidiary' (the Organization) under
programs of the federal government for the year ended September 30. 2018. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Cotle of Federal Regulations
Part 200, Uniform Administrative Reciuirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is not intended to and does not present the financial position, changes in net assets, or
cash flows of the Organization.

Note 2. Summaiy of Significant Accounting Policies

(1) Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance whereby
certain types of expenditures are not allowable or are limited as to reimbursement.

(2) Pass-through entity identify'ing numbers are presented where available.

(3) The Organization did not elect to use the 10% de minimus indirect cost rate allowed under the
Uniform Guidance.

- 17-
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A.M. PEIS^H^^J?ANY, LLP
IQ^O

CERTIFiED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiary (the Organization) (a New Hampshire nonprofit
organization), which comprise the consolidated statements of financial position as of September 30, 2018,
and the related consolidated statements of activities and changes in net assets, functional e.vpenses, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 26, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered North
Country Health Consortium, Inc. and Subsidiary's internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the consolidated financial statements, but not for the purpose of expressing an
opinion on the effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement
of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identif>' any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses

may exist that have not been identified.
- 18-
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an. opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Ct.yi.
St. Albans, Vennont

March 26, 2019

VTReg. No. 92-0000102 * ^

- 19-
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A.M. PEIS^Hl^elDli^-p'ANY, LLP
JL IQiO

CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited North Country Health Consortium, Inc. and Subsidiary's compliance with the types of
compliance requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on each of North Country Health Consortium, Inc. and Subsidiary's major federal
programs for the year ended September 30, 2018. North Countr>' Health Consortium, Inc. and
Subsidiarj 's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statues, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of North Country Health Consortium,
Inc. and Subsidiary's major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and the audit .
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Ret/uirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes examining,
on a test basis, evidence about North Country Health Consortium, Inc. and Subsidiary's compliance with
those requirements and performing such other procedures as we considered necessar>' in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of North Country Health
Consortium, Inc. and Subsidiary's compliance.

-20-
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Opinion on Each Major Federal Program

In our opinion, North Country Health Consortium, Inc. and Subsidiary complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended September 30, 2018.

Report on Internal Control Over Compliance

Management ofNorth Country Health Consortium, Inc. and Subsidiary' is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements referred
to above. In planning and performing our audit of compliance, we considered North Country Health
Consortium, Inc. and Subsidiary's internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to detemiine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

St. Albans, Vermont

March 26, 2019

VT Reg. No. 92-0000102

-21 -
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NORTH COUNTRY HEALTH CONSORTIUM, INC.

AND SUBSIDIARY

Schedule of Findings and Questioned Costs
Year Ended September 30, 2018

A. SUMMARY OF AUDITOR'S RESULTS

1. The independent auditor's report expresses an unmodified opinion on whether the consolidated
financial statements of North Countr>' Health Consortium, Inc. and Subsidiary were prepared in
accordance with GAAP.

2. No material weakness or significant deficiencies relating to the audit of the consolidated
financial statements of North Countr>' Health Consortium, Inc. and Subsidiar>' are reported in
the Independent Auditor's Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of the Financial Statements Performed in
Accordance with Governmental Auditing Sumdcirds.

3. No instances of noncompliance material to the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiary, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No material weakness or significant deficiencies relating to internal control over compliance for
major federal award programs are reported in the Independent Auditor's Report on Compliance
for Each Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditor's report on compliance for the major federal award programs for North Country
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion on the major federal
program.

6. There were no audit findings that are required to be reported in this schedule in accordance with
2CFR Section 200.516(a).

7. The program tested as a major program was U.S. Department of Health and Human Services -
ACA - Transforming Clinical Practice Initiative: Practice Transformation Networks (CFDA
Number 93.638).

8. The threshold for distinguishing Types A and B programs was $750,000.

9. North Countr>' Health Consortium, Inc. and Subsidiar>' was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENT AUDIT

There were no reported findings related to the audit of the consolidated financial statements for the year

ended September 30, 2018.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM AUDIT

There were no reported findings related to the audit of the federal program for the year ended September
30, 2018.
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NORTH COUNTRY HEALTH CONSORTIUM, INC.

AND SUBSIDIARY

Summary Schedule of Prior Audit Findings
Year Ended September 30, 2018

2017 and 2016 FINDINGS AND QUESTIONED COSTS - AUDIT OF MAJOR FEDERAL

AWARD PROGRAMS

2017 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2017.

2016 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2016;

-23-



NCHC Board
President (0)

Michael Lee

President, Weeks Medical Center

Vice President (0)
Rev. Curtis Metzger

All Saints' Episcopal Church

Treasurer (0)

Michael Counter

Executive Director, Nortli Country Home Health & Hospice Agency

Secretary (0)
Karen Woods

Administrative Director, Cottage Hospital

Scott Colby

President & CEO, Upper Connecticut Valley Hospital

Ed Duffy

Executive Vice President, Littleton Regional Healthcare

Suzanne Gaetjens-Oleson

Regional Mental Health Administrator, Northern Human Services

Ken Gordon

CEO, Coos County Family Health Services

Gregory Culley, MD
Interim CEO, Indian Stream Health Center

Tara MacKillop

Executive Director, Androscoggin Valley Home Care Services

Lars Nielson, MD

Community SUD Provider

jeanne Robillard

CEO, Tri-County Community Action Program



ANNETTE COLE

EXPERIENCE

2019-PRESENT

PUBLIC HEALTH PROGRAM MANAGER

NORTH COUNTRY HEALTH CONSORTIUM

•  Management of multi-initiative program

•  Coordination of School Based Immunization Program

•  Participant in community activities that promote and disseminate public health information and
program activities

•  Collaboration with project staff to assure continuation of project activities through development

of business and healthcare agency relationships, and through grant development

•  Public health program liaison with regional schools and business community

•  Outreach services to businesses In the North Country area with workplace wellness and

emergency preparedness information

•  Assists with Public Health Program Implementation

2016-PRESENT

PROGRAM MANAGER

NORTH COUNTRY HEALTH CONSORTIUM

•  Management of program administration, delivery of clinical services for public health dental clinic

•  Responsible for integrating oral health outreach initiatives as part of Community Health

Improvement Plan such as workplace wellness and community oral health presentations

•  Development and retention of working relationships with school staff, administrators, and nursing
home administrators to sustain service delivery of public health dental program

•  Coordination of schedule, daily operations of dental practice, maintenance of budget, data

management, comprehensive grant reporting, program communications: compliance with state,
federal and organizational policy guidelines, patient care coordination

2012-2016

CERTIFIED PUBLIC HEALTH DENTAL HYGIENIST

NORTH COUNTRY HEALTH CONSORTIUM

•  Direct patient care delivery, patient care coordination

•  Creation and presentation of oral health education training sessions for community health

workers, health careers summer camp students, nursing home staff and community members

2010-2012

REGISTERED DENTAL HYGIENIST/PROGRAM COORDINATOR

DHHS SUBCONTRACTOR WITH TRI-COUNTY HEAD START, BERLIN, NH

2009-2011

MEDICAL EDITOR

TRANSCEND MEDICAL, BURLINGTON, MA

2008 - 2009

REGISTERED DENTAL HYGIENIST/l-YR GRANT-FUNDED CONTRACTUAL POSITION

NH DEPARTMENT OF HEALTH AND HUMAN SERVICES, CONCORD, NH



2005 - 2008

MEDICAL EDITOR

MEDQUIST, MOUNT LAUREL, NJ

2002 - 2004

REGISTERED DENTAL HYGIENIST

GORHAM FAMILY DENTISTRY

1995-2002

REGISTERED DENTAL HYGIENIST

DR. BERKLEY PEMBERTON, DDS

EDUCATION

2018

MASTER OF SCIENCE IN MANAGEMENT, GRANITE STATE COLLEGE

2015

BACHELOR OF SCIENCE HEALTHCARE MANAGEMENT, SUMMA CUM LAUDE, GRANITE STATE

COLLEGE

1995

ASSOCIATE OF SCIENCE IN DENTAL HYGIENE, NH TECHNICAL INSTITUTE

CERTTFI CATIONS

2015

MOTIVATIONAL INTERVIEWING, HEALTH EDUCATION & TRAINING INSTITUTE

2014-2016

CERTIFIED APPLICATIONS COUNSELOR, NH FEDERALLY FACILITATED MARKETPLACE

2014

CERTIFIED PUBLIC HEALTH DENTAL HYGIENIST, NH TECHNICAL INSITUTE

TECHNICAL SKILLS

•  Proficient with Microsoft Office Suite, Softdent, Eaglesoft, Dentrix, Adobe, and social media platforms

•  Experienced public health speaker/presenter

ACHTVITT ESA'OLUN'reER EXPERIENCE

•  Volunteer provider at north country school athletic • New Hampshire DHHS Senior Survey for Oral

mouth guard fabrication annual clinics Health volunteer screener

. • Member of CASA New Hampshire Advisory Board • Head Start Health Advisory Committee member

•  Community Health Worker Coalition member • Androscoggin Chamber of Commerce volunteer



April D. Mottram, RPh

Summary

Over 8 years of increasing management experience for the North Country Health
Consortium as both a Program Manager and Director for the Northern New Hampshire
Area Health Education Center, Integrated Delivery Network, and Public Health Network.
18 years of pharmacist experience in the local community and hospital environments, 13
of which were in a supervisory management level. Direct experience as owner and sole

proprietor of an independent pharmacy and a gift shop.

Experience

Director of Programs, North Country Health Consortium, Littleton, NH
October 2019-current

Responsible for program oversight of the North Country Public Health Network, Executive
Director of the Region 7 Integrated Delivery Network, and Center Director for the Northern
New Hampshire Area Health Education Center. Additional responsibilities include
monitoring for grant funding opportunities, grant writing, coordinating grant submissions;
Oversight activities include monitoring program budgets, reviewing of workplans and
progress reports to ensure program deliverables are met; supervision of Public Health
Program Manager, Public Health Emergency Preparedness Coordinator, Substance
Misuse Prevention Senior Program Manager, and NCHC Senior Program Manager; and
member of NCHC Senior Leadership Team

Director of Workforce Integration & Training, North Country Health Consortium,
Littleton, NH

October 2018-October 2019

Responsible for program oversight of the Region 7 Integrated Delivery Network (IDN), the
Northern New Hampshire Area Health Education Center (NNH AHEC), North Country
Public Health Network, and North Country Health Consortium Substance Misuse
Prevention Programs, including Drug Free Communities. Oversight activities include
supen/ising program staff; working with local and state government to secure funding
sources necessary to support project-based deliverables; providing direction in the
administration of contracts and associated subcontracts to ensure achievement of

performance metrics and project deliverables; grant writing, fostering collaborative
relationships, including cross-program opportunities; and identifying new program
development options.

Integrated Delivery Network Program Manager, North Country Health Consortium,
Littleton, NH
July 2016-October 2018
Responsible for overall program management activities to support successful
achievement of project outcomes for Region 7 Integrated Delivery Network. Activities
included supervision of IDN program staff; creating processes and procedures to
accomplish IDN program objectives, metrics, and deliverables; monitoring project
activities to ensure continuity and alignment with Region 7 IDN program goals and IDN
Statewide initiatives; coordination and implementation of IDN projects activities to ensure
regional effectiveness and efficiency of the IDN program; monitoring budgeted program
expenditures; managing contracts with community partners; ensuring compliance to
fidelity; creating performance reports, analyses, and program reports.



Owner, Newfound Nook Gifts & More, Bristol, NH
January 2016-September 2016
Retail Business Owner/Operator. Created gift shop business from the ground up.
Responsible for all aspects of the business, including inventory control and maintaining
finances.

Pharmacy Manager, Indian Stream Health Center Pharmacy, Colebrook, NH
Aprir2013-December 2015
Provision and supervision of pharmaceutical care that is patient-centered and outcomes
oriented. Responsibilities included preparing and dispensing medications pursuant to
provider prescriptions; working in concert with the patient and the patient's other health
care providers to promote health, to prevent disease, and to assess, monitor, initiate, and
modify medication use to assure that drug therapy regimens are safe and effective;
inventory management; and ensuring 340B program regulations were followed and in
compliance; supervising the Prescription Assistance Program; and supervising pharmacy
staff.

Workforce Development Director/Grants Administrator, North Country Health
Consortium/Northern New Hampshire Area Health Education Center, Littleton, NH
April 2012-March 2013
Worked as the Workforce Development Director for a rural health network.
Responsibilities included overseeing the development and implementation of a variety of
community-based health professions education programs with particular emphasis on
programs designed to support access to quality health care in Northern New Hampshire;
collaborating with community partners to complete community health needs
assessments; providing oversight for the Workforce Development Program; preparing
and managing Workforce Development program budget; completing and submitting
reports to funding agencies and monitoring work of subcontractors as assigned.
Additional responsibilities included grants administration for all programs of the North
Country Health Consortium.

Workforce Education & Development Program Manager, North Country Health
Consortium/Northern New Hampshire Area Health Education Center, Littleton, NH
November 2009-Aprll 2012
Worked as the Northern NH Area Health Education Center {NNH AHEC) Program
Manager. Responsibilities included planning and coordinating continuing education
programs for healthcare professionals; promoting health career awareness; managing
multiple funding sources; and providing oversight to staff involved with health careers and
community-based education programs.

Health Careers Counselor, North Country Health Consortium, Whitefield, NH
January 2009-November 2009
Worked in Coos and Grafton County to recruit students into health career occupations and
provide support for students interested in health professions training programs.
Responsibilities included developing programs to promote health careers and "hands on"
learning experiences; creating student tracking mechanisms to show progression of
education; and developing and implementing a successful Health Careers Summer Camp
program.

Pharmacist, LaPerle's IGA Pharmacy, Colebrook, NH .
May 2008-December 2008
Worked as a community pharmacist at a 340B qualified pharmacy. Responsibilities
included prescription verification; Drug Utilization Reviews; following Federal and State
rules; providing clinical support to physicians and patients; and supervising pharmacy
technicians.



Pharmacist, Upper Connecticut Valley Hospital, Colebrook NH
March 2006-March 2008

Worked as a hospital pharmacist performing drug utilization reviews; dispensing
medication for in-patient use; processing prescriptions for employees; teaching
community members about diabetes medications; supervising pharmacy technicians;
following Federal and State rules; and working with nurses and physicians to ensure
quality patient care.

Pharmacist, Rite Aid Corporation, Lancaster, NH
December 2005-June 2006

Responsibilities included prescription verification; Drug Utilization Reviews; providing
clinical support to physicians and patients; following Federal and State rules; and
supervising pharmacy technicians.

Pharmacy owner, Pharmacist, Groveton Pharmacy, Groveton, NH
April 2002-December 2005
Responsibilities included all pharmacist roles. Additional responsibilities included
complying with Federal and State regulations; record keeping; inventory management;
payroll; deposits; accounts payable; accounts receivable; budgets; and human resources.

Pharmacist-in-Charge, Groveton Pharmacy, Groveton, NH
March 1995-March 2002

Provided prescribed medications for adequate patient care; managed control substances
inventory; counseled public on prescription and non-prescription medications ensured
compliance with State and Federal rules and regulations; supervised pharmacy
technicians; ensured adequate control and documentation of all controlled substance
records; participated in disease state management; and monitored drug therapy in
collaboration with physicians and/or other health professionals.

Pharmacist, Rite Aid, Derby, VT
March 1993-March 1995

Ensured that every customer received friendly, knowledgeable, and efficient service.
Checked all work done by pharmacy technician prior to dispensing medications. Upheld
service standards for counseling, dispensing, and pricing of prescriptions.

Education:

Massachusetts College of Pharmacy, Boston, MA
B.S. Pharmacy 1992

References: Available upon request



CATHY ROY

SUMMARY

Astute professional with 15 plus years of experience in accounting and management within non-profit health

education/substance abuse, academic research administration, resort & hospitality and manufacturing settings.

Demonstrated expertise in both front and back of house systems, accounting and financial reporting systems.

^  EXPERIENCE

North Country Health Consortium, Littleton, NH

Director of Finance 03/2020 to present

•  Oversee all finance department activities including budgeting, financial forecasting, financial reporting

requirements, and cash flor for administration, existing programs, and proposed new programs and services.

•  Review and approve preparation and finalization of monthly and annual financial reporting materials and

metrics for CEO and Board of Directors.

•  Coordinate all activities for financial, federal, state and worker's compensation audits.

•  Partner with CEO on the organization's financial, budgeting, and administrative processes.

•  Supervise Finance Team and serve as liaison between finance team and CEO.

•  Monitor insurance coverages.

•  Monitor clinical service insurance claim billing and collections.

•  Assist with payroll and benefit oversight.

•  Collaborate with senior leadership to review and update Financial Policies and Procedures.

Financial Controller 01/2019 to 03/2020

•  Direct supervision of Finance staff (Payroll/Benefits Admin, Accounts Payable, Accounts Receivable, Purchasing)

•  Preparation and oversight of all finance related audits in collaboration with CFO.

• Monthly financial reports to CFO, provide direct oversight to Finance team to adhere to monthly schedule to

produce timely and accurate reporting.

• Assist with oversight of clinical service insurance claim billing and collections.

•  Collaborate with CFO in preparation of monthly, quarterly and annual reporting requirements by funders.

•  Responsible for the application of all NCHC Policies, including the Finance Procedures Manual and applicable

State and Federal guidelines.

• Assist with the creation of budgets for new, existing and potential revenue streams from outside funders.

Assist with the annual organization wide budget preparation in coordination with Finance Team input including

managing the timeline.

ARC MECHANICAL CONTRACTORS, Bradford, VT

Controller 04/2018 to 08/2018

• Manage weekly cash flow to correspond with business levels utilizing line of credit vs receivables.

•  Process month end including payroll - produce financial statements - income statement, cash flow, balance

sheet for submission to funding representatives.

•  Produce reports associated with percent of completion on all open HVAC projects - job cost monitoring.

• Oversee contract billing - communication with project managers to assess amount to bill and forecast

completion for work in process reports.

•  Collection efforts for delinquent Accounts Receivable.

DARTMOUTH COLLEGE, Hanover, NH

Operations Director - Blomedlcal Data Science Department 07/2015 to 03/2018
•  Financial Planning & Budgeting - develop plan for group/research team's financial goals working with

departmental and division senior leadership. Working with the Dean's Office, the Office of Sponsored Projects,



Office of Finance to implement processes and procedures for successfully monitoring and streamlining the

research objectives.

• Analyze on-going and planned research, available funding, anticipated fluctuations in funding, staffing and

other resources to project current and long-term financial needs.

• Grant administration including budget development, creating the financial components of faculty grant
applications for submission to federal, state and private agencies with a focus on large multi-center $12 to $18
million federal projects. Manage the departmental portfolio of approximately $48m (over a 5-year span).

• Translate research plans into scope of work; identify areas in which costs will be incurred and develop estimates

for such costs, manpower, equipment, supplies, communications, travel, etc.

• Manage the work of administrative and research staff in preparing and submitting grant applications. Ensure

that all components are accurately and properly prepared and submitted timely.

• Develop recruitment packages and act as the department contact for potential recruits. Oversee recruitment of
research personnel as required by principal investigators. Work in conjunction with the Dean's office on the
promotion timeline and submission of faculty promotion package.

Administrative Officer • CFMED • Section of Biostatlstlcs/Epidemiology 10/2013 -07/2015

»  Oversee staff that prepare and process payables, deposits, journal transfers and labor distribution updates.

Supervise the reconciliation of monthly financial reports and the resolution of discrepancies.

•  Pre-award administration responsibilities include developing research proposals, negotiating and executing

grants and contracts, working directly with faculty and staff to submit proposals, and educating faculty on best
practices and compliance of sponsored research.

•  Post-award administration duties include grant and contract compliance, reviewing financial reports, monitoring

time and effort certifications, completing RPPR reports, and grant budget preparation.

BURKE MOUNTAIN, East Burke, VT

Controller/HR Manager 08/2007 to 07/2013

•  Executive management team member responsible for guiding the resort's resources and personnel towards the

goals and initiatives set by the Development Company.

• Preparation of annual business plan along with direction of budget process with upper management and their
direct reports.

• Educate staff on use of budget templates along with labor schedule tools to produce accurate budgets and

forecasts.

•  Develop and distribute trend analysis to management to assist in budgeting and forecasts.

•  Responsible for all payroll management, including hiring, training, and orientation.

•  Direct staff on use of system including report analysis.

• Negotiation of benefit package along with administration of all facets including workers compensation.

•  Development of forecasting tool in conjunction with sql contractor to be used by management to monitor

daily/weekly/month to date business levels compared to prior year(s) and budget.

• Cash flow preparation for both operations and development requirements reflecting the actual revenue.

ATTITASH SKI RESORT Bartlett, NH

Financial Controller 02/2006 to 08/2007

•  Direct and manage all accounting, reporting, budgeting and forecasting for ski resort and hotel.

• Monitor business trends to ensure optimum yield for products.

•  Insure that the systems of internal control are in place, upgraded as needed and utilized resort wide.

• • Direct accounting staff in all daily/weekly/monthly accounting,function and analyze resulting weekly/monthly
financial results compared to budget/history.

• Manage staff of 4 accountants, ticket manager and 2 payroll clerks.

•  Preparation of annual business plan for both ski resort & hotel working closely with department heads and

general managers of both resort & hotel.



•  Annual preparation of budget for Grand Summit Unit Owners Association - a quarter share condominium

Association.

Financial Reporting/Budget Manager 01/2003 to 02/2006
•  Preparation of weekly/monthly/quarterly financial statements.

•  Provide variance commentary to management team members on budget to actual performance variances.

• Manage annual budget process - weekly line Item budgeting - coordinate Department managers to develop
their annual budget.

•  Balance Sheet, P&L analysis; preparation of trial balance account schedules for SEC reporting.

• Manage flow of Information from A/R, A/P, and payroll personnel In a timely fashion to consolidate the financial
reporting process. '

EDUCATION

B.S: MANAGEMENT PERSONNEL ADMINISTRATION

Keene State College, Keene, NH

Granite State College (formerly CLL) - Required coursework for B.S.Accounting

AFFILIATIONS

•  International Society of Research Administrators (SRA)

• National Council of University Research Administrators (NCURA)

• Society for Human Resource Management (SHRM)

SOFTWARE

ComputerEase

Oracle Business Intelligence

Hyperion Reporting

CODA FInanclals

Timberline

AccPac/NormIng fixed assets

ADP Payroll

Kronos Timekeeping

EPay Business Solutions

AccuFund

Paychex Flex



Becky McEnany, MA

Professional Experience

Over 30 years in healthcare and public health with the last 14 years serving NH non-profits with
specific focus on Grafton, Coos, and Carroll Counties. Responsibilities include: senior
leadership; operations; organizational and program policy development; emergency operations
systems development; accreditation and regulation compliance; program management and

supervision; grant writing and grant management; team leading and coalition building; training
and education; quality improvement; and marketing. Significant medical and behavioral health
care senior leadership experience in both New Hampshire and Washington DC area.

Professional History

North Country Health Consortium, Littleton, NH
Interim Chief Executive Officer, May 2020-Present
Director of Quality and Operations, October 2018-Present

•  Serve on Senior Leadership Team for past five years.
•  Supervise operations and office management at all NCHC locations.
•  Responsible for all quality improvement efforts including identification of areas for

improvement, data collection, data analysis, quarterly and annual reports, and
performance improvement plan.

.  Led CARF accreditation of Residential, Intensive Outpatient, and Outpatient Programs
resulting in 3 year accreditation.
Serve as point-person for all NCHC organizational and clinical program policies and
procedures, emergency operations procedures, and compliance with CARF and NH
Bureau of Drug and Alcohol Services requirements.

•  Responsible for all CARP NCHC Organizational annual plans and reports.
Provide Motivational Interviewing training.

Program Director, March 2015-September 2018
•  Responsible forNCHC's Healthcare Quality Improvement Programs and Practice

Transformation Network, NCHC's only statewide initiative. Supervise statewide remote
team of practice facilitators to support 119 healthcare practices in their transition to
value-based care including: program management; staff recruitment, training, and
supervision; budgeting, data collection and analysis, and reporting to funders; and
collaboration with local, regional, and national partners. Serve on both New Hampshire
and New England leadership teams.

Program Coordinator, January 2014-Febraury 2015
•  Managed Northern NH Chronic Disease Self-Management Program including support to

local leaders, workshop promotion, data collection and analysis, and membership on the
New Hampshire Chronic Disease Self-Management leadership team.
Responsible for supervision and implementation of federally funded obesity reduction
initiative with participating North Country Federally Qualified Health Centers.



National Alliance on Mental Illness, Concord, NH
Community Educator and Prevention Specialist, Connect Suicide Prevention Program,
August 2006-January 2014

•  Member of Connect Suicide Prevention and Connect Postvenlion training teams.
•  Provided national best practice suicide prevention and postvention training throughout

the United States to coalitions, state organizations, schools and college campuses, and
community partners.
Developed National Best Practice two-day speaking program, SurvivorVoices.
Implemented SurvivorVoices across the United States, including training American
Indian/Alaskan Native facilitators to bring program back to tribal communities.

•  Developed resources and coordinated the NH Survivor of Suicide Loss network, support
group development, speaker training, statewide teleconference coordination, and
statewide printed annual survivor newsletter and monthly E-news.

•  Served on NH State Suicide Prevention Council Communications Committee promoting
responsible reporting. Duties included teaching responsible reporting to UNH advanced
journalism students, film screenings and panel discussions, writing news stories, and
contact with all NH media outlets.

Developed program materials. Wrote social media content and press releases, pitched and
wrote radio stories, responded to media inquiries.
Wrote and implemented federal and local grants.

Self Employed
Managed Care Consultant, 1998- 2002

•  Trained medical and behavioral health practices in recruitment strategies, marketing,
managed care requirements, billing, and effective communication withreferral sources.

Concentra Managed Care, Bedford, NH
Marketing Specialist/Medical Case Manager, 1994- 1998 and 1987-1989

Responsible for forty major accounts specializing in workers' compensation managed
care and long-term disability clinical case management; coordinated team services
including counseling, medical case management, vocational placement, and coordination
of independent medical evaluations; provided employer training on managed care
requirements and workplace safety.

Center for Occupational Medicine, Greater Washington Rehabilitation Center Silver
Spring, MD
Director, 1991- 1994

Developed and managed out-patient rehabilitation facility from the ground up including
budget, staffing, policy and procedure development, and supervision and training of
mullidisciplinary treatment team.
Awarded the first CARF accredited work hardening and pain management programs in
the Washington DC area. Received the highest level of accreditation with no
recommendations for improvement given and specific acknowledgment for excellence in
administrative leadership..



Pain Rehabilitation Center, HCA Portsmouth Regional Hospital, Portsmouth, NH
Clinical Coordinator, 1989 -1991

•  Coordinated treatment team, patient recruitment and education, and case management of
injured workers, including multidisciplinary counseling and therapies.

•  Developed and implemented marketing and CARF accreditation strategy.

Region 10 Client Management, Plalstow, NH
Vocational Supervisor, 1986-1987

Supported clients with developmental disabilities in vocational placements.

Education

Plymouth State University, Plymouth, NH
MA, Personal and Organizational Wellness, 2014

Bates College, Lewision, ME
BA, Psychology, 1985
Honors, Phi Beta Kappa, Bates Key, President's Prize (1984, 1985)

Milton Academy, Milton, MA
Diploma, 1981

Current Board and Volunteer Service

Board Member, Northern Human Services, 2016-Present
Secretary, Executive Committee, Northern Human Services, 2018-Present

.  Certified Dog Therapy Team, Helping F^aws, 2015-Present

Awards

•  Citation from NH Governor John Lynch in recognition of commitment to improve
suicide prevention efforts in NH, 2009.
Individually recognized by the Commission on the Accreditation of Rehabilitation
Facilities for excellence in leadership and rehabilitation program management, 1994.

Public Speaking

.  Numerous trainings on mental illness, suicide prevention, teamwork, and motivational
interviewing.
Speaking engagements and workshops at local and regional conferences.

Publications

Nigro, G.N. and Roak, R.M. (1987). Memory for Spatial Location in Retarded and Non-
Retarded Adults. American Journal of Mental Deficiencv.

Surviving The Loss of a Loved One to Suicide (booklet created for NH survivors of
suicide loss)
Annual Survivor of Suicide Loss Newsletter, 2006-2014, and contributions to many local

and national publications on suicide prevention, postvention, and sur\'ivor of suicide loss
support.



Certifications

MINT Member, Motivational Interviewing Network ofTrainers, International, 2016
Trainer, Motivational Interviewing, Health education and Training Institute, 2016
Coach, Motivational Interviewing, Health education and Training Institute, 2016
Master Trainer, TeamSTEPPS, 2015
Clinical Microsystems Coach-the-Coach Certification, The Dartmouth Institute, 2014
Leader Certification, Stanford Chronic Disease Self-Management Program, 2014
Master Trainer, Connect Suicide Prevenlion/Postvention Programs, NAMl, 2006

Technology Skills: Outlook. Word, Excel, PowerPoint, Publisher, Share Point, Visio,
Grasshopper, Go-To-Meeting, Zoom, Moodle



Kristen G. van Bergen-Buteau, CPHQ

OBJECTIVE

To serve as a leader within the community, with a focus on improving the quality of healthcare and

education for North Country residents.

EDUCATION

2020 - Present

Practice

2016 - Present

1997 - 2000

1998-1999

1994-1997

1991-1994

University of New Hampshire, Master of Arts, Community Development Policy &

Neil & Louise Tillotson Fund's Community Practitioners' Network

USNH College for Lifelong Learning, Bachelor of Science, Behavioral Science

International 4-H Youth Exchange Delegate to the Netherlands (June 1998 - March 1999)
University of New Hampshire Bachelor of Science general studies

WMRHS Graduate, Salutatorian

CERTIFICATIONS

2008 - Present

2015 - Present

Certified Professional in Healthcare Quality (CPHQ)

American Heart Association BLS certification

WORK EXPERIENCE

2019 - Present Senior Program Manager, North Country Health Consortium

•  Overall program management for the Integrated Delivery Network (IDN), Northern NH Area
Health Education Center (NNH AHEC), and North Country Public Health Network (NC PHN)

programs, including budgets, funding process, development and submission of all required
program reports, and partner agreements to ensure program deliverables are completed

•  Supervise IDN, NNH AHEC and NC PHN program staff and participate in NCHC leadership

meetings

•  Evaluate and assess program strengths, identify areas for improvement and implement
interventions to ensure that program goals are achieved

•  Operationalize project plan to ensure timely achievement of deliverables and milestones

•  Foster partner engagement to build upon the successful innovative collaboration to improve the
health status of the region

•  Build positive relations within the team and external parties by keeping all stakeholders up-to-

date with relevant project information, communicating to ensure maximum efficiency and
participating as a team member to complete program deliverables

•  Coordinate with staff from other NCHC program areas to ensure collaborative opportunities are

identified and regional progress is reflected in program reports

2009 - 2019 Assistant Director, Quality Services, Littleton Regional Healthcare
•  Provided day-to-day operational oversight for the Quality Services Department, including

budgeting, management of personnel and delegation of tasks

•  Oversaw and coordinated facility programs for Risk Management, Corporate Compliance, Patient

Safety, Quality Improvement, Patient Relations, Customer Service, survey readiness activities for
state and federal licensing activities

•  Chair, Ethics Committee

•  Coordinator, LRH Family Support Team

•  Facilitated North Country Transitions in Care team monthly meetings

•  Represented LRH at North Country Healthcare workgroups for Quality, Compliance, Risk
Management and Privacy

•  Served as facility/point of contact for population health initiatives, including Accountable Care



Organization, Integrated Dellverv Network and Community Care Organization work
•  Assisted in the implementation of leadership and cultural development programs

•  Provided orientation to LRH culture to all new hires for the organization

2005 - 2009 Data Specialist & Executive Administrative Support, Quality Services, Littleton Regional
Hospital
•  Provided executive support to the Chief Administrative Officer/Chief Nursing Officer and CEO
•  Assisted in coordination, development, implementation, continuation and follow-up of projects

developed by Quality Services and Department Leaders, including the coordination of data
collection, analysis and reporting for identified quality improvement initiatives

2003 - 2005 Training and QA Staff Coordinator, Patient Access Services, Littleton Regional Hospital
2002 - 2003 Emergency Department Registrar, Littleton Regional Hospital
1999 - 2000 Clinical Lab Clerk, Weeks Medical Center

1997 -1999 Cashier, Rite Aid Corporation

•  Junior Level Management (Key Cashier) promotion 12/97

1995 - 1997 Resident Advisor, UNH Department of Residential Life, Durham, NH,
•  Training in the areas of behavior, academic success, leadership, and personal support systems
•  Student referrals to services on campus

•  Regular contact with the public as a UNH representative

1992 -1997 McDonald's Restaurant, Lancaster, NH

•  Member of the Customer Service Committee 1993 - 1994

VOLUNTEER/COMMUNITY SERVICE EXPERIENCE

2018 - Present SAU 36 School Board Member, Lancaster Representative

•  Educational Programming & Curriculum Committee

•  Personnel Committee

•  Policy Committee

2019 - Present Parent Volunteer, Girl Scouts USA Troop 30356

2017- Present Scouting BSATroop 219, Lancaster NH

•  Troop Committee Member

•  Advancement Coordinator

•  Merit Badge Counselor

2015 - 2016 Member, SAU 36 Ad Hoc Strategic Planning Committee

2012 - 2017 Hospice volunteer for North Country Home Health & Hospice Agency

2009 - Present Member, Littleton Regional Healthcare Family Support Team
2007 - Present Member, Weeks Medical Center Family Support Team

Spring 1996 UNH Alternative Break Challenge, Habitat for Humanity, Zanesville, OH
1990 - 2010 Toys for Tots delivery, John W. Weeks VFW Post 3041

1999-2000 Staff, Lancaster Kids Count Program

REFERENCES

Available upon request



Bob Thompson

Objective

Continue pursuing a career in the education, substance misuse prevention, and behavioral health fields that

improves the lives of others, provides professional fulfillment, and is compatible with personal lifcst)'le interests.

Experience

Senior Program Manager

North Country Health Consortium

Litllcloh, NH

September 2019 - Present

Director, Office of Student
Wellness

Berlin Public Schools

Berlin, NH

April 2015 - September 2019

Program Manager

North Country Health Consortium

Littleton, NH

March 2007 - April 2015

Programs Manager

Tri-Counly Community Action Programs

Alcohol and Other Drug Division

Berlin, NH

October-1997 - March-2007

Responsible for all management and oversight responsibilities

associated with the Consortium's Substance Misuse Prevention

portfolio.

Manage SAMHSA funded Project AVVAJiE, Systems of Care

Wraparound Services, and Restorative Justice grant programs. Direct

all Office of Student Wellness related activities.

Responsible for all management level responsibilities associated with

the Consortium's Substance Misuse Prevention portfolio.

Managed all Impaired Driver Intervention Programs; developed and

managed Adolescent Siibslnncc Abuse Pni'ciilion (ASAP) program in

Carroll, Coos, and northern Crafton County district courts.

Education

Bachelor of Science

San Diego State University -1979

Master of Science

Granite State College - 2014

Major; Geography/Environmental Studies
Minor: Bic>logy/Conservation

Leadership/Project Management

Skills and Credentials

Certified Prevention Specialist, 2012 - present; Positive Behavioral InterventionsandSupports Trained Trainer Program at University of

Connecticut, 2016-17; Board Certified Behavioral Analyst education program, Florida Institute' of Technology 2017; Selectman, Town of

Jackson, 2012-2019.



Gregory Williams

EXPERIENCE:

EDUCATION:

SKILLS:

LANGUAGES:

North Country Health Consortium | Littleton, New Hampshire | March 2017 - Present
North Country Regional Prevention Network Coordinator

•  Coordinates strategies designed to reduce substance misuse in the North Country of
New Hampshire

• Works closely with NCHC Senior Program Manager to ensure effective allocation of
resources and maximize strategy effectiveness.

North Country Charter Academy | Lancaster, New Hampshire | August 2014 - March
2017

High School Teacher

•  Help reduce the dropout rate by working with at risk and disadvantaged youth that
can not successfully navigate through a traditional high school. Individualize and
personalize each student's online high school experience to promote success.

Kaze Martial Arts | Lancaster, New Hampshire | October 2005-Present
Martial Arts Instructor

•  Owner and operator of one of the most successful martial arts schools in the North
Country. Giving youth and adults a healthy alternative to substance abuse by
mentoring and believing in them. I have interacted with hundreds of individuals in
the past 11 years at Kaze Dojo.

Jerry lam j Bath, New Hampshire | July 2013 - Present
Head of Security

•  Keep the peace and help keep safe, the 5 thousand attendees of the Jerry Jam music
festival. Hire a staff of 10 peacekeepers to report any problems to the local
authorities. Be the liaison between the organizers and the police in Bath and
neighboring towns. Because of my reputation and work with law enforcement. I was
asked to make sure that both organizers and local municipalities work together to
hold a successful event. So far, the past 3 years have been very successful!

Schillings | Littleton, New Hampshire | October 2013 • Present
Event Security Agent

•  Make sure patrons are in compliance with NH State liquor laws. Hired to work larger
events such as Oktoberfest and New Years.

State University of New York at Stony Brook | Stony Brook, New York | August 2015
Bachelor's Degree-Studio ArL

•  Black Belt in 6 different Martial Arts.

•  Working artist, currently doing shows in the North Country.

Spanish

REFERENCES: References are available upon request.



DocuSign Envelope ID: 2731EB97-F328-4C5A-B03F-48CDB2B1C005

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Contract:

North Country Health Consortium

Regional Public Health Network- Amendment #3 - COVID-19 Response

BUDGET PERIOD: SPY 21

NAME JOB TITLE

•j

SALARY

PERCENT RAID

FROM THIS

CONTRACT

AMOUNT RAID

FROM THIS

CONTRACT

April Mottram Oiriector of Programs $88,262 5.00% $4,413.10

Nicole Woods

Public Health Emergency
Preparedness Coordinator $63,187 10.00% $6,318.70

Kris van Bergen-Buteau NCHC Senior Program Manager $73,715 7.50% $5,528.63

TOTAL SALARIES $16,260



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Becky McEnany Interim CEO $112,475 .05% $562.38

Cathy Roy Director of Finance $86,922.32 .05 $434.61

April Mottram Director of Programs (PH) $88,262.20 2.0 $1,765.24

Kris van Bergen-
Buleau

Program Manager $73,714.89 .05 $368.57

Robert Thompson Sr. Program Manager $77,415.52 40.0 $30,966.21

Annette Cole Program Manager $74,438.00 . 21.3 $15,855.29

Gregory Williams Program Coordinator $68,568.03 2.0 $1,371.36



Lori A. ShibiDctte

CommissioDcr

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS01 I-800-8S2-3345 ExL 4S0I

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

November 16, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Sole Source amendrnent to an existing cooperative project agreement
with the University of New Hampshire (VC#177867-B046), Durham, NH, to support the New
Hampshire Pediatric Mental Health Care Access Program to promote behavioral health
integration into pediatric primary care practices, by increasing the price limitation by $666,000
from $833,000 to $1,499,000 and by extending the completion date from June 30, 2021, to
September 29, 2023, effective upon Govemor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #17.

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

05-95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, PEDIATRIC MENTAL HLTH CARE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731 Contracts for

Prog Svc
90070480

$532,000 $0 $532,000

2021 102-500731 Contracts for

Prog Svc
90070480

$301,000 $0 $301,000

2022 102-500731 Contracts for

Prog Svc

90070480
$0 $296,000 $296,000

2023
102-500731 Contracts for

Prog Svc
90070480

$0 $296,000 $296,000

2024
102-500731 Contracts for

Prog Svc
90070480

$0 $74,000 $74,000

Total $833,000 $666,000 $1,499,000

Tlxe Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



OocuSign Envelope ID: A9B02D90-7719-4894-91F3-008CBDD0494E

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

Page 2 of 3

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Contractor's 'UNH Institute of Health Policy and Practice,' Citizens Health Initiative is only one of
two Project Extension for Community Healthcare Outcomes (Project EHCO®) hubs located within
New Hampshire. The Contractor was the only New Hampshire hub when the project started and
has been able to offer an evidence-based teteconsultation model designed for common diseases,
such as mental health disorders, which have a high public health impact, require complex
management, and where clinical expertise is limited.

The purpose of this request is for the Contractor to continue to support the New Hampshire
Pediatric Mental Health Care Access Program by promoting behavioral health integration into
pediatric primary care practices. During the first two years of this contract the Contractor has
provided technical assistance and resources to New Hampshire pediatric primary care practices
by:

•  Establishing a pediatric mental health team to serve as faculty experts who provide
input to curriculum content, present during training sessions and can be requested for
provider to provider teleconsultation services.

•  Implementing at least one pediatric mental health Project EHCO® each year. Each
annual cohort consists of 10 monthly sessions to cover a specifically designed
curriculum intended for pediatric primary care practices. The contractor serves as the
entity responsible for developing and vetting the annual curriculum, recruiting faculty
and guest speakers with specific expertise in the subject matter, recruiting'^cohorts of
primary care providers (along with their associated team members) to attend a series
of 10 ECHO sessions.

•  Facilitating provider-to-provider teleconsultation to connect pediatric primary care
providers with experts who can guide and make recommendations to enhance
individual pediatric patient behavioral health care.

•  Developing and disseminating a directory of pediatric mental health services in New
Hampshire including psychiatric, behavioral health, crisis support, eating disorders,
and substance-use disorder services for pediatric primary care practices to link
pediatric patients with the appropriate referral resources.

•  Performing program evaluation and reporting as required by the NH Pediatric Mental
Health Care Program.

Through this request, this Contractor will continue to provide the above services to New
Hampshire pediatric providers to further support the care of New Hampshire children identified
with a mental health condition(s). During this next contract renewal period, the University of New
Hampshire Institute of Health Policy and Practice, Citizens Health Initiative (CHI) will be
responsible for completing a minimum of two (2) additional Pediatric Mental Health Project
EHCO® cohorts (with at least 15 to 20 pediatric primary care practices participating annually),
facilitating provider-to-provider teleconsultation to enrolled practices of the Pediatric Mental
Health Project ECHO cohorts, and annually updating and disseminating the comprehensive New
Hampshire referral directory of pediatric mental health services and supports.

Many areas in New Hampshire have been designated as mental health professional
shortage areas where many children do not have access to a mental health provider or they are



DocuSign Envelope ID; A9602D90-7719-4894.91F3-D08C8D00494E

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

Page 3 of 3

put on exceptionally long waitlists to access treatment. These aforementioned services serve to
increase the accessibility of mental health services through the integration of mental health into
pediatric primary care. This integration is critical to support the healthcare workforce addressing
the unmet needs of the majority {estimated 53.1% of 41,790) of New Hampshire's children
identified as having a mental health condition(s) who did not receive treatment or mental health
counseling within the last year. Practices will be recruited statewide, with special effort to enroll
those from rural and underserved areas. These cohorts provide training and teleconsultation
support to NH pediatric primary care providers to increase their ability to treat children with mental
health concerns within the primary care setting,

The Contractor has successfully demonstrated the capacity to implement all services and
requirements established by the New Hampshire Pediatric Mental Health Care Access Program.
The Department will monitor contracted services using the following performance measures:

•  At least 80% of Pediatric Mental Health Project ECHO® participants will report an
increase in knowledge related to pediatric behavioral health.

•  At least 80% of Pediatric Mental Health Project ECHO® participants will report an
increased confidence in their ability to address the behavioral health needs of
patients 0 to 21 years of age.

•  Project ECHO® series will be filled to a minimum of 80% capacity (25 practices).

As referenced in Exhibit A, Project Period, of the original cooperative project agreement, the
parties have the option to extend the agreement for up to three (3) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for two (2) and
three (3) months of the three (3) years available.

Should the Governor and Council not authorize this request, participants will not have
increased knowledge of pediatric behavior health, which will directly impact their ability to address
the behavioral health needs of patients 0-21 years of age. The activities of the New Hampshire
Pediatric Mental Health Care Access Program would not be able to fulfil the requirements of the
Pediatric Mental Health Access Program Federal Health Resources and Services Administration
(HRSA) grant award as the program does not have other mechanisms to continue the activities
outlined above.

Area served: Statewide

Source of Funds: CFDA #93.110, FAIN # U4CM32316

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

Respectfully submitted,

C—OecuSlentd by:
a.

—4C4A9200412$473...

on behalf of Lori A. Shibinette

Commissioner
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AMENDMENT#! to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Division of Public Health Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Coopei^tive Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 7/31/19, item # 17, for the Project titled "Pediatric Mental Health Care Access Program,"
Campus Project Director, Jeanne Ryer, is and all subsequent properly approved amendments are hereby
modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

I  I Extend the Project Agreement and Project Period end date, at no additional cost to the State.

^ Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement.

^ Other:
Add Exhibit B-5 Budget Sheet State Fiscal Years 2022 - 2024 Amendment 1, which is attached hereto

and incorporated by reference herein.

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

• Article A. is revised to replace the State Department name of with and/or USNH
campus from to

•  Article B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
Date of September 29, 2023, and Exhibit A, article B is revised to replace the Project Period of
January 23, 2019 - June 30, 2021 with January 23,2019 - September 29, 2023.

•  Article C. is amended to expand Exhibit A by including the proposal titled, " dated

•  Article D. is amended to change the State Project Administrator to and/or the Campus Project
Administrator to

• Article E. is amended to change the State Project Director to and/or the Campus Project
Director to

• Article F. is amended to add funds in the amount of S666,000 and will read:

Total State funds in the amount of $1,499,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

• Article F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended tenu of this Project Agreement.

•  Article F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. U4CMC32316 from US DHHS, Health Resome%

Page 1 of 3 I ^
Campus Authorized Official
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and Services Administration under CFDA# 93.110 . Federal regulations required to be passed
through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the Slate of New Hampshire and the University
System of New Hampshire dated November 13, 2002, are attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

• Article G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows;

Article is amended in its entirety to read as follows:
Article is amended in its entirety to read as follows:

f

• Article H. is amended such that:

^ State has chosen not to take possession of equipment purchased under this Project Agreement.
I  I State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

• n Exhibit A is amended as attached.

• ̂  Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
officials.

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #I to the Cooperative Project
Agreement.

By An Authorized Official of:
University of New Hampshire

Title: Manager, Spo
^  DULUW'IVUUT. . . .
iSQred Programs Administration

Signature and Date: 18/2020

V  BDCC2SEAFB7&4fl4„.

By An Authorized Official of: the New
Hampshire Office of the Attorney General

Title: Attorney

Signature and Date:
L-. 11/19/2020

By An Authorized Official of:
Department of Health and Human
Services

Name: Lisa M. Morris

Title: Director
'  kfi

Signature and Date:
//f. ̂ /'1^202U

By An Authorized Official of: the New
Harhpshire Governor & Executive Council
Name: ^ '
Title:
Signature and Date:

Page 2 of 3
Campus Authorized Official_

Date 11/18/2020
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EXHIBIT A

A. Project Title: Pediatric Mental Health Care Access Program

B. Project Period: January 23, 2019 through September 29, 2023.

C. Objectives: Provide support to the New Hampshire Pediatric Mental Health Care Access
program for the purpose of promoting behavioral health integreation into pediatric primary
care practices.

D. Scope of Work: No change to the Exhibit A-1, Scope of Services

E. Deliverables Schedule: No change to the Exhibit A-1, Scope ofServices.

F. Budget and invoicing Instructions: See Exhibit B-5 Budget Sheet State Fiscal Years 2022 - 2024
Amendment 1

Page 3 of3 I ^
Campus Authorized Official

DateWI5'/2020
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£...0., B-5 B. .. Sm,., S..,. F„c-. Y..,. 2022 - 202A A™. 1

July 1,2021- June 30,2022 July 1,2022-June 30, 2023 July 1,2023- September 29, 2023 Total

A. Faculty

S - S - S - s •  -

S - S . s - s .

s 5.713.00 s 5,885.00 s 1,515,00 s 13,1 13.00

s . s . s . s .

s - s . s - s -

s 31,81 1.00 s 32.765,00 s 8.437,00 s 73,013.00

s . s . s . s .

s - s - s - s .

s
-

s
- s -

s
-

s . s _ s . s .

s . s - s - s -

$ - s . s . s .

Total Faculty s 37.524.00 s 38,650,00 s 9,952,00 s 86,126.00

B. Other Personnel

s - s - s - s -

s - s - s - s -

s - s . s . s -

s . s - s - s -

s 69.953,00 s 72.051,00 s 18,554.00. s 160.558.00

s - s - s - s -

s 35.000.00 s 36.050,00 s 9,282,00 s 80,332.00

s - s . s . s -

Total Salaries & Wages (A+B) s 142,477.00 s 146.751,00 s 37,788.00 s 327.016.00

s 2,835.00 s 2.920.00 s 752,00 s 6,507.00

C. Fringe Benefits s 47,075.00 s 48.487,00 s 12,486.00 s 108,048.00

s - s . $ . s .

s 49,910.00 s 51,407,00 s 13,238.00 s 114.555.00

Total Salaries. Wages & FB (A- s 192.387.00 s 198.158,00 s 51,026.00 s 441,571.00

D. Tuition s . s . s . s .

E. Equipment $ - s - s - s -

F. Travel s 5,000.00 s 5.000.00 s 1,000,00 s 11,000.00

G. Other Direct Costs s . s - s - s -

Materials & Supplies s 1.550.00 s 1,500.00 s 1.988,00 s 5,038.00

Publications Cost s - s - s - s -

Consulumts s 17,121.00 s 1 1,400,00 s - s 28,521.00

Computer Services s - s - s - s -

Subcontracts $ - s - s - s -

Service Providers s - s - s - s -

Participant Support s • s • s - s -

Other s - s -

Other s - s - s .

s .  216,058.00 s 216.058,00 s 54,014.00 s 486.130.00

s 216,058.00 s 216,058,00 s 54,014.00 s 486.130.00

H. Facilities & Administrative s 79,942.00 s 79,942,00 s 19,986.00 s 179.870.00

s 296,000.00 s 296,000,00 s 74,000.00 s 666,000.00

1. Cost Sharing (if any) s . s . s . s -

J. Program Income (if any) s ■ s - s - s -

U......... o' N.. H.

SS-2019-0PHS-27-PEDIA-01-A01

E.-.D.. B-5, A-..„a~..n. 1

P.O. 1 or 1

296,000.00 $ 296,000.00 $ 74,000.00

C  \r

666,000.00

— OS

D...
11/18/2020



Jeffrey A. Mcyen
ComraUsioner

Liu M. MorrU

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301

603-271^501 I-S00-SS2-334S Cxt 4501

Fax: 603-271-4627 TDD Access: 1-800-735-2964

www.dhh$.nh.gov

Junes, 2019

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

State House j
Concord, New Hampshire 03301 i

REQUESTED ACTION

Authorise the Department of Health and Human Services, Division of Public Health, to enter intoj
a retroactive sole source agreement with University of New Hampshire. Vendor #177867-6046, 51<
College Road, Room 116. Durham, NH 03824 to provide a Pediatric Mental Health Project Extension for
Community Healthcare Outcomes to build the capacity of NH pediatric primary care clinicians to;
diagnose, treat, and provide on-going care management for children and youth up to age 21 with,
behavioral health disorders in an amount not to exceed $833,000, effective retroactive to January 23,-
2019 upon the Governor and Executive Council approval through June 30. 2021. 100% Federal Funds.'

Funds are anticipated to be available in SFY 2020 and SFY 2021, upon the availability andj
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within:
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if;
needed and justified.

05-95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,|
HHS: DIVISION OF PUBLIC HEALTH, ADMINISTRATION, PEDIATRIC MENTAL HLTH CARE

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount ̂

2020 102-500731 Contracts for Prog Svc 90047080 $532,000j

2021 102-500731 Contracts for Prog Svc 90047080 $301,000^

Total $833,000

EXPLANATION

This request is retroactive because of the need to first establish a new position to coordinate]
grant activities, obtain fiscal committee approval of the federal funds, develop a contract with University'
of New Hampshire (UNH). and additional delays occurred due to the volume of new contracts being]
processed by the Department. I

This request is sole source because the UNH Institute of Health Policy and Practice (IHPP),i
Citizens Health Initiative is the only Project Extension for Community Healthcare^ Outcomes (Project-
EHCO®) hub located within New Hampshire. Community Healthcare Outcomes has demonstrated:



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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capacity to successful implement Project ECHO® sessions in NH. The most recent sessions were
related to Substance Use Disorder during the perinatal period and Medication Assisted Treatment to treat
Opioid Use Disorder. As a New Hampshire based organization, Community Healthcare Outcomes brings
the experience and resources necessary for the successful establishment of a strong NH pediatric mental
health team to support NH providers.

This purpose of this agreement is to provide support to the NH Pediatric Mental Health Care
Access Program for promoting behavioral health integration into pediatric primary care practices. The
Contractor will:

.  1) Establish a pediatric mental health team.

2) Offer NH medical provider training through a series of case-based learning sessions via
Project ECHO®.

3) Provide teleconsultation services for the care of children identified with a behavioral health
condition.

4) Create a NH referral directory of pediatric behavioral health services.

5) Collect program performance and outcome data for program improvement and reporting
to the Department and stakeholders.

Approximately 25 clinical practices per year will receive training that directly affect an
undetermined amount of youth, statewide. Through this agreement, NH will expand pediatric behavioral
health services and resources for children, families, and health care providers.

According to the United Health Foundation (2017), NH is the eighth healthiest state in the nation.
However, there is much evidence to support the need for pediatric behavioral health as the prevalence
of behavioral health disorders in NH's pediatric population is high compared to national averages.
Evidence of behavioral health impacts on physical health, social health, and long-term life outcomes is
well documented. Mitigation of behavioral health concerns in the pediatric population is important to
support healthy mental and physical development as well as to reduce potential health risks in order to
avoid negative health and mental health outcomes.

According to a 2015 report published by the Substance Abuse and Mental Health Services
Administration (SAMHSA) nearly 12,000 adolescents in NH experienced a major depressive episode and
4.7% had a serious mental illness. The 2017 NH Youth Risk Behavior Survey (YRBS) showed that
statewide, 18.6% of males and 37.6% of females felt sad or hopeless (11% of mates and 20% of females
considered attempting suicide). In 2014, 7,000 NH children ages 12-17 needed treatment for alcohol or
illicit drug use. Further, the Center for Disease Control and Prevention (CDC) estimated in 2011 that
approximately 0.1% in parents NH (vs.8.8 percentage nationally), indicated having a child between 4-17
years affected by Attention Deficit Hyperactivity Disorder (ADHD).

The National Survey of Children's Health, showed that among NH children ages 2-17, 12.6%
have one or more emotional,'behavioral, or developmental conditions, and of those children nearly half
received mental health treatment or counseling within the past year. Nearly 30% of this demographic is
on Medicaid compared with the national average of 15.5% and, 36% have family incomes at or below
the federal poverty line. Vulnerable populations at most risk for Inadequate access to behavioral
healthcare continue to be those living In health professional shortage areas. NH counties identified as
having mental health service shortages are also the most rural communities with the highest percentages
of children living in poverty.

•  The following performance measures/objectives will be used to measure the effectiveness
of the agreement: Project ECHO series will be filled to a minimum of 80% capacity (25
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practices).

•  At least 80% of Pediatric Mental Health Project ECHO participants will report an increase
in knowledge related to pediatric behavioral health.

•  At least 80% of Pediatric Mental Health Project ECHO participants will report an increased
confidence in their ability to address the behavioral health needs of patients 0-21 years of

/  age.

This agreement includes the option to e)(tend contracted services for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Council.

Area served: Statewide

Source of Funds: 100% Federal Funds from US DHHS, Health Resources and Services
Administration, Maternal and Child Health Bureau.

In the event that the Federal (or Other) Funds become no longer available. General Funds will
not be requested to support this program.

Respectfully submitted,

fey A.'Meyers

Commissioner

The Dcporlmtnt of Health and Unman Servicet' Miuion is to join eomniunilita and families
in providing opportunities for eilitens to achieve health and independence.



COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafter "Project Agreement") is entered into by the Slate
of New Hampshire, Department of Health and Human Services, (hereinafter "State"), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
"Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project
shall be carried out under the lemis and conditions of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated
November 13,2002, except as may be modified herein.

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
("Effective date") and shall end on 6/30/21. If the provision of services by Campus precedes the
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement docs not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C. The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhibit A, the content of which is incorporated herein
as a part of this Project Agreement.

Project Title; Pediatric Mental Health Care Access Program

D. The Following Individuals are designated as Project Administrators. These Project Administrators shall
be responsible for the business aspects of this Project Agreement and all invoices, payments, project
amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrator Campus Project Administrator

Name: Rhonda Siegel Name: Susan Sosa

Address: DHHS, DPHS

Maternal and Child Health Section

29 Hazen Drive

Concord, NH 03301

Address: University of New Hampshire
Sponsored Programs Administration
SI College Rd. Rm 116
Durham, NH 03824

Phone: 603-27 MS 16 Phone: 603-862-4848

E. The Following Individuals are designated as Project Directors. These. Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be directed to the individuals so designated.

State Project Director Campus Project Director

Name: Anne Marie Mercuric

Address: DHHS, DPHS
Maternal and Child Health Section

29 Hazen Drive

Concord. NH 03330!
Phone: 603-27 M531

Name: Jeanne Ryer

Address: NH Inst. on Health Policy and Practice
Hewitt Hall

4 Library Way
Durham NH 03824

Phone: -603-513-5126

Page 1 of 4

Campus Authorized Ofncial , ̂ .
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F. Total State funds in the amount of S833»000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

Check if applicable

□ Campus will cost-share % of total costs during the temri of this Project Agreement.

^ Federal funds paid to Campus under this Project Agreement arc from Grant/Cohtraci/Cooperative
Agreement No. U4CMC323I6 from US DHHS, Health Resources and Services
Administration under CFDA# 93.110. Federal regulations required to be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreement for
Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this document as Exhibit B, the content of
which is incorporated herein as a part of this Project Agreement.

G. Check if applicable
I  I Article(s) of the Master Agreement for Cooperative Projects between the State of New

Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
amended to read:

H. State has chosen not to take possession of equipment purchased under this Project Agreement.
rn State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's end-
date. Any expenses incurred by Campus in carrying out Slate's requested disposition will be fully
reimbursed by State.

This Project Agreement and the Master Agreement constitute the entire agreement between State and
Campus regarding this Cooperative Project, and supersede and replace any previously existing
arrangements, oral or written; all changes herein must be made by written amendment and executed for the
parties by their authorized ofHcials.

IN WITNESS WHEREOF, the University System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampshire, Department of. Health and Human
Services have executed this Project Agreement.

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title:Mftna
Siitri^ure

ponsored Programs Administration

By An Authorized Official of:
Department of Health and Human
Services
Name: Lisa M. Morris
Titlcii# Director

Xy An Authbnfed Official of: the New
Hampshire Office of the Attorney General
Name:

ture

Title:

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name: L\^ ff)
■fitiei ^ '

Signature and Date: A A ^Signature and Date: , ,

Page 2 of 4
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EXHIBITA

A. Project Title: Pediatric Mental Health Care Access Program

B. Project Period: January 23, 2019 through June 30, 202). The Department reserves the right to
extend contracted services for up to three (3) additional years contingent upon available funding,
agreement between the parties and approval of the Govenor and Executive Council.

C. Objectives: Provide support to the New Hampshire Pediatric Merita) Health Care Access program
for the purpose of promoting behavioral health integrcation into pediatric primary care practices.

D. Scope of Work: See Exhibit A-1, Scope of Services, and Exhibit C, Business Associate Agreement

E. DeliverablesSchedule: See Exhibit A-l, ScopeofServices

F. Budget and Invoicing Instructions: See Exhibit B-I, Methods and Conditions Precedent to
Payments and Exhibit B-2, B-3 and B-4 Budget Sheets.

Page 3 of 4
Campus Authorized Omcial
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EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperativc Agreement are hereby adopted in full force and
effect to the relationship between Slate and Campus, except that wherever such requirements, regulations;
provisions and terms and conditions differ for rNSTITUTIONS OF HIGHER EDUCATION, the
appropriate requirements should be substituted (e.g., 0MB Circulars A*2I and A-) 10, rather than 0MB
Circulars A'87 and A-102). References to Contractor or Recipient in the Federal language will be taken
to mean Campus; references to the Government or Federal Awarding Agency will be taken to mean
Govemment/Fedcral Awarding Agency or State or both, as appropriate.-

Special Federal provisions are listed here: None or

Page 4 of 4
Campus Authorized Omcial

Date 5/21111



New Hampshire Department of Health and Human Services
Pedlatric Mental Health Care Access Program

Exhibit A-1, Scope of Services

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services they will provide to persons with limited English
proficiency to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2021, and the Depailment shall not
be liable for any payments for services provided after June 30, 2021, unless
and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SPY 2020-2021 biennia.

2. Scope of Services

2.1. The Contractor shall establish a Pediatric Mental Health Project Extension
for Community Healthcare Outcomes ECHO (PMHECHO) training model to
build the capacity of NH pediatric primary care clinicians to diagnose, treat,
and provide on-going care management for children/youth 0-21 years of age
with mental and/or behavioral health disorders.

2.2.The Contractor shall convene a New Hampshire Pediatric Mental Health
Team (NH PMHT) as an advisory resource, which includes, but is not limited
to:

2.2.1. Faculty.

2.2.2. Teleconsulting, and advisory resource.

2.3. The PMHT shall, at minimum, consist of a :

2.3.1. .Case coordinator.

2.3.2. Child and adolescent psychiatrist.

2.3.3. Licensed clinical behavioral health professional, which may include
but is not limited to: ^

2.3.3.1. A psychologist.

2.3.3.2. A social worker.

2.3.3.3. A mental health counselor.

University of New Hampshire Exhibit A-1, Scope of Services Contractor Initials

SS-2019-DPHS-27-PE01A Page 1 of 8 Date



New Hampshire Department of Health and Human Services
Pedlatric Mental Health Care Access Program

Exhibit A-1, Scope of Services

2.4. The Contractor shall ensure the PMHT establishes an Advisory Committee
to provide opportunities for stakeholder input, which includes, but is not
limited to:

2.4.1. Consumers of mental health care.

2.4.2. Families of consumers of mental health care.

2.5.The Contractor shall develop a PMHECHO curriculum and ECHO
infrastructure in consultation with NHPMHT on PMHECHO didactic session

to determine presenters, content and learning evaluation measures that
include but are not limited to pre- and post- evaluation instruments. The
Contractor shall:

2.5.1. Develop PMHECHO case templates.

2.5.2. Develop PMHECHO'session schedules and orientation schedules
for faculty and participants.

2.5.3. Recruit PMHECHO participants.

2.5.4. Ensure activities include, but are not limited to:

2.5.4.1. Mailing or emailing invitations

2.5.4.2. Soliciting participation through existing contacts

2.5.4.3. Extending personal invitations by telephone or other
means of communication

2.5.5. Implement and evaluate PMHECHO in a series of ten (10) ten
sessions per year.

2.6. The Contractor shall utilize telehealth technology to implement a
teleconsultation model that links pediatric primary care clinicians directly
with appropriate pediatric specialist faculty from the NH pediatric mental
health team (NHPMHT) to assist with child and/or condition-specific mental
and/or behavioral health diagnosis, treatment, and recommendations.

2.7. The Contractor shall institute plans of strategy to support the objectives in
Section 2.6, above by:

2.7.1. Developing, piloting, and formalizing protocol(s) for evidence-based
best practices in delivery of teieconsults that consider provider and
consumer needs.

2.7.2. Promoting availability of teieconsults with clinicians enrolled in
Project ECHO.

2.7.3. Providing training on protocols for and access to teleconsult for
Project ECHO participant sites.

University of New Hampshire Exhibit A-1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services
Pedlatric Mental Health Care Access Program

Exhibit A-1, Scope of Services

2.7.4. Arranging logistics for teleconsults and providing technical support
for teleconsult sessions.

2.7.5. Establishing and maintaining mechanism to collect and report data
^  from clinicians enrolled in Project ECHO.

2.7.6. Conducting annual reviews of teleconsult data to identify
improvement opportunities, update consult protocol as needed,
determine feasibility to expand to additional providers.

2.8. The Contractor shall develop and update a resource directory of local-level
pediatric behavioral health clinicians and specialists.

2.9. The Contractor shall institute a plan of strategy that supports the objectives
in Section 2.8. above, by :

2.9.1. Discerning scope and format for a directory that includes clinician
organizations and types as well as other core information to be
listed in the directory.

2.9.2. Promoting statewide availability of directory to any provider or
practice.

2.9.3. Reviewing and revising the directory, as needed.

2.9.4. Distributihg the updated directory, annually, by hard copy and
electronic means.

2.10. The Contractor shall establish systems to collect and report data on
performance measures. The Contractor shall;

2.10.1. Develop data collection tools and systems for performance and
outcome measures that support program performari'ce
improvement and outcome measure reporting including. The.

- Contractor shall ensure data Includes, but is not limited to:

2.10.1.1. Datesofwhen ECHO sessions occurred.

2.10.1.2. ECHO session topics.

2.10.1.3. . Identification of ECHO sessior)-atteridees, including
contact informatiori.

2.10.1:4. Individuals who presented cases to the ECHO session.

2.10.1.5. Individuals who presented didactics and on vyhat
topics.

2.10.1.6. Document agendas and other resources.

2.10.1.7. Project ECHO and teleconsult evaluation survey
results.

University of.New Hampshire Exhibit , Scope of Services Contractor InKjats.
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New Hampshire Department of Health and Human Services
Pedlatiic Mental Health Care Access Program

Exhibit A-1, Scope of Services

2.10.1.8. Case data entered into teieconsult survey.

2.10.1.9. Evidence of follow up with participants as needed to
completed evaluations.

2.10.2. Conduct quality assurance and adjust data tool/system, as needed
by:;

2.10.2.1. Producing annual reports on performance and
outcome metrics.

2.10.2.2. Analyzing data collected from various tools.

2.10.2.3. Writing reports for submission to the Department that
meet Federal reporting requirements.

2.10.2.4. Implementing program infrastructure and grant
management.

2.11. The Contractor shall comply with applicable state and federal regulations
to implement mechanisms ensuring data security and protection of
personal health information is maintained.

2.12. The Contractor shall provide timely communication with project staff
including, but not limited to, participation in regular check-ins with NH
DHHS Maternal and Child Health Section (MCHS) and US DHHS Health
Resources & Services Administration (HRSA) HRSA Technical
Assistance (TA) and evaluation activities.

2.13. The Contractor shall elicit input from stakeholders that include, but are not
limited to, the Children's Behavioral Health Collaborative and Pediatric

Mental Health Care Access Program advisory committee to expand
program capacity and improve program performance.

2.14. The Contractor shall attend meetings and trainings facilitated by the NH
Pediatric Mental Health Care Access Program and the affiliated Federal
funder.

3. Staffing:

3.1. The Contractor shall ensure all health and allied health professions have
the appropriate current NH licenses and are performing functions within
their scope of practice, whether directly employed, contracted or
subcontracted.

3.2. The Contractor shall ensure staff delivering teleconsultation services have,
at minimum, one of the following:

3.2.1. Masters prepared behavioral health practitioners. This includes
individuals licensed under the Mental Health Board, Psychology
Board, or Alcohol and Drug Use Professional Board.
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3.2.2. Masters prepared and in the process of obtaining a license from
the Mental Health Board, Psychology Board, or Alcohol and Drug
Use Professional Board, while under the supervision of a licensed
practitioner of the same profession.

3.2.3. Physicians, Advanced Practice Registered Nurses, Physician
Assistants or other practitioners licensed to practice in NH who
are approved by the NHPMHT and are subject matter expert with
specialized training or certifications, which qualifies them to

provide pediatric mental health teleconsultation services.

3.3. The Contractor shall notify the Maternal and Child Health Section (MCHS)
of any newly hired administrator, clinical coordinator or any staff person
essential to carrying out contracted services in writing and include a copy
of the individual's resume, within one month of hire.

3.4. The Contractor shall notify MCHS, in writing, when:

3.4.1. Any critical position Is vacant for more than one month.

3.4.2. There is not adequate staffing to perform all required services for
more than one month.

4. Reporting Requirements

4.1. The Contractor shall collect and report applicable NH Pediatric Mental
Health Care Access Program data annually according to the schedule and
Instructions provided by the MCHS, unless otherwise notified at least thirty
(30) days prior of any changes in the submission schedule. Program data
includes, but is not limited to:

4.1.1. Performance and Outcome Measures

4.1.2. CongressionalJustlfication Performance Measures

4.1.3. Discretionary Grant Information System (OGIS) Performance
Measures

4.2. The Contractor shall develop an annual budget, budget narrative and work
plan to be submitted no later than sixty (60) days from the contract effective

" date and annually thereafter according to the schedule and instructions
provided by the MCHS, unless otherwise notified at least thirty (30) days
prior of any changes in the submission schedule. .

4.3.The Contractor shall submit a brief narrative description, not to exceed 200
words, of the major activities and accomplishments that include, but are not
limited to, quality improvement over the past year according to the schedule
and instructions provided by the MCHS, unless otherwise notified at least
thirty (30) days prior of any changes In the submission'schedule.
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4.4.The Contractor shall annually provide the number of hits by unique visitors
to the website or section of website funded by the PMHCAP for the past
year according to the schedule and instructions provided by the MCHS,
unless otherwise notified at least thirty (30) days prior of any changes in the
submission schedule.

4.5. The Contractor shall provide reporting information including but not limited
to:

4.5.1. Pediatric Mental Health Team Composition:

4.5.1.1. Number and types, of practitioners enrolled with the
pediatric mental health team.

4.5.2. Training and Technical Assistance:

4.5.2.1. Number of primary care providers by discipline enrolled in
a statewide or regional pediatric mental health care access
program.

V

4.5.2.2. Percentage of primary care providers by discipline
enrolled in a statewide or regional pediatric mental health
care access program who received tele-consultation on
behavioral health conditions. ^

4.5.2.3. Number of children and adolescents. 0-18 years of age, in
primary care practices enrolled in a statewide or regional
pediatric mental health care access program, who
received at least one screening for a behavioral health

\  condition using a standardized validated tool.

4.5.2.4. Percentage of children and adolescents, 0-18 years of
age, in primary care practices enrolled in a statewide or
regional pediatric mental health care access program, who
screened positive for a behavioral health condition and
received treatment from the primary care practices or a
referral to a behavioral clinician.

4.5.2.5. Number, type of training materials (e.g., case studies,
.diagnostic and treatment protocols), and mechanism used
(e.g., in-person, web-based).

4.5.2.6. Number of'technical assistance/training activities held by
topic (indicate if continuing credit was. provided) and
mechanism used (e.g., in-person, web-based).

4.5.2.7. Number and types of providers trained such as type of
provider (e.g. MD, MSW, APRN, PA) and type of agency
they are employed at "such as: social service agency.
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mental health agency, clinical programs/hospitals, juvenile
justice, early intervention, development disability agency.

4.5.3. Teleconsullation Services:

4.5.3.1. Number of consultations and referrals received by the
pediatric mental health team, by provider discipline type,
and by telehealth mechanism.

4.5.3.2. Number of consultations and referrals provided by each
member of the pediatric mental health team.

4.5.3.3. Reasons for provider contact with the pediatric mental
health team.

4.5.3.4. Number of providers seeking psychiatric consultation,
including through telehealth. and for what condition (e.g..
depression, anxiety, Attention-Deficit/Hyperactivity
Disorder, Autism Spectrum Disorder).

4.5.3.5. Number of providers seeking care coordination, including
through telehealth.

4.5.3.6. Number of providers seeking both psychiatric consultation
and care coordination, including through telehealth.

4.5.3.7. Types of referrals provided by the pediatric mental health
team (e.g.. referrals for psychotherapy, counseling,
cognitive behavioral therapy, community-based outreach
services), and the extent to which such referrals are
provided through telehealth.

4.5.3.8. Course of action to be taken by provider as result of
contact with the pediatric miental health team (e.g., provide
referral, recommend medication initiation to patient).

4.5.3.9. Number of children and adolescents served by providers
who contacted the pediatric mental health team (including
by telehealth) by demographics such as: age. insurance
status, race, ethnicity, income level, primary language,
county in which patient resides, and presence of special
health care need.

4.5.3.10. Number of children and adolescents living in rural and
underserved counties sen/ed by providers who contacted
the pediatric mental health team (including by telehealth).

4:5.4. Referral Directory:
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4.5.4.1. Number and types of community-based mental health and
support service providers in the telehealth referral
database.

5. Perfornnance Measures

5.1. Reporting Project ECHO series will be filled to a minimum of 80% capacity
(20 practices).

5.2. At least 80% of Pediatric Mental Health Project ECHO participants will
report an increase in knowledge related to pediatric behavioral health.

5.3. At least 80% of Pediatric Mental Health Project ECHO participants will
report an increased confidence in their ability to address the tiehavioral
health needs of patients 0-21 years of age.

6. Deliverables

6.1. The Contractor shall establish a pediatric mental health team per Section
2.2. within three (3) months of the contract effective date.

6.2. The Contractor shall develop the PMHECHO curriculum within six (6)
months of the contract effective date.

6.3. The Contractor shall initiate PMHECHO case based learning sessions
within nine (9) months of the contract effective date.

6.4. The Contractor shall develop an initial NH referral directory per Section 2.8
within nine (9) months of the contract effective date.
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A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Inforination,' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information' or "Confidential Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numt>ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
• regulations promulgated thereunder.

6. "Incident" means an act that, potentially violates an explicit or Irhplied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and change's to system hardware,
firmware, or software characteristics without the owner's .knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement,, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

8. 'Personal Information' (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. 'Protected Health Information" (or 'PHI') has the same meaning as provided in the
definition of "Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

■  I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further; Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis , that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In' violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests me applications have
been evaluated by an expert knowledgeable in cyber security and mat said
application's encryption capabilities ensure secure transmission via me internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons aumorized to receive such information.

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

5. File'Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wtreless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User'Communicalion. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must t>e
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

. hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems

■  and/or Department confidential Information for contractor provided systems.

. 3. The'Contractor agrees to provide security awareriess and education for its End
Users in support of protecting Department confidential infonnation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anthspam, anti-spyware, and anti-matware utilities. The environment, as a
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whole, must have aggressive lntrusion>detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing-of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-66, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and vnll provide vmtten certification to the Department
' upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destnjction.

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

3. Unless otherwise specified, within thirty (30) days of the tennination of this
Contract, Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping:

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, ar^d/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to' protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems .that collect, transmit, or store Department conftdential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Mahagement Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wll not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

-  prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring' services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and-regulations regarding the
privacy and security of Confidential Information, and rhust In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requiremerits applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor must notify the State's Privacy Officer. Information
Security Office and Program Manager of any Security incidents and Breaches within
twenty-four (24) hours of identirication of a possible issue. This includes a confidential
information breach, computer security incident, or suspected breach which affects or
includes any State of New Hampshire systems that connect to the State of New
Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times. s

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

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

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers', ietc.).

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any- Security Incidents and Breaches within twenty-four (24) hours
of identification of a possible issue.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with a|l applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, If so, identify appropriate
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Breach notification methods, timing, source, and contents from • among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSinformatlonSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov

V4. Last update 04,04.2018 ExhibltA>2 Contractor inlUals.
DHHS information

Security Requirementstrily Requirements
Page 8 of 9 Date O/ / 7



New Hampshire Department of Health and Human Services
Pediatric Mental Health Care Access Program

Exhibit B-1

Method and Conditions Precedent to Payment

1. The State shall pay the Campus an amount not to exceed the Cooperative Project
Agreement, Section F, Total State Funds, for the services provided by the Campus
pursuant to Exhibit A of the Cooperative Project Agreement (CPA).

2. This Agreement is funded with Federal Funds as follows: 100% Federal Funds from
U.S. Department of Health and Human Services, Health Resources and Services
Administration (HRSA) . CFDA #93.110, Federal Award Identification Number (FAIN).
U4CMC32316.

3. The Contractor agrees to provide the services in Exhibit, A-1, Scope of Service in
compliance with funding requirenients.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits B-2. Budget Sheet through Exhibit B-4, Budget
Sheet.

5.2. The Contractor shall subrhit an invoice in a form satisfactory to the State by the
twentieth working day of each month, which identifies and requests reimbursement
for authorized expenses incurred in the prior month.

5.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

5.4.The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available..

6. The NH Pediatric Mental Health Care Access Program (NH PMHCAP) is supported by
the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS)'as part of an award totaling $445,000 with twenty
percent financed with non-federal sources. The contents of this contract are those of
the author(s) and do not necessarily represent the official views of, nor an endorsement,
by HRSA, HHS or the U.S. Government.

University of New Hampshire Exhll>nB-l Contractor initials

SS-2019-DPHS-27.PEOIA Page 1 of 2 Dale



New Hampshire Department of Health and Human Services
Pediatric Mental Health Care Access Program

Exhibit B-1

7. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

8. The final invoice shall be due to the State no later than sixty (60) days after the
Cooperative Project Agreement. Section B end Date.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DPHScontractbillina@dhhs.nh.Qov. or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services

Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

10. Payments may be withheld pending receipt of required reports or documentation as
Identified in Exhibit A-1, Scope of Services and in this Exhibit B'^l.

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

12. Amendments limited to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

University of New Hampshire Exhibit B-i Cont/Bctor initials

SS-201©.DPHS.27-PEDIA ' Page 2 o( 2 Oate
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STANDARD EXHIBIT C

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

Project Title: Cooperative Project Agreement. Page 1, Paragraph C (Project Title)
Project Period: Cooperative Project Agreement, Page 1, Paragraph B (Effective.Date)

BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.
a. "Breach'shall have the same meaning as the term "Breach' In section 164.402 of Title 45,

Code of Federal Regulations.

b. 'Breach Notification Rule' shall mean the provisions of the Notification in the Case of
Breach of Unsecured Protected Health Information at 45 CFR Part 164, Subpart D, and
amendments thereto.

c. "Business Associate' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Covered Entitv' has the meaning given such term In section 160.103 of Title 45, Code of
Federal Regulations.

e. 'Desicnated Record Set" shall have the same meaning as the term "designated record
set" in 45 CFR Section 164.501.

f. 'Data AabreQation" shall have the same meaning as the term "data aggregation' in 45
CFR Section 164.501.

g. 'Health Care Operations' shall have the same meaning as the term 'health care
operations" in 45 CFR Section 164.501.

h. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health -
Act, Title XIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

j. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section
160.103 and shall include a person who qualifies as a personal representative in
accordance with 45 CFR Section 164.502(g).

Page 1 of 6
ExhibK C - Business Associate Agreement Campus Authorized Official
Revised 04/07/15 Data:



k. 'Privacy Rule" shall mean the Standards for Privacy of Individually identiftable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

I. "Protected Health Information" shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

m. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
■Section 164.103.

n. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

0. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

p. 'Unsecured Protected Health Information" shall have the same meaning given such term
in section 164.402 of Title 45. Code of Federal Regulations.

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

(2) Use and Disclosure of Protected Health Information.

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement (including this Exhibit)
to disclose PHI to a third party. Business Associate must obtain, prior to making any such
disclosure, (i) reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purpose for

-  • -which it was disclosed to the third party; and (ii) an agreement from such third party to
notify Business Associate, in accordance with 45 CFR 164.410, of any breaches of the
confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

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

Page 2 of 6 .
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shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies. If
Covered Entity does not object to such disclosure within five (5) business days of Business
Associate's notification, then Business Associate may choose to disclose this information
or object as Business Associate deems appropriate.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer without
unreasonable delay and in no case later than two (2) business days following the date
upon which the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement or this Exhibit, including breaches of
unsecured protected health information and/or any security incident that may have an
impact on the protected health information of the Covered Entity.

b. The Business Associate shall promptly perform a risk assessment when it becomes aware
of any of the above situations. The risk assessment shall include, but not be limited to. the
following information, to the extent it is known by the Business Associate:

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

•. The unauthorized person who used the protected health information or to whom the
disclosure was made;

• Whether the protected health information was actually acquired or viewed
•  The extent to which the risk to the protected health information has been mitigated.

The Business Associate shall complete the risk assessment without unreasonable delay
and In no case later than two (2) business days of discove^ of the breach and after
completion, immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all applicable sections'of the Privacy, Security,
and Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same restrictions
and conditions on the use and disclosure of PHI contained herein, Including the duty to
return or destroy the PHI as provided under Section 3(1) herein. The Covered Entity shall
be considered a direct third party beneftciary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Page 3 of 6
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pursuant to this Agreement, with rights of enforcement and indemnrfication from such
business associates who shall be governed by the Agreement for the purpose of use and
disclosure of protected health infomiation.

f. Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices ail records,
books, agreements, policies and procedures relating to the use and disclosure of PHI to
the Covered Entity, for purposes of enabling Covered Entity to determine Business
Associate's compliance with the terms of this Exhibit.

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI directly
from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the individual's request to
Covered Entity would cause Covered Entity or the Business Associate to violate HIPAA
and the Privacy and Security Rule, the Business Associate shall Instead respond to the
individual's request as required by such law and notify Covered Entity of such response
as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
•  -Business-Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of this Exhibit,
to such PHI and limit further uses and disclosures of such PHI to those purposes that
make the return or destruction infeasible, for so long as Business Associate maintains
such PHI. If Covered Entity, in Its sole discretion, requires that the Business Associate

Page 4 of 6
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destroy any or all PHI, the Business Associate shall certify to Covered Entity that the PHI
has been destroyed.

(4) Obligations of Covered Entity
•V

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a. breach by Business
Associate of the Business Associate Agreement set forth herein as Exhibit I. The Covered
Entity may either immediately terminate the Agreement or provide an opportunity for
Business Associate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible, Covered
Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, and the
HITECH Act, as codified at 45 CFR Parts 160 and 164 and. as amended from time to time.
A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, including this Exhibit, from time to time as is
necessary for Covered Entity to comply with the changes in the requirements of HIPAA,
the Privacy and Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement or this Exhibit shall
be resolved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule
and the HITECH Act.

Page 6 of 6
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
•conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of this Exhibit In section (3)(l). and the
defense and indemnlficatioh provisions of section (3) and Paragraph U^A of the Agreement
shall survive the terrnination of the Agreement.

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

Department of Health and Human-Services

Sta^ /) vO Univei^itypfNewi^mpshire

Signature o^Aufhor^e^ Re^intative
UsA

Authorized Representative Karen M. Jensen

IXtroou Chief

Auture 0 epresentativeriz

Title of Authorized Representative Manager, Sponsored Programs
Administration

Date Date
^///?
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Loli A. Slilblarne

CemcUastoaer

Heatber M. Moqoin

CUcf EietDtive Omccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603>27|.5300 1-800-852-3345 Ext. S300

Fax: 603-27I-S395 TDD Acma: I-800-735-2964

www.dbhs.nb.gov

November 20, 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

Pursuant to RSA 99:8, Increases for Recruitment Purposes, and in accordance with
Personnel Rule 904.01, authorize the Department of Health and Human Services. New
Hampshire Hospital, to implement the twenty percent (20%) increase in the compensation of
the Occupational Therapist II position (#873037) for the E & F Units, upon Governor & Council
approval through February 21, 2022. Funds are available in the following account: 34% General
Funds and 66% Other Funds (provider fees).

05-95-94-940010-8750 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SVCS

Fiscal

Year Class/Object Class TItie

Job

Number

Amount

Authorized

SPY 2021 010-500100 Personal Services - Perm Class 94053100 $8,190

SFY 2022 010-500100 Personal Services t Perm Class 94053100 $6,240

Total $14,430

EXPLANATION

The purpose of this request is to seek a salary enhancement for an Occupational
Therapy (OT) position, to assist with the recruitment and retention of OT positions effective
upon G&C approval. All other NHH, OT positions are currently approved for this enhancement.
The end-date of this requested enhancement coincides with the other OT enhancements at
NHH as per the Personnel Rule 904.01, which limits enhancements to 24 months.

The position requested to be added to the 20% enhancement at New Hampshire
Hospital is as follows:

Position # Title

8T3037 Occupational Therapist II



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

Page 2 of 3

Requests for salary enhancement were approved at the G&C meetings on 6/19/2013 #
137, 8/2/2017 #8, 2/21/2018 #9 and 12/18/2019 #28. The purpose of the salary enhancement
was to assist the recruitment and retention of these positions, which had teen extremely
difficult in the competitive healthcare labor market from which the hospital recruits applicants.
In addition to the NH Hospital salaries not keeping pace with labor market trends, the field of
Occupational Therapy has upgraded the educational requirements to require a Master's
degree, in order to qualify for entry-level occupational therapy positions. Consequently,
graduates will be carrying more debt and will seek out positions that will enable them to repay
loans. Private hospitals not only pay higher salaries, but also will often assist employees with
student loans payments as a recruitment tool or may provide a sign on cash bonus.

The enhancements have been instrumental to the retention of the current Occupational
Therapist lls now onboard at NH Hospital. It is for this reason that we respectfully request that
the enhancement be extended to this position, in order to retain the ability to facilitate the
efficient discharge of patients to the community. Occupational Therapists are essential for
discharge planning as they evaluate patients' cognitive ability to live independently for
integration into the community. These positions are even more crucial as the US Department of
Justice and the Disability Rights Center have filed suit against the NH Department of Health
and Human Services, alleging that persons in New Hampshire, who are suffering from mental
illness, are hospitalized at higher expense and for longer periods of time due to the State's
failure to provide sufficient community mental health services. A settlement agreement reached
in this matter included a component, which requires NHH Occupational Therapists to prepare
patients for community living ate create individual plans for patients to promote integration into
the community.

The State of NH starting salary for an Occupational Therapist II at NHH without the
enhancement is $43,114.50. The maximum State salary for the Occupational Therapist II is
$60,469.50, at Step 9 that takes 15 years to reach. This compares to the mean full time salary
of all occupational therapists in New Hampshire, in accordance with the Bureau of Labor
Statistics August 2020 data (the most current detail available), of $79,230; 31% above the top
State of NH salary level. This information is consistent with other wage indicators such as
Salary.Com, which for July 2020 shows the annual mean wage for occupational therapists to be
$91,818 in New Hampshire; 51.8% above the top State of NH salary level.

This enhancement is necessary to maintain a competitive salary for recruiting ate
retaining Occupational Therapist related positions. If approved, overaU additional cost of this
increase would be $14,430; which would ensure the salary for this position in this classification
would be increased by the authorized enhancement percentage. This request prorates the
fiscal year 22 request to 16 pay periods to co-term on February 21. 2022 with the
enhancements previously approvte for other positions within the Hospital. There are sufficient
funds in the Hospital's budget to cover this request and funds are anticipated to be available in
the next biennium.

Should Governor and Council determine to deny this request. New Hampshire Hospital
would be unable to adequately recruit and retain staff, negatively impacting patient care.



Hts Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Area served; Statewide.

Source of Funds: 34% General Funds and 66% Other Funds (provider fees).

In the event that other funds become no longer available, General Funds will not be
requested to support this contract.

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Department of Health and Human Services'Miesion it to join communities and families
in providing opportunities for citizens to achieve healtfi and independence.



state of New Hampshire
Charles M. Arllnghaus

Commissioner

(603) 271-3201

DIVISION OF PERSONNEL

Department of Administrative Services
State House Annex — 28 School Street

Concord, New Hampshire 03301

Lorrle A. Rudis

Director

(603) 271-3261

Request for Rule Exception
NOTE: Submit this form to the Administrator, Bureau of Human Resources.

Date: 08/28/2020 Requestor Name and Title: Laurie Spring, Assistant Administrator

Agency: HHS Bureau: New Hampshire Hospital

Exception requested for DOP Rule # Per 904.01, Request for Temporary Increase

In the space below, write a justification for requesting an exception to the Rule listed above.

Position 8T3037, Occupational Therapist II, was established in August 2020 as part of an effort to create and staff two

new adult units, E Unit and F Unit, in order to increase the number of patient beds available in NH Hospital. In

accordance with Per 904.01, NH Hospital is seeking a salary enhancement of 20% for this newly established position.

Currently all OT positions at New Hampshire Hospital receive identical enhancements due to recruitment and retention

challenges in an extremely competitive healthcare labor market. If approved, this enhancement would be effective

through February 21, 2022.

Supporting documentation for this request, including a full letter of explanation, wage comparisons for similar

positions, and a fiscal impact statement, are attached to this request for your consideration.

The below to be filled out bv Division of Personnel

DECISION: Approved by Lorrle Rudis, Director of Personnel

Decision Date: Name: Title: Signature:

09/24/2020 Michael Moranti Deputy Director of Personnel Michael Moranti

DAS-DOP-REQUEST FOR RULE EXCEPTION Page 1 of 1 REV 2-FEB-20



Comparative Occupational Therapist II

Salary Information, August 11, 2020

U.S. Bureau of Labor and Statistics (BLSl

Job Outlook from BLS (retrieved on 8/11/20, from: https://www.bls.BOv/ooh/healthcare/occupational-therapists.htm

Employment of occupational therapists is projected to grow 18 percent from 2018 to 2028, much
faster than the average for all occupations.

New Hampshire, Non-metropolitan West Central, Southwest Area Mean Wage, August 2020 Data
Retrieved 8/11/20 from: httDs://www.bls.Qov/oes/current/oes 3300006.htm

Occupation
code

Occupation
title

Employment

Employment
per 1,000
jobs

Location

quotient

Mean

hourly
wage

Annual

mean

wage

29-1122
OccuDational

Therapists
150 1.454 1.60 $38.09 $79,230

Salarv.com

Retrieved 8/11/20 from: https://wwwl.salarv.eom/NH/Concord/OccuDational-Therapist-Salarv.htmlffexDeriencevear

How much does an Occupational Therapy make in Concord, NH? The average Occupational Therapy
salary in Concord, NH is $91,818 as of July 27, 2020, but the range typically falls between $84,105 to
$100,035.

$91,818

Average Base Salary
Core compensation

laSlOO.OSS-
E-r*-;-'."---

ZiDrecruiter.com

Retrieved 8/11/20 from: httDs://www.ziprecruiter.com/Salaries/How-Much-Does-a-occupational-therapist-Make-
a-Year-in-Concord.NH

Occupational Therapist Salary in Concord New Hampshire

□D CD
$36,978 Concord. NH Average

$87,380/year
$141,275
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11/23/2020

OHHS • NEW HAMPSHIRE HOSPITAL

Occupational Thefapist Enhancement Request
Fiscal Impact •<

FY2021

Position # Title

8T3037 Occupational Therapist I

20% Enhanced Pay

Annual Annual Total Present

LG Step Hourly Rate Salary Hazard Pay Annual Salary Hourly Rate

Annual

Salary

Total Enhanced

Hazard Pay Anrtual Salary Fund Agy Orgn CIs Hours/Wk

21 0  sm 50,700.00 260.00 50.960.00

50.960.00

31.20 60.840.00 260.00 61.100.00 010 094 8750 010 37.5

61.100.00

SFY 21 Difference | 10.14o!on
Prorated for 21 of 26 pay periods 0.81

.i9o!ooJ^SFY21 Pro-Rated 8

FY2022

Position # Tide

20% Enhanced Pay

6T3037 Occupational Therapist I

Annual Annual Total Present

LG Step Hourly Rate Salary Hazard Pay Annual Salary Hourly Rate

50.700.00 260.00 50.960.00

50.960.00

31.20

Annual

Salary

60,840.00

Total Enhanced

Hazard Pay Annual Salary Fund Agy Orgn CIs Hours/WK
260.00 61.100.00 010 094 8750 010 37.5

61.100.00

SFY 22 Olfferer>ce | 10.140.00|
Prorated for 16 of 26 pay periods 0.62

SFY22 Pro-Rated | 6,240.00^

■SUMtOFjENHANCMENTMEQUESTi ir4?ii3o;ooM

C:\Users\Michele.A.CarawayVAppData\Locaf\Microsoft\Windows\INetCache\ContenLOutlook\2KORlSS4NOT Enhar>cemt 20% Fiscal Impact 8T3037
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Lori A. Shibinette

Commissioner

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ y/S/ON FOR BEHA VIORA L HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 WHw.dhhs.nh.gov

November 30, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Retroactive,
Sole Source contract with Granite United Way (Vendor #160015-8001) of Concord, New
Hampshire, in the amount of $900,000 for the provision of Recovery Friendly Workforce Initiative
Services to assist businesses to promote health and wellness for their employees by proactively
preventing substance misuse and supporting recovery from substance use disorders, with the
option to renew for up to two (2) additional years, effective retroactive to July 1, 2020 upon
Governor and Council approval through June 30, 2022. 100% Other Funds (Governor's
Commission).

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-920510-33820000-038-509038-102-500731 HEALTH AND SOCIAL SERVICES,

DEPTOF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG
AND ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Svs 92058501 $450,000

2022 102-500731 Contracts for Program Svs 92058501 $450,000

Total $900,000

EXPLANATION

This request is Retroactive because services have been provided since June 30, 2020
and more time was needed to negotiate and finalize the scope of the work prior to the vendor
accepting the terms of the final agreement. The Contractor provided Recovery Friendly Workforce
Initiative Services under a contract with the Community Development Finance Authority until June

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorat>le Council

Page 2 of 2

30,2020. The Department was not able to complete the contracting process and enter into a new
contract before the previous contract expired. TTiis request is Sole Source because on June 26,
2020 the Governor's Commission on Alcohol and Other Drugs approved funding for Granite
United Way to continue services through a contract with the Department. The Contractor will
coritinue to oversee, manage, and expand the Recovery Friendly Workplace initiative by assisting
businesses and organizations statewide to develop and implement sustainable programs that
proactively prevent substance misuse by employees.

The purpose of this request is to provide Recovery Friendly Workplace initiative services
to businesses to promote health and wellness for employees by proactively preventing substance
misuse and supporting recovery from substance use disorders in the workplace and in
communities. The Contractor assists participating employers to obtain and maintain designation
as certified Recovery Friendly Workplaces by reviewing and modifying workplace policies,
conductirrg trainings for workplaces on topics related to substance use disorder, and establishing
partnerships between businesses and recovery community organizations and public health
rretworks statewide.

The Department will monitor performance of contracted services using the following
information that is provided through monthly and quarterly reporting:

•  Number of inquiries at>out the Recovery Friendly Workplace initiative that are
received from businesses.

•  Number of businesses and organizations designated as a Recovery Friendly
Workplace.

•  Number of training sessions and presentations conducted for business leaders and
workplaces.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1
Revisions to Form P-37, General Provisions, Subsection 1.1 of the attached contract, the parties
have the option to extend the agreement for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval.

Should the Governor and Council not authorize this request, businesses and organizations
statewide may not have support to continue providing proactive programs to their employees to
prevent substance misuse and to support recovery from substance use disorders.

Area served: Statewide

In the event that the Other Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Lori A. Weaver,

Deputy Commissioner



DocuSign Envelope ID: 96930283-C262-48DE-950C-2F22C308AFB5
FORM NUMBER P-37 (version 12/11/2019)

Subject:_Recovery Friendly Workplace Initiative (SS-2021-BDAS-02-RECOV-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Granile'United Way

1.4 Contractor Address

46 South Main St.

Concord, NH 03301

1.5 Contractor Phone

Number

(603) 224-2595

1.6 Account Number

05-95-092-920510-

33820000-102-500731

1.7 Completion Date

June 30, 2022

1.8 Price Limitation

$900,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Clontractor Signature
'DocuSisrwd by:

ftjrici tu/h DaIe;ll/6/2020

1.12 Name and Title of Contractor Signatory
Patrick Tufts

President

1.13 State Agency Signature

^OoeuSlgn.dby: p.,,^.11/2 3/2020

fo€

1.14 Name and Title of Stale Agency Signatory
Katja Fox

Di rector

1.15 Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

O  „ 11/25/2020By: (f /-T;

1.17 ApprovaPbyitie'^Oovefhor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
{"Slate"), engages contractor identified in block 1.3
(•'Contractor') to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("'Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay. the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate agaitist employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr {"Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 ' In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIpENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delegation/subcontracts.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwisee.xempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
ofTicers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the

Contractor Initials r jDg,gtlZSZ202tr
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A)'and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer anv such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in ho way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional. or modifying
provisions set forth in the attached EXHIB IT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a nuniber of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Recovery Friendly Workplace Initiative

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

SS-2021-BDAS-02-RECOV-01 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Recovery Friendly Workplace Initiative

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services in this agreement to businesses and their
employees, statewide.

1.2. The Contractor shall implement and oversee the Recovery Friendly Workplace
(RFW) initiative in coordination with Governor's Office, New Hampshire RFW
Advisory Council, the Department, and other key stakeholders, which include,
but are not limited to:

1.2.1. Current RFWs.

1.2.2. Prospective businesses and organizations.

1.2.3. Substance misuse provider organizations.

1.2.4. Recovery organizations.

1.2.5. State and federal government organizations.

1.3. The Contractor shall provide a strategic plan no later than five (5) days after
the Contract Effective Date, for Department approval that includes, but is not
limited to:

1.3.1. Program policies.

1.3.2. Program standards.

1.3.3. Program goals.

1.3.4. Program objectives.

1.4. The Contractor shall update the strategic plan periodically as necessary in
collaboration with the New Hampshire RFW Advisory Council.

1.5. The Contractor shall oversee, manage, and expand the Recovery Friendly
Workplace (RFW) initiative by assisting businesses and organizations,
statewide, to develop and implement sustainable programs that proactively
prevent substance misuse by employees.

1.6. The Contractor shall assist participating employers with developing and
providing programs that support employees in recovery from substance use
disorders.

1.7. The Contractor shall collaborate with stakeholders, including recovery
organizations, to develop:

1.7.1. Documents and materials for RFW programs.

1.7.2. Guidelines for RFW programs.

1.7.3. Evidence-based training modules and resources to support RFWs.

SS-2021-BDAS-02-RECOV-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Recovery Friendly Workplace Initiative

EXHIBIT B

1.8. The Contractor shall develop and update resources and materials for
communication, marketing, and program implementation. The Contractor
shall;

1.8.1. Revise and print orientation packet materials for distribution to
prospective RFWs.

1.8.2. Ensure the Recovery Friendly Workplace -New Hampshire website
is current by updating information, as requested and approved by the
Department.

1.8.3. Publish current information about RFW through social media
accounts including, but not limited to:

1.8.3.1. Facebook.

1.8.3.2. Twitter.

1.8.3.3. Linkedln.

1.8.4. Develop and disseminate ongoing communications to relative to RFW
initiatives implemented.

1.8.5. Develop and disseminate general marketing materials to employers
that have not yet implernented RFW initiatives.

1.8.6. Develop recommendations for evidence-based program materials
relative to RFW initiatives.

1.8.7. Develop and update materials, as necessary, to ensure
comprehensive toolkits are available to employers implementing
RFW initiatives.

1.9. The Contractor shall develop recruitment strategies and outreach plans to grow
and expand the RFW initiatives, statewide, including, but not limited to:

1.9.1. Conducting one-on-one outreach meetings with key stakeholders to
understand needs, gaps, barriers, and assets.

1.9.2. Responding to inquiries from employers, other states, and other key
stakeholders.

1.10. The Contractor shall develop and deliver training sessions and presentations
to business leaders, workplaces, and other key partners, ensuring available
topics include, but are not limited to:

1.10.1. Understanding Substance Use Disorder & Stigma.

■  1.10.2. Why the Workforce Needs People in Recovery.

1.10.3. How to Access Resources in NH: 211 & The Doorway NH.

1.10.4. Proven Results of Recovery Friendly Workplaces.

1.10.5. Overcoming the Impact of Substance Use Disorders through
Recovery. {—os

SS-2021-BDAS-02-RECOV-01 Contractor Initials ^ '
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New Hampshire Department of Health and Human Services
Recovery Friendly Workplace Initiative

EXHIBIT B

1.10.6. Saving a Life with Narcan.

1.11. The Contractor shall utilize data collection tools and maintain reportable data
relative to RFW initiative activities. The Contractor shall:

1.11.1. Record all contacts with each RFW prospective employer ensuring
data collected includes, but is not limited to:

1.11.1.1. Date of contact.

1.11.1.2. Method of contact.

1.11.1.3. Individual(s) engaged.

1.11.1.4. Level of engagement based on criteria described in
Recovery Friendly Workplace (RFW) - Levels of
Engagement.

1.11.2. Distribute a monthly report on RFW initiative activities to
stakeholders, as approved by the Department.

1.11.3. Utilize data to assist evaluation efforts to determine program
effectiveness, cost effectiveness, and utilization.

1.12. The Contractor shall identify grant opportunities, develop proposals and
produce required reporting to funding sources.

1.13. The Contractor shall provide staff that include, but are not limited to:

1.13.1. One part-time -time (.15 FTE) Program Director who oversees the
contract and represents the Contractor on the RFW Advisory Council.

1.13.2. One full-time (1 FTE) Assistant Program Director who develops,
expands and ensures implementation of the RFW initiative.

1.13.3. Four full-time (4 FTE) Recovery Friendly Advisors (RFA) who are
trained and oriented to recruit and assist businesses statewide to

develop and implement Recovery Friendly Workplaces.

2. Reporting Requirements

2.1. The Contractor shall submit quarterly reports on the RFW initiative, which
include, but are not limited to:

2.1.1. Number of workplaces active in the designation process.

2.1.2. Number of letters of interest received from prospective organizations
and businesses.

2.1.3. Number of businesses and organizations contacted.

2.1.4. The name of each business and organization contacted during the
quarter with a level of engagerhent value assigned based on the
designations described in the Recovery Friendly Workplace (RFW) -
Levels of Engagement

OS
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2.1.5. A list of each training and presentation, including, but not limited to;

2.1.5.1. Date and length of event.

2.1.5.2. Topic.

2.1.5.3. Trainer.

2.1.5.4. Business or organization receiving training or
presentation.

2.1.5.5. Number of people attending.

2.2. The Contractor shall provide a written report within forty-eight (48) hours of a
request by Department, to describe progress, problems, and/or developments
regarding the services provided through this Agreement.

3. Performance Measures

3.1. The Department will monitor Contractor performance by measuring the
following annualized performance metrics as a percentage increase or
decrease from baseline State Fiscal Year 2020:

3.1.1. RFW inquiries by businesses, organizations, and governmental
agencies;

3.1.2. Number of businesses and organizations designated as RFWs,

3.1.3. Availability and implementation of evidence-based templates,
guidelines and programming to support RFWs;

3.1.4. Number of employees receiving RFW supports and resources; and

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

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

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

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services /—

1
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4.2.1. The Contractor shall submit, within ten (10) business days of the
contract effective date, a detailed description of the communication
access and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

4.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

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

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

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

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledger^books,
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records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.
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EXHIBIT C

Pavment Terms

1. This Agreement is funded by 100% Other funds (Governor's Commission
funds).

2. For the purposes of this Agreement, the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.330.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget.

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

5. Invoices shall be net any other revenue received towards the services billed in
fulfillment of this agreement.Backup documentation shall include, but is not
limited to:

5.1.General Ledger showing revenue and expenses for the contract.

5.2. Timesheets and/or time cards that support the hours employees worked
for wages reported under this contract.

5.3. The following backup documentation may also be requested as needed:

5.3.1. Invoices supporting expenses reported.

5.3.2. Cost center reports.

5.3.3. Profit and loss report.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesbdas@dhhs.nh.qov or invoices may be mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

8. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

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

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

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

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

13. Audits

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

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

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

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

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

ft
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EXHIBIT C

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

13.5. In addition to, and not in any way in limitation of obligations of ,the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

— OS
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) {list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

DocuSlgntd by:

pairidL tu/h11/6/2020

Date ^ Name-^P'^Wtk Tufts
Title: President
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government v/ide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

DocuSignad by:

fahidi %(h11/6/2020

Di^i
Title:

President
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

\

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

ft
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this.proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DoeuSignad by:

fcMdc.11/6/2020.

Date

President

Pt
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; .

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local -
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ft
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In.the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

0ocuSlgn«4 by:

pfihridc Ti^11/6/2020

Date Name: Patrick Tufts

President

ftExhibllG 1
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

—DoeuSlgnM by:

11/6/2020

Date NamS^^afnck Tufts
President

Pt
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

/

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aaoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operatlons"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. ft

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/6/2020
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

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

3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHi until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk asisessment in writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Privacy, Security, and
Breach Notification Rule.

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

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

3/2014 ExhibiM Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shail be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

3/2014 Exhibil I Conlractor Initials^
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Associate maintains such' PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be raeofved
ptto permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor tnitials^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services Granite united way

J^oSlatel by: Contractor

fCUjA fMt fciyidc tWh

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Patrick Tufts

Name of Authorized Representative Name of Authorized Representative

Di rector President

Title of Authorized Representative Title of Authorized Representative

11/23/2020 11/6/2020

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountabiiity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is beiow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountabiiity and Transparency Act.

Contractor Name:

- DocuSlgnad by:

11/6/2020

Diti Name™^^-^
Title. President

ft
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FORMA

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

1564894990

1. The DUNS number for your entity is:

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Pt
Contractor Initials

Date
11/6/2020



DocuSign Envelope ID: 96930283-C262^8DE-950C-2F22C308AFB5

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— OS
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DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such, as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor,will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). r—OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— OS
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,,
biometric identifiers, etc.).

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

h. in all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE UNITED WAY is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927. 1 further certify

that all fees and documents required by the Secretary of State's ofilce have been received and is in good standing as far as this

office is concerned.

Business ID: 65650

Certificate Number: 0004893313

lb

O "S

4"

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Tony Speller . hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Granite United Way.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 24. 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Patrick Tufts. President & CEO. is duly authorized on behalf of Granite United Way to enter Into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, which may in his judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. ^

Dated: 11/23/2020 ^ J/ 4
Signature of Elected Officer' ^
Name: Tony Speller
Title: Board Chair
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/XCORO CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrtlOrrVYY)

3/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementjs).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAMF*^' Sarah Fifield
(603)224-2562

anrwFss- sfifi^ldgrowleyagency. com

INSURER(SI AFFORDING COVERAGE NAK •

INSURER A Hanover Ins - Bedford

INSURED

Granite United Way

22 Concord Street

Floor 2

Manchester NH 03101

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

IBBC
jtisa.

5U5?r
£0(0. POLICY NUMBER

POLICY EFF
IMM/DOrrYYYl

POLICY EXP
IMMIQO/YYYYI

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE nn OCCUR
EACH OCCURRENCE

WnXSTTTTJENTEB
PREMISES (Ea occurrencel

ZHV900337108 1/1/2020 1/1/2021 MED EXP (Any eno p»»on)

PERSONAL & AOV INJURY

GENl. AGGREGATE LIMIT APPLIES PER:

□ QlOCPOLICY

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

Prelwilonal laUtty

COMBINED SINGLE LIMIT
fEA AedOeni)

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

1,000,000

AUTOMOBILE LUBILTTY 1,000,000

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per porKM)

SCHEDULED
AUTOS
NON^WNEO
AUTOS

IHV900337108 1/1/2020 1/1/2021 BODILY INJURY (Per Acddeni)
PROPERTY DAMAGE
(Per flccWer^l)

UMBRELLA LUB

EXCESS LUB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

1,000,000

RETENTION i OHV9003210-09 1/1/2020 1/1/2021

WORKERS COMPENSATION
AND EMPLOYERS' LUBILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MtndAtory In NH)
If y«s. dMCribo under
DESCRIPTION OF OPERATIONS bekw

H
3A 8t«t«a; KB

IIBV8996802-09

PER
STATUTE

OTH.

E.L. EACH ACCIDENT 500,000

1/1/2020 1/1/2021 E.L DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRtPTION OF OPERATIONS I LOCATIONS! VEHICLES (ACOR0101. Additional Rtmarks SchaduM. may ba attachad II mora apact la raqulrad)
Covering operations of the haned insured during the policy period.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant St
Concord, NH 03302

1

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

AUTHORIZED REPRESENTATIVE

E Prindiville/ESP

ACORD 25 (2014/01)
tNS0 25 (201401)

The ACORD name and logo are registered marks of ACORD
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United
Way

Granite United Way

LIVE UNITED

MISSION STATEMENT

Granite United Way's mission is to improve the quality of people's lives by bringing together the caring
power of communities.

Granite United Way
Vkcnjck Co«ily

Soilh Vjin SltM

C(ra-d.Nii o^yn
sojmjsjs

Siirktrr R«tiM

Manch*tt». Nil 02101

.HwDi Countiy Ui>rtlwn) Retwi OnMrVdek' <2eWMlR«ier VihcliVillagt Cerioll Court/
?.0.'Ila3ll SCUolnSttHi 21 kd-rdor/tnve ^SotlhUjinSl. 2S8li|tilMdS'j«« 418AW«-fcUtn.llichwsr
Uttlcioi HI! Olid 0«tti,Nlia^;0 W Itkror. RII 03784 U:snlo. MI03246 C32U lomworth.NIi 033SS '
5'D.W4155i MI37i2.3H3 >3im84S3 303.iJ«J720 yM.ja.SI3S
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GRANITE UNITED WAY

FINANCIAL REPORT

MARCH 31,2019
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/NATHAN WECHSLER & COMPANY
F-ROFESS sOrJAL ASSGCSATEOH

Certified Public Accountants & Business Advisors

JNDEPENDENT AaOTTOR'S REPORT

To the Board of Directors

Granite United "Way
Manchester, New Hampshire 03101

Report on the Financial Statements

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of March 31, 2019, and the related statements of activities and changes
in net assets, function^ expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Managemenfs Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about tire amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments,, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accoimting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opiniorw the financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requiremenfc for Federal Awards (Uniform
Gmdance), and is not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such mformation directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance vstith auditing standards generally accepted in the United States of America. In our opinion,
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated August 15, 2019
on our consideration of Granite United Way's internal control over financial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts and grant agreements, and other
matters. The purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Granite United Way's internal control over financial reporting or on compliance. That
report is an integral part of an auit performed in accordance with Government Auditing Standards in
considering Granite United Way's internal control over financial reporting and compliance.

Other Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary schedules of community impact awards to qualified partner agencies and emerging
opportunity grants are presented for purposes of additional analysis and are not a required part of the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accoimting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

Page 2
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Report on Summarized Comparative Information

We have previously audited Granite United Way's March 31,2018 financial statements, and we expressed
an unmodified audit opinion on those audited financial statements in our report dated July 10, 2018. In
our opinion, the summarized comparative information presented herein as of and for the year ended
March 31, 2018 is consistent, in all material respects, vyith the audited financial statements from which it
has been derived.

Concord, New Hampshire
August 15,2019

Page 3
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GRANm UNITED WAY

STATEMENT OF FINANCIAL POSITIGN

March 31, 2019 with comparative totals as of March 31, 2018

2019 2018

ASSETS Without With

Donor/ Time Donoi/ Time

Restrictions Restrictions Total Total

CURRENT ASSETS

Cash $ - $ 419,438 $ 419,438 $ 687,722

Prepaid and reimbursable expenses 50,236 -
50,236 36,828

Investments 272,879 193,043 465,922 460,554

Accounts and rent receivable 9,982 -
9,982 14323

Contributions and grants receivable, net

of allowance for uncollectible contributions

2019 $443,943; 2018 $481,267 - 3,575,081 3,575,081 3,619,219

Total current assets 333,097 4,187,562 4,520,659 4,818,646

OTHER ASSETS

Property and equipment, net 1,248,124 -
1,248,124 1,287,863

Investments - endowment 10,750 204,426 215,176 206,405

Beneficial interest in assets held by others - 1,726,207 1,726,207 1,782,840

Total other assets 1,258,874 1,930,633 3,189,507 3,277,108

Total assets $ 1,591,971 $ 6,118,195 $ 7,710,166 S 8,095,754

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current maturities of long-term debt $ 12,843 $ - $ 12,843 $ 12,718

Allocations payable to partner agencies 1,483,094 - 1,483,094 1,888376

Donor-designatioiis payable 329,924 926,494 1,256,418 1,580,606

Accounts payable 78,726 -
78,726 115,575

Accrued expenses 160,097
-

160,097 130,522

Funds held for others 9,055 -
9,055 23,795

Deferred revenue - designation fees 86,362 - 86,362 48,450

Total current liabilities 2,160,101 926,494 3,086,595 3,800,042

LONG-TERM DEBT, less current maturities 203,093 203,093 215,245

Total liabilities 2,363,194 ' 926,494 3,289,688 4,015,287

COMMITMENTS (See Notes)

NET ASSETS (DEFICIT):
Without donor/ time restrictions (771,223) -

(771,223) (386,051)

With donor/ time restrictions (Note 9) - 5,191,701 5,191,701 4,466,518

Total net assets (deficit) (771,223) 5,191,701 4,420,478 4,080,467

Total liabilities and net assets $ 1,591,971 $ 6,118,195 $ -7,710,166 s 8,095,754

See Notes to Financial Statements. Page 4
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GRANITH UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

.2019 2018

Without

Dono:^Tune

Restrictions

With

DonoV Time

Restrictions Total Total

Support and revenues:
Campaign revenue:

Total contributions pledged S
Less donor designations
Less provision for uncollectible pledges
Add prior years' excess provision for uncollectible
pledges taken into income in current year

- $

119,296

6,945,931 $

(1399,443)

(256,490)

6,945,931 S

(1,899,443)
(256,490)

119,296

7,752,769

(2,190,178)
(298,907)

144,147

Net campaign revenue 119,296 4,789,998 4,909,294 5,407,831

Support
Grant revenue

Sponsors and other contributions

In-kind contributions 58,179

1,230,089

1,040,542

1,230,089

1,040,542

58,179

1,201,326

195,629

104,564

Total support 177,475 7,060,629 7,238,104 6,909,350

Other revenue;

Rental income

Administrative

Miscellaneous income

Returned grants

73,548

59,348

3,871

69,110

-

73348

59,348

3,871

69,110

87335

58,479

569

86,667

Total support and revenues 383,352 7,060,629 7,443,981 7,142,600

Net assets released from restrictions:

For satisfaction of time restrictions

For satisfaction of program restrictions

4,250,661

2,036,484

(4,250,661)
(2,036,484)

-
-

6,670,497 773,484 7,443,981 7,142,600

Expenses:

Program services 5,504,862 5304,862 5,694,902

Support services:
Management and general
Fundraising

773,240

867,290

-
773,240

867,290

586,313

959,177

Total expenses 7,145392 7,145,392 7,240,392

Increase (decrease) in net assets

before non-operating activities (474,895) 773,484 298,589 (97,792)

Non-operating activities:
Change in value of beneficial interest in trusts,
net of fees 2019 $12,051; 2018 $11,787

Realized and unrealized gains (losses) on investments
Investment income, net

7393

81330

(56,633)

3,936

4,396

(56,633)
11,829

86,226

91,818

(5,677)
94,176

Total non-cperatiiig activities

Net increase (decrease) in net assets

89,723 (48301) 41,422 180317

(385,172) 725,183 340,011 82325

Net assets (deficit), beginning of year

Net assets (deficit), end ofyear

(386,051) 4,466,518 4,080,467 3,997,942

$  (771323) $ 5,191,701 $ 4,420,478 $ 4,080,467

See Notes to Financial Statements.
Page 5
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GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS

2019 2018

CASH ROWS FROM OPERATING ACnVITlES

Cash received from donors $ 7,984,041 $ 7,858,294

Cash received from grantors 1,115,853 ,1,246,852

Administrative fees 58,555 62,683

Other cash received 150370 171,469

Cash received from trusts 73,481 72,436

Designations paid (2,223,631) (2,093,989)

Net cash paid for funds held for others (14,740) (5,625)

Cash paid to agencies (1,911,005) (1,961335)

Cash paid to suppliers, employees, and others (5,468,487) (5,010,079)

Net cash provided by (used in) operating activities (235,063) 340,206

CASH ROWS FROM INVESTING ACnvITIES

Purchase of property and equipment (35,906) (339,718)

Proceeds from sale of investments 14,712 13345

Purchase of investments - (42,255)

Net cash used in investing activities (21,194) (368,628)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayments of long-term debt (12,027) (11,456)

Net decrease in cash (268,284) (39,878)

Cash, beginning of year 687,722 727,600

Cash, end of year $ 419,438 $ 687,722

SUPPLEMENTAL DISCLOSURE OF CASH ROW INFORMATION

Cash payments for:
Interest expense $ 11,915 $ 11,445

See Notes to Financial Statements. Page 7
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature ofActivities

Granite United Way is the result of six United Ways merging together to create a single, efficient
organization that covers more than 80% of New Hampshire and Windsor County, Vermont. Granite United
Way improve lives by mobilizing the caring power of their communities. More than fundraisers. Granite
United Way is a partner in change, working with a broad range of people and organizations to identify and
resolve pressing community issues. Granite United Way works closely with volunteer leadership to invest
donor dollars to help the community learn, earn and be healthy. By focusing on these investment initiatives.
Granite Uruted Way is helping people in new and strategic ways.

Granite United Way conducts annual campaigns in the fall of each year to support hundreds of local
programs, primarily in the subsequent year, while the State Employee Charitable Campaign, managed by
Granite United Way, is conducted in May and June. Campaign contributions are used to support local health
and human services programs, collaborations and to pay Granite United Way's oj>erating expenses. Donors
may designate their pledges to support a region of Granite United Way, a Community Impact area, other
United Ways or to any health and human service organization having 501(c)(3) tax-exempt status. Amounts
pledged to other United Ways or agencies are included in the total contributions pledged revenue and as
designations expense. The related amounts receivable and payable are reported as an asset and liability in
the statement of financial position. The net campaign results are reflected as with donor restrictioas in the
accompanying statement of activities and changes in net assets, as the amounts are to be collected in the
following year. Prior year campaign results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets.

Granite United Way invests in the community through three different vehicles:

March 31, ^ 2019 2018
Community Impact Awards to partner agencies $ 1,568,039 $ 1,959,583
Donor designated gifts to Health and Human Service agencies 1,899,443 2,190,178
Granite Uruted Way Program services 3,936,823 3,735,319

Total $ 7,404,305 $ 7,885,080

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The financial statements of Granite United Way (the "United Way") have been
prepared on the accrual basis. Under the accrual basis, revenues and gains are recognized when earned
and expenses and losses are recognized when incurred. The significant accounting policies followed are
described below to enhance the usefulness of the financial statements to the reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at March 31,2019 and 2018.

Net assets: The United Way reports information regarding its financial position and activities according to
two categories of net assets: not assets with donor restrictions and net assets without donor restrictions.
Descriptions of these net asset categories are as follows:

Net assets unthout donor/ time restrictions: Net assets without donor restrictions are available for use
at the discretion of Ihe Board of Directors and/or management for general operating purposes.
From time to time the Board of Directors designates a portion of these net assets for specific
purposes which makes them unavailable for use at management's discretion. For example, the
Board has designated a portion of net assets without donor restrictions as a quasi-endowment (an
amount to be treated by management as if it were part of the donor restricted endowment) for the
purpose of spring the United Way's long-term financial viability.

The United Way had designated net assets without donor restrictions of $10,750 and $10,311 for
endowment at March 31, 2019 and 2018, respectively.

Net assets with donor/time restrictions: Net assets with donor restrictions consist of assets whose use is
limited by donor-imposed, time and/or purpose restrictions.

The United Way reports gifts of cash and other assets as revenue with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activities and changes in net assets as net assets released from restrictions.

Some net assets with donor restrictions include a situation that assets provided be maintained
permanently (perpetual in nature) while permitting the United Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending policy.

See Notes 9 and 10 for more information on the composition of net assets with donor restrictions
and the release of restrictions, respectively.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $256,490 and $298,907 for the campaign years
ended March 31, 2019 and 2018, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the total pledges for both years ended March 31, 2019 and 2018.

Investments: The Uruted Way's investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Way's investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

(continued on next page)
Page 9
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Deferred revenue: The United Way charged a 10% administrative fee on the State Campaign designations
and 5% administrative "fee on most other designations for both of the years ended March 31,2019 and 2018.

These administrative fees are recognized in the post campaign years, as this is the year liiey are available to
offset administrative expenses.

Contributions: The United Way recognizes contributions received and made, including unconditional
promises to give, as revenue in the period received or made. Contributions received are reported as either
revenues without donor restrictions ore revenues with donor restrictions. Contributions with donor
restrictions that are used for the purposes specified by the by the donor in the same , year as the
contribution is received are recognized as revenues with donor restrictions and are reclassified as net assets
released from restrictions in the same year. Promises to contribute that stipulate conditions to be met
before the contribution is made are not recorded until the conditions are met. There were no conditional
promises to give for the years ended March 31,2019 and 2018.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $58,179 and $63,929 have been
reflected at fair value in the financial statements for the years ended March 31, 2019 and 2018, respectively.

A substantial number of volunteers have donated significant amounts of their time in United Way's
program services; however, the value of this contributed time is not reflected in the accompanying
financial statements since the volunteers' time does not meet the criteria for recognition.

Functional allocation of expenses: The statements of functional expenses present expei-»ses by function and
natural classification. Exper\ses directly attributable to a specific functional area of the United Way are
reported as expenses of those functional areas. A portion of general and administrative costs that benefit
multiple functional areas (indirect costs) have been allocated across programs and other supporting services
based on estimates of time and effort.

Property and equipment: Property and equipment are carried at cost if purchased and fair value if
contributed. Maintenance, repairs and minor renewals are expensed as incurred, and major renewals and
betterments are capitalized. The United Way capitalizes additions of property and equipment in excess of
$2,500.

Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:

Years

Building and building improvements 5-31V2
Leasehold improvements
Furniture and equipment 5-10

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Operating measure: The United Way has presented the statement of activities and changes in net assets
based on an intermediate measure of operations. The measure of operations includes all revenues and
expenses that are an integral part of the United Way's programs and supporting activities and net assets
released from restrictions to support operating activities. Non-operating activities are limited to resources
outside of those program and services and are comprised of investment return, the changes in fair value of
the beneficial interest in trusts, and gains and losses on sales and dispositions of assets.

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way's donor base. As a result, at March 31, 2019, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At March 31, 2019, there was approximately $141,200
included in cash in excess of federally insured limits.

Income taxes: The United Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way's tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the U.S. Federal or
State tax authorities for tax years before 2016.

Change in accounting principle: In August 2016, the FASB issued ASU 2016-14, PTesctitution of FinoticiQl
Statenients of Not'for-Profit Entities (Topic 958). The ASU amends the current reporting model for nonprofit
organizations and enhances their required disclosures. The major changes include: (a) requiring the
presentation of only two classes of net assets now entitled "net assets without donor restrictions" and "net
assets with donor restrictions", (b) modifying th6 presentation of underwater endowment funds and related
disclosures, (c) requiring the use of the placed in service approach to recognize the expiration of restrictions
on gifts used to acquire or construct long-lived assets absent explicit donor stipulations otherwise, (d)
requiring that aU nonprofits present an analysis of expenses by function and nature and disclose a summary
of the allocation methods used to allocate costs, (e) requiring the disclosure of quantitative and qualitative
information regarding liquidity and availability of resources, (f) presenting investment return net of external
and direct internal investment expenses, and (g) modifying other financial statement reporting requirements
and disclosures intended to increase the usefulness of nonprofit financial statements.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way has adopted this ASU for the year ended March 31, 2019 with retroactive application for
the March 31, 2018 financial statements. As a result, the United Way changed its presentation of its net
assets classes and expanded the footnote disclosures as required by the ASU. In addition, the investment
expenses are netted against investment return in the statements of activities and changes in net assets. The
United Way has opted to not disclose liquidity and availability information for March 31, 2018 as
permitted under the ASU in the year of adoption.

Recent accounting pronouncements: In May 2014, the FASB issued. Revenue from Contracts with Customers
(ASU 2014-09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the United Way expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance
when it becomes effective on April 1, 2019. ASU 2014-09 permits the use of either the retrospective or
cumulative effect transition method. Management is currently evaluating the impact this will have on its
financial statements.

In February 2016, the FASB issued. Leases, Topic 842 (ASU 2016-02), which will be effective for the United
Way on April 1, 2020, with early adoption permitted. Under ASU 2016-02, at the commencement of a long-
term lease, lessees will recognize a liability equivalent to the discounted payments due imder the lease
agreement, as well as an offsetting right-of-use asset. Lessees (for capital and operating leases) must apply a
modified retrospective transition approach for leases existing at, or entered into after, the beginning of the
earliest comparative period presented in the financial statements. The modified retrospective approach
would not require any transition accounting for leases that expired before the earliest comparative period
presented. Lessees may not apply a full retrospective transition approach. M^agement is currently
evaluating the impact this will have on its financial statements.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in actiye markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

•  Level 1 - inputs are imadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at tlie
last sales price as of the day of valuation.

•  Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
• prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

•  Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

(continued on next page)
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GRANITE UNITED WAY

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2019:

Level 1 Level 2 Level 3

Money market funds $ 8,874 $ 22,740 $ -

Mutual funds;

Domestic equity 66,002 - -

Fixed income 248,672 - -

Fixed income funds 171,086 7,207 -

Municipal bonds - 10,200 -

Corporate bonds - 146,380 -

Beneficial interest in assets held by others - - 1,726,207

Total $ 494,634 $ 186,527 $ 1,726,207

Financial assets carried at fair value on a recurring basis consist of the following at March 31,2018;

Level 1 Level 2 Level 3

Money market funds $ 132,068 $ 22,280 $ -

Mutual funds:

Domestic equity 61,523 -
-

Fixed income 244,862 - -

Fixed income funds 177,247 - -

Municipal bonds - 10,565 -

Corporate bonds - 23,503 -

Beneficial interest in assets held by others - - 1,782,840

Total $ 615,700 $ 56,348 $ 1,782,840

Balance, April 1, 2017

Total unrealized gains, net of fees, included in changes in
net assets with donor restrictions

Balance, March 31, 2018

Total unrealized losses, net of fees, included in changes in

net assets with donor restrictions

Balance, March 31, 2019

Amount of unrealized losses, net of fees, attributable to change in unrealized
losses relating to assets still held at the reporting date included in the
statement of activities and changes in net assets

Beneficial interest in

assets held by others

$  1,691,022

91,818

$ 1,782,840

(56,633)

$ 1,726,207

$ (56,633)

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

AU assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust's assets at March 31, 2019 and 2018.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Way's
significant financial instruments include cash and other short-term assets and liabilities. For these financial
instruments, carrying values approximate fair value.

Notei. Property and Equipment

Property and equipment, at cost, at March 31, 2019 2018

Land, buildings and building improvements $  1,424,521 S 1,403,441

Leasehold improvements 5,061 5,061

Furniture and equipment 452,679 437,854

Total property and equipment 1,882,261 1,846356

Less accumulated depreciation (634,137) (558,493)

Total property and equipment, net $  1,248,124 $ 1,287363

Notes. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Oiaritable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $69,042 and $68,060 from the agency endowed funds during the years ended
March 31,2019 and 2018, respectively.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way.

The distributions are approximately 4.0% of the market value of die fund per year. These funds are not
included in these financial statements, since although all propert}' in these funds was contributed to The New
Hampshire Charitable Foundation to be held and administered for the benefit of the United Way, The New
Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4,439 and $4376 from the designated funds during the year ended March 31,2019
and 2018, respectively. The market value of these fund's assets amounted to approximately $111,000 and
$114,600 as of March 31,2019 and 2018, respectively.

Note 6. Long-term Debt

Long-term debt at March 31, 2019 2018

Mortgage financed with a loc«d bank. Interest rate at the 5-year
Federal Home Loan Classic Advance Rate plus 2.5% (4.82% at
March 31, 2019). Due in monthly installments of principal and
interest of $1,908 through December, 2031. Collateralized by

the United Way's building located in Plymouth, NH. $ 215,936 $ 227,963
Less portion payable within one year 12,843 12,718

Total long-term debt

The scheduled maturities of long-term debt at March 31, 2019 were as follows:

Year Ending March 31,
2020 $ 12,843

2021 13,476

2022 14,140

2023 14,836

2024 15,568

Thereafter 145,073

Total $ 215,936

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

The United Way has a revolving line-of-credit with Gtizen's Bank with a maximum borrowing limit of
$250,000. The line-of<redit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (5.75% as of March 31, 2019) and is secured by
all assets of the United Way. At March 31, 2019, there were no amounts outstanding on this line-of-credit
agreement.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 7. Funds Held for Others

The United Way held funds for others for the following projects:

March 31, 2019 2018

Sycamore Gardens Project
Work United Loan Default Program
Concord Multicultural Festival

Get Moving Manchester
Better Together Lakes Region

Total

' $

4,759

2,382

1,669

245

9,055 $

15,814

3,190

2,872

1,674

245

23,795

Note 8. Endoiument Funds

The United Way's endowment consists of four individual funds established for youth programs. Whole
Village Resource Center and general operating support. Its endowment includes both donor-restricted
endowment funds and funds designated by the Board of Directors to function as endowments. As required
by GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant law: The United Way is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thus, classifies amounts in its donor-restricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the

Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restrictions. The Board of Directors of the United Way has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund, unless a
donor stipulates the contrary.

As a result of this interpretation, when reriewing its donor-restricted endowment funds, the United Way
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to the fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument. The United Way has interpreted UPMIFA to permit spending from underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
the United Way considers the foUovsdng factors in making a determination to appropriate or accumulate
donor-restricted endowment funds: (1) the duration and preservation of the fund, (2) the purposes of. the
organization and the donor-restricted endowment fund, (3) general economic conditions, (4) the possible
effect of Inflation and deflatioa (5) the expected total return from income and the appreciation of
investments, (6) other resources of the organizatioa and (7) the investment policies of the United Way.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Underwater Endowment Funds: From time to time, the fair value of assets associated with individual donor-
restricted endowment funds may fall below the level that the donor or UPMIFA requires the United Way to
retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies for the
years ended March 31,2019 and 2018.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks to
achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk. Investment risk is measured in terms of
the total endowment fund; investment assets and allocations between asset classes and strateg;ies are
managed to not expose the fund to unacceptable level of risk.

Spending Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign's income. To date there have been no
distributior\s from the endowment fund.

Endowment net asset composition by type of fund as of March 31,2019 is as follows:

Board-designated endowment

Donor-restricted endowment fimds:

Original donor-restricted gift amount

Without Donor With Donor

Restrictions Restrictions Total

$  10,750 $ - $ 10,750

in perpetuity by donor -
142,652 142,652

Accumulated investment gains -
61,774 61,774

Total fimds S 10,750 $ 204,426 $ 215,176

Changes in the endowment net assets as of March 31, 2019 are as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, March 31,2018 $ 10,311 $ 196,094 $ 206,405

Investment return, net 439 8,332 8,771

Endowment net assets, March 31,2019 $ 10,750 $ 204,426 $ 215,176

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Endowment net asset composition by type of fund as of March 31,2018 is as follows:

Without Donor With Donor

Restrictions Restrictions Total

Board-designated endowment $  10311 $ - $ 10311

Donor-restricted endowment funds:

. Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor -

142,652 142,652

Accumulated investment gains - 53,442 53,442

s  10311 $ 196,094 $ 206,405

Changes in the endovsment net assets as of March 31, 2018 are as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, March 31, 2017 ' $  9,792 $ 146,083 $■ 155375

Contributions -
42,255 42,255

Investment return, net 519 7,756 8,275

Endowment net assets, March 31,2018 $  10311 $ 196,094 $ 206,405

Note 9. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

March 31, 2019 2018

Subject to expenditure for specified time period:
Contributions receivable related to campaigns $ 3,229,124 $ 3,450,040

Designations payable to other agencies and United Ways . (926,494) (1,159,651)
2,302,630 2,290,389

Subject to expenditure for specified purpose:
Manchester Proud 474,325 -

Public Health Network services 276,668 155,441

Leader in Me 172300 -

L.E.A.D. Program 25,000 -

Work United 9,945 20,768

West Side Reads - 19,413

Other programs - 1373
958,438 197,195

(continued on next page)
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GRANITE UNITED WAY

March 31, 2019 2018

Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652 in 2019 and 2018), which once
appropriated, is expendable to support:

80,774 77,482General Operations
Youth Programs 24,636 23,632

Whole Village Resource Center 99,016 94,980

204,426 196,094

Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
Charitable Foundation 1,726,207 1,782,840

Total net assets with donor restrictions $ 5,191,701 $ 4,466,518

Note 10. Net Assets Released from Vonor Restrictions

Net assets were released from donor restrictions by incurring expenses satisfying the restricted purposes or
by occurrence of the passage of time or other events specified by donors. The net assets released from

restrictions are as follows:

March 31, 2019 2018

Purpose restrictions accomplished:
1,094,084Public Health Network services $ 964,089 $

211
363,894 273,160

Volunteer Income Tcix Assistance 108,877 135,517

Manchester Proud 292,860 -

Work United 193,240 139,023

Bridge House and Whole Village Fanuly Resource
267,822Center upgrades -

Other program services 113,524 315,340

2,036,484 2,224,946

Time restrictions expired 4,250,661 4,832,648

Total net assets released from donor restrictions $ 6,287,145 $ 7,057,594
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 11. Liquidity and Availability of Resources

The United Way's financial assets available wito one year of the finandai statements of financial position
date for general expenditure are as follows:

March 31,
2019

Cash

Investments

Contributions receivable, net

Beneficial interest in trust

Accounts and rent receivable

Total financial assets available urithin one year

Less amounts imavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions
Subject to appropriation and satisfaction or donor restrictions
Agency endowed funds at the New Hampshire Charitable Foundation

Total amounts unavailable for general expenditure within one year

Amounts unavailable to management without Board's approval:
Board designated endowment

Total financial assets available to management
for general expenditure vnthin one year

419,438

681,098

3,575,081

1,726,207

9,982

6,411,806

(958,438)
(204,426)

(1,726,207)

(2,889,071)

(10,750)

$  3,511,985

liquidity Management

The United Way maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. To help manage unanticipated liquidity needs the
United Way has committed a line of credit of $250,000, which it could draw uport Additionally, the United
Way has board designated net assets without donor restrictions that, while the United Way does not intend
to spend these for purposes other than those identified, the amounts could be made available for current
operations, if necessary.

Note 12. Pension Fund

The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years ended
March 31, 2019 and 2018, the United Way contributed $92,128 and $84,921, respectively, to employees
participating in the plan.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 13. Lease Commitments

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a four
year term commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New
Hampshire. The lease requires monthly payments of $3,337 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a five
year term commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New
Hampshire. The lease requires monthly payments of $5,905 through June 30, 2019. The rent wUl then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a one
year term commencing January 15, 2018 through January 14, 2019 for an office space in Laconia, New
Hampshire. The lease required monthly payments of ̂ 25 through January 14, 2019. This lease was
amended in January 2019 to extend the term until July 2019 and then terminate the lease.

During the year ended March 31,2016, the United Way entered into an operating lease agreement for a three
year term commencing September 1, 2015 through August 31, 2018 for an office space in West Lebanon, New
Hampshire. The lease required monthly payments of $1,425 through August 31, 2018.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a five
year term commencing on September 1, 2018 through August 31, 2023 for an office space in Lebanon, New
Hampshire. The lease requires monthly payments of $1,600 through August 31, 2019. The rent consists of
two different payments, one for rent and another for common costs and charges. After August 31, 2019, the
rent wUl increase each year depending on the consumer price index. After January 1,2019, the common costs
and charges increase each year depending on the United Way's proportionate share of these costs.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a two
year term commencing on January 1, 2019 through December 31, 2020 for an office space in Berlin,. New
Hampshire. The lease requires monthly payments of $181 through December 31, 2019. After December 31,
2019, the monthly rent payment will increase to $187 through December 31, 2020. The lease continues on a
month to month basis after December 31, 2020.

Total rent expense for these leases amoimted to approximately $136,000 and $143,000 for the years ended
March 31, 2019 and 2018, respectively.

The United Way leases multiple copy machines imder the terms of operating lease agreements. The monthly
lease payments amount to $2,044. The lease expenses amounted to approximately $21,000 and $2,000 for the
years ended March 31,2019 and 2018, respectively.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

The United Way's futuie minimum lease commitments are as follows:

Year ending March. 31 Total
2020 $ 161,114

2021 161,234

2022 71,136

2023 33,420

2024 10,370

Total $ 437,274

Note 14. Commitments

In Plymouth, Ihe United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to $1,500 per month. For the years
ended March 31,2019 and 2018, the rental income amoimted to $73,548 and $87,535, respectively.

Note 15. Payment to Affiliated Organizations and Related Party

The United Way paid dues to United Way of Worldwide. The United Way's dues paid to this affiliated
organization aggregated $86,779 and $79,826 for the years ended March 31, 2019 and 2018, respectively.

Note 16. Subsequent Events

Ihe United Way has evaluated subsequent events through August 15, 2019, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. Subsequent
to year end, the United Way changed.its fiscal year end to June 30. There were no other subsequent events
that would require disclosure in financial statements for the year ended March 31,2019.
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

MERRIMACK COUNTY REGION

Year Ended March 31,2019 ^

Blueberry Express Day Care Center
Boys and Girls Clubs of Central New Hampshire:
Broken Ground School Unit

Mill Brook School Unit

Concord Coalition to End Homelessness

Concord Family YMCA:
Child Development Center
Kydstop-Camp

Easter Seals New Hampshire, Inc.
Mcrrimack Valley Day Care
NH Legal Assistance
NH Bar Association Pro Bono Referral Program
Penacook Community Center
Second Start:

Second Start Alternative High School
Adult Education

The Friendly Kitchen
The Friends Program:
Foster Grandparents

Emergency Housing
The Mayhew Program
The Pittsfield Youth Workshop
Tiny Twisters Child Care Center
Waypoint CPS Counseling Program

Community

Impact

Awards

30,000

5,000

5,000

18,000

30,000

15,000

25,000

90,000

50,000

12,000

12,396

10,000

10,000

5,500

33,000

18,000

10,000

30,000

7,500

20,000

436396

Emerging
Opportunity

Grants

Adverse Childhood Experiences Training
Boys and Girls Club of Central New Hampshire
Concord Cold Weather Shelter

$ 10,710

55,000

10,000

75,710
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIRED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTH COUNTRY REGION

Year Ended March 31, 2019

Community

Impact

Awards

Adaptive Sports Partners of the North Country $ 6,500
Boys and Girls Club of the North Country 10,000
Copper Cannon Camp 6,000
Graftoii County Senior Citizens:
Accessible Transportation and Food 5,000
ServiceLink 3,700

Access to Enriching Environments for Older Adults 5,000
RSVP Bone BuUders 5,191

NH Legal Assistance 5,000
Northern Human Services 5,000

The Family Resource Center 3,000
Tri-County Community Action Program:
Support Center at Burch House 4,000
Tyler Blain House 5,000

Waypoint Parenting Transitional Living Program 5,000

$  68,391

Emerging

Opportunity

Grants

Organized Acts of Kindness ^/771
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY XMPACl' AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION

Year Ended March 31, 2019

Community

Impact

Awards

Center on Rural Innovation $ 2,000
Child Care Center in Norwich 5,000
Copper Cannon Camp 1,000
Cover Home Repair 14,000
Dismas of Vermont 8,500
Global Campuses Foundation 4,500
Good Neighbor Health Care
Good Neighbor Health Clinic 4,000
Red Logan Dental Clinic 6,000

Grafton County Senior Citizens Council
Increasing Access to Enriching Environments for Older Adults 1,183
Meeting older adults' needs for accessible transportation and food 4,500
RSVP Bone Builders • 4,000
ServiceLinic 1,000

Green Mountain Children's Center

Low to Moderate Income Scholarships 7,500
Work Force Development 3,500

Hartford Community Restorative Justice Center
Restorative Justice Panel Program 8300
Restorative Reentry Program 8,500

Headrest 5,000
HIV/HCV Resource Center 6,000
Mascoma Community Healthcare 8,000
Safeline 8,500
Second Wind Foundation

Upper Valley Turning Point 8,000
Willow Grove 5,000

Senior Solutions (CASVT) 5,000
Southeastern Vermont Community Action 17,500
Special Needs Support Center of the Upper Valley 4,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGIOn'(CONTINUED)
Year- Ended March 31, 2019

Community

Impact

Awards

(Continued)

Springfield Family Center 5 3,215
Springfield Supported Housing Program 8,000
Stagecoach Transportation, a division of Tri-VaLIey Transit 1,000
The Children's Center of the Upper Valley 18,159
The Farruly Place 20,000
The Mayhew Program 4,000
TLC Family Resource Center 7,500
Twin Pines Housing Trust
Expanding Supportive Services Program 9,000
SASH (Supports and Services at Home) 5,000

Upper Valley Haven
Health/Food Services 10,000
Education/Shelter Services 8,500

Upper Valley Trails Alliance 1,000
Valley Court Diversion Programs 8,000
Visions for Creative Housing Solutions 6,387
Waypoint
CFS Counseling Program-Upper Valley 6,887
Supervised Visitation and Exchange Program 8,500

West Central Behavioral Health ^ 8,025
Willing Hands Enterprises 7,500
Windham & Windsor Housing Trust 9,000
Windsor Hospital Corporation 5,000
WISE

Crisis and Advocacy Program 8,500
Emergency Shelter and Supportive-Housing 2,104
Prevention and Education Program _ 7,500

Zack's Place Vermont

$  325,760
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIHED

PARTNER AGENCIES AND EMERGING OPPORTUNriT GRANTS

SOUTHERN REGION

Year Ended March 31, 2019

Community

Impact

Awards

Easter Seals New Hampshire, Inc. $ 22,000
Girls Incorporated of New Hampshire 10,000
Manchester Community Resource Center, Inc. 10,000
Manchester Neighborhood Health Improvement Strategy 325,000
New Hampshire Legal Assistance 15,000
NHBA Pro Bono Referral Program 12,000
Roddngham Nutrition and Meals on Wheels Program 12,000
St Joseph Community Services, Inc. 25,461
The Mayhew Program 10,000
The Upper Room
Adolescent Wellness Program 12,000
Greater Derry Juvenile Diversion Program 15,000

Waypoint 10,000
YWCA 22,000

$  500,461
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION

Year Ended March 31, 2019

Community

Impact

Awards

Bethany Christian Services 5 3,000
Coos County Family Health Services, Inc. 2,500
Copper Cannon Camp , 2,500
Harvest Christian Fellowship:
Community Caf6 3,936
Feeding Hope Food Pantry 4,000

Helping Hands North, Inc. 3,500
Memorial Hospital, Women's Health 2,500
North Conway Community Center 2,000
North CountT)' Community Recreation Center 2,500
Northern Human Services • 4,000

The Family Resource Center at Gorham 2,500
Tri-County Community Action Program
Coos Service Link Resource Center 1,000
RSVP Program 1,000
Senior Meals of Coos Coxmty

$  35,936

Emerging
Opportunity

Grants

Coos County Family Health Services, Inc. S 500
Harvest Christian Fellowship 500
UNH Cooperative Extension ^54

$  1,464
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIHED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31, 2019

Community

Impact

Awards

Boys and Girls Clubs of Central New Hampshire $ 15,000
Health First Family Care Center 10,000
Kingswood Youth Center 4,500
Lakes Region Child Care ScWices 30,000
Lakes Region Community Developers 10,000
Lakes Region Community Services 10,900
Lakes Region Mental Health Center 20,000
New Beginnings Without Violence and Abuse 10,000
Pemi Youth Center 4,500
The Circle Program 6,750

$  121,650
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CRAMTTi UNITED WAY

SCHEDUU: OF EXPENDITURES OP FEDERAL AWARDS

YMr Ended Merch 31. 2019

Federal Crantnr

Pas>-through Cranior
Ptoyam Title

Regional Public Health Network Scrvlcet Clutter

Stale 1)1 N.H. Department of Health and Human Service* • South Central Public Hcallti Network
Block Grant* for Prevention arul Treatment of Substance Abuse

I lospital Preparednea Program A Public Health Emergency Preparedness AEgned Coop Agreement
Preventive Health and Hotllh Services Block Grant

Young Adult Leadership Progmm
Young Adult Substance Misuse Prevention Strategies

Tofaf Stale o/N.H. IJepariment efHealth and Human Strviat - South Central Public Health Neitootk

Stale of N.H- Department of Health ami Human Scrvkcs - Capital Area Public Health Network
Block Grants lor Prevention and Treatment of Substance Abuse

Hoepital Preparedness Program A Public Health Emergency Preparedness Aligned Coop Agnfeinents
Preventive Health and Health Services Block Grant

laununlMtion Cooperative Agreements

Young Adull Leadership Program
Young Adult Substance Misuse Prevention Stralcgiis

Total Slate of H.H. DejMrlmenl ofHealth and Hnitten Services •Capital Area PuWi'r Hrallli Netwerlc

Slate of N.H. Dcpartirtqnt of Health and Human Services - Carroll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program A Public Health Eniergeix)' Preparedness Aligned Coop Agreements
Prcsentlvc Health and Health Sers'iccs Block Grant

Immunization Cooperative AgreeinenU

Young Adult Leadenhip Program

Young Adult Substance Misuse Prevention Strategies
Total Sfatr t/N.H. Deparlmrnt efHealth and Human Seroicet ■ Carroll Ouity CMlitieiifbr PiiWic Heallh

Tola! Regional PuUie I lenllh Netinork Serviees aBStcr

Department of the Treasury

Volunteer Income Tax Assistance (VITA) Matching Grant Program

U.S. Dcpartmcni of Health and Human Services

State of N.H. Division for Behavirrral Health, Bureau of Drug and Alcohol Services
State Opioid Rcsporue Grant

Toldl Expenditurvs ofFederal Awards

Vu aeeompa'nyiiig notes are an inlrgnil port of this sfhedule.

Past-through Federal Expenditures

Entity Idealifylng CFDA Federal to

Nu mbcr Number Expenditures Subreciplents

05-«-92.92051()-33«l 93.959 5  86.913 $  73,733

05-95-90-902S10-7545 93.074 87.750 79,726

05-93-90-901010-5362 93.758 23.243 25.243

(6-95-92-920510-3395 93.243 20.919 izooo

05-95-92-9205I0.3395 93,243 55.861 49,456

276,586 240,158

05-95-92-920510-3380 93.959 88.236 .

0S-93-9O-9O251O-2S^5 93,074 63,420
-

05-95-90-901010-5362 93.758 r,671
-

05-95-90-902510-5178 93.268 9.730 Mil

05-95-92.920610-3393 93.243 18.901 UOOO

n5-95-92-92l)S1IK5395 93.243 64.004 54.091

291.962 67402

05-95-92-920510-3380 93.959 98.616

05-95-90-902510-7545 93-074 72,264
-

05.95-90-901010-5362 93.758 33.948

05-95-90-902510-5178 93.268 10,269 5.260

05-95-92-920510-3395 93.243 20,389 UOOO

C6-95-92-920510-3395 93.243 31,931 -

267.417 17460

835.965 324,920

21.009 45,971

97-067 98472

$  980.508 5  324.920
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GRANITE UNITED WAY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Notel. Basis of Presentation

The Schedule of Expenditures of Federal Awards ("the Schedule") includes the federal grant activity of
Granite United Way ("the United Way"), under programs of the federal government for the year ended
March 31, 2019. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (OMB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the United Way, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of the United Way.

Notel. Basis of Accounting

This schedule is prepared on the same basis of accoxmting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-Profit
Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance witli OMB Uniform Guidance, major programs are determined using a risk-based approach.
Programs in the accompanying Schedule are determined by Ihe independent auditor to be major programs.

Note 5. Indirect Cost Rate

The amount expended includes $44,026 claimed as an indirect cost recovery using an approved indirect cost
rate of 5-percent. The United Way has not elected to use the 10-percent de minimis indirect cost rate allowed
under the Uniform Guidance.
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M/NATHAN WEQISLER & COMPANY
P R G y E S S 5 O N A L A S S O C i A T I O M

'v' Certified Public Accountants & Business Advisors

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL

STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-lype activities, the aggregate discretely presented component units, each major
fund, and the aggregate remaining fund information of Granite United Way as of and for the year
ended March 31, 2019, and the related notes to the financial statements, which collectively comprise
Granite United Way's basic financial statements, and have issued our report thereon dated August 15,
2019.

Internal Control over Financial Reporting

In plarming and performing our audit of the financial statements, we considered Granite United Wa/s
internal control over financial reporting (intern^ control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United
Way's internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Way's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entit/s financial statements will not be prevented or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe th^ a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control over financial
reporting that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Granite United Way's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of finandai statement amounts. However, providing an opinion
on compliance with those provisions was not an objective of our audit and, accordingly, we do not
express such an opinion.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on tlie effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Concord, New Hampshire
August 15,2019
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\W/nATHAN WECHSLER 6 COMPANY
\y!Xj J P ia O F E S 5 y O N A L ASSOCIATION
V* Certified Pubijc Accountants & Business Advisors

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM

OUTDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

Report on Compliance for Each Major Federal Program

We have audited Gr^te United Way's compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material effect on each of Granite United
Way's major federal programs for the year ended March 31, 2019. Granite United Way's major federal
programs are identified in the summary of auditor's results section of the accompanying Schedule of
Findings and Questioned Costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Granite United Way's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require
that we plan and perform the audit to obtain reasonable assurance about whether noncompliance with
the types of compliance requirements referred to above that could have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about Granite
United Way's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance, for each major
federal program However, our audit does not provide a legal determination of Granite United Way's
compliance.
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Opinion on Each Major Federal Program

In our opinioa Granite United Way compUed, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended March 31,2019.

Other Matters

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001. Our opinion of each major federal program
is not modified widn respect to this matter.

Granite United Wa/s resporrse to the noncompliance finding identified in our audit is described in the
accompanying Schedule of Findings and Questioned Costs. Granite United Way's response was not
subjected to the auditing procedures applied in the audit of compliance and, accordingly, we express no
opinion on the response.

Report on Internal Control over Compliance

Management of Granite United Way is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered Granite United Way's internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compUance. Accordingly, we do not
express an opinion on the effectiveness of Granite United Way's internal control over compliance.

A deficiena/ in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in Ihc normal course of performing their assigned
functions, to prevent, or detect and correct noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material zveakness in internal control over compliance is a deficiency, or
combination of deficiencies in internal control over compliance, such that there is a reasonable possibility
that material noncompUance with a type of compliance requirement of a federal program wiU not be
prevented, or detected and corrected on a timely basis. A significant deficiency in mtcinal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a t}'pe
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compUance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compUance was for the limited purpose described in the first
paragraph of this section and was not designed to identify aU deficiencies in internal control over
compUance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compUance that we consider to be material weaknesses. However, we
identified a certain deficiency in intemal control over compUance described in die accompanymg
Schedule of Findings and Questioned Costs as item 2019-001, which we consider to be a significant
deficiency.

Granite United Way's response to tlie internal control over compUance finding identified in our audit is
described in the accompanying Schedule of Findings and Questioned Costs. Granite United Way s
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response was not subjected to the auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Concord, New Hampshire
August 15, 2019
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GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2019

Section I: Summary of Auditor's Results

Financial Statanents

Type of auditor's report issued: unmodified

. Internal control over financial reporting:

Are anv material weaknesses identified? Yes X No

Are any significant deficiencies identified? Yes X None Reported

Is anv nnncompliance material to financial statement noted? Yes X No

Federal Awards

Internal control over niajor federal programs:

Are anv material weaknesses identified? Yes X No

Are anv significant deficiencies identified? X Yes None Reported

Type of auditor's report issued on compliance for major
federal programs: unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516fal? Yes X No

Identification of major federal programs:

CFDA Numbers Name of federal program or cluster

Regional Public Healtii Network Services
Cluster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse

93.074 - Hospital Preparedness Program and Public Health Emergency Preparedness Aligned
Cooperative Agreements

93.069- Public Health Emergency Preparedness
93.758 - Preventive Healtii and Healtii Services Block Grant

93.243 - Substance Abuse and Mental Health Services

93.268 - Immunization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B programs: $750,000

Au ditee qualified as a low-risk auditee? X Yes No
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GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31,2019

Section II - Financial Statement Findings

No financial statement findings noted.

Section III - Federal Awards Findings

Finding 2019-001:

Inprmation on the Federal Program
Quster: Regional Public Health Network Services Cluster
Pass-Through Entity: Various (see page 30)
Award Number: Various (see page 30)
Compliance Requirements: Subrecipient Monitoring
Type of Finding: Significant Deficiency - Noncompliance

Criteria

Program requirements state that expenditures by subrecipients must be reviewed and monitored by the
grantee.

Condition

For the year ended March 31, 2019, wc reviewed a selection of subrecipient expenditures and
reimbursement requests and noted that supporting documentation was not being monitored by Granite
United Way during the first half of the fiscal year.

Questioned Costs

None noted.

Context

Of the seven selections tested, four did not have evidence supporting the monitoring activities were taking
place.

Efpct
As a result. Granite United Way could not provide support that they were actively monitoring the
expenditures and activities performed by the subrecipients.

Cause

Subrecipients provided summaries of expenses and would provide support if requested, however Granite
United Way did not request supporting documentation until halfway through the fiscal year when they
were made aware they needed to monitor subrecipients more closely.

Recommendation

We recommend management obtain detailed supporting documentation for each expenditure from
subrecipients. We also recommend that management ensure they are in compliance with other
subrecipient monitoring processes such as performing pre-award risk assessments at the time of each
award, obtaining audit reports and audit communication letters and following up on any related audit
findings or issues.
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GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2019

Responsible Officials Response and Corrective Action Planned
Management implemented a process during the year in which they are collecting all required
documentation from each subrecipient and closely monitoring their activities. Prior to the implementation
of this procedure, the supporting documentation was available to management by request. Management
was not aware they were required to review supporting documentation for each expenditure. Beginning
during the second half of the year, management has been reviewing detailed documentation.

Planned Implementation Date of Corrective Action
Already implemented.

Person Responsible for Corrective Action
Shannon Bresaw

Page 39



DocuSign Envelope ID: g6930283-C262-48DE-9S0C-2F22C308AFB5

Granite United Way LIVE UNITED
United

Way

2020 Board of Directors

BOARD MEMBER ADDRESS PHONE/ CELL I FAX I E-MAIL

Dr. Larissa Baia

President, Regional College Dept.

Assistant; Liz Lawson

Lakes Region Community
College
379 Belmont Road

Laconia, NH 03246

Joseph Bator Primary Bank
207 Route 101

Bedford, NH 03110

William D. Bedor, CPA (Bill)

Secretary
North Country Campaign Chair &
Community Impact Chair

Creative Financial Strategies,
Inc.

PO Box 350

Littleton, NH 03561

Kathleen Bizarro-Thunberg (Kathy)
Executive Vice President

NH Hospital Association
125 Airport Road
Concord, NH 03301

Joseph Carelli
President of NH and VT

Assistant: Mary Charron

Citizen's Bank

900 Elm Street, NE 1540
Manchester, NH 03101

Jason Cole

General Counsel

Assistant: Lee Moriarty

Catholic Medical Center

100 McGregor Street
Manchester, NH 03102

Michael Delahanty
Superintendent of Schools

Assistant: Patty Scanlan

Salem School District

38 Geremonty Drive
Salem, NH 03079

Doug deLara Baker | Newman | Noyes
650 Elm Street

Suite 302

Manchester, NH 03101
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Granite United Way

2020 Board of Directors

LIVE UNITED

United
Way S9K

BOARD MEMBER ADDRESS PHONE/ CELL I FAX I E-MAIL

Patricia Donahue

Chris Emend

Executive Director

Boys & Girls Club of Central
New Hampshire

876 No. Main St.

Laconia, NH 03246

Paul Falvey
President

Assistant; Maggie Bartholomew

Bank of New Hampshire
62 Pleasant Street

Laconia, NH 03246

Marlene Hammond

Underwriting Account Executive
Lincoln Financial Group
One Granite Place

Concord, NH 03301

Charles Head (Charlie)
President & CEO

Sanborn, Head & Associates,
Inc.

20 Foundry Street
Concord, NH 03301

Joseph Kenney
Senior Vice President,
Commercial Lending Officer

Assistant: Linda O'Donnell

The Provident Bank

115 So. River Road

Bedford, NH 03110

Sally Kraft
Vice President, Community Health,
Population Health Management
Div.

Assistant: Brittany Goodwin

Dartmouth Hitchcock Medical

Center

46 Centerra Parkway
Lebanon. NH 03766
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Granite United Way

2020 Board of Directors
LIVE UNITED
United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Christina Lachance

Director of Early Childhood and

Family Initiatives

Assistant; Hannah Robinson

NH Charitable Foundation

37 Pleasant Street

Concord. NH 03301

Heather Staples Lavoie
President

Chair

Geneia

50 Commercial Street

Manchester, NH 03101

Dr. Chuck Lloyd

Carolyn Maloney
Treasurer

Hypertherm
P.O. Box 5010

Hanover, NH 03755

Lawrence Major (Larry)
Director of Government Relations

Pike Industries, Inc.
3 Eastgate Park Road
Belmont, NH 03307

Paul Mertzic Network 4 Health

401 Cypress Street
Manchester, NH 03103

Nannu Nobis

CEO

Nobis Engineering
18 Chenell Drive

Concord, NH 03301

Granite United Way LIVE UNITED

United
Way StOs
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2020 Board of Directors

BOARD MEMBER ADDRESS PHONE/FAX/CELL/EMAIL

Sean Owen

President & CEO

Immediate Past Chair

GUW Marketing Chair

Assistant:

Wedu

20 Market Street

Manchester, NH 03101

Joseph Purington (Joe)
Vice President

NH Electric Field Operations

Assistant: Roxanne Parkhurst

Eversource Energy
780 No. Commercial Street
Manchester, NH 03101

Beth Rattigan
Attorney

Upper Valley CIC Chair

Downs Rachlin Martin

67 Etna Road

Lebanon, NH 03766

Peter Rayno
Executive Vice President/NH

Banking & Lending Director

Enterprise Bank
130 Main Street

Saiem, NH 03079

Betsey Rhynhart
Vice President of Population Health

Concord Hospital
250 Pleasant Street

Concord, NH 03301

Jeffery Savage (JefO
Community Volunteer

P.O. Box 2104

Concord. NH 03302

Bill Sherry
Chief Operating Officer

Assistant: Kathy Scanlon

Granite United Way
.22 Concord Street
Manchester, NH 03010

Anthony Speller (Tony)
Senior Vice President, Engineering
and Technical Operations

First Vice Chair

Assistant: Robin Wright

Comcast

676 Island Pond Road

Manchester, NH 03109
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Granite United Way

2020 Board of Directors

LIVE UNITED

United
Way stst

BOARD MEMBER

Charia Stevens

Attorney

ADDRESS

McLane, Middleton Law Firm
900 Elm Street, Floor 10
Manchester, NH 03101

PHONE/FAX/CELUEMAIL

Rodney Tenney (Rod)
Community Volunteer

8 Hillside Road

Concord. NH 03301

Anna Thomas

Public Health Director

Southern Region CIC Chair

Manchester Health Department
1528 Elm Street

Manchester. NH 03101

Robert Tourigny
Executive Director

NeighborWorks Southern NH
801 Elm Street. 2^ Floor
Manchester, NH 03101

=^atrick Tufts

President & CEO

Assistant: Jennifer Sabin

Granite United Way
22 Concord St, Floor 2
Manchester. NH 03101

Jeremy Veilleux
Principal
Treasurer

Baker | Newman | Noyes
350 Elm Street

Suite 302

Manchester. NH 03101

Michael Wagner
Chief Financial Officer

Assistant: Jen Hamilton

Dartmouth College
7 Lebanon Street. Suite 302
Hanover. NH 03755

Cass Walker (Catherine)

Central Region CIC Chair

LRGHealthcare

80 Highland Street
Laconia, NH 03246

Updated: 1/21/2020
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SHANNON SWETT BRESAW, MSW

EDUCATION

Master ofSocial Work
2002-2004 University of New Hampshire Durham, NH

Bachelor ofArts - Clinical Counseling Psychology
1999 - 2002 Keene Stale College Keene, NH

EXPERIENCE

2007 - Present

Vice President ofPublic Health

Granite United Way Concord, NH

Accomplishments:

•  Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource development,
marketing/communications, and evaluation

• Works to align and leverage Granite-United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

•  Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation

•  Develops and maintains strategic partnerships and relationships with key stakeholders
across NH

•  Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

•  Provides direction and leadership towards achievement of each Network's philosophy,
mission, strategic plans and goals, through: administration and support, program and sep'ice
delivery, financial management, and community/public relations

•  Coordinates all aspects of federal, state, and local grants and contracts, including resource
development/grant-writing, financial oversight and reporting

• Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

• Works with community impact committees and volunteers through Granite
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2005 - 2007 Community Response (CoRe) Coalition Belknap County, NH

Outreach Coordinator, Project Director

Accomplishments:

•  Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

• ' Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safety

•  Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

•  Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

•  Strengthened youth leadership and involvement in substance abuse prevention activities
•  Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH

Community Program Specialist

Accomplishments:

•  Assisted in development of programming related to strengthening the public health
infrastructure

•  Recruited new participants to agency committees and projects

•  Facilitated organizational collaboration, compiled research, and developed proposals to
funding sources to address community needs

•  Facilitated several ongoing committees

• Developed and maintained productive relationships with community and state leaders and
agencies

•  Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

• Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS
> American Public Health Association: NH Affiliate Representative to the Governing

Council 2018-Current

> NH Public Health Association: Board Member 2018-Currenl

> Prevention Task Force of the Governor's Commission (Co-Chair): 2017-Current

> NH Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment and
Recovery (Prevention Representative): 2016-2018

> NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-2018
> NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,

2014-2015

> NH Prevention Certification Board's Peer Review Committee: 2009-2011
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Granite United Way

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shannon Bresaw Vice President of Public

Health

$55.13/hrx

30 hrs =

$86,000

20% $17,200
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Lerl A. Sbibinetle

Commistiener

KatjtS.Fox
Dircct»r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA MORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271-9544 1-800-852.3345 Ext. 9544

Fax: 603-271.4332 TOD Access: 1.800.735-2964 www.dhhs.nh.gov

December 2. 2020

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend the existing contract with the vendor listed in bold below by adding additional financial
reporting and employment verification requirements, with no change to the price limitation of
$18,709,274 and no change to the contract completion dates of June 30, 2022, effective upon
Governor and Council approval.

below.

The Individual contracts were approved by Governor and Council as specified In the table

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Connections

Peer Support
Center

#157070

-B001
Portsmouth $2,069,950 $0 $2,069,950

0:06/29/16 #23
A1; 06/20/18

#338

A2: 06/19/19 #28

A3: 06/24/20 #27
A4: 12/02/20 #14

H.E.A.RT.S

Peer Support
Center

Region IV

#209287

•B001
Nashua

$2,913,757
$0 $2,913,757

0:06/29/16 #23
A1: 06/20/18
#338

A2: 06/19/19 #28

A3: 06/24/20 #27
A4: 12/02/20 #14

Lakes Region
Consumer

Advisory
Board

#157060

-8001
Laconia $2,036,620 $0 $2,036,620

0:06/29/16 #23
A1:06/20/18
#338

A2: 06/19/19 #28
A3: 06/24/20 #27
A4: 12/02/20

#TBD

Monadnock

Area Peer

Support
Agency

#157973

-8001
t  Keene

$2,223,907 so $2,223,907

0:06/29/16 #23
A1: 06/20/18
#338

A2:06/19/19 #28
A3: 06/24/20 #27

A4: 12/02/20 #14

»  • I 1

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilieens to achieve health and independence.
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On the Road

to Recovery.
Inc.

#158839

-8001
Manchester

$3,166,471
SO $3,166,471

0:06/29/16 #23
A1: 06/20/18

#338

A2: 06/19/19 #28

A3: 06/24/20 #27

A4: 12/02/20 #14

The

Alternative

Life Center

#168081

•B001
Conway $2,863,522 $0 $2,863,522

0:06/29/16 #23

A1: 06/21/17 #38

A2: 06/20/2018

#33B

A3: 06/19/19 #28

A4: 06/24/20 #27

The Stepping
Stone Orop-ln

Center

Association

#157697

-8001
Claremont $2,296,642 $0 $2,296,642

0:06/29/16 #23

A1: 06/20/18

#338

A2: 06/19/2018

#28

A3: 06/24/20 #27

A4: 12/02/20

#T8D

Tri-City .
Consumers'

Action Co

operative

#157797

-8001
Rochester $1,138,405 $0 $1,138,405

0:06/29/16 #23
A1: 06/20/18

#338

A2: 06/19/19 #28

A3: 06/24/20 #27

A4: 12/02/20

#TBD

Total: $18,709,274 $0 $18,709,274

EXPLANATION

The purpose of this request is to amend the contract in bold with the Alternative Life
Center to add additional provisions to the existing contract relative to; (1) ensuring proper fiscal
oversight by requiring the Contractor to submit monthly reports to the Department detailing the
organization's current liabilities, assets, timeliness in paying invoices, revenues, and expenses;
and (2) adding employment requirements that require reference, criminal records, motor vehicle,
and Bureau of Elderly and Adult Services state registry checks.

The Contractor will continue to provide peer support services for adults who are 18 years
of age and older who self-identify as a recipient, a former recipient, or are at significant risk of
becoming a recipient of mental health services. Services are designed to enhance personal
wellness. Independence, and recovery by increasing personal awareness, and symptom
management of mental illness. Peer support services include supportive interactions and shared
experiences using an Intentional Peer Support model that fosters recovery from mental illness
and self-advocacy skills through personal connection and building relationships.

Peer support agencies provide individuals with a comprehensive array of in-house and
community based discussion groups, practice groups, educational events, social outings,
community outreach, and community support. Peer support agencies provide Intentional Peer
Support sen/ices through face-to face meetings and telephone calls. Telephone-based peer
support services, known as Warmline Services, are available statewide to assist individuals who
may experience mental health crises outside of regular business hours.
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The Department will monitor contracted services though use of programmatic audits,
reviews and ongoing financial audits including but not limited to:

• Monthly financial ratios, expenses, and status;

• Outreach activities;

•  Educational events;

•  Program evaluations and surveys;

•  Service deliverable expectations;

•  Numbers served, number of current members, and program utilizations tools; and

•  Ongoing steps to increase membership.

As referenced In Exhibit C-1. Revisions to General Provision, Section 3. of the original
contracts, the parties have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, improved fiscal
oversight to ensure financial sustainability of the org and background checks to increase safety
protocols for those served will not occur.

Area served: Mental Health Region i

Source of Funds: General Funds

Respectfully submitted,

Lori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Peer Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Peer Support Services Contract

This 5'^ Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #5") is
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and The Alternative Life Center, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 6 Main Street, Conway, NH 03818.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016, (Item #23), as amended on June 21, 2017, (Item #38), June 20, 2018, (Item #33B),,June
19, 2019, (Item #28), and on June 24, 2020, (Item #27), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

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

1. Delete Exhibit A - Amendment #3, Scope of Services, in its entirety and replace with Exhibit A -
Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

2. Delete Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment in Its entirety
and replace with Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment,
which is attached hereto and incorporated by reference herein.

The Alternative Life Center Amendment #5 Contractor Initials

RFP-2017.BBH.02-PEERS-06-A05 Page 1 of 3 Date^i^l^i^
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New Hampshire Department of Health and Human Services
Peer Support Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain In full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/12/2020

Date

C—DeeuSlgnvd by:
fc*

-poQDosenjcfm^?

Name: Katja Fox

Director

11/5/2020

Date

The Altemative Life Center

Ooeu$ign*d by:

.ivi»*PFHHnr.fus<>

Name; uaura Mekinova

Title:
Executive Director

The Alternative Life Center

RFP-2017.BBH-02-PEERS-06-A05

Amendment #5

Page 2 of 3
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New Hampshire Department of Health and Human Services
Peer Support Services

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

OFFICE OF THE ATTORNEY GENERAL

-OoeuSl^d by:

11/17/2020

Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Alternative Life Center Amendment #5

RFP-2017-BBH-02-PEERS^A05 Page 3 of 3
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #5

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance sen/ices
they shall provide to persons with limited English proficiency to ensure meaningful
access to their programs and services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
(NH) General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. The Contractor shall provide peer support services in accordance with NH
Administrative Rule He-M 400, Community Mental Health, Part 02, Peer Support,
referred to as He-M 402, that:

1.3.1. Increase quality of life for individuals living with mental illness in NH.

1.3.2. Increase hope for and belief in the possibility of recovery for individuals living
with mental illness in NH.

1.3.3. Increase choice regarding the services and supports available to individuals
living with mental illness in NH.

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive
sen/ices such as hospitalization.

1.3.5. Increase social connectedness for individuals living with mental illness in NH.
I

1.3.6. Increase satisfaction with peer support services.

1.4. The Contractor shall provide mental health peer support services to individuals who are
eighteen (18) years of age or older who:

1.4.1. Self-identify as a recipient, as a former recipient, or at a significant risk of
becoming a recipient of mental health services, and mayinclude individuals
who are homeless.

1.5. For the purposes of this contract, any reference to days shall mean consecutive calendar
days, unless othenvise denoted as business days.

1.6. The Contractor agrees that if the performance of services involves the collection,
transmission, storage, ordisposition of Part 2 substance use disorder (SLID) information
or records created by a Part 2 provider the information or records shall be subject to all
safeguards of 42 CFR Part 2.

2. Definitions

2.1. Board of Directors means the governing body of a nongovernmental peer support
agency.

2.2. Business Days are defined as Monday through Friday, excluding Saturday and
Sunday.

2.3. Consumers are any individual, eighteen (18) years of age or older, who self-identifies
as a recipient, as a former recipient, or as a significant risk of becoming a recipient of

The Alternative Life Center Exhibit A - Amendment #5 Contractor Initiais
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #5

publlcally funded mental health services.

2.4. Guests are any Individuals who are invited to visit the peer support agency by a
member, participant, or the peer support agency.

2.5. Homeless is (1) an individual or family who lacks a fixed, regular, and adequate
nighttime residence; or (2) an Individual or family who has a primary nighttime residence
that is a supervised publicly or privately operated shelter designed to provide temporary
living accommodations (including welfare hotels and congregate shelters), an institution
other than a penal facility that provides temporary residence for individuals Intended to
be institutionalized, or a public or private place not designed for, or ordinarily used as, a
regular sleeping accommodation for human beings.

2.6. Members are any consumers, who have made an informed decision to join, and agree
to, abide by, and support the goals and objectives of peer support services.

.2.7. Mental illness is defined in RSA 135-C:2 X; namely, "a substantial impairment of
emotional processes, or of the ability to exercise conscious control of one's actions, or
of the ability to perceive reality or to reason^ when the impairment is manifested by
instances of extremely abnormal behavior or extremely faulty perceptions. It does not
include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c)
continuous or noncontinuous periods of intoxication caused by substances such as
alcohol or drugs; or (d) dependence upon or addiction to any substance such as alcohol
or drugs."

2.8. Participant means a consumer, who is not member, who participates in any aspect of
peer support services.

2.9. Peer Support Agency (PSA) means an organization whose primary purpose is to
provide culturally appropriate peer support, peer education, and peer programming to
persons eighteen (18) year of age and older who self- identify as having a mental Illness.

2.10. Quarter or Quarterly is defined as the periods of July 1 through September 30, October
1 through December 31, January 1 through March 31, and April 1 through June 30.

2.11. Recovery means for an individual with a mental illness, development of perspnal and
social skills, beliefs and characters that support choice, increase quality of life, minimize
or eliminate impairment, and decrease dependence on professional services.

2.12. Region is the geographic area of cities and towns in New Hampshire, as defined by the
Department.

2.13. Serious Mental Illness (SMI) refers to individuals whom the state defines as having
either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness (SPMI)
pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV.

2.14. Week is defined as Monday through Sunday.
k

3. Scope of Services

3.1. Peer Support Services

3.1.1. The Contractor shall provide in-house and community based services for New
Hampshire residents.

3.1.2. The Contractor shall provide peer support services that are provid^fer
The Alternative Life Center Exhibit A ♦ Amendment #5 Contractor Initials J
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #5

consumers and by consumers including, but not iimited to:

3.1.2.1. Peer support services that include supportive interactions,
shared experiences, acceptance, trust, respect, lived
experience, and mutual support among members, participants,
staff and volunteers.

3.1.2.2. Maintenance of a safe physical location that:

3.1.2.2.1. is open a minimum of forty-four (44) hours per week,
eight (8) hours per day, five (5) days per week and
four (4) hours on one (1) additional day per week at
each location; and

3.1.2.2.2. Provides face-to-face or telephone peer support
services to PSA members or others who contact the

PSA at a minimum of forty (40) hours per week at
each location.

3.1.2.3. Peer support services based on the Intentional Peer Support
model that:

3.1.2.3.1. Foster recovery from mental illness by helping
individuals identify and achieve personal goals while
building an evolving vision of their recovery.

3.1.2.3.2. Foster self-advocacy skills, autonomy, and
independence.

3.1.2.3.3. Emphasize mutuality and reciprocity as
demonstrated by shared decision-making; strong
conflict resolution; non-medical approaches; and
non-static roles, including but not limited to, staff who
are members and members who are educators.

3.1.2.3.4. Offer altemative views on mental health, mental
illness and the effects of trauma and abuse.

3.1.2.3.5. Encourage informed decision-making about all
aspects of people's lives.

3.1.2.3.6. Support people with mental illness in challenging
perceived self-limitations, while encouraging the
development of beliefs that enhance personal and
relational growth.

3.1.2.3.7. Emphasize a holistic approach to health that
includes a vision of the whole person.

3.1.2.4. Providing opportunities to learn wellness strategies by using, at a minimum,
Wellness Recovery Action Planning (WRAP) and Whole Health Action
Management (WHAM), to strengthen individual abilities to attain and
maintain their health and recovery from mental illness.

3.1.2.5. Provide In-house and community-based services according to the
OS

The Alternative Life Center Exhibit A - Amendment #5 Contractor Initial
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Peer Support Services

Exhibit A - Amendment #5

Deliverables in Subsection 12.1. through Subsection 12.2.

3.1.2.6. Provide outreach by face-to-face or by telephone contact with consumers
by providing support to individuals who are unable to attend agency
activities, visiting people who are hospitalized with a psychiatric condition,
and reaching out to people who meet membership criteria and are
homeless.

3.1.2.7. Provide monthly newsletters published by the peer support agency (PSA)
that describes agency services and activities: other community services;
social and recreational opportunities; member articles and contributions
and other relevant topics that might be of interest to members and
participants.

3.1.2.8. Distribute the newsletters to the members and other interested parties,
which may include but are not limited to community mental health centers
and other appropriate community organizations, at least five (5) business
days prior to the upcoming month.

3.1.2.9. Provide monthly education events and presentations topics germane to
issues and concems of consumers of mental health services which must

include, but are not limited to:

3.1.2.9.1. Rights Protection.

3.1.2.9.2. Peer Advocacy.

3.1.2.9.3. Recovery.

3.1.2.9.4. Employment.

3.1.2.9.5. Wellness Management.

3.1.2.9.6. Community Resources.

3.1.2.10. Provide an electronic copy of the monthly newsletters and education events
in Subparagraph 3.1.2.7. and Paragraph 11.6.3., to the Office of Consumer
and Family Affairs within the Department's Bureau of Behavioral Health,
and the Mental Health Block Grant State Planner and Mental Health Block

Grant Advisory Council no later than five (5) days prior to the beginning of
the following month.

3.1.2.11. Provide individual peer assistance by assisting adults to:

3.1.2.11.1. Locate, obtain, and maintain mental health services and
supports thr.pugh referral, consumer education, and self-
empowerment;

,3.1.2.11.2. Support individuals who are identifying problems by
assisting them in addressing the issue and/or in resolving
grievances; and

3.1.2.11.3. Promote self-advocacy.

3.1.2.12. Provide employment education by providing members with:

3.1.2.12.1. Information relative to obtaining and maint^yiig

The Alternative Life Center Exhibit A - Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #5
competitive employment.

3.1.2.12.2. Referrals to community mental health center employment
programs.

3.1.2.12.3. Employment-related activities, which may include, but are
not limited to:

3.1.2.12.3.1. Resume writing.

3.1.2.12.3.2. Interviewing techniques.

3.1.2.12.3.3. Assistance with completing employment
applications..

3.1.2.13. Inform members and the general public about peer support and wellness
services available by providing Community Education Presentations about
mental illness and the peer support community on a monthly basis to
potential referral sources, funders, or families of individuals affected by
mental illness.

3.1.2.14. Inform local human service providers and the general public about the
stigma of mental illness, wellness and recovery and collaborate with other
local human service providers that serve consumers in order to facilitate
referrals and share information about services and other local resources.

3.1.2.15. Provide training and technical assistance to assist consumers to advocate
for themselves and on their own behalf regarding healthcare such as, but
not limited to:

3.1.2.15.1. Preparation techniques for doctors' appointments.

3.1.2.15.2. How to take notes.

3.1.2.15.3. How to use the physician's desk reference book for
medications and a review of patient rights.

3.1.2.16. Invite guests to participate in peer support activities.

3.1.2.17. Provide residential support services, as needed, by providing support and
assistance such as help with staying in their home or apartment, or finding
a place to live.

3.1.2.18. Maintain at least a monthly schedule of peer support and wellness services
and activities, which includes, but is not limited to:

3.1.2.18.1. Staff development and training.

3.1.2.18.2. Events that include community-based services.

3.1.2.18.3. Community outreach events.

3.2. The Contractor shall provide transportation services to members, participants and
guests, as needed. The Contractor shall:

3.2.1. Transport members, participants, guests, in a Contractor owned or leased
vehicle, to and from their homes and/or the Contractor's PSA to participate in
activities that may include, but not limited to: os

The Alternalive Life Center Exhibit A - Amendment #5 Contractor Initials
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3.2.1.1. Peer support services.

3.2.1.2. Wellness and recovery activities.

3.2.1.3. Annual conferences.

3.2.1.4. Regional meetings.

3.2.1.5. Council meetings.

3.2.2. Ensure all vehicles and drivers used for transportation comply with Federal and
State Department of Transportation and Department of Safety regulations, which
include, but are not limited to;

3.2.2.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-
C 500, Vehicle Registration Rules.

3.2.2.2. Vehicles must be inspected in accordance with NH Administrative
Rule Saf-C 3200, Official Motor Vehicle Inspection Requirements.

3.2.2.3. Drivers must be licensed in accordance with NH Administrative Rule

Saf-C 1000, Driver Licensing.

3.2.3. Require all employees, members, or volunteers who drive Contractor-owned
vehicles sign a State of New Hampshire Release of Individual Motor Vehicle
Driver Records form in order to access individual driver records that indicate

drivers have safe driving records.

3.2.4. Require all employees, members, or volunteers who drive Contractor-owned
vehicles complete a National Safety Council Defensive Driving course offered
through a State of New Hampshire-approved agency.

3.3. The Contractor shall acknowledge funding from the Department to support
transportation costs:

3.3.1. Is not used for activities other than peer support related activities defined in this
Agreement.

3.3.2. May be used on an 'as needed' basis to pay for bus rides that are necessary to
transport individuals to peer support services provided by the Contractor.

3.4. Warmline Services

3.4.1. The Contractor shall provide warmline services that offer on-call telephone peer
support services to members, participants, and others. The Contractor shall
ensure warmline services:

3.4.1.1. Are provided to any individual with the ability to receive calls and
make calls statewide and who lives or works in the State of New

Hampshire.

3.4.1.2. Are provided during the hours the PSA is closed.

3.4.1.3. Assist individuals with addressing a current crisis related to their
mental health.

3.4.1.4. Include referrals to appropriate treatment and other resources
available in the consumer's service area.

The Alternative Life Center Exhibit A - Amendment #5 Contractor Initial
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3.4.1.5. Are provided by staff who are trained in providing warmline services.

3.4.1.6. May include outreach calls described in Subparagraph 3.1.2.6.

4. Geographic Area and Physical Location of Services

4.1. The Contractor shall provide peer support services separately from the confines of a
local community mental health center, unless otherwise pre-approved by the
Department.

4.2. The Contractor shall provide peer support services at a physical location and/or building
that is in compliance with Exhibit C, Section 15. and with the Life Safety requirements,
which include, but are not limited to, ensuring the building;

4.2.1. Is in compliance with local health, building and fire safety codes.

4.2.2. Is maintained in good repair and free of hazards, and includes, but is not limited
to:

4.2.2.1. A minimum of one (1) indoor bathroom that includes a sink and toilet.

4.2.2.2. A minimum of one (1) telephone for incoming and outgoing calls.

4.2.2.3. A functioning septic or other sewage disposal system.

4.2.2.4. A source of potable water for drinking and food preparation as
follows:

4.2.2.4.1. If drinking water is supplied by a non-public water
system, the Contractor shall ensure the water is tested
and found to be in accordance with NH Administrative

Rules Env-Ws 300, Drinking Water Rules, Part 15,
Maximum Contaminant Levels and Maximum

Contaminant Level Goal for Regulated Organics and
Part 316, Regulated Secondary Maximum
Contaminant Levels initially and every five (5) years
thereafter.

4.2.2.4.2. If the water is not approved for drinking, the Contractor
shall implement an alternative method for providing
safe drinking water.

5. Enrolling Consumers for Services and/or as Members with a Peer Support Agency (PSA)

5.1. The Contractor shall provide peer support services to individuals defined in Subsection
1.4. who have a desire to work on wellness issues, and who have a desire to participate
in services.

5.2. The Contractor shall request consumers complete a membership application to join and
support the activities and mission of the PSA.

5.3. The Contractor shall ensure the membership application includes, but is not limited to:

5.3.1. The minimum engagement policy.

5.3.2. Suspension of membership policy.

5.3.3. Membership rules.

The Alternative Life Center Exhibit A - Amendment #5 Contractor Initiak
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5.3.4. Attestation that the consumer supports the mission of the PSA.

5.4. The Contractor shall provide services to both members and non-members.

6. Staffing Requirements for a PSA

6.1. The Contractors shall employ an Executive Director who:

6.1.1. Is appointed by the Board of Directors.

6.1.2. Is employed by the Contractor and is supervised by the Board of Directors.

6.1.3. Has, at a minimum, the following qualification:

6.1.3.1. One (1) year of supervisory or management experience; and

6.1.3.1.1. An associate's degree or higher administration, business
management, education, health, or human services; or

6.1.3.1.2. Additional years pf experience in the peer support field
that can be substituted for one (1) year of academic
experience.

6.1.4. Is evaluated annually by the Board of Directors to ensure peer support and
wellness services and activities are provided in accordance with:

6.1.4.1. The performance expectations approved by the Board.

6.1.4.2. The Department's policies and rules.

6.1.4.3. The Contract terms and conditions.

6.1.4.4. The Quality improvement reviews.

6.2. The Contractor shall screen each staff member for tuberculosis prior to employment.

6.3. The Contractor shall not add, delete, defund, ortransfer staff positions among programs
without prior written permission from the Department.

6.4. The Contractor shall develop a Staffing Contingency Plan for Department approval no
later than thirty (30) days from the contract effective date, which includes but is not
limited to:

6.4.1. The process for replacement of personnel in the event of loss of key personnel
or other personnel during the period of this Agreement.

6.4.2. The description of how additional staff resources shall be allocated to support
this Agreement in the event of inability to meet any performance standard.

'  6.4.3. The description of time frames necessary for obtaining staff replacements.

6.4.4. An explanation of the Contractor's capabilities to provide. In a timely manner,
staff replacements/additions with comparable experience.

6.5. The Contractor shall submit an emergency staffing plan within thirty (30) days of the
contract effective date if the contract that includes, but not limited to:

6.5.1. Inclement weather notifications for programming and transportation services.

6.5.2. Emergency evacuation plans for the Agency.
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6.6. Prior to making an offer of empioyment or for voiunteer work, the Contractor shall, after

obtaining signed and notarized authorization from the person or persons for whom
information is being sought;

6.6.1. Obtain at least two (2) references for the person;

6.6.2. Submit the person's name for review against the bureau of elderly and adult
services (BEAS) state registry maintained pursuant to RSA 161-F:49;

6.6.3. Complete a criminal records check to ensure that the person has no history of:

6.6.3.1. Felony conviction; or

6.6.3.2. Any misdemeanor conviction involving:

6.6.3.2.1. Physical or sexual assault;

6.6.3.2.2. Violence;

6.6.3.2.3. Exploitation:

6.6.3.2.4. Child pornography;

6.6.3.2.5. Threatening or reckless conduct;

6.6.3.2.6. Theft;

6.6.3.2.7. Driving under the influence of drugs or alcohol; or

6.6.3.2.8. Ariy other conduct that represents evidence of behavior
that could endanger the well-being of a consumer; and

6.6.4. Complete a motor vehicles record check to ensure that the person has a valid
driver's license if the person will be transporting consumers.

6.7. Unless the Contractor requests and obtains a waiver from the Department, it shall not
hire any individual or approve any individual to act as a volunteer if:

6.7.1. The individual's name is on the BEAS state registry;

6.7.2. The individual has a record of a felony conviction; or

6.7.3. The individual has a record of any misdemeanors specified in Subparagraph
6.6.3.2.

7. Staff Training and Development

7.1. The Contractor shall verify and document all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the responsibilities of their
respective positions. The Contractor shall ensure:

7.1.1. All personnel and training records are current and available to the Department,
as requested.

7.1.2. All staff training shall be in accordance with New Hampshire Administrative Rule
He-M 400, Community Mental Health, Part 402, Peer Support, Section 402.05,
Staff Training. Staff Development and Orientation.

7.2. The Contractor shall maintain documentation in files of the staffs completed trainings
and certifications.

DS
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7.3. The Contractor shall obtain Department approval thirty (30) days prior to the training

date, for all trainings provided by the Contractor or to attend trainings other than offered
by the Contractor for staff at least on an annual basis such as, but not limited to:

7.3.1. Peer Support.

7.3.2. Warmline.

7.3.3. Facilitating Peer Support Groups.

7.3.4. Sexual Harassment.

7.3.5. Member Rights.

7.4. The Contractor shall provide Intentional Peer Support training and its required
consultations to meet state certification.

7.5. The Contractor shall provide Wellness, Recovery, and Planning training to staff during
the years in which Intentional Peer Support is not provided.

7.6. The Contractor shall ensure administrative staff, including the Executive Director,
participate in trainings on:

7.6.1. Staff Development.

7.6.2. Supervision.

7.6.3. Performance Appraisals.

7.6.4. Employment Practices.

7.6.5. Harassment.

7.6.6. Program Development.

7.6.7. Complaints and the Complaint Process.

7.6.8. Financial Management.

7.7. The Contractor shall ensure that annual Wellness Training is available to staff and
members, and may be provided to other mental health consumers who do not identify
themselves as members of a PSA in the region. ,

7.8. The Contractor shall obtain prior approval by the Department no later than thirty (30)
days prior to the training, to provide or refer staff to specific training proposed by either
the Department or the Contractor.

7.9. The Contractor shall collaborate with other Peer Support Agencies to offer combined
trainings to facilitate efficient use of training funds and to increase the scope of trainings
offered.

7.10. The Contractor shall purge all data in accordance with the instructions from the
Department pertaining to members, participants, and guests who have not received
peer support services within the prior two (2) year period.

8. Composition and Responsibilities of a PSA

8.1. The Contractor shall establish and maintain a status as a PSA by:

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-prgjit
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agency.

8.1.2. Having a plan for governance that requires a Board of Directors who:

6.1.2.1. Are responsible for the management and control of the property and
affairs of the corporation.

8.1.2.2. Have the powers usually vested in the Board of Directors of a non-
for-profit corporation.

8.1.2.3. Are comprised of a minimum of nine (9) individuals with at least 51%
of the individuals who self-identify as consumers.

8.1.2.4. Have membership where less than 20% of the Board members are
related by blood, marriage, or cohabitation to other Board members.

8.1.2.5. Establish and maintain the bylaws that include, but are not limited to:

8.1.2.5.1. Responsibilities and powers of the Board of Directors.

8.1.2.5.2. Term limits for the Board of Directors officers ensuring
not more than 20% of the Board members serve for

more than six (6) consecutive years.

8.1.2.5.3. A nominating process that actively recruits diverse
individuals whose skills and life experiences serve the
needs of the agency.

8.1.2.5.4. A procedure by which inactive PSA members are
removed from the PSA Board.

8.2. The Contractor shall submit a corrective action plan to the Department within five (5)
days when the Board of Directors membership falls below the required minimum of nine
(9) members.

8.3. The Contractor shall submit an updated list of current Board of Directors members and
a corrective action plan with timeframes to comply with the required number of
members when membership falls below the minimum required number of five (5)
members to the Department and NH Department of Justice, Division of Charitable
Trusts.

8.4. The Contractor shall have a documented Orientation Process and Manual for the

members and officers of the Board of Directors, which includes written descriptions
outlining the duties of the members and officers of the Board of Directors.

8.5. The Contractor shall have annual trainings related to the members and officers of the
Board of Directors roles and responsibilities, including fiduciary responsibilities.

8.6. The Contractor's Board of Directors shall have fiduciary responsibility for the agency
including approval of agency financial policies and procedures that includes, but not be
limited to, the following:

8.6.1. Cash Management including, but not limited to:

8.6.1.1. Cash receipts.

8.6.1.2. Cash disbursements.
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8.6.1.3. Petty cash.

8.6.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets.

8.6.3. Internal Control Procedures.

8.6.4. Expense Reimbursement and Advance Policy.

8.7. The Contractor shall have open attendance to PSA members during a portion of a
Board meeting.

8.8. The Contractor shall publish the times and locations of Board of Directors meetings In
an effort to encourage PSA member attendance.

8.9. The Contractor's Board of Directors shall maintain written records that are available to

the Department upon request, which include, but are not limited to;

8.9.1. Board of Directors meeting minutes that include, but are not limited to:

8.9.1.1. Topics discussed.

8.9.1.2. Votes and actions taken.

8.9.1.3. A monthly review of the agency's financial status.

8.9.2. Current Board of Directors list that includes, but is not limited to:

8.9.2.1. Member name.

8.9.2.2. Member address.

8.9.2.3. Member phone number.

8.9.2.4. Member e-mail address.

8.9.2.5. Board office held.

8.9.2.6. Date joined the Board.

8.9.2.7. Member Board expiration date.

8.9.3. Documentation of the process and results of annual Board of Directors
elections.

8.9.4. Policy manuals that Include, but are not limited to policies for:

8.9.4.1. Human Resources.

8.9.4.2. Staff Development.

8.9.4.3. Financial Responsibilities.

8.9.4.4. Protection for member and participant rights.

8.10. The Contractor shall pursue other sources of revenue to support additional peer support
services and/or supplement other related activities that the Department may not pay for
under this Agreement.

9. Participation in Statewide/Regional Meetings

9.1. The Contractor shall support the recruitment and training of individuals for serving on
local, regional and state mental health policy, planning and advisory initiatives.
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9.2. The Contractor shall ensure the participation of individuals other than the Contractor's
employees who provide leadership development meetings, workshops, and training
events.

9.3. The Contractor shall ensure the Executive Director, or designee, attends the
Department's monthly Peer Support Directors meeting for the purpose exchanging
information as well as supporting and strengthening the statewide Peer Support
system.

9.4. The Contractor shall meet, a minimum of two (2) times per year, with other regional
community support organizations that serve the same populations, which may include,
but are not limited to:

9.4.1. Mental health centers.

9.4.2. Area homeless shelters.

9.4.3. Community action programs.

9.4.4. Housing agencies. ^
9.5. The Contractor shall submit documentation to the Department that demonstrates

attendance at the meetings in Section 9.

10. Grievance and Appeals

10.1. The Contractor shall submit a grievance and appeals process to the Department for
approval. The Contractor shall ensure the grievance and appeals process includes,
but is not limited to:

10.1.1. How to receive complaints orally, or in writing, ensuring information collected
includes, but is not limited to:

10.1.1.1. Consumer name.

10.1.1.2. Date of written grievance.

10.1.1.3. Nature and subject of the grievance.

10.1.1.4. A method to submit an anonymous complaint.

10.1.2. A policy relative to assisting consumers with the grievance and appeal process
including, but not limited to, how to file a complaint.

10.1.3. A method to track complaints.

10.1.4. Investigating allegations that a member's or participant's , rights have been
violated by agency staff, volunteers or consultants.

10.1.5. An immediate review of the complaint and investigation by the Contractor's
director or his or her designee.

10.1.6. A process to attempt to resolve every grievance for which a formal investigation
is requested.

10.1.7. An appeal process for members or participants to appeal any written decision
rendered by the Board of Directors.

10.2. The Contractor shall ensure the Board of Directors issues a written decision to tf^e
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member or participant filing a grievance upon completing an investigation and within
twenty (20) business days setting forth the disposition of the grievance.

10.3. The Contractor shall submit a copy of the written decision In Subsection 10.2. of the
complaint to the Department within ten (10) days from the written decision.

11. Reporting Requirements

11.1. The Contractor shall submit a report that lists the names of the trained individuals in
accordance with Section 7. Staff Training and Development, utilizing reporting forms
provided by the Department.

11.2. The Contractor shall provide the prior month's interim Balance Sheet;* and Profit and
Loss Statements to the Department no later than the 30'^^ of the month, ensuring the
report includes, but is not limited to:

11.2.1. The Current Ratio that measures the Contractor's total current assets available

to cover the cost of current liabilities. The Contractor shall;

11.2.1.1. Utilize the following formula: Total current assets divided by total
current liabilities.

11.2.1.2. Maintain a minimumcurrent ratio of 1.1:1.0 with no variance allowed.

11.2.2. Accounts Payable that measure the Contractor's timeliness in paying invoices,
ensuring no outstanding invoices greater than sixty (60) days.

11.2.3. Budget Management that compares budgets to actual revenues and expenses
to determine the percentage of the Contractors budget executed year-to-date.

11.2.4. Ensure revenues are equal to or greater than the year-to-date calculation while
ensuring expenses are equal to or less than the year-to-date calculation.

11.3. The Contractor shall prepare an Annual Report presentation for the benefit of the
Mental Health Block Grant Advisory Council.

11.4. The Contractor shall submit a quarterly written report to the Department, on a form
supplied by the Department, no later than the fifteenth (15th) day of the month following
the end of each quarter that includes, but is not limited to:

11.4.1. Community outreach activities as outlined in Section 12. Deliverables.

11.4.2. Compilation of program evaluation and surveys submitted in the past quarter.

11.4.3. Peer support service deliverables as identified on templates provided by the
Department.

11.4.4. Statistical data including, but not limited to:

11.4.4.1. The total number of unduplicated participants served on a daily
basis.

11.4.4.2. The total number of current members, defined as only those
members who have been served within the past year.

11.4.4.3. Program utilization totals by percentage.

11.4.4.4. Number of telephone peer support contacts.
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11.4.4.5. Number and description of outreach activities.

11.4.4.6. Number and description of educationai events provided;

11.4.4.6.1. On-site; and

11.4.4.6.2. in the community.

1 i.4.5. Board of Directors meeting minutes for the previous quarter that include, but are
not be iimited to:

11.4.5.1. Executive Director's report.

11.4.5.2. Board of Directors roster.

11.5. The Contractor shali provide a report for Department approval by July 31 of each State
Fiscal Year, which outlines:

11.5.1. Specific steps the Contractor has taken to increase membership in the previous
State Fiscal Year.

11.5.2. A plan for how the Contractor shall increase the undupiicated numbers served
In the above activities by ten (10) percent of the total served in the previous
year, for each subsequent State Fiscal Year.

11.5.3. Monthly in-house schedules and newsletters.

11.5.4. Quarterly revenue and expenses by cost, category and locations.

11.5.5. Quarterly Capital Expenditure Reports.

11.5.6. Quarterly Auditor's Reports: The prior three (3) months of monthly interim
Balance Sheet and Profit and Loss Statements including separate statements
for related parties that are certified by an officer of the reporting entity to
measure the agency's fiscal integrity.

12. Deliverables

12.1. The Contractor shali provide a minimum of fifteen (15) hours of in-house services at
each Center each week, of which five (5) hours may be' conducted in the Center's
community or region, as approved by the Department. The Contractor shall provide
services that include, but are not limited to:

12.1.1. New topics introduced every month.

12.1.2. A minimum of five (5) separate discussion groups per week that address
emotional wellbeing topics, which may include, but are not Iimited to:

12.1.2.1. IPS.

12.1.2.2. WRAP.

12.1.2.3. WHAM.

12.1.2.4. Setting boundaries.

12.1.2.5. Positive thinking.

12.1.2.6. Wellness.
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12.1.2.7. Stress management.

12.1.2.8. Addressing trauma.

12.1.2.9. Reduction of negative or intrusive thoughts.

12.1.2.10. Management of emotional states including, but not limited to:

12.1.2.10.1.Anger.

12.1.2.10.2. Depression.

12.1.2.10.3.Anxiety.

.  12.1.2.10.4.Mania

12.1.3. A minimum of five (5) discussion or practice groups per week that address
physical wellbeing topics which may include, but are not limited to:

12.1.3.1. Smoking cessation.

12.1.3.2. Weight loss.

12.1.3.3. Nutrition and Cooking.

12.1.3.4.. Physical exercise.

12.1.3.5. Mindfulness activities including, but not limited to:

12.1.3.5.1. Yoga.

12.1.3.5.2. Meditation.

12.1.3.5.3. Journaling.

12.1.4. A minimum of four (4) activity groups per week that that provide positive skill-
building activities which may include, but are not limited to:

12.1.4.1. Arts and crafts.

12.1.4.2. Music expression.

12.1.4.3. Creative writing.

12.1.4.4. Cooking.

12.1.4.5. Sewing.

12.1.4.6. Gardening.

12.1.4.7. Movies.

12.1.5. A minimum of one (1) group per week based on topics relevant to fostering
independence which may include, but are not limited to:

12.1.5.1. Online blogs or articles that relate to mental health.

12.1.5.2. Obtaining employment.

12.1.5.3. Budgeting.

12.1.5.4. Decision-making.

12.1.5.5. Self-advocacy.
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12.2. The Contractor shall provide community-based services including, but not limited to a
minimum of one (1) trip into the community per month for activities that may include,
but are not limited to;

12.2.1. Visiting a natural setting.

12.2.2. Volunteering opportunities.

12.2.3. Visiting a museum.

12.2.4. Visiting a local historical site.

12.2.5. Visiting local farms or gardens. .

12.3. The Contractor shall provide community outreach that includes, but is not limited to:

12.3.1. Providing monthly community education presentations about mental illness and
the peer support community to potential referral sources, funders, or families of
individuals affected by mental Illness, including, but not limited to:

12.3.1.1. Local psychiatric hospitals.

12.3.1.2. Local mental health clinics.

12.3.1.3. Local community events.

12.3.2. Providing monthly educational events and presentations to members,
participants, or other individuals seeking support and information relating to the
issues and concerns of consumers of mental health services which includes, but
is not limited to educational topics to be covered over the course of the year,
which may include, but are not limited to:

12.3.2.1. Rights protection.

12.3.2.2. Peer Advocacy.

12.3.2.3. Recovery.

12.3.2.4. Employment.

12.3.2.5. Wellness Management.

12.3.2.6. Community Resources.

13. Quality Improvement

13.1. The Contractor shall participate in quality program reviews and site visits on a schedule
provided by the Department. All contract deliverables, programs, and activities shall be
subject to review during this time. These reviews shall result in a report and potential
corrective action.

13.2. The Contractor shall participate in quality assurance reviews as follows:

13.2.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements as identified in 0MB Circular A-133.

13.2.2. Ensure the Department is provided with access that shall include, but is not
limited to:

13.2.2.1. Data.
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13.2.2.2. Financial records.

13.2.2.3. Scheduled access to Contractor work sites, locations, and work
spaces and associated facilities.

13.2.2.4. Unannounced.access to Contractor work sites, locations, and work

spaces and associated facilities.

13.2.2.5. Scheduled phone access to Contractor principals and staff.

13.3. The Contractor shall perform monitoring and comprehensive quality and assurance
activities Including, but not limited to;

13.3.1. Participating in bi-annual quality improvement review as in Subsection 13.1.

13.3.2. Participating in ongoing monitoring and reporting based on the bi-annual review
.and corrective action plan submitted in conjunction with the Department and
Contractor.

13.3.3. Conducting member satisfaction surveys provided by and as instructed the
Department.

13.3.4. Reviewing personnel files for completeness.

13.3.5. Reviewing the complaint process.

13.4. The Contractor shall provide a corrective action plan to the Department within thirty (30)
days of notification of noncompliance with contract activities:

13.5. The Contractor shall provide all requested audits to the Department no later than ten
(10) days after receiving the request from the Department.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8,
of the General Provisions of this Agreement, Form P-37, for the services provided by the
Contractor pursuant to Exhibit A - Amendment #4, Scope of Services.

2. This Agreement is funded by: .

2.1. 100% General Funds.

3. The Contractor agrees to provide the services in Exhibit A - Amendment #4, Scope of
Services in compliance with funding requirements in Section 2., above.

4. The Contractor shall submit one (1) invoice to the Department upon Governor and Council
approval of this Agreement requesting an advance payment in an amount not to exceed
$35,696 for peer support services as described in Exhibit A - Amendment #4, Scope of
Services. The Contractor shall ensure:

4.1. The invoice clearly states a request for the advance payment, to be provided at the start
of each State Fiscal Year (SFY). in the amount of $35,696, referenced in Exhibit A -
Amendment #4, Scope of Services.

4.2. The Invoice includes how funds will be utilized toward peer support services in
accordance with Exhibit A - Amendment #4, Scope of Services, Exhibit 8-5 Amendment
#3 and Exhibit B;-6 Amendment #3.

4.3. The .Contractor shall submit monthly invoices for actual expenditures incurred in
accordance with Exhibit A - Amendment #4, Scope of Services. Exhibit B-5 Amendment
#3 and Exhibit B-6 Amendment #3.

4.4. The Department shall recoup the advance payment back by deducting 1/3"* of the
advanced amount from the December 2020, January 2021. and February 2021 invoices,
unless otherwise agreed upon by the Department.

5. Subsequent to the action in Section 4., the Department shall make monthly payments to the
Contractor based upon cost reimbursement, as submitted by the Contractor to maintain
services and as approved by the Department, of the Department approved budget amounts
in Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

5.1. In no event shall the total of the Initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2. The Department will adjust monthly payments for expenditures set forth in Section 10.,
below and amounts paid to initiate services in Section 4., above.

6. Payment for services provided in Exhibit A - Amendment #4, Scope of Services shall be made
as follows:

6.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth (10th)
working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month.
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6.2. The State shall make payment to the Contractor on actual expenditures, within thirty (30)
days of receipt of each Department-approved invoice for Contractor services provided
pursuant to this Agreement.

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

Financial Manager
Bureau of Mental Health

Department of Health and Human Sen/ices
105 Pleasant Street, Main Building
Concord. NH 03301

7. The Contractor shall provide its Revenue and Expense Budget on Budget Form A supplied
by the Department, within twenty (20) calendar days of the contract effective date and then
twenty (20) days from the beginning of each fiscal year thereafter.

8. The Contractor shall provide quarterly Revenue and Expense Reports on Budget Form A,
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to
September 30, October 1 to December 31, January 1 to March 31, and April 1 to June 30.

9. The.Contractor shall provide supporting documentation, when required by the Department, to
support evidence of actual expenditures, in accordance with the Department approved,
budgets in Section 5.

10. Any expenditure that exceeds the approved budgets in Section 5. shall be solely the financial
responsibility of the Contractor.

11. When the contract price limitation is reached the program shall continue to operate at full
capacity at no charge to the Department for the duration of the contract period.

12. Funding may not be used to replace funding for a program already funded from another
source.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said sen/ices have
not been completed in accordance with the terms and conditions of this Agreement.

14. Notwithstanding Paragraph 18 of the General Provisions of this Agreement P-37, an
amendment limited to the budget amounts identified in Section 5., to adjust amounts within
the budgets, within the price limitation, can be made by written agreenient of both parties and
may be made without obtaining approval of Governor and Executive Council.

15. The Department reserves the right to recover any program funds not used, in whole or in part,
for the purposes stated in this Agreement from the Contractor within one hundred and twenty
(120) days of the Completion Date.

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to
the Department final invoices fo.r payment. Any adjustments made to a prior invoice will need
to be accompanied by supporting documentation.

17. Property Standards

17.1. Insurance coverage.

The Allernative Life Center Exhibit B - Amendment #5 Contractor Initials.
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit B - Amendment #S

17.1.1. The Contractor shall, at a minimum, provide the equivalent insurance coverage
for real property and equipment acquired or improved with State funds as
provided to property owned by the Contractor.

17.2. Real property.

17.2.1. Subject to the obligations and conditions set forth in this section, title to real
property acquired or improved in whole or in part with State funds will vest upon
acquisition in the Contractor.

17.2.2. Except as othenA/ise provided by State statutes or in this Agreement, real
property will be used for the originally authorized purpose as long as needed for
that purpose, during which time the Contractor must not dispose of or encumber
its title or other interests without State approval.

17.2.3. When real property is no longer needed for the originally authorized purpose,
the Contractor must obtain disposition instructions from the State. The
Instructions must provide for one of the following alternatives:

17.2.3.1. Retain title after compensating the State. The amount paid to the
State will be computed by applying the State's percentage of
participation in the cost of the original purchase (and costs of any
improvements) to the fair market value of the property. However, in
those situations where the Contractor is disposing of real property
acquired or improved with State funds and acquiring replacement real
property prior to expiration of this Agreement and any amendment
thereof, the net proceeds from the disposition may be used as an
offset to the cost of the replacement property.

17.2.3.2. Sell the property and compensate the State. The amount due to the
State will be calculated by applying the State's percentage of
participation in the cost of the original purchase (and cost of any
improvements) to the proceeds of the sale after deduction of any
actual and reasonable selling and fixing-up expenses. If the State
appropriation funding this Agreement or any amendment thereof has
not been closed out, the net proceeds from sale may be offset against
the original cost of the property. When the Contractor is directed to
sell property, sales procedures must be followed that provide for
competition to the extent practicable and result in the highest possible
return.

17.2.3.3. Transfer title to a third party designated/approved by the State. The
Contractor is entitled to be paid an amount calculated by applying the
State's percentage of participation in the purchase of the real property
(and cost of any improvements) to the current fair market value of the
property.

17.3. Equipment.

17.3.1. Equipment means tangible personal property (including information technology
systems) purchased in whole or in partiwith State funds and that has a useful
life of more than one (1) year and a per-unit acquisition cost which or
exceeds $5,000. , '

The Alternative Life Center Exhibit B - Amendment #5 Contractor Initials

RFP-2017-BBH-02-PEERS-06-05 Page 3 of 5 Date



DocuSign Envelope ID: F05170FC-0607-42D1-88AA-3ADB1AAA6666

New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit B - Amendment #5

17.3.2. Subject to the obligations and conditions set forth in this section, title to
equipment acquired with State funds will vest upon acquisition in the Contractor
subject to the following conditions:

17.3.2.1. Use the equipment for the authorized purposes of the project during
the period of performance, or until the property is no longer needed
for the purposes of the project.

17.3.2.2. Not encumber the property without approval of the State.

17.3.2.3. Use and dispose of the property in accordance with Paragraph
18.2.2., Paragraph 18.2.1. and Paragraph 18.3.5.

17.3.3. Use.

17.3.3.1. Equipment must be used by the Contractor in the program or project
for which it was acquired as long as needed, whether or not the
project or program continues to be supported by State funds, and the
Contractor must not encumber the property without prior approval of
the State. When no longer needed for the original program or project,
the equipment may be used in other activities funded by the State.

17.3.3.2. During the time that equipment is used on the project or program for
which it was acquired, the Contractor must also make equipment
available for use on other projects or programs currently or previously
supported by the State, provided that such use will not interfere with
the work on the projects or program for which it was originally
acquired. First preference for other use must be given to other
programs or projects supported by the State that financed the
equipment. Use for non-State-funded programs or projects is also
permissible with approval from the State.

17.3.3.3. When acquiring replacement equipment, the Contractor may use the
equipment to be replaced as a trade-in or sell the property and use
the proceeds to offset the cost of the replacement property.

17.3.4. Management requirements. Procedures for managing equipment (including
replacement equipment), whether acquired in whole or in part with State funding,
until disposition takes place will, as a minimum, meet the following
requirements:

17.3.4.1. Property records must be maintained that include a description of the
property,, a serial number or other identification number, the source
of funding for the property, who holds title, the acquisition date, and
cost of the property, percentage of State participation in the project
costs for the Agreement under which the property was acquired, the
location, use and condition of the property, and any ultimate
disposition data including the date of disposal and sale price of the
property.

17.3.4.2. A physical inventory of the property must be taken and the results
reconciled with the property records at least once every two (2) years.

The Alternalive Life Center Exhibit B - Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit B - Amendment #5

17.3.4.3. A control system must be developed to ensure adequate safeguards
to prevent loss, damage, or theft of the property. Any loss, damage,
or theft must be investigated.

17.3.4.4. Adequate maintenance procedures must be developed to keep the
property in good condition.

17.3.4.5. If the Contractor is authorized or required to sell the property, proper
sales procedures must be established to ensure the highest possible
return.

17.3.5. Disposition. When original or replacement equipment acquired with State funds
is no longer needed for the original project or program or for other activities
currently or previously supported by the State, except as otherwise provided by
State statutes or in this Agreement, the Contractor must request disposition
instructions from the State. Disposition of the equipment will be made as follows:

17.3.5.1. Items of equipment with a current per unit fair market value of $5,000
or less may be retained, sold or otherwise disposed of with no further
obligation to the State.

17.3.5.2. Items of equipment with a current per-unit fair-market value in excess
of $5,000 may be retained by the Contractor or sold. The State is
entitled to an amount calculated by multiplying the current market
value or proceeds from sale by the State's percentage of participation
in the cost of the original purchase. If the equipment is sold, the State
may permit the Contractor to deduct and retain from the State's share
$500 or ten (10) percent of the proceeds, whichever is less, for its
selling and handling expenses.

17.3.5.3. The Contractor may transfer title to the property to an eligible third
party provided that, in such cases, the Contractor must be entitled to
compensation for its attributable percentage of the current fair market
value of the property.

17.3.5.4. In cases where the Contractor fails to take appropriate disposition
actions, the State may direct the Contractor to take disposition actions.

18. Property Trust Relationship and Liens

18.1. Real property, equipment, and intangible property, that are acquired or improved with
State funds must be held in trust by the Contractor as trustee for the beneficiaries of
the project or program under which the property was acquired or improved. The State
may require the Contractor to record liens or other appropriate notices of record to
indicate that personal or real property has been acquired or improved with State funds
and that use and disposition conditions apply to the property.

The AJternative Life Center

RFP-2017-BBH-02-PEERS-06-05

Exhibit B - Amendment #5
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-  State of New Hampshire

Department of State

CERTIFICATE

!. Williatn M. Gordncf, Sccreiar>' of Stale of ihc Suue of New Hampshire, do hereby certify that THE ALTERNATIVE LIFE

CENTER is it New Hampshire Nonprofit Owponuitw registered to mmaaa business in New Hampshire on Januar)- 15.1999, 1
further certify Umt till fee* und,documents re<|uircd by the Secretary of Slate's office have been received ood is in good siandinga*

far 05 ihbi office is concerned.

Husincis ID; 307757

Ccnificatu Nuniha: 0004516713

la.
s

e

4*

<1

IN TESTIMONY WHEREOF.

I hereto set my hand and cau.sc to be affixed

the Seal of the State of New Hampshire,

this llihdayof November A.D. 2019.

William M. fiuidncr

Secretary* of Suite
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CERTIFICATE OF AUTHORITY

I  j£~A- Pr) a! ̂  30\) thl . hereby certify that:
(Name of the electjed Officer of the Corporation/LLC; cannot ̂  contract signatory)

1. 1 am a duly elected cierkO^etai^fficer of _ KCi L\Q. ̂.pn4er-J
(C'orp'oration/LLC

2. The following is a t^ie copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on /D /J ̂  20^d). at which a quorum of the Directors/shareholders were present and voting.

/  (Date)

VOTED: That _ (may list niore than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of y to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I furttier certify that It is understood that the State of
New Hampshire will rely on this ceffificate as evidence that the person(s) listed above currently occupy the
positlon(s) indicated and that they 'haye full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Harnpshire,
all such limitatipns are. expressly stated herein.

Dated:

f ■ 7 Signature of Elected Officer
Name;

™e:5ec.REf7^<^^

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM(DD/YYYY)

10/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

Fairley Kenneatly

(603)293-2791 (603)293-7188

ADDRESS- f8ir1ey@esinsurance.net

INSURERtS) AFFORDING COVERAGE NAICI

MSURERA- Fhlladelphia insurance Co
INSURED

Alternative Life Center

c/o Debit One

41 Washington Street

Conway NH 03818

INSURER B ■ Insurance Co 25011

INSURER C: Mount Vemon

INSURER D:

INSURER E;

INSURER F;

COVERAGES CERTIFICATE NUMBER: 2020 REVISION NUMBER:

WSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

FoucTIFT
TYPE OF INSURANCE i

POUcY EXP

X
i!nsiivAn POUCY NUMBER

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

GENTAGGREGATE LIMIT APPLIES PER

POLICY

OTHER;

□ IIILOC

PHPK2053469

(MM/DO/YYYYI

10/25/2020

IMM/DCVYYYYI

10/25/2021

UMIT8

EACH OCCURRENCE
DAMAGE TD RENTES
PREMISES (E» aeeuTOnfl

MEO EXP (Any OfV«

PERSONAL A ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

Abuse and Molestation

1,000.000

100,000

5,000

1,000,000

2,000.000

2,000.000

50,000

AUTOMOBLE LIABIUTY

ANYAUTOX

COMBINED SINGLE LIMIT
(Ea •ecidwii

BODILY INJURY (P«r parson) 1.000,000
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2053473 10/25/2020 10/25/2021 BODILY INJURY (Par acddani)
PROPERTY DAMAGE
(Par pcddanl)
Uninsured motorist B1 1.000,000

UMBRELLA LIAB

EXCESS LIAB

DED

(XCUR

CLAIMS44ADE

EACH OCCURRENCE

RETENTION »

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY
ANY PROPRIETOR/PARTNER/EXECUTFVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yai, dascrtba undar
DESCRIPTION OF OPERATIONS bakiw

OTH-
15_

WWC 3491913 10/20/2020 10/20/2021 E L, EACHACaOENT 100,000

E,L DISEASE - EA EMPLOYEE 100,000

E,L, DISEASE . POLICY LIMIT 500,000

Directors and Officers
Per claim S1.000.000

ND02552060B 10/25/2020 10/25/2021

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarfcs Schadult, may ba attaehad If mera ipaca la raqulrad)

locations:
6 Main Street, Conway. NH
27 Lombard Street. Colebrook. NH
567 Main Street. Berlin, NH
267 Main Street. Littleton. NH

Employee Dishonesty Coverage 537,500

CERTIFICATE HOLDER CANCELLATION

NH DHHS DBH

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Alternative Life Center

"Mission Statement"

"Our Mission is to provide a sanctuary where
people, eighteen years and older, learn to create a
personal vision leading their own recovery. The

journey towards recovery occurs in a
compassionate atmosphere through education,
peer support, sharing of common experiences
and utilizing individual as well as community

resources."

www.alccenters.o.(j 3lcccnler5l<?Bniail.com
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Financial Statements

THE ALTERNATIVE LIFE CENTFR

FOR THE YEAR ENDED JUNE 30, 2019
AND

INDEPENDENT AUDITORS' REPORT
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Leone, ,
McDonnell
& Roberts

STRATHAM

PROFHSSIONaL ASSOCIATION

CERTIFIED PUBIJC ACCOUNTANTS

To the Board of Directors of wolfeboro • north conu'ay
The Alternative Life Center ' concord

Conway, Nevi/ Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of The Alternative Life Center (a nonprofit
corporation), which comprise the statement of financial position as of June 30, 2019, and the related
statements of activities, cash flows, and functional expenses for the year then ended, and the related
notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted In the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures In the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Alternative Life Center as of June 30, 2019, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

--
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Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule of Functional Revenue, Support and Expenses and the Schedule of Bureau
of Mental Health Services (BMHS) Refundable Advance on pages 12 and 13 are presented for
purposes of additional analysis and are not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Report on Summarized Comparative Information

We have previously audited the The Alternative Life Center's 2018 financial statements, and our
report dated October 3, 2018, expressed an unmodified opinion on those audited financial
statements. In our opinion, the summarized comparative information presented herein as of and
for the year ended June 30, 2018, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

November?, 2019
North Conway, New Hampshire
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THE ALTERNATIVE LIFE CEMTFR

STATEMENT OF FINANCIAL POSITION

JUNE 30. 2019 WITH COMPARATIVE TOTALS FOR JUNE 30. 2018

ASSETS

Without Donor

Restrictions

With Donor

Restrictiona

2019

Total

2018

Total

CURRENT ASSETS

Cash and cash equivalents

Cash and cash equivalents • member funds
Accounts receivable

Prepaid expenses

S 23,240

10,584

11,071

2,990

$ 193

39,731

$ 23,433

10,584

50,602

2,990

$ 195,270

10,531
7,787

6,859

Total current assets 47,885 39,924 87,809 220,447

PROPERTY

Vehicles

Equipment

Leasehold improvements

90,787

31,811

4,500 •

90,787

31,811

4,500

90,787

31,811

4.500

Total

Less: accumulated depreciation
127,098

(110,355)
- 127,098

(110,355)

127.098

(93,610)

Property, net 16,743 16,743 33.486

Total assets $ 84,628 $ 39^924 $ 104,552 $ 253.935

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued payroll and related taxes
Refundable advances

Refundable advances • Crisis Respite

$ 3,654

12,856
S

39,924

$ 3,654

12,856

39,924

$ 5,445

11,270

182,103

13,366

Total current liabilities 16,510 39,924 56,434 212,184

NET ASSETS

Without donor restrictions 48,118 . 48,118 41,751

Total net assets 48,118 48,118 41,751

Total liabilities and net assets $ 64.628 s 39.924 $ 104,552 $ 253,936

See Notes to Financial Statements

3



DocuSign Envelope ID: F05170FC-0607-42D1-88AA-3ADB1AAA6666

THE ALTERNATIVE LIFE CENTER

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30. 2019 WITH COMPARATIVE TOTALS FOR JUNE 30. 2018

Without Donor Witfi Donor

Restrictions Restrictions

2019

Total

2018

Total

SUPPORT AND REVENUE

Bureau of Mental Health Services support and revenue:
Grants.

Interest

$  552,169 $

52

$  552.169 $

52

473,521
107

Total Bureau of Mental Health Services

support and revenue 552,221 552,221 .473.628

Other support and revenue:
Peer support revenue
Fundraising and donations

24.348

2,335

24.348

2,335

10,036

5,777

Total other support and revenue 26,683 .. 26,683 15,813

Total support and revenue 578,904 578,904 489,441

EXPENSES

Program services
Management and general

488,459

84,078
488,459

84,078
421,645

79,465

Total expenses 572.537 572,537 501,110

CHANGE IN NET ASSETS 6,367 6,367 (11,669)

NET ASSETS AT BEGINNING OF YEAR 41,751 41,751 53,420

NET ASSETS AT END OF YEAR $  48,118 $ $  48,118 $ 41,751

See Notes to Financial Statements

4
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THE ALTERNATIVE LIFE CENTFR

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30. 2019 WITH COMPARATIVE TOTALS FOR JUNE 30. 2018

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  6,367 $ $  6,367 $  (11,669)
Adjustments to reconcile change in net assets to

net cash provided by operating activities:

Depreciation 16,745 ■ 16,745 16,745

(Increase) decrease in assets:

Accounts receivable (8,115) (34,900) (43,015) (5,747)
Prepaid expenses 3,869 ■ 3.869 1,355

Increase (decrease) in liabilities:

Accounts payable (1.791) • (1.791) 1,960

Accrued payroll and related taxes 1,586 - 1,586 1,648

Refundable advances ■  - (142,179) (142,179) 2,052

Refundable advances • Crisis Respite - (13,366) (13,366) 5,379

NET CASH PROVIDED BY (USED IN)

OPERATING ACTIVITIES 18,661 (190,445) (171,784) 11,723

NET INCREASE (DECREASE) IN CASH

AND CASH EQUIVALENTS 18,661 (190,445) (171,784) 11,723

CASH AND CASH EQUIVALENTS,

BEGINNING OF YEAR 15,163 190,638 205,801 194,078

CASH AND CASH EQUIVALENTS,

END OF YEAR $  33,824 $  193 $  34,017 $ 205,80,1

See Notes to Financial Statements

5
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THE ALTERNATIVE LIFE CENTER

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2019 WITH COMPARATIVE TOTALS FOR JUNE 30. 2018

Management
Program and 2019 2018

Services General Total Total

Salaries and wages $  274,410 $  41,572 $  315,982 $  262,313
Payroll taxes 21,987 3,195 25,182 21,421
Employee benefits 16,585 13,306 29,891 21,178
Rent 48,907 1,661 50,568 49,663
Education and in service training 30,936 - 30,936 33,697
Professional fees 10,105 8,785 18,890 15,397
Travel ■ staff transportation 21,482 - 21,482 25,070
Depreciation 8,372 8,373 16,745 16,745
insurance 8,082 4,814 12,896 11,129
Telephone and internet 10,244 387 10,631 10,742
Transportation - client services 6,485 . 6,485 6,318
Utilities 7,858 - 7,858 7,483
Office supplies and advertising 1,986 1,985 3,971 4,625
Consumable supplies and food 2,765 - , 2,765 3,790
Building and household supplies 2,059 - 2,059 2.418
Repairs and maintenance 3,061 3,061 3,454
Postage 9,328 - 9,328 551

Membership expenses 2.492 2,492 2,421
Other 1,315 - 1,315 2,695

Total functional expenses $  488,459 $  84,078 $  572,537 $ 501,110

See Notes to Financial Statements

6
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THE ALTERNATIVE LIFE CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Alternative Life Center (the Center) Is a New Hampshire nonprofit corporation
providing four sanctuaries where people coping with or recovering from symptoms of
mental illness or emotional disorders learn to create a personal vision leading to their
own recovery in a compassionate atmosphere through education, peer support, sharing
of common experiences and utilizing Individual as well as community resources In
Conway, Berlin, Colebrook, Littleton and Wolfeboro, New Hampshire and surrounding
communities!

Basis of Accounting

The financial statements of the Center have been prepared on the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues
and expenses - during the reported period. Actual results could differ from those
estimates.

Basis of Presentation

The financial statements of the Center have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Center to report
information regarding its financial position and, activities according to the following net
asset classifications;

Net assets without donor restrictions - Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Center. These net assets may be
used at the discretion of the Center's management and board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed
by donors and grantors. Some donor restrictions are temporary in nature;
those restrictions will be met by actions of the Center or by passage of time.
Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.
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Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified from
net assets with donor restrictions to net assets without donor restrictions in the

statement of activities.

The Center only had net assets without donor restrictions for the year ended
June 30,2019.

The financial statements Include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction with
the Center's financial statements for the year ended June 30. 2018, from which the
summarized infonnation was derived.

Cash and Cash Equivalents

The Center classifies certificates of deposit as cash equivalents. The Center maintains
cash accounts for funds raised by members' to be used for members' benefit.

Accounts Receivable

Accounts receivable consists of grants and program service fees receivable. At June 30,
2019, accounts receivable were considered fully collectable, and therefore, no
provisions for bad debts have been made in these financial statements.

Reclassificatlons

Certain accounts in the prior-year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current-year financial
statements.

Advertising

The Center expenses advertising costs as incumed.

Property and Depreciation

Property is stated at cost or fair value at date of donation. Material assets with a useful
life in excess of one year are capitalized. Depreciation is computed using straight-line
methods over the estimated lives of the related assets as follows:

Vehicles 5 years
Equipment 5-7 years
Leasehold improvements 5 years

Expenditures for repairs and maintenance are expensed when incurred and betterments
are capitalized. Assets sold or otherwise disposed of are removed from the accounts,
along with the related depreciation allowances, and any gain or loss is recognized.
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Fair Value of Financial Instruments

ASC Topic No. 820-10, Financial Instalments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value
is a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC
820-10, the Center may use valuation techniques consistent with market, income and
cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, ASC Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values.

The carrying amount of cash, other assets and current liabilities, approximates fair value
because of the short maturity of those instruments.

Income Taxes

The Center is a nonprofit corporation exempt from income tax under Section 501(c)(3) of
the Intemal Revenue Code. The Intemal Revenue Service has determined the Center to

be other than a private foundation.

The Center follows FASB ASC Topic No. 740, Accounting for Uncertainty in Income
Taxes, which requires the Center to report uncertain tax positions, related interest and
penalties, and to adjust its assets and liabilities for unrecognized tax benefits and
accrued interest and penalties accordingly. At June 30, 2019, the Center determined it
had no tax positions that did not meet the "more likely than not" standard of being
sustained by tax authorities.

The Center's open audit periods are 2015 through 2018. The Center does not expect
any tax positions to change significantly within the next twelve months.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized
on a functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited. Such allocations have been determined by management
on an equitable basis. Salaries and wages have been allocated based on time and
effort. All other expenses are allocated based on direct assignment.

Donations

Donated materials and equipment are reflected as contributions in the accompanying
financial statements at their estimated values at date of receipt. No amounts have been
reflected in the statements for donated services, as no objective basis is available to
measure the value of such services: however, a number of volunteers have donated

time to the Center's program services. The Board of Directors serves in a .volunteer
capacity.
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Subsequent Events

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non-recognized subsequent
events are events that provide evidence about conditions that did not exist at the
statement of financial position date, but arose after that date. Management has
evaluated subsequent events through November 7, 2019, the date the June 30, 2019
financial statements were available for issuance.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit'Entitles (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information
about liquidity and availability of resources, and the lack of consistency in the type of
Information provided about expenses and investment retum. The Center has adjusted
the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

NOTE 2 LIQUIDITY AND AVAILABITY

The following represents the Center's financial assets as of June'30, 2019;

Financial assets at year-end:
2019

Cash and cash equivalents $ 34,017
Accounts receivable 50.802

Total financial assets $ 84.819

Less amounts not available to be used

within one year:

Refundable advances available to spend
only with approval from the State $ 39.924

Financial assets available to meet general
expenditures over the next twelve months S 44.895

The Center's goal is generally to maintain financial assets to meet 30 days of operating
expenses (approximately $46,000).

10
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NOTE 3 REFUNDABLE ADVANCES

The Center records grant revenue as a refundable advance until it is expended for the
purpose of the grant, at which time it is recognized as revenue. The balance in
refundable advance liabilities at June 30, 2019, represents amounts received from the
New Hampshire Department of Health and Human Services, Bureau of Mental Health
Services (BMHS) that will be expended in future fiscal years in accordance with the
grant agreement and the approval of BMHS. The Schedule of Bureau of Mental Health
Services (BMHS) Refundatile Advances reconciles the refundable advance liabilities.

NOTE 4 FUNDRAISING REVENUE

The Center recorded fundraising activities revenue for proceeds from yard-sale type
fundralsing events during the year ended June 30, 2019. The Center conducts these
activities to raise funds for specific client activities or non-budgeted Center expenses.
These funds are kept in separate accounts by the Center, and related expenses are
recorded as either fundraising or client expenses. The net income from these activities
Is not related to the refundable advance received from the New Hampshire Department
of Health and Human Services, Bureau of Mental Health Services.

NOTE 5 LEASE AGREEMENTS

The Center leases Its facilities under the terms of operating leases that expired June 30,
2019. New one year leases were signed effective July 1, 2019. Lease payments totaled
$50,568 for the year ended June 30, 2019 and future minimum lease payments are
$50,568.

NOTE 6 CONCENTRATION OF RISK

For the year ended June 30, 2019, approximately 95% of the total support and revenue
was derived from the New Hampshire Department of Health and Human Services,
Bureau of Mental Health Services. The future existence of the Center is dependent upon
the funding policies and continued support of this source.

NOTE 7 CONTINGENCIES - GRANT COIVIPLIANCE

The Center receives funds under a state grant and from Federal sources. Under the
tenms of these agreements, the Center Is required to use the funds within a certain
period and for purposes specified by the governing laws and regulations. If expenses
were found not to have been made in compliance with the laws and regulations, the
Center might be required to repay the funds.

No provisions have been made for these contingencies because specific amounts, if
any, have not been determined or assessed by government audits as of June 30, 2019.

NOTE 8 RETIREMENT PLAN

The Center maintains a tax sheltered 403(b) plan that covers substantially all full-time
employees. The Center contributes up to 3% of the base compensation of eligible
participants to the plan. Contributions to the plan for the year ended June 30, 2019
totaled $2,281.

11



THE ALTERWATIVP Ufg ePMT^B

SCHEOULS OF FUNCTIONAL REVENUE. SUPPORT ANO EXPENSES
FOR THE YEAR ENDED JUNE M.

Pmt SuppoR Ppvr Suppen pMr Support Pmt Support
Conwsv Berlin Cotabrook tJttlatan Uq*

REVENUE AND SUPPORT

C>rwU .5 161,756 8 60.264 i 72.091 t 128,059 I 21.646
Poor support rtvonuo

Fundnbaig snd donsUons . . .

Inioroti 52 .

Total rovonua and support i 181.806 I 60.264 8 72,091 i 128.059 S 21.646

EXPENSES

Program Sarvieot:
SNartas and wagas t 27,526 % 35.507 S 48.674 i 56.419 t 20.351
Patrol taxas 2.052 2.903 3,927 4.614 1,699
Emptoraa bansAs 6.482 1.009 2.096 4.690 542
Rant 14.947 9,660 10.600 13.500
Education and in larvica minam 27.487 . 104

Profassianai faas 10.105 .

Travai • staff transportation 4.657 1.436 4.132 7.062 .

Dapradalian 8.372 . .

Insuranea 8.082 .

Tfisphona and Intemat 2.146 1.615 2.366 1.7CM 879
Transportation - ciont sarvicat 2.344 747 1.664 1,151
UtOtws 2.057 1,671 1.227 693

Offiea supplas and advariising 137 361 669 819
Consumabta suppias snd lood 815 S9S 457 661
OuidSig ar«1 tvusahoid wppCas 360 573 344 567 .

Rspairt and niarsananca 2.588 83 5 341
Postaga 9.231 20 30 47
Mambarsrtp axpansas
Othar 354 45 44 272

Total program sarvieas: I 1X.S44 i 56.426 S 76.539 $ 92.560 t 23.471

Managamanl and ganaral:

Salsrias and wagas % 6,314 t t $ 33,256 t
Paytoi taxes 799 2.396

Emfioyea banaffis 1,331 . 11,975
Rant 1,661 . .

ProtassiortBl leas 8,785 ,

Oapraciation 8,373

Insuranea 4,614

Talaphona and Mamai 387

Office si«plias and advertising 1.588 397

Totai managamertt arxl general i 36.052 i 5 % 46.026 t

Total asgiansas S 166.596 i 56.426 8 76,539 % 140 606 s 23,471
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Total Other

BMKS Han^MHS 2019
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8 552,169 S 8 552.169
- 24,348 24.348

2.335 2.335
52 52

8 552.221 S 26.683 8 578.904

S •261377 8 14.033 8 274,410
20.896 1.091 21.987
16.150 435 16.585
48,907 48.907
».936 30.936
10.105 10,105
18.985 2,497 21.482
8,372 8.372
6.082 8.063
10.244 10.244
6,485 6.465
7.658 7.856
1.986 1.966
2.765 2.765
2.059 2,059
3.061 3.cei
9.326 9,328

2.492 2.492
1.315 1 315

5 487.911 8 20.548 8 488.459

t 41.572 8 8 41.572
3.195 3,195

13.306 13,306

1.661 1.881

6.785 6.785

8.373 8.373

4.814 4,814
387 387

1.985 1.965

t 84.078 8 8 64.078

S 551.989 8 20.548 8 572.537

g
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o
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O
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5

o
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So* Indepwdenl AudNers' R«port
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THE ALTERNATIVE LIFE CENTER

SCHEDULE OF BUREAU OF MENTAL HEALTH SERVICES (BMHS)
REFUNDABLE ADVANCES

FOR THE YEAR ENDED JUNE 30. 2019

Total FY 2019 BMHS funds received

Recognition of funds released by BMHS

Total funds received

BMHS expenses (taken from audit report)
Paid on behalf of other agencies
Interest on BMHS funds held

Depreciation expense

BMHS surplus

Refundable advances balance at June 30, 2018

Refundable advances used

Refundable advances balance at June 30, 2019, including Crisis Respite

Less: refundable advances • Crisis Respite

Refundable advances - balance at June 30,2019

Total

S  500,858
155.545

656,403

(551,989)
(121,211)

52

16.745

195,469

(155.5451

39.924

$  39.924

See Independent Auditors' Report
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BOARD MEMBERS 2019-2020

Maddie Costcllo (2Q21)
KftAaaMiii^onway NH 03818

Convvuy KH 03818

mcpond I @hotmail.com

Gardiner Perry (2022)

Conwoy NH 03818

gardpeny029@gmail,cdm

Robert Raiiddll (2020)

No Conway NH 03860
n ceil

Fay Rcilly (2021)
Conway NH 03818

iCtrConway NH 03813
rayinak@hotniaiI;com

Ccll:<

(Prcsidcni)

Elaine South (2022)
IWcst Ossipcc NH 03890

•rcedom NH 03836

H:MiWn9 cc]f4iMiM

claincsouth(grbadrunner.com
(Secretary)

Bonnie Hayes (2020)

North Conu-ay NH 03860
work

bonnic@selcctreatestQte.com
(Vice president)

JudilhEnglish (2020)
03846

lacksohNH 03846

H-.mmM cell:

jtenh@roadnjnner.com

Leo Sullivan (202!)

Intervale NH 03845

lrsutl@roadrunner.com

FYl: Laura Mckinova

Alternative Life Center

PO Box 241, Conway NH 03818
cell: 603 259-6610

ALC 447-1765 Laura: 444-5344 (LPS)
nicccrners/trlumail.com websileialcccnlers.org

(10/15/2019)
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Laura Mekinova

OBJECTIVE

To challenge myself and grow in my position and life.

EDUCATION

2018

2016

2015

2014

2013

2008

1998

Recovery Coach
intentional Pmf Support Trainer Refresher

Intcntionol Peer Support Trainer Refresher

WRAP Facilitator

Peer Specialist Ccrtincation

Intentional Peer Support Trainer

Certified in intentional Peer Support

G.E.D

WORK EXPERIENCE

May 2014' Present
Intentional Peer Support Trainer
Responding for effectively training the
Peer Support Agencies in intentional Peer
Support, also maintaining their Co
Renectipns, Warm line trainings, Conflict
Resolutions, and Crisis Respite training.

December 2006 - Present
The Alterriativc Life Center

Started as floor siaff and currently
Executive Director. Duties include but not

limited to, focilitaiing support/wellness
groups, building community ties and
contacts, promoting the wcllncss of the
individuals we serve. Overseeing four
sites, one outreach, a \varm line, a respite
and two peer specialist positions.
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Laura Mekinova

May 2006« December 2006
Sunny Gardeo Restaurant
Wailrcssing

November 2005- April 2006 HR Block

Bookkeeper and occounts payable

SKILLS

Computer litcrotc. cPTcctive communication
skills, and a team player. Proficient writing
skills.

REFERENCES

Available upon request.
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Kevin A.Rodwell

Wo6dsville/NH 0378S

OBJECTIVE:

My objective to obtaining the A5sist8nt Director, Is to continue my development and knowledge of Core
IPS Tasks, Principles, & Values of the Intentional Peer Support practice. To carry on the practice of IPS

and play an active rote in the training process and execution of peer support on all fronts. In addition I

would like to be able to support and encourage those in peer support to take it to the next level. Those

new to it, to understand its purpose and Instill its effectiveness, i want to be an avenue of effective IPS

practice and a practitioner of passing the message along to all those whom could benefit from Peer
SupporL

SKILLS a ABIirrV:

Quick Learner

Passionate

Adaptable

Knowledgeable about the IPS Core Tasks & Principles

Energetic

Team Player

EXPERIENCE:

FEBRUARY 2018 - CURRENT

PEERSUPPORTASSISTANT, ONTHE ROAD TO WELLNESS

I was hired as a peer support assistant to learn the practice of IPS and practice peer support
intentionally. I created and maintained peer relationships with the reasponsabllity of facilitating fifteen
of our twenty available groups. I base the groups and create material that is relevant to the group, the
daily needs of fellow Peers, and ultimately spreading the practice of Intentlonolly practicing peer
support. I help support my fellow peers end co workers to achieve wellness an optimal level,
consistently.

4 2"^ Annual Breakfast Speech
4> Chosen to be sponsored and trained at state level.
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OCTOBER 2018 - CURRtNT

Mentee/State Trainer Trainee, NH Peer Support Mentoring Program

^ Trained to conduct co-reflections as of April 16,2019.

Trained to teach the new training modules as of April 16,2019.

FEBRUARY 2019 -JUNE 2019

RESPITE / FLOOR STAFF, ALTERNATIVE LIFE CENTER

4> Worked Floor and Respite as staff expanding my experience of demonstrating IPS with my peers in

the communities we serve.

JUNE 2019-FEBRUARY 2020

NH IPS STATE TRAINER. NH PEER VOICE

♦ Conduct state-wide Trainings for IPS In NH:

-  IPS CORE

-  IPS REFRESHER

-  WARMLINE

-  CRISIS RESPITE

•  COREFLEaiONS

JUNE 2019 - FEBRUARY 2020

DIREaOR OF PUBLIC RELATIONS, ALTERNATIVE LIFE CENTER

^ Establbhed and maintained relotionmships In the community.

A Redesigned organizational forms and created on easy-access database.

♦ Rebranded our organizational logo, pamphlet, and website.

4 Helped design and promote programming fro ALC with organizations in our community:

CCOP-Lincoln Police

CCDP — Littleton Regional Hospital
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FEBRUARY 2019-CURRENT2020

ASSISTANT DIREaOR, ALTERNATIVE UFE CENTER

♦ Malntslin PubDc Relations Responabllltles

♦ Working with staff and Executive director to Improve programming and staffing.

MOU - The Bridge Project

EDUCATION;

Northern Essex Community College - Kaverhin, MA - Associates in Business

JUNE 2012 Degree Awarded

REFRENCES:

Laura MeUnova

Executive Director - Littleton Peer Support

(603)-U9-6610
alccenters^grr^aiLcom

pavid Blacksmith

Executive Director - On The Road To Wellness

(6p3)-S40 1431

Oavld.b@otrtw.org
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Lori A. ShlbiMttc
Conalisbaer

K«gi S. Fos
Director

JUN10'20 Ptt

STATE OF I^W HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLBASANT STREET, CONCORD. NH 03301
603.271-9544 1-800-852.3345 EiL 9544

F«*: 603-271-4332 TDDAccew: 1-800-735-2964 www.dbh».Dh.gor

9-1 y

June 9, 2020

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

State Hou^
Concord. New Hampshire 03301

REQUESTED ACTION

1) Authorize the Departnient of Health and Human Services, Division for
Behavioral Health, to amend existing agreements with the vendors listed below
to continue providing peer support services to adults vnth mental illness by
exercising renewal options by increasing the total price limitation by $5,368,958
from $10,940,316 to $16,309,274 and by extending the completion dates from
June 30.2020 to June 30,2022. effective upon Governor and Council approval.
55.1% Federal Funds, 44.9% General Funds.

Further authorize a total advance payment of $221,627, for the vendors listed
below in accordar^ce with the terms of the contracts, effective upon Governor
and Council approval. 55.1% Federal Funds and 44.9% General Funds.

The agreements were approved by Governor and Council as Indicated in the table

2)

below.

Vendor

Name

Vendor

Number

Location Contract

Amount

Increase/

(Decrease)
Modified

Contract

Amount

G&C Approval

Connections
Peer

Support
Center

#15707

0-8001
Portsmouth $977,544 $492,406 $1,469,950

O.06/29/16 #23

A1: 06/20/18#33B

A2; 06/19/19 #28

H.E.A.R.T.S
Peer

Support
Center

Reaion IV

#20928

7-8001'
Nashua $1,533,325 $780,432 $2,313,757

0:06/29/16 #23

A1: 06/20/18#33B

A2: 06/19/19 #28

Lakes

Region
Consumer

Advisory
Board

#15706
0-B001

Laconia $1,355,548 $681,072 $2,036,620

0:06/29/16 #23

A1: 08/20/18#33B
A2: 06/19/19 #28

Monadnock

Area Peer

Support
Aaency

#15797

3-8001
Keene $1,057,447 $556,450 $1,623,907

0:06/29/16 #23

Ai: 06/20/18#33B
A2: 06/19/19 #28
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On the

Road to

Recovery.
Inc.

SI5883

9-B001
Manchester $1,739,123 $827,348 $2,565,471

0:06/29/16 #23

A1: 08/20/16#336

A2: 06/19/19 #28

The

Alternative

Life Center

#16808

. l-BOOl
Conway $2,000,576 $862,946 $2,863,522

0:06/29/16 #23

A1:06/21/17#38

A2: 06/20/2018

#338

A3: 06/19/19 #28

The

Stepping.
Stone Drop-
In Center

Association

#15769

7.B001
Claremont $1,520,154 $776,488 $2,296,642

0:06/29/16 #23
A1: 06/20/18 #338

A2: 06/19/2018

#28

TrI-City
Consumers'
Action Co-

ooerative

#15779

7-8001
Rochester $746,599 $391,808 $1,138,405

0:06/29/16 #23

A1:06/20/18#33B

A2: 06/19/19 #28

Totals $10,940,316 1 $5,368,968 $16,309,274

Funds are available in the following accounts for Stale Fiscal Year 2021 and
anticipated to be available for State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, v/ith authority to adjust amounts
within the price limitation and adjust encumbrances between State Fiscal Years through
the Budget Office if needed and justified.

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL
HEALTH, MENTAL HEALTH BLOCK GRANT
06-96-92-920010-7011 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL
HEALTH, PEER SUPPORT SERVICES
05-96-92-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, PEER SUPPORT SERVICES
05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, MENTAL HEALTH BLOCK GRANT
05-95.91-910010.5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS; GLENCLIFF HOME FOR ELDER, GLENCLIFF HOME.
PROFESSIONAL CARE

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to continue providing peer support sen/ices for adults
who are eighteen (18) years of age .and older who self-Identify as a recipient, a former
recipient, or are at significant risk of becoming a recipient of mental health services.
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Approximately 2,200 individuals v^ll be served from July 1,2020 through June 30.
2022.

The original agreement, included language in Exhibit C-1, Revisions to General
Provision, Section 3 that allows the Department to renew the contract for up to four (4)
years, subject to the continued availability of funding, satisfactory performance of service,
parties' written authorization and approval from the Governor and Executive Council. The
Department is in agreement with renewing services for two (2) of the remaining two (2)
years at this time.

The contractors provide sen/ices that enhance personal wellness, independence,
and recovery by increasing personal awareness, and symptom management of mental
illness. Peer support services include supportive Interactions and shared e^eriences
using an Intentional Peer Support model that fosters recovery from mental Illness and
self-advocacy skills through personal connection and building relationships. The
contractors provided peer sen/ices to 2,161 adults with mental Illness in State Fiscal Year
2019 as evidenced by quarterly data reports. The Department conducted on-site reviews
in State Fiscal Year 2019 of all contractors As evidenced In the reviews, programming
was. delivered using principles and practice of Intentional Peer Support and related peer
disciplines.

All contractors met expectations as outlined in NH Administrative Rule He-M 402
and developed quality improvement plans with the Department to address areas needing
improvement. The contractors have taken advantage of available technical assistance
and trainings to maintain well-rounded, professional, and sustainable peer-run programs.

Peer support agencies provide individuals with a comprehensive array of in-house
and community based discussion groups, practice groups, educational events, social
outings, community outreach, and community support. Peer support agencies provide
Intentional Peer Support services through face-to face meetings and telephone calls.
Telephone-based peer support sen/ices, known as Warmline Services, are available
statewide to assist individuals who may experience mental health crises outside of regular
business hours.

Three (3) of the agencies, H.ElA.R.T.S. Peer Support Agericy, Monadnock Area
Peer Support, and The Stepping Stone Drop-In Center Association, also provide respite
beds for Individuals who have a mental illness, are experiencing or at risk of a mental
health crisis, and need a therapeutic respite from their current living situation. Respite
beds provide twenty-four (24) hour seven (7) days a week access to peer support sen/ices
and are available for up to a maximum of seven (7) days. Peer Support Agencies and
peer respite services are also in accordance with the recommendations 10 Year Mental
Health Plan and Community Mental Health Agreement.
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Each contractor's effectiveness to deliver services will be measured through
programmatic audits, reviews, and ongoing financial audits relative to areas that Include,
but are not limited to:

• Monthly financial ratios, expenses, and status;
• Outreach activities;

•  Educational events;

•  Program evaluations and surveys;
•  Sen/ice deliverable expectations; '
t  Numbers served on daily basis, number of current rhembers, and program

utilization totals;

• Ongoing steps to increase membership; and
• Number of services provided beyond the immediate crisis stabilization, including

referrals. ' ,

Should the Governor and Council not authorize this request, individuals with
mental health conditions, statewide, may not have access to the valuable support they
rely on to manage the symptoms of their mental illness. Should the^ peer support
services t>ecome unavailable, some individuals may require a higher level of service,
including hospitalization. which Is significantly more costly than peer support services.

Area served: Statewide

Source of Funds: 55.1% Federal Funds. CFDA #93.958/FAIN SM010035-19 and
44.9% General Funds.

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

Respect^Ily submltti

.ori A. Shibinette

Commissioner

Tht Deparlmenl of MeoUfi and Human Sorvicts'Musion i$lojoin communitia and femititt
in providing opporiuniliti for cUixen$ to achitve fieollh and indtpendencc.



nn«ncl»l Detail

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIVOF DIV
OF 8EHAVI0RAL.HEALTH. MENTAL HEALTH BLOCK GRAMT

100% Fevers! Funds

AcLvily Code: 92^7143
The Alternative Life Center

Vendor 111066801

State Fiscal Year Class TlUe Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Conlracls (or Prog Svs 102-500731 i  . 290.154.00 i i  290.154.00
2018 Ccntracis (or Prog Svs 102-500731 S  290.154.00 s S  290.154.00
2019 Contracls (or Prog Svs 102-500731 5 s j

2020 Contracts (or Proq Svs 102-500731 $ s S
2021 Contracts (or Prog Svs 102-500731 $ s 5

2022 Contracts (or Prog Svs 102-500731 5 s S
Subtotal s  sao.3oa.oo s a  seo.308.00

The Stepping Stone Orop-ln Center Asaocletlon

Vendor F 157967

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

-  (Decrease)
Revised Budget

Amount
2017 Contracts (or Prog Svs 102-500731 5  209,790.00 S $  209.790.00
2018 Contracts (or Prog Svs 102-500731 %  209.790.00 s S  209.790.00
2019 Contracts for Prog Svs 102-500731 s $ J

2020 Contracts (or Prog Svs 102-500731 5 $ s
2021 Contracls (or Prog Svs 102-500731 s $ J

2022 Corttracls (or Prog Svs 102-500731 s s c

Subtotal S  419.580.00 $  419.580.00

Lshes Region Consumer Advisory Board

Vendor F 157060

Stale Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts (or Proq Svs 102-500731 S  188,183.00 S S  188.183.00
2018 Contracls for Prog'Svs 102-500731 %  188,183.00 $ $  188.183.00
2019 Contracts for Prog Svs 102-500731 $ ' s
2020 Contracts for Prog Svs 102-500731 s s $
2021 •Conlracls for Proq Svs 102-500731 s $ s
2022 Contracls for Prog Svs 102-500731 $ • J

Subiolal S  376.366.00 $ $  . 376.366.00

Monadnock Area Peer Support Agency

VendorF157973

Slete Fiscal Year Class Title Class Account Currant Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts (or Prog Svs 102-500731 S  146.449.00 $  . i  146.449.00
2018 Contracts (or Prog Svs 102-500731 S  146.449.00 5 S  146.449.00
2019 Contracls for Prog Svs 102-500731 s S $
2020 Contracts for Proa Svs 102-500731 $ S S'

•  2021 Contracts for Prog Svs 102-500731 s s $
2022 . ' Contracts for Prog Svs 102-500731 6 s

Subtotal 1  292.898.00 s $  292,898:00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Vendor F 209267

State Fiscal Yoer Class Title Class Account Current Budget
Amount Increase/

(Decroese)

Revised Budget

Amount
2017 Conlracls for Prog Svs 102-500731 $  • 211.880.00 S $  211.660.00
2018 Contracts (or Prog Svs 102-500731 S  211.660.00 s S  211.860.00
2019 Conlracls (or Prog Svs 102-500731 s S
2020 Contracts for Prog Svs 102-500731 $ s
2021 Contracts for FVoo Svs 102-500731 $ s $
2022 Contracts (or Proo Svs 102-500731 $ s $

Subtotel $  423.720.00 5 S  423,720.00.
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On thB Rnnd to Racoverv. Inc.

Vendor 0156639

State Fiscel Year Clasa Title Claae Account Current Budget
Amount increase'

(Decrease)

Revised Budget
Amount

2017 Conirscis (or Proo Svs 102-500731 $  245,582.00 S S  ' 245.562.00

,  2018 Contracts (or Prog Svs 102-500731 i  245,562.00 S S  245.562.00

2019 Contracts (or Prog Svs 102-500731 5 $ S

2020 Contracts (or Prog Svs 102-500731 s s $

2021 Contracts (or Prog Svs 102-500731 $ s s

2022 Contracts (or Prog Svs'- 102-500731 s s s  •

Subtotal t  491.124.00 s %  491.124.00

Vendor# 157070

Slate FiacalYear ' ClaasTlUe Ciesa Account Current Budget
Amount Increase'

(Decrease)

Revised Budget
Amount

2017 Contracts (or Prog Svs 102-500731 S  135,751.00 $ S  135,751.00

2018 •Contracts (or Prog Svs 102-500731 S  135.751.00 $ S  135.751,00

2019 Contracts (or Prog Svs 102-500731 5 . $

2020 Contracts for Proo Svs 102-500731 s S S

2021 Contracts for Prog Svs 102-500731 i S $

2022 Contracts for Proo Svs 102-500731 5 $ s

Subtotal $  271.502.00 i $  271,502.00

Tri'Cltv Conaumert' Action Co^ooaretlve

vendor#157797
'

Slate FiacalYear Class Title Class Account Current Budget
Amount increase'

(Decrease}

Revised Budget
Amount

2017 Contracts (or Prog Svs 102-500731 S  102.362.00 S 5  102.362.00

2018 Contracts'for Prog Svs 102-500731 5  102.362.00 $ S  102.362.00

2019 Contracts (or Prog Svs 102-500731 5 S %

2020 ' Contracts for ProQ Svs' 102-500731 i s i

I  204,724.00 $ t. 204,734.00

1 $ 3.060.222.00 |ISUB total" I S 3.000.222.00 | $

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OERT OF. HHS; BEHAVIORAL HEALTH OIV OF. OIV
OF BEHAVIORAL HEALTH. PEER SUPPORT SERVICES

100% General FufKis

Activity (>le; 92207011

The AllornaUvo Life Center

Vendor #066801

State Fiscal Year Class Title Class Account Current Budget
Amount Increase'.

(Decrease)

Revised Budget
Amount

2017 Contracts (or Prog Svs 102-500731 $  233.122.00 S S  233.122.00

2018 Contracts (or Prog Svs 102-500731 $  233.122.00 s S  233.122.00

2019 Contracts for Prog Svs 102-500731 S s S

2020 Contracts (or Prog Svs 102-500731 $ s s

2021 Contracts (or Proo Svs 102-500731 s s

2022 Contracts for Prog Svs 102-500731 s s s

Subtotal S  466.244.00 $ S  466.244.00

The StoDolna Stone Drop-In Center Association

Vendor # 157967

Slate Fiscal Year Class Title Class Account Current Budget
Amount Increase'

(Decrease)

Revised Budget

Amount

2017 Contracts (or Prog Svs 102-500731 S  166.555.00 $ S  166.555.00

2018 Contracts (or Prog Svs 102-500731 S  168.555.00 $ i  166,555.00

2019 Contracts (or Prog Svs 102-500731 s i $

2020 .Contracts (or Prog Svs 102-500731 $ i i

2021 Contracts (or Prog Svs 102-500731 $ s %

2022 Contracts (or Prog Svs 102-500731 s s $

Subtotal S  337.110.00 s $  337,110.00
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Lakes Region Consumer Advisory Board

Vendor a 157060

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts (or Prog Svs 102-500731 S  151.196.00 S S  151.196.00

2018 Contracts for Prog Svs 102-500731 i  151.196.00 S $  151.196.00

2019 Contracts lor Prog Svs 102-500731 $ $ $

2020 . Coruracis for Prog Svs 102-500731 $ s S

2021 • Contracts for Prog Svs 102-500731 $ i $

2022 Contracts for Prog Svs . 102-500731 s i %

Subtotal . i  302.392.00 s -s • .302,392.00

Monadnoek Area Peer Suooort Agency

Vendor 0 157973

State Fiscal Year Clase Title Class Account Current Budget ,
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 - Contracts for Prog Svs 102-500731 S  117,685.00 S S  • 117.665.00

2018 Coniracts for Prog Svs •102-500731 S  117,665.00 s $  117.665.00

2019 Coniracts for Prog Svs 102-500731 5 $ s

2020 Conlracls for Prog Svs 102-500731 $ s $

2021 Contracts for Prog Svs 102-500731 $ s s

2022 Coniracts for Prog Svs 102-500731 S s s

Subtotal i  235,330.00 s S  235,330.00

H.E^.R.T.S. Peer Suooort Center of Greater Nashua Region VI

Vendor 0 209287

Stste Fiscal Year Class Title Class Account Current Budget
Amount Increasef

(Decrease)

Revised Budget

Amount

2017 Contracts for Prog Svs 102-500731 %  170,218.00 $ S  - 170.218.00

2018 Conlracls for Prog Svs 102-500731 S  170,218.00 $ S  170.218.00

2019 Contracts for Prog Svs 102-500731 $ S S

2020 Contracts for Prog Svs 102-500731 s $ s

. 2021 Coniracts for Prog Svs - 102-500731 $ s i

2022 Conlracls for Prog Svs 102-500731 s % s

Subtotal $  340.436.00 s i  340,436.00

On the Road to RocovprY, Inc.

Vendon* 156639

State Fiscal Year Class Title Class Account Current Budget
Amount increase/

(Decrease)

Revised Budget

Amount '

2017 Coniracts (or Prog Svs 102-500731 197.296.00 197.296.00

2016 Coniracts (or Proa Sv» 102-500731 197.296.00 197.296.00

2019 Coniracts (or Prog Svs 102-500731

2020 Conlracls for Prog Svs 102-500731

2021 Conlracls for Prog Svs 102-500731

2022 Contracts (or Prog Svs 102-500731

Subtotal 394.592.00 394,592.00

Connections Peer Suooort CCenter

Vendor # 157070 I

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 . Contracts for Prog Svs 102-500731 $  109.071,00 $ S  109.071.00

2018 Contracts for Prog Svs 102-500731 S  109.071.00 S S  109.071.00

2019 Contracts for Prog Svs 102-500731 S $ s

2020 CorMracts for Prog Svs 102-500731 s $ s

2021 Contracts for Prog Svs 102-500731 $ $ s

2022 Contracts for Prog Svs 102-500731 $ s

Subtotal $  218.142.00 S i  218,142.00

TrI-Cltv Consumers' Action Co-ooerailve .

Vendor0 157797

State Fiscel Year Class Title Class Account Current Budget
Amount increese/

(Docroaso)

Revised Budget

Amount

2017 Contracts for Prog Svs 102-500731 S 82.245.00 i S  82.245.00

2018 Contracts for Prog Svs 102-500731 S 62.245.00 $ S  62.245.00

2019 CorMracts for Prog Svs. 102-500731 s - S 5

2020 Corrtracts for Prog Svs 102-500731 $ s $
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2021 Contracit for Proo Svs 102-500731 S S %
•  2022 Coniracts for Proa Svs 102-500731 s S S .

Subtotal S  164.490.00 S t 164,490.00

1  SUBTOTAL S  2.458.736.00 $ . s 2,458,736.00
.

05-95.92.92201IW118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS; BEHAVIORAL HEALTH DIV
. BUREAU OF MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100^ General Funds

ActivltyCcde; 92204118

The AttematJve Life Center

Vendor 1*068801 ■

State Fiscal Year Class Title Class Account Current Budget
Amount Increasef

(OecresM)

Revised Budget
Amount

2017 Conlracls for Proo Svs 102-500731 $ S $
2018 Contracts for Proa Svs 102-500731 s S S
2019 Conlracls lor Proo Svs 102-S00731 S  233.122.00 s . $ 233.122.00

2020 Contracts lor Proa Svs 102-500731 $  190,832.00 S 6.250.00 $ 197.082.00'
2021 Contracts lor Proa Svs 102-500731 $ $ 190.832.00 s 190.832.00
2022 Contracts for Proa Svs 102-500731 $ s 190.832.00 s 190.832.00

Subtotal I  423.954.00 s 387.914.00 s 811,868.00

The StoDolna Stone Drotvln Center Association

Vendorllf 157967

State Fiscal Year Class Title Class Account Current Budget -
Amount Increasef

(Decrease)

Revised Budget

Amount
2017 Contracts for Proa Svs 102-500731 $ S S
2018 Conlracls for Proa Svs 102^500731 s s $ .

2019 Contracts for Prog Svs 102-500731 %  168.555.00 $ . $ 168.555.00
2020 Contracts for Proa Svs 102-500731 S  . 171,573.00 s 6.250.00 s 177.823.00
2021 Contracts for Prog Svs 102-500731 s $ 171.573.00 s 171.573.00
2022 Coniracts for Prog Svs 102-500731 s 5 171.573.00 $ 171.573.00

Subtotal S  .340.128.00 $ 349.396.00 $ 689,524.00

Lakes Realon Consumer Advlsorv Board

Vendor F 157060 '

State Fiscal Year Class Title Class Account Current Budget
Amount Increasef

(Decrease)

Revised Budget
Amount

2017 Conlracls for Prog Svs 102-500731 $ i $
2018 Contracts for Prog Svs 102-500731 s $ .

2019 Contracts for Prog Svs 102-500731 S  151.196.00 s . S 151.196.00
2020 Coniracts for Prog Svs ' 102-500731 S  150.319.00 $ 6.2S0.X S 156.569.00
2021 Contracts for Proo Svs 102-500731 s i 150.319.00 $ 150.319.00
2022 Contracts for Prog Svs 102-500731 $ $ 150.319.00 s 150.319.00

Subtotal %  301,515.00 S 306,888.00 $ 608,403.00

Monadnock Area Peer Support Aaencv

VendorF157973

State Fiscal Year Class Title Class Account Current Budget
Amount Increasef

(Decrease)

Revised Budget
Amount

2017 Contracts for Proo Svs 102-500731 s S S
20.18 Contracts for Prog Svs 102-500731 s 5 s .

2019 Contracts for Prog Svs 102-500731 $  117.665.00 $ s 117.665.00
2020 Contracts for Prog Svs 102-500731 S  122.561.00 % 6.250.00 $ 128,811.00
2021 Contracts for Proo Svs 102-500731 S S 122.561.00 % 122,561.00
2022 Coniracts for Prog Svs 102-500731 3 122,561.00 $ 122,561.00

Subtotal S - 240.226.00 S 251,372.00 s 491,596.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Realon VI
VendorF2092e7

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts for Proo Svs 102-500731 S S S
2018 Coniracts for Prog Svs 102-500731 i . S S .

2019 Contracts for Prog Svs 102-500731 s 170,218.00 s . $ 170,218.00
2020 Contracts for Prog Svs 102-500731 S 194.727.00 s 6.250.00 i 200.977.00
2021 Contracts for Prog Svs 102-500731 S  ■ - $ 194,727.00 $ 194.727.00
2022 Contracts lor Prog Svs 102-500731 s s 194.727.00 s 194.727.00
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Subtoul - s 364,945.00 % 395.704,00 s 760.649.00 1

On the Roed to Recovorv. Inc. 1

Vendor 0 158639

Slate Fiscal Year Class Title Cisss Account Current Budget
Amount increase/

(Decrease)

Revised Budge!
Amount

2017 Contracts lor Prog Svs 102-500731 $ s $

2018 Contracts lor Prog Svs 102-500731 $ $ S -

2019 Contracts for Prog Svs 102-500731 S  197,296.00 s $ 197,296.00

2020 Contracts for Prog Svs 102-500731 $  182,903.00 $  6.250.00 s 189.153.00

2021 Contracts for Prog Svs 102-500731 $ i  182.903.00 s 182.903.00

2022 Conifocis for Prog Svs 102-500731 s $  182.903.00 s 182.903.00

Subtotal S  380.199.00 S  372,056.00 $ 752,255.00

Connections Peer SuoDort Center

Vet»dorS 157070

State Fiscal Year Class Titia Class Account Current Budget
Amount increase/'

(Decrease)

Revised Budget

Amount

2017 Contracts for Prog Svs 102-500731 s $ S

2018 Contracts for Prog Svs 102-500731 5- S S -

2019 Contracts for Prog Svs 102-500731 S . 109.071.00 s - s 109.071.00

• 2020 Contracts for Prog Svs 102-500731 $  108.294.00 s 6.250:00 s 114.544.00

2021 Contracts for Prog Svs 102-500731 $ 106.294.00 s 108.294.00

2022 Contracts for Prog.Svs 102-500731 s 106.294.00 s 108.294.00

Subtotal S  217,365.00 $ 222.836.00 s 440,203.00

Trl-Cltv Consumers' Action CoKiperstive

Vendor« 157797

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Prog Svs 102-500731 S $ i

2018 Contracts for Prog Svs 102-500731 s . S %

2019 Contracts for Prog Svs 102-500731 s 82.245.00 s s -  82.245.00

2020 Contracts lor Prog Svs -102-500731 s 58.159.00 i <  6.250.00 s 64.409.00

2021 Contracts for Prog Svs . 102-500731 $ ' i 58.159.00 $ 58.159.00

2022 Contracts for Prog Svs 102-500731 s - % 58,159.00 s 56.159.00

Subtotal ' s 140.404.00 $ 122.568.00 s 262,972.00

SUBTOTAL 1 { 1$ 2,408.736.00-1$ 2.408.736.00 1$ 4.817.472.00

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV,
BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BKXK GRANT

100% Federal Funds

Acti>^ty Code: 92204120

The Altemailvo Life Center '

Vendor//068801

Stote Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts lor Prog Svs 102-500731 s S $

2018 Contracts lor Prog Svs 102-500731 s S S

2019 Contracts for Prog Svs 102-500731 $  290.154.00 $ $  290.154.00

2020 Contracts for Prog Svs 102-500731 $  237,516.00 s $. 237.516.00

2021 Contracts for Prog Svs 102-500731 $ S  237,516.00 $  237,516.00

2022 Contracts for Prog Svs 102-500731 $ S  237.518.00 $  237,516.00

Subtotal $  527,670.00 $  475.032.00 $  1,002,702.00

The StoDDlng Stone Drop-In Center Assoclallon

Vendor # 157967

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
.  Amount

2017 Contracis lor Prog Svs 102-500731 $ $ S

2018 Contracis for Prog Svs 102-500731 $ $ s

2019 Contracts for F*rog Svs 102-500731 $  209,790.00 $ S  209,790.00

2020 Contracis for Prog Svs 102-500731 $  213,546.00 $ S  213.546.00

2021 Contracis lor Prog Svs 102-500731 S  213.546.00 S  213,546.00

2022 Contracis for Prog Svs 102-500731 $ S  213.546.00 S  213,546.00

Subtotal $  423,336.00 $  427.092.00 $  850,428.00
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Lekos Rogion Consumer Advisory Board

Vendor tt \ 57060

Stato Fiscal Year Class Title Class Account Current Budget
Amount Increose/

fOocroaso)

Revised Budget
Amount

2017 Coniracis for Prog Svs 102-500731 $ S S

2018 Contracts for Prog Svs ' 102-500731 • S S S .

2019 Contracts for Prog Svs 102-500731 $  188,183.00 $ $ 168.183.x

2020 Contracts lor Prog Svs 102-500731 S  187.092.00 $ . s 187.092.x

2021 Contracis for Prog Svs 102-500731 s s ie7.X2.X $ 187.X2.X

2022 Contrscis for Proa Svs 102-500731 $ s ie7.X2.X s 187.092.x

Subtotal S . 375,275.00 6 374,164.x $ 749.459.00

Monadnock Area Peer Suoport Agency

Vendor# 157973

State FIscai Year Class Title Class Account Current Budget
Amount Increaee/

(Decrease)

Revised Budget
Amount

2017 ConiractS'for Prog Svs 102-500731 % S $

2016 Contracts for Prog Svs 102-500731 % s t .

2019 CorUracts for Prog Svs 102-500731 $  146,449.00 s • ̂ i 146.449.x

2020 Contracts for Prog Svs 102-500731 $  152.544.00 s s 152,544.x,

2021 Contracis for Prog Svs 102-500731 s s 152.544.x i 152.544.x

2022 - Contracts for Prog Svs 102-500731 s $ 1S2.544.X i 152.544.x

Subtotal S  298,993.00 $ -  305,066.x $ . 604,081.00
•

H.E.A.R.T.S. Peer Support Center of Creator Nashua Region VI

Vendor ft 209287

State Fiscal Year Class Title Class Account Current Budget
Amount Increase!

(Decreese)

Revised Budget
Amount

2017 Contracts for Prog Svs 102-500731 S $ i

2016 Contracis for Prog Svs 102-500731 $  • .$ i -

2019 Contracts for Prog Svs 102-500731 S  211.660.00 S s 211.860X

2020 Contracts for Prog Svs 102-500731 i  192.364.00 S . s 192.364.x

2021 . Contracts for Prog Svs - 102-500731 s % 192.364.x $ 192.364.x

2022 Contracis for Prog Svs 102-500731 s i 192.364.x $ 192.364.x

Subtotal S  404.224.00 s 384.728.x % 788.952.00

On the Road to Recovery. Inc.

Vendor# 158639

State Fiscal Year .Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracis for Prog Svs 102-500731 S  • I S

2018 Contracts for Prog Svs 102-500731 s i S .

2019 Contracts lor Prog Svs 102-500731 I  245.562.00 s s 245:S62.X

2020 Contracts for FYog Svs 102-500731 S  227.646.x s . s 227.646.x

2021 Contracis for Prog Svs 102-500731 % % 227.646.x s 227.64e.X

2022 Contracis lor Prog Svs 102-500731 s s 227.646.x s 227.648.x

Subtotal t  473.208.00 s •455.292.x $ 926,500.00

Connections Poor Support Center

Vendor# 157070

State Fiscal Year Class Tide Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts for Prog Svs 102-500731 i $ $

2018 Contracis for Prog Svs - 102-500731 i S S .

2019 Contracis for Prog Svs 102-500731 i  13S.7S1.X 6 i 135.751.x

2020 Contracis for Proa Svs 102-500731 S  134.784.x S . $ 134.784.x

2021 ■ Contracts for Prog Svs 102-500731 s 134,764.x s 134.784.x

2022 Contracts for Prog Svs 102-500731 6 134,784.x s 134,784.x
Subtotal $  270.535,00 i 269.566.x $ 540,103.00

\

Trt-Citv Consumers' Action Co>operatlvo

Vendor # 157797

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts lor Prog Svs 102-500731 i S S

2018 Contracis for Prog Svs 102-500731 % . $ s .

2019 Contracts for Prog Svs 102-500731 % 102.362.x S s 102.362.x
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2020 Conlracls for Proa Svs 102-500731 $ 134.619.00 S - S 134,619.00

2021 Contracts for Proa Svs 102-500731 S 5 134,619.00 $ 1X619,00.

2022 Contracts for Proa Svs 102-500731 s S 134,619.00 $ 134,619.00

Subtotal i 236,981.00 $ 269,236.00 $ 506,219.00

I t 3,010.222.00 1 t 2.960.222.00 | % 5,970,M4.00 \isua total'

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER,
GLENCLIFF HOME, PROFESSIONAL CARE

80*A Other Funds/ 205^ General Funds

Activity Code: 91000000

The Altonatlve Life Center

Vendor»O66e01

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease) '

Revised Budget
Amount

2018 Consultants 046-500464 S  1,200.00 $ 5  1,200.00

2019 Consultants 046-500464 S  1,200:00 S S  1,200.00

2020 Consultants 046-500464 S $ S

Subtotal S  2.400.00 i S  2,400.00

SUB TOTAL

TOTAL

2.400.00 I S' 2,400.00

S  10,940,316.00 I S 5.308.958.00 I i 16,300.274.00 |
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Im;
New Hampshire Department ol Health and Human Services
Peer Support Services

State of New Hampshire
Department of Health and Human Services

Amendment »4 to the Peer Support Services Contract

This 4" Amendment to the Peer Support Services rontrBCt (hereinafter referred to as "Arwrtdi^nt is
py end bctwoon the State of New Hampshire. Department of HeaUh f
referrod to as the *81816" or "Oepartrnem") and The Alternative Life Center, (herernatter referred to as the
Contractor), a nonprof'rt corporation with a place of businoss at 6 Main Slreel. Conwey. NH 03818.
WHEREAS, pursuant to an aflfoement (the Xontrocf) approved by the
on June 29 2016. (Item »23). as amended on Juno 21; 2017. (iiem P38). June 20. 2016. (Item P330). and
on June 19. 2019. (Hem P26). tlieConliecto( uyieoJ lopeifoiin ceHein services IwsoO upon the loimsarKJ
conditions spedfled in the ConUed as amended and in consideration of certain sums spacmad; and
.WHEREAS, the Slate and the Conlredor have agreed to make changes to the scope of w«rk. payment
schedules or terms and condiiions of the contract: and

WHEREAS pursuant to Form P-37. Gerwral Provisions. Paragraph 18 and Exhibit C-1. Revisions to
General Provisions. Paragraph 3. the Conlfad may be amended end extended upon wntten agreemenl
of the parties and approval from the Govemor end Executive Council; end
WHEREAS, the parlies agree to extend the term of the egfeemorrt, end increase the price (irhltaiion to
support continued delivery of these services: and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants arid condiltons conlainod
in the Contract and set forth herein, the partidi hereto agree to amend as follows;

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

June 30. 2022.

2. Form P-37. General Provisions. Block 1.6. Price Limitalion. to read:

$2,863,522.

3. Modify Exhibit A - Amendment «3. Scope of Services. Section 1.. Subsedion 1.5.. to read;

I.5. RESERVED.

4. Modify Exhibit A - Amendment «3. Scope of Services. Section 3.. Subsection 3.1. Peer Support
Services. Paregraph S.t.V. Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining a safe physical location that:

3.1.1.2.1 Is open a minimum total of forty-four (44) hours per week, eight (8) hours
per day. five days per week and four (4) hours on one (1) additional day per
week al each tocalion; and

3.1.1.2.2. Provides face-to-faoe or telephone peer support services to peer support
agency members or others who contact the peer support agency at a
minimum of forty (40) hours per week al each location.

5. Modify Exhibli A - Amendment #3, Scope of Services. Section 11. Reporting. Subsection 11.3.. to
read:

II.3. The Contractor shall provide lo the Department by the fifteenth (15"') of the month following
the end of each quarter, ihe prior quarter's Board of Director meeling irxnules. with all
attachments. Including, but not limited to. the Executive Director's report and Board of
Direciors' Roster.

b. Add Exhibit A - Amendmeni Scope of Services. Section 11. Reporting. Subsection 11.5.. to

ILThoAlismaiv© Lire Center AmcndmoniM ConUadorlniOtf*
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New Hampshire Department ot Health and Human Services
Peer Support Services

.-1

read:

115 The Contractor shall subrrtii a querteiiy written report to the Department, on a form supplied
by the Department, no later than the flHeenth (tS'^J ot the month following the quarter
r^ardlng;

7. Modify Exhibit A - Amendment (*3. Scope of Services. Se^cn 12. DelivoraWes. Subsection 12.1..
to read'

12.1. The Contractor shall provide a minimum of fifteen (15) hours ol in-house services at ead>
Center each week including up to five (5) hours conducted in the center's community or
region, es approved by the Depertmenl. ensuring lin-house services indude. but are not
linked to;

12.1.1. New topics iiitiuduceU al least niOMlhly.

12.1.2. A minimum of five (5) sepereta discussion groups per week that address emotional
weitbeing lopics. which may Indude, but are not lim'ited to:

12.1.2.1. IPS

12.1.2.2. WRAP.

12.1.2.3. WHAM.

12.1:2.4. Setting boundaries.

12.1.2.5. PosHive thinking.

12.1.2.6. Wellness.

12.1.2.7. Stress manegement. ^

12.1.2.8. Addressing trauma

12.1.2.9. Reduction of negative or Intmsive t^ughts.

12.1.2.10. Management of emolionel steles irKluding. but nollimited to;

12.1.2.10.1. Anger.

12.1.2.10.2. Oepression.

12.12.10.3 Anxiety.

12,1.2.10.4. Mania.

12.1.3. A minimum off five (5) discussion or practice groups par week that address physical
wellbeing topic, which may include, but are not limited to:

-  12.1.3.1. Smoking cessation.

12.1.3.2. Weightiosfi.

12.1.3.3. Nutrition and cooking.

12.1.3.4. Physical exercise.

12.1.3.5. Mlndfulness activities, induding but r>ot limited to:

12.1.3.5.1. Yoga

12.1.3.5.2.. .Moditotlon. '

12.1.3.5.3. Journaling.

12.1.4. A minimum of four (4) activity groups per week lhat provide posKive sklll-bullldng activlUes.

Tr».Mic«n«woLKo Center . ."mendffleniW ComfSCtorirtHBlt Fa*
RFP.2O17.B0H-O2.PEERS-O0.AO4 PageZoie



New Hampshire Department ol Health and Human Services
Peer Support Services

which may Include but are not limited to;

12.1.4.1. Arts and crafts.

12.1.4.2. Music expression.

12.1.4.3. Creative wming.

12 1 4 4 Cooklr^g.

12.1.4.5. Sewing.

12.1.4.6. Gardening.

12.1.4.7. Movies.

12.1.5. A minim at one (1) group per week baaed on topics relevant to fostering independence
which may include, but are not limited to:

12.1.5.1. Online t^ogs or articles that relate to mental health.

12.1.5.2. Obtaining employment

12.1.5.3. Budgeting.

12.1.5.4. Decision*maKin9.

12.1.5.5. Setf-advocacy.

8. Add Exhibit A - Amendment «3. Scope of Services. Section 13. Quality Improvement. Subsection
13.5,. to read:

13.5. The Coniractor shall provide ail requested audits within ten (10) days of the request by the
Department.

9. Modify Exhibit B. Amendment «2. Methods end Conditions Precedent to Peymerrt. Section 5.. to
read:

5. Subaoqueiil to tiio action In Saclion 4., llw Depaitrnent shall make monlhly paynwiila to tiio
Contractor based upon cost reimbursemenl. as submitted by the Contreciof to maintain
services end as approved by the Oepartmant, of the Department approved budget amounts In
Exhibit B-1 Budget Form through Exhibit B-6 Amendmeril <t3 SPY 2022 Budget.
5.1. In no event shall the total of the inHial payment In Section 4. end monthly payments In

Section 5. exceed the budget arhounls set forth In Section 5.

5.2. The Oapartrheni will adjust monthly payments for expenditures set forth In Section 9.;
below and amounts paid to initiate services in Section 4., above.

5.2. Expenditures shell be in accordance with the budgets identified in Section 5.. as
approved by the Department. .

5.3. Allowable costs end expenses shall be detemraned by the Deparlmen!. in eccordsnoe
with applicable state and federal laws end reguletions.

10. Modify Exhibit B'. Amendment U2. Methods and Condillons Precedent to Payment. Section 6.. lo
reed:

6. NotwIlhstanding Paragraph 18 of the General Provisions Form P-37. changes limited to
adjusting amounts within the price limiietion and adjusting encumbrances between Slate
Fiscal Years and budget class lines through the [Budget OfHce may be made by written
agreement of both parlies, without obtaining approval of the Governor and Executive Council.
' if needed end justified.

RFP-20l7.BBH.02:PeER5-06-AW Pftfl# 3 ol6 Daia



New Hampshire Department of Health and Human Services
Peer Support Services

11. fWtodify Exhibit 0-4 by deleting Hs content iri its entirety and replacing a with Exhibit 8-4 Amendment
• 04. SPY 2020 Budget, which Is attached hereto and incorporated by reference herein.

12. Add Exhibit B-4 - Amendment 04. SPY 2021 Budget, which ie attached hereto end incorporated
by reference herein.

13. Add Exhibit B-6 - Amendment 04. SPY 2022 Budget, which is attached hereto and incorporated
by reference herein.

M.Tho Anomstivo UTe Conto> Anion<^0(M94 Conifocior irvilfils.

RFP.2017BBM02PEERS-06-AW P«oo<ol6 Palo



New Hampstiire Oepartment of Health and Hufnan Services
Peer Support Services

Al) lerms and conditions of the Contract and prior amendments not inoonsisleni with this Amendment 04
remain in full force end effect. This amendment shall be effective upon the date of Govemor and Ex^tive

Council approval.

IN WITNESS WHEREOF, the parties have set liieir hands as of the date written belcM.

State of New Hampshire
Depadment of Health and Human Services

Date rnp: Ketja A. Fox
d: Director

The Alternative Life Center

an

Title: J fl-eO'CO-TCf

Tb» Ahernatlve uio Center

RFP.2017-BBH 02 PEERS-0e-AO4

Amendment 04
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New Hampshire Department of Health and Human Services
Peer Support Services

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

OFFICE OF THE ATTORNEY GENERAL

6/3/20

Date Name:
Title: Assistant Attorney General

I hereby certify thet the foregoing Amendment wres approved by the Governor end Exeeutive'Coundl of
the State of Now Hempshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale Nanrte:
Title:

Tho Allvnotiv* Ul« C«ntflr Am«ndnieniM

RFP20l7e8HQ2PEERS-Oe-A04 Pageeoie



Exhibit B-4 • Amndimnt 04

8FY 2020 Budo«t
New Hampehiro Depertmont of KMtlh end Human 8er>^eot

Contractor N«me: TTw Anarrullvt Ltia Contor

tudfot Requbst for Peoi Buppert Bervieai

Budofli period: SPYTO (7nn» ihrouart (kOfi/ZDi

lliMllsniUudoqt- |
IfMerenBdNunbisr ILine Itsn'SuKl^ DekrIpUon. Tdtol'AniouRl-

odd P^ONNEL COSTS • • r ■; • -1, «

601 C«loiv & Wmm 390.010

002- Empiovoo.Soneftt 22.61S
.603 Po^tnxM 22406

6uatolBl 336,030
620 PROFESSIONAL PEES .....; .

624 Aooountlna 0,000
629 Audit F««a
026 Ljiqal Few 1  90
R7- Other Proleulonal Pees end Cermthonta

Buiitaiel 0,030
030 bTAFF DEVELOPMENT AND TTUUNtNO
631 PubOcsdora end Joumab
632 Irt'ServIco Tralnlno 3.000
633 ConfatenaeflendCenvonOent
634' OihorSton Dovotapmerd

Subtotal 9,000
040 OCCUPANCY COSTS "I. • >. •

641 Rofll 46040
642 Mortooflo Povments
643 Heatlna Coeia
644 Other LmiUea . 4.400
64S MalntonarKeandRonlia 630
.646 Toxos
647 Other Occupancy Costs

Sutatdtel 62,100
cU CONSUMABLE 8UPPUE8 •  ' 1. - '
6SI ONce 3.090
652 ButkUno/Househokt eoo

653 .RehebUtnttorVTreli4no
655 Food
657' Other Conoumnbie BuppOco

Buttot&l 3.880
Other Expenses

660 CAPITAL EXPENDITURES
685. DEPREClA'nON
hit ^6Ui^ENT RENTAL 2.400
eeO EOUtPMEKTMAiNTENANCE 1
>w. AOVERTISINO i

PRIMTINO
720 TELEPHONETCOMMUNICATIONS ! t.WfJ
730 POSTAGE/SHIPPINO 200

SubtOlDl s.eoo
740 TRANSPORTATION /'V \ '• '
•741 Bocrd Membero
>42 Btefl tO.810.
743- Members end Portldpsnis 1.000

Oubteie) 11.010
760 Assistance to Indlvldustt < •• w

751 CfeniBervioee
.752

Subtotal
760 INSURANCE .i.' 1
701 Melpmctlce S Bortdina 9.000
762 VeMclee XOOO
763 Cornprehon^e Property & UeblSly 1.500
600 OTHER EXPENOrrURES 1.447
601 INTEREST EXPENSE-

Bubtotnl 8.047

1
YdYALFR66HAM I434.&0B

ftPP.30t7^e8>iO2-^ERSf0&^
ExNtf) a-SAnwttiunli

Psgeleri
■Connctai Iniiitti

Oxt« ' 1̂^96



Evhlblt B-6 - AmindmanI 04

SPY 2021 Budgoi

Now Kam'pshira Oepbitmont of Heallh'ahd Humon Servleoo
Cont/sclor Nome: Ibe AhomsiJva Lite Center

iudaet Roduesl for Poor Ouppon Services

Budoet Period: 8PY21 antn ttirouoh V30/21)
•

iiw itsm uudoet

RaferenaRumtier Uhsltsm'S^Bol Osaarlpttefl . Tbtil'Asieuitl

600 PER80NNEL-C09TB .1 » ■»» .•- ■

eOt Cebiy&WenM 909,0»
602 Enoiovec Bencfll 22,615
603 PovroOtaxoe 22.468.

Bukotal 332.030
eift ^Rd^^s^ioMALI^^ES
824 Aocountha e.000
829 Audit Foes
620 Leeel Fees 30
627 Otner PiotoBlaruil Fees end Consutlana

BubutBl 0A3O
tii StAlif^bEVELOPMENTANOTRAlNINO ,  . . . . , ̂ ~

691 PiMcotiom and Joumats )

632 tt><8onrice Tmlnino 3.000
699 Conleiencei end Conventhmt.
634 Ottun Stan;Deve)opment

RifMnlnl - 3,000
646 oddUpANcvcosTB
041 Rent 46.0*1
043 Monooao Povmenis
643 HoeUnoCosts
044 Other dmitioe 4.400
64S MiSntenanee end Repairs UO

04S Tnos
047 Otiter Occupencv Costs

Subtotal 63.191

esi otftco 000

652 BUJdino/Household
653 RahfltuiaUon/TnilnlnQ
eSS..PDed
657 Other ConsumobieSuDOiIca

Subtotol 800
Other Expenses •  •—

660 CAPITAL EXPENDITURES
66S DEPR^ClAYldKI
670 EQUIPMENT RENTAL- 2.400
6S0 EQUIPMENT MAINTENANCE •
700 A0UERT181NG
710 PRJNTlNG
720 TELEPHON£AX)MMUNICATiONS 3.0UI
730 POTTACE/SHtPPlNG 300

SubtoteJ 6.666
740 TRANSPORTATION -r*
Wl booid Members
742 Smti V 6750
,743 Members end Portlcipanta 1.000

Subtotol 9.750
7N Assistsnce to Individual)
751 Clent Scrvlooe
752 Clothtno

Subtotal
760 INSURANCE
701 Mehxactieo 6 Bendinn 6.000
762 Vohlclas' 1.000
763 Comprahenstva PrepertY 4 Uablltv 1,500
600 OTHER EXPENOtTURES t.X47
001 INTEREST EXPENSE

Subtotn) 9.947

TOTAL PROGRAM EXPENSES i4i8.i46

RFP:2017'eaH4Q-PE
EiNtt frS A/undmtni M

P«0O 1 ot 1
Contrttctw unelsJtf/'
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Eihibil • Amsndmont 94

Now Ha

Contractor Nama:

Raquoat for

Budgot Ported:

SPY 2022 BudBOt
mpihiro Deparimant of Health end Human Servtces

The ARemeilve Life Cemer

Peer Support Services '

8FY23 W\m threuoh 0/30/221

Upoltcm SuOget'
Roforenoo'Number; ,Uiw 1tm Budgei Oescrlpdori 1 Tetsl Ameuni

(00 PERSONNEL C09T8 ,f .1 !.. • • •

601. Balsiy 4 Wooes 297630

■002 Employee Bcneni nois
603 PevroQ texot 27466

SURSIBI 33s;030
020 PRORESSIGNAL FEES
094 AocounUna 0.000
620 AudtiFeeo
620 LoasI Fees 30

637 Ot^ Protosslonsi Foes end Cor»uuna
CuHoteJ 0.030

631 PubStcsUont end Joumsb
632 IrvSoMco TreWno 7000
633 Conferences ervt Cenventtera
634 Oiner Stan Oeveiopmenl

SutRels) 9.000
040 OCCUPANCY COSTS
041 Rent 40.041
042 Morlsaoe Porments
043 HeetinaCosb
044 Other UUflUes 4.40)
64S Malnlenonco ond Rooalra &S0
040 Tores
047 Othor.Occupenq; Cods

Subtotal 671S1
050 CONSUMABL£ 6UPPUEB
651 Oflce BOO
652 Biiidtnn/liousekoU
653 RehebijU&tlon/Trainlna
eos Food
657 Other Comumeble SupoVte

Sublots] BOO
Other Expenses •:..t. • f».- •-•p.

bed
005 DEPR£CIAtk>rJ
670 EQUIPMENT RENTAL 2.400
600 EQUlPMErlT'MA)NrEKU)feE
700 AOVERTIStNC
710 PRINTING
720 telephoneicommunicatioMs 3.UW

•730 PO9TA0E/6HIPPIN0 200
Subtotal 6A00

740 TRANSPORTATION ~ r, • • -•
74V Board MofTtMis
742 san- 0.760
743 Membete and Pnrtlelpnnts 1.000

Subtotal 0.750
700 Assistance to I ndlvfdusis «i. •:

751 Clent Services
752

Sutdolnl
7(0 INSURANCE .
701 Malproctlce 0' Bortdlnn 6.000
762 Vofildn I.OOD
763 Comorohonslvo Prooortv & UnbtSiv 1.500
BOO OTHER EXPENI3tTlJRF.8 1.447
BOt INTEREST EXPENSE

Subtotal B.047
1
1  TOTAL PR06ttAJi)
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JelTr«y A. Meyers
Commissioner

Kilja S. Fox
Director

.Jur405'7.9

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 23. 2019

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

State House

Concord, Ne\N Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for Behavioral Health, to
exercise renewal options and amend existing agreements with the vendors listed below to continue
providing peer support services to adults with mental illness by increasing the total price limitation
by $2,659,479 from $8,280,837 to $10,940,316 and by extending the completion date from June
30. 2019 to June 30, 2020, effective July 1, 2019 or upon Governor and Executive Council approval
whichever is later. 55.45% Federal Funds, 44.55% General Funds.

Vendor Name
Vendor

Number
Location

Contract

Amount

Increase/

(Decrease)

Modified

Contract

Amount

G&C Approval

Connections Peer

Support Center
#157070-

8001
Portsmouth $734,466 $243,078 $977,544

0:06/29/16 #23

A1: 6/20/18#33B

H.E.A.R.T.S Peer

Support Center
#209287-

8001
Nashua $1,146,234 $387,091 $1,533,325

0:06/29/16 #23

A1: 6/20/18#33B

Lakes Region
Consumer Advisory

Board

#157060-

8001
Laconia $1,018,137 $337,411 $1,355,548

0:06/29/16 #23

A1: 6/20/18#33B

Monadnock Area

Peer Support Agency
#157973-

8001
Keene $792,342 $275,105 $1,067,447

0:06/29/16 #23

A1: 6/20/18#33B

On the Road to

Recovery, Inc.
#158839-

8001
Manchester $1,328,574 $410,549 $1,739,123

0:06/29/16 #23

A1: 6/20/18#33B

The Stepping Stone
Drop-In Center
Association

#157697-

B001
Claremont $1,135,035 $385,119 $1,520,154

0:06/29/16 #23

A1: 6/20/18#33B

The Altemative Life
Center

#168081-

8001
Conway $1,572,228 $428,348 $2,000,576

,0:06/29/16 #23

A1:06/21/17#38

A2: 6/20/18#338

Tri-City Consumers'
Action Co-operative

#157797-

8001
Rochester $553,821 $192,778 $746,599

0:06/29/16 #23

A1:6/20/18#33B

Total $8,280,837 $2,659,479 $10,940,316



Financial Detail

Lakes Reflion Consumer Advisory Board

Vertdor # 157060

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 $  151.196.00 $ $  151.196.00

2018 Contrads for Proa Svs 102-500731 $  151.196.00 $ S  151.196.00

2019 Contracts for Proa Svs 102-500731 % $ s

2020 Contracts for Proa Svs 102-500731 % S s .

Subtotal $  302,392.00 $ $  302,392.00

Monadnock Area Peer Support Aoency

Vendors 157973

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(l>ecrease)

Revised Budget

Amount

2017 Contracts for Proo Svs 102-500731 S  117.665.00 $ $  117.665.00

2018 Contracts lor Proa Svs 102-500731 $  117.665.00 $ 5  117.665.00

2019 Contracts for Proa Svs 102-500731 $ $ 5

2020 Contracts for Proa Svs 102-500731 5 $ S

Subtotal %  235.330.00 $ $  235,330.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Repion VI

Vendor« 209287

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 S  170,218.00 $ S  170.218.00

2018 Contracts for Proa Svs 102-500731 S  170.218.00 S S  170.218.00

2019 Contracts for Proa Svs 102-500731 $ s s

2020 Contracts lor FYoa Svs 102-500731 $ $ $

Sut>totai ' %  340.436.00 5 5  340,436.00

On the Road to Recovery, Inc.

Vendors 158839

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 S 197.296.00 $ $  197.296.00

2018 Contracts for Proa Svs 102-500731 % 197.296.00 $ $  197.296.00

2019 Contracts for Proq Svs 102-500731 % . $ 5

2020 Contracts for Proa Svs 102-500731 S . $ S

Subtotal I 394,592.00 $ 5  394,592.00

Connections Peer Support Center

Vendor« 157070

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts for Proa Svs 102-500731 $  109.071.00 $ S  109.071.00

2018 Contracts for Proa Svs 102-500731 S  109.071.00 5 $  109.071.00

2019 Contracts for Proa Svs 102-500731 % $ s

2020 Contracts for Proa Svs 102-500731 % S s

Subtotal i  218,142.00 S 5  218.142.00

TrI-City Consumers' Action Co-operatlvo

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 S  82.245.00 $ S  82.245.00

2018 Contracts for Proa Svs 102-500731 $  82.245.00 $ S  82.245.00

2019 Contracts for Proa Svs 102-500731 5 S S

2020 Contracts for Proa Svs 102-500731 S $ s

Subtotal 5  164,490.00 s $  164,490.00

1  SUB TOTAL % 2,458,736.00 S  2,458,736.00

05-95-92-922010-4118 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV.

BUREAU OF MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES
100% General Funds

AclMtyCode: 92204116

The Alternative Life Center
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FInsnda'Detail

VerKjor i 068801

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts lor Proo Svs 102-500731 s S $

2018 Contracls lor Proa Svs 102-500731 $ i S .

2019 Contracts for Proa Svs 102-500731 S  233.122.00 i . 233.122.00

2020 Contracls for Proa Svs 102-500731 s $ 190.832,00 190.632,00

Subtotal %  233.122.00 s 190.832.00 5 423.954.00

The Stepping Stone Orop-ln Certter Association

Vendor# 157967

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2017 Contracts for Proa Svs 102-500731 % $ $

2016 Contracts lor Proa Svs 102-500731 % $ $ -

2019 Contracls for FToa Svs 102-500731 $  168.555.00 $ . $ 168,555.00

2020 Contracts tor Proo Svs 102-500731 s S 171.573.00 5 171.573,00

Subtotal t  166.555.00 5 171.573.00 $ 340,126.00

Lakes Region Consumer Advisory Board

Vendor# 157060

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

' Revised Budget
Amount

2017 Contracts for Proa Svs 102-500731 s 5 S

2016 Contracts for Proo Svs 102-500731 $ $ $ -

2019 Contracts for Proa Svs 102-500731 $  151.196.00 - s 151.196.00

2020 Contracls for Proa Svs 102-500731 S i 150.319,00 % 150.319.00

Subtotal $  151.196.00 S 150.319.00 s 301,515.00

Monadnock Area Peer Support Agency

Vendor# 157973

State Fiscal Year Class Title Class Account Current Budget
Amount IrKrease/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 $ S $

2018 Contracts for Proo Svs 102-500731 s S S -

2019 Contracts for Proa Svs 102-500731 $  117.665.00 s - i 117.665.00

2020 Contracts for Proa Svs 102-500731 % $ 122.561,00 % 122.561.00

Subtotal $  117,665.00 s 122.561,00 5 240.226.00

H.£JLR.T.S. Peer Support Center of Greater Nashua Region VI

vendor #209267

State Fiscal Year Class Title Class Account Current Budget
Amount increase/

(Decrease)

Revised Budget

Amount,

2017 Contracts for Proa Svs 102-500731 S $ $

2016 Contracls for Proa Svs 102-500731 $ - S S -

2019 Contracts for Proa Svs 102-500731 5 170,218.00 S - S 170,218.00

2020 Contracts for Proa Svs 102-500731 $ 5 194.727.00 % 194.727.00

Subtotal 5 170,218.00 $ 194.727.00 5 364,945.00

On the Road to Rocovery. inc.

Vendor# 158839

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 $ $ 5

2016 Contracls for Proa Svs 102-500731 S . $ $ -

2019 Contracts for Proa Svs 102-500731 s 197.296.00 S . $ 197.296.00

2020 Contracts for Proa Svs 102-500731 s . s 162,903.00 S 182,903.00

Subtotal $ 197.296.00 $ 162.903,00 5 360.199.00

Connections Peer Support Center

Vendor#157070

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 $ 5 S

2018 Contracts for Proa Svs 102-500731 S - S % -

2019 Contracts for Proa Svs 102-500731 $ 109,071.00 s - $ 109,071.00

2020 Contracts for Proa Svs 102-500731 5 . s 108,294.00 S 108_,294,00

Subtotal $ 109,071.00 s 106,294.00 $ 217,365.00

Page 4 of 6



Financial Detail

Tri-Cltv Consumers' Action Co-operative

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proq Svs 102-500731 $ $ $

2018 Contracts for Proo Svs 102-500731 s $ S

2019 Contracts for Proo Svs 102-500731 S  82.245.00 $ $  62.245.00

2020 Contracts for Proq Svs 102-500731 $ $  58,159.00 $  58.159.00

Subtotal $  82.245.00 $  58.159.00 $  140,404.00

SUBTOTAL 1 1 tS 1,229,368.00 I $ 1,179,368.00 1$ 2,408,736.00

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV.
BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Activity Code; 92204120

The Alternative Lite Center

Vendor # 068801

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 s $ %

2018 Contracts for Proa Svs 102-500731 S $ S

2019 Contracts for Proa Svs 102-500731 S  290.154.00 $ S  290.154,00

2020 Contracts for Proa Svs 102-500731 $ S  237.516.00 $  • 237,516.00

Subtotal $  290,164.00 $  237,516.00 $  627,670.00

The Stepping Stone Drop-In Center Association

Vendor# 157967

Slate Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 s $ $

2018 Contracts for Proa Svs 102-500731 $ S $ -

2019 Contracts for Proa Svs 102-500731 S  209.790.00 $ - $ 209.790.00

2020 Contracts for Proo Svs 102-500731 S 213.546.00 $ ^ 213.546.00

Subtotal $  209,790.00 $ 213,546.00 $ 423,336.00

Lakes Region Consumer Advisory Board

Vendor# 157060

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 S $ $

2018 Contracts for Proa Svs 102-500731 $ . S $ .

2019 Contracts for Proa Svs 102-500731 s 188.183,00 $ - S 188.183.00

2020 Contracts for Proa Svs 102-500731 $ 187.092.00 S 187.092.00

Subtotal s 188,163.00 S 187.092.00 $ 376,276.00

Monadnock Area Peer Support Agency

vendor #157973

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proa Svs 102-500731 5 $ $

2018 Contracts for Proa Svs 102-500731 6 . S $ -

2019 Contracts for Proo Svs 102-500731 * 148.449.00 . S 146,449.00

2020 Contracts for Proa Svs 102-500731 S . % 152.544.00 ? 152,544,00

Subtotal $ 146,449.00 i 152.544.00 $ 298,993.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Reg on VI

Vendor« 209287

State Fiscal Year Class Title Class Account Current Budget'
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Conlracis for Proo Svs 102-500731 $ $ %

2018 Contracts for Proa Svs 102-500731 S . $ i .

2019 Contracts for Proo Svs 102-500731 $ 211.860.00 S • s 211.860,00

2020 Contracts for Proa Svs 102-500731 6 . $ 192,364,00 s 192.364.00

Subtotal $ 211.860.00 6 192,364.00 $ 404,224.00

Page 5 of 6



Financial Detail

On tti« Road to Rocovory, Inc.

Vendor f 156839

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proo Svs 102-500731 $ S S

2018 Contracts for Prog Svs 102-500731 $ . S s .

2019 Contracts for Proo Svs 102-500731 $ 245.562.00 $ - $ 245.562.00

2020 Contracts for Proo Svs 102-500731 $ - s 227.646.00 5 227.646.00

Sutnotai $ 245,562.00 $ 227.646.00 $ 473,206.00

Connections Peer Support Center

Vendor# 157070

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proo Svs 102-500731 S $ $

2018 • Contracts lor Proo Svs 102-500731 S .  - $ $ .

2019 Contracts for Proo Svs 102-500731 S 135,751.00 S - $ 135.751.00

2020 Contracts for Proo Svs 102-500731 $ . % 134.784.00 S 134.784.00

Subtotal / $ 135,751.00 5 134.784.00 $ 270,535.00

Tri-City Consumers' Action Co-operative

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2017 Contracts for Proo Svs 102-500731 $ S $

2018 Contracts for Proo Svs 102-500731 $ $ 5

2019 Contracts for Proo Svs 102-500731 S  102.362.00 s $  102.362.00

2020 Contracts for Proo Svs 102-500731 $ $  134.619.00 $  134.619.00

Subtotal %  102,362.00 S  134.619.00 $  236,981.00

1$ 1.530.111.00 t < 1,480,111.00 1$ 3.010.222.o61ISU8 TOTAL

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT OF. HHS: GLENCLIFF HOME FOR ELDER,
GLENCLIFF HOME, PROFESSIONAL CARE

80% Other Funds/ 20% General Funds

Activity Code: 91000000

The Attenatlve Life Center

Vendor #068801

State Fiscal Year Class TiUe Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget

Amount

2016 Consultants 046-500464 S  1.200.00 S $  1.200.00

2019 Consultants 046-500464 S  1.200.00 S 5  1.200.00

2020 Consultants 046-500464 S s $

Subtotal S  2,400.00 5 $  2,400.00

SUB TOTAL 2.400.00 % IT 2,400.00

$  8,280.837.00 1$ 2,659.479.00 | $ 10,940,316.001TOTAL

Page 6 of 6



New Hampshire Department of Health and Human Services
pfiflf Support Services

State of New Hampshire

Department of Health and Human Service
Amendment #3 to the Peer Support Services Contract

This 3"" Amendment to the Peer Support Services contract (hereinafter referred to as "Amendmerft «")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" orT)epartmenr) and The Alternative Life Center (hereinafter refened to as
Ihe Contractor"), a non-profit corporation with a place of business at 6 Main Street. Conway, NH.
03818.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Execi^ve
Council on June 29. 2016 (Item #23) as amended on June 21. 2017 (ltem#38) and June 2^2018
(ltem#33B), the Contractor agreed to perform certain services based upon the terms and conditions
specified In the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS. aH terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain In full force and effect; and

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

1. Form P-37 General Provisions. Block 17. Completion Date, to read:

June 30. 2020.

2. Form P-37. General Provisions. Block 1,8, Price Limitation, to read:

$2,000,576.

3. Form P-37. General Provisions. Block 1.9. Contracting Officer for Slate Agency, to read:

Nathan D. White. Director.

4. Form P-37. General Provisions. Block 1.10, State Agency Telephone Number, to read;

603-271-9631.

5. Delete Exhibit A - Amendment #2, Scope of Sen/ices in its entirety and replace with ̂ ibit A -
Amendment #3, Scope of Services.

6. Delete Exhibit B. Methods and Conditions Precedent to Payment in Its entirety and replace with
Exhibit B, Methods and Conditions Precedent to Payment - Amendment #3.

7. Add Exhibit B-4 - Amendment #3. SFY 2020 Budget.

8. Delete Exhibit C, Special Provisions. Section 9, Audit, In its entirety.

9. Delete Exhibit K. DHHS Information Security Requirements V4 In its entirety and replace with
Exhibit K. DHHS Information Security Requirements V5.

The Altemative Life Center Amendment #3
RFP-2017-BBH-02-PeERS-06 Page 1 of 3



New Hampshire Department of Health and Human Services
PBQf Support Sarvlces

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

I  « Name; Katja S. Fox
Title; Director

The Alternative Life Center

Name; ,

Titte;
Date

Acknowledgement of Contractor's signature;

State of . County of_^25L^ S —. t)efore the
undersigned officer, personalty appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity Indicated above.

ignature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires; .
^  Myfe^wiiiilcii &pfc^Ootob<ra> 2023

The Akemativc Life Center Amendment #3
RFP-2017-BBH-02-PEERS-06 Pase 2 of 3



New Hampshire Department of Health and Human Services
pftprSuo^rt Services
The preceding Amendment, having been reviewed by this office, is approved as to fomn, substance, and
exertion.

OFFICE OF THE ATTORNEY GENERAL

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Alternative Life Center Amendment #3
RFP-2017.BBH-02-PEERS-08 Page 3 of 3



Nftw Hampshire Doparimsnt of Hsalth and Human Services
Peer Support Services

Exhibit A' Amendment #3

Scope of Services

1. Provisions Applicable to Alt Services
j 1 The Contractor will submit a detailed description of tt>e language assistance sen/ices

they .will provide to persons with Umlted English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to ttie ortent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify ̂ rvlce priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. The Contractor agrees to provide peer support services in accordance with NH
Administrative Rule He-M 402, Peer Support, that will;

1.3.1. Increase quality of life for persons living with mental illness in NH.

1.3.2. Increase hope for and beUef In the possibility of recovery for persons living
with mental illness in NH.

1.3.3. Increase choice regarding the services and supports available to persons
living with mental illness In NH.

1.3.4. Provide attematlves to and reduce the use of more restrictive and expensive
services such as hospitalization.

1.3.5. Increase social connectedness for persons living with mental Illness in NH.

1.3.6. Increase satisfaction with peer support services.

1.4. The Contractor agrees to provide mental health peer support senrices to persons 18
years of age or older who self-identify as a recipient, as a former recipient, or at a
significant risk of becoming a recipient of mental health services, and may indude
persons who are homeless.

1.5. The Contractor agrees to give priority of peer support services to consumers who are
age sixty (60) and over, who are most social isolated, and/or risk of placement in the
public mental health service delivery system.

1.6. The Contractor agrees that if the performance of services involves the collection,
transmission, storage, or disposition of Part 2 substance use disorder (SUD)
Information or records aeated by a Part 2 provider the information or records shall be
subject to all safeguards of 42 CFR Part 2.

1.7. The Contractor shall provide m-house arxl community based services for Region I as
outlined in NH Administrative Rule He-M 425.03. Designation of Community Mental
Health Regions. Table 425-1, Towns and Cities by Region, and in accordance with
this Agreement.

The Alternative Life Center Exhibit A Amendment #3 Contracior Initials;

RFP-2017-BBH.02-P6ERS^ Page 1 of 19 Date;



Nftw Himp«hire Department of Health and Human Servlcee
Peer Support Servicee

Exhibit A - Amendment #3

2. Definitions

2.1. Board of Directors means the governing body of a nongovernmental Peer Support
Agency.

2.2. Consumers are any individual. 18 years of age or older, who self identifi^ as a
recipient, as a former recipient, or as a significant risk of becoming a reapiwt of
publically funded mental health services.

2.3. ̂ Culturally Competent means having attained the knowledge, skills, arvj attitudes
necessary to provide effective supports, services, educaton and technical assistar>ce
to the populations in the 1 senred by the Contractor.

2.4. Business Days are defined as Monday through Friday, excluding Saturday and
Sunday.

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a
member, participant, or ttie Peer Support Agency.

2.6. Homeless Is (1) an Individual or family who lacks a fixed, regular, and adequate
nighttime residence) or (2) an individual or family who has a primary nighttime
residence that is a supervised publicly or privately operated shelter designed to
provide temporary living accommodations (including welfare hotels and congregate
shelters), an Institution other than a penal facHity that provides temporary residence
for individuals intended to be institutionalized, or a public or private place not
designed for, or ordinarily used as, a regular sleeping accommodation for human
beings.

2.7. Management staff means staff that is responsible for supervising other staff and
volunteers affiliated with the program.

2.8. Members are any consumers, virho have made an informed decision to join, and
agree to, abide by, and support the goals and objectives of peer support services.

2.9. Mental Illness Is defined in RSA 135-0:2 X, namely, "a substantial impairment of
emotional processes, or of the ability to exercise conscious control of ones actions, or
of the ability to perceive reality or to reason, when the impairment is manifested by
instances of extremely abnormal behavior or extremely faulty perceptions. It does not
include impairment primarily caused by: (a) epilepsy; (b) intellectual disability; (c)
continuous or noncontinuous periods of intoxication caused by suljstances such as
alcohol or drugs; or (d) dependence upon or addiction to any substance such as
alcohol or drugs."

2.10. Participant means a consumer, wirtio is not member, who participates in any aspect of
peer support services.

2.11. Peer Support Agency (PSA) means an organization whose primary purpose is to
provide culturally appropriate peer support to persons 18 year of age and older who
self- identify as havmg a mental Illness.

2.12. Recovery means for a person with a mental Illness, development of personal and
social skills, beliefs and characters that support choice, Increase quality of life,
minimize or eliminate impairment, and decrease dependence on professional
services.

2.13. Region is the geographic area of cities and towns in New l-lampshlre. as d^tned by
the Department. ^

The Alternative Life Center Exhil)it A Amendment Contractor Initials;

RFP-2017.BBH-02-PEERS^ Pa0e2of19 Date:j2l2?V^



N«w Hamp«h4re Dopartmant of Heatth and Human Sorvleaa
Pear Support Services

Exhibit A • Amendment #3

2.14. Serious Mental Illness (SMI) refers to individuals whom the state defmes as having
either Serious Mental llir^ess (SMI) or Serious and Persistent Merrtal Illness (SPMI)
pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2. XV.

2.15. Quarter or Quarteriy is defined as the periods of July 1 through Septemt>er 30,
October 1 through December 31. January 1 through March 31. and April 1 through
June 30.

2.16. Week is defined as Monday through Sunday.

3. Scope of Services
3.1. Peer Support Services

3.1.1. The Contractor shall provide peer support services that are provided for
consunrers and by cortsumers , indudirrg, but not Ihnlted to:

3.1.1.1. Peer support services that include supportive interactions
shared experiences, acceptance, tmst, respect, lived
experience, and mutual support among members, participants,
staff and volunteers.

3.1.1.2. No less than forty-four hours of peer support services each
week, by face-to-face or by teleplwne to members of a peer
support agericy or others who contact the agency.

3.1.1.3. Peer support services at a minimum based on the Intentional
Peer Support model that:

3.1.1.3.1. Foster recovery from mental illness by helping
Individuais identify and achieve personal goals
while building an evolving vision of their recovery.

3.1.1.3.2. Foster self-advocacy skills, autonomy, and
independerKe.

3.1.1.3.3. Emphasize mutuality and reciprocity as
demonstrated by shared dedsion-making. strong
conflict resolution, r>on-medlcal approaches to
help, and non-static roles, such as, staff who are
memt>ers arxl memt)ers who are educators.

3.1.1.3.4. Offer altemative views on mental heatth, mental
illness and the effects of trauma and abuse.

3.1.1.3.5. Encourage informed decision-making about all
aspects of people's lives.

3.1.1.3.6. Support people with mental illness In challenging
perceived self-limitations, while encouraging the
development of t>eliefs that enhance personal and
relational growth.

3.1.1.3.7. Emphasize a holistic approach to health that
includes a vision.of the "Nvhole' person.

The Allemativ© Life Center Exhibrt A AmerKtment #3 Contrador Initials.
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #3

3.1.1.4.

3.1.1.5.

3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.

3.1.1.11.

Provide opportunrties to team wellness strategtes. by using at a
minimum Wellness Recovery Action Planning (WRAP) and
Whole Health Action Management (WHAM), to strengthen a ,
member's and participant's ability to attain and maintain their
health and recovery from mental illness.

Provide In-house and community-based sennces according to
the Deliverables in Subsection 12.1 through 12.2.5.

Provide outreach by faoe-to-face or by telephone contact with
consumers by providing support to those who are unable to
attend agency activities, visiting people who are hospitalized
with a psychiatric condition, and reaching out to people who
meet membership criteria and are homeless.

Provide monthly rwwsletters published by the peer support
agency that descril)es agency services and activrties. other
community services, social and recreational opportunities,
member articles and contributions and other relevant topics that
might be of interest to members and participants.

Distribute the Newsletters to the members and other interested
parties, such as community mental health centers and other
appropriate community organizations, at least five (5) business
days prior to the upcoming month.

Provide Monthly Education Events and Presentations of
information germane to issues and concerns of consumers of
mental health services which shall include, education topics to
be covered over the course of the year, but not limited to:

3.1.1.9.1.

3.1.1.9.2.

Rights Protection.

Peer Advocacy,

3.1.1.9.3. Recovery,

3.1.1.9.4. Employment,

3.1.1.9.5. Wellness Management, and

3.1.1.9.6. Community Resources.

Provide at least 5 days prior to the beginrang of the month, to
the Office of Consumer and Family Affairs within the
Departments Bureau of Behavioral Health, and the Mental
Health Block Grant State Planner and Mental Health Block
Grant Advisory Council, both electronic and a paper copy of the
monthly newsletters and education events in Section 3.2.1.16
and Section 3.2.1.18.

Provide Individual Peer Assistance by assisting adults to:

3.1.1.11.1. Locate, obtain, and maintain mental health
services and supports through referral, consumer
education, and self-empowerment.

The Alternative Life Center
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3.1.1.11.2. Support Individuals who are Identifying problems
by assisting them in addressing the Issue and/or in
resolving grievanoes.

3.1.1.11.3. Promote self-advocacy.

3.1.1.12. Provide Employment Education by assisting members with:
3.1.1.12.1. Information on obtaining and maintaining

competitive employment (any employment open to
the general public and achieved during the
quarter, even if employment is time llmhed).

3.1.1.12.2. Referrals to community mental health centers
employment programs.

3.1.1.12.3. Employment related activities such as. but not
limited to, resume writing, Interviewing, or
assistance with employment applications.

3.1.1.13. Inform the members and general public about the peer
supports and wellness services available arKl provide monthly
Community Education Presentations to potential referral
sources, funders. or families of individuals affected by mental
illness, about mental illness and the peer support community.

3.1.1.14. Inform local human service providers and the general public
about the stigma of mental illness, wellness and recovery and
collaborate with other local human service providers that senre
consumers in order to faclRtate referrals and share infomnatlon
about services and other local resources.

3.1.1.15. Provide training and technical assistance to help consumers on
their own behalf regarding healthcare such as but not limited to.
sharing techniques for being ready for a doctor's appointment
how to take hates, how to use the physician's desk reference
book for medications and a review of patient rights.

3.1.1.16. Invite guests to participate in peer support activities.

3.1.1.17. Provide residential support services as needed by members
and participants by providing support and assistance such as
but not limited to help with staying in their home or apartment,
or finding a place to live.

3.1.1.18. Maintain at least a monthfy schedule of peer support and
weUness services arwJ activities, staff development and training,
and other related events including community-based services
and community outreach events.

3.2. The Contractor shall provide transportation services to members, participants and
guests as follows:

3.2 1. Through use of a Contractor-owned or leased vehicle, the Contractor will:

The AJterrative Life Center Exhibit A Amendment #3 Contractor Initials:
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3 211 Transport members, participants, guests to and from their
homes and/or the Contractor's peer support agency to
participate in activities such as but not limited to:

3.2.1.1.1. Peer Support Services.

3.2.1.1.2. Wellnessand Recovery Activities.

3.2.1.1.3. Annual Conferences.

3.2.1.1.4. Regional Meetings.

3.2.1.1.5. Council Meetings.

3 2 2 Comply with all applicable Federal and State Department of Transportation
and Department of Safety regulations such as but not limited to:
3.2.2.1. Vehicles must be registered pursuant to NH Administrative

Rule Saf-C 500.

3.2.2.2. Vehicles must be inspected in accordance with NH
Administrative Rule Saf-C 3200.

3.2.2.3. Drivers must t>e licensed in accordance with NH Administrative
Rule Saf-C 1000, drivers licensing.

3.2.3. Require that all employees, members, or volunteers who drive Contractor
owned vehicles sign a State of New Hampshire Release of Indh^ual Motor
Vehicle Driver Records form that shows the driver has a safe driving record.

3 2 4 Require that all employees, members, or volunteers who drive Contractor
owned vehicles complete a National Safety Council Defensive Dnvmg
course offered through a State of New Hampshire approved agency.

3.3. The Contractor shall acknowledge that fundir>g from the Department to support
transportation costs may not be used for other than peer support related activities
defined In this Agreement., and on an as needed basis to pay for bus rides that are
necessary to provide peer support services.

3.4. Peer Support Services to Glenclifr Home Residents

3.4.1. The Contractor shall provide Intentional Peer Support services as in Exhibit
A, Section 3.1.1.3 once a month to Glencliff Home residents who have
approval from the Director of Nursing for said services as follows:
3.4.1.1. Provide in a group setting at Glendiff Home by a trained Peer

Support Team Leader, for up to a one (1) hour session.

3.4.1.2. Schedule peer support group sessions at least two weeks in
advance on the meeting date with approval of the Glencliff
Home's Social Service Staff Member and Activities Director.

3.4.1.3. Maintain a list of Glencliff Home residents that attended each
peer support group session and provide a copy of the list to the
Social Service Staff member or Activities Director following
each group session.

The Atternative Life Center Exhibit A Amendment #3 Contradorlnitiats
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3.5. Warmllne Services

3.5.1. The Contractor agrees to provide warmline services that^rs
telephone peer support services to members, partiapants. and others that.
3.5.1.1. Are primarily provided to any individual who lives or works in

Region 1. or anyone who lives or works elsewhere in the State
of New Hampshire or out-of-state.

3.5.1.2. Are provided during the hours the peer support agency Is
closed.

3 5 1.3. Are mainly provided to irwJIviduals in the Cor\tractor's region
with the ability to receive calls from and make calls to
individuals statewide.

3.5.1.4. Assist individuals in addressing a current crisis related to their
mental health.

3.5.1.5. Refer clients to appropriate treatment and other resources in
the consumer's service area.

3.5.1.6. Are provided by staff that is trained in providing crisis services.
3.5.1.7. May include outreach calls described in Section 3.2.1.5

4. Geographic Area and Physical Location of Services
4.1. The Contractor wriU provide services in this Agreement to Individuals who live or work

in Region 1. and services for consumers statewide.

4.2. The Contractor shall provide peer support sen/ices separately from the confines of a
local mental health center, unless pre-approved by the Department.

4.3. The Contractor agrees to provide a physical location/building to provide peer sup^
services that are in accordance with Exhibit C Section 15 and with the Life Safety
requirements that include but not limited to:

4.3.1 A building in compliance with local health, building and fire safety codes.
4.3.2. A building that is maintained in good repair and be free of hazard.
4.3.3. A building that includes:

4.3.3.1. At least one indoor bathroom which includes a sink and toilet.

4.3.3.2. At least one telephone for incoming and outgoing calls.

4.3.3.3. A functioning septic or other sewage disposal system.

4.3.3.4. A source of potable water for drinking and food preparation as
follows:

4.3,3.4.1. If drinking water Is supplied by a non-puWic water
system, the water shall be tested and found to be
In accordance with New Hampshire Administrative
Rules Env-yVs 315 and Env-Ws 316 Initially and
every five (5) years thereafter.
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4.3.3.4.2. If the water is not approved for drinking, an
alternative method for providing safe drinking
water shall be Implemented.

5. Enrplling Consumers for Services and/or as Members with a Peer
Support Agency
5.1. The Contractor agrees to provide peer support services to individuals defined In

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a
willing desire to participate in services.

5.2. The Contractor will request consumers complete a membership application to join and
support the activities and mission of the Peer Support Agency.

5 3 The Contractor agrees that the membership application shall stale the minimum
engagement poficy. suspension of membership policy, rules of membership, and that
the consumer supports the mission of the Peer Support Ager*^.

5 4. The Contractor agrees to provide services in this Contract to any consumers who are
non-members or members partidpatlr^g in services.

6. Staffing Requirements for a Peer Support Agency
6.1. The Contractors shall employ an executive director who:

6.1.1, Is appointed by the board of directors.

6 1.2. Is employed by the Contractor and is supervised by the board of directors m
accordance with the published job description and competitive application
process.

6.1.3. Has at a minimum the following qualification:

6.1.3.1. One year of supervisory or managen>ent experience, and
6.1.3.1.1. An associate's degree or higher administration,

business management; education, health, or
human sen/ices; or

6.1.3.1.2. Each year of experience In the peer support field
may be substituted for one year of academic
experience: or

6.1.3.1.3. Each year of experience in the peer support field
may be substituted for one year of academic
experience.

6.1.4. Is evaluated annually by the board of directors to ensure that peer support
and wellness services and activities are provided in accordance with.

6.1.4.1. The performance expectations approved by the board.

6.1.4.2. The Department's poHdes and rules.

6.1.4.3. The Contract terms and conditions.

8.1.4.4. The Quality Improvement reviews.

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this
Agreement.

The Alternative Life Center ExWbit A Amendment fl3 Contrador Initials: .Sl-
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6.3. The Contractor shall maintain a level of staffing necessary to perform arnl carry ̂  all
of the functions, requirements, roles, and duties in a timely fashion for the number of
clients as identified in Section 11.

6 4 The Contractor shall select and employ staff utilizing practices and procedures as
approved by the Department, that Include at a minimum, assurance that offers of
employment are made in writing and include salary, start date, hours to be worked,
and job responsibilities, and that prior employment references shall be obtained and
verified.

6.5. The Contractor shall screen each staff member for tuberculosis prior to employment.
6 6 The Contractor shall complete a Criminal Record Check, and submit the names of a

prospective employee who may have client contact, for review by the Department to
assure that any pierson who is in regular conta^ with members and who becornes
employed by the Contractor or Its Subcontractor after the Effective Date of this
Agreement is screerved for criminal convictions in accordance with RSA 106-6:14
which allows any pul)lic or private agency to request arxl receive a copy of the
criminal conviction record of anottier who has provided authorization In wnting, duly
notarized, explicitly allowing the requester to receive such information.

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff
positions without prior written permission from the Department.

6 8 The Contractor shall develop a Staffing Contingency Plan and shall submit their
written Staffing Contingency Plan to the Department within thirty days of the effective
date of the contract that Includes but not be limited to:

6.8.1. The process for replacement of personnel In the event of loss of key
personnel or other personnel during the period of this Agreement

6.8.2. The description of'how additional staff resources wiil be allocated to support
this Agreement In the event of inability to meet any perfonnance standard.

6.8.3. The description of time frames necessa^ for obtaining staff replacements.
6.8.4. An explanation of the Contractor's capabilities to provide, In a timely

manner, staff replacements/additions with comparable experience.

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the
effective date if the contract that includes, but not limited to:

6.9.1. Inclement weather notifications for programming and transportation services.

6.9.2. Emergency evacuation plans for the Agency.

7. Staff Training and Development
7.1. The Contractor shall verify and document that all staff and volunteers have

appropriate training, education, experience, and orientation to fulfill the responsibilities
of their respective positions, by keeping up-to-date personnel and training records
and documentation of all individuals. Staff training shall be in accordance with NH
State Rule He-M 402.05.

7.2. The Contractor shall provide orientation for all new staff providing p^ support that
includes, but not limited to:

7.2.1. The statewide peer support system.

The Attemalive Life Center ExhiW A Amendment #3 Contractor Initials:

RFP-2017-BBH-02-PEERS-06 Page 9 of 19 Date. 5^25



New Hampshire Department of Health and Human Servfcee
Peer Support Servlcee

Exhibit A • Amendment #3

7.2.2. Alt Department policies and rules applicable to the peer support.

7.2.3. Protection of member and participant rights.

7.2.4. Contractor policies and procedures.

7.2.5. PSA grievance procedures.

7.2.6. Harassment, discrimination, and diversity.

7.2.7. Documentation such as ir»cident reports, attendance records, and telephor^
logs.

7.2.8. ConfidentiaMy according to applicable state rule. Department policy and
state and federal laws.

7.3. The Contractor shall develop and implement written staff development policies
applicable to alt staff that specifically address the followir>g:
7.3.1. Job Descriptions.

7.3.2. Staffing pattem.

7.3.3. Conditions of employment.

7.3.4. Grievance procedures.

7.3.5. Perfomiance reviews.

7.3.6. Indtvidual staff development plans.

7.3.7. Prior employment or volunteer work, each staff member or votunteer shall
demonstrate evidence of or willingness to verify;

7.3.7.1. Citizenship or authorization to work.

7.3.7.2. Motor Vehicle Records check to ensure that potential employee
has a valid driver's license and a safe driving record if such
employee will be transporting members or participants.
Records must also indicate partidpation in a National Safety
Coundl Defensive Driving course offered through a State of
New Hampshire approved agency.

7.3.7.3. Criminal Records Check.

7.3.7.4. Previous employment.

7.3.7.5. References.

7.4. The Contractor shall screen each staff member, prior to employment, for tuberculosis
(TB) as follows:

7.4.1. All newly employed employees. Including those with a history of bacille
calmette guerin (BCG) vacdnation, who will have direct contact with
members and partldpants and the potential for occupationat exposure to
Mantoux TB through shared air space with persons with Infectious TB shall
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or
QuantlFERON-TB test, performed upon employment.

Th» Alternative Life Center Exhibit A Amendment #3 Contractor initials:

RFP-2017-BBH-O2-PEERS-O6 PaQC 10 of 19 Date: 3" /1



Now Hompohlro Dopartmont of Healtti and Human Sorvlcoo
Poor Support Sorvlcoo

Exhibit A • Amendment #3

7 4 2. Baseline two-stc^ testing, If perfofmed in association with. Mantoux testing,
shall be conducted in accordance with the Guidelines for Environmental
Infection Control in Health-Care Facilities (2003) published by the Centers
lor Disease Control and Prevention (CDC).

7 4 3 Employees with a documented history of TB, documented Nstory of a
positive Mantoux test, or documented completion of treatment for TB
disease or latent TB infection may substitute that documentation for the
baseline two^ep test. i

7.4.4. All positive TB test results shall be reported to the department's bureau of
disease control, 271-4469, in accordance with RSA 141-C:7. He-P 301.02
and He-P 301.03.

7 4.5. All employees with a diagnosis of suspect active pulmonary or laryngeal TB
shall be excluded from the PSA until a diagnosis of TB is excluded or until
the employee is on TB treatment and a deterniination has been made that
the employee is rwninfectious.

7.4.6. All employees with a newly positive tutjercuUn skin test shall be excluded
from the PSA until a diagnosis of TB disease is ruled out.

7.4.7. Repeat TB testing shall be conducted in accordance with the CDC's
Guidelines for Environmental Infection Control in Health-Care Facilities
(2003).

7.4.8. Those employees with a Nstory of previous positive results shall have a
symptom sCToen and. If symptomatic for TB disease, be referred for a
medical evaluation.

7.5. The Contractor shall complete an annual performance review based on the staffs job
description and conducted by his or her supennsor.

7.6. The Contractor shall complete a staff development plan annually with each staff
person by Ns or her supervisor that is based upon the staffs annual performance
review, and that Includes objectives and methods for improving the staff person's
work-related skills and knowledge.

7.7. The Contractor shall conduct or refer staff to training activities that address objectives
for improving staff competencies and according to the staffs development plan, along
with ongoing training in protection of member and participant rights.

7.8. The Contractor agrees to maintain documentation in files of the staffs completed
trainings and certifications.

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for
all trainings provided by the Contractor or to attend trainings other than offered by the
Contractor for staff at least on an annual basis such as but not limited to;

7.9.1. Peer Support.

7.9.2. Warmline.

7.9.3. Facilitating Peer Support Groups.

7.9.4. Sexual Harassment.

7.9.5. Member Rights.
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7 10 The Contractor shall provide Intentional Peer Support training and its requiredconsuttations to meet certification a minimum of every other year.

7.11. The Contractor agrees tt^at if Intentional Peer Support Is not being offer^ in a given
year the Contractor shall provide Wellness. Recovery, and Planning trying to staff.

7.12. The Contractor agrees that Administrative staff, including the Executive Director, shall
participate in trainings on:

7.12.1. Staff Development.

7.12.2. Supervision.

7.12.3. Performance Appraisals.

7.12.4. Employment Practices.

7.12.5. Harassment.

7.12.6. Program Development.

7.12.7. Complaints and the Complaint Process.

7.12.8. Financial Management.

7 13 The Contractor shall ensure that annual Wellness Training Is available to staff and
members, and may be provided to other mental health consumers who do not identify
themselves as members of a peer support agency in the region.

7 14 The Contractor shall obtain prior approval by the Department at least five (5) days
prior to the training, to provide or refer staff to specific training proposed by either, the
Department or the Contractor.

7.15. The Contractor shall provide documentation to the Department, within 30 days from
the training In Section 7.14. which demonstrates the staff person(s) participation and
completion of said training.

7.16. The Contractor shall collaborate with other Peer Support Agents to offer combined
trainings to facilitate more efficient use of training furxls and to irxxease the scope of
trainings offered.

7.17. The Contractor shall purge all data in accordance with the Instructions from the
Department pertaining to members, participants, and guests who have not received
peer support services within the prior two-year period.

8. Composition and Responsibiiities of a Peer Support Agency
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by:

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit
agency.

8.1.2. Having a plan for governance that requires a Board of Directors who:
8.1.2.1. Have the responsibility for the entire management and control

of the property arrd affairs of the corporation.

8.1.2.2. Have the powers usually vested in the t)oard of directors of a
non-for-pr^ corporation.
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8 1 2.3. Are comprised of no fewer than 9 individuals with at least 51%
of the individuate who setf-identify as consumers.

8.1.2.4. Less 20% of the board members are related by blood.
marriaQe. or cohabitation to other board members.

8.1.2.5. Establish and maintain the bylaws that include, but are not
limited to:

8.1.2.5.1. Responsibilities and powers of the Board of
Directors.

8.1.2.5.2. Term limits for the board of director officers that
shall not allow more than 20% of the t>oard
members to serve for more than 6 consecutive
years.

8.1.2.5.3. Nominating process that actively recruits diverse
individuals whose skills and life experiences will
serve the needs of the agency.

8.1.2.5.4. A procedure by which inactive peer support
agency members are removed from the peer
support agency l>oard.

8.2. The Contractor shall submit to the Department within 5 days, a corrective action [^an
with time frames when the Board of Directors membership falls below the required
minimum of nine (9).

8.3 The Contractor shall submit to the Department and NH Department of Justice.
Division of Charitable Trusts and the Department, and updated list of current board
members and a corrective action plan virith timeframes when the Board of Directors
membership falls below the State of New Hampshire minimum required number of
five (5).

8.4. The Contractor shall have vmtten descriptions outlining the duties of the members
and officers of the board of directors.

8.5. The Contractor shall have a documented Orientation Process and Manual for the
memt}ers and officers of the board of directors.

8.6. The Contractor shall have annual tramings related to the members and officers of the
Board of Directors roles and responsibilities, including fiduciary responsibilities.

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency
including approval of agency financial policies artd procedures that indudes, but not
be limited to, the following:

8.7.1. Cash Management including cash receipts, cash disbursements, and petty
cash.

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets.

6.7.3. Internal Control Procedures.

8.7.4. Expense Reimbursement and Advance Policy.

8.8. The Contractor shall have open attendance to peer support agency members during a
portion of a board meeting.
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8.9. The Contractor shall publish the times and locations of Board of Director meetings in
an effort to encourage peer support agency member attendance.

8.10. The Contractor's Board of Directors shall:

8.10.1. Maintain written records (Iward minutes) of their meetings including but not
limited to topics discussed, votes and actions taken, and a monthly review
of the agency's financial status and make the minutes available to the
Department, as requested.

8 10 2 Maintain a current Board of Director list, including but not Hmited to. member
name, board office held, address, phone number, e-mail address, date
joined, and term expiration date.

8.10.3. Maintain documentation of the process and results of annual board
elections.

8.10.4. Notify the Department immediately in writing of any change in board
membership.

8.11. The Contractor sfiall maintain and make available to the Department upon request a
policy manual that at a minimum includes policies for:
8.11.1. Human Resources.

8.11.2. Staff Development.

8.11.3. Financial Responsibilities.

8.11.4. Protection for member and participant rights.

8.12. The Contractor shall pursue other sources of revenue to support additional peer
support services and/or supplement other related activities that the Department may
not pay for under this Agreement.

9. Participation In Statewide/Regional Meetings
9 1 The Contractor shall support the recruitment and training of indivkluals for serving on

local, regional and state mental health policy, planning and advisory initiatives.
Partk^alion of individuals shad be from other than the Contractor's employees who
provide leadership development meetings, workshops, and training events.

9.2. The Contractor's Executive Director, or deslgnee. shall attend the Department's
monthly Peer Support Directors' meetir>g that is held for the purpose of Information
exchange, support, and strengthening of the statewide Peer Support system.

9.3. The Contractor shall meet at least two (2) times per year, with other regional
community support organizations that serve the same populations, e.g., mental health
centers, area homeless shelters, community action programs, housing agencies, etc.,

9 4 The Contractor sfiall submit to the Department written documentation demonstrating
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3.

10. Grievance and Appeals

10.1. The Contractor shall submit, for Department approval, a grievance and appeals
process that includes, but is riot limited to:

10.1.1. Receiving complaints orally, or in writing that include but are not limited to.
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10.1.1.1. Consumer name,

10.1.1.2. Date of written grievance.

10.1.1.3. Nature/subject of the grievance.

10.1.1.4. A method to submit an anonymous complaint.

10.1.2. Assisting consumers with the grievance and appeal process mciuding but
not limited to filing a complaint.

10.1.3. Tracldng complaints.

10.1.4. Investigating aDegations that a menber's or participants rights have been
violated by agency staff, volunteers or consultants.

10.1.5. An Immediate review of the complaint and investigation by the Contractor's
-director or his or her designee.

10.1.6. A process to attempt to resolve every grievance for which a formal
investigation Is requested.

10.1.7. Following completion of a formal investigation, the board of directors of the
PSA shall l^ue a written decision to the member or participant within 20
business days setting forth the disposition of the grievance.

10.1.B. Submitting a copy of the written decision in Section 10.1.7 of the complaint
to the Department within 10 days from the written decision.

10.1.9. An appeal process for members or participants to appeal the written
decision made in Section 10.1.7.

11. Reporting

11.1. The Contractor shall report on forms provided by the Department a list of the trained
individuals as in Section 7. ^

11.2. The Contractor shall provide to the Department by the 30lh of the month, the prior
month's interim Balance Sheet, and Profit and Loss Statements;

11.2.1. Current Ratio that measures the Contractor's total current assets available
to cover the cost of current liabilities by using the following formula; Total
current assets divided by total current liabilities. The Contractor shall
maintain a minimum current ratio of 1.1;1.0 with no variance allowed.

11.2.2. Accounts Payable that measures the Contractor's timeliness in paying
Invoices. The Contractor shall not have outstanding invoices greater than
sixty (60) days.

11.2.3. Budget Management that compares budget to actual revenues and
expenses to determine on a year -to-date basis the percentage of the
Contractors budget executed year-to-date.

11.2.3.1. Performance Standard; Revenues shall be equal to or greater
than the year-to-date calculation. Expenses shall t>e equal to or
less than the year-to-date calculation.
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11.3. The Contractor shall make prior months Board of Director meeting minutes available
to the Department, as requested, Including all attachments such as. but not Itmlted to
the Executive Director's report.

11.4. The Contractor vnil prepare an Anniial Report presentation for the benefit of the
Mental Health Block Grant Advisory Council.

11.5. The Contractor shall submit a quarterty written report to the Department, on a form
supplied by the Department, no later than the 30th of the month following the quarter
regarding:

11.5.1. Community outreach activities as outlined in Section 12. Deliverables.
Subsection 12.3.

11.6.2. Compilation of program evaluation and surveys submitted In the past
quarter.

11.5.3. Quarterly peer support service deliverables as Identified on templates
provided by the department.

11.5.4. Quarterty statistical data including, but not limited to:

11.5.5. The total number of unduplicated participants served on a daily basis.

11.5.6. The total number of current members, defined as only those members who
have been served within the past year.

11.5.7. Program utilization totals by percentage.

11.5.8. Number of telephone peer support contacts.

11.5.9. Number and description of outreach activities.

11.5.10. Number and description of educational events provided:

11.5.10.1. On-site: and/or

11.5.10.2. In the community,

11.6. The Contractor shall provide a report for Department approval by July 31 of each
State Fiscal Year whk^ outlines:

11.6.1. Specific steps the Contractor has taken to increase membership in the
previous State Fiscal Year.

11.6.2. A plan for how the Contraclor shall increase the unduplicated numbers
served in the above activities by ten (10) percent of the total served in the
previous year, for each subsequerrt State Rscal Year.

/

11.6.3. Monthly In-house schedules/calendars and newsletters.

11.6.4. Quarterly revenue and expenses by cost, category and locations.

11.8.5. Quarterty Capital Expenditure Report.

11.6.6. Quarterly Auditor's Report: The priorj three (3) months of monthly interim
Balance Sheet and Profit and Loss Statements including separate
statements for related parties that are | certified by an officer of the reporting
entity to measure the agency's fiscal iritegrity.

I
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N«w Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A - Amendment #3

12. Deliverables

12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at
each Center each week which include, but are not limrted to: .

12.1.1. Newtopics introduced at least monthly.

12.1.2. A minimum of five (5) separate discussion groups per week that address
emotional weltbeing topics which may inciude, but are not limited to:

12.1.2.1. IPS.

12.1.2.2. WRAP.

12.1.2.3. WHAM.

12.1.2.4. Setting boundaries.

12.1.2.5. Positive thinking.

12.1.2.6. Wellness

12.1.2.7. Stress management.

12.1.2.8. Addressing trauma.

12.1.2.9. Reduction of negative or intrusive thoughts.

12.1.2.10. Management of emotional states including, but not limited to:

12.1.2.10.1. Anger.

12.1.2.10.2. Depression.

12.1.2.10.3. Anxiety.

12.1.2.10.4. Mania

12.1.3. A minimum of five (5) discussion or practice groups per week that address
physical wellbeing topics which may Include, but are not limited to:

12.1.3.1. Smoking cessation.

12.1.3.2. Weight loss.

12.1.3.3. Nutrition/Cooking.

12.1.3.4. Physical exerdse.

12.1.3.5. Mmdfirinessactivitiesincluding, butnotlimitedto:

12.1.3.5.1. Yoga.

12.1.3.5.2. Meditation.

12.1.3.5.3. Joumaling.

12.1.4. A minimum of four (4) activity groups per week that that provide positive
skill-building activities which may include, but are not limited to:

12.1.4.1. Arts and crafts.

12.1.4.2. Music expression.

12.1.4.3. Creative writing.

The Alternative Life Center Exhibit A Amendment #3 Contractor ,„.a,s:±£.
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N«w Hampshire Department of Health and Human Servtcee
Peer Support Services

Exhibit A - Amendment #3

12.1.4.4. Cooking.

12.1.4.5. Sewing.

12.1.4.6. Gardening.

12.1.4.7. Movies.

12.1.5. A minimum of one (1) gro^ per week based on topics relevant to fostering
independence wtiich may include, but are not limited to:

12.1.5.1. Online blogs or articles that relate to mental health.

12.1.5.2. Obtaining employment.

12.1.5.3. Budgeting.

12.1.5.4. DecfSion-maklr»g.

12.1.5.5. Self-advocacy.

12.2. The Contractor shall provide community-based services including, but not limited to a
minimum of one (1) trip into the community per month for an activity which may
include, but rtot be limited to:

12.2.1. Visit to a natural setting.

12.2.2. Volunteer opportunity.

12.2.3. Visit to a museum.

12.2.4. Visit to a local historical site.

12.2.5. Visit to local farms or gardens.

12.3. The Contractor shall provide community outreach including, but not limited to:

12.3.1. Providing monthly community education presentations to potential referral
sources, funders, or families of individuate affected by mental illness, about
mental Illness and the peer support community including, but not limited to:

12.3.1.1. Local psychiatric hospitals.

12.3.1.2. Local mental health clinics.

12.3.1.3. Local community events.

12.3.2. Providing monthly educational events and presentations of information to
members, participants, or other individuals seeking support and information
relating to the issues and concerns of consumers of mental health services
which shall include, but not be limited to educational topics to be covered
over the course of the year such as:

12.3.2.1. Rights protection.

12.3.2.2. Peer Advocacy.

12.3.2.3. Recovery.

12.3.2.4. Employment.

12.3.2.5. Wellness Management.

12.3.2.6. Community Resources.

The Alternative Ute Center Exhit)it A AmerxJment »3 Contractor Initials;
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13. Quality Improvement
13.1. The Contractor shall participate in quality program reviews and site visits on a

scheduled provided by the Department. All contract deliverables, programs, and
activities shall be subj^ to review during this time. These reviews shall result in a
report and potential corrective action.

13.2. The,Contractor shall participate in quality assurance reviews as follows:
13.2.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements as identified In 0MB Circular A-133.

13.2.2. Ensure the Department is provided with access that includes but Is not
limited to:

13.2.2.1. Data.

13.2.2.2. Financial records.

13.2.2.3. Scheduled access to Contractor worlc srtes/locations/work
spaces and associated facilrties.

13.2.2.4. Unannounced access to Contractor work siles/locations/work
spaces and associated facilities.

13.2.2.5. Scheduled phone access to Contractor principals and staff.

13.3. The Contractor shall perfonn monitoring and comprehensive quality and assurance
activities Indudir^ but not limited to:

13.3.1. Participate in bi-annual quality improvement review as In Section 13.1.

13.3.2. Participate In ongoing monitoring and reportir»g based on the bi-annual
review and corrective action plan submitted in conjunction with the
Department and Contractor

13.3.3. Conduct member satisfaction surveys provided by and as instructed the
Department.

13.3.4. Review of personnel files for completeness.

13.3.5. Review of complaint process.

13.4. The Contractor shall provide a corrective action plan to the Department within thirty
(30) days from the date the Department notifies the Contractor is not in compliance
with the contract.

The Alternative Life Center Exhibit A Amendment Contiwlor Irelials:
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New Hempshlre Department of Health and Human Services
Peer Support Services

Exhibit B - Amendment M

Method and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Price Limitation, Block V8.
of the General Provisions of tWs Agreement, Form P-37, for the services provided by the
Contractor pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded by;

2.1. New Hampshire General Funds;

2.2. Federal funds from the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration. Community Mental
Health Services Block Grant (CFDA #93.958/ FAIN# B09SM010035-19).

2.3. Federal funds from the Designated State Health Program (DSHP) (CFDA #93.778).

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services In compliance
with funding requirements in Section 2 above.

4. The Department may make an initial payment to the Contractor each July of an amount
determined by the Department as necessary for the Contractor to initiate services each
State Fiscal Year.

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the
Contractor based upon cash reimbursement as submitted by the Contractor to maintain
services arxl approved by the Department, of the Department approved budg^ amounts in
Exhibit B-4 - Amendment #3.

5.1. In no event shall the total of the initial paymerrt in Section 4 and monthly payments in
Section 5 exceed the budget amounts set forth in Section 5.

5.2. Expenditures shall be in accordance with the budget identified in Section 5 as approved
by the Department.

5.3. Allowable costs and expenses shall be determined by the Department in accordance
with applicable state and federal laws and regulatiorvs.

6. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an
amendment ItmKed to the budget amounts identified In Section 5. to adjust amounts within
the budgets, within the price limitation, can be made by written agreement of both parties
and may be made without obtaining approval of Governor and Executive Council.

7. Payment for services provided in Exhibit A Scope of Services shall t)e made as follows:

7.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth
(10^) working day of each month, which identifies and requests reimbursement for
authorized expenses Incurred in the prior month.

7.2. The State shall make payment to the Contractor on actual expenditures, within thirty
(30) days of receipt of each Department-approved invoice for Contractor sen/ices
provided pursuant to this Agreement.

7.3. The invoice must be submitted to:
Financial Manager
Bureau of Mental Health

Department of Health and Human Services'
105 Pleasant Street. Main Building
Concord, NH 03301

The Attcmative Life Center ExNbilB-Amendniert#3 Contractor Initials
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New Hampehire Department of Health and Human Servlcee
Peer Support Servlcee

Exhibit B - Amendment #3

8. The Contractor shall provide Its Revenue and Expense Budget on Budget Form A supplied
by the Department, within twenty (20) calendar days of the contract effective date and then
twenty (20) days from the; beginning of each fiscal year thereafter.

9. The Contractor shall provide quarterly Revenue artd Expense Reports on Budget Form A,
within thirty (30) calendar days after the end of each fiscal quarter, defined as July 1 to
September 30. October 1 to December 31, January 1 to March 31. and April 1 to June 30.

10. The Contractor shall provide supporting documentation, when required by the Department,
to support evidence of actual expenditures. In accordance with the Department approved
budgets in Section 5.

11. Any experujiture that exceeds the approved budgets in Section 5 shall be solely the financial
responsibility of the Contractor.

12. When the contract price limitation is reached the program shall continue to operate at full
capacity at no charge to the Department for the duration of the contract period.

13. Funding may not be used to replace funding for a program already funded from another
source.

14. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation appKcabte to the services provided, or if the said
services have not been completed in accordance with the terms arid conditions of this
Agreement

15. The Department reserves the right to recover any program funds not used, in whole or in
part, for the purposes stated in this Agreement from the Contractor within one hundred and
twenty (120) days of the Completion Date.

16. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to
the Department final invoices for payment Any adjustments made to a prior Invoice will
need to be accompanied by supporting documentation.

The AHemaUve Ute Center EjtfbM B - Amendfiient #3 Contrador Iniiials.
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Exhibh B<4 • Aimndment #3

SPY 2020 Budget
New Hampshire Department of HeaKh and Human Servlcee

Contiectof Name: Alternative Life Center.

hidoelfteouest for: Peer Supocrt Services - Reoion 1

Budoet Period: SFY20 (7/1/19 throuah 6/30/20)

600 PERSONNEL COSTS
280.652601 Satarv & Wages

602 Emolovee Beocft 41.817

603 Payroll taxes 21.485

Subtotal 342,954

620 PROFESSIONAL PEES
7.725624 Accountina

625 AudKFees

626 Legal Fees 30

627 Other professloruti Fees and Consuttanis

Subtotal 7,765

630 STAFF DEVELOPMENT AND TRAINING

631 Publications and Journals

632 in-Service Trair^ 3.000

633 Conferences and Conventions

634 Other Stafl Development

Subtotal 3,000

640 OCCUPANCY COSTS

641 Rent 46.941

642 Modoaoe Payments

643 Heating Costs

644 Other littiities 4.600

645 Maintenance and ReoairB 936

646 Taxes

647 Other Ocofltancv Costs

Subtotal 54,479

650 CONSUMABLE SUPPLIES

1.310651 Office

652 Riiildinomotisetwid 800

653 RchabllilatiotVTrainino

655 Food 0

657 Other Consumable SuooUes

Subtotal 2,110

Other Eapeneea WftgaflmaBiBlftai

660 CAPITAL EXPENDITURES

RR5 OFPRFCIATION

670 EQUIPMENT RENTAL 2.400

680 EQUIPMENT MAINTENANCE

700 ADVERTISING 0

710 PRINTING

720 TELEPHONE/COMMUNICATIONS 3,000

730 POSTAGE/SHIPPING 650

Subtotal 6,050

740 TRANSPORTATX>N

741 Board Members

742 Staff 6.000

743 Members and Particioants 4.000

Sirt>tolal 12,000

750 Assistance to IndMduala

751 Client Services i

752 Ciothrno

Subtotal • 0

760 INSURANCE 1

761 Matorectice & DorxfinQ 0

762 Vettides 0

763 Comorehertsive Prooertv & Liability 0

600 OTHER EXPENDITURES

801 INTEREST EXPENSE

Sublotai 0

TOTAL PROGRAM EXPENSES $426,346

RFP-2017^BH-02-PEERS

ExhiM B-4 Amendment «3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations wtiere persons cttier than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whettier physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the temi "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have ttie same meaning 'Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National lr>slltute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or "Confidential Data" means all confidential ^formation
disclos^ by one party to the other such as all medical, health, financial, public
assistance t>enefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Irrformatlon and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is govemed by
state or federal law or regulation. This i^ormation Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Irrformation (FTI), Social Security Numt>ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without ttie owner's knowledge, instruction, or
consent Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

maD. all of wtvch may have the potential to put the data at risk of unauthorized
access, use. disclosure, modrftcation or destruction.

7. "Open vyireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected rtetwork (designed, tested, and
approved, by means of the State, to transmit) wiii be considered an open
network arvl not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Persor^al Information' (or "PI") n^eans informatbn which can be used to distinguish
or trace an individual's identity, such as their name, soda! security rtumber, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with ott^r personal or identifying information which is linked
or linkable to a specific ir>dlvidual, such as date and place of birth, nfK)ther's maiden
name, etc.

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

10. 'Protected Health information' (or "PHI") has the same meaning as provided in the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, arrd amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is acaedrted by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conftdential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably r^ecessary as outlined urber this Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy arb Security Rule.

2. The Contractor must not disclose any Confrdentia! Information In response to a

V5. Last update 1CV09/18 ExNM K Contractor biMab F"^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained urxler this Contract may not be used for
any other purposes that are not indicated 'n this Contract.

6. The CocTtractor agrees to grant access to the data to the authorized representatives
.  of DHHS for the pur^se of inspecting to confirm compliance with the terms of this

Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
t>een evaluated by an expert knowtedgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employir>g the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. EtkI User may not use file
hosting services, such as' Dropbox or Google Cloud Storage, to transmit
Confidentidl Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network, (VPN) must be
Installed on tt\e End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
stnjcture the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is trar^mitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabtlrties, and tndudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain ail electronic aixl hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRANIP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
cumentty-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with irxtustry-accepted standards for secure deletion and media
sanltization, or othenvise physically destroying the media (for example,
degausslr)g) as described in MIST Sp^al Publication 600-68, Rev 1, Guidelines
for Media Sanltization, National Institute of Standards ar»d Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information llfecyde, wtiere applicable, (from
creation, transformation, use. storage artd secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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Exhibit K

DHHS Information Securfty Requirements

3. The Contractor will maintain appropriate authentication arxj access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor wiH provide regular security awareness and education for Its End
Users In support of protecting Department confidential information.

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

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

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

9. The Contractor will work with the D^artment at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabllrties that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey t)e completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership memt}er within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate ttre causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the tveach.
The State shall recover from the Conh^or all costs of response and recovery from

P/tVS.LasI update ExWjitK Conlractof Irutiata
DHHS information

Security Requirements
Page 6 of 9 Date
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Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website arxJ telephone call center services r>ecessary due to
the breach.

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, tr>cluding,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individualty ktentihabie health
Information and as applicable urvler State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must providie a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wvw.rU\.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

vs. Last update 10/09/10 Exhibit K Contractor Initials.
DHHS Infonnation

Security RequirenierMs
Papa 7 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. tim'rt disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received urxjer this Contract and individuaBy
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as norMluty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidentiai Data, Including any
derivative files containing persortally identifiable information, and in all cases,
such, data must be encry^ed at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other Instances Confidential Data must be maintained, used and
discbsed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applbabb obl^ations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identrfiable Information is Involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lastupdalo 10/09/18 ExhiiitK Contreetor f'^
DHHS Infotmation

Security Requrements
Pageao/O Date ̂  i7 >



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInforTnatlonSecurityOffice@dhhs.nh.gov

vs. Last update 1(V09^18 ExhibH K Contractor Initials
DHHS Information

Socurlty Requirements
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Jeffrey A. Meyers
Comaiiaaioiier

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIYISION OF BEHAVIORAL HEALTH

1» PLEASANT STREET, CONCORD, NK OJMl
603.271-9422 |.M0.«SO34S Ext. 9422

Fax: <03-271:«43I TDD Ac«m: 1-W0-73S-2964 www.dlihsJiLBOV

•336

May 16. 2018

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

State House

Concord. NH 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division of Behavioral Health.
Bureau of Mental Health Services, to exercise renewal options to agreements with the
vendors fisted below to continue providing peer support services to adults with mental
Illness, by increasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837.
and by extending the contract completion dates from June 30, 2018 to June 30. 2019,
effective upon approval by the Governor and Executive Council. Funding Is
55.45%Federa!. 44.55% General Funds

2) Upon approval of Request #1. authorize the Department to process advance payments of
up to a maximum of one-twelfth (1/12th) of each contract price limitation for State Fiscal
Year 2019.

The original contract was approved by the Governor and Executive Council on June 29,
2016 (Item #23). and amended on June 21, 2017 (Item #38).

Vendor Location
Current

Amount

Increase

Amount

Revised
Amount

Connection Peer Support Center Portsmouth. NH $489,644 $244,822 $734,466

H.E.A.R.T.S. Peer Support
Center of Greater Nashua Region

VI

Nashua, NH $764,156 $382,078 $1,146,234

Lakes Region Consumer
Advisory Board

Laconia, NH $678,758 $339,379 $1,018,137

Monadnock Area Peer Support
Agency

Keene, NH $528,228 $264,114 $792,342

On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574

The Stepping Stone Drop-In
Center Association

Claremont, NH $756,690 $378,345 $1,135,035

The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228

Trl-Clty Consumers' Action Co
operative

' Rochester. NH $369,214 $184,607 $553,821

Totals $5,520,168 $2,760,679 $8,280,837



His Excellency, Christopher T. Sununu
and His Honorable Council
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Funds are available in State Fiscal Year 2019 with authority to adjust encumbrances
between State Fiscal Years through the Budget Office without further approval from the
Governor and Executive Council, if needed and justified.

Please see attached financial detail.

EXPLANATION

The purpose of this request Is for continuation of peer support services to adults with
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide
services that enhance personal wellness, Independence, and recovery by reducing crises due
to symptoms of mental illness. Peer support services Include supportive interactions and
shared experiences using an Intentiona] Peer Support model that fosters recovery from mental
illness and self-advocacy skills.

Peer support services teach wellness self-management, and provide outreach through
face-to-face meetings, or telephone calls, to provide continued support to individuals who may
not be able to attend face-to-face peer support service meetings. Telephone peer support
senrices are available statewide to assist individuals who may experience mental health crises
during hours when the contractors' agencies are closed for business. These eight (8) Peer
Support Agency contractors expect to serve a total of 3,990 individuals through these contract
amendments.

Contractors produce a monthly newsletter to Inform members, participants, community
mental health centers, community organizations, and the public about services and ongoing
activities at the agency. Activities include skills trainings and educational events for members
to learn about topics such as symptom management and how to navigate services, local
education and community outreach efforts around stigma, wellness, and recovery, and
meetings with other human service providers to facilitate appropriate referrals. The
newsletters and documentation of monthly trainings, educational meetings, and community
outreach events are submitted on a monthly basis to the Department.

The DHHS conducts a review of all contracted Peer Support Agency policies and
procedures to ensure they are at! up to date, on file, and meet expectations of the contract.
Ongoing tracking and oversight is maintained by the Department. Contractors produce
quarterly statistical data reports that are submitted to the Department based on contract
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they
have completed, service utilization data, program activity data, revenue and expense by cost
and program category, a Capital Expenditure Report an Interim Balance Sheet, a Profit and
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action
plan Is required. The Contractor also prepares an annual report for presentation to the
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a
bi-annual quality improvement review and participates In ongoing monitoring and reporting
based on these reviews. Each contractor conducts member satisfaction sun/eys as requested
by the department and at any time the contractor Is found out of compliance, the agency has
30 days to submit a corrective action plan to ensure compliance is regained.

Approval of the advance payment for each of the eight (8) contractors will allow them to
continue to cover operating expenses. If approved, the total advance payment amount will not
exceed $331,281. The funds will be used to cover day to day costs that include payroll and
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occupancy. The Department considers advance payment to these vendors as a necessary
method to ensure ongoing services for the clients that they serve. The Department is in dose
communication with these agencies and monitors their finandal status on an ongoing basis.

Language in the eight (8) contracts reserves the Department's right to renew each
contract for up to four (4) additional years, subject to the continued availability of funds,
satisfactory performance of the contractors, and Governor and Executive Coundl approval.

Should the Governor and Executive Council not approve this request, 3,990 individuals
may not have access the valuable support that they rely on to manage their symptoms of
mental illness. Some individuals may require a higher level of service, including hospitalization,
should these peer support services become unavailable.

Area served: Statewide.

Source of funds: 44.55% General Funds and 55.45% Federal Funds from United
States Department of Health and Human Services, Block Grants for Community Mental Health
Services. Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award
Identification Number (FAIN) SM010035-18

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

Respectfully submitted,

Katja S. Fox"
Director

Approved by:
Jeffrey A. Meyers
Commissioner

. The Dopafl/7H>/H of Hoofth and Human Suvfcas' Mission cs tojoin ccnvntmlliea and fa/n^s
Jn providing opportunHias forcitizons to achieve health and Independanco.



Rnanclal Details for Peer Support Services

05-95-S2-920010-7^43 HEALTH AMD SOCIAL SERVJCES. HEALTH AND HUMAN SVCS OEPT OP. HHS: BEHAVIORAL HEALTH DIV OF DIV
OF BEHAVIORAL HEALTH. MENTAL HEALTH BLOCK GRANT

tOO> FMcral Funds

Activity Code: 92207143

The AtterneClve LMe Center

Vendor «06Sa01

Sute Fiscal y«v dees Title ClesB Account Current Budget
Arsount Increase/

(Decrease)
Revised Budget

Amount

2.017 Controcts tor Proo Svs 102-500731 $290,154 SO $290154
2018 Contntcts tor Proo Svs 102-500731 $290,154 SO $290,154

2.019- Ccnl/Bcts tor Proo Svs 102-500731 SO so SO

Subtotal $580,308 so $580,308

The Stepplna Stone Drop^it Cenler Astoclaiion

Vendord 157967

State Fiscal Year Class Title Class Account Currer^t Budget
Amount Increase/

(Decrease)
Revised Budget

Amount
2.017 Contracts for Proo Svs 102-500731 $209 700 $0 $209,790
2.018 Confractt tor Proa Sv« 102-500731 $209,790 SO $209,790
2.019 Contraas for Proa Svs 102-500731 SO SO SO

Subtotal $419,880 $0 $419,580

Lakes Rsaion Censumef Advliory Board

Vendor# 157060

SUle Fiscal Year Class Titia Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2.017 Contracts tor Proo Svs 102-500731 $188 183 SO 5188183
2.018 Contracts tor Proo Svs 102-500731 $166183 $0 S188.1B3
2.019 Contrects for Ptoo Svs 102-S00731 SO so SO

Subtotal $376^86 so $376,366

Monad nock Area Peer Buooort Agency

vendor# 157973

State Ficcal Year Class Title Class Account Current Budget
Amount Increase/

(Oe crease)
Revised Budget

Amount

2.017 Contracts tor Proo Svs 102-500731 $146449 SO $148,443
2.018 Contracts for Proo Svs 102-S00731 $148,449 SO $146,449
2.019 Contracts for Proo Svs 102-500731 SO $0 SO

Subtotal- - $292,898 $0 $292,898

H.E>Jt.T.S. Peer SopDOrt Center of Greater Nashua Req on VI

Vendor #209287

State Fiscal Year Class TUie Class Account Currant Budget
Amount increase/

(Decrease)

Revised Budget
Amount

2017 Corrtrads tor Proo Svs 102-500731 S21185Q SO $211,860
2018 Corrtractfl tor Proo Svs 102-500731 -  $211,680 SO $211,880
2.019 Contracts for Proo Svs 102-500731 $0 SO SO

Subtotal $423,720 SO $423,720



Financial Details for Peer Support Services

On tho Ro«d to Rocovofv, Inc.

Vendor« 158B39

Stfte FItciI Year Class Title Class Account Current Budget
Amourn Increase/

{Decrease)

Revised Budget

Amount

2.017 Contracts for Proa Svs 102-500731 S245.S67 SO S245.562

2.01 B Contracts for Proa Svs 102-500731 S245.562 $0 S24S.562
2010 Contmcts for Proa Svs 102-500731 $0 SO SO

Subtotal 1491.124 $0 S491,124

Connections Peer Suooert Center

Vervlar #157070

State Fiscal Year Class TMe Class Account Current Budget
Amount Irtcreese/

(Decreese)

Rfvistd Budget
Amount

Z017 Contracts for Proa Svs 102-500731 S135.751 SO S135.75t

2.018 Contmda lor Proa Svs 102-500731 5135.751 SO S13S.7S1
2.019 Contracts br Proa Svs 102-500731 SO SO SO

SubtoUl 5271^02 SO (271.602

Tri«Cltv Consumers' Action Co-operative

Vendor #157797

State Fiscal Year Class Tltla Ctess Account Cunent Budget
Amount Increese/

(Decrease)

Revised Budget
Amount

2.017 ContracCi tor Proa Svs ,  102-500731 5102.362 SO $102,352
2.018 Contracts tor Proa Svs 102-500731 S103.362 SO S10Z352

^019 Contracts lor Proa Svs 102-500731 $0 SO SO

Subtotal 5204,724 $0 5254,724

SUB TOTAl. S3.0U,223 50 5S.oeo.222l

05-95-92-920010-7011 HEALTH AMD SOCIAL SERVICES. HEALTH AND HUI4AN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIVOF. DIV
OF BEHAVIORAL HEALTH. PEER SUPPORT SERVICES

100% Oeneral Funds

Actrvitv Code: 92207011

The Alternative Life Center

Vender #065801

State Fiscal Year CUse Title Class Account Current Budget
Aoiount Increase/

(Decrease)

Revised Budget
Amount

2.017 Contfocts for Proo Svs 102-500731 5233.122 SO S233.122
2.018 Contracts for Proa Svs 102-500731 5233.122 SO S233.122

2.019 Contracts for Proa Svs 102-500731 SO SO SO

Subtotal S455J44 SO S486,244

The SteoslftQ Stone Droo-ln Center Assoclatfcn

Vendor # 157887

State Rscel Year ClessTltle Class Accounl Current Budget
Amount Increase/

(Oecreaae)

Revised Budget

Amount

2.017 Contracts for Proa Svs 102-500731 5168.555 50 S168.555

2.018 Cnntmcta for Proa Svs 102-500731 5168.555 50 $168,555
2019 Contracts for Proo Svs 102-500731 SO SO SO

Subtotal $337,110 SO S337.110

P3i«2orfi



Financial Details for Peer Support Services

LskM Reolon Consum«r Advisory Board

Vendor# 157060

State PtaealVear Class TWe Class Account Current Budget
Amount increase/

(Oocroase)
Ravlscd Budget

Amount
1017 Contracts (or Proa Svs 102-500731 S151 196 $0 S151 196
2 018 Contracts for Proo Svs 102-500731 S151.198 SO S151.1d6
2.010 Contrects for Proa Svs 102-500731 SO SO SO

Subtotal 1303.392 $0 $301392

Monadnock Area Peer Sueitort Aoency
Vendora 1S7973

Stato Fiscal Veer Class Title Class Account CurrantBudgel
Amount Increase/

(Decrease)

Revised Budget
Amount

2.017 Contracts for Proo Sva 102-500731 S  117.665 S S  117.665
2.018 Contracts (or Proo Sva 102-500731 S  117665 S i  117.B6.5
2.019 ContraciB (or Proo Svs 102-500731 i s s

Subtotal t  235.330 $ S  236.330

H.E.A.R.T.8. Peer Support Center ol Qreater Nashua Reo on VI
Vendor# 209287

Stata Fiacal Year Claaa Titia Class Account CurrentBudget
Amount increase/

(Dacraasa)
Revlaed Budget

Amount
2,017 Contrects for Prea Svs 102-500731 $170,218 SO 8(70 218
2.018 Contracts for Proo Svs 102-500731 S170.218 so S170 716
2019 Contracts for Proo Svs 102-500731 SO SO so

Subtotal $340,436 SO $340,436

On the Road to Raoovsry. Inc.

Vendor# 158839

Stau Fiscal Year Ctase Title Class Account Current Budget
Amount Increase/

(Da crease)

Rovlsad Budget
Amount

2.017 Contrects for Proo Svs 102-500731 S197 296 SO $197,296
2.018 Contracts for Proo Svs 102-500731 $197296 SO $197,296
2.019 Contracts for Proo Svs 102-500731 SO so SG

Subtotal $394,592 so $384,592

Connectlone Peer Support Center

Vendor# 157070

Slate Fieeal Year Class Title Class Account Current Budget
Amount Increase/

(Decraaso)

Revised Budget
Amount

1017 Contracts for Proo Svs 102-500731 $109,071 SO S109.071
2.018 Ccrttracts (or Pma Svs 102-500731 S109.071 SO S100 071
1019 Cor;tr*cts for Proa Svs 102-500731 SO SO SO

Subtotal $218,142 SO $218,143

Trt-Cltv Cooeumora' Action Co-opentive

Vertdor# 157797

State Flacel Year Class TKlo Class Account Current Budget
Amount Increase/

(Oecreaea)

Revised Budget
Amount

1017 Contracts for Proa Svs 102-500731 $81245 SO S62.24S
1018 Cont/Bcts for Proa Svs 102-500731 $82,245 so $82245
1019 Contrects (Of Proo Svs 102-600731 SO so SO

Subtotal $164,490 so $184,480

SUB TOTAL S2^SS.7M| M tZ4S>.73S

03 S5-92-922010-4118 HEALTH AND SOCIAL SERVICES. KEALTM AND HUMAN SVCS DEPT OF. MHS' BEHAVIORAL HEALTH DIV
BUREAU Of MENTAL HEALTH SERVICES. PEER SUPPORT SERVICES

100% GcnorsI Funds

The Atternattve Lite Center

Vendor# 0S8601

State Fiscal Year aassTltie Clais Account Current Budget
Amount Increoae/

(Decreiee)

Revised Budget
Amount

2.017 Contrttcls for Prog Sva 102-500731 SO SO SO
2015 Contracts lor Proo Svs 102-500731 SO SO SO
2.019 Contracts for Proo Svs 102-500731 SO $233 122 $233122



Financial Details for Peer Support Services

Subtotal S233.122I S233.122I

Tb« Sttooino Ston* DrotMn C«nttr Afioclatlon

Vendors t57S67

State FIsctI Year Class Ttdo CtasB Account Current Budsel
Amount Increase!

(Decrease)

Revised Bedget
Amount

2.017 Contracts tor Proo Sva 102-500731 SO SO SO

2.0t8 Contracts for Proo Svs 102-900731 SO SO so
2.019 Contracts for Proo Svs 102-500731 SO S 166.556 Sl6e.5S5

Subtctal to S188.&56 tttt.sts

LaJiea Region Consuinef Adviaory Board

Vendor# 1S7060

Stale Fiecel Year Clasa Title Class Account Currerrl Budget
Amount Increase/

(OecreastI

Revised Budget
Amoimt

2.017 Contracts for Proo Svs 102-500731 SO SO SO

2.01 a Contracts for Proa Svs 102-500731 SO so SO
2.019 Conlracta tor Proo Svs 102-500731 SO St61.196 S161.19d

.  Subtotal SO 1151.196 S161.196

Monednoch Area Peer Support Agency

Vendor# 157673

State Fiscal Year CIssa Title Class Account Current Budget
Amour# Increase/

(Decrease)
Revised Budget

Amount

2.017 Contracts for Proo Svs 102-500731 S S t

2.018 Contracts for Proo Svs 102-500731 t 8 »

2.019 Contracts for Proo Svs 102-500731 s S  117.685 S  117.685

Subtotal s S  117.685 $  117,665

H.E.AJt.T.S. Peer Support Center of Greater Nasbua RegIon VI

Vendor #209267

Stole Fiscal Year Class Title Class Account Current Budget
Amour# Incroaae/

(Decrease)

Revised Budget

Amount

2.017 Contfocts for Proa Svs 102-500731 SO SO $C

2.016 Contracts for Proa Svs 102-500731 SO SO SC

2.016 Conlracts for Proa Svs 102-500731 SO S170.218 S170.218

Subtotal SO $170,216 $170,216

On the Road to Recovery, Inc.

Vendor# 156639

State Fia cat Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budgtl
Amount

2.017 Contracts for Proo Svs 102-500731 SO SO SO
2.018 Conlracts for Prog Svs 102-500731 so to SO
2.019 Contracts for Proo Svs 102-500731 SO t197.206 1197 206

Subtotal so $197,296 1197,296

Connectlona Peer Support Center

Vendor# 157070

State Rscai Year Clasa TKit CIsst Account Current Budget
Amount Increase/

IDecraise)

Revised Budget
Amount

2,017 Contradi lor Proo Svs 102-500ni SO SO SO
2.01B Contracts far Proo Svs 102-500731 SO to SO
2.019 Contracts for Proo Svs 102-500731 so $109,071 S109.071

Subtotal so $109,071 $109,071

T ri-Cltv Comumen' AcUon Coy)perttlve

Vendor # 157797

State Flecit Year Class Title Class Account Current Budget
Amount Increase/

(Decrease)

Revised Budget
Amount

2.017 Contracts for Proo Svs 102-500731 SO to $0
2.018 Conpacts for Proa Svs 102-500731 so SO SO

2.019 Conirocis for Proo Svs 102-500731 SO S822i5 $62,245
Subtotal SO $62,245 162,246

SUB TOTAL 1  1 $01 $1,229.3661 $1,229,388

4 oi 6



Financial Details for Peer Support Services

OS.9^92.922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: B6HAVKDRAL HEALTH DIV
BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT

100^ Ftderal Funos

Activity Code: 92204120
Tfi« Alttmativft Lift Center

Vendor *06Sfl01

snte Fi<e«l Year Claas THte Class Account Current Budget
Amount Increaee/

(Oecrease)

Revised Budget
Amount

2.017 Contra rta fnr Proa Sv9 102-500731 SO SO SO
201S Contracts for Proa Svs 102-500731 $0 SO SO
2 Old Contracts for Proo Svs 102-500731 SO S290.154 S290 1M

Subtotal so $230,154 S230,154

Thfl Sttpomci Stone DroinJn Center Aesociation

VendorflSTSSr

State Flecal Year CiassTitle Ctass Account Current Budgat
Amount Increase/

(Decrease)

Revised Budget
Amount

.2.017 Contracts for Proa Svs 102-500731 , SO SO SO
2.016 Contracts for Proa Svs 102-500731 SO so SO
2.01B Centraets for Proo Svs 102-500731 SO S209.7fi0 S200.700

Subtotal SO S209.790 S209J90

Lakes Rogton Consumer Advisory Board

Vendor# 157060

Suto Fiscal Year Class Tide Class Account Current Budget
Amount Irrcrease/

(Decrease)

Revised Budget
Amount

2.017 Contracts for Proo Svs 102-500731 $0 SO SO
2.018 CorHracta for Prog Svs 102-500731 .  SO SO SO
2.019 Contracts for Proo Svs 102-500731 so siaa 183 $186,183

Subtotal so S186.183 $188,183

Monadnock Area Paor Support Aqoncy

vendor# 157973

Sute Fiscal Yeer crass Tide Ctass Account Current Budget
Amount Increase/

(Oecrease)

Reviesd Budget
Amount

2.017 Contracts tor Proa Svs 102-500731 SO SO SO
2.01B Contracts tor Proa Svs 102-500731 $0 SO £0
2 019 Contracts for Pma Svs 102-500731 so S148 449 S146.449

Subtotal so $146,449 $146,449

KkAR.T.S. Peer Support Center of Greater Neshua Reoion VI

Verxjor # 209287

State Fiscal Year Class Title Class Account Current Budget
Amount increase/

(Decreaae)

Revised Budget
Amount

2,017 Contracts for Proa Svs 102-500731 SO SO SO
2.016 Coniraeis tor Proo Svs 102-500731 SO SO SO
2019 Contracts for Proo Svs 102-500731 so S211.660 S211 860

Subtotal so $211,660 £211,660

On tht Road to Racoverv. htc.

Vendor # 158639

State FIscel Year Class THit Class Account Current Budget
Amount increaso/

(Dectease)
Revised Budget

Amount
2017 Comrscts for Proo Svs 102-50073) SO 10 SO
2.018 Corxracis tor Proa Svs 102-500731 SO so SO
2.019 Contracts for Proa Svs 102-900731 SO S24S583 S245.S62

Sutitotal SO $245,562 S245.562

Connections Peer SupDort Center

Vendor 0157070

Stale Fiscal Year Class ritJe Class Account Current Budget
Amount (ncreese/

(Decrease)

Revised Budget
Amount

2.017 CorHracts tor Proo Svs 102-900731 SO SO SO
2.018 Conlrsris tor Pmo Svs 102-500731 SO so SO
2.019 Contracts tor Pmo Svs 102-500731 SO S135.751 S13S 751

Subtotal SO S135.791 S135.r$1

Pi|e S of 6



Financial Delays (or Peer Support Services

Trinity ConsufiMfs' Action Co-cotrstJvi

Vendor# 157787

State Fiscal Year Class Title Class Account Current Budget
Amount iRcroase/

(Dacrsase)

Revised Budget

Amount

2.017 Contracts tor ProQ Svs 102-500731 SO to SO

Z018 Cont/acta tor Proa Svs 102-500731 $0 SO SO

i019 Contracts tor Proa Svs 102-500731 $0 t102362 S102.382

Subtotal to t102.362 $102,302

sue TOTAL to t1.&30.111| t1.530jii1

05-9S-91-910010.5710 HEALTH AND SOCIAL SERVICES, HEALTH AHD HUMAN SVCS DEPT OF. HHS: OLENCLIFF HOME FOR ELDER
GLENCUFF HOME. PROFESSIONAL CAAE

60% Othar Funds/ 20% Ganaral Funds

Activity Code: 9IOOOOOC

Tha AUsmatlva Llfa Canter

Vendor #068801

Stale Fiscal Year Class Title Class Account CurrenI Budget
Amount Increase/

(Dacraasa)
Raviaad Budgat

Amount

2.018 Consultants 046-500464 S1.200 SO S 1.200
2.019 Consuitsms 04^S00404 SO S1.200 S1.200

Subtotal $1,200 S1.200 $2,400

TOTAL t5.520.1Ml tZ,7B0,679| $e.20O.837|



New Hampshire Department of Health and Human Services
P««r Supp^ $orvice9

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Peer Support Services

This 2nd Amendment to the Peer Support Services contract (hereinafter referred te as "Amendment #2")
dated this 27thday of April, 2018, is by and between the State of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and The Alternative Life
Center (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 6
Main Street Conway. NH. 03818.

WHEREAS, pursuant to an agreement (the "ContracT') approved by the Governor and Executive Council
on June 29. 2016 (Item #23) and as amended on June 21, 2017 (Item #38) the Contractor agreed to
perform certain seniices bas^ upon the terms and conditions spedfied In the Contract as amended and
in consideration ofcertacn sums spedfied; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules arid terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, Genera! Provisions. Paragraph 18. and Exhibit C-l, Revisions to
General Provisions Paragraph 3. the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions. Block 1.6, to read:
05-95-92-920010-7148-102-500731; 05-95-92-920010-7011-102-500731: 05-95.910010-5710.
046-0464; 05-095-910010-5710-046-0462; 05-95-92-92201 (Mil 8-102-500731; 05-95-92-
9220104120-102-500731. .

2. Form P-37 General Provisions. Block 1.7, Completion Date, to read'
June 30. 2019.

3. Form P-37 General Provisions. Block 1.8. Price Limitation to read:
$1,572,228.

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for Slate Agency, to read:
E. Maria Relnemann. Esq., Director of Contracts and Procurement.

5. Form P-37. General Provisions. Block 1.10, State Agency Telephone Number, to read-
603-271-9330.

6. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #2,
Scope of Services.

7. Delete Exhbit B. Paragraph 9. and replace with:

9. Of the Budgeted amounts Identified in Exhibits B-1 and 8-2, fa each Slate Fiscal Year
the following activities will be reimbursed only on a cost reimbursement basis (except for
9,2 Capital Reserve Fund, See Section 11 below ), only upon prior approval of the
Department, and up to the amounts listed below as follows:

9.1. Training and Devetepment: $1,000.

9.2. Capital Reserve Fund: $0.

Tfta ABBftiBl'ive Life Certer. Amendment #2
SS-2017.BBH-02^EERS-OS Pago1of4



New Hampshire Department of Health and Human Services
Peer Support Services

9.3. Capital Expenditure: $0.

9.4. Crisis Respite: $87,561. j
9.5. Retirement: $. S4,049. j

8. Add Exhibit B-3 Amendment #1. SPY 2019 Budget. !
9. Add Exhibit K, DHHS Information Security Requirements. |

The Attemitlve Life C«nlw. Amendment K
8S-2017*BBH-02<PE&RS-06 Pag«2of4



New Hampshire Department of Health and Human Services
Peer Support Services

This ameridment shall be effective upon the date of Governor and Executive Council at^xoval
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date

3~^/Sr-
Date

Name: s
Title: . ^ ^

The Alternative Life Center

Jame:

Title: /^/z e>s # cfc/iT'

Acknowledgement of Contractor's signature:

Slate of .^jsd^^iqS^rttCounty of OfHz. e ̂  / t on . before the
undersigned officer, personally appeared the person Identified directly above, or satis^ctorlly proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

A .

IJ^ANIE A cuflorro. Notmy PubUcMyCofnmlssbn Expfroa gs. 20ig - ;
of Notary Pljtiljc or Justice of the Peace "

m

Name and Title of Notary or Justice of the Peace

My Commission Expires:

The AltemaWe Die Cenlcr.
SS-2017-BBH02.PEEHS-06

Anendmert 92
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New Hampshire Department of Health and Human Services
Peer Support Services

The preceding Amer^dment, having been reviewed by this office, is approved es to form, substance„and
execution.

OFFICE OF THE ATTORNEY GENERAL

(fiKl
Name: Chr\s\ohhtr 6-
Title: ftsaW Ctiotfn\

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

7TieABBfn«lveUr«Centw. Amendment #2
SS-2017-eBH-02-PEER&^ Pag« 4 of 4



New Hampshire Department of Health and Human Servicea
Peer Support Services

^  Exhibit A Amendment #2

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. The Contractor agrees to provide peer support services that will:

1.3.1. Increase quality of life for persons IMng vwth mental illness in NH,

1.3.2. Increase hope for and belief in the possibility of recovery for persons living
with mental Illness in NH.

1.3.3. Increase choice regarding the services and supports available to persons
living with mental Illness in NH.

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive
services such as hospitalization.

1.3.5. increase social connectedness for persons livlng^with mental illness in NH.

1.3.8. Increase satisfaction with peer support services.

1.4. The Contractor agrees to provide mental health peer support services to persons 18
years of age or older who self-identify as a recipient, as a former recipient, or at a
significant risk of becoming a recipient of mental health services, and may include
persons who are homeless.

1.5. The Contractor agrees to give priority of peer support services to consumers who are
age sixty (6D) and over, who are most socidi Isolated, and/or risk of placement in the
public mental health service delivery system.

1.6. The Contractor agrees that if the performance of services involves the collection,
transmission, storage, or disposition of Part 2 substance use disorder (SLID)
Information or records created by a Part 2 provider the Information or records shall be
subject to all safeguards of 42 CFR Part 2.

2. Definitions

2.1. Board of Directors means the governing body of a nongovernmental Peer Support
Agency.

2.2. Consumers are any individual, 18 years of age or older, vi/ho self identifies as a
recipient, as a former redpient, or as a significant risk of becoming a recipient of
publically furxied mental health services.

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes
necessary to provide effective supports, services, education and technical assistance
to the populations In the I served by the Contractor.

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contraclof Initiala: A ̂
The Aftomative Life Center / /
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

2.4. Business Days are defined as IVtonday through Friday, excluding Saturday and
Sunday.

2.5. Guests are any persons who are invited to visit the Peer Support Agency by a
member,' participant, or the Peer Support Agency.

2.6. Homeless Is (1) an individual or family who lacks a fixed, r^ular, and adequate
nighttime residence; or (2) an individual or family who has a primary nighttime
residence that is a supervised publicly or privately operated shelter designed to
provide temporaiy living eccommcdations (including welfare hotels and congregate
shelters), an institution other than a penal facility that provides temporary residence
for individuals intended to be institutionalized, or a public or private place r^t
desigr^ed for, or ordinarily used as, a regular sleeping accommodation for human
beings.

2.7. Management staff means staff that is responsible for supervising other staff and
volunteers affiliated with the program.

2.8. Members are any consumers, who have made an informed decision to join, and
agree to. abide by, and support the goals and objectives of peer support services.

2.9. Mental illness is defined In RSA 135-C:2 X. namely, "a substantial impairment of
emotional processes, or of the ability to exercise conscious control of one's actions, or
of the ability to perceive reality or to reason, when the impairment is manifested by
instances of extremely abnormal behavior or extremely faulty perceptions, it does not
include Impairment primarily caused by: (a) epDepsy; (b) intellectual disability; (c)
continuous or noncontinuous periods of intoxication caused by substances such as

^  alcohol or drugs; or (d) dependence upon or addiction to any substance such as
alcohol or drugs."

2.10. Participant means a consumer, who Is not member, who participates In any aspect of
peer support services.

2.11. Peer Support Agency (PSA) means an organization whose primary purpose Is to
provide culturally appropriate peer support to persons 18 year of age and older who
self- Identify as having a mental illness.

2.12. Recovery means for a person with a mental illness, development of personal and
social skills, beliefs and characters that support choice. Increase quality of life,
minimize or eliminate Impairment, and decrease dependence on professional
services.

2.13. Region Is the geographic area of cities and towns in New Hampshire, as defined by
the Department.

2.14. SMI is Serious Mental Illness that refers to Individuals whom the state defines as
having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-0:2. XV.

2.15. Quarter or Quarterty Is daffned as the periods of Juiy 1 through September 30.
October 1 through December 31, January 1 through March 31, and April 1 through
June 30.

2.16. Week is defined as Monday through Sunday.

RFP-2017-88H-02-PEERS-06 Exhibit A Amendment 02 Contractor Inlllala;
The AJlemative Life Center . , ^
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2
3. Scope of Services

3.1. Peer Support Services

3.1.1. The Contractor shall provide peer support services that are provided for
consumers and by consumers. including, but not limited to:

3.1.1-1. Peer support services that include supportive interactions
shared experiences, acceptance, trust, . respect, lived
experience, and mutual support among members, participants,
staff and volunteers.

3.1.1.2. No less than forty-four hours of peer support services each
week, by face-to-face or by telephone to members of a peer
support agency or others who contact the agency.

3.1.1.3. Peer support services at a minimum based on the Intentional
Peer Support mode! that:

3.1.1.3.1. Foster recovery from mental illness by helping
individuals Identify and achieve personal goals
while building an evolving vision of their recovery.

3.1.1.3.2. Foster self-advocacy skills, autonomy, and
independence.

3.1.1.3.3. Emphasize mutuality and reciprocity as
demonstrated by shared decision-making, strong
conflict resolution, non-medical approaches to
help, and non-static roles, such as. staff who are
members and members who are educators.

3.1.1.3.4. Offer alternative views on mental health, menta)
Illness and the effects of trauma and abuse.

3.1.1.3.5. Encourage Informed decision-making about all
aspects of people's lives.

3.1.1.3.6. Support people with mental illness in Challenging
perceived self-iimllatlons, while encouraging the
development of beliefs that enhance personal and
relational growth.

3.1.1.3.7. Emphasize a holistic approach to health that
includes a vision of the 'Wvhole" person.

3.1.1.4. Provide opportunities to learn wellness strategies, by using at a
minimum Wellness Recovery Action Planning (WRAP) and
Whole Health Action Management (WHAM), to strengthen a
member's and partidpant's ability to attain and maintain their
health and recovery from mental illness.

3.1.1.5. Provide outreach by face-to-face or by telephone contact with
consumers by providing support to those who are unable to
attend agency activities, visiting people who are hospitalized
with a psychiatric condition, and reaching out to people who
meet membership criteria and are homeless.

RFP-2017-BBH.02-PEeRS-06 Exhibit A Amendment tt2 Contractor Initials- /€M
The Aftemative LIfie Center . y '
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.

3.1.1.11.

Provide monthly newsletters published by the peer support
agency that describes agency services and, activities, other
community services, social and recreational opportunities,
member articles and contributions and other relevant topics that
might be of interest to members and participants.

Distribute the Newsletters to the members and other Interested
parties, such as community mental health centers and other
appropriate community organizations, at least five (5) business
days prior to the upcoming month.

Provide Monthly Education Events and Presentations of
information germane to Issues and concerns of consumers of
mental health services which shall Include, education topics to
be covered over the course of the year, but not limited to:

3.1.1.8.1. Rights Protection,

3.1.1.8.2. Peer Advocacy,

3.1.1.8.3. Recovery,

3.1.1.8.4.

3.1.1.8.5.

Employment,

Wellness Management, and

3.1.1.8.6. Community Resources.

Provide at least 5 days prior to the beginning of the month, to
the Office of Consumer and Family Affairs within the
Department's Bureau of Behavioral Health, and the Mental
Health Block Grant State Planner and Mental Health Block
Grant Advisory Council, both electronic and a paper copy of the
monthly newsletters and education events in Section 3.2.1.16
and Section 3.2.1.18.

Provide Individual Peer Assistance by assisting adults to:

3.1.1.10.1. Locate, obtain, artd maintain mental health
services and supports through referral, consumer
education, and self-empowerment.

3.1.1.10.2. Support Individuals who are identifying problems
by assisting them in addressing the Issue and/or In
resolving grievances.

3.1.1.10.3. Promote self-advocacy.

Provide Employment Education by assisting members with:

3.1.1.11.1. Information on obtaining and maintaining
competitive employment (any employment open to
the general public and achieved during the
quarter, even if employment is time limited).

3.1.1.11.2. Referrals to community mental health centers
employment programs.

RFP-2017.BBH-02.PEERS-06
The AUemBtive Life Center

Exhibit A Amendment #2
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

3.1.1.11.3. Empfoyment related activities such as, but not
limited to. resume writing, interviewing, or
assistance with employment applications.

3.1.1.12. Inform the members and general public about the peer
supports and wellness services available and provide monthly
Community Education Presentations to p^ential referral
sources, funders, or families of Individuals affected by mental
illness, about mental illness and the peer support community.

3.1.1.13. Inform local human service providers and the general public
about the stigma of mental illness, wellness and recovery and
collaborate with other local human service providers that serve
consumers in order to facilitate referrals and share information
about services and other local resources.

3.1.1.14." Provide training and technical assistance to help consumers on
their own behalf regarding healthcare such as but not limited to.
sharing techniques for being ready for a doctor's appointment,
how to take notes, how to use the physician's desk reference
book for medications and a review of patient rights.

3.1.1.15. Invite guests to partidpate in peer support activities.

3.1.1.16. Provide residential support services as needed by members
and participants by providing support and assistance such as
but not limited to help with staying in their home or apartment,
or finding a place to iive.

3.1.1.17. Maintain at least a monthly schedule of peer support and
wellness services and activities, staff development and training,
and other related events.

3.2. The Corttractor shall provide transportation services to members, participants and
guests as follows:

3.2.1. Through use of a Contractor-owned or leased vehicle, the Contractor will:

3.2.1.1. Transport members, partldpanls, guests to and from their
homes and/or the Contractor's peer support agency to
participate in activities such as but not limited to;

3.2.1.1.1. Peer Support Services.

3.2.1.1.2- Wellness and Recovery Activities.

3.2.1.1.3. Annual Conferences.

3.2.1.1.4. Regional Meetings.

3.2.1.1.5. Council Meetings.

3.2.2. Comply with all applicable Federal and State Department of Transportation
and Department of Safety regulations such as but not limited to:

3.2.2.1. Vehides must be registered pursuant to NH Administrative
Rule Saf-C 500.

RFP-2017-BBH-02-PEERS-06 Eithlblt A Amendmenl#2 Contractor loilials:
The Alternative Life Center
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A Amendment #2

3.2.2.2. Vehicles must be inspected in accordance with NH
Administrative Rule Saf-C 3200.

3.2.2.3. Drivers must be licensed in accordance with NH Administrative
Rule Saf-C 1000, drivers licensing.

3.2.3. Require that all employees, members, or volunteers who drive Contractor
owned vehicles sign a State of New Hampshire Release of Indlvkiua! Motor
Vehicle Driver Records form that shows the driver has a safe driving record.

3.2.4. Require that all employees, members, or volunteers who drive Contractor
owned vehicles complete a National Safety Council Defensive Driving
course offered through a State of New Hampshire approved agency.

3.3. The Contractor shall acknowledge that funding from the Department to support
transportation costs may not be used for other than peer support related activities
defined In this Agreement., and on an as needed basis to pay for bus rides that are
necessary to provide peer support services.

3.4. Crisis Respite

3.4.1. The Contractor agrees to operate a peer operated. Crisis Respite that
provides early intervention for individuals (18) years of age and older who
have a mental Illness and who are experiencing a crisis in the community as
follows:

3.4.1.1. Provide to any consumer from any of the Regions In New
Hampshire regardless of where they five or work.

3.4.1.2. Provide a short-term crisis respite in a safe environment,
staffed by peers, intended to maintain community placement
and avoid hospitaiizatlon.

3.4.1.3. Provide interventions using a model of Intentional Peer Support
(IPS), that focus on Individual's strengths and assists in
persona] recovery and wellness.

3.4.1.4. Provide a place for the person to stay temporarily in order to
facilitate recovery and shall be staffed with a trained personnel
twenty-four (24) hours per day when participants are in the
program.

3.4.1.5. Develop a referral process and making referrals to the local
community mental health center for those who require a higher
level of care or evaluation for hospitallzation.

3.4.1.6. Offer other peer support agency services and supports during
the course of stay at the crisis respite program.

3.4.1.7. Provide transportation to and from the crisis respite program to
other community-based appointments.

3.4.1.8. Administer a functional assessment that is approved by the
Department, at the time of entry and exit from the program.

3.4.1.9. Provide individualized supports wKh a focus on wellness and
recovery that may include Wellness Recovery Action Plan
(WRAP), If applicable.

RFP-2017-B8H-02-PEERS-06 Exhibit A Amendment #2 Contractor Injliala; An
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Exhibit A Amendment #2

3.4.1.10. Support the Individual In returning to participation in community
activities, services and supports.

3.4.1.11. Ensure the Individual's health needs if they become 111 or injured
are addressed during the course of their stay In the crisis
respite program.

3.4.1.12. Ensure communication with other service providers Involved in
the frxJlvldual's care, with their written consent.

3.5. Peer Support Services to Glencllff Home Residents

3.5.1. The Contractor shall provide Intentional Peer Support services as In Exhibit
A, Section 3.1.1.3 once a month to Glendiff Home residents who have
approval from the Director of Nursing for said services as foilows:

3.5.1.1. Provide in a group setting at Glencllff Home by a trained Peer
Support Team Leader, for up to a one (1) hour seission.

3.5.1.2. Schedule peer support group sessions at least two weeks in
advance on the meeting date with approval of the Glencllff
Home's Social Service Staff Member and Activities Director.

3.5.1.3. Maintain a list of Glencllff'Home residents that attended each
peer support group session and provide a copy of the list to the
Social Service Staff member or Activities Director following
each group session.

3.6. Warmline Services

3.6.1. The Contractor agrees to provide warmline services that offers on-call
telephone peer support services to members, participants, and others that:

3.6.1.1. Are primarily provided to any individual who lives or works in
Region 1, or anyone who lives or works elsewhere In the State
of New Hampshire or out-of-state.

3.6.1.2. Are provided during the hours the peer support agency is
closed.

3.6.1.3. Are mairdy provided to Individuals In the Contractor's region
with the ability to receive calls from and make calls to
indrviduals statewide.

3.6.1.4. Assist individuals in addressing a current crisis related to their
'  mental health.

3.6.1.5. Refer clients 10 appropriate treatment and other resources in
the consumer's service area.

3.6,1.8. Are provided by staff that is trained In providing crisis services.

3,6.1.7. May include outreach calls described In Section 3.2.1.5

4. Geographic Area and Physical Location of Services
4.1. The Contractor will provide services in this Agreement to Individuals who live or work

in Region 1, and services for consumers statewide.

RFP-2017-BBH-02-PEERS-O6 Exhibit A Amendment #2 Contractor Initials;
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4.2. The Contractor shall provide peer support services separately from the confines of a
local mental health center, unless pre-approved by the Department.

4.3. The Contractor agrees to provide a physical location/building to provide peer support
eervices that are in accordance with Exhibit C Section 15 and with the Life Safety
requirements that include but not limited to:

4.3.1. A building in compliance with local health, building and fire safety codes.

4.3.2. A building that is maintained in good repair and be free of hazard.

4.3.3. A building that includes:

4.3.3.1. At least one indoor bathroom which includes a sink and toilet.

4.3.3.2. At least one telephone for incoming and outgoing calls.

4.3.3.3. A functioning septic or other sewage disposal system.

4.3.3.4. A source of potable water for dn'nking and food preparation as
follows:

4.3.3.4.1. . If drinking water Is supplied by a non-public water
system, the water shall be tested and found to be
in accordance with New Hampshire Administrative
Rules Env-Ws 315 and Env-Ws 316 initially and
every five (5) years thereafter.

4.3.3.4.2. If the water Is not approved for drinking, an
alternative method for providing safe drinking
water shall be implemented.

5. Enrolling Consumers for Services and/or as Members with a Peer
Support Agency
5.1. The Contractor agrees to provide peer support services to IndMduais-defined in

Section 1.4 and 1.5 who have a desire to work on wellness issues, and who have a
willing desire to participate in sen/ices.

5.2. The Contractor will request consumers complete a membership application to join and
support the activities and mission of the Peer Support Agency.

5.3. The Contractor agrees that the membership application shall state the minimum
engagement policy, suspension of membership policy, rules of membership, and that
the consumer supports the mission of the Peer Support Agency.

5.4. The Contractor agrees to provide services in this Contract to any consumers who are
non-members or members participating in services.

6. Staffing Requirements for a Peer Support Agency
6.1. The Contractors shall employ an executive director who:

6.1.1. Is appointed by the board of directors.

6.1.2. Is employed by the Contractor and is supervised by the board of directors In
accordance with the published job description and competitive application
process.

RFP-2017-BBK-02-PEERS-06 Exhibll A Amendments Contfactor Iniliata: AH
The Alternative Life Center / /

Page 6 of 18 Date: <7^// K



New Hampshire Department of Health and Human Services
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6.1.3. Has at a minimum the following qualification:

6.1.3.1. One year of supervisory or management experience, and

6.1.3.1.1. An associate's degree or higher administration,
business management education, health, or
human services; or

6.1.3.1.2. Each year of experience in the peer support field
may be substituted for one year of academic
experience: or

6.1.3.1.3. Each year of experience in the peer support field
may be substituted for one year of academic
experience.

6.1.4. Is evaluated annually by the board of directors to ensure that peer support
and weliness services and activities are provided In accordance with:

6.1.4.1. The performance expectations approved by the board.

6.1.4.2. The Department's policies and rules.

6.1.4.3. The Contract terms and conditions.

6.1.4.4. The Quality improvement reviews.

6.2. The Contractor shall provide sufficient staff to perform all tasks specified in this
Agreement.

6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all
of the functions, requirements, roles, and duties In a timely fashion for the number of
clients as Identified In Section 11.

6.4. The Contractor shall select and employ staff utilizing practices and procedures as
approved by the Department, that include at a minimum, assurance that offers of
employment are ma^ in writing and include salary, start date, hours to be worked,
and job responsibilities, and that prior employment references shall be obtained and
verified.

6.5. The Contracta shall screen each staff member for tuberculosis prior to employment.

6.6. ' The Contractor shall complete a Criminal Record Check, and submit the names of a
prospective employee who may have client contact, for review by the Department, to
assure that any person who is in regular contact with members and who becomes
employed by the Contractor or its Subcontractor after the Effective Date of this
Agreement te screened for criminal convictions In accordance with RSA 106-6:14
which allows any public or private agency to request and receive a copy of the
cn'minal conviction record of another who has provided authorization In writing, duly
notarized, explicitly allowing the requester to receive such information.

6.7. The Contractor shall not add, delete, defund, or transfer among programs staff
positions without prior written permission from the Department.

6.8. The Contractor shall develop a Staffing Contingency Plan and shall submit their
written Staffing Contingency Plan to the Department within thirty days of the effective
date of the contract that IrKludes but not be limited to:

6.8.1. The process for replacement of personnel in the event of loss of key

RFP-2017-BBH-02-PEERS-06 Exhibit A Amendment #2 Contractor tnitials:

The Alternative Life Center / j
Page9 of 10 , Date:



New Hampshire Department of Health and Human Services
Peer Support Servicee

Exhibit A Amendment #2

personnel or other personnel during the penod of this Agreement.

6.8.2. The description of how additional staff resources will be ̂ located to support
this Agreement in the event of inability to meet any performance standard.

8.8.3. The description of time frames necessary for obtaining staff replacements.

6.6.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

6.9. The Contractor shall submit a staffing emergency plan within thirty days of the
effective date if the contract that includes, but not limited to:

6.9.1. Inclement weather notifications for programming and transportation services.

6.9.2. Emergency evacuation plans for the Agency.

7. Staff Training and Development
7.1. The Contractor shall verify and document that all staff and volunteers have

appropriate training, education, experience, and orientation to fulfill the responsibilities
of their respective positions, by keeping up-to-date personnel and training records
and documentation of all Individuals. Staff training shall be in accordance with NH
State Rule He-M 402.05.

7.2. The Contractor shall provide orientation for all new staff providing peer support that
Includes, but not limited to:

7.2.1. The statewide peer support system.

7.2.2. AH Department policies and rules applicable to the peer support.

7.2.3. Protection of member and participant rights.
\

7.2.4. Contractor policies and procedures.

7.2.5. PSA grievance procedures.

7.2.6. Harassment, discrimination, and diversity.

7.2.7. Documentation such as incident reports, attendance records, and telephone
logs.

7.2.6. Confidentiality according to applicable state rule, Department policy and
state and federal laws.

7.3. The Contractor shall develop and implement written staff development policies
applicable to all staff that specifically address the following:

7.3.1. Job Descriptions.

7.3.2. Staffing pattern.

7.3.3. Conditions of employment.

7.3.4. Grievance procedures.

7.3.5. Performance reviews.

7.3.6. Individual staff development plans.

7.3.7. Prior employment or volunteer work, each staff member or volunteer shall
demonstrate evidence of or willingness to verify:
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7.3.7.1. Citizenship or authorization to work.

7.3.7.2. Motor Vehicle Records check to erasure that potential employee
has a valid driver's license and a safe driving record if such
employee wfll be transporting members or participants.
Records must also indicate participation in a National Safety
Council Defensive Driving course offered through a State of

Hampshire approved agency.

7.3.7.3. Criminal Records Check.

7.3.7.4. Previous employment.

7.3.7.5. References.

7.4. The Contractor shall screen each staff member, prior to employn>ent, for tuberculosis
(IB) asfoliows;

7.4.1. All newly employed employees, including those with a history of bacKle
calmette guerin (BCG) vaccination, who will have direct contact with
members and participants and the potential for occupational exposure to
Mantoux IB through shared air space with persons v^'th infectious T6 shall
have a TB symptom screen, consisting of a Mantoux tuberculin skin test or
QuantlFERON-TB test, performed upon employment.

7.4.2. Baseline two-step testing, If performed in association with Mantoux testing,
shall be conducted in accordance with the Guidelines for Environmental
Infection Control in Health-Care Facilities (2003) published by the Centers
for Disease Control and Prevention (CDC).

7.4.3. Employees with a documented history of TB, documented history of a
positive Mantoux test, or documented completion of treatment for Tb
disease or latent TB infection may substitute that documentation for the
baseline two-step lest.

7.4.4. All positive TB test results shall be reported to the department's bureau of
disease control, 271-4469, in accordance with RSA 141-C:7, He-P 301.02
and He-P 301.03.

7.4.5. All employees with a diagnosis of suspect active pulmonary or taryngeal TB
shall be excluded from the PSA until a diagnosis of TB Is excluded or until ̂
the employee Is on TB treatment and a determination has been made that
the employee Is noninfectious.

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded
from the PSA until a diagnosis of TB disease Is ruled out.

7.4.7. Repeat TB testing shall be conducted irt accordance with the CDC's
Guidelines for Environmental Infection Control in Health-Care Facilities
(2003).

7.4.8. Those employees with a history of previous positive results shall have a
symptom screen and, if symptomatic for TB disease, be referred for a
medical evaluation.

7.5. The Contractor shall complete an annual performance review based on the staffs job
description and conducted by his or her supervisor.
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7.6. The Contractor shall complete a staff development plan annually with each staff
person by his or her supervisor that Is based upon the staffs annual performance
review, and that includes objectives and methods for Improving the staff person's
worl<-related skills and knowledge.

7.7. The Contractor shall conduct or refer staff to training activities that address objectives
for improving staff competencies and according to the staffs development plan, along
with ongoing training in protection of member and participant rights.

7.6. The Contractor agrees to maintain documentation in files of the staffs completed
trainings and certifications.

7.9. The Contractor shall obtain Department approval 30 days prior to the training date, for
ail trainings provided by the Contractor or to attend trainings other than offered by the
Contractor for staff at least on an annual basis such as but not Dmited to:

7.9.1. Peer Support.

7.9.2. Warmline.

7.9.3. Facilitating Peer Support Groups.

7.9.4. Sexual Harassment.

7.9.5. Member Rights.

7.10. The Contractor shall provide Intentional Peer Support training and its required
consultations to meet certification a minimum of every other year.

7.11. The Contractor agrees that if Intentional Peer Support Is not being offered In a given
year the Contractor shall provide Wellness, Recovery, and Planning training to staff.

7.12. The Contractor agrees that Administrative staff, Inciuding the Executive Director, shall
participate in trainings on:

7.12.1. Staff Development.

7.12.2. Supervision.

7.12.3. Perfonmance Appraisals.

7.12.4. Employment Practices.

7.12.5. Harassment.

7.12.6. Program Development.

7.12.7. Complaints and the Complaint Process.

7.12.8. Financial Management.

7.13. The Contractor shall ensure that annual Wellness Training Is available to staff and
members, and may be provided to other mental health consumers who do not identify
themselves as members of a peer support agency in the region.

7.14. The Contractor shall obtain prior approval by the Department at least five (5) days
prior to tf>e training, to provide or refer staff to specific training proposed by either the
Department or the Contractor.

7.15. The Contractor shall provide documentation to the Department, within 30 days from
the training In Section 7.14, which demonstrates the staff person(s) participation ar^
completion of said training.
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7.16. The Contractor shall collaborate with other Peer Support Agencies to offer combined
trainings to facilitate more efficient use of training funds and to increase the scope of
trainings offered.

7.17. The Contractor shall purge all data in accordance with the instructions from the
Department pertaining to members, participants, and guests who have not received
peer support services within the prior two-year period.

8. Composition and Responsibilities of a Peer Support Agency
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by:

8.1.1. Being incorporated with , the Secretary of State's Office as a non-for-profit
agency.

8.1.2. Having a plan for govemance that requires a Board of Directors who:

8.1.2.1. Have the responsibility for the entire management and control
of the property and affairs of the corporation.

8.1.2.2. Have the powers usually vested in the board of directors of a
non-for-profit corporation.

8.1.2.3. Are comprised of no fewer than 9 individuals with at least 51%
of the individuals who self-identify as consumers.

8.1.2.4. Less 20% of the board members are related by blood;
manage, or cohabitation to other board members.

0.1.2.5. Establish and maintain the bylaws that include, but are not
limited to:

8.1.2.5.1. Responsibilities and powers of the Board of
Directors.

8.1.2.5.2. Term limits for the board of director officers that
shall not allow more than 20% of the board
members to serve for more than 8 consecutive
years.

6.1.2.5.3. Nominating process that actively recruits diverse
individuals whose skills and life experiences vrill
serve the needs of the agency.

8.1.2.5.4. A procedure by which Inactive peer support
agency members are removed from the peer
support agency board.

8.2. The Contractor shall submit to the Department within 5 days, a corrective action plan
with time frames when the Board of Directors membership falls below the required
minimum of nine (9).

8.3. The Contractor shall submit to the Department and NH Department of Justice,
Division of Charitable Trusts and the Department, and updated list of current board'
members and a corrective action plan with timeframes when the Board of Directors
membership falls below the State of New Hampshire minimum required number of
five (5).
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6.4. The Contractor shall have written descriptions outlining the duties of the members
and officers of the board of directors.

8.5. The Contractor shall have a documented Orientation Process and Manual for the
members and officers of the board of directors.

8.6. The Contractor shall have annua! trainings related to the members and officers of the
Board of Directors roies and responsibilities, including fiduciary responsibilities.

8.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency
including approval of agency financial policies and procedures that includes, but not
be limited to, the following:

8.7.1. Cash Management including cash receipts, cash disbursements, and petty
cash. /

8.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets.

8.7.3. Internal Control Procedures.

8.7.4. Expense Reimbursement and Advance Policy..

8.8. The Contractor shaD have open attendance to peer support agency members during a
portion of a board meeting.

8.9. The Contractor sftall publish the times and locations of Board of Director meetings In
an effort to encourage peer support agency member attendance.

6.10. The Contractor's Board of Directors shall:

6.10.1. Maintain written records (board minutes) of their meetings including but not
limited to. topics discussed, votes and actions taken, and a monthly review
of the ̂ ency's financial status and submit the minutes to the Department
within 60 days of the meeting.

8.10.2. . Maintain a current Board of Director list, Including but not limited to, member
name, board office held, address, phone number, e>mail address, date
joined; and term expiration date.

8.10.3. Maintain documentation of the process and results of annual board
elections.

8.10.4. Notify the Department immediately in writing of any change in board
membership.

8.11. The Contractor shall maintain and make available to the Department upon request a
policy manual that at a minimum includes policies for:

8.11.1. Human Resources.

8.11.2. Staff Development.

8.11.3. Financial Responsibilities.

8.11.4. Protection for member and participant rights.

8.12. The Contractor shall pursue other sources of revenue to support additional peer
support services and/or supplement other related activities that the Department may
not pay for under this Agreement.
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9. Participation In Statewide/Regional Meetings
9.1. The Contractor shall support the recruitment and training of Individuals for serving on

local, regional and state mental health policy, planning and advisory initiatives.
Participation of Individuals shall be from other than the Contractor's em^oyees who
provide leadership development meetings, workshops, and training events.

9.2. The Contractor's Executive Director, or designee, shall attend the Department's
monthly Peer Support Directors' meeting that is held fbr the purpose of Information
exchange, support, and strengthening of the statewide Peer Support system.

9.3. The Contractor shall meet at least two (2) times per year, with other regional
community support organizations that serve the same populations, e.g., mental health
centers, area homeless shelters, community action programs, housing agencies, etc.,

9.4. The Contractor shall submit to the Department written documentation demonstrating
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3.

10. Grievance and Appeals
10.1. The Contractor shall submit, for Department approval, a gnevance and appeals

process that includes, but Is not limited to:

10.1.1. Receiving complaints orally, or In writing that include but are not limited to.

10.1.1.1. Consumer name.

10.1.1.2. Date of written grievance.

10.1.1.3. Nature/subject of the grievance.

10.1.1.4. A method to submit an anonymous complaint.

10.1.2. Assisting consumers with the grievance and appeal process including but
not limited to filing a complaint.

10.1.3. Tracking complaints.

10.1.4. Investigating allegations that a member's or participant's rights have been
violated by agency staff, volunteers or consultants.

10.1.5.- An Immediate review of the complaint and Investigation by the Contractor's
director or his or her designee.

10.1.6. A process to attempt to resolve every grievance. for which a formal
investigation is requested.

10.1.7. Following completion of a formal investigation, the board of directors of the
PSA shall issue a written decision to the member or participant within 20
business days setting forth the disposition of the grievance.

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint
to the Department within 10 days from the written decision.

10.1.9. An appeal process for members or participants to appeal the written
decision made in Section 10.1.7.
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11. Deliverables

11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal
Year, a Peer Support Agency Quarterly Statistical Data Form, provided by the
Department, that provides data for each State Fiscal Year, including, but not limited
to:

11.1.1. The number of members.

11.1.2. The total number of participants.

11.1.3. Program utiiizalicn totals and percentages.

11.1.4. Numtjer of telephone contacts.

11.1.5. Description of outreach activities.

11.1.6. Number and description of educational events.

11.1.7. The Contractor shall provide a plan for Department approval by July 31 of
each State Rscal Year describing hov/ the Contractor will increase the
deliverables described in Section 11.1.

12. Performance Measures

12.1. The Contractor shall Increase the undupllcated numbers being served In Section 11.1
by ten (10) percent of the total served in the previous year, for each subsequent State
Fiscal Year.

13. Reporting
13-1. The Contractor shall report on forms provided by the Department a list of the trained

individuals as In Section 7.

13.2. The Contractor shall report to the Department by the 30th of the month following the
quarter, quarterly peer support service deliverables, as in Section 11 on forms
supplied by the Department.

13.3. The Contractor shall report to the Department by the 30th of the month fol!ov/ing the
quarter, quarterly Revenue and Expenses by cost and/or program category and
locations, on forms supplied by the Department

13.4. The Contractor shall report to the Department by the 30th of the month following the
quarter, a quarterly Capital Expenditure Report, on a form supplied by the
Department.

13.5. The Contractor shall provide to the Department by the 30th of the month following the
end of each month, the prior months, interim Balance Sheet, and Profit and Loss
Statements for the Contractor Including separate statements for related parties that
are certified by an officer of the reporting entity to measure the agency's fiscal
Integrity as follows:

13.5.1. Current Ratio that measures the Contractor's total current assets available
to cover the cost of current liabilities by using the following formula: Total
current assets divided by total current liabilities. The Contractor shall
maintain a minimum current ratio of 1.1:1.0 with no variance aPowed.

RFP-2017-BBH-02-PEERS-06 Exhibil A Amendment #2 Contractor Initials: AM
The Alternative Life Ceriler

Page 16 of 18 Dale;.



New Hampshtre Department of Health and Human Services
Peer Support Servtcea

Exhibit A Amendment #2

13.5.2. Accounts Payable that measures the Contractor's timeliness in paying
invoices. The Contractor shall not have outstanding invoices greater than
sixty (60) days.

13.5.3. Budget Management that compares budget to actual revenues and
expenses to determine on a year -to^late basis the percentage of the
Contractors budget executed year-to-date.

13.5.3.1. Formula: (Revenues) Actual year-to-date revenues compared
to budgeted revenues divided by twelve (12) months times the
number of months In the reporting period. (Expenses) Actual
year-to-date expenses compared to budgeted expenses
divided by tweive (12) months times the number of months In
the reporting period.

13.5.3.2. Performance Standard: Revenues shaii be equai to or greater
than the year-to-date calculation. Expenses shall be equal to
or less than the year-to-date calculation.

13.6. The Contractor shall provide to the Department by the 30th of the month following the
end of each month, the prior months Board of Director meeting minutes including ail
attachments such as but not limited to the Executive Directors report.

13.7. The Contractor will prepare an Annual Report presentation for the benefit of the
Mental Health Block Grant Advisory Council.

14. Quality Improvement
14.1. The Contractor shall participate in quality assurance reviews as follows;

14.1.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements as identified In 0MB Circular A-133.

14.1.2. Ensure the Departrnent Is provided with access that includes but is not
limited to:

14.1.2.1. Data.

14.1.2.2. Financial records.

14.1.2.3. Scheduled access to Contractor work srtes/locations/work

spaces and associated facilities.

14.1.2.4. Unannounced access to Contractor work sftes/locatlons/work

spaces and associated faculties.

14.1.2.5. Scheduled phorte access to Contractor principals and staff.

14.2. The Contractor shall perform monitoring and comprehensive quality and assurance
activities Including but not limited to:

14.2.1. Participate In bi-annual quality Improvement review as In Section 13.1.

14.2.2. Participate In ongoing monitoring and reporting based on the bi-annual
review and corrective action plan submitted in conjunction with the
Department and Contractor.

14.2.3. Conduct member satisfaction surveys provided by and as Instructed the
Department.
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14.2.4. Review of personnel files for completenBss.

14.2.5. Review of complaint process.

14,3. The Contractor shall provide a corrective action plan to the Department within thirty
(30) days from the date the Department notifies the Contractor is not In compliance
wHfi the contract.
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Nbw H*mpthln> Dopirtmont of Hoolth ond Human 8orvlcoa
COMPLETE CNS BUDGET FORM FOR EACH BUDGET PERIOD

atdtfarNamc: TftS AltSfinU-.X UfoCCKtc:

nitrftiM RmumI lor Petr SuDoon Sorvlcn

{HmttQiFfP}

Budoet Ptflod: 7/1MB throuofi BOCtflO

S5eSitiy.flSian»tCua5}i^^
eoo PERSONNEL COSTS

601 Salaiv&Wnss 304,426

607 Emolovee Beoeftt 41.792

803 PavfDiitaxM 23.289

Subtotal 309.807

624 Aasuntino 7.725

625 Audit Foes fl.300

626 LeaalFaes 30

637 Otn8rP(oteS4.-QnalFe«s and Consultants 1.300

Subtotsi 17.255

650 STAFF development AND TRAINING

631 Pubficatkvia OAd Joumsis 0

632 IrhStfviceTrainina 1.000

635 Centarenees and Conventions 0

634 Othef Stafl Dwoloonteni 0

Subtotal 1.000

641 Rent 54.134

642 Mortaaoa Pavmenis 0

643 HwoMCosto 1.200

644 Other UBIities 7.755

646 Maintenance and Repairs I.SM

646 Taxes 0

647 nihRr Occupancy Costs 0

Subtotal 64.837

661 Ofltce 3.660

662 fititdiraAtouMhojcl 2,400

653 RehdWItlstioiVTraintiK) 0

655 Food 4.020

657 Olhor Ceruumabla Sucolies 0

subtotal 10.100

660 CAPITAL EXPENDfTURES 0

695 OEPRECIATION 0

670 EQUIPMENT RENTAL 2.400

660 EOUJPMEMT MAINTENANCE 0

700 ADVERTISING 350

710 PRINTINO 0

720 TELEPHONHICOMMUNICATIONS 1Z030

730 POSTAGE«KJPPING 1.554

Subtotal 16,324

740 TRANSPORTATION

741 Ektard Memben 0

742 Staff 16.376

743 Members and Partidcants 14.172

Subtotal 30.848

751 Client ServteOH

752 Ctothina

SubttHaJ 0

Tfil oractioe & eondino 6.916

762 Vehides 2.100

783 Cemorehcnsivo Prooedv 6 Uablltv 2.S89

BOO OTHER EXPENDITURES 1.S00

601 INTEREST EXPENSE 0

Subtotal 15.108

TOTM. PROGRAM EXPEHSES 8524.476

RFp.3oir>e8K-o2-PS&aoe

Tl» AKanuttvt Lift Canler

EkhiSH Amcrriment f I
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 600-61, Computer Security Incident
Handling Guide, National InstHute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential rnformation
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all Information ovmed or managed by
the State of NH - created, received from or on behalf of the Department of Health ar>d
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This infoimatiqn includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Rnancial
Information (PFI). Federal Tax Information (FTI), Social S^urity Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and, changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical..or electronic
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,  mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disciosure, modification or destruction.

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

8. "Personal Information" (or "PI') means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persona! or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
narne, etc.

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

■  10. "Protected Health Information' (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. § .
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is acaedited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. [f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of ttils Contract.

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such Inforrhation.

4. Encrypted Web Site, (f End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA, If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(8) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure Pile Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting ConfKlential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabillt'es are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard of Confidential Data
in a secure location arxl identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HfTECH compliant solution and, comply with all appllcdble statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-maiware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

■  6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

■ Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanitizatlon, or othenwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document ar^ certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy a!) hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
.Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will .maintain poficies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

/

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact Slate of NH systems and/or
Department confidential Infoimatlon for contractor provided systems.

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

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

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

0. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160,103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department arxi the Contractor changes.

10. The Contractor vylll not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide s level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Infomnation Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, arxi
procurement information relating to vendors.

14 Contractor agrees to maintain a documented breach notification and incident
' response process. The Contractor will notify the State's Privacy Officer, and

additional email addresses provided in this section, of any security breach vwilhin two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential information breach, computer security Incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Usl update 04.04.201 e Exh4)It K Contractor Ittilisis
OHHS Information //^

Security Reouiremcnle . _ ^



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must bo stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

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

h. in all c^her instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

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

Contractor Is resppnsfble for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTINQ

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliafice with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information is involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4. Last updat* (M.04.2018 Exhibit K Contractor Initials
DHHS Information

Sacuriiy Reqyiramcnis / ,



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and 'reported, as
apr^lcable, In accordance with NH RSA 359-C:20.

V). PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInfoimationSecurityOffice@dhhs.nh.gov

8. DHHS contacts for Privacy issues:

DHHSPrivacyOfflcer@dhhs.nh.gov

C. DHHS contact for information Security issues:

DHHSInformationSecurrtyOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications;

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Offlcer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

mPlXASAyrSTREET.CONCORD.MI 9S30\

60J-r71-94l2 l-«00-85MMSCit9422

Fai:8QJ-27|-MJl TDD Access: l-800*73S'3964 ww>r.dl>lis.nh«Ov

May 19. 2017

His Exceltency, Governor Christopher T. Sununu
and the Honorable CourKil

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health.
Glencliff Home to amend an Agreement with The Alternative Life Center. 6 Main Street. Conway, NH.
03818 (Vendor #068801), to continue to provide peer support services to Glencliff Home residents, by
increasing the price limitation by $1,200 from $1,046,552 to an amount not to exceed $1,047,752.
effective July 1, 2017 or upon the date of Governor and Executive Council approval whichever comes
later. There is no change to the completion date of June 30, 2018. The source of funds for this
amendment is 19% General Funds and 81% Agency Funds.

Funds are anticipated to be available in State Fiscal Year 2018, upon the availatxiity and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, without approval from Governor and Executive Council.

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH. MENTAL HEALTH BLOCK
GRANT

State Fiscal Year Class Title

Class

Account Current Budget

2017 Contracts for Proq Svs 102-500731 $290,154

2018 Contracts for Proq Svs 102-500731 $290,154

Subtotal $580,308



His Excellency. Governor Christopher T. Sununu
and His Honorable Council
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05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
D'V OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT

SERVICES

State Fiscal Year Class Title
Ctass

Account Current Budpet

2017 Contracts for Proo Svs 102-500731 $233,122

2018 Contracts for Proq Svs 102-500731 $233,122
• Subtotal $466,244

services, health and human SVCS DEPT OF
HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT

wCRViwcS

State Fiscal Year Class Title
Class

Account Current Budqet
2018 Consultants 046-500464 $1,200

Subtotal Subtotal $1,200

Grand Total $1,047,752

EXPLANATION

Approval of this Amendment will allow the Contractor to continue to provide peer support
ser^ces to Glencliff Home residents who have severe mental illness. This Amendment increases the
tuning in the Agreement to add the provision of monthly group peer support services to Glencllff Home
residents. Peer Support services enhance personal weilness. independence, and recovery by reducina
crises due to symptoms of mental illness.

The original agreement was competitively bid.

Not^ttelanding any other provision of the Contract to the contrary, no services shall continue
after Jme 30, 2017, and the Department shall not be liable for any payments for services provided after
June 30. 2017, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SPY 2018-2019 biennium.

Should Governor and Council determine not to approvejhls request, residents at the Gtencliff
Home would lose a valuable support that is vital to managing their symptoms of mental Illness.

Area served: Northern New Hampshire and Glencliff Home
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Page 3 of 3

Source of funds; 19% General Funds and b'i% Agency Funds.

Respectfully submitted

2^^
Kalja S. Fox
Director

Approved by:
Je^y A. Meyers
Commissioner

TM Depanmont oi malth and Human Sarvicas' Mission is /o/oAi eo^unit^ and famiOes
in providing ooportunitias tor citizans (o achieve health and indapondonce.
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State of New Hampshire
Department of Health and Human Services

Amendment t to the Pear Support Services Contract

This 1st Amendment to the Peer Support Services contract (hereinafter referred to as 'AmerxJment #1')
dated this March 20. 2017, is by and between the State of New Hampshire. Department of Health and
Human Services (hereinafter referred to as the 'State* or "Department") and Tt%e Aitemative Life Center
(hereinafter referred to as 'the Contractor"), a for profit company with a place of business at 6 Main
Street. Conway, NH. 03B18.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2016 (item <f23), the Contractor agreed to peilorrn certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the Agreement (section 18 of the General Provisions of the Form P-37), the
Agreement may t)e amended only by written instrument executed by the parbes thereto and approved by
the Governor and Executive Councif;

WHEREAS the Department ar>d Contractor agree to add scope of work and increase the price limitation.

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

1: Form P-37. General Provision, SkJcX 1.8 Price Limitation to read: $1,047,752.
2. Add account number to Form P-37 General Provision. Block 1.6 Accounl number as follows:

95-910010-5710-046-0464

3. Add to Exhibit A, Section 1.6 to read:
1.6 Notwithstanding any other provision of the Contract to the contrary, no services shall

continue after June 30. 2017, and the Department shall not be iiatite for any
payments for sen/ices provided after June 30. 2017. unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2018-2019 biennium.

4. Add to Exhibit A, Section 3.5 Peer Support Services to Glendiff Home Residents to read:
3.5 Peer Support Senrices to Glendiff Home Residents.

3.5.1 The Contractor shall provide Intentior^al Peer Support services as In Exhibit A.
Section 3.1.1.3 once a month to Gler)c)}ff Home residents who have approval
by the Director of Nursing for said services as follows;
3.5.1.1 Provide in a group sotting at Giencliff Home by a trained Peer

Support Team Leader, for up to a one (1) hour session.
3.5.1.2 Schedule peer support group sessions at least two weeks in

advance on the meeting date with approval of the Glendiff Home's
Social Service Staff Member arvj Activities Director.

3.5.1.3 Maintain a list of Glendiff Home residents that attended each peer
support group session and provide a copy of the list to the Social
Service Staff memtjer or Activities Director following each group
session.

5. Add Section 21 to Exhibit B to read:

21. The Departmeni shall reimburse the Contractor at $100 per session.
21.1 The Vendor shall submit an Invoice within thirty days from the date of ser^flce.

The Vendor shall include in the invoice the date, begin and end time of the
completed session, and Ihe number of Glendiff Home residents in attondance.

21.2 Glendiff Home shall make payment to the Contractor wrthin thirty days of the
receipt of each approved invoiced for services provided pursuant to this
agreement. The Vendor stialJ mail invoices to: Glediff Home. Attn: Accounts
Payable. PO Box 76. Glendiff NH 03238.

The Attemative Life Center Amendment#!
RFP-2017.BBH.02.peERS-06
Page 1 of 3
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This amendment shall be effsctivG upon me date of Governor and Executive CouncU approval.

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

Date

n

Slate of New Hampshire
Department of Health and Human Services

V
Katia 8. Fox

Director

L" jJUjX
Date

The Alternative Life Center

NA

TITLE;

on before,he

undersignedSfi^p^oMlly appeared the person identified above, or sahs^wily proven
person whose name is signed above, and acknowledged that s/he executed Ihts document In the capaoty
ir^licated above.

Sigr\ature of Notary Public or Justice of the Peace

or Justics erf the peaceTitle 01 N

HFFANIE A CUROTTO. Notary Publto
My ComniMlon Expiree March 26,2019

The AJternalive Life Center
RFP-2017-BBH-02-PEERS-06

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

OFFICE OF THE ATT0RNEYJ5ENERAL

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Alternative Life Center Amendment #1

RFP.2017-BBH-02-PEERS-06
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STATE OE NEW HAKPSHlRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

IW PLEASANT SrtHttT.COSCORD.NH 63301
60J-371-9-423 14I]0-«S2-3:M5£xL9J22

Fat: 603-27I-6431 TDD Accui: 1-800.735-2964 tt-Mv.dhhi.iili.to»-

June 6, 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honoiable Council

State House

Concord. NH 03301

GS,G

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau
of Mental Health Services; to enter Into Agreements with the vendors listed below, to provide
peer supporl services in an amount not to exceed $5,518,958, effective July 1. 2016 through
June 30, 2018, upon approval by Governor and Executive Council. 55.45%Federal. 44.55%
General Funds

Summary of contract amounts by Vendor.

Vendor Location Budget Amount

Connection Peer Support Center Portsmouth, NH $489,644

H.E.A.R.T.S. Peer Support Center of Greater
Nashua Region VI Nashua, NH $764,156

Lakes Region Consumer Advisory Board Laconia, NH $678,758

Monadnock Area Peer Support Agency Keene. NH $528,228

On the Road to Recovery. Inc. Manchester, NH .  $885,716

The Stepping Stone Drop-In Center Association Claremont, NH $756,690

The Altemative Life Center Conway. NH $1,046,552

Tri-Ciiy Consumers' Action Co-operative Rochester, NH $369,214

$5,518,958

2. Contingent upon approval of Requested Action #1., authorize an advance payment up to a
' maximum of one-twelfth of the contract price limitation per each Vendor for each State Rscal

Year, If exercised this amount would be $459,913.17.



Her Excellency, Margaret Wood Hassan
and Her Honorable Council
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Funds are available in Slate Fiscal Year 2017 and anticipated to be available in Stale Fiscal'
Ycsar 2018, upon the availability and continued appropriation of funds in the future operating budget,
v/ith authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office If needed and justified, without approval from Governor and
Executive Council.

Please see attached financial detail.

EXPLANATION

The attached agreements represent eight (8) agreements with a combined price limitation of
$5,518,958.

I

Approval of these eight (8) Agreements will aiiaw the Contractors to provide peer support
services to adults with long-term and/or severe mental illness. The Contractor will provide services that
will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of
mental illness. Peer support services include supportive Interactions and shared experiences using an
Intentional Peer Support model that fosters recovery from mental illness and self-advocacy skills.
Additionally, peer support services teach wellness self-management, and provide outreach by face-to
face or telephone calls to provide continued support to consumers who may not be able to attend
services. Also warmline fine services will be available statewide by providing telephone peer support to
assist individuals in addressing a current crisis related to their mental health during hours when an
agency Is closed for services. These eight peer support agency contractors expect to serve a total of
3,300 consumers during Slate Fiscal Year 2017. The Agreements reguire the Contractors increase the
number of consumers served by 10% for each subsequent State Fiscal Year.

Approval of the advanced payment for each of the eight (8) Vendors, for each State Fiscal Year,
wili aDow the Contractors to continue to cover operating expenses. These funds cover day to day costs
including payroll and occupancy. These agencies face considerable challenges in their day to day
operations. The Department considers advance payment to these vendors as a necessary method to
ensure ongoing services for the clients that they serve. The Department is in close communications
with these agencies and monitors their financial status on an ongoing basis.

The-Department published a Request for Proposals for Substance Use Disorder Treatment and
Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Health a^ Human
Services website March 24, 2016 through April 26, 2016. The Department received eight proposals.
These proposals were reviewed and scored by a learn of individuals with program specific knowledge!
The Department selected all the Vendors to provide these services (See attached Summary Score
Sheet). '

Some of the Vendors" proposals scored lower than anticipated: however, it was determined that
losing peer support services would be detrimental to the individuals, families, and communities of New
Hampshire. In order to ensure effective delivery of services, the Department has strengthened
language In the Vendors' contracts. Monthly Board minutes and attachments will be submitted for
review as well as a Board memt>er list whenever changes in membership occur. Quarterly review
letters based upon review of monthly and quarterly submissions will be sent to the agencies requiring
corrective action response v/hen necessary. In addition, the Department monitors the peer support
Contractors through quality assurance reviews, monthly meetings, monthly and quarterly financial
reporting and quarterly statistical reporting.



Her Excelfency, Margaret Wood Hassan
and Her Honorable Council
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The attached Contracts Include language that reserves the right to renew each contract for up to
four (4) additional years, subject to the continued availability of funds, satisfactory performance of
contracted services and Governor and Executive Council approval.

Should Governor and Coundl determine not to approve this request, 3,300 persons could lose a
valuable support they have come to rely on to manage their symptoms of mental illness. Some
individuals likefy will need a higher level of service Including hospitalizatlon.

Area served: Statewide.

Source of funds: General Funds and 55.45% Federal Funds from United States
Department of Health and Human Services. Block Grants for Community Mental Health Services,
Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Avrard Identification Number (FAiN)
SMO1OO35-10

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

Respeclfully submitted

Katja S. Fox
Director

rey

Approved by: j \ f H
teyers

Commissioner

Pie Department ofHeafth and Human San/Kfs' Mission Is toJoin communities and families
in pmvidlng oppodunitiBs fa/citizens to achieve health and independence.



Hndnctsl D«t3il

OM5-92-920010-7143 HEALTH AND SOCIAL SERVICES:T?EArTTrANCmiMAN-9V€S-e6Fq'-0*:r-HWS;3£UAi/inRAI. HEALTH EXV
OP. DiV OF BEHAVIORAL HSALTH. MEhTTAL HEALTH BLOCK GRANT

lOOVi Ped«raJ Punde

Activity CMe: S22071i3
The AltemaUve Life Center

Vendor #059801

State Fiscal Yeor Class Title Class Account Current Budget

•  2017 Cohlracte for Proj Svs 103-500731 S  200.154.00

2018 Contracts for Prcg Svs 102-500731 %  200.1S4XDO

Subtotal S  580,308.00

'

The StepDinfl Stons Droo^n Center Aseoclatien •

Vendor# 157967

State Fiscal Year Class Title Class Account Currertt Budget

2017 Contracts far Prog Svs 102-500731 5  209.79C.00

2018 Contracts far Prog Svs 102-500731 $  209,790.00

Subtotal . t  419,580.00

Lakes Reolon Consumer Advisory Board

Verxlcr? 157060

State Fiscol Year Class Title Class Account Current Budget

2017 Contracts far Prog Svs 102-500731 $  168.183.00

2019 Contracts for Prog Svs 102-500731 S  188.183.00

Subtotal S  376,366.00

MonadnocK Area Peer Support Apency

Vendor# 157973

Stale Fiscal Year Class Title Class Account Current Budget

2017 Corttracis for Prcg Svs 102-500731 i  140,448.00

2018 Contracts tor Prog Svs 102-500731 5  1 46.449.00

Subtotal %  292,898.00

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Ver.dor # 209287

Slate Fiscal Year Class Title Class Account Current Budget

2017 Conlracts for Prog S-rs 102-5C0731 S  211.660.00

2018 Contracts for Prog Svs 102-500731 5  211.850.00

Subtotel 8  423,720.00



Financial D«lan

On the Road to Recoverv. Inc.

Vendor# 158839

Slate Piocal Year ClatsHtle Class Account Current Sudgit

2017 Contracts lor Prog Svs 102-500731 i 245.582.00

2018 Contracts for Prog Svs 102-500731 $ 245.562.00

Subtotal s 491.124.00
- C- •

Connections Peer Support Cenlar

Vendor #157070

Stats Fiscal Year Class Title Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 $ 135,751.00

2018 Contracts for Prog S-za 102-500731 S 135,751.00

Subtotal i 271,502.00

TrPCKy Consumers' Aclfon Co-operative

Vendor #157797

Slats Fiscal Year Class Title Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 $ 102.392.00

2018 Conltacts for prog S'/s 102-500731 $ 102.302.00

Subtotal 5 204,724,00

SUBTOTAL % 3,060.222.00

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEALTH DIV
OF. DtV OF BEHAVIORAL HEALTH. PEER SUPPORT SERVICES

.100% General Furxls

AclivityCode: 92207011

The Aitemativg Life Center

Vendor # 088801

State Fiscal Year Class Title. Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 S .  233,122.00

2010 Contracts for Prog Svs 102-500731 s 233,122.00

Sublolal- % 468,244.00

The Slepoinq Stone Droo-ln Center Association

vendor# 157887

Slate Fiscal Year Class Title Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 S 168,555.00

2018 Coriracts for Prog Svs 102-500731 s 168.555X)0

Subtotal i 337,110.00

Paj«2oF3



Flnaftdil Detail
'^3

L«k«s Roglon Consumer Advisory Board

Vftftrtcr ft 157060 '

Stats Rscil Year Class Title Class Account Current Budget'

?m7 Contracts for Prog Svs 102-500731 $  151.196.00

2018 - Contracts (or Prog Svs 102-500731 S  151.196.00

Subtotal $  302,392.00

Monadnoek Area Pear Support Anency

V/ondor ft 157973

State Fiscal Year Class Tide Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 5  117,665.00

2018 Contracts (or Prog Svs 102-800731 5  117A8S.OO

Subtotal $  235.330.Q0

H.E AR.T.S. Peer Support Center of Greater Nashua Realon VI

Vendor ft 209287

State Fiscal Year Class Title Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 %  -170^18.00

2018 Contracts for Prog Svs 102-500731 S  170,218.00

Subtotal $  340,430.00

On the Roed to Recoverv, Irtc.

Vendor ft 1S8639

Stato Fiscal Year Class Title Class Account Current Budget

2017 Contracts lor Prog Svs 102-500731 S  197.296.00

2018 Contracts ter Prog Svs 102-500731 $  197.296.00

Subtotal $  394,59100

Connections Peer Support Center

Vender# 157070

State Fiscal Year Class Title Class Account Current Budget

2017 Contracts for Prog Svs 102-500731 $  109,071.00

2018 Conlracts for Prog Svs 102-500731 S  109.071-00

Subtotal $  210.142.00

Trl-Citv Consumers' Action Co-oporatlve

Vendor ft 157797

State Fiscal Year Class Title Class Account Current Budget

2017 Conlracts tot Prog Svs 102-500731 5  82.245.00

2018 Conlracts for Prog Svs 102-500731 5  82,245.00

Subtotal S  164,490.00

SUB TOTAL $  2,458,739,00

TOTAL 5.S1B,958.00

Pa«e3o'3



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Peer Support Services RFP-2017-BBH-024>EERS
RFP Neme RFP Number Reviewer Names

'■PeUrRnid
Gidder Name

MaxuTHim

Points
Actual

Points
5

Ann OriscoU,

Connection Peer Support Center 575 301 ' Stoeey Oubre

HEART Peer Support Center 575 271
4
' Tom Grinley

' Lakes Reolon Consumer Advisory Board 375 365 Jamie Kelly

4' Monadnock Area Peer Support Agency 575 42B Elizabeth Fenoer-LokalUs

On the Road to Recovery 575 461 7.

Stopping Stone Drop In Center 575 481 8.

The Atternetlva Life Center 575 453 9.

8.
Tri-Cily Consumers' Action Cooperative 575 454



Subject; Peer Svipppn Sei\-ice3 fSS-2Q17-DBH-OZ-PI;l:Rii-06)
FORM NUMBER P-37 (verswo 5/8/15)

Notice: This agreemcnl ond bU of Us altachmcnts shall btscome public upon submission to Oovemor and
Executive Council for approval. Any informaiion that is private, confidential or proprietBty must
be clearly tdcnliftcd to the ngency and osrccd to in uriting prior to signing the contract.

agreement

The Sm/c of New Hnmpshtrc and the Contractor hereby mutually agree as follows;

general pro visions

I. IDENTinCATlON.

M Stale Agency Name
Deporlmeniof Health and Human Scivicos

1.3 CoiilraciorKiune

'llic AltematiA-e Life Center

1.5 Cootrocior Phone

Number

603-4<17-1765

J.6 Account Number

05-95-92-920010-7I43-102-

500731; 05-95-92-920010-
7011-102-500731

1.9 Centtacdng Officer for Slate Agency
Eric B. Bonin, Director

1.11 Contractor Signature

1.2 State Agency Address
129 PlcssBDl Sued

Concord, Nil 03301-3857

1.4 Contractor Address

6 Main Street.

Cortwnv*, NH 03318

1.7 ComplclionDale

juiic.30,'2018.

1.8 Price Limitation

51,046.552

1.10 Stale Agcucy Telephone Number
603-271-9553

1.12 Name and Tilk of Contractor Signatory

/?, Sc(7ru,iAj

1.13 Acknouledgemenl; Stoicof fij, {-} ■ . County of

On , before the undcrsigocdofficer, personally appeared the person idenlificd in block 1,12, or-satisftictorily
proven to be the person whose name is sigued in Wock 1. II, and acknowledged that sdie executed tliis docunicni in Uic capacity
indicated in block 1.12.

1.13.1 . Signaauc of Notaiy Public or Jiislicc of the Pence

1.13.2 Name and Title ofNolaiy or JusUcc of the Pcaw

r..
Jii

BONNE L HAYES
Notary ̂  bUo ■ New Hfijnpshln

My CotTunlsston Ei^reo PcboKuy 6| 20)0

1.14 Slate Agency Signature

Dale: ^\^l\ 'sS)
1.16 Approval by Ihc N.H. Dcpartracnlof Adminisiralion. Division of P

Bv: IDirccior. On:

5 Name and Title of Stale Agency Signatory

f^>c
crsonnclT^applicable)

.j /"

1.17 Approval bv the Attorney General (Foi'm, Substance ar>6 Execution) fi/applicable)

Bt

1.18 Approval by the Govero/rjnnd Exeeutive^ouncil

By:

il[ (1/appUcabfej

On;
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2. employmentOFCONTRACTOR/SERVICESTO
BE PERFORMED. The Stale of New Hampshire, ocling
ihrough ibc agency identified io block 1.1 C State L engngcs
contractor klenlified in block 1.3 C'Controclor") to pcrrofm,
and the Contractor shoU pefform, the wckW or sale of or
both. iiieotifieJ undirarr ' ' ' " —'
EXHIHri' A which is incorporated herein by rL-fcjciice
CScr vices").

X EFTECrrVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrceraent to the
contrary, and subject to the approval of the Go\-cmov and
IiXeouli\-e Council of the Stale of New Hampshii-e. if
opplicahle, thb Agreement, and all obligations of (he parties
hercundcr. shall become ctTcclivc on Ibc date the Oovvmor
and Executive Council approve this Agieemcni m indicated in
block 1.18, unless no such apptONul is required, in which ca.sc
the Agreement shall become effeclivo nn the dale the
Agreement is signed by the State Agency as slwwn in block
I.MCKffcctIt* Date").
3.2 IftheContmclor coinaiences the Scr\icc.s prior In the
EtTcctiveDoie. oil Services perfwncd by the Conimctpi prior
to the Effective Dale shall be pctfoimcd at the sole hsk of the
ConU-actor, nnd in the event that this Agrccnienl docs not
become effective, the Stale shall have no liability to the
Contractor, iocluding without Uniilaiion, any obligation to pay
the Contractor for any costs incurrod or Sciaiccs portoimed.
Contractor mast complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.
Nol\vith$tanding any provision of this Agreement to the
contrary, all obUgallons of the State hcrcuader. including,
without limiiaiion, the coniimianee of payment.^ hcrcur^er, are
contingent upon the availebilily and continued appropiiation
of funds, and in no event shall the Suic be linhle for on)
payments hcreuodw in e.xccs-s of such awiUble appropriated
funds. In the event ofc reduction Or terminolion of
appropriated funds, the Stale ihall haw iho right to withhold
payment until such funds become available, if ever, and shall
have the right to lermlmlc this Agreement immediately upon
giring the CooUaclor notke of such icrminaliort The .SMlc
;ba|) not be required to transfer Amds from any other account
10 Account identified in block 1.6 in the event funds in that
Account are reduced or uruiwilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The conimct price, method of payment, and leniis o|
payment are identified and more particularly doiuribcd in
EXHIDIT B which is incorporated herein by reference.
5.2 The pB)mcnl by lite State of the conltnct price shall l>c the
only and the coniplclc mimbursemcnt to the Contractor for .ill
expenses, ofwhatewr nature incurred by (bo Contraclur in the
performance hereof, and shall be the only and the conplcte
compensation to the Conlraolor for the Seniccs. 1 he State
shall have no liahiliiy to the Conbactor other than the conirnci
price.

Page

5.3 The Stale reserves the right to ofTscl from any amounts
oihcrvrisc payable to the Conlxoclor under this Agreement
tho.* liquidated nmounLs required or pciTiutled by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreerhcnl to the
cmttrarj.mid nuliiithstAuUuiguj>c.\peuteJ uiemrmtoiivwj, .i.
no ewnt shall the total of all payments nulhorized. or aelually
modc hercundcr. c.scccd the Price Lbnitation set forth to block
1.8.

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

6.1 In connection with the performance of the Scn ices, the
Conlroclor shall comply with all stalutes, lawn, rcgulatio^.
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Coniraetot,
including, but not limited tu. civil rights and equal opportunity
laws. This may include the requirement to utilize lUKiliary
aids and services to ensure that pcnion.s with communication
disabilities, including vision, hearing and ̂ cech, can
comniunicaie with, reccivi; itiTormation ffoni, and convc^'
infomvolion to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.,
6.2 During the term of this Agreement, the Conlioctor shall
not Jisctiminaic against employees or applicants for
employment because of race, color, religion, crccd, age. s«:.
handicap, sexual orientation, or national origin and will lake
affirrnouvc action to present such discrimination.
6..3 if this Agreement is hinded in any pert by- monies of the
United Slates, the Conuaclor shall comply tvilb all the
provisions of E.xcculi\v Order No. 11246 ("Equal
Employment Opportuaity"). as supplemented by the
regulations of the UniledSialcs DcpaitrocntorLnbor(4l
C.y.R. Port 60), and with any rules, regulations and guidelines
a.s the Sujlc of New Hampshire or the United Slates issue to
implement these regulation.s. The Conlniclor fuillicr agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose ol
ascertaining compliance with all rules, regulations and orders,
and the covcnnnLv, terms and conditions of this Apccmeni.

7. PfcKSONNEL.

7.1 The Ccnlroctor shall al its own expense provide all
pcrKonacl necessary to perform the Services. The Contractor
warrants that all personnel cugogcd in the Scmccs shall he
qualified to perform the Services, and shall be properly
licensed and othcAvise authorized to do so under all applicable
laws.

7.2 Unless oiN:nvi.<e aiilhoii/cd in writing, during the term of
this AgicerDeni, and for a period ot sLx (6) tnondis after tU:
Completion Dale in block 1.7, \ho Contractor shall not hire,
nod shall not permit any subeontraclor or other person, firm or
corporalion with whom it is engaged in a combined eflbcl to
perform the Services to hire, any person who is a Slate
employee or orficial, who is materially involved in the
pfocorcmenl, aJmini^lration or perfonnonec of this
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A^j«ctncaL This provision shall svirvivc tcrminalioo of this
A^ccment.
7.3 The Conlrncliag OfTica specified in Week 1.9. or hi.s or

■her suocessor, shall be the State's representative, tn tbv event
of any dispute concenungihc tDlerprclalion of this Agiuumcnt.
the ContTBCtiog OlTiccf's decision sliall be nnol for llic Slate.

8. event of default/remedies.
8.1 Anyone or score of the follo\«ing acts or omissloas of lite
Contractor shall ccnstituie an event of default heieuodcv
("Event of Default"):
6.1.1 failure to perfonn the Sen'iccs sailstactorily or on
schedule;
8.1.2 (ailure to submit any rcpoii required hcrcundcr; and/or
8.1.3 failure to perforrc ohy other covenant, teim or cocdilioo
of this Agreement.
8.2 Upon the occuirencc of any Exxnt of Default, the State
may take any one, or mote, or all, of the following actions:
8.2.1 give the Cootisclor a written aoliee specifying the Event
of Default arxl requiring it to be remedied within, in the
absence of a groatcr or lesser spcciriualion of lime, thirty (30)
days from (he date of the aotice; and if the Event o f r>cfaull i.<)
not timely remedied, ternuoaLe this Agreement, effective two
(2) days after ^ving the Contractor notice of teviniDatioiv.
8.2.2 give the Contractor a written notice specifying the E\ cni
of Deftull and su^ending all payments to be made under thi.t
Agreement and ordering that the portion of (be contracl price
which would otherwise accrue to the Contractor during the
peiiod from tbe date of such notice until such lime as State
detcmiines that the Contractor has cured the Event of Default

' .shall never be paid to the Contractor,
8.2.3 set off against ooy other obligotious (he Slate may owe to
the Contractor any damages the State .sufTers by reason of ony
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of it.*
itmedies at low or In equity, or both.

9. DATA/ACCfiSS/CONFroEiNTfALITY/
preservation.
9.! As used in this Agreement, the word "data" shell mean oil
infomialion and things dereloped or obtained during the
performance of, or acquired or developed by reason of. this
Agicemcnt. bcluding, but not limited to. all studies, reports,
files. fonnuUe, surveys, mops, charts, sound recording.*, video
teconJings. pictorial reproductions, drawings, analyse."!,
graphic represcnUtliODS, computer programs, computer
printouts, notes, letters, mcmoianda, paper.*, and docuraenls,
all whether flrtished or unfinished.
9.1 All data and any property which has been received rn)m
the Sate or purchased with funds piovidiHl for that putposo
under this Agreement, shall be the property of the Slate, end
shall be returned to the Sate upon demand or upon
icrrainaiion of this Agrecmt.*nt for any reason.
9.3 Confidentiality of daU shall be governed by RH. RSA
chapter 91-A or other existing law. Disclasurc ofdatn
requires piior written approval of iJtc State.

Page 3

10. TERMINATION. In the event of an early lermiratioa of
this AgieemcDi for any reason other thati ll« completion of the
Sci\"iccs, the CoDl/actoi shall delives to the Contracting
Ofllccr. not Inter than fifteen (15) days ufier the date of
tcimination, a report C'Terminalion Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of icnronalioQ. The forro,subject
matter, ccnlcnt. and number of copies of the TenninatioQ
Report shall be identical to lliose of any Final R^oil
dcscfilicd in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects on independent eontrautor, and is neither an agent oor
on en^loycc of the Stale. Neither tbe Conli^ctor nor any of it.*
officers, employees, agents or membcra shall hove authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, o: othcrvrise transfer any
interest in this Agreement without the prior wiincn notice and
consent of ibu State. None of the Services shell be
subconlroclcd by the Contxncloi without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Cootroctor sholl defend,
indcninify and hold harmless the State, its ofTicers and
emplO)ees, from and against any and all losses suffered by the
State, its ofltcers and employees, and anv arul all claims,
liabilities or penaliies asserted ogaixKt the State, its ofTicect
and employee.*, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which maybe
cloimed to arise out of) the acts or omissions of the
Contractor, Nohriihstanding the foregoing, nothing herein
eonuiincd shall be deemed to constitute a woivcr of (he
sovereign immunity of the State, which unmunity is hereby
reseivcd to the State. This covenant in paragraph 13 shaU
sunivc the icrtninolion of this Agreement

U. INSURANCE.
14.1 The Coiilractor shall, ot Us sole expcns:, obtain and
moinlain in force, and slutU require any subconlractoror
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprohcnsivc general liability insurance against oil
claims of bodily injury, death or property damage, in amounts
of not less than S1 .OOO.OOOper occurrence and $2,000,000
oggrcgalc; oral

. 1-1.1.2 spcc'ral cnuse ol"los.s coverage foiin covering all
property subject to subporagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value ofthe property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy rorraa and endorsements approved for use in the
Stale ofNcw IlampshiTc by the N.H. Department of
Insiinmec, and issued by insurers licensed in the Stale of New
Ilompshire.

lC
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14.3 The ConirtCtorjholl furoish lo ihc ConlnsciiuaOrTtccr
idealined in bkxk 1.9, or his or her successor, o ccrtincaie(s>
orimunincc for aJl insvtranoe rcqiured under Ihis Apvcnicm.
Conmetor shall also Furnish to the Conlructing OITiccr
idenlified b block 1.9. or his or her successor, ccrtifi«lc(s) of
[nsifliiiuitf fbi 111) leiieuiilCs'j nf lismncsiiuyiired undfrinh?
Agfeemcnt tro leter Ihan Ihirty (30) <la) $ prior to the e.xpiralion
date of each of the insurance policies. The cerlificalcfs) of
insuronce and any lenoxvals Ihcrttof shall be attached atrd nrc
incorporated lierein by reference. Each ccrtincatc(s) of
ihsurance shall contain a clause ivrjuirin; the insurer to
provide the Conliaeting Otliccr identified in block 1.9, or his
or her successor, no less than ihhiy (30) days piior uTiitcn
nolicc ofcancellilionor modincatioo of the policy.

15. WORKERS' COMPENSATlOiN.

15.1 By signing this ■greemeol.the Contnctor agrees,
certifies and vcanants thai the Contractor is in compliance with
Of exempt IVom. the requiremenlsofN.il. RSA chapter 2d I-A
("lyorkfrs' Coffipenjotioii
JS.2 To the extent the Contractor is subject to the
requirements oFH.H. RSA chapter 281-A, Conutrclor shall
maintain, and reqitire any subcontmctor or asciignce to secure
andmaintfib. poymcnt of Workers' Compciuciion in
connection with xtmlies which the pei-son proposes to
undertake pursuant to this Agreement, Contractor shall
fundsh the Coniracting Officer identified in block 1.9, or his
a' her successor, proof of Workers' Compensaiiun in (he
manner described in N.H RSA chapter 281 -A nnd ony
eppHceble rcneoTil(s) thereof, which shall be attached and nre
incorporilcd herein by refwencc. The State shall not be
responsibltf for payment of any Worifcrs' Compensation
premiums or for any oilier claim or benefit for Conirucior, ur
any subconlractor or employee of Conltodor, which mi^l
iiise under applicable Suite of New Hampshire Workers'
Compensation lows in connection with the performance of the
Services under ibis Agreement.

16. WAIVER OF BREAOi. No failure by the Stiic to
enforce any piovisions bereofofler any Event of Default shall
be deemed a waiver ofits rights wjih rcgord to thni tvcni of
Dcfsult, or any subsequent Event of Default. No cvprctii;
failure to cnfoiuc any Event of Default shall be deemed a
waiver of the right of ihe State tu enforce each and oil of the
proiisions hereof upon any Airther or other Event of Dcfoull
on the part of the Contractor.

17. NOTICE. Any notice by a party herem to the other party
shall be decmcil lo hait been dtOy delivered or given at the
limo of mailing by certified mail, postage prepaid, in u Uniicd
Slates post Office addressed to the panics at the addresses
given in btucks 1.2 and i .4. Ircrein.

18. AMENDMENT. This Agreement may be amended,'
waived or discharged only by on instrument in writing signed
by <hc parties hereto arrd only afler approval of such
nmcndmcni. waiver or di.tchjrgc by the Governor and
Hxeculive Council of the Stale of NcwHampshirc unlc.is no

such approval is rcqturcd uoder Iho circumstances pursuant to
,Sinlc law, rule or policy.

J 9. CONSTTRUCTION OF ACREEMJENT AND TERMS.
This Agreement shall be coaslrued in accordance with the
•uwnAf Utc .vaie bfrfdw Hstfifwhifd, And is hindlng upw and
inuicj lo the benefit of Ihc parties and IhcLr respective
.xucccssurs and assigns. The wording used In this Agreement
ia the wording chosen by the parties to express their mutual
intent, and no rule ufconsu-uetion shall be applied agoinsi or
in favor of any party.

21). THIRD PARTIES. The partic.s hcivio do not intend to
benefit ony third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agiccmcnl
are fur reference purposes only, and the words contained
therein shall in no way be held to explain, modify-, amplify or
aid in llic rntci-prelation. construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the ottachcd HXHIDfT C ore incofporeted herein hy
rolcrerrcc.

23. SEVERABILITY, In ihcevcrtl any ofthe proxisionsof
ihi.s Agreement arc hold by a court of competent jurisdiction lo
be contrart' to anv state or federal law, Ihe remaining
pnn-isions of this Agreement will remain In full force and
cffecl.

24. ENTIRE AGREEMENT. This Agivcmcnt, which may
be c.xccutcd in a number ofcounterpaits. each of which shall
be deemed an oiiginal. con.stiiui6S Ihc entire Agreement and
understanding between the parties, and supersede.? all pnor
Agreements and understandings relating heixto.
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

'1.2. The Contractor agrees that, to the extent future legislative action by the New
Harrpshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agerwy has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achteve compliance
therewith.

1.3. The Contractor agrees to provide peer support services that will:

1.3.1. Increase quality of life for persons living with mental illness in NH.

1.3.2. Increase hope for and belief in the possibility of recovery for persons living with
mental illness in NH.

1.3.3. Increase choice regarding the services and supports available to persons living
with mental illness In NH.

1.3.4. Provide alternatives to and reduce the use of more restrictive and expensive
services such as hospitalization.

1.3.5. Increase social connectedness for persons living with mental Illness In NH.

1.3.6. Increase satisfaction with peer support services.

1.4. The Contractor agrees to provide mental health peer support services to persons 16
years of age or older who self Identity as a recipient, as a former recipient, or as a
significant risk of becoming a recipient mental health services, and may include
persons who are homeless.

1.5. The Contractor agrees to give priority of peer support services to consumers wtio are
age sixty (60) and over, wtio are most social isolated, and/or risk of placement in the
public mental health service delivery system.

2. Definitions

2.1. Board of Directors means the governing body of a nongovernmental Peer Support
Agency.

2.2. Consumers are any individual, 18 years of age or older. v4io self identifies as a
recipient, as a former recipient, or as a significant risk of becoming a recipient of
publlcally funded mental health services.

2.3. Culturally Competent means having attained the knowledge, skills, and attitudes
necessary to provide effective supports, services, education and technical assistance
to the populations in the region served by the Contractor.

2.4. Business Days are defined as Monday through Friday, excluding Saturday and
Sunday.

RfP-20l7-BBH-02-PEERS-06 Exhibit A Contractor Initials;
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2.5. Guests are any persons who are Invited to visit the Peer Support Agency by a
member, participant, or the Peer Support Agency.

2.6. Homeless Is (1) an Individual or family who lacks a fixed, regular, and adequate
nighttime residence; or (2) an indivtduaf or family who has a primary nighttime
residence that Is a supervised publicly or privately operated shelter designed to
provide temporary living accommodations (including welfare hotels and congregate
sheilas), an Institution other than a penal facility that provides temporary residence for
individuals intended to be instilutionalized, or a public or private place not designed for,
or ordinarily used as. a regular sleeping accommodation for human beings.

2.7. Management staff mear^ staff that Is responsible for supervising other staff and
volunteers affiliated with the program.

2.0. Members are any consumers, wtw have made an informed decision (o join, and agree
to support the goals and ot^ectlves of peer support services.

2.9. Mental Illness is defined in RSA 136-C:2 X,.namely, "a substantial impairment of
emotional processes, or of the ability to exercise conscious control of one's actions, or
of the ability to perceive reality or to reason, when the impairment is manifested by
instances of extremely abnormal behavior or extremely faulty perceptions. It does not
include impairment primarily caused by: (a) epilepsy; (b) mental retardation; (c)
continuous or noncontinuous periods of intoxicatiort caused by substarces such as
alcohol or drugs; or (d) dependence upon or addiction to any substance such as
alcohol or drugs."

2.10. Partidpant means a consumer, who is not merrier, who partidpales in any aspect of
peer support services.

2.11. Peer Support Agency (PSA) means an organization whose primary purpose Is to
provide culturally appropriate peer support to persons 18 year of age and older who
have a mental illness.

2.12. Recovery means for a person with a mental illness, development of personal and
social skills, beliefs and characters that support choice, increase quality of life,
minimize or eliminate impairment, and decrease dependence on professional services.

2.13. Region Is the geographic area of cities and tovms In New Hampshire, as defined by
the Department.

2.14. SMI is Serious Mental Illness that refers to individuals whom the state defines as
having either Serious Mental Illness (SMI) or Serious and Persistent Mental Illness
(SPMI) pursuant to N.H. Revised Statutes Annotated (RSA) 135-C:2, XV.

2.15. Quarter or Quarterly is defined as the periods of July 1 through September 30, October
1 through December 31, January 1 through March 31. and April 1 through June 30.

2.16. Week is defined as Monday through Sunday.

RFP-20t7-B6H-02-P66RS 06 Exhibit A Contractor Initiats:
The Altomaliva Lir« C«nt«r _

Page 2 or 17 Date:



New Hampshbo Department of Health and Kuman Services
Peer Support Services

Exhibit A

3. Scope of Services

3.1. Peer Support Services

3.1.1. The Contractor shall provide peer support services that are provided for
consumers and by consumers as follows:

3.1.1.1. Provide peer support services that include supportive interactions
shared experiences, acceptance, trust, respect, lived experience, and
mutual support among members, participants, staff and volunteers.

3.1.1.2. Provide at least forty-four hours per week of peer support services, by
face-to-face or by telephone to members of a peer support agency or
Others who contact the agency.

3.1.1.3. Provide peer support services at a minimum based on the Intentional
Peer Support model that

a. Fosters recovery from mental illness by helping individuals identify

and achieve personal goals while building an evolving vision of
their recovery.

b. Fosters seif-advocacy skills, autonomy, and independence;

c. Emphasizes mutuality and reciprocity as demonstrated by shared
decision-making, strong connict resolution, non-medical
approaches to help, and non-static roles, such as, staff who are
members and members who are educators;

d. Offers alternative viev/s on mental health, mental illness and the

effects of trauma and abuse;

e. Encourages Informed decision-making about all aspects of
people's lives;

f. Supports people with mental illness in challenging perceived self-
fimltations. while encouraging the development of beliefs that
enhance personal and relational growth;

g. Emphasizes a holistic approach to health that includes a vision of
the "whole" person.

3.1.1.4. Provide opportunities to learn wellness strategies, by using at a
minimum Wellness Recovery Action Planning (WRAP) and Whole
Health Action Management (WHAM), to strengthen a member's and
participant's ability to attain and maintain their health and recovery
from mental illness

3.1.1.5. Provide outreach by face-to-face or by telephone contact with
consumers by providing support to members who are unable to attend
agency activities, visiting people who are psydiialrically hospitalized
and reaching out to people who meet membership criteria and are
homeless.

RFP-2017-BBH-02-PEERS-06 Exhibit A Contractor Initials:
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3.1.1.6. Provide mordhfy newsletters published by the peer support agency
that desaibes agency services and activities, other community
services, social and recreational opportunities, member artides and
contributions and other relevant topics that might be of Interest to
members and participants.

3.1.-1.7. Distribute the Newsletters to the members and other interested
parties, such as community mental health centers and other
appropriate community organizations, at least five (5) business days
F^or to the upcoming month.

3.1.1.8. Provide Monthly Education Events and Presentations of information
germane to Issues and concerns of consumers of mental health
services which shall include, education topics \o t>e covered over the

•  course of the year, but no! limited to;

a. Rights Protection.

b. Peer Advocacy,

c. Recovery,

d. Emptoymen!

e. Wellness Management, and

f. Community Resources.

3.1.1.9. Provide at least 5 days prior to the beginning of the month, to the
Office of Consumer and Famity Affairs within the Department's
Bureau of Behavioral Health, both electronic and a paper copy of the
monthly riewsteUers arvd education events in Section 3.2.1.16 and
Section 3.2.1.18.

3.1.1.10. Provide Individual Peer Assistance by assisting adults to:
a. Locate, obtain, and maintain mental heaith services and supports

through referral, consumer education, and self-empowerment,

b. Support individuals who are identifying problems by assisting
them in addressing the issue andior in resolving grievances; and

c. Promote self-advocacy.

3.1.1.11. Provide Employment Education by assisting members with:
a. Information on obtaining and maintaining competitive employment

(any employment open to the general pubfic and achieved during
the quarter, even if employment is time limited),

b. Referrals to community mental health centers employment
programs,

c. Employment related activities such as, but not limited to, resume
writing, interviewing, or assistance with employment applications.

RFP-2017-BBH-02-PEERS-06 , Exhibit A Contractor initials;
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3.1.1.12. Inform the members and general public about the peer supports and
wellness services available at a minimum as fdlows;

a. Provide monthfy Community Education Presentations to
potential referral sources, funders, or families of individuals
affected by mental illness, about mental Illness and the peer
support community.

3.1.1.13. Inform local human service providers and the general public about the
stigma of mental Illness, wellness ar*! recovery at a rrdnimum as
follows:

a. Collaborate with other local human service providers that serve

consumers in order to fadlitate referrals and share information

about services and other local resources.

3.1.1.14. Provide training and technical assistance to help consumers on their
own behalf regarding healthcare such as but not limited to, sharing
techniques for being ready for a doctor's appointment, how to take
notes, how to use the physician's desk reference bock for
medications and a review of patient rights.

3.1.1.15. invite guests to participate in peer support activities.

3.1.1.16. Provide residential support services as needed by memters and
participants by providing support and assistance such as but not
limited to help vwth staying In their home or apartment, or finding a
place to live.

3.1.1-17. Maintain at least a monthly schedule of peer support and wellness
services and activities, staff development and training, and other
related events.

3.2. The Contractor shall provide transportation services to members, participants and
guests as follows:

3.2.1. Use a Contractor owned or leased vehicle.

3.2.2. Transport members, participants, guests to and from Iheir homes and/or the
-Contractor's peer support agency to participate In activities such as but not
limited to:

3.2.2.1. Peer Support Services

3.2.2.2. Wellness and Recovery Activities

3.2.2.3. Annual Conferences

3.2.2.4. Regional Meetings

3.2.2.5. Council Meetings

3.2.3. Comply with all applicable Federal and State Department of Transportation and
Department of Safety regulations such as but not limited to:

3.2.3.1. Vehicles must be registered pursuant to NH Administrative Rule Saf-C
500
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•ar.

3^.3.2. Vehicles must be Inspected in accordance wHh NH Admirtistrative
Rule Saf-C 3200. and

32.3.3. Drivers must be licensed in accordance with NH Administrative Rule
Saf-C 1000, drivers licensing

3.2.4. Require that all employees, members, or volunteers who drive Contractor
owned vehicles sign a Stale of New Hampshire Release of Individual Motor
Vehicle Driver Records form that shows the driver has a safe driving record.

3.2.5. Require that all employees, members, or volunteers who drive Contractor
owned vehicles complete a National Safety Council Defensive Driving course
offered through a State of New Hampshire approved agency.

3.2.6. Agrees that funding from the Department to support transportation costs rrtay
not be used for other than peer support related activities defined In this
Agreement and may not be used to pay for taxi or bus rides.

3.3. Crisis Respite

3.3.1. The Contractor agrees to operate a peer operated Crisis Respite that provides
early Intervention for Individuals (18) years of age and older who have a mental
illness and who are experiencing a crisis in the community as foDows:

3.3.1.1. Provide to any consumer from any of the Regions in New Hampshire
regardless of where they live or work.

3.3.1.2. Provide a short-term crisis respite in a safe environment, staffed by
peers, Intended to maintain community placement and avoid
hospitalization.

3.3.1.3. Provide interventions using a model of Intentional Peer Support (IPS),
that focus on individual's strengths and assists in personal recovery
and wellness.

3.3.1.4. Provide a place for the person to stay temporarily in order to facilitate
recovery and shall be staffed with a trained personnel twenty-four (24)
hours per day when partidpanis are in the program..

3.3.1.5. Develop a referral process and making referrals to the local
community mental he^th center for those who require a higher level
of care or evaluation for hospitalization.

3.3.1.6. Offer other peer support, agency services and supports during the
course of stay at the crisis respite program.

3.3.1.7. Provide transportation to and from the crisis respite program to other
community-based appointments.

3.3.1.8. Administer a functional assessment that is approved by the
Department, at the lime of entry and exit from the program.

3.3.1.9. Provide individualized supports with a focus on wellness and recovery
that may include Wellness Recovery Action Plan (WRAP), if
applicable.

3.3.1.10. Support the individual in reluming to participation In community
activities, services and supports.
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3.3.1.11. Ensure the individual's health needs if they become in or injured are
addressed during the course of their slay in the crisis respite program.

3.3.1.12. Ensure communication with other service providers Involved in the
indtviduafscare, wth their written consent.

3.4. WarmUne Services

3.4.1. The Contractor agrees to provide warmline services that offers on-call
telephone peer support services to members, participants, and others that:
3.4.1.1. Are primarily provided to any individual who lives or works in Region

1, or anyone who lives or works elsewhere In the State of New
Hampshire or oul-of-state.

3.4.1.2. Are provided during the hours the peer support agency is closed.
3.4.1.3. Are mainly provided to individuals in the Contractor's region with the

ability to receive calls from and make calls to individuals statewide.

3.4.1.4. Assist individuals in addressing a current crisis related to their mental
health.

3.4.1.5. Refer clients to appropriate treatment and other resources in the
consumer's service area.

3.4.1.6. Are provided by staff thai are trained in providing crisis services.

3.4.1.7. May include outreach calls described in Section 32.1.5

4. Geographic Area and Physical Location of Services
4.1. The Contractor will provide services in this Agreement to individuals who live or wori<

in Region 1, and other Regions specific to services identified in Section 3.3 and 3.4.

4.2. The Contractor shall provide peer support services separately from the confines of a
local mental health center, unless pre-approved by the Department.

4.3. The Contractor agrees to provide a physical location/building to provide peer support
services that are in accordance with Exhibit C Section 15 and with the Life Safety
requirements that include but not limilod to:

4.3.1. A Building In compliance with local heatlh, building and fire safety codes,

4.3.2. A Building that is maintained in good repair and be free of hazard,

4.3.3. A building that Includes:

4.3.3.1. At least one indoor bathroom which includes a sink and toUel.

4.3.3.2. At least one telephone for Incoming and outgoing calls,

4.3.3.3. A functioning septic or other sewage disposal system, and

4.3.3.4. A source of potable water for drinking and food preparation as follows:
a. If drinking water is supplied by a non-public wat©" system, the

v/ater shall be tested and found to be in accordance with New
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Hampshire Administrative Rules Env-Ws 315 and Env-Ws 316
initially and every five (51 years therAafter, anri '

b. If the water is not approved for drinking, an alternative method
for providing safe drinking water shall be implemented

5. Enrolling Consumers for Services and/or as Members with a
Peer Support Agency

5.1. The Contractor agrees to provide peer support services to Individuals defined In
Section 1.4 and 15 who have a desire to work on wel/ness Issues, end who have a
willing desire to participate In services.

5.2. The Contractor may encourage consumers to complete a membership application to
join and support the actiwties and mission of the Peer Support Agency.

5.3. The Contractor agrees that at a minimum the membership application shall stale that
the consumer supports the mission of the Peer Support Agency.

5.4. The Contractor agrees to provide services in this Contract to any consumers who are
non-members or members partidpating in services.

$. Staffing Requirements for a Peer Support Agency
6.1. The Contractors shall employ an executive directorNwho;

6.11. Is appointed by the board of directors (as in Section 8);

6.1.2. Is employed by the Contractor and is supervised by the board of directors in
accordance with the pubfished job description and competitive application
process;

6.1.3. Has at a minimum the following qualification:

5.13.1 One year of supervisory or management experience, and
a. An associate's degree or higher administration, business

management, education, health, or human services; or

b. Each year of experience in the peer support field may be
substituted for one year of academic experience: or

c. Each year of experience in the peer support field may be
substituted for one year of academic experience.

6.1.4. Is evaluated annually by the board of directors to ensure that peer support and
wellness services and activities are provided In accordance with:

6.14.1. The performance expectations approved by the board
6.1.4.2. The Department's policies and rules

6.1.4.3. The CorrtracI terms and conditions

6.1.4.4. The Quality improvement reviews

6.2. The Contractor shall provide sufficient staff to perform all tasks spedtied in this
Agreement.
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6.3. The Contractor shall maintain a level of staffing necessary to perform and carry out all
of the functions, requirements, roles, and duties in a timely fashion for the number of
clients as Identified in Section 11.

6.4. The Contractor shall select and employ staff utilizing practices and procedures as
approved by the Department, that include at a minimum, assurarv:e that offers of
employment are made in vwiting and include salary, start date, hours to be worked,
and job responsibilities, and that prior employment references shall be obtained and
verified,

6.5. The^Conlraclor shall screen each staff member for tuberculous priorto employment.
6.6. The Contractor shall complete a Criminal Record Check, and submit the names of a

prospective employee vMo may have client contact, for review against the Stale Adult
Protective Service Registry, and against the Division of Chadren. Youth and Families
Central Registry Check to assure that any person who is In regular contact with
members and v^o becomes employed by the Contractor or its Subcontractor after the
Effective Date of this Agreement is screened for criminal convictions in accordance
with RSA 106-8:14 which allows any public or private agency to request and receive a
copy of the criminal conviction record of another who has provided authorization In
writing, duly notarized, explicitly allowing the requester to receive such Information.

6.7. The Contractor shall not add. delete, defund, or transfer among programs staff
positions without prior written petmission from the Department.

6.8. The Contractor shad develop a Staffing Contingency Plan and shall submit their written
Staffing Contingency Plan to the Department within thirty days of the effective date of
the contract that Includes but not be limited to:

6.8.1. The process for replacement of personnel in the event of loss of key personnel
or other personnel during the period of this Agreenr>ent;

6.8.2. The description of how additional staff resources will be allocated to support
this Agreement In the event of inability to meet any performance standard;

6.8.3. The description of time frames necessary for obtaining staff replacements;

6.8.4. An explanation of the Contractor's capabilitias to provide, In a timely manner,
staff feplacements/addltions with comparable experience.

7. Staff Training and Development
7.1. The Contractor shall verify and document that all staff and volunteers have appropriate

training, education, experience, and orientation to fulfill the responslbllittes of their
respective positions, by keeping up-to-date personnel and training records and
documentation of all individuals.

7.2. The Contractor shall provide orientation for all new staff providing peer support that
includes, but not limited to:

7.2.1. The statewide peer support system,

7.2.2. All Department policies and rules applicable to the peer support,

7.2.3. Protection of member and partidpant rights.

7.2.4. Contractor policies and procedures

7.2.5. PSA grievance procedures.
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7.2.6. Harassment, discrimination, and diversity.

-7.2.7. Documentation •strch-as'ifTcident-fepoitsraUeiiUdrn^ leLCnUs, and tetuptrona'
,  logs, and

7.2.8. Confidentiality

7.3. The Contractor shall develop and implement written staff development policies
applicable to a!) staff that specincally address the following:

7.3.1. Job Descriptions ^

7.3.2. Staffing pattern

7.3.3. Conditions of employment

7.3.4. Grievance procedures

7.3.5. Performance reviews

7.3.6. Irrdividual staff development plans

7.3.7. Prior employment, each staff rriember shall demonstrate evidence of or
willingness to verify:

7.3.7.1. Citizenship or authorization to work

7.3.7.2. Motor Vehicle Records check to ensure that potential employee has a
valid driver's license, if such employee will be transporting members
or participants

7.3.7.3. Criminal Records Check

7.3.7.4. Previous employment

7.3.7.5. References

7.4. The Contractor shall screen each staff member, prior to employment, for tut>erculosis
{T8) as follcwvs:

7.4.1. AH newly employed employees, including those with a history of bacille
calmette guerin (BCG) vaccination, who will have direct contact with members
and participants and the potential for occupational exposure to Mantoux TB
through shared air space with persons with Infectious TB shall have a TB
symptom screen, consisting of a Mantoux tuberculin skin test or QuanliFERON-
TB test, performed upon employment;

7.4.2. Baseline two-step testing, if performed in association whh Mantoux testing,
shall be conducted in accordance with the Guidelines for Envirx^nmental
infection Control in Health-Care Facilities (2003) published by the Centers for
Disease Control and Prevention (CDC);

7.4.3. Employees with a documented history of TB. documented history of a positive
Mantoux test, or documented completion of treatment for TB disease or latent
TB infection may substitute that documentation for the baseline two-step test;

7.4.4. All positive TB test results shall be reported to the department's twreau of
disease control, 271-4469, in accordance with RSA 141'C:7, He-P 301.02 and
He-P 301.03;
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7 4 5 All employees with a diagnosis of suspect active pulmonary or laryngeal TS
shall be excluded from the PSA until a diagnosis of TB is excluded or until the
employee is on TB treatment and a determination has been made that the
employee is noninfectious;

7.4.6. All employees with a newly positive tuberculin skin test shall be excluded from
the PSA until a diagnosis of TB disease is ruled out;

7 4 7 Repeat TB testing shall be conducted in accordance with the CDC's Guidelines
for Environmental Infection Control in Health-Care Fadlrties (2003); and

7,4.8. Those employees with a history of previous positive results shall have a
symptom screen and, if symptomatic for TB disease, be referred for a medical
evaluation.

7.5. The Contractor shall complete an annual performance review based on the staffs
.  job description and conducted by his or her supervisor.

7.6. The Contractor shall complete a staff developmenl plan annually with each staff
person by his or her supervisor that is based upon the staffs annual performance
review, and that includes objectives and methods for improving the staff person's
work-related skills and knowledge.

7.7. The Contractor shall conduct or refer staff to training activities that address
objectives for improving staff competencies and according to the staffs
development plan, along with ongoing training in protection of member and
parliclpanl rights.

7.8. The Contractor agrees to maintain documentation in files of the staffs completed
trainings and certifications.

7 9 The Contractor shall obtain Department approval 30 days prior to the training date, for
all trainings provided by the Contractor or to attend trainings other than offered by the
Contractor for staff at least on an annual basis such as but not limited to:

7.9.1. Peer Support;

.  7.9.2. Warmline;

7.9.3. Facilitating Peer Support Groups;

7.9.4. Sexual Harassment; and

7.9.5. Member Rights.

7.10. The Contractor shall provide Intentional Peer Support training and its required
consuKations to meet certification a minimum of every other year.

7 11 The Contractor agrees that if Intentional Peer Support is not being offered in a ̂ ven
year the Contractor shall provide Wellness. Recovery, and Planning training to staff.

7.12. The Contractor agrees that Administrative staff. Including the Executive Director,
shall participate in trainings on: ,

7.12.1. Staff Development;

7.12.2. Supervision;

RFP-ZOl7-SBH-02-PEeRS-06 Exhibit A Contraclof
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New Hampshire Department of Hearth and Human Services
Peer Support Services

Exhibit A
7.12.3- Perfonnnance Appraisals;

—  CmpbymenhPfacttces ^

7.12.5. Harassment;

7.12.6. Program Development:

7.12.7. Compiainls and the Complaint Process; and

7.12.8. Financial Management.

7.13. The Vendor shall ensure that annual Weltness Training is available to staff and
members, and may be provided to other mental health consumers who do not identify
themselves as members of a peer support agency in the region.

714. The Contractor shad obtain prior approval by the Department at least five (5) days prior
to the training, to provide or refer staff to specific training proposed by either the
Department or the Contractor.

715 The Contractor agrees to provide documentation to the Department within 30 days
from the training In Section 7,14 that demonstrates the staff perscn(s) parlidpation and
complelion of said training.

7.16. The Contractor agrees to collaborate with other Peer Support Agendcs to offer
combined trainings to facilitate more efficient use of training funds and to increase the
scope of trainings offered.

7 17 The Contractor shall require that all employees, members, or volunteers who drive
Contractor owned vehicles sign a State of New Hampshire Release of Individual Motor
Vehicle Driver Records form. Those records must indicate a safe driving record, and
that the driver has participated in a National Safety Council Defensh/e Driving course-
offered through a Slate of New Hampshire approved agency.

7.18. The Contractor shall purge all data In accordance with the instructions from the
Department pertaining to members, participants, and guests who have not received
peer support services within the prior two-year period.

8. Composition and ftesponsibilitles of a Peer Support Agency
8.1. The Contractor shall establish and maintain a status as a Peer Support Agency by.

8.1.1. Being incorporated with the Secretary of State's Office as a non-for-profit
agency

8.1.2. Having a plan for governance that requires:

8.1.2.1. A Board of Directors who:

a. Have the responsibility for the entire management and control of
. the property and affairs of the corporation;

b. Have the powers usually , vested in the board of directors of a non-
for-proflt corporation

c. Is comprised of no fewer.than 9 individuals with at least 51% of
the individuals who self identify as consumers and no more than

RFP-2017-9BH-02-PEERS-06 Exhibit A Contractor Initials:
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New Hampshire Department of Health and Human Services
Peer Support Services

Exhibit A

20% of the board members shall be related by blood, marriage, or
cohabitation to other board members.

d. Establish and maintain the bylaws

8,1.2.2. Bylaws that outline the:
a. Responsibilllres and powers of the Board of Directors.

b. Term limits for the board of director officers that shall rx)t allow

more than 20% of the board members to serve (or more than 6

consecutive years

c. Nominatir>g process that actively recruits diverse individuals
whose skills and (ffe experiences will serve the needs of the
agency

d. A procedure by which inactive peer support agency members
are removed from the peer support agency board. ,

8.2. The Contractor will submit to the Department within 5 days, a corrective action plan,
with time frames when the Board of Directors membership falls below the required
minimum of nine (9).

5.3. The Contractor will submit to the Department and NH Department of Justice, Division
of Charitable Trusts and the Department, and updated list of current board members
and a corrective action plan with timeframes wtien the Board of Directors membership
falls below the State of New Hampshire minimum required number of five (5).

8.4. The Contractor shall have written descriptions outlining the duties of the members and
officers of the board of directors.

8.5. The Contractor shall have a documented Orientation Process and Manual for the
members and officers of the board of directors. •

8.6. The Contractor shall have annual trainings related to themembers and officers of the
Board of Directors roles and responsibilities, including fiduciary responsibilities.

0.7. The Contractor's Board of Directors shall have fiduciary responsibility for the agency
including approval ot agency financial policies and procedures that includes, but not be
limited to, the following:

8.7.1. Cash Management including cash receipts, cash disbursements, and petty
cash;

0.7.2. Accounts Payable/Receivable Procedures, payroll, and fixed assets;

8.7.3. Internal Control Procedures; and

8.7.4. Expense Reimbursement and Advance Policy.

8.8. The Contractor shall have open attendance to peer support agency members during a
portion of a board meeting.

8.9. The Contractor shall publish the times and locations of Board of Director meetings in
an effort to encourage peer support agency member attendance.

8.10. The Contractor's Board of Directors shall;

: V>/J-
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Nev/ Hampshire Department of Health and Human Services
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Exhibit A

8.10.1. Maintain written records (board minutes) of their meetings including but not
iirTMied to. topics discussed.^tes_ao^agjlons and a monthly review of
the agency's fir^andaJ status and submit the minutes to the Department within
60 days of the meeting.

8.10.2. Maintain a current Board of Director list. Including but not limited to, member
name, board office held, address, phone number, e-mail address, date joined,
and term expiration date.

8.10.3. Maintain documentation of the process and results of annual board elections.

8.10.4. Notify the Department immediately in writing of any charge in board
membership.

8.11. The Contractor shall maintain and make available to the Department upon request a
policy manual that at a minimum Includes policies for:

8.11.1. Human Resources

8.11.2. Staff Development

8.11.3. Financial Responsibilities

8.11.4. Protection for mernber and participant rights.

8.12. The Contractor" agrees to pursue other sources of revenue to support additional peer
support services and/or supplement other related activities that the Department may
not pay for under this Agreement.

9. Participation In Statewide/Regional Meetings
91 The Contractor shall support the recruitment and training of individuals for se^ng on

local regional and stale mental health policy, planning end advisory initiatrves.
Participation of Individuals shall be from other than the Contractor's employees who
provide leadership development meetings, wort^shops. and training events.

9.2. The Contractor's Executive Director, or designee, shall attend the Departmer^t's
monthly Peer Support Directors' meeting that Is held for the purpose of information
exchange, support, and strengthenInQ of the statewide Peer Support system.

9.3. The Contractor shall meet at least two (2) times per year, with other regiorja!
community support organizations that serve the same populations, e.g.. merital health
centers, area homeless shelters, commurttty action programs, housing agendes, etc.,

9.4. The Contractor shall submit to the Department written documentation demonstrating
attendance at the meetings, but not limited to, the meetings in Section 9.2 and 9.3.

10. Grievance and Appeals

10.1. The Contractor shall submit for Department approval within 30 days ̂ m the contract
effective date a grievance and appeals process that includes, but not limited to;

I
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Exhibit A

10.1.1. Receiving complaints orally or in writing and anonymously that includes at a
minimum;

10.1.1.1. consumer name,

10.1.1.2. date of written grievance.

10.1.1.3. nature/subject of the grievance.

10.1.2. Assisting consumers with the grievance and appeal process such as but not
limited to filing a complaint

10.1.3. Tracking complaints

10.1.4. Investigating allegations that a member's or participar\fs rights have been
violated by agency staff, volunteers or consultants;

10.1.5.An immediate review of the complaint and investigation by the Contractor's
director or his or her designee

10.1.6. A process to attempt to resolve every grievance tor which a formal
investigation is requested.

10.1.7. Following completion of a formal investigation, the board of directors of the
PSA shall issue a written decision to the member or participant within 20
budness days selling forth the disposition of the grievance.

10.1.8. Submitting a copy of the written decision in Section 10.1.7 of the complaint to
the Department within 10 days from the written decision,

10.1.9. An appeal process for members or participants to appeal the written decision
made in Section 10.1.7

11. Deliverables

11.1. The Contractor shall submit for Department approval by July 31 of each State Fiscal
Year a Peer Support Agency Quarterly Statistical Data Form provided by the
Depilmenl that provides each Stale Fiscal Years deliverables, such as but not limited
to the number of members, participants, program utilization, phone contacts, outreach
activities, educational events.

11 2 The Contractor shall increase the undupllcated numbers being served in Section 11.1
by ten (10) percent of the total served In the previous year, for each subsequent State
Fiscal Year.

11.2.1. The Contractor shall provide a plan for Department approval by July 31 of each
State Fiscal Year, describing how the Contractor will increase the deliverables
described In Section 11.2.

12. Reporting

12.1. The Contractor agrees to report on forms provided by the Department a list of the
lfs/-(it.nrli lalc fie In SnnCmD 7trained individuals as in Section 7.

-BBH-02-PEERS-06
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12.2. The Contractor shall report to the Department by the 30th of the month following the
quarter, quarterly peer support service delfverables. as In Section 11 on forms supplied—
by the Department.

12 3. The Contractor shall report to the Department by the 30lh of the month following the
quarter, quarterly Revenue and Expenses by cost and/or program category and
locations, on forms supplied by the Department.

124 The Contractor shall report to the Department by the 30th of the month following the
quarter, a quarterly Capital Expenditure Report, on a form supplied by the Department.

12 5. The Contractor shall provide to the Department by the 30th of Ihe month following the
end of each month, the prior months, interim Balance Sheet, and Profit and Loss
Statements for the Contractor including separate statements for related parties that are
certified by an ofTicer of the reporting entity to measure the agenc/s fiscal Integnty as
follows;

12 5 1 Current Ratio that measures the Contractor's total current assets available to
"cover the cost of current liabtlities by using Ihe folfowing formula: Total current
assets divided by total current liabilities. The Contractor shaD maintain a
minimum cun'ent ratio of 1.1:1.0 with no variance allov»«d.

12.5.2. Accounts Payable that measures the Contractor's timeliness In paying invoices.
The Contractor shall not have outstanding invoices greater than sixty (60) days.

12 5 3 Budget Management that compares budget to actual revenues and ex^nses
to determine on a year -to-date basis the percentage of the Contractors budget
executed year-to-dale.

12.5.3.1. Formula; (Revenues) Actual year-to-date revenues compared to
budgeted revenues divided by Iwelve (12) months times the number
of months in the reporting period. (Expenses) Actual year-to-date
expenses compared to budgeted expenses divided by twelve (12)
months times Ihe number of months in the reporting period.

12.5.3.2. Performance Standard: Revenues shall be equal to or greater than
the year-to-date calculation. Expenses shall be equal to or less than
the year-to-date calculation.

12.6. The Contractor shall provide to the Department by the 30th of the month following Ihe
end of each rnonth, the prior months Board of Director meeting minutes Including all
attachments such as but not limited to the Executive Directors report.

13. Quality Improvement

13.1.The Contractor agrees to quality assurance review as follows:
13.1.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements as identified in OMB Circular A-133..
13.1.2. Ensure the Department is provided with access that includes but is not limited

to:

13.1.2.1. Data

13.1.2.2. Financial records

RFP-2017-BBH-02-PEERS-06 Exhibit A Contraclor Initials:
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13.1.2.3. Scheduled access to Contractor worl^ siles/iocalions/work spaces and
associated facilities.

13.1.2.4. Unannounced access to Contractor worl^ sites/locations/woil^ spaces
and associated facilities.

13.1.2.5. Scheduled phone access to Contractor principals and staff

13.2, The Contractor shall perform monitoring and comprehensive quality and assurance
activities Including but not limited to:

13.2.1. Partidpate in quality improvement reviewas In Section 13.1
13.2.2. Conduct member satisfaction surveys provided by and as instructed the

Department.

13.2.3. Review of personnel files for completeness; and
13.2.4. Review of complaint process.

13.3. The Contractor agrees to provide a corrective action plan to the Departmwt wUhin
thirty (30) days from the date the Department notifies the Conlractor is not in
compliance with the contract
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iVtettTOd~aT^c^C0TTtf^tfTmsT^'ecgggnt^gTavmen^

1. The State shall pay the Contractor an amounl not to exceed the Price Limitation, Block 1.8,
of the General Provisions of this Agreement, Form P-37. for the services provided by the
Contractof pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded by:
2.1. New Hampshire General Funds;
2.2. Federal funds from the United States Department of Health and Human Se^ces, the

Substance Abuse and Mental Health Services Administration, Community Mental
Health Services Block Grant (CFDA #93.958).

3. The Contractor agrees to provide the services in Exhibit A. Scope of Services in compliance
with funding requirements In Section 2 above,

4. The Department may make an initial payment to the Contractor each July of an amount
determined by the Departmant as necessary for the Contractor to initiate services each
State Fiscal Year.

5. Subsequent to the action in Section 4, the Department shall make monthly payments to the
Contractor of either 1/12 or based upon documented cash needs as submitted by the
Contractor to maintain services and approved by the Department, of the Deparlment
approved budget amounts in Exhibit B-1 and B-2.

5.1. In no event shall the total of the initial payment in Section 4 and monthly payments in
Section 6 exceed the budget amounts h Exhibit 8-1 ̂ d B-2.

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9
below and arr>ounts paid to initiate services in Section 4 above.

5.3. Expenditures shall be in accordance with the budgets identified as Exhibits 8-1 through
Exhibits B-2. as approved by the Department.

5.4. Allowable costs arid expenses shall be determined by the Department In accordance
with applicable state and federal laws and regulations.

6. The ConLmdor agrees that v/hsn funding raceivod by ths Department exceeds the
Contractor's adual expenditures, the Contractor may submit In writing for Department
approval by June 1 of each State Fiscal Year a plan to expend the excess funds.
6.1. The Contractor agrees that when funding received by the Department exceeds the

Contractor's actual expenditures and does not submit a plan to the Department by June
1 of each Slate Fiscal Year, then Contractor agrees to return those unspent funds to the
Department.

7. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an
amendment limited to Exhibits B-1 through Exhibits B-2. to adjust amounts within the
budgets, within the price limitalion, can be made by written agreement of both parties and
may be made wthout obtaining approval of Governor and Executive Council.

tVw
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8. Payment for services provided in Exhibit A Scope of Services shall be made as follows;

8.1. The Contractor shall submit an invoice on Department supplied forms, by the tenth
(KT) \working day of each month, v/hich identifies and requests reimbursement for
authorized expenses incurred In the prior month. The State shall make payment to the
Contractor in accordance with Section 5, wtthin thirty (30) days of receipt of each DHHS
approved invoice for Contractor services provided pursuant to this Agreement.

8.2. The invoice must be submitted to:
Financial Manager

Bureau of Behavioral Health
Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

9. Of the Budgeted amounts Identified in Exhibits B-1 and B-2, for each State Fiscal Year the
following activilies will be reimbursed only on a cost reimbursement basis (except for 9.2
Capllal Reserve Fund, See Section 11 below). only upon prior approval of the Department,
and up to the amounts listed below as follows:
9.1. Training and Development: S1.000.
92, Capital Reserve Fund: SO
9.3. Capital Exper>diture: $0
9.4. Crisis Respite: $87,561.
9.5. Retirement: $2,371.

10. The Contractor shall submit an invoice on Department supplied fonns for expenditures Hsted
in Section 9 above, by the tenth (10th) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred In the prior month. The Stale
shall make payment to the Contractor on actual expenditures, within thirty (30) days of
receipt of each DHHS approved invoice for Contractor services provided pursuant to this
Agreement.
10.1. The invoice must be submitted to:

Financial Manager
Bureau of Behavioral Health
Department of Health and Human Services
ICS Pleasant Street, Main Building
Concord, NH 03301

11.Capltai Reserve Fund: The Contractor agrees that the amount budgeted for Capital
Reserve Fund In Section 9 is the maximum amount of funding the Contractor estimates to
use for a future expenditure (in subsequent State Fiscal Years of the contract period) of a
capital expense.
11.1. The Contractor agrees that a capital expense is for purchase of an item with a life of

greater than one year.
11.2. The Contractor shall provide the Department with three quotes and explanation for

the capital Item and shall obtain Department approval prior to purchasing the item.
11.3. The Contractor agrees that real estate and major capital building improvements are

not an allowable capital expenditure.
11.4. The Conlractor shall invoice the Department by May of each Stale Fiscal Year on a

Department supplied form to receive funding for the Capital Reserve Fund.

RFP-20l7-BflH-02-PEERS^)6 EExhibil B Contractor
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11.5. The Contfaciof shall deposit funds identified as Caf^tal Reserve Fund in Section 9
—  Into a watrlcWd accuurti, Ih Sh arhCUrtl nw"to exceea tne equn»ajent oi~ine''

depreciation of real and non-real property capital items, for replacernent,
repairs/maintenance of same.

11.6. The Contractor agrees to obtain prior approval from the Department to withdraw the
funding from the restricted account and purchase the item In Seclion 11.2 above.

11.7. The Contractor agrees to return the unspent money In the Capital Reserve Fund
should the Agreement be terminated or end without the purchase of the capital item.

12. Capital Expenditure: The Contractor agrees that the amount budgeted for Capital
Expenditure in Seclion 9 is for a capital expense approved by the Department for an
expense in the current Slate Fiscal Year.
12.1. The Contractor agrees that a capital expense is for purchase of an item with a life of

greater than one year.
12.2. The Contractor shall provide the Department with three quotes and explanation for

the capital Item and shall obtain Department approval prior to purchasing the item.
12.3. The Contractor agrees that real estate and major capital building improvements are

not an allowable capital expenditure.

13. Retirement: The Contractor shall deposit funds Identified as Retirement In Section 9 Into a
restricted account The Contractor agrees to obtain prior approval from the Department to
withdraw the funding from the restricted account to pay for retirement benefits.

14. Any expenditure that exceeds the approved budgets in Section 5 shall be solely the financial
responsibility of the Contractor.

15. The Contractor shall provide supporting documentation, when required by the Department,
to support evidence of actual expenditures. In accordance with the Department approved
budgets In Section 5.

16. When the contract price limitation is reached the program shall continue to operate at lull
capacity at no charge to the Department for the duration of the contract period.

17. Funding may not be used to repiace funding for a program already funded from another
source.

18. Notwithslanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law. rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

19. The Department reserves the right to recover any program funds no! used, in vyhole or In
part, for the purposes stated in this Agreement from the Contractor within one hundred and
twenty (120) days of the Completion Date.

20. Contractor will have forty-five (45) days from the end of each State Fiscal Year to submit to
the Department final Invoices for payment. Any adjustments made to a prior invoice will
need to be accompanied by supporting documentation. .
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Exhibit B-1

Exhibit B-1

PdSe t o( 1

BUDGET FORM

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1  Bidder Name: The ftltenialli/e Lite Canlcr 1

1 Riif(nelRanite.t1 tor Peer fiuuport Ssrvlces
fWameorR^^p;

1  Budut Period: r/1/1«thiDunhN30/17
1  ■

600 >ER86nNEL COSTS
601 Salary a Waa«5 3t 1.700

602 Empiovee Raneru 29.181

603 'avroU taxes 23.64S

Subtotal

620 ^OFESSIONAL FEES

624 Accounlina 7.500

625 Audit Fees 6.100

.eoal Fees 30

627 Other Professional Fees and Cotmrltanls 0

Subbtai 16,630

630 sitAFF C>e\/eloPMent and training
631 Publications and Journals 0

632 if»-Sefvice Traininq 1.000

63!} Conierences and Converttlons 0

634 Other Staff Development 0

Subtotal 1.000

640 OCCUPANCY COSTS

641 Rent 57.ea8

642 Morloaoe Payments 0

643 Heating Costs . 0

644 Other UtBfbee 6.M0

645 Maintenance and Repairs KI60

Taxes 0

647 Other Oocuoar^ Costs 0

Subtotal 66.860

650 CONSUMABLE SUPPUES

65 \ Office 4,051

652 Bundlno/Hotnahoid 2,640

653 RehabilitationTTrainino 0

653 Pood S.792

Other Consumable Suoolles 0

Subtotal
Other Exoenaes

660 CAPITAL EXPENDITURES

665 CAPITAL RESFRVE FUND

670 EQUIPMEfyi RENTAL 1.560

680 EQUIPMENT MAlNTcNANCE 0

700 ADVERTISING 300

710 PRINTING 0

720 TELEPHONE/COMMUNICATIONS 11.773

730 POSTAGEfSHlPPINQ v.eoo

subtotal 15.932

740 TRANSPORTADON
741 Board Members 0

742 Staff 12.3i9

743 Members end Pa/ticioants 21.042

Subtotal 34.271

750 Assistance to Individuals

U\ Client Scrvxxrs

752 Cloth'mq
Subtota

760 INSURANCE

762 Vehicles 8.491

763 ComrHehendvQ Prooerty & Liat^itv 5.015

800 OTHER EXPENDITURES 234

801 INTEREST EXPENSE 0

Subloial 13.740

[ " toTAl program expenses 523,276
H,iU
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EibUt B-2

Pags 1 of 1

BUDGETFORM

New Hempshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Neoie: Tht AltcroAtiva Life Center

Budget Request tor:

Budget Period:

Peer Suppon Services

fWame ofRfP)

7/1/17 throunh 6/30/18

600 PERSONNEL COSTS
601 SalarvS Waaea 3lf>66
602 Emolovee Bvnefli 29.181

603 Pevtoil taxes 23.645

Subtotal 364.732

620 PROFESSIONAL FEES

624 Accountino 7.500

625 Audit Fees 6.100

628 Leaal Fees 30

627 Other Professional Fees and Consuftants 0

Subtotal 16,830

£ii sfAFFOi^fLOhMENTANOTRAlNINO
631 Publications and Jcumals 0

632 in«S«rvtce Trainina 1.000

833 Contorencosand ConventioAS 0

634 Olhei Staff Develooment 0

Subtotal 1.000

640 OCCUPANCY COSTS V.":!

641 Rent S7.666

642 Mcrlqage Pavmenta 0

(i43 Hea^ Costs 0

644 Other UtHities 6.640

045 Maintenanceand Repeirs 1.160

646 Taxes 0

647 Other Occuoartcv Costs 0

Subtotal e<.4«
650 CONSUMABLE SUPPLIES

651 Ofllce 4.051

652 BuRdtnofHouseboid i.bAO
653 RehebiiltationfTrBlnino 0

655 Food 5.79i
657 Other Cdnsumabie Supplies 0

Subtotal 12:463

Other Exoenses

660 CAPITAL EXPENDITURES
665 DEPRECIATION

670 E0UIPMEN1 RENTAL t.560

660 EQUlPMEt4T MAINTENANCE 0

700 ADVERT! SING 300

7tO PftWTIfiG 0

720 TELEPHONE/COMMUNICATIONS 11.773
730 POSTAGE/SHIPPING 1,900

Subtotal 16.632

740 transportation
Ui Qotrd Members 0

>42 StBir 1Z329

Members and Particibants 5i.942
Subtotal 34jn

7&D Aasbtance to individuals

751 Client Services

752 Clothing

Sublota

760 INSURANCE

^62 Vehlctes 6.491
753 Comorehensive Procertv S Lnbilitv 5.6i^
ibb OTHER EXPENDITURES 234

601 INTEREST EXPENSE 0

Subloiat 13.740

YdTAL f>R6ortAM EXPENSES 5S3,276
Coftlraetef Inllalst
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SPECIAL PROVISIONS

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

1. Compliance with Federal and State Lows: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, potlcies and procedures.

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

3. Documentation: In addition to the determination forms required by (he Department^ the Contractor
shall maintain a data file on each recipient of services hereurKler, which file shaO include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eHglbDlly determinations that the Department may request or require.

4. FairHoarfngs: The Contractor understands that all applicants for services hercunder, as well as
indMduals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an apptication form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

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

6. Retroactfve Paymonts: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments wH) be made hereunder to retmburae the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no paymenb shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as etherise provided by the
federal regulations) prior to a determination that the indrviduai Is e&glble for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nolhing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale wtilch exceeds the rate charged by the Contractor to ineliglblo Individuals or other third party
funders (or such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Departmenl shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other ttiird party funders. the Department may elect to:
7.t. Renegotiate the rates for payment hercunder, In which event new rates shall be established;
7.2. Deduct from any fijture payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Enhibii C - Special Provwiona ConVaclor inUsils.
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shaH constitute en Event ofJD^fault hereunder. When the Contractor is
permitted to determine the eligfcTlity o?lndividuatr?w services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who (s found by the Department to be IneHgible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIOENTIALITY:

S. Maintenance of Records: In addition to the eligibility records specified above, tho Contractor
covenants and agrees to maintain the foiiov/ing records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other exper^es Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and v/hich are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kkid conldbutlons, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records: Where appropriate artd as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of sen/ices.

9. Audit: Contractor shall submit an annual audit to the Department v^thln 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance vrith the provision of
Office of Management arxi Budget Circular A'133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review. During the term of this Contract and the period for retcnticn hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection the performance ofthe services and the Contract shad be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Departrriant regarding the use and disclosure of such Information, disclosure may be made to
public cfflclals requiring such Information In connection with their official duties and for purposes
directly connected to the adminislratjon of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exnibit C - Special Provisions Conlractot Initials '
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Notwithstanding anything to the contrary contained herein the covenants and conditians contained In
the Paragraph shaR survive the lenninalion of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1, Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-aDowable expenses incufred by the Contractor to the date of the report and
containing such other fnfgrmab'on as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Firanctal Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thlr^ (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives slated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon Ihe purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of Ihe Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of Ihe
Final Expenditure Report the Department shaD disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its dtecreticn. to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distfibutSon or use. The DHHS will retain copyright ownership for any and all orighsd matetlals
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any fadlllies
for providing services, the ContractorshaH comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shaH impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the sen/ices at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will proojre said license or permit, and will at all times comply with the terms and
concStlons of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall .
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Ran (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of 5500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it vvii) majntain a current EEOP on tile and submit an EEOP Certificalion Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
"^ith Ihdn bU 6hi{itoyees, regardless of the a'mount of the award, the recipient v^lj provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit crganizatiortt, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certificatiori.Forms are available at; http'7Avww.ojp.usdoyabout/ocr/pdfs/ceft.pdf.

17. Limited Engtish Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons vsdtii.Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on (he basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CIvH
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enharicement of Contractor Employee Whistleblower Protections: The
foliowing shad apply to en contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currentty, S160.000)

CONTKACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISREBLOWER RIGHTS (SEP 2013)

(a) This contract arni employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whlstiebtowr protections established at
41 U.3.C. 4712 by section 828 of the National Defense Authorization''Acl for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing. In the predorrrfnanl language of the workforce,
of employee whisllebiow^ rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, Including this paragraph (c), in all
subcontracts over the stmplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenierKO.
but the Contractor shati retain the responsibility arvi accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functIon(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibflitiss of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and tiie Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibiiities and how sanctions/revocation will be' managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - special Provlsfons Contractor InitieES f'"^
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19.4. Provide to DHHS an annual schedule Idenfifying all subcontractora. delegated functions and
responslbtfities, end when ttie eubconUactor'a pertormance will be reviewed

19.5. DHHS ehel), at Its discrefion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas lor Improvement are identified, the Contractor shall
lake corrective action.

DERNITIONS

As used in the Contract, the following ternts shall have the following meanings:

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

DEPARTMENT; NH Department of Health and Human Sen/ices.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thatsection of the Contractor Manual which Is
entitled TInandal Management Guidelines" and which contains the regufations governing the linandal
activities of contractor agencies v^lch have contracted with the Slate of NH to receive Ibnds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department ar>d containing a descripBon of the Sen/ices to be provided to eligible
individuals by the Contractor In accordance wilh the terms and condifions of the Conliact and setting forth

total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulatfons, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be'deemed to mean ail such laws, regulations, etc. as
Ihey may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shad mean that documerit prepared by the NH Department of Admlnlstrath/e
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSACh 541-A. for the purpose of implemenUng State of NH and
federal regulations promulgated thereunder.

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

i"
E*hibi« C -Special Provisions Contfacaorlniite)»_£J_

Page5of6 Date ^ 'M fC'



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

T. bubparagraph 4~of"the GeneTil Provisions'^ fRis contract,'Conditional Nature~o7*Aflreemftnt. Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hcroundcr, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal leglslalive or executive action that reduces, eliminates, or otherwise
modifies the appropriation or avaliablDty of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in vvhole or in part In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of e reduction, termination or modrficatlon of appropriated or available hmds, the
State shall have the right to withhold payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any cither source or account into the
Account(s) identified In blockT.6 of the General Provisions, Account Number, or any'other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions oi this contract, Termination, Is amended by adding the
foQowing language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days afrer giving the Contractor written notice that the State Is exercising Its
option to terminate the Agreement.

10.2 In the event of early tarmination, the Contractor shall, within IS days of notice of early
termination, develop and submit to the state a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Pfan Including, but r>ot limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
servlcfts unrif.r the Agreemer^t. me transltioned to having services delivered by another entfty
Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establlst^ a method of notifying clients and other affected indrviduats
about the transition. The Conbactor shall Include the proposed communications In its
Transltion^ Plan subrnttted to the State as described above.

3. The Departnient reserves the right tn renew the Contract for up to four additional years, subject to
the continued availability of funds, satisfactory performance ot services and approval by the
Governor and Executive Council.

Exhibit C-1 - Revisiom to Gsneral Proviskins Contractor InHiaht
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Seclion 1.3 of the Genial Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1908 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12oftheGeneral Provisions execute the fotlovnng Certification:

alternative I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cerlificalion is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof 1908 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1969 regutatrons v^ere amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21681-21691). arxj require certincation by grantees (and by inference, sub-grantees end sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a Slate
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certincation. .The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certincation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenL Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will or wHI continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispersing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions that wiii be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabFrtation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

g'lven a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condfticnof

emplcyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; ar>d
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to every grant
officer on whose grant activity the convicted employee was virorklng, unless the Federal agency

sj 'ZA
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has desigr^ated a central point for the receipt of such notices. Notice shall include tho
tderrtifteaiion numbor(s) of each affected grant;
13Kmg one ot tne roitov^ng actions, within 30 catendar dayTbfreceiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such ar^ employee, up b and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactoriy In a drug abuse assistance or
rehabilitation program approved tor such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
fmplementatfon of paragraphs 1.1,1.2, 1,3.1.4,1.5. and 1.6,

2. The grantee may insert in the space provided below the slte(s) for the performar\ce of woric done in
connection with the specific granL

Place of Performance (street address, city, county, stale, zip code) (list each tocalion)

Check ̂  if there are workplaces on file that are not identified here.

Contractor Name;

Date Name: ■ O

U-'£i
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CERTIFICATION REGARDING LOBBYtNG

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public 1^ 101-121, Government wide Guidance for Nev* Resthtfions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlmclor's representative, as Identified in SecllorJs 1.11
and 1.12 of the General Provisions execute the follovving Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title fV-A
•Child Support Enforcement Program under TKIe IV-0
^Social Senrices Block Grant Program under Title XX

.•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her icf)o\^edge and beM, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Memtser
of Congress, an officer or employee of Congress, or an employee ofa Member of Congress In
ccrviection with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (arvj by specific mention
sub-grantee or sub-contractor).

2. If any funds other than F^eral appropriated funds have been paid or will be paid to any person for
Ifjfluend^ng or attempting to Influence an officer or employee of any agency, a Member of Congress,
an oFffcer or employee of Congress, or an employee of a Memt)er of Congress in corvieclior with this
Federal contract, grant, loan, or cooperative agreefnenl (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LL1-, (Disclosure Form to
Report Lobbying, in accordance with its inslruclions. attached and Identified as Standard Exhibit E-1.)

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

This certification Is a material representation of fact upon which reliance was placed when tWs transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than S100.000 for
each such failure.

Contractor Name;

U  /.LX, R .
Date

™r
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contradof ider^ltfled in Section 1.3 of the General f^ovisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responslbifity Matters, and furtiier agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 ofthe General Provisions execute the followino
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and sut>mlltlr>g this proposal (contract), the prospective prin^ary participant is providing the

certirication set out t>elow.

2. The lr»bl(ity of a person to proNnde theceflification required below v/ffl n(^ necessarily result In denial
of parUdpallon in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it canr>ot provide the certlRcatlon. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certfflcah'on or an explanation shall disqualify such person from parilcipalion in
this tmnsact'on.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Inio this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to <Aher remedies
availatile to the Federal Government, DHHS rrvay terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
v4iom tNs proposal (contract) Is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,' "debarred." "suspended." "Ineligible." "lower tier covered
transaction," "partjclpent," "person," "primary covered transaction,* "principal," "proposal," and
"vcrfuntarily excluded," es used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementirg Executive Order 12549: 45 CFR Part 76.. See the
attached definitiGns.

6. The prospective primary participant agrees by submitting this proposal (contract) that, shotid tho
proposed covered transaction be entered Into, it shad not kno<^ngly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared IneliglWe, or voluntarlJy excluded
from parlidpaljon tn this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled Xertlflcatton Regarding Deborment, Suspension. Inetigiblity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in aD solicitations fa lower tier covemd transactions.

6. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, a involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method end frequency by which It determines the eligibility of Its principals. Each
participant may. but is not required to, check the Nonprocurement list (of excluded parties).

9. f^fothrng contained h the faegoing shall be construed to require eslabOshment of a system of records
In ada to render in good faith the certification required by this clause. The Krtowtedge ar>d

Exhlbil F - Ceni/icaSon Reesnfing DcbannenU Suspeniiion ConlrartOf InSiAls
And Otnor RasponsibBily Metiers ... j <
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New Hampshire Department of Health and Human Services
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Information of a participant is not required to exceed that which is normai/y possessed by a prudent
person in the ordinal course of business dealings.

to. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant celiftes to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared inerigibie, or

voluntarily excluded from covered trans^ons by any Federal department or agency;
11.2. have not within a Ihree.year period preceding this proposal (contract) been convicted of or had

a civil judgment rcrxtercd against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, thefi, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

113. are not presently Indicted for otherwise criminally or cIvlHy charged by a governmental entity
(FederaJ, State or local) with commission of any of the offenses enumerated in paragraph (l)(b}
of this certification; and

11.4. have not within a throe-year period preceding this appllcatlon/propcsal had one or more public
transactions (Federal, State or local) termir^ated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certificalion, su^ prospective participant shaO attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospeclive lower lierparticipanl, as

defined In 45 CFR Part 76, certifies to the t>e$t of its knowledge and belief that It and hs principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily exclc^ed from participabon in this transaction by any federal department or agency.
13.2. where the prospective tower tier particlpani is unable to certfy to any of the at)ove, such

prospective partidpant shall attach an explanation to this proposal (contract).

14. The prospective lower tier parfcipanl further agrees by submitting this proposal (contract) lhal it will
indude this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

LLc-
S'-) I- \C

Date ^ Name; 5 1
Title; '<

ExhiWt F - CcrtiflcaHon Regarding Oebarmeni, Suspmsion ConlracJor lr\Uial3 4,i
And Olher ResponsiblTity Matters
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7^'

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRJMINATION. EQUAL TREATMENT OF FAITH-BASED ORQANgATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of Ihe General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the toUowing
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlriation requirements, which may include:

- the Omnibua Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipierrts of federal fimding under this statute from discriminating, either in employment practices or in
the deBvery of services, or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civfl rights obUgalions of Ihe Sate Streets Act. Recipierrts of federal funding under this
statute are prohibited from rfiscriminating, either in employment practices or in Ihe delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Ad of 1964 (42 U.S.C. Section 20C0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohiWIs recipients of Federal finar>clal
assislance from discrimlnatjng on the basts of dtsabilhy, In regard to employment and the delivery of
services or benefits, In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
, discrimination and ensures equal opportunity.for persons with disabilities In employment. Stale and local
government services, public accommodatiqiv, commercial faculties, and transportation;

-the Education Amendments of1972 {20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrlminatjon on the basis of sex in federally assisted education programs;

- the Age Discrfminaticn Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basb of age In programs or activities receiving Federal financial assistance. It docs not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrim'nation; Equal Employrnent Opportunity; Policies
ond Procedures): Executive Order No. 1327S (equal protection of the laws for faith-based end community
organizations); Executive Order No. 13559, which provide fundamental principles ond policy-making
Criteria lor partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organlzaticns); and Whistleblower protections 41 U.S.C. §4712 end The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L 112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prefects employees against
reprteal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material represerrtation of fact upon which reliance Is placed vrfien the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termirwtion of grants, or government wtde suspension or
debarmcnt.

CtAAcnan Bl Co.TipliMCM wauiic^jnawfci
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New Hampshire Department of Health and Human Sen/Ices
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
(fiscnmlnation after a due process tearing on the grounds of race, color, reiigton, natkinal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or drvtslon within the Department of Health and Human Services, aiW
to the Department of Health and Human Services Office of the Omtiudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foltowing
certification:

1. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

Date Name; /
Title:

ExNbhG
Contractor inWate ^

C«rti^MonolCenp'iW<M mU ■•tfartmOs pnbifKig toFctfftMNMWKnNntken. Eo**' TxiomMoTma BniM Ogjiilutoni
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New Hampshire Oepartmerrt of Health and Human Services
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also knovm as the Pro-GNWren Act of 1994
(Act), requires thai smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for ttte provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs eilher
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facsh'ties funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

3"-nic

Contractor Name:

Dale Name: •

Title: ^

tnhlM H - Cenilicatioft Regarding Contiacior Iniitab .
Envirnnmenlel Toboccn Smohe
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portat)tlity and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set "shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aggregation" shall have the same meaning as the term 'data aggregation" In 45 CFR
Section.164.501.

f. 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TltleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the term "protected health /
Information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

S'ZOH Exhibil I ContoaclOf Initials 4 /?
Meattft Insurance Portability Act
Business Associate Agreement ^ , .
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N«w Hampshtre Department of Heatth and Human Services

Exhibit I

i  'Required bv Law' shall have the same n^aning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretarv* shall mean the Secretary of the Ctepartment of Health and Human Services or
his/her deslgnee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherat)le to ur^uthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH) will t:>e confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed lo the third parly; and (ii) an agreement from such third party to notify Business
/\ssociale, in accordarKe with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, lo the extent it has obtained
knowledge of such breach.

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

3/2014 Contractor Initials
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New Hampshiro Department of HcaKh and Human Services

Exhibit I

Assodale shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlons and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
llmKed to:

o The r^ture and extent of the protected health infonnatlon involved, including the
types of identifiers and the likelihood of re-identirication;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

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

3/2014 ExNbkl CoofraetOf WUals ^
Health Insurance Portability Act
Business Associate Agreemera

Paje 3of6 Dote



N«w Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall t>e governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

). Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associke shall make available
to Covered Entily such information as Covered Entity may inquire to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeaslble, for so long as Business

3^2014 Exl^ I Conlfoclw Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assodate destroy any or all PHI, the Business Associate shad certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatiohs of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or lim{tatlon(s} In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assodate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate (he Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specific by Covered Entity. If Covered 'Entity
determines that neither termir^tion nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the char)ges in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

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

3/2014 ExhiWK CooVacU* Initials
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Exhibit i

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and corKJitions (P-37), shall survive the termination of the Agreement.

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

TheState '

Signature of Authorized Representative

ifCAr\o^ S -f—yX
Name of Authorized Representative

Title of Authorized Representative

Date

Name of the Contractor

fl ytlLn-^
Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 Eichibil I
Health Insurance PortabiKty Act
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CERTIFICATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AMD TRAHSPAREMCY
ACT (FFATA^ COMf>LIANCE

The Federal Funding Accountability and Trartsparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to reporton
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sut^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the followir>g information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier erf the entity (DUNS <f)
10. Total compensation and i^dn>e$ of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109^282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as idontined in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below r\amed Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Frnanclaf Accountability and Transparency Act.

Contractor Name:

>-3l-

Date Name:

/ Vc/'ii' VcTo t-
Tltle:

CxWbil J - Certiticaiion Regaroing the Federal Functng Contractor livtials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

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

1. The DUNS number for your entity is: y ^7

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

YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3, Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the followrng:

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

Name:

Name:

Name:,

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

CUOMHS/MOnj

ExhitXt J - CertiTicalion RcgarOirtg ll>e Federal Funding
Accountability And Tisnsparency Acl (FFATA) Compliance
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DEC0l'2OPt1 3=00 RCUD

Lori A. Shibiacite
Coamtssiooer

Kalja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9544 1.800-852-3345 ExL 9544

Fox: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs,nh.gov

November 25, 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Retroactive, Sole Source contracts with the vendors listed below in an amount not
to exceed $6,744,478 for Substance Use Disorder Treatment and Recovery Support Services,
with the option to renew for up to two (2) additional years, effective retroactive to October 1,2020.
upon Governor and Council approval through September 30, 2021. 76.265% Federal Funds.
10.829% General Funds. 12.906% Other Funds (Govemor Commission Funds).

Vendor Name Vendor Code Area Served Contract Amount

Bridge Street Recovery TBD

Statewide

$1,351,667

Grafton County New
Hampshire-Grafton

County Department of
Corrections and

Alternative Sentencing

177397-B003 $217,000

Harbor Homes. Inc. 166574.B001 $1,701,384

Hope on Haven Hill, Inc. 275119-B001 $328,715

Manchester Alcoholism

Rehabilitation Center

d/b/a Farnum Center

177204-B005 $2,035,829

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-B001 $1,097,883

The Community Council
of Nashua, NH

154112-B001 $12,000

Total: $6,744,478

The Departnienl of HeoUh and Human Services' Mission is la join conimunilies and families
in providing opportunities for cilizens to achieio lieallh and independence.
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Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be avaiiable in State Fiscai Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line terns
within the price limitation and encumbrances behween state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to avoid a gap in services. The Department did not have the
fully executed contract documents in time for Governor and Council approval to prevent the
current contracts from expiring. This request is Sole Source because the Department determined
the Contractors have the capacity to continue providing substance use treatment and recovery
support services to individuals and prevent a lapse in program services while the Department
develops a new Request for Proposals.

This request represents the remaining seven (7) of twelve (12) requests for Substance
Use Disorder Treatment and Recovery Support Sen/ices. The Department presented the first five
(5) requests Governor and Executive Council on December 2, 2020 (item #15).

The purpose of this request is to ensure the continuation of substance use disorder
treatment and recovery support services for New Hampshire residents in need of services. The
Contractors offer an array of treatment services, including individual and group outpatient
services: intensive outpatient services; partial hospltalizatlon; ambulatory withdrawal
management services; transitional living services; high and low intensity residential treatn^nt
services; specialty residential services; and integrated medication assisted treatment. The
Contractors ensure Individuals with substance use disorder receive the appropriate levels of
treatment and have access to continued and expanded levels of care, wtach Increase most
individuals' ability to achieve and maintain recovery.

The Department will monitor contracted services through monthly, quarterly and annual
reporting to ensure;

•  Services provided reduce the negative impacts of substance misuse.

•  The Contractor makes continuing care, transfer and discharge decisions based on
American Society of Addiction Medicine (ASAM) requirements.

•  The Contractor achieves initiation, engagement, and retention goals as detailed in
the contract.

As referenced In Exhibit A. Revisions to Standard Contract Provisions of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingerit upon satisfactory delivery of services, avaiiable funding, agreement of the parties, and
Govemor and Council approval.

Should the Governor and Council not authorize this request, Individuals in need of services
may not receive the treatment, tools and education that are required to enhance and sustain the
recovery that. In some cases, prevents untimely deaths.
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Areas served; Statewide

Source of Funds: CFDA #93.959/FAIN # TI083041; CFDA #93.788/FAlN #TI081685 and
#71083326.

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner



Anachment A

Financial Details

0S-9&-92-920S10-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: OIV FOR BEHAVORIAL HEALTH. BUREAU
OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% OUitr Fundf)

Brtdga Straei

State Flacal Yaar Claaa/Account Title Budget Amount . Incresaa/Dacreaaa Ravlaad Modified Budget

2021 102-500731
Contracts for Prog

Sve
SO $160,290 SI 60.290

2022 I02-S0073I
Contracts for Prog

Svc
SO S53,430 553.430

Sub-total so $213,720 $213,720

Community Council
o( Nashua-Gr

Nashua Comm

MantalHealth VendorCoOe: iSail2-B00i POTBO

Sute Flacal Year Claaaf Account TlUe Budget Amount Increase/Decreeae
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO $2,665 $2,665

2022 102-500731
Contracts (or F>rog

Svc
SO $962 S962

Sub-total $0 $3,847 S3,847

State Flacal Year Claaa/Account Title Budget Amount Increase/Decreeae
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$16,991 SO $16,991

2022 102-500731
Contracts fiK Prog

Svc
$5,651 SO $5,651

Sub-toial $22,642 SO S22.842

Eastar Saals of NH

Manchasiar

Alcohdlsm Rahab

State Flacal Year Claaa/Account Title , Budget Amount Increase/Dec reeae
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO $103,547 $103,547

2022 102-500731
Contracts for Prog

Svc
SO $56,100 $56,100

Sub-iotsI SO $159,647 $159,647

Vendor Coda: 157730^1 POTBO

Sute Flacal Yaar Claaa/Account Title Budget Amount Increase/Decreeae Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$153,556 SO $153,556

2022 102-500731
Contracts for Prog

Svc
$54,096 SO $54,098

Sub-total $207,656 so $207,656

Aiia<hm«ntA

Financial Detail

Fa|a I of a
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Financial Details

Grafion County Vendor Coda; t77397«X)3 POTBD

State Fiscal Year Claaa/Account TlUe Budget Antount InereeaefDecreaae
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $51,934 $51,934

2022 102-500731
Contracts for Prog

Svc
$0 $17,632 $17,632

Sub-total $0 $69,566 $69,566

Hart>or Hornet. Inc. Vendor Code: 166S74-B00I POTBD

Bute Fiscal Year ClaaslAccount Title Budget Arr>eunt Ifwrease/Decreese
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $167,663 $167,663

2022 102-500731
Contracts for Prog

Svc
$0 $54,098 $54,098

Sub-total $0 $221,761 $221,761

HEADREST. Inc Vendor Code: 175228^1 POTBO

State Fiscal Year Classf Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$36,226 $0 $36,226

2022 102-500731
Contracts for Prog

Svc
$11,621 $0 $11,621

Sub-total $47,847 $0 $47,647

Hope on Haven Hill Vendor Code: 275119-6001 POTBD

Sute Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $24,044 $24,044

2022 102-500731
Contracts for Prog

Svc
$0 $8,014 $8,014

Sub-total $0 $32,058 $32,058

North Country
Health Cortsonlum Vendor Code: 158557-BOOi POTBO

State Fiscal Year Class/Account Title Budget Amount IrKrease/Oecrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $0 $0

2022 102-500731
Contracts for Prog

Svc
$0 $0 $0

Sub-total $0 $0 - $0

Phoenix Houset of

Vendor Code: 177589-B001 POTBO

State Fiscal Year ClassJAccount Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$96,495 $0 $96,495

2022 102-500731
Contracts for Prog

Svc
$30,455 $0 $30,455

Sub-total SI 26.950 $0 $126,950

Southeastern NH

Alcohol end Orug
Services Vendor Code 155292-6001 POTBO

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $82,069 $82,069

2022 102-500731
Contracts for Prog

Svc
$0 $28,051 $28,051

Sub-total SO $110,120 $110,120

Attachment A

Financial Detail
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Attachment A

Financial Details

West Central

Services Vendor Code: 1776S4-B001 POTBD

Slate Fiscal Year Class/Account Title Budget Amount Increase/Decrease Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
S2.404 SO S2.404

2022 102-500731
Contracts for Prog

Svc
seoi SO S801

Sub-total S3.20S SO S3.20S

Total Gov. Comm S408.S00 S810.719 $1,219,219

OS-9S-92-920S10-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: OIV FOR BEHAVORIAL HEALTH. BUREAU
OF DRUG & ALCOHOL SVCS, CLINICAL' SERVICES (66% FEDERAL FUNDS 34% GENERAL FUNDS)

Bridge Street
Recovery Vendor CodeiTBD

State Fiscal Year ClestyAccouni Title Budget Antount Incresse/Decresse Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO $339,710 $339,710

2022 102-500731
Contracts for Prog

Svc
SO $113,237 $113,237

Sub-total SO $452,947 $452,947

Community Council
o( Nashua-Gr

Nashua Comtii
Mental Health Vendor Code: 154112-BOOl.

Slate Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO S6,115 S6,115

2022 102-500731
Convacts for Prog

Svc
SO $2,038 $2,038

Sub-total so $8,153 $8,153

DIsmas Home o( NH Vendor Code:29006t-B00t

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budgel

2021 102-500731
Contracts for Prog

Svc
$36,009 $0 $36,009

2022 102-500731
Convacts for Prog

Svc
$12,399 $0 $12,399

Sub-total $48,408 SO $46,408

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Coda: 177204-B(X)5

State Fiscal Year Class/Account Title Budgel Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts (or Prog

Svc
$0 $219,453 $219,453

2022 102-500731
Contracts for Prog

Svc
$0 $118,900 $118,900

Sub-total $0 $338,353 $336,353

Vendor Code: 15773(^8001

State Fiscal Year Class/Account Title Budgel Amount Increase/Decrease Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$325,442 $0 $325,442

2022 102-500731
Contracts for Prog

Svc
$114,652 $0 $114,652

Sub-total $440,094 $0 $440,094

Grafton County Vendor Code: 177397^003

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $110,066 $110,066

2022 102-500731
Contracts for Prog

Svc
$0 S37.368 $37,368

Sub-total $0 $147,434 $147,434

Attachment A

Financial Detail
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Attachment A

Financial Details

HartMr Homes, Inc. Vendor Code: 166574-6001 PO1063242

Sute Fiscal Year Class/Account Title Budget Amount inerease/Oecrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
50 $355,337 $355,337

2022 102-500731
Contracts for Prog

Svc
$0 $114,652 $114,652

Sub-total so $469,989 $469,969

HEADREST. Inc Vendor Code: 17S226-S001 PO1062979

State Fiscal Year Class/Account Title Budget Amount increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$76,774 SO $76,774

2022 102-500731
Contracts for Prog

Svc
$24,629 SO $24,629

Sub-total $101,403 SO $101,403

Hope on Haven Hill VendorCode: 275119-BOOl PO1063243

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $50,956 $50,956

2022 102-500731
Contracts for Prog

Svc
$0 $16,986 $16,986

Sub-total $0 $67,942 $67,942

North Country
Health Consortium VendorCode: 156557-6001 PO10629e6

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $0 SO

2022 102-500731
Contracts for Prog

Svc
$0 $0 $0

Sub-total $0 SO SO

Phoenix Houses of

New England, Inc, Vendor Code: 177569-6001 P01062985

Sute Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$204,505 $0 $204,505

2022 102-500731
Convacts for Prog

Svc
$64,545 SO $64,545

Sub-total $269,050 SO $269,050

Attachment A

Financial Detail
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Attachment A

Financial Details

Alcohol and Drug
Services Vendor Code 155392-8001 PO1062989

State Fiscal Year Class/Account Title Budget Amount InereasefDecrease Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO $173,931 $173,931

2022 102-500731
Contracts for Prog

Svc
SO S59.449 $59,449

Sub-total so S233.380 $233,360

West Central

Services Vendor Code; 177654-8001 FO1062986

State Fiscal Year Clast/Aecouni Title Budget Amount Increase/Decrease Revised Modified Budget

2021 102-500731
Conuacts for Prog

Svc
$5,096 $0 $5,096

2022 102-500731
Contracts for Prog

Svc
$1,699 $0 $1,699

Sub-total $6,795 $0 $6,795

Total Clinical Svs $665,750 $1,718,196 $2,583,946

OS-95-62-920S10-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU

OF DRUG & ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

Bridge Street
Recovery VertdorCodeiTBO

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $457,000 $457,000

2022 102-500731
Contracts for Prog

Svc
$0 $226,000 $228,000

Sub-total SO $685,000 $685,000

Community Council
of Nashua-Gr

Nashua Comm

Mental Health Vendor Code: 154112-8001

Slate Fiscal Year Class/Account Title Budget Amount InereasefDecrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $0 $0

2022 102-500731
Contracts for Prog

Svc
$0 $0 $0

Sub-total $0 $0 $0

(^smas Home of NH Vendor Code:T80

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Ravlsed Modified Budget

2021 102-500731
Contracts lor Prog

Svc
$43,790 $0 $43,790

2022 102-500731
Contracts for Prog

Svc
$15,600 $0 $15,600

Sub-total $59,390 $0 $59,390

Easter Seals of nh

Manchester

Alcoholism Rehab

Ctr/Farnum Vendor Code; 177204-8005

State Fiscal Year Class/Account Title Budget Amount increase/OKrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $1,132,229 $1,132,229

2022 102-500731
Contracts for Prog

Svc
$0 $405,600 $405,600

Sub-total $0 $1,537,829 $1,537,629

Attichm<r<tA

Financial Detail
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Financial Details

Vendor Cods: 157730^1

State Fiscal Year Class/Account .  Tide Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
ConOKis for Prog

Svc
$306^61 $0 $308.261'

2022 102-500731
Contracts for Prog

Svc
$73,666 $0 $73,666

Sub-total $381,927 $0 $381,927

Grafton County VertdorCode: 177397-B003

State Fiscal Year . ClassfAccount Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $0 $0

2022 102-500731
Contrans for Prog

Svc
$0 $0 $0

Sub-total $0 $0 $0

Harbor Homes. Inc. vendor Code: 166674-B001

State Fiscal Year Class/Account Tide Budget Amount Increase/Decraasa
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $743,334 $743,334

2022 102-500731
Contracts for Prog

Svc
• $0 $266,300 $266,300

Sub-total $0 $1,009,634 $1,009,634

HEADREST. Inc VertdorCode: 17522&^l

State Fiscal Year Class/Account Tide Budget Amount ItKreasefDtcrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$113,562 $0 $113,562

2022 102-500731
Contracts for Prog

Svc
$40,600 $0 $40,600

Sub-totsI $154,162 $0 $154,162

Hope on Haven Hill Vendor Code: 275119-8001

State Fiscal Year Class/Account Tide Budget Antount irKressefOecrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $168,415 $168,415

2022 102-500731
Contracts for Prog

Svc
$0 $60,300 $60,300

Sub-total $0 $228,715 $226,715

North Country
Health Consortium Vendor Code: 156557-8001

State Fiscal Year Class/Account Tide Budget Amount Ineraase/Oecrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $0 SO

2022 102-500731
Contracts for Prog

Svc
$0 $0 $0

Sub-total $0 $0 $0

Phoenix Houses ol

New England. Inc. VendorCode: 177569-8001

State Fiscal Year Class/Account Title Budget Amount Increase/Dacraase
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$639,109 $0 $639,109

2022 102-500731
Contracts for Prog

Svc
$229,000 $0 $229,000

Sub-total $868,109 $0 $866,109

AttachminiA

Financial Detail
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Financial Details

Southeastern NH

Alcohol and Drug . .
Services Vendor Code \ 55292-6001

Sute Fiscal Year Class/Account Title Budget Amount IrKreaae/Oecrease Revised Modified Budget

2021 102-500731
Conuacts for Prog

Svc
SO $555,383 $555,383

2022 102-500731
Contracts lor Prog

Svc
SO SI 99,000 $199,000

Sub-total so $754,383 $754,383

West Genual

Services Vendor Code: 177B54-B001

Stale Fiscal Year ClassyAccount Title Budget Amount Increase/Decrease Revised Modified Budget

2021 102-500731
Conuacts for Prog

Svc
$0 SO SO

2022 102-500731
Conuacts for Prog

Svc
$0 SO SO

Sub-total SO $0 so

Total SOR Grant $1,463,588 $4,215,561 $5,679,149

Grartd Total AJI $2,737,838 $6,744,478 $9,482,316

Attachment A

Financial Detail
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DocuSign Envelope ID: EEE8FFA5-1345-4FDA-9496-C4218DC2FD96
FORM NUMBER P-37 (version 12/11/2019)

Subject:_$ubslance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name
/

Bridge Street Recovery, LLC

1.4 Contractor Address

482 East Road

Francestown, NH 03043

1.5 Contractor Phone

Number

(617) 774-0331

1.6 Account Number

05-92-92-920510-

33820000-102-500734

05-95-92-920510-

33840000-102-500734

05-95-92-920510-

70400000-102-500734

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$1,351,667

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631
*

1.11 Contractor Signature
OocuSlfln»d by:

OwiHm. °'"®ii/24/2020

1.12 Name and Title of Contractor Signatory
John Christian

CEO

1.13 State Agency Signature
—DocuSlgntd by:

Dat^l/2 5/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 Approval by the N.H. Department of Administration, Division of Personnel 0/ applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgnad by:

By: On:il/25/2020

1.17 Approval'^yllie'Uovernor and Executive Council (if applicable)
(

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date

J6



DocuSign Envelope ID: EEE8FFA5-1345-4FDA-9496-C4218DC2FD96

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in bloek 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed'by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or oh
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contraetor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and If the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default,
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report {"Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DAT/VACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissiuflsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ceniricate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and E.xecutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective succes,sors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.xprcss their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to e.xplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
e.xecuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

J6
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in;

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have Income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities:

1.4.3.2. Requirements for successfully completing the program;

— DS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge:

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to conhrm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Resoonse fSORI Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doonvays have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone. /—^
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire. Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recoverv Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems

'  of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPHN) of
services.available in order to align work with other jp'HN
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to;

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

.forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of

' Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Partial Hospitalization as defined as
ASAM Criteria, Level 2.5. The Contractor shall ensure partial
hospitalization services provide intensive and structured individual and
group alcohol and/or other drug treatment services and activities to
individuals with substance use and moderate to severe co-occurring
mental health disorders,. including both behavioral health and
medication management (as appropriate) services to address both
disorders. The Contractor shall ensure partial hospitalization is
provided to individuals for at least 20 hours per week according to an
individualized treatment plan that includes a range of outpatient
treatment services and other ancillary alcohol and/or other drug
services.

1.8.5. The Contractor shall provide Transitional Living Services according to
an individualized treatment plan designed to support individuals as
they transition back into the community. The Contractor shall ensure
transitional living services include a minimum of three (3) hours of
clinical services per week of which a minimum of one (1) hour is
delivered by a Licensed Counselor or an unlicensed Counselor
supervised by a Licensed Supervisor, with the remaining hours
delivered by a Certified Recovery Support Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The Contractor ̂
shall ensure the maximum length of stay of six (6) months. The
Contractor may receive a portion of room and board payment from
adult residents that work in the community.

1.9. Recoverv Suooort Services

I
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.9.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery, or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery.

1.9.2. The Contractor shall provide recovery support services in coordination
with providing services in Paragraphs 1.8.1 through 1.8.5 to an
individual, as follows:

1.9.2.1. Intensive Case Manaoement

1.9.2.1.1. The Contractor shall provide individual or
group Intensive Case Management in
accordance with SAMHSA TIP 27:

Comprehensive Case Management for
Substance Abuse Treatment

1.10. Enrollina Individuals for Services.

1.10.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.10.2. The Contractor shall complete an initial Intake Screening within two(2)
business days from the date of the first direct contact with the
individual, using.the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

1.10.2.1. Ensure all attempts at contact are documented in the
individual record or call log:

1.10.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.10.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.10.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes injr^ome
in the individual record
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.10.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.10.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.10.5. The Contractor shall use the clinical evaluations completed by a
Licensed or unlicensed Counselor from a referring agency.

1.10.6. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each'individual:

1.10.6.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.10.6.2. During treatment only when determined by a Licensed
Counselor.

1.10.7. The Contractor shall either complete clinical evaluations in Paragraph
1.10.6, above before admission or Level of Care Assessments in
Paragraph 1.10.3, above before admission along with a clinical
evaluation in Paragraph 1.10.6, above after admission.

1.10.8. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.10.8.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.10.8.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the
individual may choose:

1.10.8.2.1. A service with a lower Intensity ASAM Level of
Care:

1.10.8.2.2. A service with the next available higher intensity
ASAM Level of Care;

-OS
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1.10.8.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.10.8.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.10.9. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.10.9.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.10.9.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.10.9.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.10.9.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.10.9.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.10.9.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.10.9.1.2.2.2. Recovery support services, as
needed by the individual; and

1.10.9.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.
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1.10.9.2. Individuals who have-been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.10.9.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.10.9.4. Individuals with substance use and co-occurring mental
health disorders.

1.10.9.5. Individuals with Opioid Use Disorders.

1.10.9.6. Veterans with substance use disorders

1.10.9.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.10.9.8. Individuals who require priority admission at the request of the
Department.

1.10.10. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.10.11. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent.or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.10.12. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.10.12.1. The Division for Children, Youth and Families (DCYF).

1.10.12.2. Probation and parole programs.

1.10.12.3. Doorways.

1.10.13. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.10.14. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doonway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

y—08
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1.10.15.1. The parent's inability and/or unwillingness to pay the
fee; or

1.10.15.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.10.16. The Contractor shall provide services to eligible individuals who: .

1.10.16.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.10.16.2. Have co-occurring mental health disorders; and/or

1.10.16.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.10.17. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.10.18. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.10.18.1. Kitchens.

1.10.18.2. Group rooms.

1.10.18.3. Recreation rooms and/or areas.

1.11. Denial of Services

1.11.1. The Contractor shall ensure individuals who are denied services:

1.11.1.1. Are informed of the reason for denial; and

1.11.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.11.2. The Contractor shall not deny services to any individual solely because
the individual:

1.11.2.1. Previously left treatment against the advice of staff;

1.11.2.2. Relapsed from an earlier treatment;

1.11.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.11.2.4. Has been diagnosed with a mental health disorder.

1.12. Waitlists

1.12.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
/"—OS
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1.12.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.13. Assistance with Enrolling in Insurance Programs

1.13.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.13.1.1. Enrollment in public or private insurance. Including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.13.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.14. Service Deliverv Activities and Requirements

1.14.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.14.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.14.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.14.1.3: Maintenance of specific policies that include, but are not
limited to:

1.14.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.14.1.3.2. Progressive discipline, leading to
administrative discharge.

1.14.1.3.3. Reporting and appealing staff grievances.

1.14.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.14.1.3.5. Policies on client and employee smoking.

1.14.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs. —os
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1.14.1.3.7. Policies and procedures for holding a client's
possessions.

1.14.1.3.8. Secure storage of staff medications.

1.14.1.3.9. A client medication policy.

1.14.1.3.10. Urine specimen collection, as applicable, that:

1.14.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.14.1.3.10.2. Minimize falsification.

1.14.1.3.11. Safety and emergency procedures on:

1.14.1.3.11.1. Medical emergencies;

i .14.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

1.14.1.3.11.3. Reporting employee injuries:

1.14.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.14.1.3.11.5. Emergency closings; and

1.14.1.3.11.6. Posting of the above safety
and emergency procedures.

1.14.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.14.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.14.1.3.14. Procedures related to quality assurance and
quality improvement.

1.14.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.14.2.1. During initial contact.
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1.14.2.2. During screening.

1.14.2.3. At intake.

1.14.2.4. During admission.

1.14.2.5. During on-going treatment services.

1.14.2.6. At discharge.

1.14.3. The Contractor shall assess all individuals for withdrawal risk based
on ASAM (2013) standards at all phases of treatment, including but
not limited to:

1.14.3.1. During initial contact.

1.14.3.2. During screening.

1.14.3.3. At intake.

1.14.3.4. During admission.

1.14.3.5. During on-going treatment services.

1.14.4. The Contractor shall stabilize all individuals based on ASAM (2013)

guidance. The Contractor shall:

1.14.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.14.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.14.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.14.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.14.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

I
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1.14.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.14.5.1.1. Specific with clearly defined action steps;

1.14.5.1.2. Measurable with clear criteria for progress
and completion;

1.14.5.1.3. Attainable and within the individual's ability to
achieve;

1.14.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.14.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.14.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.14.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.14.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.14.5.3.2. Modifications of existing goals or addition of
new goals based on changes' in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.14.5.3.3. The counselor's assessment of whether the
individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.14.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.14.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

-OS
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1.14.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

1.14.6.1. Obtain consents from each individual, Including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.14.6.2. Ensure providers include, but are not limited to:

1.14.6.2.1. A primary care provider, as appropriate.

1.14.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.14.6.2.3. Medication assisted treatment provider, as
appropriate.

1.14.6.2.4. Peer recovery support provider, as
appropriate.

1.14.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.14.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.14.6.3.2. Meet with individuals to describe available

services; and

1.14.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.14.6.4. Coordinate with case management services offered by the
individual's managed care organization. Doorway, third
party insurance or other provider, if applicable.

1.14.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.14.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.14.6.5.2. Probation and/or parole programs, as
applicable

1.14.6.5.3. The Doorways, as applicable.

1.14.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.14.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, tha
all ASAM (2013) domains, which:

^ress
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1.14.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.14.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.14.7.2.1. Continuing Service Criteriai A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure

continued treatment at the present leyel of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.14.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.14.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.14.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.14.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of caperosThe

£
SS-2021-8DAS-04-SUBST-01 Contractor Initials

11/24/2020
Bridge Street Recovery, LLC Page 16 of 43 Date



DocuSign Envelope ID: EEE8FFA5-1345-4FDA-9496-C4218DC2FD96

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated: or

1.14.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.14.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively- different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.14.7.3.4. Transfer or Discharge Criteria D: The

individual has experienced an intensification
of problem(s). or has developed a new
problem(s), and can.be treated effectively at a
more intensive level of care.

1.14.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.14.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.14.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.14.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.14.8.3. Ensuring services are based on a theoretical pei;sp^tive

£that has validated research.
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1.14.9. The Contractor shall deliver services in this Contract in accordance
with:

1.14.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.14.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.14.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.15. Individual and Group Education

1.15.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.15.1.1. Hepatitis C Virus (HCV).

1.15.1.2. Human Immunodeficiency Virus (HIV).

1.15.1.3. Sexually Transmitted Diseases (STD).

1.15.1.4. Tobacco Treatment Tools that include:

1.15.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.15.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.15.2. The Contractor shall coordinate individual and group education
sessioris with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.16. Medication Services

1.16.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.16.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.16.2.1. The client's name;

1.16.2.2. The medication name and strength;

1.16.2.3. The prescribed dose;

1.16.2.4. The route of administration;
y—03
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1.16.2.5. The frequency of administration; and

1.16.2.6. The date ordered.

1.16.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.16.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.16.4.1. All medications are kept in a storage area that is:

1.16.4.1.1. Locked and accessible only to authorized
personnel;

1.16.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.16.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.16.4.1.4. Equipped to maintain medication at the proper
temperature.

1.16.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.16.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.16.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.16.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.16.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.16.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.16.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication contain^er as

a
ordered by a licensed practitioner.
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1.16.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.16.7.1. Staff remind the client to take the correct dose of his or her
medication at the correct time;

1.16.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.16.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.16.8. The Contractor shall document in an individual client medication log:

1.16.8.1. The medication name, strength, dose, frequency and route
of administration;

1.16.8.2. The date and the time the medication was taken;

1.16.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.16.8.4. The reason for any medication refused or omitted.

1.16.9. The Contractor shall ensure upon a client's discharge that:

1.16.9.1. The medication log is included in the client's record; and

1.16.9.2. The client is provided with remaining medication to take
with him or her

1.17. Tobacco Free Environment

1.17.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.17.1.1. Address the smoking of any tobacco product: the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.17.1.2. Apply to employees, individuals and employee or individual
visitors.

1.17.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.17.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.17.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds. (—
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1.17.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.17.1.6.1. A designated smoking area(s). which is
located at least twenty (20) feet from the main
entrance.

1.17.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.17.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.17.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.17.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.17.3. The Contractor shall ensure the tobacco free environment policy is:

1.17.3.1. Posted in the Contractor's facilities.

1.17.3.2. Posted in all Contractor vehicles.

1.17.3.3. Included in employee, individual, and visitor orientations.

1.17.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services, provided.

1.18. Staffing

1.18.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.18.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.18.2.1. Job title;

1.18.2.2. Physical requirements of the position;

1.18.2.3. Education and experience requirements of the position;

1.18.2.4. Duties of the position:

1.18.2.5. Positions supervised; and

J6
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1.18.2.6. Title of immediate supervisor,

1.18.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to;

1.18.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.18.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.18.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.18.3.3.1. Felony convictions in this or any other state;

1.18.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.18.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.18.4. The Contractor shall ensure all staff, including contracted staff:

1.18.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.18.4.2. Do not exceed the criminal background standards
established above;

1.18.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.18.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes: •

1.18.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.18.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

X—08

1.16.4.4.3. Confidentiality requirements;
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1.18.4.4.4. Grievance procedures for both clients and

staff;

1.18.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.18.4.4.6. Topics covered by both the administrative
and personnel manuals:

1.18.4.4.7. The Contractor's infection prevention
program:

1.18.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline • the
responsibilities of personnel in an.
emergency; and

1.18.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.18.4.5. Sign and date documentation that certifies orientation is
completed; and

1.18.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.18.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.18.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.18.5.1.1. The name of the examinee.

1.18.5.1.2. The date of the examination.

1.18.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.18.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.18.5.1.5. The dated signature of the licensed health
practitioner.
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1.18.5.2. Are allowed to work while waiting for the results of the
second step of the IB test when the results of the first step
are negative for IB; and

1.18.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB. test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.18.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.18.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each

personnel file includes, but is hot limited to:

1.18.7.1. A completed application for employment or a resume,
including:

1.18.7.1.1. Identification data; and

1.18.7.1.2. The education and work experience of the
employee.

1.18.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.18.7.2.1. Position title;

1.18.7.2.2. Qualifications and experience; and

1.18.7.2.3. Duties required by the position.

1.18.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.18.7.4. A signed and dated record of orientation.

1.18.7.5. A copy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.18.7.6. Records of screening for communicable diseases results
required above.
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1.18.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.18.7.8. Documentation of annual in-service, education.

1.18.7.9. Information on the general content and length of all
continuing education or educational programs attended/

1.18.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.18.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.18.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department:

1.18.7.11.2. Has not been convicted of a sexual assault,
other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.18.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1\18.7.11.4. Documentation of the criminal records

check.

1.18.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.18.8.1. A minimum of one (1) licensed supervisor, defined as:

1.18.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.18.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.18.8.1.3. Licensed mental health provider.
— OS
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1.18.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.18.8.2.1. Licensed counselors defined as MLADCS,
LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.18.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.18.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under. the direct
supervision of a licensed supervisor.

1.18.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.18.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.18.9.1.1. Weekly discussion of cases with suggestionsfor resources or therapeutic approatfie^', co-
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therapy, and periodic assessment of progress;
and

1.18.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.16.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.18.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.18.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.18.13. The Contractor shall ensure.supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.18.14. The Contractor shall ensure supervision includes the following
techniques:

1.18.14.1. Review of case records;

1.18.14.2. Observation of interactions with clients;

1.18.14.3. Skill development; and

1.18.14.4. Review of case management activities.

1.18.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.18.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.18.17. The Contractor shall provide training to staff on:

1.18.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.18.17.2.The 12 Core Functions;

1.18.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities: professional boundaries and
power dynamics as well as appropriate informatior s^urity
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and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.18. The Contractor shall notify the Department," in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.18.19. The Contractor shall employ an administrator responsible for day-to
day operations. The Contractor shall:

1.18.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties: and

1.18.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.18.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.18.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.18.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.18.22.1. A Department-approved ethics course;

1.18.22.2.A Department-approved course on the 12 Core Functions;

1.18.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

•  1.18.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

— 08
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1.18.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.18.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,
and rules relating to confidentiality to ensure services provided align
with current best practices.

1.18.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to;

1.18.25.1.The contract requirements.

1.18.25.2.All policies and procedures provided by the Department.

1.18.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.18.26.1.HepatitisC(HCV):

1.18.26.2.Human immunodeficiency virus (HIV);

1.18.26.3.Tuberculosis (TB); and

1.18.26.4.Sexually transmitted diseases (STDs).

1.19. Facilities License

1.19.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.19.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.19.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.20. Inspections

1.20.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.20.1.1. A reception area separate from living and treatment areas;

1.20.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;
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1.20.1.3. Secure storage of active and closed confidential client
records; and

1.20.1.4. Separate and secure storage of toxic substances.

1.20.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.20.2.1. The facility premises;

1.20.2.2. All programs and services provided under the contract; and

1.20.2.3. Any records required by the contract.

1.20.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.20.4. If the notice identifies deficiencies to be corrected, the Contractor shall
submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.21. Web Information Technoloav Svstem (WITS)

1.21.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.21.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before
providing services.

1.21.3. The Contractor shall ensure any individual refusing to sign' the
informed consent form:

1.21.3.1. Is not entered into the WITS system; and

1.21.3.2. Does not receive services described this contract.

1.21.3.3. Is assisted with finding alternative payers for the required
services.

1.21.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.22. Qualitv Improvement

1.22.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.22.1.1. Participating in electronic and in-person individual record
reviews. (—
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1.22.1.2. Participating in site visits.

1.22.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.22.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.22.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services: and

1.22.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.22.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.22.3.1. Notify the Department within 5 days of identifying the
difference; and

1.22.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.23. Client Discharge and Transfer

1.23.1. The Contractor may discharge a client from a program due to:

1.23.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.23.1.2. The client terminates from the program due to:

1.23.1.2.1. Administrative discharge;

1.23.1.2.2. Non-compliance with the program;

1.23.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.23.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.23.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:
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1.23.2.1. The dates of admission and discharge or transfer.

1.23.2.2. The client's psychosocial substance abuse history and
legal history.

1.23.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.23.2.4. The reason for discharge or transfer.

1.23.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.23.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.23.2.7. A continuing care plan, including all ASAM domains.

1.23.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.23.2.9. The dated signature of the counselor' completing the
summary.

1.23.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.23.4. The Contractor shall fonward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.23.4.1. The discharge summary;

1.23.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.23.4.3. A diagnostic assessment statement and other assessment
information, including:

1.23.4.3.1. TB test results;

1.23.4.3.2. A record of the client's treatment history; and

1.23.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.23.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:
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1.23.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.23.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.23.5.3. Assists the client in making contact with other agencies or
services.

1.23.6. The Contractor may administratively discharge a client from a program
only if:

1.23.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.23.6.2. The client is non-compliant with prescription medications;

1.23.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.23.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.24. Client Rights

1.24.1. Notice of Client Rights

1.24.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.24.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.24.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.24.1.1.3. Notification of rights are documented in the
client record.

1.24.1.1.4. Posting the notices' continuously and
conspicuously;

1.24.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

I
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1.24.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.25. Administrative Remedies

1.25.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.25.1.1. Requiring a Contractor to submit a plan of correction
(POC):

1.25.1.2. Imposing a directed POC upon a Contractor;

1.25.1.3. Suspension of a contract; or

1.25.1.4. Revocation of a contract.

1.25.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.25.2.1. Identifies each deficiency;

1.25.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.25.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.25.3. A POC shall be developed and enforced in the following manner:

1.25.3.1. Upon receiptof a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.25.3.1.1. How the Contractor intends to correct each

deficiency:

1.25.3.1.2. What measures will be put in place, or what
system changes will be made :to ensure that
the deficiency does not recur; and

1.25.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.25.3.2. The Department shall review and accept each POC that:

1.25.3.2.1. Achieves compliance with contract
requirements;

1.25.3.2.2. Addresses all deficiencies and deficient
practices as cited in the inspection report;

OS
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1.25.3.2.3. Prevents a new violation of contract
requirements as a result of implementation of
the POC; and

1.25.3.2.4. Specifies the date upon which the deficiencies
will be corrected:

1.25.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.25.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.25.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.25.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POC;

1.25.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.25.4.1. Reviewing materials submitted by the Contractor;

1.25.4.2. Conducting a follow-up inspection; or

1.25.4.3. Reviewing compliance during the next scheduled
inspection;

1.25.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.25.6. If the POC or revised POC has not been implemented by the
completion date, the Contractor shall be issued a. directed POC.

1.25.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.25.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.25.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.25.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Inform^gyi in
compliance with the Standards for Privacy of Individually Identifiable J^ealth
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information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and In accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10*^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for;

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

£
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3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in- Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures
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4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following,
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 pr more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service" compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to-aqhieve
compliance therewith.
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5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
rnaterials prepared during or resulting from the performance of the
services of the Contract shall include the following statement. "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State-of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

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

6.1.4. Medical records on each patient/recipient of services.

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

Contract) shall terminate, provided however, that if, upon review of jfie°^inal
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Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the

Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain. a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) montMsT^
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7.1.3.4. Source of Data; The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments {principal
and interest).

7.1.3.5. Performance Standard; The Contractor shall maintain a

minimum standard of 1.2;1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale; This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition; The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula; Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data; The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard; The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the'organization level, or does
not meet either;

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include;

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

a
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7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding. Form P-37. General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Departrrient. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.

£
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Payment Terms

1. Sources of Funding

This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention

and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services

Administration. CFDA#93.959/FAIN #TI083041;

1.1.2. 59.892%, federal funds from the State Opioid Response Grant
as awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration CFDA#93.788/FAIN

#TI081685 #TI083326:

1.1.3. 10.829%, general funds; and

1.1.4. 12.906%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2.The Sources of Funding listed in Section 1.1 represents the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Non Reimbursement for Services

3.1. The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Work, such as but not limited
to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

. a
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3.1.3. Services covered by the client's private insurer{s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and;

3.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered
by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable
charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

Bridge Street Recovetv, LLC
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4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments rtiay be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculatina the Amount to Charce the Department Aoplicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 10, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5. The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 10, Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6.The Contractor shall assist clients who are unable to secure financial
resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in. Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.
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5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9.The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amount
specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billina information for Room and Board for Medicaid Clients with
Ooioid Use Disorder fOUDI in Residential Level of Care.

6.1.The Contractor shall invoice the Department for Room and Board
payments up to $100/day for Medicaid clients with ODD in residential level
of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $685,000.

6.3. The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date
range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

^—03
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6.5.The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of OLID, receiving services
rendered from SCR funds, with DoonA/ays in accordance with 42 CFR Part
2.

7. Charging the Client for Room and Board for Transitional Living and Low Intensity

Residential Services

7.1.The Contractor may charge the client fees for room and board, in addition
to:

7.1.1. The client's portion of the Contract Rate in Exhibit C-1, Service
Fee Table, using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's Income of the
Federal Poverty Level (FPL) Is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0 -

139%-149% $8

150%-199% $12 '

200% -.249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

' 7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4. The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Charging for Clinical Services under Transitional Living

8.1.The Contractor shall charge for clinical services separately from this
contract to the client's other third party payers such as Medicaid, Granite
Advantage, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale.

Bridge Street Recovery. LLC
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8.2. Notwithstanding Section 8.1 above, the Contractor may charge in
accordance with Sections 5.4.2 and 5.4.3 above for clinical services
provided only when the client does not have any other payer source other
than this contract.

9. Additional Billing Information: Intensive Case Management Services

9.1.The Contractor shall charge for Intensive Case Management Services in
accordance with Section 5 above for clients admitted to programs in
accordance to Exhibit B. Scope of Services and only after billing other
public and private insurance.

9.2. The Department will not pay for Intensive Case Management provided to a
client prior to admission.

9.3.The Contractor shall bill the Department for Intensive Case Management
only when the service is authorized by the Department.

10.Sliding Fee Scale

10.1. The Contractor shall apply the sliding fee scale in accordance with
Section 5, above.

10.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate In Exhibit C-1, to

Charge the Client

0%-138% 0%

139%-149% 8%

150%- 199% 12%

200% - 249% 25%

250%-299% 40%

300% - 349% 57%

350% - 399% 77%

10.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B;12-a.

11. Submitting Charges for Pavment

Bridge Street Recovery, LLC

SS-2021.BDAS-04-SUBST-01

Exhibit C

Page 6 of 10

Contractor Initials

a

Dale

11/24/2020



DocuSign Envelope ID: EE68FFA5-1345-4FDA-9496-C4218DC2FD96

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

11.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall;

11.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

11.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

11.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

11.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

11.1.5. Submit separate batches for each billing month.

11.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

11.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

11.5. The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and
transitional living services.

11.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

11.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

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

11.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

11.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

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

11.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

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

11.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

12. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment (SAPT) Block Grant Funds

12.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

12.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

12.2.1. Make cash payments to intended recipients of substance
abuse services.

12.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

12.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

12.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.
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12.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

12.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a. 45 CFR Part 96. Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

13. Audits

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

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

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

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

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Cpntractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

D9

a
Bridge Slreel Recovery, LLC Exhibit C Contractor Initials ^

11/24/2020
SS-2021-BDAS-04-SUBST-01 Page 9 of 10 Date



OocuSign Envelope 10: EEE8FFA5-1345-4FOA-9496-C4218DC2FD96

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5. Partial Hospitalization $223.00

Per day: and only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.1.
Transitional Living for
room and board only

$75.00 Per day

1.2.
Individual Intensive Case

Management $16.50 15 min

1.3.

Group Intensive Case
Management $5.50 15 min

Bridge Street Recovery. LLC
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's '
workplace'and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. ^The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaUgency

i
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee; up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6:2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here,

Vendor Name;

0»cuSign*d by:

11/24/2020

Date Name:"j<5^'^"Chr1 sti an
Title: (-go

iC
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

OocuSigMd by;

11/24/2020

Diti W^l'WThristian
CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS) •
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may termiriate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules irriplementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andi
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information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a iower tier covered transaction with a person who is
suspended, debarred, ineligibie, orvoiuntariiy exciuded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OecuSlgnad by:

11/24/2020

D^ti l^imMTOFTstian

CEO

£
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U,S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

IExhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. . By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OoeuSlgn^d by:

11/24/2020

Date Name:"'iofin''^thri sti an
Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

—OoeuStgnv^ by:

11/24/2020

_  ■EaeBiiyegansf..—:—
Date Name:^nn Christian

Title:

J6
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aacreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" riieans the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information"'in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. I

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/24/2020
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i. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. s Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III.' For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify.Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^

3/2014 Exhibit I Contractor Initials^
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Associate shaii refrain from disclosing the Phi until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shaii be bound by such additional restrictions and shaii not disclose PHI in violation of
such additional restrictions and shaii abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assp^iate
agreements with Contractor's intended business associates, who will be receiving ̂ ^Hl

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisioris (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business £
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of perrhission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

I

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity. '

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. J6
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Bridge Street Recovery, LLC

Jl^eoSlateiby;

fc^e

Contractor

Jd(av. (itns/iau.
Signature of Authorized Representative Signature of Authorized Representative

Katja Fox 3ohn Christian

Name of Authorized Representative
Di rector

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

11/25/2020 11/24/2020

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—D»cuSlgn*d by:

11/24/2020 Jd(uA.

Diti
Title:

J6
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

040707244

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/l 10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer.Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Inforrhation" or "Confidential Data" means all confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means inforhiation which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
p. OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated jin this Contract. ,

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

.  DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

■  in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
arid procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knovyingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

.■ OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less

'  than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section ' IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

£
V5. Last update 10/09/18 Exhibit K Contractor Initials^

DHHS Information

Security Requirements 11/24/2020
Page 7 of 9 Dale



DocuSign Envelope ID: EEE8FFA5-1345-4FDA-9496-C4218DC2FD96

New Hampshire Department of Health and Human Services

Exhibit K ^

DHHS Information Security Requirements

6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident, Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

.  OS
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of State of the State of New Hampshire, do hereby cenify that BRIDGE STREET

RECOVERY, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 20,

2018. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 799463

Certificate Number: 0005037109

0/5

Mf.

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 2nd day of November A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Stephen Bryan, hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Bridge Street Recovery, LLC.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 1, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That John Christian (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Bridge Street Recovery, LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire wiil rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in cojitracts with the State of New Hampshire,
ail such limitations are expressly stated herein.

Dated: November 2, 2020

Signature of Elected Officer
Name: Stephen Bryan
Title: Manager

Rev. 03/24/20
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/KCORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOATYY)

11/05/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME*^^ Andrea NIcklln
[."Ko f.,,. (603)669-3218 (603)645^331
a'^^esS' anickli"@c™ssagency.com

INSURER(SI AFFORDING COVERAGE NAIC «

INSURER A - Westchester Surplus Lines Ins Co 10172

INSURED

Bridge Street Recovery LLC

c/o The 1810 Really Group. Inc.

195 Ashmont St.. Suite B1

Boston MA 02124

INSURER B - ^''^riite State Health Care and Human Services Self-
INSURERC;

INSURER 0:

INSURER E ;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF
|MM>DO/YYYY)

POLICY EXP
IMMfOD/YYYYITYPE OF INSURANCE

OTDT
INSD

SOHIT
WVD POLICY NUMBER LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIWS-MAOE X OCCUR

EACH OCCURRENCE

DAmce TO RENTED
PREMISES (Ea occufreocel

FSF15957001001

MEO EXP (Any one panofi)

08/04/2020 08/04/2021
PERSONAL S AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1.000.000

100.000

5.000

1.000.000

2.000,000

Excluded

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea accldenil

BODILY INJURY (P«f p«f»on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accWeni)

PROPERTY DAMAGE
(Per aecioenil

UMBRELLA LIAB

EXCESS LLAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORff-ARTNER/EXECUTIVE
OFFICERrt-ieMBER EXCLUDED?
(Mandatory In NH)
H yes. describe under
DESCRIPTION OF OPERATIONS below

PER

STATUTE
OTH
ER

□ B2011578686 11/01/2020 02/01/2021 E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE • EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICY LIMIT 1.000.000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schadula. may be atuched II more space Is required)

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

O 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Bridge Street Recovery, LLC

Mission Statement: Quality of Care, Innovation, Socially and Financially
Sustainable. Our mission is to provide innovative and individualized substance use
disorder treatment services utilizing evidence-based medical and behavioral health
treatment modalities, enabling all clients to achieve and maintain long-term
recovery. Our vision is to inspire a new standard of care in the delivery of substance
use disorder treatment that's both affordable and accessible to New Hampshire
residents across a broad range of social and economic conditions.
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November 24, 2020

To Whom It May Concern:

Bridge Street Recovery, LLC is a new entity and does not have audited financials.

hn Christian, CEO
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Bridge Street Recovery, LLC Board of Directors List

Stephen Bryan

John Christian



Ai I'son M- E)ryan

EDUCATION

University of Massachusetts, Boston, MA May 2009
Addictions Counselor Education Program Certificate

Cambridge College, Cambridge, MA August 2007
♦  M.Ed., LMHC, School Adjustment Counseling licensurc
Boston College, Chestnut Hill, MA May 2000
♦  BA, majors: Sociology. Hispanic Studies
Universidad dc Deusto, Bilbao, Spain Junior Year Study Abroad

CLINICAL EXPERIENCE

Modern Assistance Program. Mental Health and Substance Abuse Clinical Counselor Quincy, MA
January 2014-prcscnt
.  Conducts assessmenLs and works with individual clients in developing treatment goals

Provides individual therapy using varied therapeutic techniques to achieve goals and maintain a healthy lifestyle
.  Facilitates substance use groups and family support groups

Maintaining client flics and submitting paperwork to appropriate personal
■  Collaborate with other counselors physicians and nurses to plan and coordinate treatment •
.  Provides case management and rcftrral services to clients including assistance in accessing 12 step programs, specialized trauma services,

intensive eating disorder programs and ongoing family therapy
Scituafc High School. School Adjustment Counselor Scituate, MA
September 2007-Junc 2011

Provided individual long-term, short-tcnn and crisis oriented counseling in a variety of areas including substance abuse, grief, suicide,
violence, depression and eating disorders
Worked in conjunction with school staff, families and outside providers to best serve students by making community referrals,
determining education accommodations and completing bio-psychosocial assessments
Facilitated a substance abuse group primarily for students facing disciplinary actions
Participated in the suicide prevention program and assisted in the coordination of the depression workshop program
Implemented the Student Assistance Program by training teachers to recognize problematic behaviors in students and refer them to a core
team that develops a strategy to best assist the student and family
Lincoln-Sudbury Regional High School. Clinical Intern Sudbury, MA

September 2006-June 2007
Provided individual long-temi, short-tenn and crisis oriented counseling in a variety of areas including substance abuse, grief, suicide,
violence, depression and eating disorders'
Worked in conjunction with school staff and family to best serve students by making community referrals, determining education
accommodations and completing bio-psychosocial assessments
Co-facilitated a substance abuse group
Participated in the suicide prevention program and assisted in the coordination of the depression workshop program
Transition planning for middle school students to the higli school

Hot Community Human Services, Chrysalis House. Case Manager Framingham, MA
eptember 2006-Prcscnt

Individual counseling in various arenas such as substance abuse, trauma, an.xiety, depression and anger management, as well as crisis
management

Family therapy in Spanish and English
Conducted assessments and developed treatment plans in conjunction with the client and through psychotherapy, helped residents achieve
treatment goals
Lead treatment meetings, working witli community and residential caseworkers and collaborating with milieu staff to facilitate clinical
interventions

Facilitated "My Life, My Choice", a prostitution prevention group and a psycho-educational drug and alcohol group
i!l[ot Community Human Services, Chrysalis House. Clinical Intern Framingham, MA
anuary 2006-August 2006

Individual counseling utilizing creative techniques such as art therapy, play therapy and music therapy
Developed treatment plans and worked with clients on goals and e.xpcctations for the program
Co-lead a drug and alcohol process group that explored decision-making skills, coping skills and planned for future pitfalls

oston Medical Center. Life Skills Advocate Roxbury, MA
anuary 2006-August 2006

Working with HIV patients by going in to their homes and fonning a therapeutic alliance
Developing treatment interventions to increase patients' hospital visits and improve mediation adherence
Providing services by working as a liaison between the patient and community resources such as testing, counseling services, food
pantries, AA/NA .meetings, JRI and battered women's shelters



♦  Responsible for the collaborating on and completing the Contract Monitoring and Assessment Report



/\\lson M- E)ryan

RELEVANT EXPERIENCE WITH CHILDREN
Safe Harbor Coalition, Coalition Member Cohasset, MA
September 2018-prcsent

Facilitated Guiding Good Choices, a four session parenting course focused on alcohol and drug use prevention, strengthening family
bonds and helping children make safe choices. Session 3 includes the teenager and teaches reftisals skills including how to keep friends
while making safe choices
Facilitated a community coffee to assist caregivers with appropriate interventions for their children as well as creating a supportive
community where individuals felt safe sharing difficult e.xpcrienccs they were having while raising their children.

Sudbury Swim and Tennis Oub. Pool Director Sudbury, MA
May 2000-Scptcmbcr 2000
♦  Responsible for general pool maintenance and safety for a facility with a membership of two hundred families
♦  Managing, supervising and directing a staff of nine lifeguards
♦  Coordinating swim team, diving and swim lessons
Concord Country Club. Pool Programs Coordinator Concord, MA.
Summers of 1996, 1997, IS)98

♦  Leading and supervising a staff of twelve lifeguards
♦  Managing, coordinating and supervising the swim lesson program and instructing aquatics lessons
♦  Coaching the si.x year olds and under swim team of twenty children while training a junior coach
♦  Initiating and collaborating in the organization of staff events for all country club employees

OTHER SKILLS

Languages
Fluerit in Spanish
♦  Cervantes Institute's Basic Diploma of Spanish as a Foreign Language
♦ Spent junior year of college studying abroad in Bilbao, Spain which provided a unique insight to the Basque Culture
♦ Spent summers of 1994 and 1995 in Santander and Vitoria, Spain learning about the culture, language and customs
Trainings

Certified Clinical Trauma Professional

.  Guiding Good Choices Facilitator
♦  Dialectical [Behavior Therapy training online from Behavioral Tech, LLC (Lincoln-Sudbury Regional High School)
♦  Life Skills Advocate Training, Fundamentals of HIV/AIDS, Hepatitis & STDs, Positive Prevention into Practice Training, HIV and

Communities of Color (Department of Public Health/Boston Medical Center)

LICENSES

Licensed Clinical Mental Health Counselor, State of New Hampshire, License #2178
Licensed Mental Health Counselor, State of Massachusetts, License #7448
Licensed Alcohol and Drug Counselor 1, State of Massachusetts, License #18820



Alison M- E)ryan

OTHER PROFESSIONAL EXPERIENCE I
Rcid Graphics. Product Manager Andover, MA
January 2005-November 2005
♦  Responsible for the sales and marketing of a new line of educational products
♦  Generating and contacting leads by focusing on key industries where there may be opportunities to provide our product
♦  Responsible for trade show management, advertising opportunities, intemct sales and inventory and production management
Kohl's Department Store. Area Supervisor Medford. MA
May 2002-June 2004
♦  Supervising multiple selling departments to ensure that customer service, merchandising and visual presentation are maintained
♦  Monitor sales volume to identify opportunities to increase business and communicate merchandise needs to management
♦  Training associates in preparing ad signs for sales and ensuring accuracy to company and state standards
♦  Assigning tasks and directing workflow while training associates in merchandising skills and floor operations
♦  Captain of the Kohl's Kids Who Care Program within the Medford store
Roll Systems, Inc. Sales Administrator Burlington, MA
January 2001 -May 2002
♦  Supporting a sales team of fourteen by processing sales orders as well as preparing and distributing proposals
♦ Working directly with the Director of International Sales to help in the international sales procedure
♦  Translating Spanish documents and responding to customer service issues of Spanish speaking clientele
♦  Ensuring international shipping requirements as well as conveying shipping information to the appropriate channels.
♦  Gerieral data imputing, typing and filing responsibilities
PrimcLcarning.com. Sales Administrator Concord, MA
September 2000-Januaiy 2001
♦  Supporting a sales team consisting of five inside sales representatives and three outside sales representatives
♦  Aiding the business developer and company consultant by editing documents and providing infomiaiion to company partners
♦  Assisting the Direct Marketing Manager with mailings and marketing reports
♦  Processing reports, completing the sales process, imputing information into database, filing, typing and editing documents
Boston College Center for International Studies. Peer Coordinator/Advisor Chestnut Hill, MA.
September 1999 - May 2000
♦  Advising students preparing to study abroad as well as orienting new foreign students
♦  Orienting new students, collating documents, preparing mailings, typing and photocopying
♦  Directing a team responsible for general correspondence with Boston College students who were studying abroad
Boston College Dining Facilities. Chestnut Hill, MA.
September 1997 - May 1998
♦  Maintaining inventory records and monitoring linen orders and translating for Spanish speaking employees
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David Nicholas Scott, LADC n, CAMS n

Work Experience

8/19- Present Modem Assistance Program Quincy, MA
Clinician

•  Perform substance abuse assessment and evaluation of individuals who are experiencing
behavioral health concerns for referral to appropriate level of care.

• Work directly with providers for placement into inpadent and outpatient programming.
•  Conduct udlization review with providers to substantiate level of medical necessity.

Collaboration on ongoing treatment planning and aftercare.
•  Facilitate psychoeducational substance abuse groups with program Intensive Outpadent

Program.

•  Provide Individual counseling for individuals experiencing challenges with substance use,
relationship issues, and stress management.

7/18-8/19 NeurcRestorative Delran. NJ
Clinical Tivahiator

• Conducts Clinical evaluation on prospective participants within Southern New Jersey,
Pennsylvania, and Delaware.

• Assist Individuals with identification of viable funding options via Medicaid, private
insurance, and public funds.

• Marketing to possible referral sources including hospitals, acute rehabilitation, subacute
rehabilitation, skilled nursing facilities, community organizadon and managed care
organizations.

• Assist with negotiation of single case agreements and member benefits prior
authorizations.

4/17-7/18 NeuroRestorative NJ Delran, NJ
Vrogram Director

•  Supervises team of over 50 staff members working in seven residential homes ser\'icing
adults who have experienced a Traumadc Brain Injur)'.

•  Assure all homes and client records are in compliance with DDD and Commission on
Accreditation of Rehabilitadon Facilities standards.

• Manage the annual budget and supervise organizations purchase cards for all programs.
• Qualified Brain Injury Specialist cerdfication.
•

4/16-4/17 Bancroft NeuroHealth Haddonfield, NJ
P/vgn/w Manager

•  Supervises a team of over .30 staff members working in eight residential homes servicing
children and adolescents with Autism and Intellectual Disabilities.

• Assure all home are incompliance with DCF and Joint Commission standards and
guidelines.

•  Ensure that all staff member.s are trained on clinical behavior plans.

• Manage the annual budget for homes as well as entrusted accounts for client's personal



DocuSign Envelope ID: EEE8FFA5-1345-4FDA-9496-C4218DC2FD96

financial accounts.

♦  Complete all performance evaluations for all direct reports.

10/11-4/16

12/14/-4/16

03/14-12/14

10/12-3/14

10/11-4/12

Atlantic Cit)', NJ

04/12-12/12

Covenant House

Coordinator of Crisis Residential

Super\'ises team of over 20 staff, interns and volunteers.
Oversees and supervises all client case management.

Prepared and submitted quarterly outcome reports.
Ser\-e on the Agency's strategic planning team leader for Impact of Behavior Strategic
initiadve.

Design and manage annual budget.
Member of the Covenant House Atlandc City Leadership team.

Coordinator ofSpecia/it^ed Sendees Newark, NJ

Developed and manage on-site Educational and Vocational programs including the
High School Equivalency and job Readiness classes.
Super\dsion of High School Equivalency, Basic Literacy, and job readiness
instructors. As well as supervising Jesuit Volunteer and AmeriCorps Vista, volunteers.
Evaluated existing Agency programs and services and develop improvement plans.
Participate in grant proposal writing and outcome repordng.
Conduct staff training in the areas of reladonship building, client assessment, crisis
management, and service procedures.
Ser\'ed as team member for Agency's strategic planning team Education.
Design and manage annual budget.
Member of the Covenant House Newark Leadership team.

Service Manager Atlantic Cit)', NJ
Conducted Super\'ision for Youth Advisor in daily interacdons and case-management
with residents.

Enforcement of structural guidelines of program and related resident responsibilities.

Assisted in the utilization of community resources in the areas of Mental Health
treatment. Substance Abuse, and Legal resources.

Youth Advisor Atlantic Cit)', NJ

Assessed and managed resident crisis situations such as suicide ideation and gestures,
verbal and physical altercations, etc.

Carried out case management tasks with residents.
1. Conducted assessment with clients

2. Prepared with each client an individual case plan, including goals in six areas:
social; emodonal; spiritual; education; vocational; physical.

3. Met with each client for weekly one-on-one sessions
4. Made appropriate recommendations and referrals for services

Monitored building to ensure residents' safety.

Resident Advisor Atlantic Cit)', NJ

Super\'ised )'outh enrolled and residing in the Covenant House Rights of Passage
Transitional Living Program.

Designed and facilitated Life skill courses.
Aided in the connection of community resources for transition to independent living.

Co-created case-management plans with residents to achieve personal and career
goals.
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Volunteer Experiences

02/19- Present Brain Injury' Association of Delaware
•  Executive Board Member

•  Strategic Planning
•  Fundraising

•  Advising member on use ofTBI trust fund disbursements.

Dover, DE

09/10-12/10

02/10-09/10

Education

6/19- Present

6/17-7/17

09/12-12/20

Richard Stockton University Pomona, NJ
Coniniimity Partnerships Volunteer

Tutored at student at 'Jlie Martin Luther King Elcmentaiy School of Atlantic Cit)' in
the areas of Mathematics, Science, Reading and Wridng.

Lead and monitored physical acdvities with youth.

Atlantic City Rescue Mission Atlantic Cit}', NJ
Tutor and KJtchen Volunteer

Pardcipated in the Tutoring program for at-risk and homeless adolescents that
receive ser\'ices for the shelter.

Aided in the preparadon and meal service for resident.

Southern New Hampshire University
Master's in Business Administration

Andcipatecl Graduation 2021

Manchester, NH

Neurobehavioral Training Institute, LLC
QualiHed Brain Injury Support Provider Supervisor (QBISP-S)

University of Massachusetts Boston
Addiction Counselor Education Program

Boston, MA

09/07-12/10 Richard Stockton University of New Jersey
Bachelor of Arts

Major in Business Studies

Pomona, NJ
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ELIZABETH SOUFFRONT, PhD

PROFESSIONAL EXPERIENCE

Mass Bay Counseling
234 Copeland St.
Quincy, MA 02169
Psvchologist - 2007 to Present

Provide individual and couples therapy to clients over the age of thirteen at a private
practice setting. Referrals come to the Center from insurance companies, health care
facilities and the general population. Center serves a wide range of diagnostic categories
and levels of functioning. Specializing in treating substance and process addictions,
affective disorders, anxiety, personality disorders. Credentialed with most insurance plans.

Modern Assistance Programs, Inc.
Clinical Supervisor/ Consultant- 2018 to present
Provide clinical supervision and utilization reviews to EAP company. Provide clinical
review and consultation on complex addiction, mental health and other co-occurring
disorders cases. Consult in clinical policy.

Bridgewater State University School of Social Work
Part Time Facultv- 2014 to Present

Design and teach courses on addictions and addiction treatment for
undergraduate/graduate students. Design and teach an addiction continuing education
certificate program for Licensed social workers.

Addictions Counselor Education Program

UMASS Boston

Boston, MA

Instructor - 2013 to Present

Design and teach a counseling theory and skills course, provide guest lectures on a variety
of topics such as: cultural competence and violence risk assessment. Prepare online courses
in Spanish on counseling skills, family therapy and practicum supervision.

Latin American Health Institute

95 E. Berkeley St.
Boston, MA 02116

Clinical Supervisor- 2010 to 2013

Provided Individual and group clinieal supervision to master level staff and doctoral
psychology interns. Supervised grant on Seeking Safety program for clients with trauma
and substance abuse.
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Arbour Counseling Services
100 Ledgewood Place, Suite 202
Rockland, MA (781) 871-6550 xl7
Clinic Director- 2006 to 2008

Administer and supervise all aspects of a mental health outpatient clinic. Provide clinical
supervision to approximately 10 fee for service clinicians. Coordinate intakes and assign
cases. Administer clinic's utilization review program. Comply with and maintain
standards for a wide range of public and private insurance companies. Design and
implement an aggressive marketing program to promote clinic's growth. Responsible for
budgets and profits for this clinic within the larger Arbour Health System. Provide
individual, couples and family therapy to individuals with multiple mental health and
substance abuse problems. Clinic serves clients from ages 6 to 80 from several towns in
Southeastern Massachusetts.

St. Francis House

39 Boylston St. Boston, MA 02112 (617) 654-1237
Director of Counseling and Clinical Services - 2000 to 2006

Supervise Case management and Mental Health services in a Day Shelter setting. Design
and implement counseling, employment, housing and immigration services for homeless
adults. Provide clinical supervision for four master's level licensed clinicians and ten case
managers. Direct Mental Health services.
Supervise and train Security staff. Design and monitor security procedures for the Day
Shelter. Coordinate security and safety demands with counseling and rehabilitation goals.
Provide in service trainings on professional and clinical issues.
Manage and maintain the budget for three departments. Coordinate with other programs
within the Agency. Maintain positive communication with other Agencies that provide
services to the homeless and poor.

Federal Bureau of Prisons, Federal Correctional Institution Fort Dix
P.O. Box 38, Fort Dix, New Jersey 08640 (609) 723-1100
Drug Abuse Program Coordinator - 1994 to 2000

Designed, directed and implemented drug abuse services for 2,000 male low security
inmates. Conducted multiple theme focused and insight oriented therapy groups.
Assessed, planned and monitored drug treatment needs of inmates. Designed and
coordinated self- help groups and wellness activities that would enhance treatment.
Assisted Chief Psychologist with all administrative and supervisory activities during
Chiefs frequent reassignnients and absences. Provide clinical supervision to six doctoral
level staff psychologists during these times. Consulted, advised and trained other prison
staff on dealing with mental health issues and psychiatrically impaired inmates. Provided
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emergency services and confrontation avoidance when necessary. Performed Staff
Psychologist's duties upon demand. All services were provided in English and Spanish.

Staff Psvchologist- 1993 to 1994

Provided Intakes to all inmates arriving in the Institution. Conducted brief counseling,
individual therapy, group therapy and drug education to inmates. Due to lack of staff, my
role included all aspects of Psychology services in a prison setting. Provided learning
evaluations for the Education Department. Conducted multiple training sessions for
prison staff on interpersonal/ communication skills, suicide prevention, cultural diversity
and sexual assault prevention. Provided consultation services to other departments and
Employee Assistance services.

Atlantic Behavioral Health (Currently AtlantiCare)
13N. Hartford Ave. Atlantic City, NJ (609)348-1161 or (609) 561-7911
Psvchologist- 1988 to 1993

Atlantic Behavioral Health is a community mental health center. Duties consisted of
mainly providing individual therapy to any individual requesting services. Caseload
consisted of adults, children and families with a wide range of psychiatric problems.
Provided diagnosis and treatment and coordinated psychiatric consultations for
medications. Referred clients for psychiatric hospitalizations and provided follow up upon
discharge. Major psychiatric diagnosis and personality disorders represent an area of
expertise. Conducted numerous psychological evaluations for the.Court System,
Probation, Parole and the Division of Youth and Family Services. Psychological

evaluations included a wide variety of tests and referral reasons. Conducted intellectual
evaluations and complete child custody evaluations. Supervised predoctoral interns one
day per week. This was part of a full predoctoral internship with Ancora Psychiatric
Hospital.

Camcare Health Organization
400 Market St. Camden, NJ (609)541-1700
Psvchologist / Supervising Psvchologist - 1983 to 1984 & 1985 to 1988

Camcare is a community mental health center. Provided individual and family therapy to
members of the community. Clients were seen for a wide variety of psychiatric problems.
Responsibilities included diagnosis and treatment of these clients. Coordinated treatment
with other community agencies. Clients were routinely referred for psychiatric
hospitalizations and followed upon return. Psychological evaluations were conducted for
various agencies, such as, the Division of Youth and Family services and the Courts.
During the last year at Camcare, I also supervised master's level clinical staff. The
supervision was clinical and administrative.
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Coatesville Veterans Administration Medical Center

Coatesville, PA (610)384-7711

Clinical Psychology Intern- 1984 to 1985

This was an A.P.A. Approved clinical psychology internship. Included several rotations:
Acute Psychiatric Inpatient Unit, Neuropsychology, Nursing Home Care Unit, Outpatient
Clinic and Post Traumatic Stress Disorder Unit. Conducted psychological and
neuropsycbological evaluations. Provided individual and group therapy. Some of the
more specialized experiences included insight oriented group therapy with Vietnam
veterans suffering from Post Traumatic Stress disorder and group therapy with psychiatric
patients in an acute phase. Facilitated orientation and daily living skills groups for nursing
home patients. The population consisted of veterans of all ages in inpatient and outpatient
settings.

EDUCATION

Temple University PhD in Counseling Psychology-1986
Philadelphia, PA A.P.A. Approved program

University of Puerto Rico Master of Arts in Clinical Psychology
Rio Piedras, PR 1981

University of Puerto Rico Bachelor of Arts in Psychology-
Mayaguez, PR 1979, Magna Cum Laude

RESEARCH

The Family Patterns of Alcoholic Families- Master's Thesis

The Use of the Rorschach in Discriminating between Vietnam Veterans with Post

Traumatic Stress Disorder and Vietnam Veterans with other Psychiatric Diagnosis-

Doctoral Dissertation

Bilingual and Bicultural in English and Spanish

Licensed to Practice Psychology in the State of New Jersey-1990

Licensed to Practice Psychology in the State of Massachusetts- 2000

Licensed to Practice Psychology in New Hampshire- 2019

TRAINING

Intensive Family Therapy Training - 100 hours. Mental Research Institute, Palo Alto,
California
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Couples therapy Training- 20 hours, Marriage council of Philadelphia, Philadelphia, PA

Clinical Supervision Training- 9 month externship. Division of Mental Health and
Hospitals, State of New Jersey.

Sexual Addiction & Traumatic Bonding- 16 hours

Violence Risk Assessment workshop-16 hours

Hare's Psychopathy Checklist - 16 hours

Hostage Negotiation Training- Serve as mental health expert for the HNT Team. Received
4hours/month and one week per year from 1994 to 2000

Treating the Addictions- Harvard Medical School - 72 hours, 2002 and 2003, 2004, 2005,
2006, 2007, 2008, 2010, 2015, 2018

Multiple one day trainings and other Harvard Medical School conferences on varied
clinical topics
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

David Scott Program Director S90,000 60 $54,000

Elizabeth SouRront Clinical Director $75,000 60 $45,000

Alison Bryan Clinician $65,000 100 $65,000
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-04)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Grafton County New Hampshire - Grafton County
Department of Corrections and Alternative
Sentencing

1.4 Contractor Address

3855 Dartmouth College Highway
North Haverhill, NH 03774

1.5 Contractor Phone

Number

(603)787-6941

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$217,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSienad by:

^^^^^11/18/2020

1.12 Name and Title of Contractor Signatory
Julie L. Libby

County Administrator

TTT^^tSt^X^hcy Signature
DocuSlgnad by:

iCOfA Fo* *^^'^1/19/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 Approvat by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
V—OocuSk||n*d by:

By: On: 11/25/2020

1.17 Approvai''6y liie''G"overnor and Executive Council (ifapplicable)
1

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 1VW2020



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

CONTRACT IDENTIFICATION DETAILS

1. Account Numbers for Form P-37, General Provisions

1.1. Box 1.6, Account Number, to include:

1.6. 05-95-92-920510-33820000-102-500734

05-95-92-920510-33840000-102-500734

05-95-92-920510-70400000-102-500734

SS-2021-BDAS-04-SUBST-04 Contract Identification Details

Grafton County New Hampshire -Graflon
County Department of Corrections and Alternative
Sentencing Page 1 of 1



DocuSign Envelope ID: AAA03208-C67CM68B-B36C-A6DE69D150E8

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.KCCutive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, in no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractof in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any oflhc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr ("Event

of Default"):
8.1.) failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at taw or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at' the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fi fteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control*' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi9SttTt9®of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be

,on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
•Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Conipensalion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTlcer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in " connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substalnce Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the

State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided-for under this Agreement and notify
the State of any inadequate subcontractor performance.

f  DS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in;

1.1.1. Ownership:

1.1'.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to Individuals who:

1.3.1. Are age 12 or older or under-age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the progfafw;

SS-2021-BDAS-04-SUBST-04 Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and niandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
adrnission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response (SOR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
OoonA/ays have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (QUO), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

;  1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

3^^
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8

1.5.3.5. Injectable extended-release naltrexone.

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide seryices.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recoverv Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects tha
similar in nature or impact the same populations.

SS-2021-BDAS-04-SUBST-04 Contractor Initials
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EXHIBIT B

1.7.1.2. Inform the Regional Public Health Networks (RPHN) of
services available in order to align work with other RPHN
projects that may be similar in nature or impact the same
populations. '

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network.

1.7.1.4. Coordinate individual services with the Doorways that include,

but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the OoonA/ay.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed to
ensure treatment provided addresses trauma experience by the
individual.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria.
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives throfi^^t}
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EXHIBIT B

exploration of substance use disorders and their ramifications,
including an exiamination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of. substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure

intensive' outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol.and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

I  Recoverv Support Services

1.9.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery, or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery.

1.9.2. The Contractor shall provide recovery support services in coordination
with providing services in Paragraph 1.8.1 through 1.8.3 to an
individual, as follows:

1.9.2.1. . Intensive Case Manaoement

1.9.2.1.1. The Contractor shall provide individual or
group Intensive Case Management in
accordance with SAMHSA TIP 27:

Comprehensive Case Management for
Substance Abuse Treatment

1.10. Enrollino Individuals for Services

1.10.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use CiftQPddr
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EXHIBIT B

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.10.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall;

1.10.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.10.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.10.2.3. Provide the client, the client's guardian, agent or personal
■  representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.10.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record

1.10.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services. -

1.10.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.10.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM; 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.10.5.1. Prior to admission as a part of interim services or within three
'  —OS

(3) business days following admission.
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EXHIBIT B

1.10.5.2. During treatment only when determined by a Licensed
Counselor.

1.10.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless: ^

1.10.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.10.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.10.6.2.1. A service with a lower Intensity ASAM Level of
Care:

1.10.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.10.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.10.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.10.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.10.7.1. Pregnant women and individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.10.7.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.10.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:
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1.10.7.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.10.7.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one{1):

1.10.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.10.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.10.7.1.2.2.3. Daily calls to the individual to
assess and responds to any

,  emergent needs.

1.10.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.10.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.10.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.10.7.5. Individuals with Opioid Use Disorders.

1.10.7.6. Veterans with substance use disorders.

1.10.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.10.7.8. Individuals who require priority admission at the request of the
Department.

1.10.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.10.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving service's.

^  DS
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1.10.10. The Contractor shall ensure consent forms include language, for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.10.10.1. The Division for Children, Youth and Families (DCYF).

1.10.10.2. Probation and parole programs.

1.10.10.3. Doorways. ^
1.10.11. The Contractor shall not prohibit individuals from receiving services

when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.10.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.10.13. The Contractor shall not deny services to an adolescent due to:

1.10.13.1. The parent's inability and/or unwillingness to pay the
fee; or

1.10.13.2. The adolescent's decision to receive confidential
services pursuant to RSA 318-B: 12-a.

1.10.14. The Contractor shall provide services to eligible individuals who:

1.10.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.10.14.2. Have co-occurring mental health disorders; and/or

1.1.0.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.10.15. The Contractor shall provide substance use disorder treatment
services separately for. adolescent and adults, unless otherwise
approved by the Department.

1.10.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.10.16.1. Kitchens.

1.10.16.2. Group rooms.
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1.10.16.3. Recreation rooms and/or areas.

1.11. Denial of Services

1.11.1. The Contractor shall ensure individuals who are denied services:

1.11.1.1. Are informed of the reason for denial; and

1.11.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.11.2. The Contractor shall not deny services to any individual solely because

the individual:

1.11.2.1. Previously left treatment against the advice of staff;

1.11.2.2. Relapsed from an earlier treatment;

1.11.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.11.2.4. Has been diagnosed with a mental health disorder.

1.12. Waitlists i

1.12.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.12.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services.

1.13. Assistance with Enrolling in Insurance Programs

1.13.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.13.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.13.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record.

1.14. Service Deliverv Activities and Reouirements

1.14.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provide^^^The
Contractor shall ensure:

3^^
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1.14.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.14.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.14.1.3. Maintenance of specific policies that include, but are not
limited to:

1.14.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.14.1.3.2. Progressive discipline. leading to
administrative discharge.

1.14.1.3.3. Reporting and appealing staff grievances.

1.14.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.14.1.3.5. Policies on client and employee smoking.

1.14.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.14.1.3.7. Policies and procedures for holding a client's
possessions.

1.14.1.3.8. Secure storage of staff medications.

1.14.1.3.9. A client medication policy.

1.14.1.3.10. Urine specimen collection, as applicable, that:

1.14.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.14.1.3.10.2. Minimize falsification.

1.14.1.3.11. Safety and emergency procedures on:

1.14.1.3.11.1. Medical emergencies;

1.14.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices:

1.14.1.3.11.3. Reporting employee [nj^r]j
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1.14.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.14.1.3.11.5. Emergency closings; and

1.14.1.3.11.6. Posting of the above safety
and emergency procedures.

1.14.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and
compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.14.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.14.1.3.14. Procedures related to quality assurance and
quality improvement.

1.14.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.14.2.1. During initial contact.

1.14.2.2. During screening.

1.14.2.3. At intake.

1.14.2.4. During admission.

1.14.2.5. During on-going treatment services.

1.14.2.6. At discharge.

1.14.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to:

1.14.3.1. During initial contact.

1.14.3.2. During screening.

1.14.3.3. At intake.

1.14.3.4. During admission.

1.14.3.5. During on-going treatment services.

1.14.4. The Contractor shall stabilize all individuals based on ASAM42013)
guidance. The Contractor shall: '
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1.14.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.14.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.14.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.14.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1 .'14.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.14.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.14.5.1.1. Specific with clearly defined action steps;

1.14.5.1.2. Measurable with clear criteria for progress
and completion;

1.14.5.1.3. Attainable and within the individual's ability to
achieve;

1.14.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.14.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.14.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions: ,

1.14.5.3. Are updated based on changes in any ASAM dornaiesand
no less frequently than every four (4) sessions or
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weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.14.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives:

1.14.5.3.2. Modifications of existing goals or addition of
new goals based on changes In the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.14.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.14.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.14.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.14.6. The Contractor shall refer individuals to, and coordinate care with,

other providers. The Contractor shall:

1.14.6.1. Obtain consents from each individual, including 42 CFR
Part.2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.14.6.2. Ensure providers include, but are not limited to:

1.14.6.2.1. A primary care provider, as appropriate.

1.14.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.14.6.2.3. Medication assisted treatment provider, as
appropriate.

1.14.6.2.4. Peer recovery support provider, as
appropriate.

1.14.6.3. Coordinate with local recovery community organizations, if
available, in order to: o
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1.14.6.3.1. Bring peer recovery support providers into the
treatment setting:

1.14.6.3.2. Meet with individuals to describe available

services; and

1.14.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.14.6.4. Coordinate with case management services offered by the
individual's managed care organization, 'Doorway, third
party insurance or other provider, if applicable.

1.14.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.14.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.14.6.5.2. Probation and/or parole programs, as
applicable

1.14.6.5.3. The Doorways, as applicable.

1.14.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.14.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.14.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.14.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.14.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.14.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals artt^^t^
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in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.14.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.14.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.14.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at, a less intensive level of care is
indicated; or

1.14.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem{s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or «

Page 16 of 43

Contractor Initials

Date
11/18/2020



DocuSign Envelope ID: AAA03208-C67D-468B-B36C-A6DE69D150E8

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.14.7.3.3. Transfer or Discharge Criteria C; The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem{s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.14.7.3.4. Transfer or ' Discharge Criteria D; The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.14.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.14.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.14.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.14.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.14.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.14.9. The Contractor shall deliver services in this Contract in accordance

with:

1.14.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.14.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (Tips).

1.14.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.15. Individual and Group Education

1.15.1. The Contractor shall offer individuals'receiving services individual or
group education on prevention, treatment, and nature of:

1.15.1.1. Hepatitis C Virus (HCV).

1.15.1.2. Human Immunodeficiency Virus (HIV).
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1.15.1.3. Sexually Transmitted Diseases (SID)..

1.15.1.4. Tobacco Treatment Tools that include:

1.15.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.15.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.15.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.16. Medication Services

1.16.1. The Contractor shall ensure no administration of medications,

including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.16.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.16.2.1. The client's name;

1.16.2.2. The medication name and strength;

1.16.2.3. The prescribed dose;

1.16.2.4. The route of administration;

1.16.2.5. The frequency of administration; and

1.16.2.6. The date ordered.

1.16.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.16.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycehn, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.16.4.1. All medications are kept in a storage area that is:

1.16.4.1.1. Locked and accessible only to authorized
personnel;
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1.16.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.16.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.16.4.1.4. Equipped to maintain medication at the proper
temperature.

1.16.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within

■  the locked medication storage area and accessible only to
authorized personnel; and

1.16.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.16.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.16.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.16.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.16.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.16.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.16.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.16.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

•1.16.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.16.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

. - — PS

1.16.8. The Contractor shall document in an individual client medicatloi
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1.16.8.1. The medication name, strength, dose, frequency and route
of administration:

1.16.8.2. The date and the time the medication was taken;

1.16.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.16.8.4. The reason for any medication refused or omitted.

1.16.9. The Contractor shall ensure upon a client's discharge that:

1.16.9.1. The medication log is included in the client's record; and

1.16.9.2. The client is provided with remaining medication to take
with him or her

1.17. Tobacco Free Environment

1.17.1. The Contractor shall ensure a tobacco-free environrrient by having
policies and procedures that:

1.17.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.17.1.2. Apply to employees, individuals and employee or individual
visitors.

1.17.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.17.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.17.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.17.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.17.1.6.1. A designated smoking area{s), which is
located at least twenty (20) feet from the main
entrance.

1.17.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.17.1.6.3. Ensure periodic cleanup of the depigwated
smoking area.
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1.17.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.17.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.17.3. The Contractor shall ensure the tobacco free environment policy is:

1.17.3.1. Posted in the Contractor's facilities.

1.17.3.2. Posted in all Contractor vehicles.

1.17.3.3. Included in employee, individual, and visitor orientations.

1.17.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.18. Staffing

1.18.1. The Contractor shall establish and monitor a code of ethics for the
Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.18.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.18.2.1. Job title:

1.18.2.2. Physical requirements of the position;

1.18.2.3. Education and experience requirements of the position;

1.18.2.4. Duties of the position;

1.18.2.5. Positions supervised; and

1.18.2.6. Title of immediate supervisor.

1.18.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.18.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.18.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New
Hampshire department of safety for each protective
employee.
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1.18.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.18.3.3.1. Felony convictions in this or any other state;

1.18.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.18.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.18.4. The Contractor shall ensure all staff, including contracted staff:

1.18.4.1. Meet the educational, experiential, and physical
qualifications , of the position as listed in their job
description;

1.18.4.2. Do not exceed the criminal background standards
established above;

1.18.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.18.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.18.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.18.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.18.4.4.3. Confidentiality requirements;

1.18.4.4.4. Grievance procedures for both clients and
staff;

1.18.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.18.4.4.6. Topics covered by both the administrative
and personnel manuals;
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1.18.4.4.7. The ' Contractor's infection prevention
program:

1.18.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.18.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the

requirements in RSA 161-F and RSA 169-
C:29;

1.18.4.5. Sign and date documentation that certifies orientation is
completed; and

1.18.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.18.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.18.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.18.5.1.1. The name of the examinee.

1.18.5.1.2. The date of the examination.

1.18.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
'  the examinee's ability to perform job duties.

1.18.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.18.5.1.5. The dated signature of the licensed health
practitioner.

1.18.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.18.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational expo
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Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.18.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.18.7. The Contractor shall maintain and store in a secure and confidential
manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each
personnel file Includes, but is not limited to:

1.18.7.1. A completed application for employment or a resume,
including:

1.18.7.1.1. Identification data; and

1.18.7.1.2. The education and work experience of the
employee.

1.18.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.18.7.2.1. Position title;

1.18.7.2.2. Qualifications and experience; and

1.18.7.2.3. Duties required by the position.

1.18.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.18.7:4. A signed and dated record of orientation.

1.18.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.18.7.6. Records of screening for communicable diseases results
required above.

1.18.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.18.7.8. Documentation of annual in-service education.

1.18.7.9. Information on the general content and length (g| all
continuing education or educational programs attejnj^^
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1.18.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.18.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual;

\

1.18.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department:

1.18.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.18.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.18.7.11.4. Documentation of the criminal records

check.

1.18.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.18.8.1. A minimum of one (1) licensed supervisor, defined as:

1.18.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.18.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.18.8.1.3. Licensed mental health provider.

1.18.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals sen/ed
including but not limited to:

1.18.8.2.1. Licensed counselors defined as MLADCS,

LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may-driver
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any clinical or recovery support services within
their scope of practice.

1.18.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug . Use Providers. Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services, within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.18.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.18.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.18.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress;
and

1.18.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision. p.
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1.18.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.18.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.18.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client

contact.

1.18.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.18.14. The Contractor shall ensure supervision includes the following
techniques:

1.18.14.1. Review of case records:

1.18.14.2. Observation of interactions with clients;

1.18.14.3. Skill development; and

1.18.14.4. Review of case management activities.

1.18.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.18.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.18.17. The Contractor shall provide training to staff on:

1.18.17.1 .Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.18.17.2.The 12 Core Functions;

1.18.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

' 1.18.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.
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1.18.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder,
treatment and/or recovery support services.

1.18.19. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.18.19.1 .Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.18.19.2. Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.18.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.18.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.18.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.18.22.1. A Department-approved ethics course;

1.18.22.2.A Department-approved course on the 12 Core Functions;

1.18.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.
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1.18.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.18.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.18.25.1.The contract requirements.

1.18.25.2.All policies and procedures provided by the Department.

1.18.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.18.26.1.HepatitisC(HCV):

1.18.26.2.Human immunodeficiency virus (HIV);

1.18.26.3.Tuberculosis (TB); and

1.18.26.4.Sexually transmitted diseases (STDs).

1.19. Facilities License

1.19.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.19.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.19.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.20. Inspections

1.20.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.20.1.1. A reception area separate from living and treatment areas;

1.20.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.20.1.3. Secure storage of active and closed confidential client
records; and /—"
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1.20.1.4. Separate and secure storage of toxic substances.

1.20.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.20.2.1. The facility premises;

1.20.2.2. All programs and services provided under the contract; and

1.20.2.3. Any records required by the contract.

1.20.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.20.4. If the notice identifies deficiencies to be corrected, the Contractor shall

submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.21. Web Information Technology System fWITS)

1.21.1. The Contractor shall use the WITS, or an alternative electronic health

record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.21.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before
providing services.

1.21.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.21.3.1. Is not entered into the WITS system; and

1.21.3.2. Does not receive services described this contract.

1.21.3.3. Is assisted with finding alternative payers for the required
services.

1.21.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.22. Quality Improvement

1.22.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.22.1.1. Participating in electronic and in-person individual record
reviews.

1.22.1.2. Participating in site visits.
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1.22.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.22.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.22.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

1.22.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.22.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed' time on the
contract. The Contractor shall:

1.22.3.1. Notify the Department within 5 days of identifying the
difference; and

1.22.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.23. Client Discharoe and Transfer

1.23.1. The Contractor may discharge a client from a program due to:

1.23.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.23.1.2. The client terminates from the program due to:

1.23.1.2.1. Administrative discharge;

1.23.1.2.2. Non-compliance with the program;

1.23.1.2.3. The client leaving the program before
completion against advice of treatment staff;,
and

1.23.1.2.4. The client being inaccessible, including for
reasons that may include, but are not limited
to the client has been jailed or hospitalized.

1.23.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to- r""®
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1.23.2.1. The dates of admission and discharge or transfer.

1.23.2.2. The client's psychosocial substance abuse history and
legal history.

1.23.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.23.2.4. The reason for discharge or transfer.

1.23.2.5. The. client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.23.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.23.2.7. A continuing care plan, including all ASAM domains.

1.23.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.23.2.9. The dated signature of the counselor completing the
summary.

1.23.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.23.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information Is
signed by the client:

1.23.4.1. The discharge summary:

1.23.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.23.4.3. A diagnostic assessment statement and other assessment
information, including:

1.23.4.3.1. TB test results;

1.23.4.3.2. A record of the client's treatment history; and

1.23.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.23.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plafHtrat^ .
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1.23.5.1. Includes recommendations for continuing care in all ASAM
domains:

1.23.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.23.5.3. Assists the client in making contact with other agencies or
services.

1.23.6. The Contractor may administratively discharge a client from a program
only if:

1.23.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.23.6.2. The client is non-compliant with prescription medications;

1.23.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.23.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.24. Client Rights

1.24.1. Notice of Client Rights

1.24.1.1. The Contractor, shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.24.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.24.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.24.1.1.3. Notification of rights are documented in the
client record.

1.24.1.1.4. Posting the notices continuously and
conspicuously:

1.24.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.
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1.24.1.2. The Contractor shall ensure client fundamental, personal
and^ treatment rights are available and conspicuously
posted for client viewing.

1.25. Administrative Remedies

1.25.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.25.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.25.1.2. Imposing a directed POC upon a Contractor;

1.25.1.3. Suspension of a contract; or

1.25.1.4. Revocation of a contract.

1.25.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.25.2.1. Identifies each deficiency:

1.25.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.25.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.25.3. A POC shall be developed and enforced in the following manner:

1.25.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.25.3.1.1. How the Contractor intends to correct each

deficiency;

1.25.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.25.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.25.3.2. The Department shall review and accept each POC that:

1.25.3.2.1. Achieves compliance with contract
requirements;

1.25.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection
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1.25.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the ROC; and

1.25.3.2.4. Specifies the date upon which the deficiencies
will be corrected.

1.25.3.3. If the ROC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.25.3.4. If the ROC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the ROC;

1.25.3.5. The Contractor shall develop and submit a revised ROC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.25.3.6. If the revised ROC is riot acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed ROC;

1.25.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.25.4.1. Reviewing materials submitted by the Contractor;

1.25.4.2. Conducting a follow-up inspection; or

1.25.4.3. Reviewing compliance during the next scheduled
inspection.

1.25.5. Verification of the implementation of any ROC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.25.6. If the ROC or revised ROC has not been implemented by the
completion date, the Contractor shall be issued a directed POC.

1.25.7. The Department shall develop and impose a directed ROC that
specifies corrective actions for the Contractor to implement when:

1.25.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.25.7.2. A revised ROC is not submitted within 21 days of the written
notification from the department; or

1.25.7.3. A revised ROC submitted has not been accepted.

2. Exhibits Incorporated
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2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10'^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they' have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that: 1

I

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

>  3.4.1.1. Abuse. j

3.4.1.2. Neglect.

3.4.1.3. Exploitation.
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3.4.1.4. Rights violation;

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medicai error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved:

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event.

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

4. Performance Measures

4.1.The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:
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4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening:

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

. 4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may ihave an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
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5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are iDlind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
.  original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

, 5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. , In the,operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facilijtT^^^

SS-2021-BDAS-04-SUBST-04 Contractor Initials I

Grafton County New Hampshire-Grafton County
Department of Corrections and Altematlve 11/18/2020
Sentencing Page 39 of 43 Date



DocuSign Envelope ID: AAA03208-C67D-468B-B36C-A6DE69D150E8

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

.6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties h^ypder
(except such obligations as, by the terms of the Contract are to be pei^gpgti
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after the end of the term of this Contract and/or survive the termination of the

Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal lntegrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

^  7.1.3. Debt Service Coverage Ratio:
7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover

the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
— OS

service.
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7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total
assets. •

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit

'  and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calentooglays
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of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason{s) the Contractor did not achieve the
standard:

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason{s) for noncompliance.

7.3.4.3. A date by which the reason{s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days:.until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that rfiay
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules. os
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Pavment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 40.513%, Federal Funds from the Substance Abuse Prevention
and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services
Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. 20.870%, General Funds; and

1.1.3. 38.617%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.'

1.2. The Sources of Funding listed In Section 1.1 represent the best funding
information.available as of the Effective Date of this Agreement and may change
depending on the services provided under this Agreement. The Source(s) of
Funding listed in Section 1.1 represent(s) the best.funding information available
as of the Effective Date of this Agreement and may change depending on the
services provided under this Agreement.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Non Reimbursement for Services

3.1. The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer for
services described the Exhibit B, Scope of Work, such as but not limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare. ,

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

3.2. Notwithstanding Section 3.1 above, the Contractor may seek reimbursement
from the State for services provided under this contract when a client needs a
service that is not covered by the payers listed in Section 3.1.
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3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or copay
would constitute a financial hardship for the client, the Contractor shall seek
reimbursement from the State for the deductible based on the sliding fee scale,
not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the federally-
defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

^ Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless othenA/ise stated.
The Contractor agrees:

4.1. The fees for services, excluding Clinical Evaluation, are all-inclusive contract
rates to deliver the services and are the maximum allowable charge in
calculating the amount to charge the Department for services delivered as part
of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day units of
services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculating the Amount to Charoe the Department Applicable to All Services
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5.1.The Contractor shall directly bill and receive payments from public and private
insurance plans, the clients, and the Departnient for services and/or
transportation provided.

5.2.the Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay a
client's admittance into the program and to immediately refund any
overpayments.

5.3.The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and shall
provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 7, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table. Table
A.

5.4.3. Third; If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not exceed
the amounts specified in Exhibit C-1, Service Fee Table, Table A, multiplied by
the corresiDonding percentage specified in Section 7, Sliding Fee Scale, in
accordance with the client's applicable income level.

5.6. The Contractor shall assist clients who are unable to secure financial resources

necessary for initial entry into the program by developing payment plans.

5.7. The Contractor shall not deny, delay or discontinue services for enrolled clients
who do not pay fees in Section 5.4.2 above, until after working with the client as
in.Section 5.6 above, and only when the client fails to pay their fees within thirty
(30) days after being informed in writing and counseled regarding financial
responsibility and possible sanctions including discharge from treatment.

5.8.The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9.The Contractor shall not charge the combination of the public or private insurer,
the client and the Department an amount greater than the amount specified in
Exhibit C-l, Service Fee Table, Table A, except for services specified in Section
6 and Section 7, below.
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5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given service
exceeds the amounts specified in Exhibit C-1, Service Fee Table, Table A,
and/or Section 6 and/or Section 7, below, refund the parties in the reverse
order, unless the overpayment was due to insurer, client or Departmental
error.

5.11. In instances of payer error, the Contractor shall refund the party who erred,
and adjust the charges to the other parties, in accordance with a corrected
application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for services
when a third party payer would have covered the service, the Contractor shall
repay the Department in an amount and within a timeframe agreed upon
between the Contractor and the Department.

6. Additional Billino Information: Intensive Case Management Services

6.1.The Contractor shall charge for Intensive Case Management Services in
accordance with Section 5 above for clients admitted to programs in accordance
to Exhibit B, Scope of Services and only after billing other public and private
insurance.

6.2. The Department will not pay for Intensive Case Management provided to a client
prior to admission.

6.3. The Contractor shall bill the Department for Intensive Case Management only
when the service is authorized by the Department.

7. Sliding Fee Scale

7.1. The Contractor shall apply the sliding.fee scale in accordance with
Section 5, above.

7.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to

Charge the Client

0%-138% 0%

139% - 149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% ■ 40%

Grafton Courtly New Hampshire-Grafton County
Department of Corrections and Alternative Sentencing Exhibit C
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300% - 349% 57%

350% - 399% 77%

7.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

8. Submitting Charges for Pavment

8.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

8.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

8.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

8.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

8.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

8.1.5. Submit separate batches for each billing month.'

8.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.'

8.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

8.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH ,03301

8.5. The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

Graflon County New Hampshire-Grafton County
Department of Corrections and Alternative Sentencing Exhibit C Contractor Initials

11/18/2020
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8.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

8.7. The Contractor shall keep detailed records-of their activities related to
Department-funded programs and services.

8.8. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this agreement may be withheld, in whole or in part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or
products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

8.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

8.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the, original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

8.11. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

8.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

8.13. The Contractor must provide the services in Exhibit B, Scope , of
Services, in compliance with funding requirements.

8.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

9. Limitations and restrictions of federal Substance Abuse Prevention and
Treatment (SAPT) Block Grant Funds

9.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

9.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

9.2.1. Make cash payments to intended recipients of substance
^  abuse services.

9.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

Grafton Counly New Hampshire-Graflon County
Department of Corrections and Alternative Sentencing Exhibit C Contractor initials'

11/18/2020
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DocuSign Envelope ID; AAA03208-C67D-468B-B36C-A6DE69D150E8

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

9.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

9.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

(

9.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

9.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, an'd participation must be voluntary for the program
beneficiaries.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

Graflon County New Hampshire-Grafton County
Department of Comections and Alternative Sentencing Exhibit C
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10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

10.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

10.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Grafton County New Hampshire-Grafton County
Department of Corrections and Alternative Sentencing Exhibit C Contractor Initials^

11/18/2020
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Service Fee Table

The contract rates in the Table A are the maximum aiiowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

Tl- Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5. Individual Intensive Case

Management $16.50 15 min

1.6. Group Intensive Case
Management v $5.50 15 min

Graflon County New Hampshire -Grafton County
Department of Corrections and Alternative Sentencing. Exhibit C-1

SS-2021-BDAS-04-SUBST-04 Page 1 ofl
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification, The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
,1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that wilt be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

■ employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ_agency

Exhibit D - Certification regarding Drug Free Vendor initials^
Workplace Requirements 11/18/2020
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

DocuSlon«d by;

11/18/2020

Diii Nam°e^;'3^1^'"V- L^bby
Title, county Administrator

Exhibit D - Cerllficatlon regarding Drug Free Vendor Initials^
Workplace Requirements 11/18/2020
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31-U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under.Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

'DocuSlgnAd by:

11/18/2020

5ili Libby

county Administrator

Exhibit E - Certification Regarding Lobbying Vendor Initials^
11/18/2020
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and.45 CFR Part 76 regarding Deliarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below wiil not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re_cords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 11/18/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debaiment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

11/18/2020

Contractor Name:

OocoSlgn^d by:

D^ti Libby

County Administrator

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 11/18/2020
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or behefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits,
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

11/18/2020

Contractor Name:

OocuSlgn«d by:

;r—: \IIIIHI TUajJUBEHBEOlIHA . . , , -
Date Name: Julie L. Libby

County Administrator

Exhibit G

Contractor Initials'
Certilication ol Complianc« with requirements pertaining to Federal Nortdiscrimination, Equal Treatment of Faiih^Based Organizations

and WhistlebkMer protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

-[>ocuSKin*<l by:

11/18/2020

7-— wawawwoaw. . ...
Date Name: 3ulie L. Libby

county Administrator

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke 11/18/2020
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents'of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaarecation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary, of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH I
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^|,

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^^iate
agreements with Contractor's intended business associates, who will be receivin^^U

3/2014 Exhibit 1 Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

• records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However^ if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thoseps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExhibiM Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entltv

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
.164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business.Associate's use or disclosure of
PHI..

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be r^sofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials^ —
Health Insurance Poftability Act
Business Associate Agreement 11/18/2020
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Seareoatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
cohditiohs which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Grafton County

Jh^oStateiby:

iCUjA fwt
^EQSsafJIa^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Julie L. Libby

Name of Authorized Representative
Di rector

Name of Authorized Representative

county Administrator

Title of Authorized Representative Title of Authorized Representative

11/19/2020 11/18/2020

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTASILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the. purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—OocuSlgnM by:

11/18/2020

Diii Na^;"e^:'wn9""l.. Libby
Title. County Administrator

Exhibit J - Certification Regarding the Federal Funding Contractor Initiais
Accountability And Transparency Act (FFATA) Compliance 11/18/2020
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the'
below listed questions are true and accurate.

081259830
1, The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized, purpose have access or potential access to personally identifiable,
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

3^^
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to- transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103..

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions arid must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirrh compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security, awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

■ > ■ obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,'
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal, process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreeinent.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly, take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

3^^
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the'breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

/

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this "Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

3^^
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine'whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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CERTIFICATE OF AUTHORITY

1. Marcia Morris, hereby certify that
01 t,he elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelary/Officer of the Grafton County Board of Comrhissioners
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Commissioners, duly called and held on
November 17. 2020. at which a quorum of the Commissioners were present and voting
iDote)

VOTED: That, Julie L Libbv. Countv Administrator
(Name and Title of Contract Signatory)

is duly authorized on behalf of Grafton Countv to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized, to execute any and all
documents, agreements and other Instruments, and any amendments, revisions! or modifications thereto which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(s) Indicated and that they have fuH authority to bind the county. To the extent that there are any limits on
the authority of any listed Individual to bind the county in contracts with the State of New Hampshire all such
limitations are expressly stated herein.

Dated: November 17, 2020

Signature of Elected Officer
Narhe: Marcia Morris

Title: Clerk, Board of Commissioners

Rev, 03/24/20
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Primex'
NH Public Risk Managcmant Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to-provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled to the categories of coverage set forth below. In addition. Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to ail of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®. including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Parikipaling Member: Member Number:

Grafton (bounty 603
3855 Dartmouth College Highway
Box #1

North Haverhlll. NH 03774

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type of Coverage
Effective Date

fmrn/dc^vvvvJ

. Expiration Date
fmm/dd/ww)

Limits - NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professionai Liability (describe)

□ Made' n Occurrence

7/1/2020 7/1/2021 Each Occurrence $ 5.000.000
General Aggregate $ 5.000.000
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductibie Comp and Coll:

Any auto

Combined Single Limit
- (Each Acddeni)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2020 7/1/2021 X  Statutory $2,000,000

Each Accident $2,000,000

Disease — Each Employee

Disease - Policy LImli

Property (Special Risk Includes Fire and Theft) Blanket Limit. Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex® - NH Public Risk Management Exchange

By; TfCaiy Stt4 Pawff

Date: 11/16/2020 mDurcelKaJnhDhmex.orqState of NH, Department of Health and Human Sen/ices
129 Pleasant St
Concord, NH 03301

Please direct inquires to:
Primex® Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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Grafton County Department of Corrections
3787 Dartmouth College Highway - North Haverhill, NH 03774

Phone (603)787-6767- Fax (603)787-6011

Grafton County Commissioners

•  DISTRICT 1: Commissioner Wendy A. Piper

•  DISTRICT 2: Commissioner Linda D. Lauer

•  DISTRICT 3: Commissioner Marcia Morris
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ASHLEY BELYEA

PKO SESSIONAL EXPERfENCE:

Grafton County Alternative Sentencing - North Haverhill, NH July 201 S-Currcnt
Aduit Diversion Program. Case Manager

Responsible for managing a caseload up of up to 25 Adult participants. Works with participants
indiviclualiy and in groups to teach basic life skill needs and help aide in the participants'
stabilization (i.e. housing, finances, insurance, education, employment, etc.). Responsible for
completing assessments to aide in participant eligibility detennination into the program.
Currently working towards obtaining CRSW licensure.

Grafton County Nursing Home - North Haverhill, NH April 2012-July 2015
Licensed Nursing Assistant .

Assisted elderly residents with basic life skill needs and care such as dressing, oral care,
ambulation, feeding, range of motion exercises, vital sigiis, and activities.

Warren Village School -Wairen. NH Aug. 2011-Junc 2012
Preschool Teacher

Managed a classroom size of 15 students. Prepared and taught lesson plans for Reading, Math,
Science, and Socialization. Designed and iniplemenled a report card system to coincide with the
l^eading and Math program. Documented progress of students through progress reports and
pertbnncd screening itssessments.

Wcntworth Elementary School - Wentwoith, NH Aug. 2010-June 2011
Kindergarten Teacher

Managed a classroom size of 6 students. Prepared and taught lesson plans for Math, Social
Studies, Science, Reading, Phonics, and Literacy. Documented progress of students through
work samples, progress reports, reports cards and digital portfolios.

WoodsvHIc Elcnientai v School- Woodsville, NH Aug. 2009-June 2010
Title X Assistant

Worked with six Kindergarten student to improve and enhance their knowledge, understanding,
and comfort with Math and Reading. Docuniented students* progi'ess through work samples.

ADDITIONAL EXPERIENCE;

SlinwVs Supermarkets 2002-2010
Customer Seivice Representative, Cashier, Deli Assistant
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EDUCATION: Bachelor of Science In Elementary Education
May 2009
Minor: Psychology
Keenc State College, Keehe, NH

SKILLS:

Kjiowledge of Word, Excel, PowerPoint, Digital Portfolios, knowledge of Thirdcingfor Change
cuiTiculum, knowledge of biopsychosocial assessments, and CPR certified.
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Lindsey Rich

Profile

I am a mother of two daughters, an Army veteran, who has a breadth of work experience. This

resumes purpose is to serve as a marker for my professional experience to date.

Education

WOODSVILLE HIGH SCHOOL-WGODSVILLE, NH

•  General Studies

•  Diploma

WHITE MOUNTAINS COMMUNITY COLLEGE-LITTLETON CAMPUS

•  Inter-Disciplinary Associates Degree

•  In process of completion (64 credit hours)

Skills & Abilities

•  Adapted to technology

• Team player .

•  Great interpersonal skills

•  Communication skills, both verbal and written, arc beneficial

Experience

ADMINISTRATIVE ASSISTANT | GRAFTON COUNTY | 2017-2019

•  Responsibility include answering phones, organizing storage spaces, ordering supplies, processing

UA's, updating and creating charts/files, billing and invoicing, assisting the director and all office staff in

any other tasks that are needed. 1 created a few excel spreadsheets that help track progress as well as

data required for reporting to the County's Commissioners.

LICENSED NURSING ASSISTANT (LNA) | GRAFTON COUNTY | 2016-2019

•  Assisting 30 residents with their activities of daily living, reporting any issues to the nurse on staff,

HIPPA compliance as well as communicating all aspects in a timely manner.

NEW HAMPSHIRE NATIONAL GUARD | ARMY | 2007-2014

•  Responsible for the mental and physical well-being of the soldiers in my unit, documenting and keeping

medical records, following militaiy protocol, reporting up my chain of command and making on the

spot decisions for the best interests of my soldiers. 1 was deployed to Afghanistan for 10 months.
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Lucille Buteau

Objective

To work as part of a team to achieve desired goais and to provide high quality service.

i Summary ̂

Over 20 years of experience in counseling, management, supervision and group
faciiitator

NH Certified impaired Driver intervention instructor for 9 years

Certified HiSET testing proctor . ^
Highiy effective in promoting a positive, prOcluctlve environment

Reputation for exceiience and high-quaiity service to Individuais

Strong Interpersonal and communication skilis.

[Professional Experience
03/21/2016 - Present Graftan County North Haverhill NH

Graflon County Department of Corrections Substance Abuse Coordinator and Clinical
Supervisor

10/01/2014 - 03/21/16 Grafton County North Haverhill NH

Director of Grafton County Alternative Sentencing Programs.

06/15/2007— 04/07/2014 TRI-County Community Action Program Berlin. NH

Division Director of Substance Abuse Services

Supervise 7 programs and 30 staff members, develop programs, submit grants, request
for proposal and contracts.

11/20/2006— 06/14/2007 Berlin, NHTRI-County Community
Action Program

Clinical Director of Friendship House
Provide clinical supervision to clinical staff and administration staff on a daily basis.,
carry a caseload of 5 clients and conduct educational classes and group therapy

01/06/2006— 11/19/2007 Berlin, NHTRI-County Community
^  Action Program ,

Program Director of Impaired Driver Impairment Programs
NH Certified Impaired Driver Intervention Instructor and Counselor
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Stay current with NH state safely laws regarding driving while under the influence of
substances, NH Certified Instructor, PRIME Instructor and conducted risk assessments

and provide aftercare recommendation to client.

08/18/2005— 06/15/2007 TRI-Councy Community Berlin, NH
Action Program

Part Time Administration Assistant and Impaired Driver Intervention Instructor and
Counselor

Stay current with NH state safety laws regarding driving while under the influence of
substances, NH Certified Instructor, PRIME Instructor and conducted risk assessments

and provide aftercare recommendation to client.

05/01/1999— 06/15/2003 Northern NH Mental Health Berlin, NH

A substance abuse counselor and a mental health crisis care worker.

egrees' ■

NH Licensed Clinical Supervisor 0049 ' July 2019
NH Licensed Alcohol and Drug Counselor 0539 October 2002
Bachelor's Degree in Science Springfield College June 2000
Associate degree in Human Science, Berlin Community College June 1997
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Mark Deem

Skills and Certifications

•  Certified Corrections Sergeant

•  (CRSW) Certified Recovery Support Worker

•  (CCAR) Recovery Coach Trained

•  Understanding and knowledge of Criminal Law
•  Excellent leadership and communication skills

•  (CIT) Mental Health Crisis Intervention trained

Professional Experience

Experience in Grant writing

Well organized and detail oriented

Excellent Computer Skills .

Knowledge of Correctional Facility

procedures

Self- Defense techniques

Programs Sergeant

Grafton County Department of Corrections - North Haverhill, NH 02/2014- Current

•  In my role as Sergeant I am responsible for the delivery of all Inmate Programs. This requires me to
work alongside the substance abuse counselors to provide the best programing possible to help deal
with the current widespread drug epidemic.

•  I also am responsible for coordinating volunteer programs such as AA and Church services, and making
sure each Inmate has access to religious materials as required by policy.

Booking / Intake Sergeant
Grafton County Department of Corrections - North Haverhill, NH 01/2013- 02/2014
•  As the booking and Intake Sergeant I was responsible to process all incoming and outgoing Inmate

paperwork and ensure that all the legal information is accurate. This is ensures that the Grafton County
.  DOC does not release someone or detain someone illegally.

•  I was also required to supervise all Video Arraignments and complete necessary court documents

required for each hearing.

Shift Supervisor

Grafton County Department of Corrections - North Haverhill, NH 08/2011-10/2013
•  During my tenure as a Shift Supervisor 1 was responsible for the Daily Operations of the Facility,

supervising at times over 100 inmates as well as 10 staff members. I was required to conduct

performance evaluations for as well as review all Disciplinary and Incident reports.

•  During this time period I was selected to be a part of the Transition Team for Grafton County. These
teams was designed train and learn how a new facility operates and help write policies and procedures
as well as train other staff members before working in the new facility.

Correctional Officer

Grafton County Department of Corrections - North Haverhlll, NH 06/07- 08/2011
•  Starting out as a Correctional Officer I was responsible for the basic supervision of Inmates but quickly

moved into a recordkeeping position. This position required that 1 work with the Facility Lieutenant
conducting classification reviewing all Inmate records. I was also responsible for a portion of
Disciplinary hearings.

•  I also had the privilege of working with the Correctional Educator and Superintendent to help design a

new GED / HiSET program. This program changed the graduation rate from 1 per year to over 20.
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Nicole Mitchell
iJcfiiwcd Alcolwil and Drofi Counselor, Vennoat
Ucgljiered yogB Inslnicior.

EXPCRI£NCE

Valley Vlstn, Bradford VT— Program Manager Adult Men October
2018- PRESENT

Ovcrn^a orciliilcal stxfT

Progrum DovclfUMnonlnnd policy odhcrcoco

Asjcjsmciit, iroolmait plimnlng and cose monogcmcnt

Individual, ftimlly and group Ihcropy

PocllUallngTrooimenI Team Mortlngs

CoUaborntlon with aiher provWcn In ihc aiaics of VT and In New England

Ovtvber WS-Jipi'd 2019- Tmnsiilonal Aged Youth Program Manager

Ovurslglu of Tuwrlol siotTond prognun on silo.

Oversight of clinical bIqIT

Prognm Oovclopmont and policy adherence

Asscssmwii. Ireutmont planning oikI ease nuuiogonau

Individual. Ihmlly and group Ihcrnpy

FndlhnUng Treatment Tcura Meetings

Collaborotitm with olhcrpro-^tlors In the states of VT tmd In Nuw England

SIOLLS

EfUdent

Self'-Motlvutctl

(-lonesi

Trauma Sensitive

Tcudiing Yngo

Team player

AWARDS

Psi Chf

Employee of the yent*

LANGUAGllS

English

February 2016-Octohcr 201B Adolescent Program Director

SupervisloD of residential sioffand clinical stafr

Aijwsjunent, troaimciit planning tmd ctwe manngctTKni

ItKlividuttl, fiunily and group tlicropy

Frndl haling Treatn^nt Tcnm Meetings

Collftbofotloft with otliw Vcrntom substoncc uso providers working with atloltsccnw.
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dam MaitiOt Bradford VT— Child and Family Teani Leader
Translllonal Aged Youth Coordinator
March 20M- Fcbtuaty20;6

Degnn as tho TAY coorrflnotor In 2014

Progrmn dovofopmcni

Asrossmenta

SupcrvfalonoPthoJODS program (Jump on Doord for Success) and YiT\Vouth In

Tn)nshlan)pmgnm'r,

fndivliidiJ Ihcrapy. Qunlty therupy, group tlien^

Inlengcuey collobomtion

PrcBteUd to the Child end Pmilfy Ttam Lead

Supervision of all agency cllnldans under tho d^ild and family icsm(cllnldimj who lidd
cases ibruges 0*22).

CoordlnatkN) of care with schnols, pcdiai rldons and other supporting Qgatdes In Orange
countyoonununldcs.

IniMdual (hcntpy. fhtnily thcmpy. group thonpy

Assessments

Pmgratndevelopmont

l-'acllhadnB intcragency collaborations for providers who shore common cllmu

Sovereign Jonmcy, BetMehem NH—Lead Clinician
Fcbraaiy 201 }• Pcbruaiy 2014

Individual therapy. Psmliy therapy, group tbcrnpy

Pedlltoibg trentmenr nxin meetings

Collaborating with educntora and case menogera

Marketing

Admissions

f

Viilloy Vista, Bradford YT-Program Director
Mtrvh 20U&-Fd>rumy 2013

IVinuryTlicjvplst Addeseent unit:

Individual therapy, ftroily thcixpy, group therapy

Family Pttrgrammlna

Case Mfltuigcmciit

Primary lljcraplst Women's iinltr

Individual thurapy. Hunlly therapy, group thernjty '

Case Management
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baunince Revlevys

Anlibitit Prdgmni Director Wemen*i Unlli

Supervltof of residential muff

Prognun Devdopioent .

Priiittry Ihempiitt itaponAlbllltiea

Prosrflivi Director Women's Uuh- laterlm Director of Men's unit

Supervision of ciltilchuis on lusigned iinii

Prognun Dovdopmcni '
Oronp dicrapy tuisossmcnt and quHliiy ossursnce

EDUCATION

Dortmonth College, Hanover NH— Master of Uheral Atti-
concentration in substance use disorders

June 2007 - May 2010

Ptymonth State Unlvcwity, Plymouth NH— Bachetor of Arts,
Psychology

S^pttrnberSfm-SOOS
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Education: Springfield College
Manchester, New Hampshire 03103
Masters of Science in Mental Health Counseling - August 2015

Employment;

Hesser College
Manchester, New Hampshire 03103
Bachelors of Science in Criminal Justice - May, 2009

Grafton County- Director

3801 Dartmouth College Highway North Haverhill, NH 03774
Director of Alternative Sentencing- December 2018- Current
Duties and Responsibilities- Creating safe and secure programs for a diverse population of former
prisoners, grant writing, presentations, monitoring sobriety, intakes and discharges, presentations to
CIT regarding Alternative Sentencing, administrative tasks, hiring and terminations, creating staff
goals, development plans and evaluations, overseeing program volunteers, monitoring an annual
budget over 250k, maintaining a positive relationship with the County Attorney, Probation and
Parole as well as the surrounding police departments, maintaining a close professional relationship
with the County Government, providing individual and group therapies, creating new policies and
procedures, providing community education around our programs as well as mental health issues we
face, advocating for clients and program needs, creating and implementing strategic plan with
consultants, data collection and reporting, writing and implementing treatment plans and reporting
on grants.

Dismas of Vermont- Director

1673 Maple St Hartford. VT 05047
Hartford Dismas House Director- January 2017-july 2018
Duties and Responsibilities- Creating a safe and secure home for a diverse population of former
prisoners, grant writing, presentations, maintaining safety and security of residents, monitoring
sobriety, inmate interviews, intakes and discharges, presentations about Dismas and its mission,
administrative tasks, hiring and terminations, creating staff goals and development, monitoring
volunteers upwards of 100, planning and completing fundraising events, monitoring an annual
budget over 250k, maintaining a positive relationship with Probation and Parole as well as the
surrounding police departments, mandated reporter, maintaining a close professional relationship
with the local board, providing individual and group therapies, creating new policies and procedures,
creating and implementing strategic plan with consultants, writing and implementing treatment
plans and reporting on grants.

Clara Martin Center

1483 Lower Plain Rd, Bradford VT

Child and Family Clinical Team Lead- February 2016-Januory 2017
Duties and Responsibilities- Responsible for supervising clinical staff, creating and implementing
new groups and programs, creating new procedures as it pertains to the effectiveness of the child
and family program, completing intakes and discharges, writing and implementing treatment plans,
monitoring budgets and contracts, grant writing, remaining in compliance with office of public
regulations to obtain licensure, compliance with Medicaid regulations, providing and documenting
weekly supervision with all staff, providing individual therapy to children and families, coordinate
and communicate with surrounding mental health agencies and doctor offices, completing
administrative tasks, hiring and termination, ensuring a high quality of care for all clients,
maintaining a positive professional relationship with outside agencies and interagency.

REFERENCES AVAILABLE UPON REQUEST
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70 Pembroke Road, Concord NH

Program Manager/BehaviorisC-April 2015-February 2016
Duties and Responsibilities- Responsible for supervising 20 staff members, managing 2 residential
homes, creating and implementing behavior plans, monitoring compliance with procedures and
polices, creating new policies and procedures, completing intakes and discharges, hiring and
termination, compliance with NH laws around disabilities and housing, behavioral consultations,
behavioral observations, participating in on-call coverage, some in state travel, creating and
explaining reports around budgets and progress of homes/clients, communicate with surrounding
mental health agencies and state agencies, keeping employee records and trainings up to date,
approving time sheets/vacation requests/travel reimbursements, monitoring the safety, security and
rights of all individuals, sitting on human rights committee and internal rights committee, completing
all administrative tasks, maintaining a positive and on-going professional relations ship with all
outside agencies, interagency and employees.

Harbor Homes. Veterans FIRST - Assistant Program Manager/Case Manager
45 High St, Nashua, New Hampshire
Assistant Program Manager - April 2013 to April 2015
Duties and Responsibilities - Responsible for assisting a caseload of approximately 20 residents
progressing through the program, by monitoring their compliance with program rules, assisting
them in securing housing, and employment, monitoring their compliance with aftercare
requirements, addressing medical and metal health needs, complete initial orientation which
includes: rules of the program, create an RSP (Resident Service Plan). Weekly/Bi-weekly case notes,
communicate with contracting agencies to discuss various aspects of each residents requirements,
complete ongoing feedback of reports, including closing summaries of completed residents, and
keeping employment records up to date, completing and submitting various routine requests for
approval of residents activity to the Veterans Administration, participate in on call coverage,
including maintaining phone contact with program as needed. Maintain safety of clients and staff,
delegate duties as needed to various staff, and maintain positive relationships with outside agencies

VDC John Sununu Center - Youth Counselor 11
1056 North River Road, Manchester, New Hampshire
Youth Counselor II - May 2011 to January 2012
Duties and Responsibilities - - Responsible for the safe and secure operation of the unit, provided
unit checks on the hour, responsible for head counts and random searches, served as the second in
command with potential for becoming manager of the unit, supervised staff and completed hearings
when issues occurred, monitored the safety of the residents, completed body searches upon return to
the unit, monitored and tracked daily activities, communicated with JPPO and District court

Easter Seals - Residential Instructor/Shift Supervisor
200 Zachary Rd, Manchester, New Hampshire
Instructor/Supervisor- June 2006 to April 2011
Duties and Responsibilities- Provided personal care and habilitation training to children with
behavioral issues in a residential setting, assisted clients in recreation and educational activities,
observed and recorded daily data to monitor client progress, managed daily operations, taught
clients independent living skills, held clients accountable for rules, supervised staff and oversaw unit,
monitored staff clock in and out times, breaks and lunches, provided weekly supervision to staff and
aided in the hiring process

Skills: Dependable, Organized and exceptional time management skills
Excellent leadership skills
Detail oriented

Ability to deal tactfully with others
Ability to exercise sound judgment and discretion in handling confidential information
Ability to adjust to varying or changing working situations to meet emergency or changing program
requirements
Proficient in all Microsoft computer databases
Proficient in QuickBooks

Trainings: Dialectical Behavioral Therapy Trainer 2009
Therapeutic Crisis Intervention Trainer 2009

REFERENCES AVAILABLE UPON REQUEST
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NAM! Suicide Prevention and Postvention Trainer 2014

US Army Resilience Trainer 2014
Person Centered Thinking Trainer 2015
MOAB (Management of Aggressive Behaviors) Trainer 2015
CANS Assessment 2016

MRT Trainer 2019

REFERENCES AVAILABLE UPON REQUEST
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Sarah Pepper, CRSW

Education

Bachelor of Arts, Criminal Justice (May 2015)
Saint Anselm College, Manchester, NH
Master of Science, Clinical Mental Health Counseling
Springfield College, Saint Johnsbury, VT
Plymouth State University, Plymouth. NH

Course Highlights: Introduction to Criminal Justice, Juvenile Justice System, Juvenile Delinquency, Theories and Practice of
Punishment, Violence and Public Health, Women and Crime, Research Methods, Criminal Justice Statistics, Criminal Law,
Deviance and Social Control, Computer Forensics, General Psychology, Abnormal Psychology, Adolescent Psychology

Professional Orientation and Ethical Practice, Group Counseling Skills, Counseling Theories. Diagnosis and Psychopathology, Counseling
Skills and Modalities, Multicultural and Diverse Counseling, Human Growth and Development, Advanced Human Development

Certifications: Recovery Coach. State on New Hampshire Certified Recovery Support Worker (0159 October 2018)

Experience

Grafton County Department of Corrections, North Haverhill, NH
Substance Abuse Counsefor/HiSET Instructor (October 2017-Present)
Assisting incarcerated individuals with substance abuse treatment by co-leading three groups daily. Provide individual counseling
weekly along with recovery support skills. Preparing individuals to take the HiSET exam to earn their High School Diploma. Assist
individuals with obtaining counseling, stable housing, and Information on health insurance upon their release.

Lisbon Regional School, Lisbon, NH
Pardeducator (October 2016-October 2017)
Assisting students in the school setting achieve goals outlined in their Individualized Education Plan. Goals ranging from
classroom involvement to learning the life skills necessary for outside of school. Responsible for behavior management of
student.

Life Transition Services, North Haverhill. NH
Life Coach (July 2016-October 2016)
Assisting client with academic needs in the school setting according to their Individualized Education Plan. Built client portfolio by
volunteering in the community and establishing the life skills needed for a paying job.

Becket Family of Services, Pike, NH
Academic 1:1 Support (April 2016-July 2016)
Provide 1:1 support for students while adhering to their individual treatment plans. Assisting in the academic classroom as well
as assisting the students with self-regulation. Engage students in the community and strengthening students' life skills.

Becket Family of Services, Pike, NH
Residential Youth Counselor (July 2015-April 2016)
Implement activities of daily living according to individual treatment plans and behavioral plans for at risk males between the ages
of 13 and 21 years. Involve the residents in social and recreational activities such as community integration and physical activity.
Encourage the residents to engage in high quality living skills, including: practicing personal hygiene, and housekeeping, along
with preparing meals. Trained in medication distribution. Handle with Care physical behavior managements, and verbal de-
escalation using Therapeutic Crisis Intervention.
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Sununu Youth Services Center, Manchester, NH
Intern (February 2015-May 2015)
Intern in a supervisory position. Participate in the in-take process and different treatment plan meetings. Engage with the
students on the different units. Observe classes during the day and the residential aspect at night. Firsthand experience into the
residential and placement piece of the juvenile justice system.

Saint Anselm College Meelia Center for Community Engagement, Manchester, NH
Site Coordinator for Sununu Youth Services Center (November 2013-May 2015)
Recruit and organize Saint Anselm College students to volunteer at Sununu Youth Services Center. Meet with SYSC each
semester to plan and set goals. Act as liaison between students and SYSC, demonstrating excellent communication skills.
Demonstrate problem solving ability when issues arise and solve them in a timely manner.
Volunteer at Sununu Youth Services Center. Manchester. NH (January 2013-May 2015)
Tutor, mentor, and encourage the youth, ages thirteen to eighteen while enabling them to realize their potential. Effectively
motivate students to reach academic goals. Create an encouraging and supportive environment favorable to learning.
Volunteer at Hampshire House. Manchester. NH (January 2014-May
2014) .
Teach computer skills, helped with resume building and job searching. Advised with sending employment inquiries. Created an
encouraging and supportive environment.

Leadership

Appalachia Service Project-Letcher County, KY
Group Leader (June 2015)
Lead a group of 6 high school students to Kentucky to volunteer with Appalachia Service Project, an organization that helps
make houses safer low income families. Delegated the different jobs to the students which included taking a floor up, replacing
the insulation, and putting a new floor down.

Spring Break Alternative Trip-Minden, LA
Volunteer (March 2012)
Traveled down to Louisiana and worked with The Fuller Center for Housing, an organization that helps build affordable housing
for low-income families. Delegated relationships with family members and acquired exposure and understanding of the hardships
faced by low income families.

Additional Experience
McDonald's-Hillsboro, NH

Crew Member. (June 2014-June 2015)
Exhibited strong communication and sales skills while promoting services and meeting customers' needs. Show leadership when
asked to supervise at times during shifts. Exemplify flexibility by working momings, nights, weekends, and holidays. Based on
ability and performance,
received progressive responsibility.

True Confections, LLC-Concord, NH
Cashier (May 2013-May 2014)
Work independently while opening and closing the store. Acquired significant experience in customer relations through direct
contact with customers. Cashed out registers at the end of the night during closing. Accurately and efficiently handled/processed
cash, checks, and credit card transactions.
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Saint Anselm College Athletics -Manchester, NH
Athletic Communications {September 2012-May 2015)
Exercise ability to multi-task in high demand situations while recording statistics during sporting events. Demonstrate reliability,
ability to focus, and attention to detail while responsible for different tasks during games including recording shots in hockey
games, keeping the scorebook for volleyball, and knowing appropriate times to play music. Show reliability and responsibility
when being a line judge during the volleyball games.

Computer Skills: Social Media (Facebook, Twitter, Instagram), Microsoft Office
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CONTRACTOR NAME

K.ev Personnel

Name Job Title Salary . , % Paid from

this Contract

Amount Paid from

this Contract

Renee DePalo Director of Alternative

Sentencing

$64,615.00 10% $6,461.50

Nicole Mitchell LADC $66,268.18 65% $43,074.32

Ashley Belyea Case Manager, CRSW $43,642.00 50% $21,821.00

Lindsey Thornton Administrative Assistant $39,671.47 5% $1,983.57

Lucille Buteau Substance Abuse Program
Director

$66,810 100% $66,810

Sarah Pepper Counselor $41,484 40% $16,676

Mark Deem Sergeant $63,37! 100% $63,371
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Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-05)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Harbor Homes, Inc.

1.4 Contractor Address

77 Northeastern Blvd

Nashua, NH 03062

1.5 Contractor Phone

Number

(603)882-3616

1.6 Account Number

05-95-92-920510-33S20Q00-

102-500734

05-95-92-920510-33840000-

102-500734

05-95-92-920510-70400000-

102-500734

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$1,701,384

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
OoeuSlgntd by;

pvhr klixiur ^^'^1/30/2020

1.12 Name and Title of Contractor Signatory
Peter Kelleher

President & CEO

1.13 State Agency Signature
OocuSign«d by:

p«e '^^'^1/30/2020

1.14 Name and Title of State Agency Signatory
(atja Fox

Di rector

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
0©cuSlj|n»d by:

By On: 11/30/2020

1.17 Approva^ffey^^e Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date 11/30/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sendees").

3. EFFECTIVE-DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the

' Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of fedet;al, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whorn it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
di.spute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to' enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisSRjff'of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Onicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers'. Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTlce addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms' of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire: and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;

SS-2021-BDAS-04-SUBST-05 Contractor Initials
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1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;'

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response fSQR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

ft
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1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

.  1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliency and Recoverv Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPHjj^) of
^gPHNservices available in order to align work with oth
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projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doonvay.'

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.
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1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Partial Hospitalization as defined as
ASAM Criteria, Level 2.5. The Contractor shall ensure partial
hospitalization services provide intensive and structured individual and
group alcohol and/or other drug treatment services and activities to
individuals with substance use and moderate to severe co-occurring
mental health disorders, including both behavioral health and
medication management (as appropriate) services to address both
disorders. The Contractor shall ensure partial hospitalization is
provided to individuals for at least 20 hours per week according to an
individualized treatment plan that includes a range of outpatient
treatment services and other ancillary alcohol and/or other drug
services.

1.8.5. The Contractor shall provide Ambulatory Withdrawal Management
services as defined as ASAM Criteria, Level 1-WM as an outpatient
service. The Contractor shall ensure withdrawal management services
provide a combination of clinical and/or medical services utilized to
stabilize the individual while they are undergoing withdrawal.

1.8.6. The Contractor shall provide Residential Withdrawal Management
services as defined as an ASAM Criteria, Level 3.7-WM residential

service. The Contractor shall provide withdrawal management
services that include a combination of clinical and/or medical services

that are utilized to stabilize a client while the client undergoes
withdrawal.
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1.8.7. The Contractor shall provide Transitional Living Services according to
an individualized treatment plan designed to support individuals as
they transition back into the community. The Contractor shall ensure
transitional living services include a minimum of three (3) hours of
clinical services per week of which a minimum of one (1) hour is
delivered by a Licensed Counselor or an unlicensed Counselor
supervised by a Licensed Supervisor, with the remaining hours
delivered by a Certified Recovery Support Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The Contractor
shall ensure the maximum length of stay of six (6) months. The
Contractor may receive a portion of room and board payment from
adult residents that work in the community.

1.8.8. The Contractor shall provide Low-Intensity Residential Treatment as
defined as ASAM Criteria, Level 3.1 for adults. The Contractor shall
ensure low-intensity residential treatment services provide residential
substance use disorder treatment services designed to support
individuals who need this residential service. The Contractor shall

provide low-intensity residential treatment to prepare individuals for
becoming self-sufficient in the community. The Contractor may receive
a portion of room and board payment from adult residents that work in
the community.

1.8.9. The Contractor shall provide High-Intensity Residential Treatment for
Adults as defined as ASAM Criteria, Level 3.5. The Contactor shall

provide residential substance use disorder treatment designed to
assist individuals who require a more intensive level of service in a
structured setting.

1.8.10. The Contractor shall provide Specialty Residential Treatment for
Pregnant and Parenting Women as defined as ASAM Criteria, Level
3.1 and above. The Contractor shall provide residential substance use
disorder treatment to pregnant women and their children when
appropriately designed to assist individuals who require a more
intensive level of service in a structured setting.

1.8.11. The Contractor shall provide Integrated Medication Assisted
Treatment services through medication prescription and monitoring for
treatment of opiate and other substance use disorders. The Contractor
shall:

1.8.11.1. Provide non-medical treatment services to the individual in

conjunction with the medical services provided either directly
by the Contractor or by an outside medical provider as
clinically appropriate.
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1.8.11.2. Coordinate care and meet all requirements for the service
provided.

1.8.11.3. Deliver Integrated Medication Assisted Treatment services in
accordance with guidance provided by the Department,
"Guidance Document on Best Practices: Key Components for
Delivery Community-Based Medication Assisted Treatment
Services for Opioid Use Disorders in New Hampshire."

1.8.11.4. Provide Integrated Medication Assisted Treatment only in
coordination with providing individuals with the services in
Paragraphs 1.8.1 through 1.8.10, above.

1.9. Recovery Support Services

1.9.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery, or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery.

1.9.2. The Contractor shall provide recovery support services in coordination
with providing services in Paragraphs 1.8.1 through 1.8.10 to an
individual, as follows:

1.9.2.1. Intensive Case Management

1.9.2.1.1. The Contractor shall provide individual or
group Intensive Case Management in
accordance with SAMHSA TIP 27:

Comprehensive Case Management for
Substance Abuse Treatment

1.9.2.2. Transportation for Pregnant Women and Parenting

Individuals:

1.9.2.2.1. The Contractor shall provide transportation
services to pregnant women and parenting
individuals to and from services, as required
by the individual's treatment plan.

1.9.2.2.2. The Contractor may use Contractor-owned
vehicles: purchase public transportation
passes; or pay for cab fare. The Contractor
shall:

1.9.2.2.2.1. Comply with all applicable Federal
and State Department of
Transportation and Department of
Safety regulations.
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1.9.2.2.2.2. Ensure that all vehicles are

registered pursuant to New
Hampshire Administrative Rule Saf-
C 500 and inspected in accordance
with New Hampshire Administrative
Rule Saf-C 3200, and are in good
working order.

1.9.2.2.2.3. Ensure all drivers are licensed in
accordance with New Hampshire

Adhiinistrative Rules, Saf-C 1000,

drivers licensing, and Saf-C 1800
Commercial drivers licensing, as
applicable.

1.9.2.3. Child Care for Parenting Individuals:

1.9.2.3.1. The Contractor shall provide child care to
children of parenting individuals while the
individual is in treatment and case

management services.

1.9.2.3.2. The Contractor may directly provide child care
or pay for childcare provided by a licensed
childcare provider.

1.9.2.3.3. The Contractor shall comply with all applicable
Federal and State childcare regulations,
including but not limited to New Hampshire
Administrative Rule He-C 4002 Child Care

Licensing.

1.10. Enrollino Individuals for Services

1.10.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2),business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.10.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

f  OS
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1.10.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.10.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.10.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.10.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record

1.10.3. The Contractor shall complete an ASAM Level of Care Assessment.for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.10.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.10.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,
published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.10.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.10.5.2. During treatment only when determined by a Licensed
Counselor.

1.10.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.10.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or
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1.10.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.10.6.2.1. A service with a lower Intensity ASAM Level of
Care:

1.10.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.10.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.10.6.2.4. Be referred to another agency in the individual's
service area that provides the sen/ice with the
needed ASAM Level of Care.

1.10.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.10.7.1. Pregnant women and individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.10.7.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.10.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.10.7.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.10.7.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

fk
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1.10.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.10.7.1.2.2.2. Recovery support services, as
needed by the individual: and

1.10.7.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.10.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.10.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.10.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.10.7.5. Individuals with Opioid Use Disorders.

1.10.7.6. Veterans with substance use disorders

1.10.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.10.7.8. Individuals who require priority admission at the request of the
Department.

1.10.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.10.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.10.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.10.10.1. The Division for Children, Youth and Families (DCYF).

1.10.10.2. Probation and parole programs.

1.10.10.3. Doorways.

1.10.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
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Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.10.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.10.13. The Contractor shall not deny services to an adolescent due to;

1.10.13.1. The parent's inability and/or unwillingness to pay the
fee; or

1.10.13.2. The adolescent's decision to receive confidential

services pursuant to RSA318-B: 12-a.

1 .'10.14. The Contractor shall provide services to eligible individuals who:

1.10.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.10.14.2. Have co-occurring mental health disorders; and/or

1.10.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.10.15. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.10.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.10.16.1. Kitchens.

1.10.16.2.^ Group rooms.

1.10.16.3. Recreation rooms and/or areas.

1.11. Denial of Services

1.11.1. The Contractor shall ensure individuals who are denied services:

1.11.1.1. Are informed of the reason for denial; and

1.11.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.11.2. The Contractor shall not deny services to any individual solely because
the individual:

/•^DS

1.11.2.1. Previously left treatment against the advice of stj
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I  1.11.2.2. Relapsed from an earlier treatment:

1.11.2.3' Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.11.2.4. Has been diagnosed with a mental health disorder.

1.12. Waitlists

1.12.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.12.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.13. Assistance with Enrolling in Insurance Programs

1.13.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.13.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.13.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.14. Service Delivery Activities and Requirements

1.14.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.14.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.14.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.14.1.3. Maintenance of specific policies that include, but are not
limited to:

1.14.1.3.1. Client rights, grievance and appeals policies
and procedures.

j  1.14.1.3.2. Progressive discipline, leading to
administrative discharge.
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1.14.1.3.3. Reporting and appealing staff grievances!

1.14.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.14.1.3.5. Policies on client and employee smoking.

1.14.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.14.1.3.7. Policies and procedures for holding a client's
possessions.

1.14.1.3.8. Secure storage of staff medications.

1.14.1.3.9. A client medication policy.

1.14.1.3.10. Urine specimen collection, as applicable, that:

1.14.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.14.1.3.10.2. Minimize falsification.

1.14.1.3.11. Safety and emergency procedures on:

1.14.1.3.11.1. Medical emergencies;

1.14.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices:

1.14.1.3.11.3. Reporting employee injuries;

1.14.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.14.1.3.11.5. Emergency closings; and

1.14.1.3.11.6. Posting of the above safety
and emergency procedures.

1.14.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountajiiliiy Act

Pk
(HIPAA).
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1.14.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.14.1.3.14. Procedures related to quality assurance and
quality improvement.

1.14.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.14.2.1. During initial contact.

1.14.2.2. During screening.

1.14.2.3. At intake.

1.14.2.4. During admission.

1.14.2.5. During on-going treatment services.

1.14.2.6. At discharge.

1.14.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to:

1.14.3.1. During initial contact.

1.14.3.2. During screening.

1.14.3.3. At intake.

1.14.3.4. During admission.

1.14.3.5. During on-going treatment services.

1.14.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.14.4.1. Provide stabilization services when an individual's level of
risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.14.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.14.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a sen/ice with
an ASAM Level of Care that is higher than can be provided
through contract services; and
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1.14.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.14.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.14.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.14.5.1.1. Specific with clearly defined action steps;

1.14.5.1.2. Measurable with clear criteria for progress
and completion;

1.14.5.1.3. Attainable and within the individual's ability to
achieve;

1.14.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.14.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.14.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.14.5.3. Are updated based on changes in any. ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.14.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.14.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.14.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentatioOppf the
reasons for this assessment; and
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1.14.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.14.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.14.6. The Contractor shall refer individuals to, and coordinate care with,

other providers. The Contractor shall:

1.14.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.14.6.2. Ensure providers include, but are not limited to:

1.14.6.2.1. A primary care provider, as appropriate.

1.14.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.14.6.2.3. Medication assisted treatment provider, as
appropriate.

1.14.6.2.4. Peer recovery support provider, as
appropriate.

1.14.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.14.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.14.6.3.2. Meet with individuals to describe available

services; and

1.14.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.14.6.4. Coordinate with case management services offered by the
individual's managed care organization. Doorway, third
party insurance or other provider, if applicable.

1.14.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.14.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

— OS
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1.14.6.5.2. Probation and/or parole programs, as
applicable

1.14.6.5.3. The Doorways, as applicable.

1.14.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.14.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.14.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.14.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.14.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.14.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.14.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued ;stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the
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individual's problems can be addressed
effectively.

1.14.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.14.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.14.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.14.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.14.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new

'  problem(s), and can be treated effectively at a
more intensive level of care.

1.14.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living. /—os
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1.14.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.14.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the •

SAMHSA Evidence-Based Practices Resource Center;

1.14.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.14.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.14.9. The Contractor shall deliver services in this Contract in accordance

with:

1.14.9.1. The ASAM Criteria (2013).

1.14.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.14.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.15. Individual and Group Education

1.15.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.15.1.1. Hepatitis C Virus (HCV).

1.15.1.2. Human Immunodeficiency Virus (HIV).

1.15.1.3. Sexually Transmitted Diseases (STD).

1.15.1.4. Tobacco Treatment Tools that include:

1.15.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.15.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.15.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.16. Medication Services
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1.16.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.16.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information;

1.16.2.1. The client's name;

1.16.2.2. The medication name and strength:

1.16.2.3. The prescribed dose;

1.16.2.4. The route of administration;

1.16.2.5. The frequency of administration; and

1.16.2.6. The date ordered.

1.16.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.16.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pehs, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.16.4.1. All medications are kept in a storage area that is:

1.16.4.1.1. Locked and accessible only to authorized
personnel;

1.16.4.1.2. Organized to allow correct " identification of
each client's medication(s);

1.16.4.1.3. Illuminated in a manner sufficient to allow
reading of all medication labels; and

1.16.4.1.4. Equipped to maintain medication at the proper
temperature.

1.16.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.16.4.3. Topical liquids, ointments, patches, creams and powder
forms .of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.
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1.16.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored wjth client medication.

1.16.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.16.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.16.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.16.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.16.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.16.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.16.7.2. Staff may open the medication container but cannot
. physically handle the medication itself in any manner; and

1.16.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.16.8. The Contractor shall document in an individual client medication log:

1.16.8.1. The medication name, strength, dose, frequency and route
of administration;

1.16.8.2. The date and the time the medication was taken;

1.16.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.16.8.4. The reason for any medication refused or omitted.

1.16.9. The Contractor shall ensure upon a client's discharge that:

1.16.9.1. The medication log is included in the client's record; and

1.16.9.2. The client is provided with remaining medication to take'
with him or her

1.17. Tobacco Free Environment

1.17.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that: ( "
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1.17.1.1. Address the smoking of any tobacco product: the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.17.1.2. Apply to employees, individuals and employee or individual
visitors.

1.17.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.17.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.17.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.17.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.17.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.17.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

, 1.17.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.17.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.17.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.17.3. The Contractor shall ensure the tobacco free environment policy is:

1.17.3.1. Posted in the Contractor's facilities.

1.17.3.2. Posted in all Contractor vehicles.

1.17.3.3. Included in employee, individual, and visitor orientations.

1.17.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.
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1.18.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.18.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.18.2.1. Job title;

1.18.2.2. Physical requirements of the position;

1.18.2.3. Education and experience requirements of the position;

1.18.2.4. Duties of the position;

1.18.2.5. Positions supervised; and

1.18.2.6. Title of immediate supervisor.

1.18.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.18.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.18.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.18.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.18.3.3.1. Felony convictions in this or any other state;

1.18.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.18.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.18.4. The Contractor shall ensure all staff, including contracted staff:

1.18.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

pt
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1.18.4.2. Do not exceed the criminal background standards
established above;

1.18.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.18.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.18.4.4.1. The Contractor's code of ethics, including,
ethical conduct and the reporting of
unprofessional conduct;

1.18.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.18.4.4.3. Confidentiality requirements;

1.18.4.4.4; Grievance procedures for both clients arid
staff;

1.18.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.18.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.18.4.4.7. The Contractor's infection prevention
program;

1.18.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.18.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.18.4.5. Sign and date documentation that certifies orientation is
completed; and

1.18.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.18.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.18.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 month^cior to
employment which includes, but is not limited to:
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1.18.5.1.1. The name of the examinee.

1.18.5.1.2. The date of the examination.

1.18.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.18.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.18.5.1.5. The dated signature of the licensed health
practitioner.

1.18.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.18.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.18.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.18.7. The Contractor shall maintain and store in a secure and confidential
manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each
personnel file includes, but is not limited to:

1.18.7.1. A completed application for employment or a resume,
including:

1.18.7.1.1. Identification data; and

1.18.7.1.2. The education and work experience of the
employee.

1.18.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.18.7.2.1. Position title;

1.18.7.2.2. Qualifications and experience; and

1.18.7.2.3. Duties required by the position.
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1.18.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.18.7.4. A signed and dated record of orientation.

i;i 8.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.18.7.6. Records of screening for communicable diseases results
required above.

1.18.7.7. Written- performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.18.7.8. Documentation of annual in-service education.

1.18.7.9. Information on the general content and length of all
continuing education or educational programs attended/

1.18.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.18.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.18.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department:

1.18.7.11.2. Has not been convicted of a sexual assault,
other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.18.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.18.7.11.4. Documentation of the criminal records

check.
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1.18.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.18.8.1. A minimum of one (1) licensed supervisor, defined as:

1.18.8.1.1. Masters . Licensed Alcohol and Drug
Counselor (MLADC);

1.18.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential: or

1.18.8.1.3. Licensed mental health provider.

1.18.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.18.8.2.1. Licensed counselors defined as MLADCS,

LADCs and Individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.18.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.18.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery
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services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supen/tsor unless the Department has approved an
alternative supervision plan. The Contractor shall;

1.18.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.18.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co- .
therapy, and periodic assessment of progress:
and

1.18.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.18.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.18.11. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.18.12. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.18.13. The Contractor shall ensure, supervision includes the following
techniques:

1.18.13.1. Review of case records;

1.18.13.2. Observation of interactions with clients;

1.18.13.3. Skill development; and

1.18.13.4. Review of case management activities.

1.18.14. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.18.15. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.18.16. The Contractor .shall provide training to staff on:

1.18.16.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the su|f^^see;
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1.18.16.2.The 12 Core Functions:

1.18.16.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.16.4.The standards of practice and .ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.17. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.18.18. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.18.18.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.18.18.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the

, administrator's behalf when the administrator is absent.

1.18.19. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.18.20. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.18.21. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core,
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.18.21.1. A Department-approved ethics course;

1.18.21.2.A Department-approved course on the 12 Core Fjc
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1.18.21.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.21.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.22. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.18.23. The Contractor shall ensure staff receive continuing education relative
to substance use disorders as well as state and federal laws, and rules

relating to confidentiality to ensure services provided align with current
best practices.

1.18.24. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.18.24.1.The contract requirements.

1.18.24.2.All policies and procedures provided by the Department.

1.18.25. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.18.25.1.HepatitisC(HCV);

1.18.25.2.Human immunodeficiency virus (HIV);

1.18.25.3.Tuberculosis (TB); and

1.18.25.4.Sexually transmitted diseases (STDs).

1.19. Facilities License

1.19.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.19.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.19.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.20. Inspections

1.20.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with DisabMfls Act
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(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.20.1.1. A reception area separate from living and treatment areas;

1.20.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.20.1.3. Secure storage of active and closed confidential client
records: and

1.20.1.4. Separate and secure storage of toxic substances.

1.20.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.20.2.1. The facility premises;

1.20.2.2. All programs and services provided under the contract; and

1.20.2.3. Any records required by the contract. .

1.20.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.20.4. If the notice identifies deficiencies to be corrected, the Contractor shall

submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.21. Web Information Technoloav Svstem (WITS)

T21.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.21.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before
providing services.

1.21.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.21.3.1. Is not entered into the WITS system; and

1.21.3.2. Does not receive services described this contract.

1.21.3.3. Is assisted with finding alternative payers for the required
services.

1.21.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.22. Quality Improvement
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1.22.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.22.1.1. Participating in electronic and in-person individual record
reviews.

1.22.1.2. Participating in site visits.

1.22.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.22.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.22.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

1.22.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.22.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.22.3.1. Notify the Department within 5 days of identifying the
difference; and

1.22.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.23. Client Discharoe and Transfer

1.23.1. The Contractor may discharge a client from a program due to:

1.23.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.23.1.2. The client terminates from the program due to:

1.23.1.2.1. Administrative discharge;

1.23.1.2.2. Non-compliance with the program;

1.23.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.23.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and os
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1.23.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later

' ̂ than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.23.2.1. The dates of admission and discharge or transfer.

1.23.2.2. The client's psychosocial substance abuse history and
legal history.

1.23.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.23.2.4. The reason for discharge or transfer.

1.23.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.23.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.23.2.7. A continuing care plan, including all ASAM domains.

1.23.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.23.2.9. The dated signature of the counselor,completing the
summary.

1.23.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and. treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.23:4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is.
signed by the client:

1.23.4.1. The discharge summary;

1.23.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.23.4.3. A diagnostic assessment statement and other assessment
information, including:

1.23.4.3.1. TB test results;

1.23.4.3.2. A record of the client's treatment hi^r^; and
pi
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1.23.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.23.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:

1.23.5.1. Includes recommendations for continuing care in all ASAM
domains:

1.23.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.23.5.3. Assists the client in making contact with other agencies or
services.

1.23.6. The Contractor may administratively discharge a client from a program
only if:

1.23.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.23.6.2. The client is non-compliant with prescription medications;

1.23.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.23.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.24. Client Riahts

1.24.1. Notice of Client Rights

1.24.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.24.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.24.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.24.1.1.3. Notification of rights are documented in the
client record.

1.24.1.1.4. Posting the notices continuously and
conspicuously;

1.24.1.1.5. Complete copies of the rules pert^ieg to
client rights are available for client vi^ng in
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each program and each residence, as
applicable.

1.24.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights .are. available and conspicuously
posted for client viewing.

1.25. Administrative Remedies

1.25.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.25.1.1. Requiring a. Contractor to submit a plan of correction
(POC):

1.25.1.2. Imposing a directed POC upoii a Contractor;

1.25.1.3. Suspension of a contract; or

1.25.1.4. Revocation of a contract.

■ 1.25.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.25.2.1. Identifies each deficiency:

1.25.2.2. Identifies the specific remedy{s) that has been proposed;
and

1.25.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.25.3. A POC shall be developed and enforced in the following manner:

1.25.3.1. Upon receipt of a notice of deficiencies, the Contractor.shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.25.3.1.1. How the Contractor intends to correct each

deficiency:

1.25.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.25.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

i

1.25.3.2. The Department shall review and accept each POC that:

1.25.3.2.1. Achieves compliance with contract
requirements;

OS
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1.25.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

1.25.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.25.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.25.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.25.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.25.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.25.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POC;

1.25.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.25.4.1. Reviewing materials submitted by the Contractor;

1.25.4.2. Conducting a follow-up inspection; or

1.25.4.3. Reviewing compliance during the next scheduled
inspection;

1.25.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.25.6. If the POC or revised POC has not been implemented by the
completion date, the Contractor shall be issued a directed POC.

1.25.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.25.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.25.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.25.7.3. A revised POC submitted has not been accepted.
>  OS

2. Exhibits Incorporated

SS-2021-BDAS-04-SUBST-05 Contractor Initials
11/30/2020

Harbor Homes, Inc. Page 37 of 46 Date



DocuSign Envelope ID; 1243A05F-DC2F-4344-8361-C72FDAA1D43E

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS ■ Information Security
-Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10^^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission:

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

ft3.4.1.4. Rights violation.
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3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The. Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved:

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures
f  OS
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4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening:

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures' (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as tp-aehieve
compliance therewith.
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5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access.and
language assistance, services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are b\\n6 or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials" prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Faciiities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing,services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any government^reense

[fk
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or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency,, and shall be in
conformance with local building and zoning codes, by-laws and

regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, arid other
records requested or required by the Department.

6.1.3. Statistical,"enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2.^ During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

th^FinalContract) shall terminate, provided however, that if, upon review of
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Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. in order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organization and entity level, and Cash Flow Statement
for the Contractor. All statements shall be reflective of the entire Harbor Care
organization and shall be submitted once reviewed and approved by the Board,
but no later than the 30'^ of the following month. The Contractor will be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

within three (3) months and should not include common
stock. Any amount of cash from a line of credit should be
broken out separately.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days with no variance
allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the-cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current
liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to dat»debt

ft
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service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next twelve (12)
months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total
assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of 0.30:1, with a 20% variance allowed.

7.1.5. Total Lines of Credit

7.1.5.1. The contractor will provide a listing of every line of credit and
amount outstanding for each line.

7.1.5.2. The contractor will report on any new borrowing activities.

7.1.5.3. The contractor will report on any instances of non-
compliance with any loan covenant or agreement.

.  7.2. In the event that the Contractor's annual audit reflects an operating loss, or the
Contractor does not meet either:

7.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

7.2.3. Does not meet the reporting timeframe; then

7.3. The Department may:

7.3.1. Require the Contractor meet with Department staff to e^jpfen the
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reasons the Contractor has not met the standards.

7.3.2. Require the Contractor to submit a comprehensive corrective action
plan within twenty (20) calendar days of notification that any
provisions outlined in 7.2 have not been met. The corrective action
plan shall include:

7.3.2.1. The specific reason(s) the Contractor did not achieve the
standard:

7.3.2.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for
noncompliance.

7.3.2.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.3. Notwithstanding, Form P-37, General Provisions, Paragraphs 8,
Event of Default/Remedies, and 9.. Termination:

7.3.3.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every thirty (30)
calendar days until compliance is achieved.

7.3.3.2. The Contractor shall provide additional information to
assure continued access to services as requested by the
Department. The Contractor shall provide requested
information in a timeframe agreed upon by both parties.

7.4. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement.

7.6. The Contractor shall inform the Department by phone and by email within five
business days when any Executive Management, Board Officers, or Program
Managers for DHHS contracts submits a resignation or leaves for any other
reason.

7.7. The Contractor shall create an Audit Sub-Committee of the Board for the

purpose of procuring audit services through an open bid process for fiscal year
2021. r""'
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7.8. Program-level Profit and Loss Statement for the organization shall be submitted
at the time of the monthly claims batch. The program-level Profit and Loss
Statement shall include all revenue sources and all related expenditures for
that program, and shall include a budget column allowing for budget to actual
analysis.

7.9. Additionally, the Contractor shall supply a year-to-date program-level Profit and
Loss Statements for all Harbor Care programs on a bi-annual basis, for
December 31 (to be submitted by January 31, 2021) and June 30 (submitted
by July 31, 2021). The program-level profit and loss shall include all revenue
sources and all related expenditures for each program, and shall include a
budget column allowing for budget to actual analysis.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.
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Payment Terms

1. Source(s) of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention

and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services

Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. 59.892%, federal funds from the State Opioid Response Grant
as awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration CFDA #93.788/FAIN

#TI081685 #TI083326;

1.1.3. 10.829%, general funds; and

1.1.4. 12.906%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represents the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Non Reimbursement for Services

3.1. The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Work, such as but not limited
to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer{s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

Harbor Homes, Inc. Exhibit C Contractorlniliais,
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3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall-bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting. .—ds
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5. Calculating the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to. the amount .
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 13, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 13 Sliding
Fee Scale, in accordance with the client's applicable Income level.

5.6.The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being Informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.

5.8.The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the ̂ Cfunt
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specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
sen/ices when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing information for Room and Board for Medicaid Clients in

residential level of care who have Ooioid Use Disorder fOUD) or stimulant use

disorders, as defined in the SOR Grant. , ^ •
6.1.The Contractor shall invoice the Department for Room and Board

payments up to $100/day for Medicaid clients with ODD or stimulant use
disorders in residential level of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $1,009,634.

6.3.The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date

range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (CUD) or stimulant use disorders.

6.5. The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of CUD, receiving services
rendered from SOR funds, with Doorways in accordance with 42 CFR Part
2. y DS

/^k
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EXHIBIT C

7. ChafQing the Client for Room and Board for Transitional Living and Low Intensity

Residential Services

7.1 .The Contractor may charge the client fees for room and board, in addition
to;

7.1.1. The client's portion of the Contract Rate in Exhibit C-1, Service
Fee Table, using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's income of the
Federal Poverty Level (FPL) is:

Then the Contractor may charge
the ciient up to the following

amount for room and board per
week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4. The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Charging for Clinical Services under Transitional Living

8.1. The Contractor shall charge for clinical services separately from this
contract to the client's other third party payers such as Medicaid, Granite
Advantage, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale.

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in
accordance with Sections 5.4.2 and 5.4.3 above for clinical services

provided only when the client does not have any other payer source other
than this contract.

Harbor Homes, Inc.

SS-2021 .BDAS-04-SUBST-05
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9. Additional Billing Information: Intensive Case Management Services

9.1. The Contractor shall charge for Intensive Case Management Services in
accordance with Section 5 above for clients admitted to programs in
accordance to Exhibit B, Scope of Services and only after billing other
public and private insurance.

9.2. The Department will not pay for Intensive Case Management provided to a
client prior to admission.

9.3. The Contractor shall bill the Department for Intensive Case Management
only when the service is authorized by the Department.

10.Additional Billino Information: Transoortation

10.1. The Contractor shall seek reimbursement in accordance with Section 5

and, upon prior approval of the Department, for transportation provided,
as follows:

10.1.1. At Department's standard per mile rate plus an hourly rate in
accordance with Exhibit C-1, Service Fee Table, Table A, for

Contractor's staff driving time, when using the Contractor's
own vehicle for transporting clients to and from services
required by the client's treatment plan.

10.1.2. If the Contractor's staff works less than a full hour, the hourly
rate will be prorated at fifteen (15) minute intervals for actual
work completed.

10.1.3. At the actual cost if purchasing transportation passes or paying
for cab fare, in order for the client to receive transportation to
and from services specified in the client's treatment plan.

10.2. The Contractor shall maintain records and keep receipts to support the
cost of transportation and provide records and receipts to the
Department upon request.

11.Additional Billing Information: Child Care

11.1. The Contractor shall seek reimbursement upon prior approval of the
Department for Childcare provided, as follows:

11.1.1. At the hourly rate in Exhibit C-1, Service Fee Table, Table A,
when the Contractor's staff provides child care while the client
is receiving treatment or recovery support services.

11.1.2. At the actual cost to purchase childcare when provided by a
licensed childcare provider.

11.2. The Contractor shall keep and maintain records and receipts to support
the costs of childcare and provide records and receipts to the
Department upon request. ,—os

Pk
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12. Additional Billing Information for: Integrated Medication Assisted Treatment

(MAT)

12.1. The Contractor shall invoice the Department for Integrated MAT
Services for Medication and Physician Time as indicated in Section 5
above and as follows:

12.1.1. Medication

12.1.1.1. The Contractor shall seek reimbursement for MAT

medication based on the Contractor's usual, and

customary charges according to Revised Statues
Annotated (RSA) 126-A:3 III. (b)-, except for Section
12.2.2 below.

12.1.1.2. The. Contractor shall be reimbursed for MAT with

Methadone or Buprenorphine in a certified Opiate
Treatment Program (OTP) per New Hampshire
Administrative Rule He-A 304 as follows:

12.1.1.2.1. The Contractor shall seek

reimbursement for Methadone or

Buprenorphine based on the Medicaid
rate, up to seven (7) days per week,
using the code for Methadone in an OTP
as H0020, and the code for

buprenorphine in an OTP as Hb033.

12.1.1.2.2. The Contractor shall seek

reimbursement for up to three (3) doses
per client per day.

12.1.1.3. The Contractor shall maintain documentation of the

following:

12.1.1.3.1. WITS Client ID Number;

12.1.1.3.2. Period for which prescription is
intended;

12.1.1.3.3. Name and dosage of the medication;

12.1.1.3.4. Associated Medicaid Code;

12.1.1.3.5. Charge for the medication;

12.1.1.3.6. Client cost share for the service; and

12.1.1.3.7. Amount being billed to the Department
for the service.

12.1.2. Physician Time
X—OS

Pk
Hart>or Homes. Inc. Exhibil C Gonlraclor Initials ^
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12.1.2.1. The Contractor agrees that Physician Time is the
time spent by a physician or other medical
professional to provide MAT Services, including but
not limited to:

12.1.2.1.1. Assessing the client's appropriateness
for a medication.

12.1.2.1.2. Prescribing and/or administering a
medication.

12.1.2.1.3. Monitoring the client's response to a
medication.

12.1.2.2. The Contractor shall seek reimbursement according
to Exhibit C-1, Service Fee Table, Table A.

12.1.2.3. The Contractor shall maintain documentation of the

following:

12.1.2.3.1. WITS Client ID Number:

12.1.2.3.2. Date of Service;

12.1.2.3.3. Description of service;

12.1.2.3.4. Associated Medicaid Code;

12.1.2.3.5. Charge for the service;

12.1.2.3.6. Client cost share for the service; and

12.1.2.3.7. Amount being billed to the Department
for the service.

13. Sliding Fee Scale

13.1. The Contractor shall apply the sliding .fee scale in accordance with
Section 5, above.

13.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Client

0%-138% 0%

139% - 149% 8%

150%-199% 12%

200% - 249% 25%

Harbor Homes, Inc.
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250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

13.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

14. Submitting Charges for Payment

14.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

14.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

14.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

14.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

14.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

14.1.5. Submit separate batches for each billing month.

14.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

14.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

14.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov, or invoices
.may be mailed to:

Financial Manager
Department of Health and Human Services
'129 Pleasant Street

Concord. NH 03301

Harbor Homes, Inc. Exhibit C Contractor Initials.
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14.5. The Contractor shall only bill room and board for SLID clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

14.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

14.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

14.8. Notwithstanding anything to the contrary herein, the Contractor agrees

that funding under this agreement may be withheld, in whole or in part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or
products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

14.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date-.

14.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

14.11. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each Invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

14.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

14.13. The Contractor must provide the services in Exhibit 8, Scope of
Services, in compliance with funding requirements.

14.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

I

15. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPT) Block Grant Funds

15.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

15.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

15.2.1. Make cash payments to intended recipients of substance
abuse services.

Harbor Homes, Inc. Exhibit C Contractor initials.
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15.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

15.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

^15.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

15.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

15.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and

Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

OS

h'k
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16.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

16.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department by March 31st after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

16.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

16.4. Any Contractor that receives, an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

16.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Harbor Homes, Inc. Exhibit 0 Contractor initials,
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Service Fee Table

The contract rates In the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient- $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5. Partial Hospitalization $223.00

Per day: and only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.6. Ambulatory Withdrawal
Management without
Extended On-Site

Monitoring (ASAM Level
1-WM)

$104.00 Per day

1.7.
Transitional Living for
room and board only

$75.00 Per day

1.8.

Low-Intensity Residential
for Adults only for clinical
services and room and

board

$119.00 Per day

Hart)or Homes. Inc.
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Service Maximum Allowable Charge Unit

1.9.

Low-Intensity Residential
for Medicaid clients with

OUD or stimulant use

disorders- Enhanced

Room and Board

$100.00 Per day

1.10

High-Intensity

Residential Adult,
(excluding Pregnant and
Parenting Women), for
clinical services and

room and board

$154.00 Per day

1.11

High-intensity
Residential for Medicaid

clients with OUD or

stimuiant use disorders-

Enhanced Room and

Board

$100.00 Per day

1.12

High-intensity
Residential for all other

Pregnant and Parenting
Women: Room and

Board

$75.00 Per Day

1.13

High-Intensity
Residential only for
Pregnant and Parenting
Women: Clinical services

only

$180.00 Per Day

1.14

Integrated Medication
Assisted Treatment -

Physician Time

Rate Per Medicaid Physician
Billing Codes: 99201 - 99205
and 99211 -99215.

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

1.15

Integrated Medication
Assisted Treatment -

Medication

See Exhibit C, Section 12.1 See Exhibit C, Section 12.1

1.16

Medically Monitored
Inpatient Withdrawal
Management (ASAM
Level 3.7 WM)

$215.00 Per day

Harbor Homes, inc.

SS-2021 .BDAS-04-SUBST-05

Exhibil C-1

Page 2 of 4

Contractor Initials

Date



DocuSign Envelope ID: 1243A05F-DC2F-4344-8361-C72FDAA1D43E

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit C-1

1.17
Individual Intensive Case

Management
$16.50 15 min

py-
Harbor Homes. Inc.
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Service Maximum Allowable Charge Unit

1.18 Group Intensive Case
Management

$5.50 15 min

1.19 Staff Time for Child Care

Provided by the
Contractor, only for
children of Parenting
Clients

Actual staff time up to $20.00 Hour

1.20 Child Care Provided by a
Child Care Provider

(other than the
Contractor), only for
children of Parenting
Clients

Actual cost to purchase Child
Care

According to the Child Care
Provider

1.21 Staff Time for

Transportation Provided
by the Contractor, only
for Pregnant and
Parenting Women and
Men

Actual staff time up to $5.00 Per 15 minutes

1.22 Mileage Reimbursement
for use of the

Contractor's Vehicle

when providing
Transportation for
Pregnant and Parenting
Women and Men

Department's standard per
mile reimbursement rate

Per Mile

1.23 Transportation provided
by a Transportation
Provider (other than the
Contractor) only to
Pregnant and Parenting
Women and Men

Actual cost to purchase
Transportation

According to the
Transportation Provider

Harbor Homes, Inc.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections SI 51-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free ̂
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D;41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the.federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee Or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 11/30/2020
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

OoeuSlgncd by:

11/30/2020 plkr UlttW
Diii ^

Title. President & CEO

Pt
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or ah employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

DocuSlgncd by:

11/30/2020 ftftr UlhJjJir
Date W^^^i^^Kelleher

President & CEO
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at.any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the.
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofjecords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 11/30/2020
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting tiiis lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

OocuStgntd by:

11/30/2020

Dii >qaHi:^«^'Keneher

President & CEO
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient \will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

11/30/2020

Contractor Name:

,>-~0ocuSlgfl*4 by:

ftkr tUltiur
7^ CiweMft^eiaAS,., —r
Date NameiTeter Kelleher

President & CEO

Exhibit G
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisioris of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

—OoeuSlgntd by:

11/30/2020

Date Namel'^^^^eV'^Kel 1 ehe r
Title: president & CEO

Exhibit H - Certification Regarding Contractor Initials^
Environmental Tobacco Smoke 11/30/2020
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Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai Provisions of the Agreement agrees to
comply with the Health Insurance Portabiiity and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164:501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.
3d-by

ft
3/2014 Exhibit I Contractor Initials^
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New Hampshire Department of Health and Human Services
(

Exhibit!

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
' Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^g

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receiviji^HI

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thoseps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibil I Contractor initials^
Health Insurance Portability Act
Business Associate Agreement 11/30/2020

Page 4 of 6 Date



DocuSign Envelope ID: 1243A05F-DC2F-4344-8361-C72FDAA1D43E

New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ft
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Segregation. If any term or condition of this Exhibit i or the application thereof to any
p.erson(s) or circumstance is heid Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Harbor Homes, Inc.

JheoSlateiby: Contractor

fvhr Ulklur
Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Peter Kelleher

Name of Authorized Representative
Director

Name of Authorized Representative

President & CEO

Title of Authorized Representative Title of Authorized Representative

11/30/2020 11/30/2020

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the'provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infprmation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—DocuSlgncd by:

11/30/2020 fihr kdliLur
Diti

Title. President & CEO

Pk
Exhibit J - Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 11/30/2020
cu/DHHs/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:
13-186-4357

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUfl3HHS/n0713
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information

Security Requirements 11/30/2020
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a,standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 11/30/2020
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

.5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OS

Fk
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenA/ise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last Update 10/09/18 Exhibit K Contractor Initials --
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenArise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Lasl update 10/09/18 Exhibit K Contractor Initials^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey-will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire"
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

ft
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Lasl updale 10/09/18 Exhibit K Contfactor Initials^
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
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5. Determine whether Breach notification is required, and, if so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as we!) as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HARBOR HOMES, INC. is

a.New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 15, 1980. I further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 62778

Certificate Number: 0004909130

0/5

u.

•9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of May A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1 , Joel Jaffe. Secretary ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Harbor Homes. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 25. 2020. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Peter Kelleher. President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Harbor Homes. Inc. to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: November 25. 2020

.pncii>07caBB<n

DocuSMMd b

Signature of Elected Officer

Name: Joel Jaffe

Title: Secretary

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
OATE (MtWDO/YYYY)

6/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency. Inc.
11 Concord Street
Nashua NH 03064

NAME*^^ Kimberly Gutekunsl
Ex.i: 603-882-2766 | noI:

kautekunst@eatonberube.com

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A: Eastem Alliance Insurance Group

INSURED HARHO
Harbor Homes, Inc.
77 Northeastem Boulevard

Nashua NH 03062

INSURERS: Selective Insurance Group Inc. 1 14376
INSURER c: Selective Insurance Company of America's Flood 12572

INSURER 0: AIX Specialty Insurance Co.

INSURER E: Phlladelohla Insurance Company 23850

INSURER F: 1
COVERAGES CERTIFICATE NUMBER: 91561987 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
aoBU
itiao.

3UBR
WVDTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/ODfYYYYI

POLICY EXP
IMM/OD/YYYYI LIMITS

INSR

Aia.
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

S 2288207 7/1/2020 7/1/2021 EACH OCCURRENCE

dAMA'ge'to rented
PREMISES /Ea occurrencal

ProfaMional MED EXP (Any one pyaon)

AbuM PERSONAL & ADV INJURY

GENV AGGREGATE LIMIT APPLIES PER:

POLICY Q 0 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Prot (fioo-FTCA»

COMBINED SINGLE LIMIT
(Ea aecwent)

$1,000,000

$1,000,000

$ 20,000 ̂

$ 1.000,000

$ 3.000,000

$ 3.000,000

$81,000,000

AUTOMOBILE LIABILITY

ANY AUTO

S 2288207 7/1/2020 7/1/2021 $ 1.000,000

BODILy INJURY (Per peraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accWeni)

PROPERTY DAMAGE
IPer accldenll

UMBRELLA LIAB

EXCESS LlAB

DED

OCCUR .

CLAIMS-MADE

S 2288207 7/1/2020 7/1/2021 EACH OCCURRENCE $ 10,000.000

AGGREGATE $ 10,000.000

RETENTIONS

t OTH-
Ier

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIve
OFFICERMEMBEREXCLUOEO?
(Marxlatory In NH)
1/ yes, describe under
DESCRIPTION OF OPERATIONS below

□
030000111752-02 11/26/2019 11/26/2020 PER

STATUTE

E.L. EACH ACCIDENT $1,000,000

E.L, DISEASE • EA EMPLOYEE $ 1,000.000

E.L, DISEASE ■ POLICY LIMIT $ 1,000.000
Professibnal Uabllliy
Manaoement LlablUiy
Crime

L1VA966006
PHSD1457150
S 2288207

7/1/2020
7/1/2020
7/1/2020

7/1/2021
7/1/2021
7/1/2021

Professional C'Gap*)
D&O
Employee Disbonesty

81,000.000
81,000.000
8510.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be attached If more space Is required)
Additional Named Insureds:
Harbor Homes. Inc. • FID# 020351932
Harbor Homes II. Inc.
Harbor Homes III. Inc.
Harbor Homes. IV. Inc.
Harbor HOmes Claremont
Healthy at Homes. Inc. -FID# 043364080
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
See Attached...

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord Nh 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

11/9/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s}.

PRODUCER

Eaton & Bembe Insurance Agenc:y, Inc.
11 Concord Street
Nashua NH 03064

NAMF*^^ Kimberiv Gutekunsl
fAKn F...r 603-882-2766
A^DRFss: kQutekunstOeatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A; Esstem Alliance Insurance Group

INSURED HARHO

Harbor Care
Harbor Homes, Inc.
77 Northeastern Boulevard
Nashua NH 03062

INSURER B: Selective Insurance Group Inc. 14376

INSURER c: AIX specialty Insurancie Co.

INSURER D: Philadelphia Insurance Gompany 23850

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 68049354 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
IMSP

SUBR
POLICY NUMBER

POLICY EFF
IMM/OD/YYYYl

POLICY EXP
imm/pd/yyyyi LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

Prol»»»ion9l

S 2288207 7/1/2020 7/1/2021 EACH OCCURRENCE

DAMA'GE to'reNted
PREMISES (Ea occurr>nc«>

MED EXP (Arty orw p<r>on)

AbuM PERSONAL & AOV INJURY

GENT aggregate limit APPLIES PER:

POL'CV CH JE^ [X] LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Pro( (noo-FTCA)
COhieiNEO SINGLE LIMIT
lEa accktenU

S 1,000,000

S 1,000,000

$ 20.000

S 1,000.000

$ 3,000.000

S 3,000.000

ssvooo.ooo

AUTOMOBILE LIABILITY

ANY AUTO

S 2288207 7/1/2020 7/1/2021 $ 1.000.000

eODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per aecWem)

PROPERTY DAMAGE
(Per ecddeni)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

S 2288207 7/1/2020 7/1/2021 EACH OCCURRENCE S 10,000,000

AGGREGATE s 10,000.000

RETENTION S

OTH-WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERAAEMBER EXCLUDED?
(Mandatory In NH)
If yes, deserltM ur)der
DESCRIPTION OF OPERATIONS below

030000111752-02 11/26/2020 11/26/2021
PER
STATUTE

□ E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1.000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
ProfesiJonal Liability
Management Liability
Crime

L1VA966006
PHSD1457150
S 2288207

7/1/2020
7/1/2020
7/1/2020

7/1/2021
7/1/2021
7/1/2021

Professlottal CGapl
DSO
Em^oyee Dishonesty

$1,000,000
$1,000,000
$510,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)
Additional Named Insureds:
Harbor Homes. Inc. - FID# 020351932
Harbor Homes II. Inc.
Harbor Homes III, Inc.
Harbor Homes. IV. Inc.
Harbor HOmes Claremont
Healthy at Homes, Inc. -FID# 043364080
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
See Attached...

CERTIFICATE HOLDER CANCELLATION

New Hampshire DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE '
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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77 Northeastern Blvd

Nashua, NH 03062 .
www.harborhomes.org

, lARBOR
HOJVLES>nc

Phone: 603-882-3616

603-881-8436

Fax: 603-595-7414

A Beacon for the Homeless for Over 30 Years

1^
t:iss

Mission Statement

To create and provide (/nality residential, healthcare, and supportive services to individuals and families experiencing
honielessness and/or living with behavioral health disorders.

A member of the

Partnership for Successful Living
A colloboration of six offilioted not-for-profif orgonizolions providing southern New Hompshire's most vulneroble
community members with access to housing, health core, education, employment and supp>ortive services.
www.nhpartnership.org

Hoflx>r Homes • Heoithy ot Home • Keystone Hoil • Milford Regional Counseling Services
• Southern NH HIV/AIDS Task Force • Welcoming Light
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PARTNERSHIP
FOR SUCCESSFUL LIVING™
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afionaa/e njpft-qLony name neotn'eot^,
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HARBOR HOMES, INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Financial Statements

For the Year Ended June 30, 2019

(With Independent Auditors' Report Thereon)
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Melanson
ACCOUNTANTS • AUDITORS

Heath

102 Perimeter Road

Nashua. NH 03063

{603)882-1111
melansonhedth.com

INDEPENDENT AUDITORS' REPORT

Additional Offices:

Andover. MA

_  , „ , - Greenfield. MA
To the Board of Directors of Munchasi^r, nh
Harbor Homes, Inc. and Affiliates d/b/a Ellsworth, me

Partnership for Successful Living

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Harbor Homes, Inc. and
Affiliates d/b/a Partnership for Successful Living (a nonprofit organization), which comprise the

consolidated statement of financial position as of June 30, 2019, and the related consolidated

statements of activities, functional expenses, and cash flows for the year then ended, and the

related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated

financial statements in accordance with accounting principles generally accepted in the United

States of America; this includes the design, implementation, and maintenance of internal

control relevant to the preparation and fair presentation of consolidated financial statements

that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on

our audit. We conducted our audit In accordance with auditing standards generally accepted in

the United States of America and the standards applicable to financial audits contained in

Government Auditing Standards, issued by the Comptroller General of the United States. Those

standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

y

An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the consolidated financial statements. The procedures selected depend on the

auditors', judgment, including the assessment of the risks of material misstatement of the

consolidated financial statements, whether due to fraud or error. In making those risk assess

ments, the auditor considers internal control relevant to the entity's preparation and fair
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presentation of the consolidated financial statements in order to design audit procedures that

are appropriate in the circumstances, but not for the purpose of expressing an opinion on the

effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit

also Includes evaluating the appropriateness of accounting policies used and the

reasonableness of significant accounting estimates made by management, as well as evaluating

the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all

material respects, the financial position of Harbor Homes, Inc. and Affiliates d/b/a Partnership
for Successful Living as of June 30, 2019, and the changes in its net assets and cash flows for the

year then ended in accordance with accounting principles generally accepted in the United

States of America.

Report on Summarized Comparative Information

We have previously audited Harbor Homes, Inc. and Affiliates d/b/a Partnership for Successful

Living's fiscal year 2018 consolidated financial statements, and we expressed an unmodified

audit opinion on those audited consolidated financial statements in our report dated

December 20, 2018. In our opinion, the summarized comparative information presented herein

as of and for the year ended June 30, 2018 is consistent, in all material respects, with the

audited consolidated financial statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial

statements as a whole. The supplementary information on pages 32 through 35 is presented for

purposes of additional analysis and is not a required part of the consolidated financial

statements. Such information is the responsibility of management and was derived from and

relates directly to the underlying accounting and other records used to prepare the

consolidated financial statements. The information has been subjected to the auditing

procedures applied in the audit of the consolidated financial statements and certain additional

procedures, including comparing and reconciling such information directly to the underlying

accounting and other records used to prepare the consolidated financial statements or to the

consolidated financial statements themselves, and other additional procedures in accordance

with auditing standards generally accepted in the United States of America. In our opinion, the

information is fairly stated in all material respects in relation to the consolidated financial

statements as a whole.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated

October 21, 2019 on our consideration of Harbor Homes, Inc. and Affiliates d/b/a Partnership

for Successful Living's internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other matters.

The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of Harbor Homes, Inc. and Affiliates d/b/a Partnership for Successful

Living's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering

Harbor Homes Inc. and Affiliates d/b/a Partnership for Successful Living's internal control over

financial reporting and compliance.

October 21, 2019
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HARBOR HOMES. INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Financial Position

June 30. 2019

(With Comparative Totals as of June 30, 2018)

2019 2018

ASSETS

Current Assets:

Cash and cash equivalents $  2,255,449 S 480,242

Restricted cash 1,193,792 1,096,661

Accounts receivable, net 2,981,834 2,060,419

Patient receivables, net 645,963 1,301,048

Investments 203,533 192,731

Inventory 116,413 123,078

Other assets 34,084 46,155

Total Current Assets 7,431,068 5,300,334

Noncurrent Assets:

Property and equipment, net 34,363,395 30,968,341

Other assets 78,177 41,800

Total Noncurrent Assets 34,441,572 31,010,141

Total Assets $  41,872,640 S 36,310,475

LIABILITIES AND NET ASSETS

Current Liabilities:

Lines of credit S  1,068,271 S 1,285,423

Current portion of mortgages payable 560,466 496,608

Accounts payable 2,116,306 865,390

Accrued expenses and other liabilities 1,938,246 1,546.020

Total Current Liabilities 5,683,289 4,193,441

Long-Term Liabilities:

Construction loan payable (See Note 11) 3,235,875 -

Accrued expenses and other liabilities 586,125 635,015

Mortgages payable, tax credits 528,793 158,237

Mortgages payable, net of current portion 15,002,097 15,783,030

Mortgages payable, deferred 9,890,996 8,571,209

Total Long-Term Liabilities 29,243,886 25,147,491

Total Liabilities 34,927,175 29,340,932

Net Assets:

Without donor restrictions 6,705,159 6,851,238

With donor restrictions 240,306 118,305

Total Net Assets 6,945,465 6,969,543

Total Liabilities and Net Assets S  41,872,640 S 36,310,475

The accompanying notes are an integral part of these financial statements.

4
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HARBOR HOMES, INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Con$olida(ed Statement of Activities

For the Year Ended June 30, 2019

(With Corriparative Totals for the Year Ended June 30,2018)

Without With

Donor Donor 2019 2018

Restrictions Rpstriftions Total Total

SUPPORT AND REVENUE

Support:

Grants S  17,714.758 S  • S 17,714,758 S 19,525,644

Contributions 475.502 230,542 706,044 686,681

Fundraising events, net 33,846 33,846 48,954

Net assets released from restriction 108,541 (108,541) - -

Total Support 18.332,647 122,001 18.454,648 20,261,279

Revenue:

Patient services revenues (other), net 7,473,032 7,473,032 5,686,860

Patient services revenues (FQHC), net 5,404,995 5,404,995 3,664,163

Department of Housing and

Urban Development programs 3,691,769 3,691,769 3,429,882

Veterans Administration programs 2,416,766 2,416,766 2,213,701

Rent and service charges, net 916,499 916,499 867,249

Outside rent 347,725 347,725 555,551

Contracted services 624,952 624,952 594,521

Fees for services 149,466 149,466 344,456

Management fees, net 23,450 23,450 39,124

Miscellaneous 9,834 9,834 137,951

Investment income (loss) 12,540 12,540 40,632

Gain (loss) on disposal of fixed assets 689,174 689,174

Total Revenue 21,760,202 ■  21,760,202 17,574,090

Total Support and Revenue 40,092,849 122,001 40,214,850 37,835,369

EXPENSES

Program 34,127,481 34,127,481 32,969,483

Administration 4,247,544 4,247,544 3,721,183

Fundraising 438,954 438,954 609.660

Total Expenses 38,813,979 38,813,979 37,300,326

Change in net assets before depreciation 1,278,870 122,001 1,400,871 535,043

Depreciation and amortization (1,474,760) (1,474,760) (1,456,284)

Change in net assets (195,890) 122,001 (73,889) (921,241)

Net Assets, Beginning of Year, as restated 6,901,049 118,305 7,019,354 7,890,784

Net Assets, End of Year S  6,705,159 5  240,306 S 6,945,465 5 6,969,543

The accompanying notes are an integral part of these financial statements.

5
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HARBOR HOMES, INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Functional Expenses

For the Year Ended June 30, 2019

(With Comparative Totals for the Year Ended June 30,2016)

2019 2018

Prosram ArJministration Fiindralsine Total Total

Personnel expenses:

Salaries and wages S  14,580.235 5  2,624,999 5  332,428 5  17,537,662 S  17,227,312

Employee benefits 1,988,794 426,756 36,876 2,452,426 2,157,822

Payroll taxes 1,168,946 205,004 26,071 1,400,021 1,363,849

Retirement contributions 332,050 178,788 6,320 517,158 453,707

Client services:

Rental assistance 6,041,859 • 6,041,859 6,475,207

Insurance assistance 996,870 • 996,870 923,931

Food and nutrition services 246,634 3,187
-

249,821 243,993

Counseling and support services 11,300 623 11,923 60,585

Medical assistance 30,557 30,557 20,715

Other client assistance 350,613 350,613 460,317

Professional fees for services:

Contracted services 2,242,986 4,852 2,247,838 1,569,473

Professional fees 133,784 12,524 146,308 177,854

Legal fees 9,641 123,112 132,753 111,633

Accounting fees • 125,510 •
125,510 106,809

Advertising and promotion 46,289 7,722 8,777 62,788 98,402

Conferences, conventions, and meetings 266,896 5,721 400 273,017 100,167

Grants and donations 471.083 16 471,099 518,917

Information technology 324,434 151,374 3,910 479,718 304,160

Insurance 155,580 5,707 161,287 163,508

Interest expense 841,250 75,932 1,854 919,036 . 932,866

Miscellaneous 104,750 43,254 340 148,344 228,820

Occupancy 1,127,657 124,434 3,195 1,255,286 1,934,075

Office expenses 424,741 110,078 18,197 553,016 584,834

Operational supplies 1,927,479 8,201
-

1,935,680 806,486

Staff expenses 35,967 3,604 47 39,618 38,334

Travel 267,086 6,146 539 273,771 236,550

Total Expenses 34,127,481 4,247,544 438,954 38,813,979 37,300,326

Depreciation and amortization 1,405,152 69,608 1,474,760 1,456,284

Total Functional Expenses S  35,532,633 S  4,317,152 5  438,954 S  40,288,739 5  38,756,610

The accompanying notes are an Integral part of these financial statements.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Cash Flows

For the Year Ended June 30, 2019

(With Comparative Totals for the Year Ended June 30,2018)

Supplemental disclosures of cash flow information:

Interest paid

Non-cash financing activities • debt financed fixed assets

$ 919,036

2019 2018

Cash Flows From Operating Activities;

Change in net assets S  (73,889) $  (921,241)

Adjustments to reconcile change in net assets to

net cash from operating activities:
Depreciation and amortization 1,474,760 1,456,284

Amortization of tax credit liability' (21,044) (21,043)

Unrealized gain on investments (10,802) -

(Gainj/loss on disposal of fixed assets (689,174) -

Inclusion of new entity in consolidated statements 49,811 -

(Increase) Decrease In;

Accounts receivable (921,415) 724,546

Patient receivables 655,085 (221,443)

Prorhises to give - 8,000

Inventory 6,665 (55,801)

Other assets (24,306) 30,615

Increase (Decrease) ih:

Accounts payable 1,250,916 (424,085)

Accrued expenses and other liabilities 343,336 593,622

Net Cash Provided by Operating Activities 2,039,943 1,169,454

Cash Flows From Investing Activities:

Purchase of fixed assets (438,091) (963,370)

Proceeds from sale of fixed assets 1,309,000 -

Proceeds from sale of investments - 300,812

Net Cash Provided (Used) by Investing Activities • 870,909 (662,558)

Cash Flows From Financing Activities:

Borrowings from lines of credit, net (217,152) 190,488

Proceeds from short-term borrowings 400,000 -

Payments on short-term borrowings (400,000)
-

Payments on capital leases
-

(18,304)

Payments on long-term borrowings (821,362) (471,269)

Net Cash Used by Financing Activities (1,038,514) (299,085)

Net Change 1,872,338 207,811

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 1,576,903 1,369,092

Cash, Cash Equivalents, and Restricted Cash, End of Year $  3,449,241 $  1,576,903

S 932,866

S  4,947,262 S 1,107,713

The accompanying notes are an Integral part of these financial statements.
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HARBOR HOMES; INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Notes to the Consolidated Financial Statements

1. Organization

Harbor Homes, Inc. is the largest entity as part of a collaboration of independent

nonprofit organizations, sharing a common volunteer Board of Directors, President/CEO,
and management team, that creates an innovative network to help New Hampshire

families and individuals solve many of life's most challenging issues. Known collectively

as the "Partnership for Successful Living", the collaboration is an efficient and innovative

approach to providing services to over 5,000 New Hampshire community members each

year. This holistic approach recognizes that individuality, dignity, good health and

wellness, self-respect, and a safe place to live are key to a person's ability to contribute

to society.

While each nonprofit organization in the collaboration is a separate legal entity within

its own 501(c)(3) public charity status, mission, budget, and staff, they share back-end

resources whenever it is efficient to do so, and collaborate on service delivery when it

leads to better client outcomes. Additionally, whenever expertise in a particular area is

needed by one organization, if another has access to that, it is shared. This reduces the

overall administrative costs of each organization, and ensures that more of every
philanthropic dollar received goes directly to client care. 88% of total annual expenses

are for providing care and services.

Most importantly, by sharing resources and working as one, the collaboration is able to

coordinate and better deliver a comprehensive array of interventions designed to

empower individuals and families and ultimately build a stronger community. Outcomes

are enhanced through this model.

The members of the collaboration, and organizations included in these consolidated

financial statements, include the following related entities. All Inter-entity transactions

have been eliminated. Unless otherwise noted, these consolidated financial statements

are hereinafter referred to as the "Organization".

Harbor Homes, Inc. - housing and healthcare

Consists of Harbor Homes, Inc. and Harbor Homes Plymouth, LLC.
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Harbor Homes, Inc. - housing and healthcare

Has provided supports for New Hampshire's most vulnerable citizens since 1982. It
has grown from a single group home for individuals who were de-institutionalized,

into a full continuum of housing, healthcare, and supportive services for

communities facing low-incomes, homelessness, and disability. Housing programs

provide housing for 2,000 individuals annually, and its Federally Qualified Health
Center for the Homeless provides affordable healthcare to more than 3,000. In

Greater Nashua over the past decade, Harbor Homes has effectively ended

homelessness for veterans and for persons living with HIV/AIDS, and has

decreased chronic and unsheltered homelessness substantially. Harbor Homes is

on the front lines of Nashua's opioid crisis; its extensive services have reduced

overdose deaths markedly.

Harbor Homes Plymouth, LLC - housing project management

A single-member New Hampshire Limited Liability Company that developed and

manages Boulder Point, LLC, a permanent supportive housing facility in

Plymouth, New Hampshire for up to 30 low income/homeless veteran

households. The project completed construction in July 2019. Harbor Homes,

Inc. is the sole member and the manager of Harbor Homes Plymouth, LLC. The

entity does not directly serve clients.

Boulder Point, LLC - housing project development

A New Hampshire Limited Liability Company, whose purpose is to acquire, own,

develop, construct and/or rehabilitate, manage, and operate a new,veterans

housing project in Plymouth, New Hampshire. Harbor Homes Plymouth, LLC is a

0.01% investor member and the manager member. The entity does not directly

serve clients.

Welcoming Light, Inc., Harbor Homes II, Inc., Harbor Homes III, Inc., and HH

Ownership, Inc. - housing programs and ownership

These four nonprofits provide residential services to the elderly and/or low-income

individuals experiencing a chronic behavioral issue or disability, and were created by

Harbor Homes, Inc.'s Board of Directors in response to federal regulations.

Combined, these entities serve approximately 35 individuals annually.

Greater Nashua Councii on Alcoholism d/b/a Keystone Hall - substance misuse

treatment

Keystone Hall is Greater Nashua's only comprehensive substance use disorder

treatment center. Every year, it catalyzes change in 800 individuals, including those

9  .
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experiencing homelessness, those without adequate insurance, and pregnant and

parenting women. No one is denied treatment due to an inability to pay; most

clients pay nothing for services. While in residential treatment clients have all basic

needs met, Including food, transportation, clothing, and Integrated healthcare

through Partnership for Successful Living affiliates. Substance use disorder

treatment services are evidence-based, gender-specific, and culturally competent,

and include residential (with a specific program for pregnant and parenting women
and their children), outpatient, intensive outpatient, and drug court services.

Healthy at Home, Inc. - In-home health care

A Medicare-certified home health agency, Healthy at Home helps clients address

physical and behavioral health challenges to live full, happy lives at home by

providing consistent, compassionate care and daily-living assistance. Health at Home

works hard to serve clients, regardless of financial barriers. Many of its 250 clients

are among the hardest to serve, as their Insurance may not fully cover Incurred

expenses. Ultimately, services keep clients in their own homes, and out of hospitals,

institutions, or nursing homes. Staff provide skilled nursing, physical therapy,

occupational therapy, speech therapy, homemaking services, respite care, and

Alzheimer's care and dementia care.

SARC (Salem Association for Retarded Citizens) Housing Needs Board, Inc. -

housing programs and ownership

SARC operates a permanent supportive housing facility (Woodview Commons) in

Salem, New Hampshire for individuals with developmental or behavioral health

issues. Harbor Homes, Inc.'s Board of Directors took over responsibility for this

entity in fiscal year 2019. SARC serves 8 individuals annually.

Southern New Hampshire HIV/Aids Task Force, Inc. (the Task Force) - HIV/AIDS

services

A leader in HIV/AIDS services in New Hampshire that provides quality, holistic

services to those with HIV/AIDS. All 200 clients are low-income, and they may face

homelessness, mental illness, and substance use disorder. Outcomes are exemplary.

Whereas viral suppression rate among individuals with HIV/AIDS is 4S% nationally,

more than 90% of the Task Force's clients are routinely virally suppressed. In

partnership with its Partnership for Successful Living affiliates, the Task Force

ensures that no individual with HIV or AIDS lives in homelessness in Greater Nashua.

The Task Force operates in Greater Nashua and Keene, and is the State of New

Hampshire's sole contractor among AIDS Service Organizations for supportive
services, subcontracting to other New Hampshire AIDS Service Organizations

statewide. To counter the public health risks of the opioid crisis, the Task Force

initiated the Syringe Services program of Nashua Area in 2017.

10
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Milford Regional Counseling Services - affordable counseling

Milford Regional Counseling is in process of fully integrating with Harbor Homes, Inc.,
but offers affordable counseling to those without insurance or sufficient income for
treatment. It serves approximately 200 individuals and families each year, and a third

of clients pay a reduced rate for care. Specifically, Milford Regional Counseling
provides individuals, couples, and families with counseling and psychotherapy via talk,
expressive play, and relational therapy. It specializes in serving veterans, those living
with HIV/AIDS, the homeless, and individuals dually-diagnosed with mental illness and

substance use disorder issues.

2. Significant Accounting Policies

Change in Accounting Principie

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-
Profit Entities (Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities.
The update addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack of
consistency in the type of information provided about expenses and investment return.

ASU 2016-14 has been implemented in fiscal year 2019 and the presentation in these

consolidated financial statements has been adjusted accordingly.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with accounting
principles generally accepted in the United States of America. Accordingly, such
information should be read in conjunction with the audited consolidated financial

statements for the year ended June 30, 2018, from which the summarized information
was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,

are considered to be cash and cash equivalents.

Accounts Receivable, Net

Accounts receivable consist primarily of noninterest-bearing amounts due for services

and programs. The allowance for uncollectable accounts receivable is based on historical
experience, an assessment of economic conditions, and a review of subsequent
collections. Accounts receivable are written off when deemed uncollectable.

11
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Patient Receivables, Net

Patient receivables relate to health care services provided by the Organization's
Federally Qualified Health Care Center. Additions to the allowance for doubtful accounts
result from the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance for doubtful accounts. The amount of the allowance for doubtful

accounts is based upon management's assessment of historical and expected net
collections, business and economic conditions, trends in Medicare and Medicaid health
care coverage, and other indicators.

For receivables associated with services provided to patients who have third-party

coverage, which includes patients with deductible and copayment balances due for
which third-party coverage exists for part of the bill, the Organization analyzes
contractually due amounts and provides an allowance for doubtful collections and a
provision for doubtful collections, if necessary. For receivables associated with self-pay
patients, the Organization records a significant provision for doubtful collections in the
period of service on the basis of its past experience, which indicates that many patients
are unable to pay the portion of their bill for which they are financially responsible. The
difference between the billed rates and the amounts actually collected after all

reasonable collections efforts have been.exhausted is charged off against the allowance

for doubtful collections.

Inventory

Inventory is comprised primarily of pharmacy items, and is stated at the lower of cost or
net realizable value determined by the first-in, first-out method.

Investments

The Organization carries investments in marketable securities with readily determinable fair
values and all investments in debt securities at their fair values in the Consolidated

Statement of Financial Position. Unrealized gains and losses are included in the change in

net assets in the accompanying Consolidated Statement of Activities.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the
straight-line method over the estimated useful lives of the assets ranging from 3 to 40
years, or in the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation is removed, and any resulting gain or loss
is included in the Consolidated Statement of Activities. Costs of maintenance and repairs

that do not improve or extend the useful lives of the respective assets are expensed.

12



DocuSign Envelope ID: 1243A05F-DC2F-4344-8361-C72FDAA1D43E

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be

recoverable from the estimated future cash flows expected to result from its use and

eventual disposition. When considered impaired, an impairment loss is recognized to
the extent carrying value exceeds the fair value of the asset. There were no indicators of
asset impairment in fiscal year 2019.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor or grantor imposed restrictions. Accordingly, net assets and changes therein

are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in general

operations and not subject to donor (or certain grantor) restrictions.

Net Assets With Donor Restrictions - Net assets subject to donor- (or certain

grantor-) imposed restrictions. Some donor-imposed restrictions are temporary in
nature, such as those that will be met by the passage of time or other events
specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity while
permitting the Organization to expend the income generated by the assets in
accordance with the provisions of additional donor-imposed stipulations or a Board
approved spending policy. Donor-imposed restrictions are released when a
restriction expires, that is, when the stipulated time has elapsed, when the
stipulated purpose for which the resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-
reimbursable contracts received in advance are deferred to the applicable period in

which the related services are performed or expenditures are incurred, respectively.

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as increases
in net assets without donor restrictions unless use of the contributed assets is

specifically restricted by the donor. Amounts received that are restricted by the donor
to use in future periods or for specific purposes are reported as increases in net assets
with donor restrictions. Unconditional promises with payments due in future years have
an implied restriction to be used in the year payment is due and, therefore, are reported
as net assets with donor restrictions until payment is due unless the contribution is
clearly intended to support activities of the current year. Conditional promises, such as
matching grants, are not recognized until they become unconditional, that is, until all
conditions on which they depend are substantially met.
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Donated Services and In-Kind Contributions

The Organization periodically receives contributions in a form other than cash or
investments. Contributed property and equipment is recognized as an asset at its
estimated fair value at the date of gift, provided that the value of the asset and its
estimated useful life meets the Organization's capitalization policy. Donated supplies
are recorded as contributions at the date of gift and as expenses when the donated
Items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial number of
volunteers. Those volunteers have donated significant amounts of time and services In

the Organization's program operations and in its fundraising campaigns. However, the
majority of the contributed services do not meet the criteria for recognition in financial
statements. Generally Accepted Accounting Principles allow recognition of contributed
services only if (a) the services create or enhance nonflnancial assets or (b) the services
would have been purchased if not provided by contribution, require specialized skills,
and are provided by Individuals possessing those skills.

Patient Services Revenues, Net

Patient services revenues, net is reported at the estimated net realizable amounts from
patients, third-party payors, and others for services rendered. Self-pay revenue is
recorded at published charges with charitable allowances deducted to arrive at net self-
pay revenue. All other patient services revenue is recorded at published charges with
contractual allowances deducted to arrive at patient services, net. Reimbursement rates

are subject to revisions under the provisions of reimbursement regulations.
Adjustments for such revisions are recognized in the fiscal year incurred. Included in
third-party receivables are the outstanding uncompensated care pool payments.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity
care policy without charge or at amounts less than its established rates. Since the
Organization does not pursue collection of amounts determined to qualify as charity
care, these amounts are reported as deductions from revenue.

Grant Revenue

Grant revenue Is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to independent
audit under the Office of Management and Budget's, Uniform Grant Guidance, and
review by grantor agencies. The review could result in the disallowance of expenditures
under the terms of the grant or reductions of future grant funds. Based on prior
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experience, the Organization's management believes that costs ultimately disallowed, if
any, would not materially affect the financial position of the Organization.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Consolidated
Statement of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Consolidated Statement of Activities. The Consolidated Statement

of Functional Expenses presents the natural classification detail of expenses by function.
Accordingly, certain costs have been allocated among the programs and supporting
services benefited.

Change in Net Assets Before Depreciation

Due to the significance of depreciation expense that Is included in the Organization's
change in net assets, the change in net assets before depreciation has been provided in
the Consolidated Statement of Activities.

Income Taxes

The entities included in these consolidated financial statements {with the exception of
Harbor Homes Plymouth, LLC and Boulder Point, LLC) have been recognized by the
Internal Revenue Service (IRS) as exempt from federal income taxes under Internal
Revenue Code (IRC) Section 501(a) as organizations described In IRC Section S01(c)(3),
qualify for charitable contribution deductions, and have been determined not to be
private foundations. A Return of Organization Exempt from Income Tax (Form 990), is
required to be filed with the IRS for each entity. In addition, net income that is derived
from business activities that are unrelated to an entity's exempt purpose is subject to
income tax. In fiscal year 2019, Harbor Homes, Inc. and Milford Regional Counseling
Services, Inc. were subject to unrelated business income tax and filed an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

Harbor Homes Plymouth, LLC is a single-member. New Hampshire Limited Liability
Company, with Harbor Homes, Inc. as its sole member. Harbor Homes Plymouth, LLC
has elected to be treated as a corporation.

Boulder Point, LLC is a New Hampshire Limited Liability Company and has elected to be
treated as a partnership.

IS
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Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the consolidated financial statements, and the reported
amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates and those differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions
believed to be creditworthy. At times, amounts on deposit may exceed insured limits.
To date, no losses have been experienced in any of these accounts. Credit risk
associated with receivables is considered to be limited due to high historical collection

rates and because substantial portions of the outstanding amounts are due from
governmental agencies and entities supportive of the Organization's mission.
Investments are monitored regularly by the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated financial
statements. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless of
whether that price is directly observable or estimated using another valuation
technique. Inputs used to determine fair value refer broadly to the assumptions that
market participants would use in pricing the asset or liability, including assumptions
about risk. Inputs may be observable or unobservable. Observable Inputs are inputs that
reflect the assumptions market.participants would use In pricing the asset or liability
based on market data obtained from sources independent of the reporting entity.

Unobservable inputs are inputs that reflect the reporting entity's own assumptions about
the assumptions market participants would use in pricing the asset or liability based on
the best information available. A three-tier hierarchy categorizes the inputs as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets or
liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable
for the asset or liability, either directly or indirectly. These include quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or similar
assets or liabilities in markets that are not active, inputs other than quoted prices
that are observable for the asset or liability, and market-corroborated inputs.
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Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

When available, the Organization measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. However, Level I inputs are
not available for many of the assets and liabilities that the Organization is required to
measure at fair value (for example, unconditional contributions receivable and in-kind
contributions).

The primary uses of fair value measures in the Organization's financial statements are:

•  Initial measurement of noncash gifts, including gifts of investment assets and
unconditional contributions receivable.

•  Recurring measurement of investments - Note 5.

•  Recurring measurement of lines of credit - Note 10.

•  Recurring measurement of loans mortgages payable - Notes 11 -14.

The carrying amounts of cash, cash equivalents, restricted cash, receivables, inventory,
other assets, accounts payable and, accrued expenses and other liabilities approximate

fair value.

New Accounting Standards to be Adopted in the Future

Revenue from Contracts with Customers

In May 2014, the Financial Accounting Standards Board (PASS) issued Accounting
Standards Update (ASU) 2014-09, Revenue from Contracts with Customers. The ASU's
core principle is that an organization will recognize revenue when it transfers promised
goods or services to customers in an amount that reflects the consideration to which
the organization expects to be entitled in exchange for those goods or services. This
standard also includes expanded disclosure requirements that result in an entity
providing users of financial statements with comprehensive information about the
nature, amount, timing, and uncertainty of revenue and cash flows arising from the
entity's contracts with customers. This standard will be effective for the Organization for
the fiscal year ending June 30, 2020. The Organization is currently in the process of
evaluating the impact of adoption of this ASU on the consolidated financial statements.

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases with
lease terms more than 12 months to be capitalized as a right of use asset and lease

liability on the balance sheet at the date of lease commencement. Leases will be

classified as either finance leases or operating leases. This distinction will be relevant for
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the pattern of expense recognition in the income statement. This ASU will be effective
for the Organization for the fiscal year ending June 30, 2021. The Organization is
currently in the process of evaluating the impact of adoption of this ASU on the
consolidated financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on.Financial

Instruments. The ASU requires a financial asset {including trade receivables) measured

at amortized cost basis to be presented at the net amount expected to be collected.

Thus, the income statement will reflect the measurement of credit losses for newly-

recognized financial assets as well as the expected increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
Organization for the fiscal year ending June 30, 2022. The Organization is currently in

the process of evaluating the impact of adoption of this ASU on the consolidated
financial statements.

Contributions Received and Contributions Made

In June 2018, the FASB issued ASU 2018-08, Clarifying the Scope and the Accounting

Guidance for Contributions Received and Contributions Made. The purpose of this
amendment, due to diversity in practice, is to clarify the definition of an exchange
transaction as well as the criteria for evaluating whether contributions are unconditional

or conditional. This standard will be effective for the Organization for the fiscal year
ending June 30, 2020. The Organization is currently in the process of evaluating the

impact of adoption of this ASU on the consolidated financial statements.

Reclassifications

Certain accounts in the prior year comparative totals have been reclassified for

comparative purposes to conform to the presentation in the current year consolidated

financial statements.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other

restrictions limiting their use, within one year of the date of the Consolidated Statement

of Financial Position, are comprised of the following at June 30, 2019 and 2018:

Financial assets as year end:

Cash and cash equivalents

Restricted cash

Receivables

Investments

Total financial assets

2019 2018

2,255,449

1,193,792

3,627,797

203,533

7,280,571

S  480,242

1,096,661

3,361,467

192,731

5,131,101

Less amounts not available to be used within one year:

Net assets with donor restrictions

Less: net assets with purpose restrictions to be met

in less than a year

Restricted cash

Financial assets available to meet general expenditures

over the next twelve months S

240,306

(240,306)

1,193,792

1,193,792

6,086,779

118,305

(118,305)

1,096,661

1,096,661

$  4,034,440

The Organization regularly monitors liquidity required to meet its operating needs and

other contractual commitments, while also striving to maximize the investment of its

available funds. In addition to financial assets available to meet general expenditures

over the next twelve months, the Organization operates with a balanced budget and

anticipates sufficient revenue to cover general expenditures not covered by donor-

restricted resources. As part of its liquidity management plan, the Organization also has
several revolving credit lines available to meet cash flow needs.

4. Restricted Cash

Restricted cash at June 30, 2019 consists of escrow and reserve accounts which are held

for various purposes, and are comprised of the following:

Construction escrows

Reserve for replacements

Residual receipt deposits

Security deposits

Total

$  471,769

619,194 ♦
43,224 ♦
59,605

$  1,193,792

'Required by the Department of Housing and Urban Development.
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5. Investments

Investments consist of the following at June 30, 2019:

Fair

Value Level 1 Level 3

Equities $ 26,530 $ 26,530 $
Other investments 177,003 - 177,003

Total $ 203,533 $ 26,530 $ . 177,003

6. Accounts Receivable, Net

Accounts receivable at June 30, 2019 consist of the following:

Receivable Allowance Net

Grants $ 1,798,715 $ - S 1,798,715

Medicaid/Medicare 731,267 (55,043) 676,224

Other 268,506 (2,870) 265,636

Residents and patients 244,127 (48,787) 195,340

Insurance 44,553 (3,062) 41,491

Contributions 3,000 - 3,000

Security deposits 1,428 - 1,428

Total $ 3,091,596 $ (109,762) $  ■ ■2,981,834

7. Patient Receivables, Net

Patient receivables, related to the Organization's Federally Qualified Health Care Center,
consists of the following at June 30, 2019:

Receivable * Allowance Net
Medicaid/Medlcare $ 233,671 $ (28,884) $ 204,787
Other 561,134 (119,958) 441,176

Total $ 794,805 $ (148,842) $ 645,963
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8. Property, Equipment, and Depreciation

A summary of the major components of property and equipment as of June 30, 2019 is

presented below:

Land $ 4,327,743

Land improvements 54,944

Buildings 27,337,257

Building improvements 7,171,172

Software 1,075,408

Vehicles 404,192

Furniture, fixtures, and equipment 759,036

Medical and dental equipment 236,976

Leasehold improvements 7,542

Construction In progress 6,048,375

Subtotal 47,422,645

Less: accumulated depreciation (13,059,250)

Total $ 34,363,395

Depreciation expense totaled $1,471,904 for the year ended December 31, 2019.

9. Accrued Expenses and Other Liabilities

Accrued expenses and other liabilities at June 30, 2019 include the following:

Current Lone-Term Total

Accrued Interest on debt $ 115,429 $ - $ 115,429

Compensated absences 224,386 452,714 677,100

Deferred compensation plan - 44,400 44,400

Deferred revenue 198,357 - 198,357

Other 101,849 . 27,280 129,129

Payroll and related liabilities 799,943 " - 799,943

Retainage on construction project 498,282 - 498,282

Security deposits ■ 61,731 61,731

Total $ 1,938,246 $ 586,125 $ 2,524,371
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10. Lines of Credit

At June 30, 2019, the Organization had the following lines of credit available:

Harbor Homes, Inc.

$1,000,000 of credit available from TD Bank, N. A. due January 31, 2020, secured by
all business assets. The Organization Is required, at a minimum, to make monthly

Interest payments to TD Bank, N. A. at the Wall Street Journal Prime Rate plus 1.00%

adjusted dally. As of June 30, 2019, the credit line had an outstanding balance of
$423,170 at an interest rate of 6.50%. The Organization was not in compliance with

certain debt covenant requirements In fiscal year 2019, however TD Bank has

granted a waiver.

Harbor Homes, Inc.

$500,000 line of credit available from TD Bank, N. A. due January 31, 2020, secured

by all business assets. The Organization is required,.at a minimum, to make monthly

Interest payments to TD Bank, N. A. at the Wall Street Journal Prime Rate plus 1.00%

adjusted daily. As of June 30, 2019, the credit line had an outstanding balance of

$361,863 at an Interest rate of 6.50%. Debt covenant requirements have been met
in fiscal year 2019.

Greater Nashua Council on Alcoholism

$750,000 line of credit available from Merrlmack County Savings Bank, due on

demand, and secured by all business assets. The Organization is required, at a

minimum, to make monthly interest payments at the Wall Street Journal Prime Rate

plus 1.00% (6.50% at June 30, 2019) to Merrimack County Savings Bank. As of

June 30, 2019, the credit line had an outstanding balance of $84,302. Debt covenant
requirements have been met In fiscal year 2019.

Healthy at Home, Inc.

$250,000 of credit available from TD Bank, N. A., due January 31, 2020, secured by
all business assets. The interest rate is the Wall Street Journal Prime Rate plus 1.00%

(6.50% at June 30, 2019). The outstanding balance on the line of credit was $198,936
at June 30, 2019. Debt requirements have been met In fiscal year 2019.

Lines of credit are categorized In the fair value hierarchy as Level 2.

11. Construction Loan Payable

At June 30, 2019, Boulder Point, LLC had a construction loan payable totaling

$3,235,875. This temporary loan relates to the Boulder Point project and will be

22



DocuSign Envelope ID: 1243A05F-DC2F-4344-8361-C72FDAA1D43E

converted to permanent debt in October 2019 with two mortgages from Enterprise
Bank totaling $1,130,000, the balance from Low Income Tax Credits (LIHTC) funding, as
well as various other grants and donations. The construction loan is secured by real
property and is categorized in the fair value hierarchy as Level 2.

12. Mortgages Payable, Tax Credits

Mortgages payable, tax credits consist of mortgages payable by Harbor Homes, Inc. to
the Community Development Finance Authority through the Community Development
Investment Program, payable through the sale of tax credits to donor organizations. At
June 30, 2019, these tax credits totaled $428,793.

Mortgages payable, tax credits also includes $100,000 of Low Income Housing Tax
Credits (LIHTC).

Mortgages payable, tax credits are secured by real property, are amortized over various
years, are categorizedin the fair value hierarchy as Level 2.
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13. Mortgages Payable

Mortgages payable as of June 30, 2019 consisted of the following:

Principal Payment Payment Interest

Balance Amount Freouencv Rate Maturity ProDertv/Securitv

S  3,572,442 $ 19,635 Monthly 4.00% 09/15/42 615 Amherst Street in Nashua, NH

3,363,000 (1)(2) Interest only 4.00% 02/28/20 75-77 Northeastern Boulevard in Nashua, NH

1,129,465 7,879 Monthly 6.77% 12/05/33 335 Somerville Street in Manchester, NH

1,125,000 (1) . Interest only 6.00% 02/28/20 75-77 Northeastern Boulevard in Nashua, NH

1,095,236 6,193 Monthly 4.57% 12/05/33 335 Somerville Street in Manchester, NH

1,021,468 7,768 Monthly 7.05% 10/01/40 59 Factory Street in Nashua, NH

613,088 5,126 Monthly 6.97% 12/12/36 46 Spring Street in Nashua, NH

563,773 5,324 Monthly 4.38% 08/12/30 45 High Street in Nashua, NH

564,112 3,996 Monthly 4.75% 12/12/36 46 Spring Street in Nashua, NH

431,962 2,692 Monthly 4.75% 10/01/40 59 Factory Street in Nashua, NH

344,145 5,276 Monthly 9.25% (3), 12/01/26 Allds Street in Nashua, NH

309,370 5,387 Monthly 4.75% 03/29/21 14 Maple Street in Nashua, NH

238,895 3,369 Monthly 9.28% (3) 01/01/28 Chestnut Street in Nashua, NH

238,106 1,425 Monthly 4.75% 04/06/42 99 Chestnut Street in Nashua, NH

208,754 1,731 Monthly 7.00% (3) 09/28/36 7 Trinity Street In Claremont, NH

173,934 3,184 Monthly 9.25% (3) 05/01/25 North Main Street In Nashua, NH '

114,599 3,419 Monthly 1.00% 04/05/22 Mobile van

111,236 3,419 Monthly 1.00% 03/05/22 615 Amherst Street In Nashua, NH

102,377 1,144 Monthly 4.64% 11/10/29 24 Mulberry Street in Nashua, NH

99,028 2,543 Monthly 9.25% (3) 04/01/23 Salem, NH property

87,039 779 Monthly 4.32% 04/11/37 4 New Haven Drive, Unit 202 in Nashua, NH

78,535 2,385 Monthly 9.25% (3) 08/01/22 3 Winter Street in Nashua, NH

43,366 299 Monthly 3.89% 10/01/35 59 Factory Street in Nashua, NH

S  15,628,930 Subtotal
\

(66,367) Debt issuance costs

(560,466) Payments due in the next fiscal year

S  15,002,097 Mortgages payable, net of current portion

(1) To be converted to term loan at maturity.

(2) Principal payments of $3,000 per month have been required and paid since March, 2019.
(3) HUD issued and backed.

24



DocuSign Envelope ID: 1243A05F-DC2F-4344-8361-C72FDAA1D43E

The following is a summary of future payments on the mortgages payable:

Year Amount

2020 $ 560,466

2021 627,553

2022 669,446

2023 602,749

2024 605,075

Thereafter 12,563,641

Total $ 15,628,930

Mortgages payable are categorized in the fair value hierarchy as Level 2.

14. Mortgages Payable, Deferred

The Organization has deferred mortgages outstanding, secured by real property, total
ing $9,890,996 at June 30, 2019. These loans are interest free, and are not required to
be repaid unless the Organization is in default with the terms of the loan agreements or,
for certain loans, if an operating surplus occurs within that program. The deferred loans
are subordinate to any non-deferred loan on the related property.
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300,000

300,000

580,000

491,000

80,000

65,000

1,216,000

436,400

Deferred mortgages payable at June 30, 2019 are as follows:

City of Manchester:

Somerville Street property S

Total City of Manchester

City of Nashua;

Factory Street property

Spring Street property

Strawberry Bank condominiums

High Street fire system

Total City of Nashua

Department of Housing and Urban Development:

Strawberry Bank condominiums

Total Department of Housing and Urban Development

Federal Home Loan Bank {FHLB);

Boulder Point property

Factory Street property

Somerville Street property

Spring Street property

Amherst Street property

Total FHLB

NHHFA:

Boulder Point property

Amherst Street property

Factory Street property

Spring Street property

Somerville Street property

Total NHHFA

Total Mortgages Payable, Deferred $

(1) Will be automatically forgiven at the end of the term.
(2) Non-recourse.

Deferred mortgages payable are secured by real property and are categorized in the fair
value hierarchy as Level 2.

436,400

500,000

400,000

400,000

398,747

385,000

2,083,747 (1)

1,822,500

1,500,000

982,349

550,000

1,000,000

5,854,849 (2)

9,890,996
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15. Net Assets With Donor Restrictions

Net assets with donor restrictions are subject to expenditure for the following specified
purposes at June 30, 2019:

Purpose Amount

Capita! improvements $ 25,000
Client services 18,122

Dental 12,500

Housing 125,000

Miscellaneous 32,700

Special events 26,984

Total $ 240,306

Net assets are released from restrictions by incurring expenses satisfying the restricted

purpose or by the passage of time.

16. Patient Services Revenue (FQHC), Net

The Organization recognizes patient services revenue associated with services provided
through its FQHC to patients who have Medicaid, Medicare, third-party payor, and
managed care plans coverage on the basis of contractual rates for services rendered.
For uninsured self-pay patients that do not qualify for charity care, the Organization
recognizes revenue on the basis of its standard rates for services provided or on the
basis of discounted rates if negotiated or provided by the Organization's policy. Charity
care services are computed using a sliding fee scale based on patient income and family
size. On the basis of historical experience, a significant portion of the Organization's
uninsured patients will be unable or unwilling to pay for the services provided. Thus, the
Organization records a provision for bad debts related to uninsured patients in the
period the services are provided.

The Organization accepts patients regardless of their ability to pay. A patient is classified
as a charity patient by reference to certain established policies, which define charity
services as those costs for which no payment is anticipated. The Organization uses
federally established poverty guidelines to assess the level of discount provided to the
patient. The Organization is required to provide a full discount to patients with annual
incomes at or below 100% of the poverty guidelines, but may charge a nominal copay. If
the patient is unable to pay the copay, the amount is written off to charity care. All
patients are charged in accordance with a sliding fee discount program based on household
size and household income. No discounts may be provided to patients with incomes
over 200% of federal poverty guidelines.
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Subtotal

Provision for bad debts

Total

$  8.233,262 S (2,030,776) $ (529,025)

Patient services revenue {FQHC), net of provision for bad debts and contractual allow
ances and discounts, consists of the following:

2019 2018

Charitable Net Patient Net Patient

Gross Contractuai Care Service Service

Charges Aiiowances Aiiowances Revenue Revenue

Medicaid $  3,796,423 $  (737,829) $ . $  3,058,594 $  1,505,498

Medicare 2,358,692 (814,259) - 1,544,433 1,024,352

Third-party 1,245,677 (478,688) -
766,989 1,069,007

Sliding fee/free care 644,211 - (518,635) 125,576 2,960

Self-pay 188,259 - (10,390) 177,869 303,800

5,673,461

(268,466)

3,905,617

(241,454)

$  5,404,995 $ 3,664,163

17. Client Rental Assistance

The Organization has multiple grants requiring the payment of rents on behalf of the
consumer. Rent expense totaling approximately $6 million is comprised of leases held in
the Organization's name, leases in consumers' names, or rents paid as client assistance.

18. Functionalized Expenses

The consolidated financial statements report certain categories of expenses that are
attributed to more than one program or supporting function. Therefore, those
expenses require allocation on a reasonable basis that is consistently applied. The
majority of expenses are direct costs that are charged to the applicable cost center,
program, grant, and/or function. Costs that are not directly related to a cost center,
program, grant, and/or function, or allocated as noted below, are accumulated into an
indirect cost pool and charged using direct salaries, wages, and benefits as the allocation
base. Certain individual cost elements are charged on a direct allocation basis, as
follows:

Salaries, Wages, and Benefits - Except for certain key members of management,
employees charge their time directly to specific grants, contracts, or other activities.
Charges are supported by labor distribution reports and timesheet records, which
reflect the actual activities under each. Fringe benefits include unemployment

insurance, workers' compensation, FICA, health insurance, dental insurance, short-term
and long-term disability, and matching retirement contributions. Benefits are also
directly charged, using a methodology similar to that used for salaries and wages.
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Occupancy Costs - Occupancy costs are allocated as follows:

•  Interest on debt-financed property is allocated based on the purpose/use of the
property.

•  Rent is allocated based on square footage.

•  Utilities are charged based on the purpose/use of the property.

•  Depreciation is allocated based on the purpose/use of the property.

19. Plymouth NH Veterans Housing Project

The Plymouth NH Veterans Housing project is a planned permanent supportive housing
development of twenty-five one-bedroom apartments for homeless veterans, and five
two-bedroom apartments for low-income families located on Boulder Point Drive in

Plymouth, New. Hampshire. The New Hampshire Community Development Finance
Authority has awarded Harbor Homes, Inc. $700,000 in state tax credits for the project.
Harbor Homes, Inc. is serving as the developer of the $7 million project and will receive
a developer fee, net of expenses in the amount of $472,000. When completed, the
29,000 square foot apartment building will not only offer affordable, permanent
supportive housing for in-need veterans, but staff from Harbor Homes, Inc. and White
River Junction VA Medical Center will also provide essential supportive services and case

management on-site.

20. Deferred Compensation Plan

In fiscal year 2019, the Organization offered a 401{k) retirement plan to qualifying
employees. Upon meeting the eligibility criteria, employees can contribute a portion of
their wages to the 401(k) plan. The Organization matches a percentage of the employee
contribution based on years of service. Total matching contributions paid by the
Organization for the year ended June 30, 2019 were $463,822.

The Organization also maintains a deferred compensation plan for certain directors (the
SA Plan). The deferred compensation liability under the SA Plan was $44,400 as of
June 30, 2019 and was recorded as a long-term liability. This liability is offset by a
corresponding long-term asset.
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21. Concentration of Risk

The Organization received revenue in fiscal year 2019 as follows:

Grants 44%

Patient services revenues (other), net 19%

Patient services revenues (FQHC), net 13%

Department of Housing and Urban Development 9%

Department of Veterans Affairs 6%

All other support and revenue 9%

Total 100%

22. Contingencies

The health care industry is subject to numerous laws and regulations of federal, state, and
local governments. Compliance with these laws and regulations is subject to future
government review and interpretation, as well as regulatory actions unknown or
unasserted at this time. Government activity continues to increase with respect to

investigations and allegations concerning possible violations by healthcare providers of
fraud and abuse statutes and regulations, which could result in the imposition of
significant fines and penalties, as well as significant repayments for patient service
previously billed. Management is not aware of any material incidents of noncompli-
ance; however, the possible future financial effects of this matter on the Organization, if
any, are not presently determinable.

23. Supplemental Disclosure of Cash Flow Information

The Organization has adopted Accounting Standard Update (ASU) No. 2016-18, Stofe of
Cash Flows (Topic 203): Restricted Cash. The amendments in this update require that
the Consolidated Statement of Cash Flows explain the change during the fiscal year of
restricted cash as part of the total of cash and cash equivalents.

The following table provides a reconciliation of cash and cash equivalents, and restricted
cash reported in the Consolidated Statement of Financial Position to the same such
amounts reported in the Consolidated Statement of Cash Flows.

Cash and Cash Equivalents S 2,255,449
Restricted Cash 1,193,792

Total Cash, Cash Equivalents, and Restricted Cash

shown in the Consolidated Statement of Cash Flows $ 3,449,241
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24. Prior Period Restatement

Beginning net assets for fiscal year 2019 have been restated by $49,811 to include the
assets, liabilities, and net assets of SARC Housing Needs Board, Inc. which is now
included in these consolidated financial statements. On April 1, 2019 Harbor Homes, Inc.

and Affiliates d/b/a Partnership for Successful Living's Board of Directors took over
responsibility for this organization.

25. Subsequent Events

Subsequent events have been evaluated through October 21, 2019, which is the date
the consolidated financial statements were available to be issued.

Events subsequent to year end, include the following:

Upon completion of the Plymouth NH Veterans Housing project, additional Low
Income Housing Tax Credits (LIHTC) funding of approximately $2.6 million will.be
provided to Boulder Point, LLC.
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HARBOR HOMES, INC.

Statement of Financial Position - Harbor Homes, Inc.

June 30. 2019

Harbor Homes, Inc.

ASSETS

Harbor

Homes

Program

Harbor

Homes i

Harbor

Homes VI

Total

Harbor

Homes. Inc.

HH

Plymouth. LLC

Harbor

Homes'

Current Assets:

Cash and cash equivalents S  814,790 S 498 5 13,643 S 828,931 5 5 828,931

Restricted cash 290,316 57,248 64,650 412,214 412,214

Accounts receivable, net 2,157,629 517 1,373 2,159,519. 2,159,519

Patient receivables, net 645,963 - - 645,963 645,963

Due from related organizations 715,903 • - 715,903 440,728 1,156,631

Investments 203,533 -
203,533 203,533

Inventory 116,413 • 116,413 -
116,413

Other assets 2,397 . 2,397 - 2,397

Total Current Assets 4,946,944 58,263 79,666 5,084,873 440,728 5,525,601

Noncurrent Assets:

Property and equipment, net 21,530,551 89,679 282,420 21,902,650 •
21,902,650

Investment in Boulder Point 441,018 • 441,018 •
441,018

Other assets 77,577 . . 77,577 77.577

Total Noncurrent Assets 22,049,146 89,679 282,420 22,421,245 22,421,245

Total Assets S  26,996,090 s 147,942 S 362,086 s 27,506,118 S 440,728 27,946,846

LIABILITIES AND NET ASSETS

Current Liabilities:

Lines of credit S  785,033 5 $ s 785,033 5 - S 785,033

Current portion of mortgages payable 299,566 22,304 6,409 328,279 -
328,279

Due to related organizations 9,734 110,736 120,470 440,728 561,198

Accounts payable 1,209,508 1,054 1,762 1,212,324 1,212,324

Accrued expenses and other liabilities 1,500,513 604 1,305 1,502,422 1,502,422

Total Current Liabilities 3,794,620 33,696 120,212 3,948,528 440,728 4,389,256

Long-Term Uabilities:

Construction loan payable (See Note 11) •

Accrued expenses and other liabilities 480,788 2,188 1,587 484,563 484,563

Mortgages payable, tax credits 428,793 -

428,793 428,793

Mortgages payable, net of current portion 10,502,395 56,231 202,345 10,760,971 10,760,971

Mortgages payable, deferred 5,167,096 5,167,096 5,167,096

Total Long-Term Liabilities 16,579,072 58,419 203,932 16,841,423 16,841,423

Total Liabilities 20,373,692 92,115 324,144 20,789,951 440,728 21,230,679

Net Assets:

Without donor restrictions 6,382,092 55,827 37,942 6,475,861 6,475,861

With donor restrictions 240,306 • 240,306 240,306

Total Net Assets 6,622,398 55,827 37,942 6,716,167 6,716,167

Total Liabilities and Net Assets S  26,996,090 S 147,942 S 362,086 s 27,506,118 S 440,728 S 27,946,846

•Harbor Homes consists of Harbor Homes, Inc. and HH Plymouth, LLC See Note 1.

See Independent Auditors' Report.
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HAABOR HOMES, INC.

Statement of Activities - Harbor Homes, inc.

For the Year Ended June 30.2019

Harbor Homes, Inc.

Harbor Total

Homes Harbor Harbor Harbor HH Harbor

ProRram Hnmes 1 Hnmes VI Homes Inc. Plymouth. LLC Homes*

SUPPORT AND REVENUE

Support: . -

Grants S  13,824,062 S S s. 13,824,062 s  • s 13,824,062

Contributions 633,201 5,000 638.201 638,201

Fundraising events, net 21,659 21,659 21,659

Total Support 14,478,922 5,000 14,483,922
-

14,483,922

Revenue:

Patient services revenues (other), net 3,312,320 3,312.320 3,312,320

Patient services revenues (FQHC), net 5,404,995 5,404,995 5,404,995

Department of Housing and

Urban Development pr^rams 3,045,809 94.488 77,184 3.217,481 3,217,481

Veterans Administration programs 2,416,766 2,416,766 2,416,766

Rent and service charges, net 752,999 28,740 20,338 802,077 802,077

Outside rent 491,248 491,248 491,248

Contracted services • 243,345 243,345 243,345

Fees for services 131,132 • 131,132 131,132

Management fees 43,536 43,536 43,536

Miscellaneous 5,396 238 5,634 5,634

Investment Income (loss) 12,109 25 39 12,173 12,173

Gain (loss) on disposal of fixed assets 581,137 581,137 581,137

Total Revenue ' 16,440,792 123,253 97,799 16,661,844 16,661,844

Total Support and Revenue 30,919,714 123,253 102,799 31,145,766 31,145,766

EXPENSES

Program' 26,867,345 69,009 65,793 27,002,147 - 27,002,147

Administration 2,844,901 18,897 13,054 2,876,852 . 2,876,852

Fundraising 396,505 396,505 - 396,505

Total Expenses 30,108,751 87,906 78,847 30,275,504 30,275,504

OTHER INCOME

Recoupment of prior write-off • Milford Regional 200,000
•

200,000 200,000

Total Other Income 200,000 - 200,000 200,000

Change In net assets before depreciation 1,010,963 35,347 23,952 1,070,262 1,070,262

Depreciation and amortitation 1,139,644 6,464 11,407 1,157,515 1,157,515

Change in net assets (128,681) 28,883 12,545 (87,253) (87,253)

Net Assets, Beginning of Year 6,751,079 26,944 25,397 6,803,420 6,803,420

Net Assets, End of Year S  6,622,398 S 55,827 S 37,942 s 6,716,167 s  s 6,716,167

•Harbor Homes consists of Harbor Homes, Inc. and HH Plymouth, LLC - See Note 1.

See Independent Auditors' Report.
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HARBOR CARE

Harbor Homes, Inc.; Harbor Homes, HUD (I, III; HH Ownership; Harbor Homes, Plymouth LLC, Boulder
Point, LLC; Southem NH/HIV AIDS Task Force; Greater Nashua Council on Alcoholism;

Healthy at Home, Inc.; Welcoming Light Inc., SARC Housing Needs Board

(CURRENT BOARD MEMBER CHARACTERISTICS & AFFILIATIONS)

NAME POSITION OCCUPATION RESIDENCE CATEGORY

Thomas 1. Arnold Director Retired - Former City Solicitor,
Manchester, NH

Merrimack, NH Civic Leader

Jack Balcom Director Retired BAE Systems
Current Tax Preparer, H&R Block

Merrimack, NH Civic Leader

Vijay Bhatt Director Information Technology -
Harvard Pilgrim Health Care

Burlington, MA Business Leader

Richard Carvaiho Director Food Service - Franchise Owner,

Dunkin Donuts

Nashua, NH Business Leader

Vincent

Chamberlain

Director Retired - Former Manager. FAA
Center, Nashua

Brooklinc, NH Civic Leader

Jared Freilich Treasurer Business - VP Bank of America,

Merrill Lynch
Hampstead, NH Business Leader

Laurie Goguen Asst.

Secretary
Business - Linahan Limousine,
Customer Service

Nashua, NH Civic Leader/Consumer

Joel JafTe Secretary Retired - Business, Hewlett

Packard

Litchfield, NH Civic Leader

Lanna Martin Director Business - BAE Systems,
Senior Financial Analyst

Merrimack, NH Business Leader

Edward

McDonough
Asst.

Treasurer

Non-Profit Agency Director-
Gate House Treatment

Nashua, NH Civic Leader

Richard Plante Vice Chair Retired - Military Manchester, NH Civic Leader

Daniel Sallet Chair Business - BAE Systems,
VP Finance/Electronic Systems

Ayer, MA Business Leader

Trent Smith Director Retired - Business, HR Milford, NH Civic Leader

Revised 09/24/20
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MaryBethLaValley,M. A

PROFESSIONAL EXPERIENCE

o

KEYSTONE HALL/GREATER NASHUA COUNCIL ON ALCOHOLISM 9/16 - present
Interim Chief Operating Officer, Partnership for Successful Living (PSL), 7/15/2019
Vice President of Operations, 5/3/2018
Acting Vice President, 9/29/2017
Compliance/Quality Assurance Director

Interim Chief Operating Officer Duties
♦ Lead and manage PSL programs—Harbor Homes Health and Wellness Center, Mobile Crisis Response Team
program, Keystone Hall, Functional Support Services, Circles, HVRP, Transitional Housing Program and SAMHSA-
GBHI

♦ Ensures all programs operate consistently and ethically within the mission and values of the PSL.
♦ Develop, implement and manage the program aspects of the program budgets.
♦ Work with VPs, Program Directors and Finance Department to prepare and submit annual operating budgets.
♦ Fiscally manages the programs and ensures compliance.
♦ Provide programmatic leadership and input for all strategic planning processes.

Vice President of Operations, Keystone Hall Duties

♦ Assume all duties of the Vice President of Operations that includes developing new and expanding existing
services/programs by networking with other agencies. Also fosters relationships in the community, monitors and
prepare budgets, supervises and evaluates directors, approves e.xpenses, and other related duties. Responsible for the
overall operations of the programs, facilities and staffmg.

♦ Monitor all grant funded programs to ensure compliance including tracking and reporting data as specified by the
funder.

♦ Ensure compliance with federal and state laws related to substance abuse treatment programs.
♦ Prepare data and narrative reports and analyze program metrics to determine ways to improve processes and
procedures.
♦ Facilitate Clinical Billing team meetings.
♦ Oversee the CARF reaccreditation process including preparing plans, updatingpolicies and procedures and ensuring
that all programs meet CARF and state licensure requirements.
♦ Represent the agency on the Nashua/Integrated Delivery Network's full committee meetings.
♦ Develop policies and procedures to maximize billing.
♦ Develop and implement plans and protocols for new programs.

EASTER SEALS NH/FARNUM CENTER

Vice President, Substance Abuse Services 7/15 - 9/16

♦ Plan, develop and direct the implementation and on-going evaluation of inpatient and outpatient programs.
♦ Assist with reports on administrative, financial, professional and programmatic information and statistics.
♦ Develop policies and procedures for substance abuse programs.
♦ Conduct on-site reviews of all substance abuse programs. Ensure compliance with state and federal regulations as
well as with CARF (Commission on the Accreditation of Rehabilitation Facilities).
♦ Establish and maintain positive effective relationships with public and private agencies in NH.
♦ Represent Easter Seals NH on the Region 4 Integrated Delivery Network (1115 Medicaid Waiver).
♦ Prepare a monthly dashboard for the Board of Directors.
♦ Provide consultation and facilitation for teams involved in strategic initiatives and priority projects.
♦ Assist with the implementation and oversight of budgets.
♦ Oversee the recruiting, hiring, training and performance of staff including consultants.
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Exemplary Accomplishments:
♦ Secured a $1.67 million infrastructure grant to expand substance abuse treatment services.
♦ Ensured agency programs and facilities were prepared for the CARF re-accreditation survey. Facilities awarded a 3-
year accreditation.

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 12/03 - 7/15
Director of Strategic Planning, 12/03-9/23/05
Vice President, Strategic Planning and Business Deveiopment; as or9/25/06
♦ Researched and analyzed potential new business opportunities.

♦ Maintained the agency's dashboard, closely monitored the metrics and developed plans for improvement.

♦ Developed strategic plans for new business development that included marketing plans and financial projections.
♦ Oversaw education, consultation, research and behavioral health suffing contracts.

♦  Supervised and provided direction, leadership and technical assistance to Strategic Planning Department staff.
♦ Attended Strategic Planning meetings of the Board of Directors, and provided monthly updates.

♦ Developed long-range plans for programs and services and evaluated their effectiveness.

♦  Served on the Executive Committee of the Manchester Sustainable Access Project (MSAP), a planning initiative of
Healthy Manchester Leadership Council as well as on MSAP's Oral Health; Wcstside Neighborhood Health Center
and Behavioral Health Integration Subcommittees. Served as Chairperson for the Oral Health and Behavioral
Health Integration subcommittees.

♦  Represented the agcnc)' at communit)' meetings and served on a number of collaborative.
♦ Oversaw the Mental Health First Aid Program including marketing in the communit)' and maintaining data.

♦  Served as the chairperson for the agency's Marketing/Public Rcladons Committee four years.

Exemplary Accomplishments:

♦  Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dental Record for the
three partnering agencies: Catholic Medical Center's Poisson Dental Clinic; Easter Seals' Dental Clinic; and the
Manchester Health Department's school-based oral health program. Services expanded from serving kindergarten
children to children at all of the Title FX schools in Manchester and establishing a dental clinic at Dartmouth-
Hitchcock Manchester.

♦ Negotiated and secured behavioral health integration contracts with several area health care organizations
expanding the availability of behavioral health services into community settings. Some of the agencies included
Dartmouth-Hitchcock Manchester, Manchester Community Health Center/Child Health Services, and Easter Seals
NH.

♦  Built an integrated Naturopathic Practice that increased from 4 hours a week to business requiring a Naturopathic
Doctor 4 to 5 days a week. Secured a grant from the Itdeson Foundation to assist with marketing the program and
documenting how to integrate naturopathic medicine in a behavioral health setting.

♦  Served on a statewide committee to develop a model for community mental health centers to serve as health
homes.

♦  Established a satellite mental health clinic at Derr)' Medical Center.

PRIVATE CONSULTANT summer / fall 2001; summer 2003

Assisted community coalitions to develop strategic plans and to secure grant funds. Prepared grant proposals and
provided technical assistance regarding prevention programming.

LORETTO, Syracuse, NY 10/01 - 08/03
Director of Grant and Research Development

♦  Researched local, state and national funding sources to meet program and facility needs.

o
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♦  Conducted needs assessments to identify resource needs and developed strategic plans for new programming.
♦  Prepared narrative and financial reports based on staiistical information and other project information.
♦  Supervised the grant writer and administrative assistant.
♦  Prepared narrative and financial reports for funders and monitored programs and expenses for compliance.

Exemplary Accomplishments:

♦  Secured over $3.0 Million in funds to enhance training programs, renovate facilities to the needs of the frail
elderly, and to establish enhanced programs for the frail elderly and their caregivcrs.

♦  Created and implemented protocols to monitor program progress and ensure grant objectives, financial spend
down and reporting requirements were met

♦  Established excellent reputation among state and federal agencies, securing opportunities for future funding.

o

SYRACUSE ONONDAGA DRUG & ALCOHOL ABUSE COMMISSION, Syracuse, NY 11/99 - 08/01
Executive Director

♦ Developed programs, action plans, policies and direction for the promotion and education of substance abuse
prevention and treatment in the City of Syracuse and Qnondaga County.

♦ Monitored and evaluated effectiveness of projects.
♦  Served as Laison to local coalitions and chaired committees.
♦ Developed and monitored budgets.
♦  Hired, supervised, trained and evaluated staff.

Exemplary Accomplishments:

♦  Re-cncrgizcd the Commission by securing members, establishing committees, developing a strategic plan, and
securing federal grant funds to hire staff and expand programming.

♦  Secured approximately $275,000 in funding.

SCOTTSDALE UNIFIED SCHOOL DISTRICT, Scottsdale, AZ 11/97 - 06/99
Prevention Specialist
Grant funded position through Title IV Safe and Drug Free Schools.

♦ Oversaw prevention programs at 29 schools.
♦ Monitored and distributed the district's prevention funds, responded to compliance issues, completed reports, and

developed prevention plans.
♦ Managed expenditure of prevention funds, made recommendations on best practices, and evaluated results.
♦  Assisted in coordinating community responses to prevention by working with coalitions.

Exemplary Accomplishments:

♦ Developed and implemented training and structure of peer mediation and mentor programs.
♦  Created and established application process used by schools to obtain funds.

WILSON ELEMENTARY SCHOOL DISTRICT, Phoenix, AZ 12/96 -10/97
Prevention Education Coordinator

Temporary position funded through the City of Phoenix Community Impact Initiative Grant.

♦ Developed, implemented and evaluated prevention education programs for high at-risk population,
♦  Coordinated prevention/early intervention activities of internal and external staff.
♦  Served as member of Student Assistance Team and the Wilson Community Coalition.
♦  Editor of The Wilson Ws^s, a monthly school newsletter.

Exemplary Accomplishments:

♦ Developed and established peer mediation and mentor programs.
*  Established and maintained strong linkages with community organizations and businesses.
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RAPPAHANNOCK AREA COMMUNITY SERVICES BOARD. Frcdericksburg, VA 11/88 -10/96
Director of Prevention/Public Information

♦ Developed, coordinated and evaluated research-based prevention programs.
♦  Created and maintained budgets and program scaciscics. Monitored progress and ensured funding source

compliance.
♦  Served as Executive Director of Rappahannock Area Kids on the Block, Inc., a non-profit agency that educated

youth on disabilities, differences and social concerns.
♦ Marketed Kids on the Block program, scheduled performances, and organized fund raising and promotional

events.

♦  Promoted agency through organizing speakers' bureau, brochures, annual reports, quarterly newsletters, and special
events.

Exemplary Accomplishments:

♦  Expanded prevention department from one staff person to 14 through conducting a community needs
assessment, developing a long-range plan and securing funds through grant writing.

♦  Developed and successfully implemented nine prevention programs dealing with substance abuse, drop out,
violence, teen pregnancy, and child abuse and developmental disabilities.

EDUCATION

Texas Woman's University, Denton TX
M.A., School Health Education

Franklin Pierce University, Concord, NH
B.S., Business Management

University of Great Falls, Great Falls, MT
A.S., Computer Science

,o

COMMUNITY/VOLUNTEER ACTIVITIES

♦ Volunteer organizer for the Out of the Darkness Walks in Portsmouth for 11 years
♦ Organize an annual Pampered Chef fundraiser to benefit a local animal shelter/rescue organization
♦ Volunteer at church with fundraisers, teaching religious education, greeting, and hospitality and have served
as a Eucharistic NCinister

REFERENCES

Kris McCrackcn, Prcsidcnt/CEO, Manchester Community Health Center
(603) 935-5210 (work); kmccracken@mchc-nh.org

Jane Guilmetlc, Vice-Presidcnt of Quality Improvement & Corporate Compliance, The Mental Health Center of
Greater Manchester

(603) 296-5940 (cell); fnncguilmenc@gmail.com

Marc Guillcmette, Director of the Office of Catholic Identity, Catholic Medical Center
(603) 361-4980 (cell); mguillemeite^glait.nci



OocuSign Envelope ID: 1243A05F-DC2F-4344-8361-C72FDAA1D43E

Mary Beth LaValley, M.A.
5 ■

Aricne Robbins, Retired Chief Financial Officer, ITie Mental Health Center of Greater Manchester
(603) 706-5387 (cell); ̂ oldfish2f^neizcro.net

Paul Mcrtzic, Executive Director Primar)' Care & Community Health Services, Catholic Medical Center
(603) 663-8709 (work); pmcrt7ic@cmc-nh.or^

o

o
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Vanessa J. Talasazan

Education

2018 M.S. Community Economic Development Southern NH University
-Outstanding Student Award, 4.0 GPA

2007 B.A in English with a focus in Communications University ofNew Hampshire

1999 - Current Licensed New Hampshire Real Estate Agent Continuing Education Ongoing

Career History

April 2008-Current Partnership for Successful Living Affiliates Nashua, NH

Background on Agencies/Employer: A unique partnership amongst 6 non-profit organizations with a combined
annual operating budget of $42 million that share the same CEO, Board of Directors, and back-end
administration: Harbor Homes, Inc.; Southern NH HIV/AIDS Task Force, Greater Nashua Council on

Alcoholism (Keystone Hall); Welcoming Light; Healthy at Home, and Milford Regional Counseling Services.
Together, the agencies serve over 8,000 individuals and families annually. Named NH's most innovative
nonprofit organization by The NH Center for Nonprofits.

Current Role: Chief Strategy Officer/ Chief of Staff

Primary Responsibilities: Key member of C-suite leadership across six companies, a hybrid role that
encompasses two complementary positions: that of the Chief Strategy Officer (CSO) and that of Chief of Staff
(COS).

Chief Strategy Officer Responsibilities: Responsible for formalizing the organization's strategic-
planning processes, leading the development of the strategy, translating it for people across functions and
business units, driving organizational change, forging new working relationships and synergies across the
organization, and establishing greater transparency and accountability for those people carrying out the
organization's strategy. In addition responsible for assessing whether strategic initiatives, at all levels of the
organization, are in line with the company's standards and objectives.

Key duties include;

•  Supervise the grant department: responsible for implementing and achieving an annual grant
fundraising campaign of approximately $20 million. Manage team of writers and special project
coordinators to achieve new and repeat grant funding opportunities, effectively balancing the grants'
strategic impact to the PSL.

•  Design and initiate new programs and services from conception and funding to launch,
ensuring alignment with the organization's strategic plan.

•  Serve as the lead staff person of the Housing Development Project Management Team:
plan and implement the construction of healthcare facilities and low-income housing
developments including emergency, transitional, and permanent supportive initiatives.

1
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Chief of Staff Responsibilities: Primary responsibility is to enable the CEO to work most effectively with
internal and external stakeholders and fulfill his commitments to the Partnership for Successful Living's
partners, funders, and Board of Directors. Key duties include acting as a gatekeeper to the CEO; advising the
CEO; autonomously competing tasks in place of the CEO; and organizing the CEO's direct reports and other
staff members toward common goals.

Key duties include:

•  Preparing for, and facilitating, "critical path" CEO meetings (e.g., with PSL executive
leadership, current or potential PSL partners, funders, community and business leaders,
government officials, and peer executives).

•  Coordinating projects or commitments directly involving the CEO and his direct reports
•  Independently leading special CEO-initiated projects, ranging from written products to be

authored by the CEO to convening thought leaders on various topics.
•  Developing draft communication on behalf of the CEO ranging from: the CEO update at

Board meetings, to follow up correspondence related to the CEO's various rneetings with
PSL funders, partners and staff, to various speaking engagements involving external
audiences.

•  Understanding, communicating, and accurately representing the CEO's point of view on
a wide range of topics at internal and external meetings when appropriate and as

r  requested.

•  Proactively identifying issues that could impact the successful execution of the CEO's
commitments, elevating issues the CEO should be aware of, and'framing/positioning
ideas to resolve the problem/mitigate the risk

•  Supporting the needs of the executive staff in their ability to raise critical issues with the
CEO and receive needed responses, guidance, and decisions.

• Managing critical projects and bring them to successful outcomes by deftly bringing together
internal and external stakeholders for a common purpose, facilitating these individuals to set
aside personal goals and replace them with team goals, and helping them collaborate.

Previous Role: Vice President of Development and Grant Compliance

Primary Responsibilities: Key member of intercompany management team; lead all grant writing, efforts;
supervise a team of development staff and interns; identify, write, and submit federal, state, corporate, and
foundation grant requests; new program development and strategic planning; create and implement evaluations,
outcome measurements, and data analysis tools to ensure grant compliance; create corrective action plans to
remedy identified compliance issues; expertise in the creation and execution of events, capital campaigns, and
individual and corporate giving activities; liaison with board of directors and major donors.

Achievements include program design leading to more than $120 million in federal, state and foundation grant,
funding obtained since 2008, including grants from:

-US Department of Veteran Affairs
-US Department of Housing & Urban Development
-US Department of Labor
-US Department of Health Resources Services Administration
-US Department of Substance Abuse and Mental Health Services Administration
-Federal .Home Loan Bank of Boston
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-NH Community Development Finance Authority
-NH Housing Finance Authority
-NH Bureau of Drug and Alcohol Services
-NH Bureau of Homeless and Housing Services
-NH Department of Justice
-NH Charitable Foundation

2000 - 2008 Assist2SelI Buyers & Sellers Realty Nashua, NH

Licensed NH Real Estate Agent

Primary Responsibilities: Created and negotiated successful contract agreements related to the sale of
residential and commercial properties as an Exclusive Buyer Agent, Seller Agent, or Dual Agent; and upheld
fiduciary duties to the respected parties. Regularly achieved more than $10 million in sales annually.
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ANA PANCINE

Education

Southern NH University 2015 - 2011 Masters of Business Administration & Finance
Hesser College 2001-2005 Bachelor of Science, Business Administration - Minor in Finance

Additional skills: Trained Medical Interpreter: Portuguese & Spanish; Trained Translator:
Portuguese; Skilled USCIS Interpreter
Experience

Harbor Homes Inc. Nashua, NH November 2007 - Present
Chief Financial Officer March 2020 - Present

Chief Revenue Officer August 2018 - March 2020
• Supervise and manage the Business/Finance Office team: A/R, A/P, Staff Accountant, Senior

Staff Accountant, Credentialing, Medicare/Medicaid/private/self-pay billing.
• Manage the overall strategy and optimization of revenue cycle operations, systems, policies
and procedures to apply an improvement to charges, claims, payments, collections and A/R,
denials, and reporting of results and analysis.

• Solicited and successfully developed budget proposals for grant applications securing
governmental funds to support operations and maintaining consistent service delivery.

• Responsible for reviewing and negotiating financial-tenris for federal and state contracts.
• Accountable for driving better integration and alignment between all revenue-related functions.

Including creating revenue model development, analysis and changes to maximize revenue.
• Monitor the effectiveness of collection efforts and ensure that insurance billings are current

within the established period specified in the department policy. Manage all other revenue
pipelines of each revenue stream to determine in advance the level of risk to obtaining desired
goals and what adjustments should ultimately be implemented.

• Monitor timeliness and effectiveness of billing department activities, ensuring that outstanding
patient accounts and accounts receivables are no more than the agreed-upon limit and that bad
debt is within the budgeted target.

• Manage program revenue by reviewing and tracking all contracts on a monthly basis, and
ensure all funds are fully invoiced/ billed accordingly to funders by contract/grant deadline.

• Work closely with the CFO and other C-suite and executive leaders to continually
improve the alignment of each functional group to support the business development
organizational structure, legal, finance, compensation, hiring and selection criteria, and rewards
and recognition.

• Assist the CFO in managing and implementing financial performance measures that support
the PSL's strategic directions.

• Work closely with each PSL program manager to develop a goal to meet budget
responsibilities to ensure ongoing financial viability for programs.

• Work closely with the Compliance Officer or designee to prepare and revise the fiscal
operations procedures manual and ensure implementation of these.

• Worl^ closely with the Grants and Strategy department to develop new lines of business and
grow existing lines of business. This includes the development of new budgets, forecasting,
and trend analysis.

• Internal and external reports for State & Federal projects.
• Provide support to CFO on all special projects; serve as back up for this position.
• Prepare complex financial statements, internal/annual reports for planning and oversight of
each program within an organization
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Various November 2007 - August 2018
• Assist with budget development for 92 cost centers and 8 affiliated agencies with annual
expenses and revenue over $40m

• Prepare operational and variance analysis for financial presentations based
on GAAP, organization, State and Federal guidelines.

• Maintain accurate accounts including cash, inventory, prepaid, fixed assets, accounts payable,
accrued expenses, and line of credit transactions.

• Chair of the Greater Nashua Continuum Care (GNCOC) and GNCOC Board of Directors,
composed of representatives from the Federal, Stale, and City Governments, housing program
directors, local hospital staff, social services agencies, financial institutions, private sector, and
religious institutions.

• Established a Safety Committee for the PSL agencies which results in a reduction of $50K in
WC premiums within one year.

• Developed Safety policies and procedures for and guidance of staff on requirements
established by insurance companies and funders.

• Created and established the financial policies and procedure manual for the organization
• Knowledge of planning techniques, testing and sampling methods involved in conducting

audits.

• Extensive experience with Financial Statements audits, reviews, compilations, and audits for
Governmental organizations (A-133).

• Managed annual external audit resulting in no findings and no management comments on A-
133 audits.

• Prepare all budgets for the Development Department to be submitted for competitive State,
Federal and Local grant applications.

• Review all financial requirements and financial accuracy for new and renewed contracts
• Prepare, review and update all Finance/Accounting policies and procedures to ensure
compliance with new Federal regulations.

Skills

Computer: Windows, Microsoft Office, SIFT - Financial Database, Fundware/F9
Finance related: PEARS/CHAMP/WFM, NCAS/SAP, SAGE - MIP,

Language: Fluent Portuguese, Proficient Spanish
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Henry J. Och

Executive Summary

20 years of healthcare management experience In a Federally Qualified Community Health Center
Experience working with and supporting underserved and refugee populations

Proven and nationally recognized public health leader

Strong background In healthcare expansion projects and project management
Experience with new service design and implementation

Experienced grant Witer for federal, state and private programs

Professional Experience

Chief Operations Officer 2020-Present
The Partnership for Successful Living Nashua, NH

I lead the continued transformation of the PSL's delivery model to provide Integrated, innovative and evidence-

based client/patient services. I ensure the meeting of^outcomes and regulations for various federal, state and
local contracts, government/foundation grants, and audits, as well as overseeing staff. Further duties Include;

■  to grow or sustain relevant and compelling programs that are financially viable and aligned with the
PSL's mission, vision and values

■  to Implement efficient use of technologies, facilities, and streamlined processes; and to develop and
implement an "outcomes" measurement system

•  In consultation with the CEO, develop and Implement operational plans, monitors progress, and adjusts
plans as Is necessary to achieve objectives

■  The COO oversee and Integrate the programs/ services and staff within Keystone Hall (all programs and
services). Harbor Homes (all programs and services with the exception of the Facilitating Organization),
and Southern NH HIV AIDS Task Force (all programs and services); as well as the following PSL-wide
administrative departments and staff: IT, HR, and Facilities.

■  I closely with the CEO to support him and represent him as needed in various functions

Chief Operations Officer/Chief Information Officer 2013-2020
Lowell Community Health Center Lowell, MA

Directly supervised a wide array of clinical and admiiilstrative departments including primary and specialty care,
health information, information technology (IT), information systems, centralized call center, patient service
center and facilities management. I am responsible for the development and implementation of strategic
objectives in order to meet the needs of our patients and organizational goals. I have represented the health
center at the local, state and national levels.

■  Designed Lowell CHC's operations management model which was recognized by the US Health
Resources Services Administration as a national best practice

■  Launched a state of the art eye care center with clinical and retail optical services in collaboration with
the New England College of Optometry

■  Launched a new dental clinic comprised of 16 dental exam rooms

■  Led a $26 million clinic expansion project adding 65,000 square feet of cllnic.space to the health center
•  Led the health center's US Health Resources Services Administration operational requirements

readiness which resulted In a perfect 19/19 site visit compliance score in 2017
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Led the organization's Joint Commission readiness efforts which resulted In re-accreditation and Joint
Commission Patient Centered Medical Home (PCMH) recognition in 2015

Partnered with the Chief Medical Officer to expand services to include specialty care comprised of

podiatry, neurology and dermatology

Implemented process improvements resulting in a 15% reduction in clinic visit cycle times thereby

improving the patient experience

Directly involved in federal, state and private grant development efforts which have brought Lowell CMC
nearly $3 million in grant funding since 2009

Led a $1 million construction project in collaboration with Lowell General Hospital which resulted in

onsite lab, ultrasound, mammography and.radiology services

Participated in the implementation of the Wellforce Accountable Care Organization and I am currently
supporting the Lowell Behavioral Health Community Partners program

Participated in donor cultivation and engagement in support of the health center's capital campaign and

annual fund

Coached, mentored and led multidisciplinary personnel and teams to achieve multiple objectives within

the health center's strategic plan

Developed the organization's information technology strategic plan

Chief Information Officer/Director of Operations

Lowell Community Heolth Center

2005-2020

Lowell, MA

Directed the strategic planning and implementation of enterprise systems in support of health center operations

in order to improve cost effectiveness, service quality, and overall patient care. Responsible for all aspects of

the organization's information technology infrastructure and information systems, health information and

facilities management departments. Designated project manager for many cross functional projects.

■  Project manager for the organization's $42 million construction project and expansion effort which
included consolidation of most existing sites as well as the addition of a 340B pharmacy program

■  Project manager for a $1 million clinic expansion initiative to support Lowell CHC's Metta Health Center

•  Project manager for the Centers for Medicare & Medicaid Services "Meaningful Use" project which has
generated nearly $1 million in incentive payments

•  Collaborated with the Chief of Quality and other clinical leaders to pursue and obtain the National

Committee for Quality Assurance's PCMH Level III recognition

•  Successfully led the organization's electronic health record implementation project

•  Implemented effective patient flow improvements such as a centralized patient call center, streamlined

medical record management processes and patient registration processes

■  Member of the Massachusetts eHealth Institute's Legal and Privacy Workgroup which supported the

development of the Commonwealth of Massachusetts' statewide health information exchange {Mass
Hlway)

■  Designated as the organization's HIPAA privacy officer, information security officer and compliance

officer

Adjunct Professor

University of Massachusetts

2010-2015

Lowell, MA

Provide classroom instruction for graduate students in the Health Informatics and Health Management
programs within the University of Massachusetts' College of Health Sciences.

■  Developed and instructed the "Project Management in Healthcare" graduate course

■  Developed and instructed the "Electronic Health Record (EHR) Systems" graduate course
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•  Worked with faculty staff and a medical record software vendor to provide a hosted EHR to the
University for instruction purposes

Director of Information Technology 2003-2005
Information Technology Coordinator 1999-2003
Lowell Community Health Center Lowell, MA

Responsible for the execution of all short- and long-term IT strategies. Managed all facets of day to day
operations for the Information Systems and Information Technology departments.

■  Effective project manager for many successful IT projects such as the migration to a new practice
management system, development of a various web-based tracking applications and numerous system
platform upgrades and migrations

■  Trained and managed a qualified team of IT specialists

■  Authored and implemented all current policies and procedures relevant to information technology and
information security

■  Led the organization's HIPAA Privacy and Security rule compliance efforts

Material Testing Laboratory Coordinator 1997-1999
Joan Automotive Industries / Joan Fabrics Lowell, MA

Applications Developer 1996-1997
HB Fuller Corporation Wilmington, MA

Education

University of Massachusetts at Lowell Expected 2021
Master In Business Administration, concentration Healthcare

Harvard University Completed 2006
Master in Liberal Arts In extension studies, concentration in Information Management Systems

University of Massachusetts at Lowell Completed 2000
Bachelor of Science in Business Administration, concentration in Management Information Systems

Certifications and Awards

Project Management Professional (PMP) - 2010
Certified Information Systems Security Professional (CISSP) - 2004

Milken Institute School of Public Health at George Washington University's Emerging Leader Award - 2015
Massachusetts League of Community Health Centers Employee of the Year Award - 2015

Professional Associations

Member - American Public Health Association

Member - American College of Healthcare Executives

Member - International Information System Security Certification Consortium

Member - Project Management Institute

Member - Association of Latino Professionals for America
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Military Experience

Commissioned Infantry officer in the Massachusetts Army National Guard with a current rank of Major. Currently
serving on the Joint Staff of the Joint Force Headquarters. I have been a member of several response teams providing
support to citizens of the Commonwealth in six emergency situations.

Overseas Military Deployments:

Operations Officer, ISAF Headquarters, Afghanistan 2014
•  Awarded the Defense Meritorious Service Medal for contributions to the transition of combat

operations from NATO coalition forces to Afghan security forces

•  Awarded the Slovakian Minister of Defense Medal for support efforts to the Slovakian Military

Infantry Platoon Leader, 182"'' Infantry Regiment, Kosovo 2006-2007
■  Awarded the Army Commendation Medal for joint human trafficking interdiction operations with the

Kosovo Police Services

■  Awarded the German Armed Forces Schutzenschnur (Silver) Badge

Board and Volunteer Experience

•  Board Member - Family Services of the Merrimack Valley

■  Board Member-ACT Lawrence, a community development corporation

■  Massachusetts Region 3 Health and Medical Coordinating Coalition Governing Board (Ambulatory Care
Lead)

■  Fortaleza - Advocacy group working on bridging the academic achievement gap for minorities in the
Lowell Public School system

■  Coach for Lowell CHC's staff running group

Other Skills

Fluent in written and spoken Spanish

[References available upon request]
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PETER J. KELLEHER, CCSW, LICSVV
77 Nonheastem Blvd

Nashua, NH 03062

PROFESSIONAL EXPERIENCE

2006-Present President & CEO, Southern NH HIV Task Force
2002-Present President & CEO, Greater Nashua Council on Alcoholism, Inc./ Keystone Hall, Nashua, NH
1997-Present President & CEO, Healthy at Home, Inc., Nashua, NH
1995-Prescnt President & CEO, Welcoming Light, Inc., Nashua, NH
1982-Present President & CEO, Harbor Homes, Inc., Nashua, NH

Currently employed as Chief Executive Officer of five nonprofit corporations (Partnership for Successful
Living) creating and providing residential and supportive services, mental health care, primary/preventive
health care, substance use disorder treatinent and prevention services, supported employment and
workforce development, professional training, and in-home health care to individuals and families who are
homeless, living with disabilities, and/or are underserved/members of vulnerable populations. Responsible
for initiation, development, and oversight of more than 80 programs comprising a $42,000,000 operating
budget; proposal development resulting In approximately $200,000,000 in grants; oversight of 400
management and direct care professionals.

2003-2006 Consultant

Provided consultation and technical assistance throughout the State to aid service and mental health
organizations.

1980 - 1982 Real Estate Broker, LeVaux Realty, Cambridge, MA
Successful sales and property management specialist.

1979 - 1980 Clinical Coordinator, Task Oriented Communities, Waltham, MA
Established and provided comprehensive rehabilitation services to approximately 70 individuals with
mental and/or developmental disabilities. Hired, directly supervised, and trained a full-time staff of 20
residential coordinators. Developed community residences for the above clients in three Boston suburbs.
Provided emergency consultation on a 24-hour basis to staff dealing with crisis management in six group
homes and one sheltered workshop. Administrative responsibilities included some financial management,
quality assurance, and other accountability to state authorities.

1978 - 1979 Faculty, Middlesex Community College, Bedford, MA
Instructor for an introductory group psychotherapy course offered through the Social Work Department.

1977 - 1979 Senior Social Worker/Assistant Director, Massachusetts Tuberculosis Treatment Center H, a unit of
Middlesex County Hospital, Waltham, MA
Functioned as second in command and chief clinical supervisor for eight interdisciplinary team members,
and implemented a six-month residential program for individuals afflicted with recurring tuberculosis and
alcoholism. Provided group and individual therapy, relaxation training.

1976 Social Worker, Massachusetts Institute of Technology, Out-Patient Psychiatry, Cambridge, MA
Employed in full-time summer position providing out patient counseling to individuals and groups of the
MIT community.

1971 - 1976 Program Counselor/Supervisor, Massachusetts Institute of Technology, MITAVellesley College
Upward Bound Program, Cambridge and Wellesley, MA
Major responsibilities consisted of psycho educational counseling of Upward Bound students, super\'ision
of tutoring staff, teaching, conducting evaluative research for program policy development.

EDUCATIONAL EXPERIENCE
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1975 - 1977 Simmons College School of Social Work, Boston, MA
Cambridge-Somerville Community Mental Health Program, MSW

1971 - 1975 Clark University, Worcester, MA. Received Bachelor of Arts Degree in Psychology

LICENSES AND CERTIFICATIONS

1979 Licensed Real Estate Broker - Massachusetts

1989 Academy of Certified Social Workers - NASW
1990 Licensed Independent Clinical Social Worker - Massachusetts
1994 Stale of New Hampshire Certified Clinical Social Worker, MA LICSW

PLACEMENTS

1976 - 1977 Cambridge Hospital, In-Patient Psychiatry, Cambridge, MA
Individual, group, and family counseling to hospitalized patients.

1975 - 1976 Massachusetts Institute of Technology, Social Service Department, Cambridge, MA
Similar to above.

FIELD SUPERVISION

1983 - 1984 Antioch/New England Graduate School, Department of Professional Psychology, Keene, NH
1983 - 1984 Rivier College, Department of Psychology, Nashua, NH
1990 - 1991 Rivier College, Department of Psychology, Nashua, NH
1978 - 1979 Middlesex Community College, Social Work Associates Program, Bedford, MA

AWARDS

High School Valedictorian Award
National Institute of Mental Health Traineeship in Social Work
University of New Hampshire Community Development 2003 Community Leader of the Year
NAMI NH 2007 Annual Award for Systems Change
Peter Medoff AIDS Housing Award 2007
The Walter J. Dunfey Corporate Fund Award for Excellence in Non Profit Management 2009
NH Magazine Business Excellence Award 2010
Nashua Telegraph Humanitarian of the Year Award 2015
Lionel W. Johnson Housing Award, Champion of Human Rights 2015
Military Officers Association Granite State Warriors Award 2016
Honorary Doctor of Humane Letters, Rivier University 2017

MEMBERSHIPS

Fonner Member of the Department of Veterans Affairs Advisory Committee on Homeless Veterans
Board Member, Bi-State Primary Care Association
National Association of Social Workers

Fonner Board Member, National Healthcare for the Homeless
Former Chair, Governor's State Interagency Council on Homelessness/New Hampshire Policy Academy
Fonner Chair, Greater Nashua Continuum of Care
Former Board Member, New Futures, Concord, NH

Fonner Board Member, Community Health Access Network (CHAN)
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Harbor Care

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Peter Kelieher President & CEO $350,000 10% $35,000

Henry Och Chief Operating Officer $207,000 10% $20,700

Ana Pancine Acting Chief Financial
Officer

$145,000 10% $14,500

Vanessa Talasazan Chief Strategy Officer/Chief
of Staff

$145,000 10% $14,500

Mary Beth LaValley Vice President of Keystone
Hall

$135,000 65% $87,750
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-07)
t
*

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Hope on Haven Hill, Inc.

1.4 Contractor Address

326 Rochester Hill Rd.

Rochester, NH 03867

1.5 Contractor Phone

Number

(603)841-5353

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$328,715

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
0®euSlQn#<l by;

km| '^^''11/18/2020

1.12 Name and Title of Contractor Signatory
Kerry Norton

Executive Director

l.lI)''"''State"^gency Signature
OoeuSiQMd by:

*^^'^1/18/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 ^pprovat'by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSijnbd by:

By: On:ll/25/2020

1.17 Approval^y tfl"^6*^ernor and Executive Council (if applicable)

G«&C Item number: G&C Meeting Date:
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

CONTRACT IDENTIFICATION DETAILS

1. Account Numbers for Form P-37, General Provisions

1.1. Box 1.6, Account Number, to include:

1.6. 05-95-92-920510-33820000-102-500734

05-95-92-920510-33840000-102-500734

05-95-92-920510-70400000-102-500734

SS-2021-BDAS-04-SU8ST-07 Contraci Ideniification Details

Hope on Haven Hill. Inc. Page 1 of 1
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Dale").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer'funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'lces. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fl fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissftrt^sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination ofthis Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 32,000,000 aggregate
or excess: and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federai law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, Is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1.2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

. 3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2021-BDAS-04-SUBST-07 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials,
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EXHIBIT B

Scope of Services

1. statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
days prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths; -

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered; and

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and, procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;

SS-2021-BDAS-04-SUBST-07 Contractor Initials
11/18/2020
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EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm .orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's

admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Ooioid Response fSORI Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doonways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Opioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

SS-2021-BDAS-04-SUBST-07 Contractor Initials
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1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor and Executive Council
approval that specifies actions to be taken in the event that the
Contractor ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recoverv Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network{s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (REti^J) of
services available in order to align work with othjer|^PHN

SS-2021-BDAS-04-SUBST-07 Contractor Initials^
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projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doonways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to DoonA/ay services when

individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to DoonA/ay services at the
,time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that ,are trauma informed to
ensure treatment provided addresses trauma experience by the
individual.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration

SS-2021-BDAS-04-SUBST-07 Contractor Initials ̂
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of alternative solutions and decision-making with regard to alcohol and
other drug related problems.

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a. week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Transitional Living Services according to
an individualized treatment plan designed to support individuals as
they transition back into the community. The Contractor shall ensure
transitional living services include a minimum of three (3) hours of
clinical services per week of which a minimum of one (1) hour is
delivered by a Licensed Counselor or an unlicensed Counselor
supervised by a Licensed Supervisor, with the remaining hours
delivered by a Certified Recovery Support Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The Contractor
shall ensure the maximum length of stay of six (6) months. The
Contractor may receive a portion of room and board payment from
adult residents that work in the community.

1.8.5. The Contractor shall provide Low-Intensity Residential Treatment as
defined as ASAM Criteria, Level 3.1 for adults. Jhe Contractor shall
ensure low-intensity residential treatment services provide residential
substance use disorder treatment services designed to support
individuals who need this residential service. The Contractor shall
provide low-intensity residential treatment to prepare individuals for
becoming self-sufficient in the community. The Contractor may receive
a portion of room and board payment from adult residents that work in
the community.

1.8.6. The Contractor shall provide High-Intensity Residential Treatment for
Adults as defined as ASAM Criteria, Level 3.5. The Conta^^jShall
provide residential substance use disorder treatment desi^j^d to
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assist individuals who require a more intensive level of service in a
structured setting.

1.9. Recovery Support Services

1.9.1. The Contractor shall provide recovery support services that remove
,  barriers to an individual's participation in treatment or recovery, or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery.

1.9.2. The Contractor shall provide recovery support services in coordination
with providing services in Paragraphs 1.8.1 through 1.8.6 to an
individual, as follows:

1.9.2.1. Intensive Case Management

1.9.2.1.1. The Contractor shall provide individual or
group Intensive Case Management in
accordance with the Substance Abuse Mental

Health Services Administration (SAMHSA)
TIP 27: Comprehensive Case Management
for Substance Abuse Treatment.

1.9.2.2. Transportation for Preonant Women and Parenting

Individuals:

1.9.2.2.1. The Contractor shall provide transportation
services to pregnant women and parenting
individuals to and from services, as required
by the individual's treatment plan.

1.9.2.2.2. ' The Contractor may use Contractor-owned
vehicles: purchase public transportation
passes; or pay for cab fare. The Contractor
shall:

1.9.2.2.2.1. Comply with all applicable Federal
and State Department of
Transportation and Department of
Safety regulations.

1.9.2.2.2.2. Ensure that all vehicles are

registered pursuant to New
Hampshire Administrative Rule Saf-
C 500 and inspected in accordance
with New Hampshire Administrative
Rule Saf-C 3200, and are in good
working order.

1.9.2.2.2.3. Ensure all drivers are licensed in

accordance with New HffriDshire
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Administrative Rules, Saf-C 1000,

drivers licensing, and Saf-C 1800
Commercial drivers licensing, as
applicable.

1.9.2.3. Child Care for Parenting Individuals:

1.9.2.3.1. The Contractor shall provide child care to
children of parenting individuals while the
individual is in treatment and case

management services.

1.9.2.3.2. The Contractor may directly provide child care
or pay for childcare provided by a licensed
childcare provider.

1.9.2.3.3. The Contractor shall comply with all applicable
Federal • and State childcare regulations,
including but not limited to New Hampshire
Administrative Rule He-C 4002 Child Care

Licensing.

1.10. Enrolling Individuals for Services

1.10.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.10.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

1.10.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.10.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.10.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and , DS
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1.10.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every four (4) weeks. The
Contractor shall document inquiries about changes in income
in the individual record

1.10.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.10.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.10.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.10.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.10.5.2. During treatment only when determined by a Licensed
Counselor.

1.10.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.10.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.10.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the
individual may choose:

1.10.6.2.1. A service with a lower Intensity ASAM Level of
Care;

1.10.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.10.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or ' "
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1.10.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.10.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.10.7.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.10.7.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services: or

1.10.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.10.7.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.10.7.1.2.2. Providing Interim services until the
appropriate level of care becomes
available at either the Contractor

.  agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.10.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.10.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.10.7.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.10.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program. .—os
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1.10.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.10.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.10.7.5. Individuals with Opioid Use Disorders.

1.10.7.6. Veterans with substance use disorders.

1.10.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.10.7.8. Individuals who require priority admission at the request of the
Department.

1.10.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.10.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving sen/ices.

1.10.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.10.10.1. The Division for Children, Youth and Families (DCYF).

1.10.10.2. Probation and parole programs.

1.10.10.3. Doorways.

1.10.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SCR) funding.

1.10.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SCR) funding.

1.10.13. The Contractor shall not deny services to an adolescent due to:

1.10.13.1. The parent's inability and/or unwillingness to pay the
fee; or
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1.10.13.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.10.14. The Contractor shall provide services to eligible individuals who:

1.10.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.10.14.2. Have co-occurring mental health disorders; and/or

1.10.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.10.15. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.10.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.10.16.1. Kitchens.

1.10.16.2. Group rooms.

1.10.16.3. Recreation rooms and/or areas.

1.11. Denial of Services

1.11.1. The Contractor shall ensure individuals who are denied services:

1.11.1.1. Are informed of the reason for denial; and

1.11.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.11.2. The Contractor shall not deny services to any individual solely because
the individual:

1.11.2.1. Previously left treatment against the advice of staff;

1.11.2.2. Relapsed from an earlier treatment;

1.11.2.3. Is on any class of medications. Including but not limited to
opiates or benzodiazepines; or

1.11.2.4. Has been diagnosed with a mental health disorder.

1.12. Waitlists

1.12.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.12.2. The Contractor shall track the wait time for the individuals to receive
services, from the date of initial contact with the individual tpthe.date
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the individuals first receive substance use disorder treatment services

other than evaluation.

1.13. Assistance with Enrolling in Insurance Programs

1.13.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.13.1.1. Enrollrhent in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.13.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.14. Service Delivery Activities and Requirements

1.14.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.14.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.14.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.14.1.3. Maintenance of specific policies that Include, but are not
limited to:

1.14.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.14.1.3.2. Progressive discipline, leading to
administrative discharge.

1.14.1.3.3. Reporting and appealing staff grievances.

1.14.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.14.1.3.5. Policies on client and employee smoking.

1.14.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.14.1.3.7. Policies and procedures for holding a client's
possessions.
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1.1,4.1.3.8. Secure storage of staff medications.

1.14.1.3.9. A client medication policy.

1.14.1.3.10. Urine specimen collection, as applicable, that:

1.14.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.14.1.3.10.2. Minimize falsification.

1.14.1.3.11. Safety and emergency procedures on:

1.14.1.3.11..1. Medical emergencies;

1.14.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

1.14.1.3.11.3. Reporting employee injuries;

1.14.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.14.1.3.11.5. Emergency closings: and

1.14.1.3.11.6. Posting of the above safety
and emergency procedures.

1.14.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and.
compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.14.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.14.1.3.14. Procedures related to quality assurance and
quality improvement.

1.14.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.14.2.1. During initial contact.

1.14.2.2. During screening. ^—ds

yp
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1.14.2.3. At intake.

1.14.2.4. During admission.

1.14.2.5. During on-going treatment services.

1.14.2.6. At discharge.

1.14.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to:

1.14.3.1. During initial contact.

1.14.3.2. During screening.

1.14.3.3. At intake.

1.14.3.4. During admission.

1.14.3.5. During on-going treatment services.

1.14.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.14.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.14.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.14.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.14.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.14.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:
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1.14.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.14.5.1.1. Specific with clearly defined action steps;

1.14.5.1.2. Measurable with clear criteria for progress
and completion;

1.14.5.1.3. Attainable and within the individual's ability to
achieve;

1.14.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.14.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.

1.14.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.14.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.14.5.3.T. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.14.5.3.2. Modifications .of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.14.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.14.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.14.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

^  OS
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1.14.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

1.14.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.14.6.2. Ensure providers include, but are not limited to:

1.14.6.2.1. A primary care provider, as appropriate.

1.14.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.14.6.2.3. Medication assisted treatment provider, as
appropriate.

1.14.6.2.4. Peer recovery support provider, as
appropriate.

1.14.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.14.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.14.6.3.2. Meet with individuals to describe available

services: and

1.14.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.14.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doonway, third
party insurance or other provider, if applicable.

1.14.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.14.6.5.1. DCYF, as applicable.

1.14.6.5.2. Probation and/or parole programs, as
applicable

1.14.6.5.3. The Doorways, as applicable.

1.14.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.14.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which: ,—os
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1.14.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.14.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.14.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.14.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.14.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.14.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.14.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan,' thus
resolving the problem(s) that justified
admission to the present level of careps The

SS-2021-BDAS-04-SUBST-07 Contractor Initials
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Contractor shall ensure continuing the chronic
disease management, of the individual's
condition at a less intensive level of care is

indicated: or

1.14.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care {more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.14.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.14.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.14.7.4. Include clear documentation that explains vyhy continued
services, transfer or discharge is necessary for Transitional
Living. •

1.14.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.14.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.14.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.14.8.3. Ensuring services are based on a theoretical pefS|>ective
that has validated research.
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1.14.9. The Contractor shall deliver services in this Contract in accordance
with:

1.14.9.1. The ASAM Criteria (2013).

1.14.9.2. The SAMHSA Treatment improvement Protocols (TIPs).

1.14.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.15. Individual and Group Education

1.15.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.15.1.1. Hepatitis C Virus (HCV).

1.15.1.2. Human Immunodeficiency Virus (HIV).

1.15.1.3. Sexually Transmitted Diseases (STD).

1.15.1.4. Tobacco Treatment Tools that include:

1.15.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.15.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.15.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.16. Medication Services

1.16.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.16.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.16.2.1. The client's name;

1.16.2.2. The medication name and strength;

1.16.2.3. The prescribed dose;

1.16.2.4. The route of administration;

1.16.2.5. The frequency of administration; and
,  DS

1.16.2.6. The date ordered. ^
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1.16.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.16.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.16.4.1. All medications are kept in a storage area that is:

1.16.4.1.1. Locked and accessible only to authorized
personnel;

1.16.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.16.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.16.4.1.4. Equipped to maintain medication at the proper
temperature.

1.16.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.16.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.16.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.16.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.16.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.16.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.16.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.16.7. The Contractor shall supervise all medications self-administere^ by a
d ̂ scueclient, with the exception of nitroglycerin, epi-pens, an

SS-2021-BDAS-04-SUBST-07 Contractor Initials
11/18/2020

Hope on Haven Hill, Inc. Page 20 of 44 Date



OocuSign Envelope ID; E8A4BF9F-B351-403E-AC74-D8D5BA2B92D2

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

inhalers, which may be taken by the client without supervision, as
follows:

1.16.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.16.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.16.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.16.8. The Contractor shall document in an individual client medication log:

1.16.8.1. The medication name, strength, dose, frequency and route
of administration;

1.16.8.2. The date and the time the medication was taken;

1.16.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.16.8.4. The reason for any medication refused or omitted.

1.16.9. The Contractor shall ensure upon a client's discharge that:

1.16.9.1. The medication log is included in the client's record; and

1.16.9.2. The client is provided with remaining medication to take
with him or her

1.17. Tobacco Free Environment

1.17.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.17.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.17.1.2. Apply to employees, individuals and employee or individual
visitors.

1.17.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.17.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.17.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.17.1.6. Include the following if use of tobacco products i^U^wed
outside of the facility on the grounds:
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1.17.1.6.1. A designated smoking area{s), which is
located at least twenty (20) feet from the main
entrance.

1.17.1.8.2. Ail materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.17.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.17.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.17.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.17.3. The Contractor shall ensure the tobacco free environment policy is:

1.17.3.1. Posted in the Contractor's facilities.

1.17.3.2. Posted in all Contractor vehicles.

1.17.3.3. Included in employee, individual, and visitor orientations.

1.17.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.18. Staffing

1.18.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.18.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.18.2.1. Job title;

1.18.2.2. Physical requirements of the position;

1.18.2.3. Education and experience requirements of the position;

1.18.2.4. Duties of the position;

1.18.2.5. Positions supervised; and

1.18.2.6. Title of immediate supervisor.
,  OS
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1.18.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.18.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.18.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective

employee.

1.18.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients: ^

. 1.18.3.3.1. Felony convictions in this or any other state;

1.18.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.18.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any. person.

1.18.4. The Contractor shall ensure all staff, including contracted staff:

1.18.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.18.4.2. Do not exceed the criminal background standards
established above;

1.18.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.18.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.18.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.18.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.18.4.4.3. Confidentiality requirements;

tA/
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1.18.4.4.4. Grievance procedures for both clients and
staff;

1.18.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.18.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.18.4.4.7. The Contractor's infection prevention
program;

1.18.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.18.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.18.4.5. Sign and date documentation that certifies orientation is
completed; and

1.18.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.18.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.18.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.18.5.1.1. The name of the examinee.

1.18.5.1.2. The date of the examination.

1.18.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.18.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.18.5.1.5. The dated signature of the licensed health
practitioner.
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1.18.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.18.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.18.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.18.7. The Contractor shall maintain and store in a secure and confidential
manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each
personnel file includes, but is not limited to:

1.18.7.1. A completed application for employment or a resume,
including:

1.18.7.1.1. Identification data; and

1.18.7.1.2. The education and work experience of the
employee.

1.18.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.18.7.2.1. Position title;

1.18.7.2.2. Qualifications and experience; and

1.18.7.2.3. Duties required by the position.

1.18.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.18.7.4. A signed and dated record of orientation.

1.18.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, jf

applicable.

1.18.7.6. Records of screening for communicable diseases results
required above.
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1.18.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.18.7.8. Documentation of annual in-service education.

1.18.7.9. Information on the ,general content and length of all
.  continuing education or educational programs attended.

1.18.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.18.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.18.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.18.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,
neglect or exploitation or pose a threat to
the health, safety or well-being of a client;

1.18.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.18.7.11.4. Documentation of the criminal records

check.

1.18.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.18.8.1. A minimum of one (1) licensed supervisor, defined as:

1.18.8.1.1. , Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.18.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.18.8.1.3. Licensed mental health provider.
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1.18.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of Individuals served

"including but not limited to:

1.18.8.2.1. Licensed counselors defined as MLADCS,
LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.18.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers. Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.8.2.3. Certified Recovery Support workers {CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.18.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate'
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.18.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.18.9.1.1. Weekly discussion of cases with su
for resources or therapeutic appro
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therapy, and periodic assessment of progress;
and

1.18.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.18.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.18.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.18.12. The Contractor shall ensure unlicensed counselors receive a minimum
of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.18.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.18.14. The Contractor shall ensure supervision includes the following
techniques:

1.18.14.1. Reviewofcase records;

1.18.14.2. Observation of interactions with clients:

1.18.14.3. Skill development; and

1.18.14.4. Review of case management activities.

1.18.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.18.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.18.17. The Contractor shall provide training to staff on:

1.18.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.18.17.2.The 12 Core Functions;

1.18.17.3.The Addiction Counseling Competencies: The-Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundapiea; and
power dynamics as well as appropriate informatio i |^urity
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and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.18.19. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.18.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties: and

1.18.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.18.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.18.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.18.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.18.22.1.A Department-approved ethics course;

1.18.22.2.A Department-approved course on the 12 Core Functions;

1.18.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

f  DS
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1.18.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.18.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,
and rules relating to confidentiality to ensure services provided align
with current best practices.

1.18.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.18.25.1.The contract requirements.

1.18.25.2.All policies and procedures provided by the Department.

1.18.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.18.26.1.HepatitisC(HCV):

1.18.26.2.Human immunodeficiency virus (HIV);

1.18.26.3.Tuberculosis (TB); and

1.18.26.4.Sexually transmitted diseases (STDs).

1.19. Facilities License

1.19.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.19.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for

■  medically monitored and residential withdrawal management services.

1.19.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.20. Inspections

1.20.1. The Contractor shall ensure the service site is accessible to individuals
with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.20.1.1. A reception area separate from living and treatment areas;

1.20.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

^.— 03
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1.20.1.3. Secure storage of active and closed confidential client,
records: and

1.20.1.4. Separate and secure storage of toxic substances.

1.20.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance;

1.20.2.1. The facility premises;

1.20.2.2. All programs and services provided under the contract; and

1.20.2.3. Any records required by the contract.

1.20.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.20.4. If the notice identifies deficiencies to be corrected, the Contractor shall
submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.21. Web Information Technoloov Svstem fWITS)

1.21.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.21.2. The Contractor shall obtain written informed consent from the
individual on the consent form provided by the Department before
providing services.

1.21.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.21.3.1. Is not entered into the WITS system; and

1.21.3.2. Does not receive services described in this contract.

1.21.3.3. Is assisted with finding alternative payers for the required
services.

1.21.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.22. Qualitv Imorovement

1.22.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.22.1.1. Participating in electronic and in-person individual record
X—OS

reviews.
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1.22.1.2. Participating in site visits.

1.22.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.22.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

,  1.22.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services: and

1.22.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.22.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.22.3.1. Notify the Department within 5 days of identifying the
difference; and

1.22.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.23. Client Discharge and Transfer

1.23.1. The Contractor may discharge a client from a program due to:

1.23.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.23.1.2. The client terminates from the program due to:

1.23.1.2.1. Administrative discharge;

1.23.1.2.2. Non-compliance with the program; or

1.23.1.2.3. The client leaving the program before
completion against advice of treatment staff;
or

1.23.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized.

1.23.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to: fT"
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1.23.2.1. The dates of admission and discharge or transfer.

1.23.2.2. The client's psychosocial substance abuse history and
legal history.

1.23.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.23.2.4. The reason for discharge or transfer

1.23.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.23.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.23.2.7. A continuing care plan, including all ASAM domains.

1.23.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.23.2.9. The dated signature of the counselor completing the
summary.

1.23.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.23.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1:23.4.1. The discharge summary:

1.23.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.23.4.3. A diagnostic assessment statement and other assessment
information, including:

1.23.4.3.1. TB test results;

1.23.4.3.2. A record of the client's treatment history: and

1.23.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.23.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that: .
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1.23.5.1. Includes recommendations for continuing care in all ASAM
domains:

1.23.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.23.5.3. Assists the client in making contact with other agencies or
services.

.  1.23.6. The Contractor may administratively discharge a client from a program
only if:

1.23.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.23.6.2. The client is non-compliant with prescription medications;

1.23.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.23.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.24. Client Rights

1.24.1. Notice of Client Rights

1.24.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing to ensure:

1.24.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.24.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.24.1.1.3. Notification of rights are documented in the
client record.

1.24.1.1.4. Posting the notices continuously and
conspicuously; and

1.24.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.
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1.24.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.25. Administrative Remedies

1.25.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.25.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.25.1.2. Imposing a directed POC upon a Contractor:

1.25.1.3. Suspension of a contract; or

1.25.1.4. Revocation of a contract.

1.25.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.25.2.1. Identifies each deficiency;

1.25.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.25.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.25.3. A POC shall be developed and enforced in the following manner:

1.25.3.1. Upon receiptof a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.25.3.1.1. How the Contractor intends to correct each

deficiency;

1.25.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.25.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.25.3.2. The Department shall review and accept each POC that:

1.25.3.2.1. Achieves compliance with contract
requirements;

1.25.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

SS-2021-BDAS-04-SUBST-07 Contractor Initials _
11/18/2020

Hope on Haven Hill, Inc. Page 35 of 44 Date



DocuSign Envelope ID: E8A4BF9F-B351-403E-AC74-D8D5BA2B92D2

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.25.3.2.3. Prevents a, new violation of contract
requirements as a result of implementation of
the ROC; and

1.25.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.25.3.3. If the ROC is acceptable, the Department shall provide
written notification of acceptance of the ROC;

1.25.3.4. If the ROC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the ROC;

1.25.3.5. The Contractor shall develop and submit a revised ROC to
the Department within 21 days of the date of the written
notification of rejection, as applicable; and

.1.25.3.6. If the revised ROC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed ROC.

1.25.4. The Department shall verify the implementation of any ROC that has
been submitted and accepted by:

1.25.4.1. Reviewing materials submitted by the Contractor;

1.25.4.2. Conducting a follow-up inspection; or

1.25.4.3. Reviewing compliance during the next scheduled
inspection;

1.25.5. Verification of the implementation of any ROC shall only occur after
the date of completion specified by the Contractor in the plan.

1.25.6. If the ROC or revised ROC has not been implemented by the
completion date, the Contractor shall be issued a directed ROC.

1.25.7. The Department shall develop and impose a directed ROC that
specifies corrective actions for the Contractor to implement when:

1.25.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.25.7.2. A revised ROC is not submitted within 21 days of the written
notification from the department; or

1.25.7.3. A revised ROC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Rrotected Health Inforraatien in
compliance with the Standards for Privacy of Individually Identifiatjleyjealth
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Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS- Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10'^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person. f~"°'
yp
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3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual reiceiving services
under this contract:

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing;

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department:
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures

kN
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4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening:

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days; and

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment.

4.1.2. Report National Outcome Measures (MOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) MOMS-outcome criteria listed
below:

4.1.2.1. Reduction in/no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to fjrst service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as tMohieve
compliance therewith.
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5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the fadlity or the
provision of the services at such facility. If any government^teense
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or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and

regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention, hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

—D3Contract) shall terminate, provided however, that if, upon review of tl^Final
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Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational leyel, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7,1.1.1: Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor" shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt ̂ frvice
(principal and interest) over the next twelve (12) monlfi^.
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7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition; The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;
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7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37. General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to. perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1.The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2.The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.
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Payment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention

and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services

Administration. CFDA #93.959/FAIN # TI083041;

1.1.2. 59.892%, federal funds from the State Opioid Response Grant
as awarded on September 30. 2020. by the United States
Department of Health and Human Services. Substance Abuse
and Mental Health Services Administration CFDA#93.788/FAIN

#11081685 #11083326;

1.1.3. 10.829%, general funds; and

1.1.4. 12.906%, Governor's Commission ori Alcohol and Drug Abuse
Prevention. Treatment, and Recovery Funds.

1.2.The Sources of Funding listed in Section 1.1 represents the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Non Reimbursement for Services

3.1.The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B. Scope of Work, such as but not limited,
to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1. Service Fee
Table.

DS
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3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered
by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.
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5. Calculating the Amount to Charge the Department ADplicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the clients private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 10, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5. The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 10, Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6.The Contractor shall assist clients who are unable to secure financial
resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.

5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9.The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the(Srff6unt

r
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specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of air payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing information for Room and Board for Medicaid Clients with
Qoioid Use Disorder fOUDI in Residential Level of Care.

6.1.The Contractor shall invoice the Department for Room and Board
payments up to $100 per day for Medicaid clients with ODD in residential
level of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $228,715.

6.3.The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date
range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

6.5.The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of OUD, receiving services
rendered from SOR funds, with Doorways in accordance with 42 CFR Part
2.

/.— OS
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7. CharainQ the Client for Room and Board for Transitional LiVino and Low Intensitv

Residential Services

7.1 .The Contractor may charge the client fees for room and board, in addition
to:

7.1.1. The client's portion of the Contract Rate in Exhibit C-l, Service
Fee Table, using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's Income of the
Federal Poverty Level (FPL) Is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

- 7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4.The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Charoino for Clinical Services under Transitional Living

8.1. The Contractor shall charge for clinical services separately from this
contract to the client's other third party payers such as Medicaid, Granite
Advantage, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale.

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in
accordance with Sections 5.4.2 and 5.4.3 above for clinical services

provided only when the client does not have any other payer source other
than this contract. os
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9. Additional BillinQ Information: Intensive Case Management Services

9.1.The Contractor shall charge for Intensive Case Management Services in
accordance with Section 5 above for clients admitted to programs in
accordance to Exhibit B, Scope of Services and only after billing other
public and private insurance.

9.2. The Department will not pay for Intensive Case Management provided to a
client prior to admission.

9.3.The Contractor shall bill the Department for Intensive Case Management
only when the service is authorized by the Department.

10. Sliding Fee Scale

10.1. The Contractor shall apply the sliding fee scale in accordance with
Section 5, above.

10.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to

Charge the Client

0%-138% 0%

139% - 149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

10.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

11. Submitting Charges for Pavment

11.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

11.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

—05
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11.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

11.1.3. Correct errors, if any, in the encounter notes as identified by
,  the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

11.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

11.1.5. Submit separate batches for each billing month.

11.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

11.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

11.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.Qov. or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

11.5. The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

11.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

11.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

11.8. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this agreement may be withheld, in whole or in part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or
products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

11.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

f  OS
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11.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

11.11. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

11.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

11.13. The Contractor must provide the services in Exhibit 8, Scope of
Services, in compliance with funding requirements.

11.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit 8, Scope of Services.

12. Limitations and restrictions of federal Substance Abuse Prevention and
Treatment fSAPT) Block Grant Funds

12.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

12.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

12.2.1. Make cash payments to intended recipients of substance
abuse services.

12.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

12.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

12.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

12.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

12.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compgl^, for
Federal substance abuse funding administered by S/iK|I^A,

Hope on Haven Hill, Inc. Exhibit C Contractor Initials,
11/18/2020
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without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
governrnent to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction; or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

13. Audits

13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120

'  days after the close of the Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, reg
of the funding source, maybe required, at a minimum, to submi

^dless
^ual
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

13.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Hope on Haven Hill. Inc.
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Service Fee Table

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 "15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5.
Transitional Living for
room and board only

$75.00 Per day

1.6.

Low-Intensity Residential
for Adults only for clinical
services and room and

board

$119.00 Per day

1.7.

Low-Intensity Residential
for Medicaid clients with

ODD- Enhanced Room

and Board

$100.00 Per day

1.8.

High-Intensity
Residential Adult,

(excluding Pregnant and
Parenting Women), for
clinical services and

room and board

$154.00 Per day

1.9.

High-Intensity
Residential for Medicaid

clients with GUD-

Enhanced Room and

Board $100.00 1 Per day

Hope on Haven Hill, Inc.

SS-2021-BDAS-04-SUBST-07

Exhibit C-1

Page 1 of 2

Conlrar.tor Initials
IITTBTTUTD

Date



DocuSign Envelope ID: E8A4BF9F-B351-403E-AC74-D8D5BA2B92D2

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit C-1

1.10

High-Intensity
Residential for all other

Pregnant and Parenting
Women: Room and

Board $75.00 Per Day

1.11

Individual Intensive Case

Management $16.50 15 min

1.12

Group Intensive Case
Management $5.50 15 min

1.13

Staff Time for Child Care

Provided by the
Contractor, only for
children of Parenting
Clients Actual staff time up to $20.00 Hour

1.14

Child Care Provided by a
Child Care Provider

(other than the
Contractor), only for
children of Parenting
Clients

Actual cost to purchase Child
Care

According to the Child Care
Provider

1.15

Staff Time for

Transportation Provided
by the Contractor, only
for Pregnant and
Parenting Women and
Men Actual staff time up to $5.00 Per 15 minutes

1.16

Mileage Reimbursement
for use of the

Contractor's Vehicle

when providing
T ransportation for
Pregnant and Parenting
Women and Men

Department's standard per
mile reimbursement rate Per Mile

1.17

Transportation provided
by a Transportation
Provider (other than the
Contractor) only to
Pregnant and Parenting
Women and Men

Actual cost to purchase
Transportation

According to the
Transportation Provider

Hope on Haven Hill, Inc.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibit 0 - Cerllfication regarding Drug Free Vendor Initials.
Workplace Requirements 11/18/2020
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement^ or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
•  implementation of paragraphs 1.1. 1.2, 1,3, 1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

OoeuSlgnwl by;

11/18/2020 tuYl)
Dite Norton

Title. Executive Director

Exhibit D - Certification regarding Drug Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title iV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

— OocuSlgntd by:

11/18/2020

Diii
Title:

Executive Director

y  OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of re^cords
In order to render In good faith the certification required by this clause. The knowledge and

yj
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to. any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

—DoeuSlgned by;

11/18/2020 I
Date Norton

Executive Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient svill forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

-OocuSign*^ by:i>ocu9ignM oy:

11/18/2020 Ws/fdU,
iiiiiii30ifl9:awr8„..—- ■

Date Name: Kerry Norton
Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

DoeuStgn*d by:

11/18/2020 ttm|
Date Name: Kerry Norton

executive Director

Exhibit H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke 11/18/2020
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity. ^

3/2014 Exhibit I Contractor Initials^—
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The, Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s

3/2014 Exhibit I Contractor Initials^'
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered, Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^iiate
agreements with Contractor's intended business associates, who will be receivihg^l

3/2014 0(hibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/18/2020

Page 3 of 6 Dale



OocuSign Envelope ID: E8A4BF9F-B351-403E-AC74-D8D5BA2B92D2

New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the-
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

as€ps

3/2014 ExhibiM Contractor Initials^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from.time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Hurnan Services Hope on Haven Hill

Jl^oStatelby: Contractor

f  iUtfdi
Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Kerry Norton

Name of Authorized Representative Name of Authorized Representative
Di rector

Executive Director

Title of Authorized Representative Title of Authorized Representative

11/18/2020 11/18/2020

Date Date

3/2014 Exhibit I Contractof Initials^
^  Health Insurance Portability Act

Business Associate Agreement 11/18/2020
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT iFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—DocuSignad by:

11/18/2020

Title. Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor initials
Accountability And Transparency Act (FFATA) Compliance 11/18/2020
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

47-4623824
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certiflcation Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the >loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. .

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

.— OS
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire''s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

tA'
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted of accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

i

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Lasl update 10/09/18 Exhibit K Contractor Initials^
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Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last update 10/09/18 Exhibit K Conlraclor Initials ' •'"
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.,

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring sen/ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, rhust be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed uising appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby ccnify that HOPE ON HAVEN HILL

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 25, 2015. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is coneemed.

Business ID; 735370

Certificate Number: 0005038821

■0

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5ih day of November A.D, 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, , hereby certify that:
(Name of the elected Officer of the Corporation/LLC. cannot be contract signatory)

1. 1 am a duly elected Cierk/Secretarv/Officerof O/u UAwS-kj .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on lO 20 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of f4t.^c(^nter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood thafthe State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
Signature of Elected Officer
Name: ̂  ̂ gc- ^
Title: ̂  ^

1

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (WM/DO/YYYYI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the; pollcy(le8) rnust have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

CONTACT Pairtey Kenneally

(603)293-2791 r^S.Nni: (603)293-7188

fairley(g|esinsurance.net

INSURERIS) AFFORDING COVERAGE NAICf

INSURER A Wesco Insurance Co 25011

INSURED

Hope on Haven Hill. Inc.

PC Box 1272

Rochester NH 03867

INSURER B AmTrust Financial Services, Inc.

INSURER C

INSURER D

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFT THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY expPOLICY EFF
LIMITSTYPE OF INSURANCE ilzRiHraa POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-MADE

GENl AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER;

AUTOMOBILE LIABILHY

ANY AUTOX

X

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

UMBRELLA LIAB

EXCESS LlAB

DED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

X OCCUR

CLAIMS-MADE

X RETENTIONS ^0-000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
K yot. deacribe undar
DESCRIPTION OF OPERATIONS btkm

WPP1871968

WPP1871967 00

WUM1877069 00

VWVC3481019

(MM/DD/YYYYI

08/01/2020

08/01/2020

08rt) 1/2020

08/02/2020

(MMA)b/YYYYl

OSrt) 1/2021

08/01/2021

08/01/2021

08A)2/2021

EACH OCCURRENCE

DAMAGE TO REMTED
PREMISES (Ea eeeufrencal

MED EXP (Any ooe paiaon)

PERSONM. S ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Abuse and Molesiation

COMBINED SINGLE LIMIT
(Eaacddeni)

BOOLY INJURY (Per penon)

BODILY INJURY (Per accldeni)

PROPERTY DAMAGE
(Per aeclderMI

Uninsured motorisl

EACH OCCURrIwE
AGGREGATE

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

1.000.000

100,000

5.000

1.000.000

3.000,000

3,000.000

$ 1,000.000

$ 1,000.000

$ 1,000,000

1,000.000

1.000.000

500.000

500.000

500,000

DESCRIPTION OF 0PERATK3NS (LOCATIONS/VEHICLES (ACORD 101. Additional RemarX* Schedule, may be attached 11 more apace la required)

New Hampshire DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and I090 are registered marks of ACORD
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Mission

To provide treatment and recovery support for pregnant and postpartum
women with substance use disorder so that they can become healthy,

nurturing and confident mothers and members of their community.
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INDEPENDENT AUDITORS' REPORT

January 31,2020

To the Board of Direclors

Hope on Haven Hill, Inc.
Rochester, New Hampshire

We have audited the accompanying financial statements of Hope on Haven Hill, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2019 and the related
statements of activities Md changes in net assets, functiona.1 expenses and cash flows for the year
then ended and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management, is responsible, for the preparation .^d f^ presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America^ this
includes the design, implemenlaliou, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements arc fine from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements, The procedures selected depend on the auditor's judgment, •
including the assessment of tlie risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the finahcial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financiai statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion^ (he financial statements referred to above present feirly, in all material respects, the
financial position of Hope on Haven Hill, Inc. as of June 30,2019, and the changes in its net assets
and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Certified Public Accountants
Portsmouth, New Hampshire
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HOPE ON HAVEN H0.L, INC.

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2019

ASSETS

CURRENT ASSETS

Cash

Medical billing receivable

Total Current Assets

PROPERTY AND EQUIPMENT

Building

Land

Equipment

Furniture and fixtures

Vehicles

Leasehold improvements

)  Less Accumulated depreciation

Total Property and Equipment, Net

OTHER ASSETS

Deposits

Total Other Assets

Total Assets

$ 948,420

123,999

1,072,419

542,122
^ .

109,917

3,000

17,985

29,683

191,955

895,262

36,198

859,064

1,600

1,600

S 1,933,083

See Notes to Financial Statements

-2-
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HOPE ON HAVEN HHX, INC.

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2019

UABILITIES AND NFI ASSETS

CURRENT UABn-ITIES

Accounts payable
Accrued expenses
Current portion of long-ienn debt

Total Current Liabilities

LONG-TERM LIABILITIES

Note payable, net of current portion

tol^ Long-Tcrm Liabilities

Total Liabilities

NET ASSETS

Net assets without donor restrictions

Total Net Assets

Total Liabilities and Net Assets

1,469
67,266
31,262

99,997

87,393

87,393

187,390

1,745,693

1,745,693

1,933,083

See Notes to Financial Statements

-3-
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HOPE ON HAVEN HEX, INC.

STATEMENT OF ACTIVrrrES AiND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30,2019

SUPPOR'F AND REVENUE

Donations

Grants

Insurance rcimbursemeiit revenue

Fundraising
Other income

Interest income

. Net assets released from restrictions

Total Revenue and Other Support

EXPENSES

Program Services

Supporting Services:
Management and general
Fundraising

Total Supporting Services

Total Expenses

Changes in Net Assets

NET ASSETS, Beginning of Year

NEf ASSETS, End of Year

Net Assets

Without Donor

Restrictions

Net Assets

With Donor

Restrictions

70,558 $
1,174,659

686,514

56,485
17,195

.  167

205,500

2,211,078

941,113

247,790

(205,500)

(205,500)

Total

70,558
1,174,659

686,514

56,485'
17,195

167

2,005,578

941,113

247,790

358,623 ,  358,623

1,299,736 1,299,736

911,342 (205,500) 705,842

834,351 205,500 1,039,851

$  1,745,693 $ $ 1,745,693

See Notes to Financial Statements

-4-
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HOPE ON HAVEN HUX, INC.

STATEMENT OF FUNCnONAL EXPENSES

YEAR ENDED JUNE 30,2019

Program

Services

MaDugement

and General Fimdraising Total

Salaries and wages

Professional fees

Employee benefits
Payroll taxes

Direct services

Repair and maintenance

Fimdraising

Insurance

OfQce expense

Depreciation

Rent

Utilities

Telephone and internet

Memberships and registnitions
Taxes

Auto expenses

Dues and subscriptions

Payroll service charges
Travel

Interest expense

Licenses and permits
Meals and entertainment

564,760 $ 126,508 $ 53,900 $ 745,168

61,219 31,940 7,399 100,558

53,014 31,633 • 84,647

50,648 11,480 5,402 67,530

53,560 - - 53,560

28,960 14,639 - 43.599
. - 38,782 38,782

24,919 5,088 - 30,007

16,533 ■ 5,276 1377 23,186

20,538 - - 20,538

9.600 9,600 - 19,200

14,506 3,626 - 18,132

6,597 3,299 1,100 10,996

. 8,205 .  1,146 1,148 ■ 10,499

9,623 - - 9,623

6,595 - 6,595

3,690 1,901 - 5,591

4,021 911 429 5,361

1,923 144 337 2,404

1,830 291 - 2,121

- - 959 . 959

372 308 - 680

$  941.113 $ 247.790 S 110,833 $ 1,299.736

See Notes to Financial Statements
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HOPE ON HAVEN HtLL, INC.

STATEMENT OK CASH FLOWS

YEAR ENDED JUNE 30, 2019

CASH FLOWS FROM OPERATING ACTIVlTrES:
' Change in net assets

Adjustments to reconcile change in net assets to net cash
provided by (used in) operating activities;

Depreciation
Changes in assets and liabilities thai used (provided) cash:
Medical billing receivable
Prqjaid expenses
Deposits
Accounts payable

Accrued expenses

Net cash provided by (used in) operating activities.

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment

Net cash, provided by (used in) investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Net proceeds (repayments) on line of credit
Payments on long-teim debt

Net cash provided by (used in) financing activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVAU-NrS

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

705,842

20,538

(68,386)
642

5,000

(9,162)

4,312

658,786

(390,505)

(390.505)

(28,999)

(31.156)

(60,155)

208,126

740,294

$  948,420

$ 2,121

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Interest expense

There was no cash paid during 2019 for taxes on income.

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

There were no noncash investing and fmancing activities for the year ended June 30, 2019.

See Notes to Financial Statements

-6-
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HOPE ON HAVEN IHLL, INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED JUNE 30, 2019

Note 1 - Summary of Sishificant Accountine Policies

Nature of ActiviUes - Hope on Haven Hill, Inc. (Vhe Organization) was organized November 25, 2015. The OrganizaUon is
a level 3.5 substance use treatment facUity serving homeless, pregnant and newly parenting mothers who are m reco.very.
The Organization was csiabUshed to provide a nuituring, therapeuuc home environment for women with substance use
disorder who are seeking recovery. The organization also provides outpatient counseling services through individual and
group counseling, as well as an Intensive Outpatient Program for individuals with substance use disorder.

In December 2016, ibe Organization opened an eight-bed residential facility, which provides a safe home with
comprehensive addiction treatment services, including group and individual therapy, 12-step programs, smoking cessation
seminars, family iherdpy, parenting classes, educational, job, and Ufc coaching, and case managemenh to support women and
their families in their recovery fiom addiction.

In August 2019 the Organization opened a second facility, Abl's Place, an eight-room transitional recovery bouse, for
mothers in recovery and their children. Abi's Place offers women who have completed a residential program the opportunity
to live in a transitional setting that,offers assistance WTth employment, childcare, and continued recovery support..

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of accounting,
and accordingly, reflect all significjuil receivables, payables, and other liabilities.

Basis of Presentation - During the fiscal year ended June 30, 2019, the Organization adopted provisions of FASB Account
Standards Update (ASU) No. 2016-14, Presentation of Financial Statements for Not-for-Profit Entities. In accordance wih
these provisions, the Organization is required to report infomiation regarding its financial position and activities according to
two classes of net assets:, net assets without donor restrictions and net assets with donor restrictions.

Net assets and revenues, expenses, gains and losses are classified based on the existence or absence of donor-imposed
restrictions, accordingly, net assets and changes therein are classified as follows:

Net assets without donor restrictions - Net assets that are not subject.to donor-imposed stipulations.

Net assets with donor restrictions - Net assets subject to donor-imposed .stipulations that 1) niay or will be met cither
by actions of the Organization and/or the passage of time or 2) they be maintained permanently by the Organization.

Cash and Cash Equivalents - For purposes of the Statement of Cash Flows, the Organization considers all unrestricted highly
Uquid investments which arc readily convertible into known amounts of cash and have a maturity of three months or less
when acquired to be cash equivalents. The Organization raamtains cash balances at several banks. From time to time during
the year.ended June 30, 2019, the Organization's bank account balances may have exceeded federally insured linuis.
Management has evaluated this risk and considers it to be a normal business risk.

Donated Assets - Donated marketable securities and other noncash donatioas are recorded as contributions at their, estimated
fair values at the dale of donation. Donations of inventory items held for resale arc recognized when sold because the
Organization does not have an objective measurement for determining fair value.

Donated Services - Donated services are reflected in the financial statements at the fair value of the services received only if
the services (a) create or enhance nonfinancial assets or (b) require specialized skilLs that are provided by individuals
possessing those skills and would typically need to be purchased if not provided by donation.

Estimates - The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts and
disclo.sures. Actual results could differ from those estimates.
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HOPE ON HAVEN HIUL, INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED JUNE 30,2019

Note 1 - Summary of Sitrnificant Accounting Policies (continued)

Income Tax Status - The Organization is exempt from federal and slate income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, donations to the Organization qualify for the charitable contribution deduction under Section
170(b)(1)(A), and the Organization has been classified as an organization that is not a private foundation under Section
509(a)(2).

The federal informational tax return of the Organization is subject to examination, generally for three years after the returns
are filed.

Grants and Medical Billing Receivable - Grants and medical billing receivable arc stated at the amount management expects
to collect from outstanding balances. Management considers accounts receivable to be delinquent based on the date of
unpaid invoices. Management provides for probable uncollectible amounts through a provision for bad debt expense and an
adjustment to a Valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonable collection efforts are written off through a charge to the valuation
allowance and a leduclion to accounts. r«:ciyable, Jberc no allotvance for doubtful accounts as of June 30, 2019. The
Organization does not require collateral when extending credit.

Property and Equipment - Property and equipment is stated at cost, less accumulated depreciation- Depreciation is provided
for using the straight line method over the estimated useful lives of the related assets, which is 5 to 30 years. Normal repairs
and maintenance are expensed as incurred. Upon sale or retirement of depreciable assets, the related cost and accumulated
depreciation are removed from the accounts. Any gain or loss on the sale or retirement is recognized in current operations.
Assets donated with expUcit restrictions regarding their use, and contributions of cash that must be used to acquire property
and equipment are reported as restricted support Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or acquired assets arc placed Lu
service as instructed by the donors. The Organization rcclassifies net assets with restrictions to net assets without restrictions
at that time.

Contributions - Unconditional promises to give are recognized as revenue when the underlying pipmiscs arc received by the
Organization. Gifts of cash and other assets are reported as net assets with restrictions if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with restrictions are reclassified to net assets without
restrictions and rcported..in the Statement of Activities and Changes in Net Assets as net assets released from restrictions.
Restricted contributions which are both received and released within the same year are recorded as net assets without
restrictions

Functional Allocation of Expenses - The expenses of providing various program and supporting services have been
summarized on a fiinctional basis in the statement of activities. Accordingly, certain expenses have been allocated among the
programs and supporting services benefited. Allocations may be direct or indirect according to the type of expense incurred.
The expenses that have been allocated include salaries, payroll taxes and employee benefits which have been allocated based
on an estimation of time and effort and professional fees, repairs and maintenance, rent, utilities, insurance, office expenses,
telephone and interaei and memberships and registrations which have been allocated based on an estimation of usage and
consumption.

Advertising Costs - The Organization's policy is to expense advertising costs as they are incurred. There was no advertisbg
expense for the year ended June 30, 2019.
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HOPE ON HAVEN HELL, INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED JUNE 30, 2019

Note. 2 — Line of Credit

In January 2017 the Organization obtained a line of credit from a financial institution in the amount of $24,999. In Ju^ 2017
the amount was increased to $50,000. The line bears interest at the Wall Street Journal Prime Rate plus 1.50% wth a floor of
5.25%. The interest rate was 7.00% at June 30,2019. The line is secured by aU personal property of the Organizauoa Interest
expense paid on the line was $969 for the year ended June 30, 2019.

\

Note 3 - Note Payable

The following summarizes the Organization's long-term debt obligations as of June 30, 2018:

Terms Security

Term loan with the New Hampshire
Health and Education Facilities
Authority. Monthly payments of
principal and interest of $2,692. The
loan has a fixed interest rate of 1.00%
and matures in March 2023. Building $ 118,655

Total Debt 118,655

Less: current portion

$  Bim

Interest expense under this debt agreement amounted to $1,152 for the years ended Jimc 30, 2019.

Future minimum principal payments under the agreement are as follows at June 30,:

2020 $  31,262

2021 31,576

2022 31,893

2023 23.924

$  118.655

Note 4 - Restrictions and Limitations of Net Asset Balances

There were no net assets with restrictions at June 30, 2019.

The sources of net assets released from donor restrictions by incurring expenses satisfying the restricted purposes or by
occurrence of the passage of time or other events specified by donors were as follows for tlie years ended June 30, 2019:

Purchase of rehab location S 205.500

Net assets without donor restrictions consisted of the following at June 30,2019:

Undesignated $ 1.745.693
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HOPK ON HAVEN HHX, INC.

NOTES TO JbTNANCIAL STATEMENTS

YEAR ENDED JUNE 30, 2019

Note 5 - Leases

In March 2017 the Organization entered into a two year lease for office space under the terms of an operating lease. The lease
ended in February 2019 at which point the Organization became a tenant at will. The lease was terminated in October 2019.
The lease called for monthly payments of $1,600. Total rent paid under this lease was $19,200 for the year ended June 30,
2019.

The Organization entered into a new lease for a new ofGce space location in September 2019. The lease commences on
November I, 2019 and calls for monthly rent of $3,336. The lease terminates in October 2022 and the Organization has the
option to ext^d for two additional terms of one year each. The base rent of the lease increase annually by 2.00% and the first
increase is scheduled for November 2020. Future rental payments under this lease will be $30,024 m 2020, $40,566 in 2021,
41,380 in 2022 and 313,884 in 2023.

Note 7 - Retirement Plan

During the year ended June 30, 2018 the Organization adopted a voluntary 401(k) plan for employees. All fuil-time
employees are eligible to participate in the plan. The Organization did not make any matching contributions for the year
ended Juno 30,2019 under this plan. In January 2019 the Organization adopted a Simple IRA plan. All full-time employees
are eligible to participate in the plan. The Organization's maiclting contributions under this plan totaled $7,676 for the year
ended June 30, 2019.

Note 8 - Concentration of Credit Risk

The Organizntion derived jqiproximatcly 30% of its operating revenue and support from a, government agency.

Note 9 - Liquidity and Availability of Resources

The Organization has the following financial assets available within one year of the balance sheet date to meet cash needs for
general expenditure:

Cash and cash equivalents $ 948.420

Total s mm

None of the financial assets are subject to donor or oUier contractual restrictions that make them unavailable for general
expenditure wilhin one year of the balance sheet date. As part of the Organization's Uquidily management, it has a poUcy to
structure its financial assets to be available as its general expenditures, liabilities, and.other obligations come due.

Note JO ' Subsequent Events

Subsequent events have been evaluated by management through January 31,2020 which is the date the financial statements
were available to be issued. There were no subsequent events, other than those disclosed in note 5, that were material to the
financial statements at January 31,2020.
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Board of Directors

AsofJune 30, 2020

Sarah Landres, Esq. - Chair

Public Defender Program

Joseph Hannon, MD

Volunteer, Community Leader, Politician

Term ending; 12/2020 Term ending: 12/2020

Jillian Mulrooney-Vice Chair
l^i^n^s|^rce Specialist

Term ending: 10/2021

Kathleen Routhier, RN

Assistant Nurse Manager WDH Women's and

Children's Unit

^^^^jth^ouglas Hospital

Term ending: 12/2020

Michael Murphy, -Treasurer

^NJ^j^K^^Po^rs & Wilson, P.C.
Colin Walker

Ameriprise Financial Services

Term ending: 12/2020 Term ending: 02/2021

Christine List - Secretary

Orr & Reno, PA

Nick Couturier

Real Estate Specialist

Term ending: 02/2022 Term ending: 02/2022

P.O. Box 1272, Rochester. NH 03866 (603) 841-5353 • Pax: (603) 841-5585 www.hopcoiihavetihill.org
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Kerrylee Norton, RN

OBJEaiVE

Management level leadership position within a system of healthcare for pregnant and parenting women
utilizing community relations, program development, grant writing, networking, fund development,
financial, strategic planning/thinking and board development/management with opportunity for high
community impact and personal growth.

July 2015- Present - Executive Director, Hope on Haven Hill, Rochester, NH

Began in the organization as Co-Founder and Program Director of emerging Non-Profit Residential
treatment facility for Pregnant Women with Substance Use Disorder. Responsibilities include but not
limited to. Filing for 501 c(3). Grant writing, preparing and testifying for Variance and Planning Board,
Submitting application for Level 3.5 Inpatlent treatment facility licensure, Prepare policies and
procedures and admission criteria, prepare facility policies, Coordinate fundralsing and volunteers. Give
presentations to local schools, civic agencies, businesses and NH allies, Advocate for Prevention,
Treatment and Recovery services for NH and care for Women who reached out to us while unable to

access care in NH and assist them with getting support and treatment.

After opening supervise and train Recovery support staff. Maintain schedule for recovery support for
programming schedule of residential program. Implement, monitor and supervise medication
management of residential programming. Implement, monitor and supervise urine drug screenings for
residential program. Responsible for day to day operations of residential program.

Was promoted to Executive Director in August 2019. Responsible for day-to-day management,
administration, operations, and development for HHH.

•  Directly manages $2M annual budget which Includes state funds, private donations, funds from
foundations and grants, donor solicitations, etc. Provides direct financial reporting to these
entities and the Board of Directors.

•  Provide leadership to staff and community to ensure the mission and strategic plan is carried

out.

•  Oversees daily operations, administration, development, capital purchases and clinical.

•  Recruit, develop, and manage staff- administration, clinical and clinical.

•  Provide direct supervision to: Operations Director and Clinical Director and other staff as needed
and appropriate.

•  Create and maintain policies and procedures for all programs and operations for the
organization.

•  Assist the Board of Directors in developing annual budgets, financial planning, and funding of
programming. Initiatives and strategies that will propel the agency forward (i.e., billing service
expansion, facility expansion, etc)
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11/2008-11/13/2015- Maternal Child/Health/Prenatal Nurse, Garrison Women's Health Center, Dover,

NH

Triage and Infertility Nurse in Busy OB-GYN office. Responsibilities include but not limited to completing
triage on ail patient calls, New Prenatal 08 intakes, Essure Procedures, Infertility coverage including call

weekends. Employee Health, OSHA training and compliance for all employees, new hire training and

policy and protocol Implementation.

1/2006-4/2010- Pre-op and Post-op RN/CPSN and Skin wellness, Atlantic Plastic Surgical Center,

Portsmouth, NH

All facets of care for patients undergoing Ambulatory Surgery. Admit patients. Circulate and Scrub

during surgical cases and Recover patients in PACU. Certified as a Certified Plastic Surgical Nurse with

National Certification In Skin Wellness. Certified to perform Microdermabrasion, Chemical Peels and

Laser Therapy.

5/1994-10/2008-Moterncr/ Child Health RN/Resource Nurse, Portsmouth Regional Hospital, Portsmouth,

NH

All facets of Maternal Health, including Labor and Delivery, Postpartum Well Baby Nursery, Level 2

Nursery, Pediatrics, Scrub and PACU for Cesarean Sections, Breast Feeding support, Sibling Class

facilitator, NRP instructor, PALS instructor, Resource/Charge Nurse and Staff orientation.

1/Z002-1/20QS- Pediatric Registered Nurse, Portsmouth Pediatric Associates, Portsmouth, NH

Weekend coverage for Triage care for sick visits of ail Pediatric patients in a very busy pediatric practice.

As the only nurse covering on weekends, I became competent in ail facets of pediatric care and

emergencies.

1/2002-1/2005- Triage RN and Chlidbirth Educator, Harbour Women's Health, Portsmouth, NH

Triaged all patient medical concerns. Reviewed all Laboratory reports and followed up with patient
results and treatment protocols. Assisted Dr. Lantinen with Infertility patients. Taught and coordinated

all Childbirth Education programs.

5/19993-5/1995-Trtoge R/y, York OB-GYN Associates, York Me

Triage all patient concerns and assist physicians with patient care.

9/1993-5/1994- Substitute School Nurse, SAD 60, Berwick ME

Substitute School Nurse in SAD 60. Worked in all School. Elementary, Middle School and High School.

Education:

•  NHCC, Manchester, NH- Associates in Science, Nursing

•  Franklin University, Bachelor of Science, Nursing

•  Franklin University, BSN-MSN Nursing current enrolled, graduation 2022

Past and Present Certifications:

NRP, BCLS, ACLS, CPSN and STABLE. Maine State Registered Nurse, License compact state.

References upon request
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Lisa M. Pollard, MBA, C.P.M.

EXPERIENCE

2018 - present Contract Administrator/Peputv Director. Contracts and Procurement Unit
State of New Hampshire, Department of Health and Human Services, 129 Pleasant Street, Concord, NH 03301

Current responsibilities include supervision of and assigning work projects for a staff of 13 contract specialists; working

closely with legal counsel in the preparation and review of RFPs, contracts, MOUs, and amendments; providing guidance

on contract language, rules, laws, and policies; ensuring compliance with state and federal grants requirements;

facilitating intake and vendor meetings, staff trainings, and continuing education; participating in special projects

including contracts process improvements, LEAN, and reorganizations, as well as acting as a liaison between the

contracts union and all DHHS program areas.

2014-2017 Director. Division of Procurcmept and Support Services (P&SS)

State of New Hampshire, Department of Administrative Services, 25 Capitol Street, Concord, NH 03301

Responsibilities included directing nine Division areas: a team ofpurchasing professionals within the Bureau of Purchase
& Property (BoPP); the Bureau of Graphic Services; tlie Surplus Food Distribution program, which supplies USD A food

across the state for the NH School Lunch Program; the State and Federal Surplus Property programs at White Farm; as

well as the stale's Real Property; Fleet; Recycling; Merchant Card, and Procurement (PCard) programs.

Duties included reviewing requests for bid/proposal (RFBs/RFPs); drafting/review of statewide commodity and service

contracts, MOUs, SLAs, SaaS agreements, etc.; providing oversight of internal/external audits; woridng closely with the

Stale's legal teams to apply rules and laws, and to interpret language related to the activities within the Division; updating

Division policies and procedures; working closely with the Department of Infonnation Tecluiology (DolT) on statewide
IT initiatives such as credit card acceptance by agencies, implementation of a new BRJ^A'OS system at the NH Liquor
Commission, upgrades to the State's financial and time systems, etc.; contract negotiations; right-to-know requests;

vendor protesls/liearings; approving purchase orders; preparation/oversight of Division budgets; LEAN project executive

sponsor, and providing legislative input as needed.

Highlights:

• Assisted in drafting procurement and ethics language for the Senate bill which later became RSA 21 -0:37

• Created standardized procurement process guides, RFP template, updated statewide procurement and contract

training, and implemented contract management procedures for all statewide contracts

• Oversaw the expansion oftheP^Card program from approximately S50,000 in 2014 to $16.5M in 2017
• Oversaw three successful annual statewide Payment Card Industry (PCI) credit card audits

2006-2014 Purchasing Manager/Contract Speclnlist

University System of New Hampshire, Purchasing & Contract Services Dept., 11 Binok Why, Durham, NH 03824

Responsibilities included piu^chasing and contract administration for largo dollar projects at the various USNH

institutions. Duties included pr^aring formal requests for infoimation/proposals/bids (RFI/RFP/RFBs); conducting site

inspections; vendor negotiations; assuring compliance with USNH, state, and federal policies and requirements for

procurement; overseeing insurance requirements and mitigating risk to the USNH institutions; assisting with

internal/external audits; and supervision of support staff. Worked closely with the USNH senior contract officer and

legal counsel to draft, review and negotiate UNHAJSNH contract documents.
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Highlights:

• Chair of the USNl-I OS/PAT Employee Council which collaborated with USNH HR to update employee policies
and benefits.

•  Project manager for System-wide print management program "PrintSmart" which saved USNH institutions over
$625,000 and resulted in a 56.31% reduction in energy usage in Its first full year (2012-13).

• Worked with UNH IT staff to implement UNH's Safe Electronic Equipment Disposal (SEED) Program resulting in
a cost savings of more than $28Kfrom 2010-2014, and a reuse of more than 16 tons of equipment.

• Promoted increased awareness and use of the UNH Surplus Property program which resulted in an additional $25K
in revenue annually, while diverting hundreds of usable items to public schools and non-profits.

• Worked with the Sustainability Office and students to implement the 100% post-consumer recycled copy paper'
policy at UNH.

2000-2006 Pnrchnsing Agent

University System of New Hampshire, Purchasing & Contract Services Dept., 11 Brook Way, Durham, Ni l 03824

Responsibilities included purchasing and contract administration of commodities and services for all four USNH
institutions, including information technology and office equipment; printing; supplies and equipment for dining halls,
motor vehicles; and independent contractors. Conducted campus-wide purchasing training; sourcing;. site inspections;
pre-proposal meetings and bid openings; contract negotiations; and processed purchase orders. Oversaw surplus property
and was the "green" buying specialist for UNH.

1995-2000 Purchasing Agent/Productiou Coordinator/ISO 9000 Trainer

Label Tech, Inc., 16 Interstate Drive, Somersworth, NH 03878

Responsible for the purchasing and inventor of all raw materials, tooling and other supplies and services for a printing
company. Completed ISO-9001 Certified Quality Control Auditor Training, established a company quality control
policy, which led to ISO-9001 certification in December 1997.

EDUCATION

2003-2006 Plymouth State Unlversitv, Plymouth. New Hampshire

Received Master of Business Admuiistration (MBA) degree in Spring 2006.

1984-1988 Hawthorne College. Antrim, New Hampshire

Graduated cum laude in April 1988 with a Bachelor of Science degree in Business Administration and a minor in
Psychology. President of Student Council 1987-1988.

CERTHtCATION

Received designation as Certified Purchasing Manager (C.P.M.) through the institute for Supply Management (ISM) in
July 2009. Renewed July 2014.

TECHNICAL SKILLS

Experienced in utilizing the following software and databases: Microsoft Word, Excel, & PowerPoint; Access;
Filcmaker Pro; SCI" Banner (Oracle); Lawson/lnfor NH First (Oracle), Unimarket ERP, and the internet. Current Notary
Public.

REFERENCES Available upon request.
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Beth O'DeU, MS, LCMHC, NCXLJOO-RYT

Education

M.S. Walden University, 2016
Human Services (Public Policy, Analysis and Planning)

M.S. Wilmington University, 2013
Community Counseling
Advisor: Doris Lauckner, PsyD.

B.S. Wilmington University, 2005
Psychology

Experience
Adult ACT Clinician October 2016-Present

Center for Life Management, Dcrry, NH
Clinical Supervisor: Heather Crowell, LCMHC, MLADC, LCS
Work in coordination with the Assertive Community Treatment (ACT) Team to provide
integrated services to individuals with severe, persistent mental illness. Provide leadership,
support and mentoring to bachelor-levej staff on the ACT Team. Provide clinical services within
the community and office setting to individuals receiving treatment on tlie ACT Team, as well as
functional support services and case management as needed. Provide mental health and
substance abuse treatment (individual and group), utilizing Cognitive Behavior Therapy,
Dialectical Behavior Therapy, Motivational Interviewing techniques within tlie therapeutic
setting, and with respect to client stage of change. Provide consultation to the Substance Use
Disorder (SUD) pilot team as the SUD group leader for clients during weekly SUD Team
meeting. Develop and implement a Yoga for Mental Health group program within the adult
department. Assess for crisis, provide stabilization cai'c as needed, and provide on-call services.
Work closely with Emergency Services to coordinate voluntary and/or involuntary emergency
admission to hospital for inpatient psychiatric care. Attended all ACT Team meetings, as well as
clinical staff meetings and trainings as required.

SAPR Support Specialist August 2013-September 2016
Sexual Assault Prevention and Response (SAPR)
Portsmouth Naval Shipyard, Kittcry, ME
Facilitate proper implementation of SAPR Program requirements per Navy and Department of
Defense instruction, policy, and guidance in collaboration with the Sexual Assault Response
Coordinator (SARC). Assist in screening sailors for volunteer service as Victim Advocates.
Develop, provide, and manage sexual assault training and prevention tools to military and
civilian personnel on base and throughout the area of responsibility (Maine, New Hampshire,
Vermont, and northern Massachusetts). Coordinate monthly case management group meetings on
behalf of SARC and installation leadership. Coordinate the SAPR Watch Bill (on-call schedule)
for Unit Victim Advocates (UVA), and provide mentorship, continuing education, and assistance
witli certification/D-SAACP renewal packages. Additional responsibilities include ensuring
sailors,and civilians are referred to appropriate offices and resources, to include referrals to
treatment programs for individuals, families, and groups needing assistance with family
problems and issues, and sexual assault support; working in collaboration with tlie partner
programs in the development and implementation of outreach/prevention.
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Beth O'Dell, MS, LCMHC, NCC, 200-RVT

Domestic Violence Advocate/DVLiaison August 2011-July 2013
SAFE Program of People's Place, Milford, DE
Supervisor: Marcey Rezac, LCSW, DVS
Worked independently to provide domestic violence services and support as the Liaison for the
State of Delaware Division of Family Services (Kent County). During this time, eamed
qualification as a Domestic Violence Specialist through the Delaware Coalition Against
Domestic Violence through work and education experience. Provided trauma-informed advocacy
to domestic violence victims/survivors in the community, assisting victims in accessing support
services and resources through other community agencies available to them, and navigated
victims tluough the legal process so they may better understand court proceedings, secure a
Protection From Abuse (PFA) Orders, and access legal services available to them. Referrals
included: Victim Compensation Assistance Program, Legal Aid, Family Court, (PFA) Orders,
Public Housing, Temporary Assistance for Needy Families and Food Stamps through the
Department of Health ̂ d Social Services, and more. Additional responsibilities included:
screening applicants for job hiring> as directed by Program Manager, to fill vacancies, and assist
in the inteiview process, as needed.

Counseling Intern May 2012-April 2013
Aquila of DE, Inc., Georgetown, DE
Site Supervisor: April Lathbury, LCSW, CCDP-D
Faculty. Supervisor: Mary Vaughn, Psy.D.
Group Supervisor: Doris Lauckncr, Psy.D.
Explained and conducted assessments and mental health evaluations to determine client
diagnoses based on DSM criteria and appropriate level of treatment. Created narrative reports
and treatment plans based on assessments of clients and one-on-one interviews. Provided '
one-on-one counseling and family therapy to adolescents in Outpatient and Day Treatment
settings, and conducted group therapy in Day Treatment setting. Completed 100-hour Practicum,
600-hour Internship.

Case Manager August 2010-August 2011
SAFE Prograrn. of People's Place, Milford, DE
Supervisor: Marcey Rezac, LCSW, DVS
Provided traurna-informed case management to women in domestic violence shelters and the
comrauiiity to assist with budgeting, employment, seeking permanent residency, obtaining
identification, and other services as needed. Assisted as a team member in maiiitaiiiiag a
federally-funded grant and its monetary disbursement among domestic violence survivors in
emergency shelters and in the community. Developed and implemented workshops for women in
shelter to promote independence and empowerment.

DUI Evaluator October 2009-August 2010
Sodat DE, Inc., Wilmington, DE
Conducted evaluations of DUI offenders' substance abuse and dependence in Kent and Sussex
Coimty, Delaware. This evaluation determined the appropriate level of treatment for offenders, as
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Beth O'DeHjMS,LCMHC,NCC, 200-RYT

required by the State of Delaware. Created narrative reports based on assessment and one-on-one
interviews. Independently managed the daily activities of the Kent and Sussex County offices,
and reconciled and deposited money daily.
Training

200-hour Yoga Teacher Training February 2018
Yoga Life Institute NH, Exeter Nil

DBT Skills Training for Borderline Personality Disorder
Mental Health Center of Greater Manchester

National Certified Counselor

National Boardfor Certified Counselors

April 2017

August 2013-August 2023

Danger Assessment Certification September 2011
Danger Assessment Training Program; John Hopkins School ofNursing
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Emily Pavick

Conscientious Behavioral Health Specialist with strong interpersonal skills focused on providing client-

centered therapy for adults with SUD, anxiety, depression, and other mental health conditions. Seeking
full-time clinical position Immediately upon graduation.

Work Experience

Behavioral Health Specialist, Student Intern
Goodwin Community Health ■ Somersworth, NH

November 2019 to Present

• Develop individualized treatment plans based on client assessment.
• Provides psychotherapy to Increase client awareness.

• Co-facllltaCes lOP groups for adults with SUD.

Case Manager, Student Intern
Cross Roads House • Portsmouth, NH

2018 to 2019

• Identified client needs and connected them with appropriate supports.

• Facilitated Art & Writing Therapy groups.

Adjunct English Professor
Northern Essex Community College - Haverhill, MA

May 2015 to January 2018

Lectured and evaluated student assignments.

BIddeford, ME, Therapeutic Journal Writing Facilitator
Maine Behavioral Healthcare - Springvale, ME

February 2016 to November 2017

Facilitated Writing Therapy groups to increase self-esteem in adults with Ml.

Teaching Assistant/English Instructor
University of New Hampshire - Durham, NH

January 2014 to January 2015

Education

Master of Social Work In Social Work

University of New Hampshire - Durham, NH

May 2020

Master of Fine Arts In Writing
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University of New Hampshire - Durham, NH

December 2015

Bachelor of Arts In Psychology
Southern llilnols University - Carbondaie, iL

Skills

Group therapy

Yoga and Meditation training

Teiehealth training
Evidence-Based Practice Intervention

Caimty manages high-stress situations

Coordinates well with other providers

Social Work

Behavioral Health

Crisis intervention

Mental Health Counseling

Social Work

Research

Behavioral Health

Mental Health Counseling

Motivational interviewing

Addiction Counseling

Behavioral Therapy

Crisis Management

Crisis intervention

Addiction Counseling

Motivational Interviewing

f

Links,
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Allison Jackson

WORK EXPERIENCE

Social Services Assistant

Kennebunk Center lor Hoalth and Rehabilitation - Kennebunk, ME - 2017-01 - Present

Assist In fulfilling both the administrative and the clinical duties of the social services department of a busy
rehabilitation and long term care facility. This Includes meeting with clients, performing informal evaluations,
prepartng admission, referral and discharge paperwork and working amongst a largo team of staff to coordinate
client care.

Residential Program Assistant
Waban Projects, Inc - 2015-11 -2016-08

Responsibilities

Provide direct care to Individuals In a group home setting who have Intellectual disabilities. Act as assistant
manager to supervise and coach a group of staff members. Maintain up to date documentation compliance,
organize scheduling and maintain attendance to supervisory groups and/or trainings.

Group Life Worker
St Andre Homo, Inc - Biddeford, ME - 2014-07 - 2015-11

Responsibilities

Interact directly with pregant and/or parenting women In a residential setting v/ho arc experiencing homlesness.
Provide coaching in daily living and parenting skills to clients who have experloncod various traumas such as
substance abuso,.domestic violence, poor mental health, etc.

Accomplishments
Made many connections with women from varying backgrounds while thoy spent time In the group home.
Contributed to the successful discharge of clients as defined by moving out to Independent stable housing

,v/tth their family unit Intact.

Skills Used

Parenting education/awareness. Knowledge of infant/child dovolopmenl Organizing and leading thorapeutic
and/or vccatfonal groups. Documentation and organization.

EDUCATION

BA Psychology
University of Now England

ADDITIONAL INFORMATION

Volunteered at Caring Unlimited for approximately fivo years w iere primary responsibility was to Interact with
women and children experiencing and leaving situations of dom^^stlc violence.
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College Internship was through parent resource center for approximately one year, where I organized and
provided in home parenting support and education to individuals identified by local state child protection agency
to prevent Intervenllon/chlld removal. This agency also provided supervised vtstatlon to parents as mandated

by local courts.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kerrylee Norton Executiye Director $95,000

Lisa Pollard Director of Operations $80,000

Beth O'Dell Clinical Director $66,950

Emily Payick Licensed Clinician $51,470

Allison Jackson House Manager. $42,640

r



DocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A
FORM NUMBER P-37 (version 12/11/2019)

Subject:_Subsiance Use Disorder Treatment and Recovery Support Services (SS-202I-BDAS-04-SUBST-08)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in wiling prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Manchester Alcoholism Rehabilitation Center d/b/a

Famum Center

1.4 Contractor Address

555 Auburn Street

Manchester, NH 03103

1.5 Contractor Phone

Number

(603) 621-3462

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$2,035,829

1.9 Contracting OfTicer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
»—OoeuSlgn«d by:

°^'^l/20/2020

1.12 Name and Title of Contractor Signatory
Elin Treanor

CFO

1. ^131*6"l^gency Signature
1.^—0«cuSigntd by:

^^'®il/20/2020

1.14 Name and Title of Slate Agency Signatory
Katja Fox

Di rector

1.15 Approval by the N.H. Department of Administration, Division of Personnel {i/applicable) ,

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DoeuSlgned by:

By: On:ll/25/2020

1.17 Approvai'^y^tlie^&m'ernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

CONTRACT IDENTIFICATION DETAILS

1. Account Numbers for Form P-37, General Provisions

1.1. Box 1.6, Account Number, to include:

1.6. 05-95-92-920510-33820000-102-500734

05-95-92-920510-33840000-102-500734

05-95-92-920510-70400000-102-500734

SS-2021 ■BDAS-04-SUBST-08 Contract Identification Details

Manchester Alcoholism Rehabilitation Center
d/b/a Farnum Center Page 1 of 1
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale''), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services")."

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Ser\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the (Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason. .
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSlGNMENT/DELEGATlOiNVSUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and Consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwisee.xcmpted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omistnotfaaf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assi^ee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificale{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTlcer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement. .

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conftict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2021-BDAS-04-SUBST-08 Exhibit A - Revisions to Standard Contract Provisions Contractor initials.

Manchester Alcoholism

RehaWlilation Center d/b/a 11/20/2020
Famum Center Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the proaFewn;

et
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1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge:

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's

admission to treatment, which Includes;

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, If appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response fSOR) Grant Standards

The Contractor shall establish formal information sharing and referral
agreements with the OoonA/ays In compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
Invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphlne products, including:

1.5.3.2.1. Single-entity buprenorphlne products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine Implants.

1.5.3.5. Injectable extended-release naltrexone.
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1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to;

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliency and Recoverv Oriented Systems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

€t
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1.7.1.2. Inform the Regional Public Health Networks (RPHN) of
services available in order to align work with other RPHN
projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network.

1.7.1.4. Coordinate individual services with the Doorways that include,

but are not limited to;

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board.individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed to
ensure treatment provided addresses trauma experience by the
individual.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives throttgl^ the
exploration of substance use disorders and their ramnfiqgt|ons,
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including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Partial Hospitalization as defined as
ASAM Criteria, Level 2.5. The Contractor shall ensure partial
hospitalization services provide intensive and structured individual and
group alcohol and/or other drug treatment services and activities to
individuals with substance use and moderate to severe co-occurring
mental health disorders, including both behavioral health and
medication management (as appropriate) services to address both
disorders. The Contractor shall ensure partial hospitalization is
provided to individuals for at least 20 hours per week according to an
individualized , treatment plan that includes a range of outpatient
treatment services and other ancillary alcohol and/or other drug
services.

1.8.4. The Contractor shall provide Ambulatory Withdrawal Management
services as defined as ASAM Criteria, Level 1-WM as an outpatient
service. The Contractor shall ensure withdrawal management services
provide a combination of clinical and/or medical services utilized to
stabilize the individual while they are undergoing withdrawal.

1.8.5. The Contractor shall provide High-Intensity Residential Treatment for
Adults as defined as ASAM Criteria, Level 3.5. The Contactor shall

provide residential substance use disorder treatment designed to
assist individuals who require a more intensive level of service in a
structured setting.

1.8.6. The Contractor shall provide Residential Withdrawal Management
services as defined by ASAM Criteria, Level 3.7-WM a residential
services. The Contractor shall ensure residential withdrawal

management services provide a combination of clinical and/or medical
services utilized to stabilize the client while they are undergoing
withdrawal.

1.8.7. The Contractor shall provide Integrated Medication Assisted
Treatment services through medication prescription and mon toing for
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treatment of opiate and other substance use disorders. The Contractor
shall:

1.8.7.1. Provide non-medical treatment services to the individual in

conjunction with the medical services provided either directly
by the Contractor or by an outside medical provider as
clinically appropriate.

1.8.7.2. Coordinate care and meet all requirements for the service
provided.

1.8.7.3. Deliver Integrated Medication Assisted Treatment services in
accordance with guidance provided by the Department,
"Guidance Document on Best Practices: Key Components for
Delivery Community-Based Medication Assisted Treatment
Services for Opioid Use Disorders in New Hampshire."

1.8.7.4.. Provide Integrated Medication Assisted Treatment services
only in coordination with providing individuals with the
services in Paragraphs 1.8.1 through 1.8.7, above.

1.9. Enrolling Individuals for Services

1.9.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
.  document all attempts at contacting individuals and providers, as

applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
Individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. «The Contractor shall:

1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

€t
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1.9.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries abgut changes in income
in the individual record

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Iptake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.9.4. The Contractor shall ensure the data from the ASAM Level of Care
Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM' 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,
published in October, 2013 if the individual does not present with an
evaluation cornpleted by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.9.5.2. During treatment only when determined by a Licensed
Counselor.

1.9.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical
evaluation unless:

1.9.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.9.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the
individual may choose:

1.9.6.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.6.2.2. A service with the next available higher intensity
ASAM'Level of Care;

1.9.6.2.3. Be placed on the waitlist until their service with
becomes

et
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1.9.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.9.7.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.7.1.1. Make a referral to the Doonvay of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.9.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.9.7.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.9.7.1.2.2. Providing interim services until the
appropriate level of care becomes

.  available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.9.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.9.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.7.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.9.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and adrn^^sion

et
to the program.
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1.9.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.9.7.5. Individuals with Opioid Use Disorders.

1.9.7.6. Veterans with substance use disorders.

1.9.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.9.7.8. Individuals who require priority admission at the request of the
Department.

1.9.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.9.10.1. The Division for Children, Youth and Families (DCYF).

1.9.10.2. Probation and parole programs.

1.9.10.3. Doonways.

1.9.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.9.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.9.13. The Contractor shall not deny services to an adolescent due to:

1.9.13.1. The parent's inability and/or unwillingness to pay the
fee; or ^os
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1.9.13.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.9.14. The Contractor shall provide services to eligible individuals who:

1.9.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.9.14.2. Have co-occurring mental health disorders; and/or

1.9.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.9.15. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.9.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share cornmunal spaces at separate
times, which may include, but are not limited to:

1.9.16.1. Kitchens.

1.9.16.2. Group rooms.

1.9.16.3. Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.10.2. The Contractor shall not deny services to any individual solely because
the individual:

1.10.2.1. Previously left treatment against the advice of staff;

1.10.2.2. Relapsed from an earlier treatment;

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.11.2. The Contractor shall track the wait time for the individuals t6Teceive
services, from the date of initial contact with the individual to
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the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrolling in Insurance Programs

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.12.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.13. Service Delivery Activities and Requirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.13.1.3. Maintenance of specific policies that include, but are not
limited to:

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.

1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.13.1.3.7. Policies and procedures for holding jETdffent's
possessions. "CV

SS-2021-BDAS-04-SUBST-08 Contractor Initials

Manchester Alcoholism Rehabilitation Center 11/20/2020
d/b/a Farnum Center Page 11 of 44 Date



DocuSign Envelope ID: 024D506C-F1C2-4CE0-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicable, that:

1.13.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.13.1.3.10.2. Minimize falsification.

1.13.1.3.11. Safety and emergency procedures on:

1.13.1.3.11.1. Medical emergencies;

1.13.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

1.13.1.3.11.3. Reporting employee injuries;

1.13.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.13.1.3.11.5. Emergency closings; and

1.13.1.3.11.6. Posting of the above safety
and emergency procedures.

1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

1.13.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.13.2.1. During initial contact.

1.13.2.2. During screening.
■et
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1.13.2.3. At intake.

1.13.2.4. During admission.

1.13.2.5. During on-going treatment services.

1.13.2.6. At discharge.

1.13.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to:

1.13.3.1. During initial contact.

1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.13.4.1. Provide stabilization services when an individual's level of
risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.13.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.13.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which: ^ds
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1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;

1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13.5.1.3. Attainable and within the individual's ability to
achieve;

1.13.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and "objectives;

1.13.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.13.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.
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1.13.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery support provider, as
appropriate.

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.13.6.3.2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doorway, third
party insurance or other provider, if applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.13.6.5.2. Probation and/or parole programs, as
applicable.

1.13.6.5.3. The Doorways, as applicable.

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.
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1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A; The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to. permit the
individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by

I  continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria p^'^'The
individual has achieved the goals arti( ;ul§Sed in
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the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the Individual's
condition at a less intensive level of care is

indicated: or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care {more or less intensive) In the
same type of services, or discharge from
treatment. Is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.13.7.3.4. Transfer or Discharge Criteria D; The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Ceotor;
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1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.13.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013).

1.13.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Group Education

1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

1.15.1. The Contractor shall ensure no administration of medications,

including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.15.2.1. The client's name;
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1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration;

1.15.2.5. The frequency of administration; and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.15.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.15.4.1. All medications are kept in a storage area that is:

1.15.4.1.1. Locked and accessible only to authorized
personnel;

1.15.4.1.2. Organized to allow correct identification of
each client's medication{s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;
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1.15.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerjn, epi-pens, and rescue

inhalers, which may be taken by the dient without supervision, as'
follows:

1.15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication, itself in any manner; and

1.15.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log:

1.15.8.1. The medication name, strength, dose, frequency and route
of administration;

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:

1.15.9.1. The medication log is included in the client's record; and

1.15.9.2. The client is provided with remaining medication to take
with him or her

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.16.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.
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1.16.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds;

1.16.1.6.1. A designated smoking area{s), which is
located at least twenty (20) feet from the main
entrance.

1.16.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.16.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.16.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles.

1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.17. Staffing

1.17.1. The. Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.
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1.17.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include;

1.17.2.1. Job title;

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the position;

1.17.2.4. Duties of the position;

1.17.2.5. Positions supervised; and

1.17.2.6. Title of immediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.17.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.17.3.3.1. Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.17.4.2. Do not exceed the criminal background standards
established above;
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1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable:

1.17.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.17.4.4.3. Confidentiality requirements;

1.17.4.4.4. Grievance procedures for both clients and
staff;

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.17.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse

or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C;29;

1.17.4.5. Sign and date documentation that certifies orientation is
completed; and

1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.17.5.1.1. The name of the examinee. tt
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1.17.5.1.2. The date of the examination.

1.17.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.17.5.1.4. Results of a 2-step tuberculosis (IB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.17.5.1.5. The dated signature of the licensed health
practitioner.

1.17.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.17.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and .contracted staff. The Contractor shall ensure each
personnel file includes, but is not limited to:

I  1.17.7.1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and

1.17.7.1.2. The education and work experience of the
employee.

1.17.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and

1.17.7.2.3. Duties required by the position.
€t
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1.17.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.17.7.4. A signed and dated record of orientation.

1.17.7.5. A copy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if
applicable.

1.17.7.6. Records of screening for communicable diseases results
required above.

1.17.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing education or educational programs attended/

1.17.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual;

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.17.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,
neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.17.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.
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1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical
Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.

1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,
LADCs and individuals licensed by the Board
of Mental Health Practice or Board of
Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.17.8.2.2. Unlicensed counselors defined as individuals
who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs).
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensiVEPtase
management and other recovery ^^port
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services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress;
and

1.17.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum
of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision includes the following
techniques:

1.17.14.1. Review of case records;

1.17.14.2. Observation of interactions with clients;

1.17.14.3. Skill development; and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees-ceceive
supervision in accordance with the requirement of their liceniuj^
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1.17.17. The Contractor shall provide training to staff on:

1.17.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions;

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice: and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.17.19. The Contractor shall employ an administrator responsible for day-to
day operations. The Contractor shall:

1.17.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.17.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.17.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals-served.

SS-2021-BDAS-04-SUBST-08 Contractor Initials

€t

Manchester Alcoholism Rehabilitation Center 11/20/2020
d/b/a Farnum Center Page 28 of 44 Date



DocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.17.22.1.A Department-approved ethics course:

1.17.22.2.A Department-approved course on the .12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,
and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.17.25.1.The contract requirements.

1.17.25.2. All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV);

1.17.26.2.Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis (TB); and

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License

1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management ̂^ces.
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1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Inspections

1.19.1. The Contractor shall ensure the service site is accessible to individuals
with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has;

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.19.1.3. Secure storage of active and closed confidential client
records; and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

' 1.19.2.3. Any records required by the contract.

1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice identifies deficiencies to be corrected, the Contractor shall
submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.20. Web Information Technology Svstem fWITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the
individual on the consent form provided by the Department before
providing services.

1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system; and

1.20.3.2. Does not receive services described this contract
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1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.21. Quality Improvement

1.21.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to;

1.21.1.T Participating in electronic and in-person individual record
reviews.

1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services: and

1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference; and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharge and Transfer

1.22.1. The Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.22.1.2. The client terminates from the program due to:

1.22.1.2.1. Administrative discharge;

T.22.1.2.2. Non-compliance with the program; /—
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1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.22.1.2.4. The client being inaccessible, including for
reasons that may include, but are not limited
to the client has been jailed or hospitalized.

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.22.2.1. The dates of admission and discharge or transfer.

1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
•  other assessment testing completed during treatment.

1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.22.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.22.4.1. The discharge summary;
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1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including:

1.22.4.3.1. IB test results;

1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the
time of discharge or transfer to establish a continuing care plan that:

1.22.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if:

1.22.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions: or

1.22.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.23. Client Riohts

1.23.1. Notice of Client Rights

1.23.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.23.1.1.1. Applicants for services are informedQtgtheir
rights to evaluations and access to trp^^nt;
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1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.23.1.1.3. Notification of rights are documented in the
client record.

1.23.1.1.4. Posting the notices continuously and
conspicuously:

1.23.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including;

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.24.1.2. Imposing a directed POC upon a Contractor;

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract.

1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency;

1.24.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing In accordance with RSA 541-A and He-C 200.

1.24.3. A POC shall be developed and enforced in the following manner:

1.24.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency;
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1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements;

1.24.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

1.24.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.24.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.24.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.24.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.24.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POC.

1.24.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or

1.24.4.3. Reviewing compliance during the next scheduled
inspection;

1.24.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the POC or revised POC has not been implementecTT/j? the
completion date, the Contractor shall be issued a directed P(bc3£t"

SS-2021-BDAS-04-SUBST-08 Contractor Initials

Manchester Alcoholism Rehabilitation Center 11/20/2020
d/b/a Farnum Center Page 35 of 44 Date



OocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.24.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.24.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been-
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with , the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits 0 through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10'^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.
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3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

'3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime: and

3.7.2.6. The identification of any media that had reported the event.
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3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the Department.

4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last s^P^.

[ €T
33-2021-BDA3-04-3UB3T-08 Contractor Initials

Manchester Alcoholism Rehabilitation Center 11/20/2020
d/b/a Farnum Center Page 38 of 44 Date



DocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

SS-2021-BDAS-04-SUBST-08 Contractor Initials

Manchester Alcoholism Rehabilitation Center 11/20/2020
d/b/a Farnum Center Page 39 of 44 Date



DocuSign Envelope ID: 024D506C-F1C2-4CECI-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of applica^g^ andff^^acheligibility (including all forms required to determine eligibility
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such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

Contract) shall terminate, provided however, that if, upon" review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted .within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following;

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:
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7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next tvyelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization leveli^yoes
not meet either: I
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7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of

.  accounting and Include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuafit^^this
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Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2.The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.
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Payment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, Federal Funds from the Substance Abuse Prevention
and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services
Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. 59.892%, Federal Funds from the State Opioid Response Grant
as awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration CFDA#93.788/FAIN
#11081685 #11083326:

1.1.3. 10.829%, General Funds; and

1.1.4. 12.906%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represent the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Non Reimbursement for Services

3.1.The Department shall,not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Services, such as but not
limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

— DS
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3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and;

3.5.1. If the individual owns a vehicle:

Family Size

Monthly COL

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered
by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable
charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.
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4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculating the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor, shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 8, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 8, Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6.The Contractor shall assist clients who are unable to secure financial
resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.
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5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9.The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amount
specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee

■ Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing information for Room and Board for Medicaid Clients with
Qoioid Use Disorder fOUDI in Residential Level of Care.

6.1. The Contractor shall invoice the Department for Room and Board
payments up to $100/day for Medicaid clients with ODD in residential level
of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $1,537,829,

6.3. The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date
range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

OS
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6.5.The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of OUD, receiving services
rendered from SOR funds, with Doorways in accordance with 42 CFR Part
2.

7. Additional Billing Information for: Integrated Medication Assisted Treatment

(MAT)

7.1. The Contractor shall invoice the Department for Integrated MAT
Services for Medication and Physician Time as indicated in Section 5
above and as follows;

7.1.1. Medication

7.1.1.1. The Contractor shall seek reimbursement for MAT

medication based on the Contractor's usual and

customary charges according to Revised Statues
Annotated (RSA) 126-A:3 III. (b), except for Section
7.1.1.2 below.

7.1.1.2. The Contractor shall be reimbursed for MAT with

Methadone or Buprenorphine in a certified Opiate
Treatment Program (OTP) per New Hampshire,
Administrative Rule He-A 304 as follows:

7.1.1.2.1. The Contractor shall seek

reimbursement for Methadone or

Buprenorphine based on the Medicaid
rate, up to seven (7) days per week,
using the code for Methadone in an OTP
as H0020, and the code for

buprenorphine in an OTP as H0033.

7.1.1.2.2. The Contractor shall seek

reimbursement for up to three (3) doses
per client per day.

7.1.1.3. The Contractor shall maintain documentation of the

following:

7.1.1.3.1. WITS Client ID Number;

7.1.1.3.2. Period for which prescription is
intended;

7.1.1.3.3. Name and dosage of the medication;

7.1.1.3.4. Associated Medicaid code;

7.1.1.3.5. Charge for the medication;

7.1.1.3.6. Client cost share for the service;,;i^5p

[ tt
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7.1.2.

7.1.1.3.7. Amount being billed to the Department
for the service.

Physician Time

7.1.2.1. The Contractor agrees that Physician Time is the
time spent by a physician or other medical
professional to provide MAT Services, including but
not limited to:

7.1.2.1.1. Assessing the client's appropriateness

for a medication.

7.1.2.1.2. Prescribing and/or administering a
medication.

7.1.2.1.3. Monitoring the client's response to a
medication.

7.1.2.2.

7.1.2.3.

The Contractor shall seek reimbursement according
to Exhibit C-1, Service Fee Table, Table A.

The Contractor shall maintain documentation of the

following:

WITS Client ID Number;

Date of service;

Description of service;

Associated Medicaid code;

Charge for the service;

Client cost share for the service; and

7.1.2.3.1.

7.1.2.3.2.

7.1.2.3.3.

7.1.2.3.4.

7.1.2.3.5.

7.1.2.3.6.

7.1.2.3.7. Amount being billed to the Department
for the service.

8. Slidina Fee Scale

8.1. The Contractor shall apply the sliding fee scale in accordance with

8.2.

Section 5, above.

The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate In Exhibit C-1, to
Charge the Client

0%-138% 0%
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139%-149% 8%

150% - 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

8.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

9. Submittino Charges for Payment

9.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

9.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

9.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

9.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

9.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

9.1.5. Submit separate batches for each billing month.

9.2.

9.3.

9.4.

The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
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d/b/a Famum Center

SS-2021-BDAS-04-SUBST-08

et
Exhibit 0

Page 7 of 10

Contractor Initials.

Date

11/20/2020



DocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

129 Pleasant Street

Concord, NH 03301

9.5. The Contractor shall only bill room and board for SLID clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

9.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

9.7. The Contractor shall keep detailed records of their activities related to

Department-funded programs and services.

9.8. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this agreement may be withheld, in whole or in part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or
products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

9.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

9.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

9.11. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

9.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

9.13. The Contractor must provide the services in Exhibit 8, Scope of
Services, in compliance with funding requirements.

9.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

10. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPT) Block Grant Funds

10.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

10.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to: , ds
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10.2.1. Make cash payments to intended recipients of substance
abuse services.

10.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

10.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

10.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

10.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

10.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

11. Audits

11.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

Manchester Alcoholism Rehabilitation Center

d/lj/a Famum Center
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New Hampshire Department of Health and Human Services
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EXHIBIT C

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to-the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit perforrhed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Manchester Alcoholism Rehabililation Center
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Exhibit C*1

Service Fee Table

The contract rates In the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Partial Hospitalization $223.00

Per day: and only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5.

Ambulatory Withdrawal
Management without
Extended On-Site

Monitoring {ASAM Level
1-WM)

$104.00 Per day

1,6.

High-Intensity
Residential Adult,
(excluding Pregnant and
Parenting Women), for
clinical services and

room and board

$154.00 Per day

1.7.

High-Intensity
Residential for Medicaid

clients with OUD-

Enhanced Room and

Board $100.00 Per day

Manchester Alcoholism Rehabilitation Center

d/lj/a Famum Center
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Exhibit C-1

Service Maximum Allowable Charge Unit

1.8.

Integrated Medication
Assisted Treatment -

Physician Time

Rate Per Medicaid Physician
Billing Codes: 99201 - 99205
and 99211 -99215.

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

1.9. Integrated Medication
Assisted Treatment -

Medication

See Exhibit 0, Section 7.1 See Exhibit C, Section 7.1

1.10 Medically Monitored
Inpatient Withdrawal
Management (ASAM
Level 3.7 WM) $215.00 Per day

Manchester Alcoholism Rehabilitation Center

d/b/a Famum Center
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 11/20/2020
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4. 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

11/20/2020

—OocuSignad by:

Date
Title:

CU/DHHS/n0713

Exhibit D - Certification regarding Drug Free
Workplace Requirements

Page 2 of 2

Vendor Initials
et

Date
11/20/2020



DocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACtORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title (V-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment; or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-OocuSlgntd by:

11/20/2020

Dili "mmtm'ireanor

f  03

tX

CFO

Exhibit E - Certification Regarding Lobbying Vendor Initials^—
11/20/2020

cu/OHHS/110713 Page 1 of 1 Dale



DocuSign Envelope ID: 024D5O6C-F1C2-4CE0-99F9-9C2DF97C213A

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system oj_records
in order to render in good faith the certification required by this clause. The knowledge and

tV
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

•—OocuSlgnM by:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDtSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Emptoyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

11/20/2020
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to corriply
with all applicable provisions of Public Law 103-227,, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

—OocuSlgntd by:

11/20/2020
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreaatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibil I Contractor Initials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be*held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably riecessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^s
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivi^Pkll
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related4o
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered'Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theeeos
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rBSOIved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the .
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Easter seals New Hampshire, inc

by: Contractor

'gtiiA. 1>uUA^r

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Elin Treanor

Name of Authorized Representative Name of Authorized Representative
Di rector

CFO

Title of Authorized Representative Title of Authorized Representative

11/20/2020 11/20/2020

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—DocuSlgntd by:

11/20/2020

Diti Na^Tg^'VrVreanbr
Title: ^pQ

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 11/20/2020
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

948500285
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/n0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable,
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— OS
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information wh\ch can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
— DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. ' Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
— 08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

— 0$
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

^  infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

■et
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer.to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section. VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Lasl updaie 10/09/18 Exhibit K Contractor initials^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name arid password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

€t
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

■et
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State cfNcw Hampshire, do hereby certify that MANCHESTER ALCOHOLISM

REHABILITATION CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

February 19. 1980. I further certify that all fees and documents required by the Secreiars' of Slate's office have been received and

is in good standing as far as this office is concerned.

Business ID: 61650

Certificate Number: 0004881224

B&i

A

IN TESTIMONY WHEREOF,

I hereto set my hajid and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2020.

w.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1 , Cynthia Ross . hereby certify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _Manchester Alcoholism Rehabilitation Center .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 3^ . 20 gO . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That _EIin Treanor ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of _Easter Seals New Hampshire, Inc. to enter into contracts or agreements with the
State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not t)een amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the per8on(8) listed above currently occupy the
position(8) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: /oj3ol<S?0^ /Ju,
signature of Elect^^fficer
Name:^/)Vfc/i2.
Title

Rev. 03/24/20
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ACORDr.
EASTESEA7

CERTIFICATE OF LIABILITY INSURANCE DATE (MMn>DirYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cortflcate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsemontfs)

PHOOUC&R

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

855 874-0123

AOORESS:

IHSUKER(S> AFFOROING COVERAGE NAICa

INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED

Caster Seals NH. Inc.
555 Auburn Street

Manchester. NH 03103

INSURER B :

INSURERC:

INSURER 0 ;

INSURER E :

INSURER F;

T)

IN

c

E/

POLICIES OF INSURANCE LISTED BELOW HA.VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

I  « ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS<CLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID' r.l AIMR

LTJ^ TYPE OF INSURANCE A DDL SU8R

WYP POLICY NUMBER umits

A X COMMEROAL GENERAL LIABUTY X X PHPK2172625 39/01/2020 09/01/2021 EACH OCCURRENCE

O
o
o
o
o
o

1 CLAIM$4AA >6 [_)y OCCUR
1 Llab

(100.000
X Professiont MEO EXP (Any one petson] sS.OOO

PERSONAL 4 A0V INJURY $1,000,000
GE/L AOGREGAn- LIMIT APPLIES PER:

POUCV 1 1 JE^ [Xj LOC
OTHER;

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG (3.000.000
$

A AUT

X

X

OMOBILE LIABILITY X X PHPK2172623 39/01/2020 09/01/2021
COMBINED SinGlI: LimIT
(Eeecddwxl si,000,000

AMYALTTO

WONLY
A^fl^SONLV X

SCHEOULEO
AUTOS .
NONOWNEO
AUTOS ONLY

BOOILY INJURY (Per person) s

BOqiLY INJURY (Per •cdoeni) $

PROPERTY OAIJaOE
(Per ecddertii s

$

A J( UMBRELLA LIAB ^
EXCESS IMS CLAlMSJAAOe

X X PHUB735674 39/01/2020 09/01/2021 EACH OCCURRENCE $15,000,000

AGGREGATE $15,000,000
DEO I X rhtrntionsSIOK

WORKERS COMPENSATION

AND EMPLOYERS' UA8IUTY y . ̂

(Mandaiwv in NH> '
It ytt. Mtertbe under
0FSC.RIPT10N OF OPERATIONS below

Nf A

IPER 1 OTH-
ISTATltTP 1 PR

E.L. EACH ACCIDENT $

E-L. DISEASE . BA EMPLOYEE 1

E.L. DISEASE - POUCV LIMIT

A EDP PHPK2172625

'

09/01/2020 09/01/2021 $1,619,050

$500 Deductible

Special Form IncI Tt eft
DESCRIRTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO 101. AddlUonal Ramarlit Schtdul*, m»y be If more apaea la rtqulrad)
Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Famum
Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy Includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there Is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the
(See Attached Descriptions)

Department of Health & Human
Services, State of NH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord. NH 03301

'

AUTHORZEO REPRESENTATIVE

ACORD 25 <2016/03) 1 of 2
#829621080/M29620061

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SP12P
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ACORO

THIS CBRTIFJCATB

CERTIFICATE OF LIABILITY INSURANCE OATC (WWOCVrYYY)

13/2/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA^ EXtLdTr CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSmUTE A AFFORDED BY THE POLICIES
representative or producer, and the CERTIFICATE HOmpl CONTRACT BETWEEN THE ISSUING INSURERIS). AUTHORIZED

IhoTor^aidCond'S^ " ̂>UBRUOAnON IS WAIVED. .uOJoc locortlllcatQ holdof In llau of <uch ondoraomonKg). ^ ̂  ondoriomenL A ststemeni on thU cortllicalo doas noi conlor rights to the
FFOoucea

Heys Coopanies Inc.

133 Federal Street. 4th Floor

HA 02110Boa ton

IKSURED

Baster Saala New Kampshiire, lr>e

555 Auburn Street

Kenchooter NH 03103

CiWIACf „
NAME: ixna Kouaraan
FiiOtiCjAA, No. exit; PAX

iAiC. K0|;

Awwss: ̂'^ouaoanBhayacoajpaniea. com

INSUMRtS) AFFORC<NO COVEIUQB

iMSUR£RA:The North River Insurance Company
INSURER B

INSURER C

INSURER 0

INSURER E

NAICp

21105

CERTIRCATENUMBER;30.21 WC fTnmni.i HiiMnrr.

INDICATED, notwithstanding AMY REQUIREMENT TER^if olfcSSnON^F^ANy StRACT
CERTIFICATE MAY BE ISSUED OR MAY PERlirTHE INSU'^NCE S'r^SSEo^n^^^^^^ «"PECT TO WHICH THIS
EXCLUSIONS AND CONDHtONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA^dSmS
^ POUCY NUMBER

COMMEHCUL CENCRAL LIASOJTY

CUIVS-UAUe OCCUR

ocNi ACGHfiuATe viun APri:jis i»£b;

'^'CT LlX

OlhER

EACHOCCUftftSfCE {
davase jo rehteo
R>^MlSBS<Fnaecurrw^Ml S
UGD CXP (Any one M'ten) )

I'ENSOUAt S aOv ItJAlHY 1

CENERai. AGOnEGATE t

PWODOCrS-COWflORAOO 1

ANY AUTO

mwoAutos

obaiLV IHJUSfV (Pv pBTMn) i

BOmiY INAJRY (P« ACCOirtI S

PUCPCIlTN-OAMAGe j
(Pw Kocani *

1UM8REUUA LIAO OCCW

excess UA8 cuiwswAoe

DEO RETCnTIO.VJ

EACH OCCUHRSNCE J

*CCRF.GAT£ J

ANO (MPLOrens- LiAoatrr
AriY »*wtiEron/PARTH£R/eK£cvnvc •
OPXICEH.UtUiiaEP GACLUOCDY

A (lUneitory In MM)
n  OmoM iMsr
ciscmoriON OF oe6HAiio»;.s mpw

N/*

♦OS-731971.7 1/1/2020 l/i/2021

r  '■LN OKI.* STATUTE CN
C t. EAOi ACOOEKT i

E.L C1SPASE . EAEUi>i.OYCG I
1.000,000

1.000.000

; T M*nche.t.r AlcohoUem. ehabilitation Center. Inc. . dba The Parnua Center, Eaetar Seals VT, Inc.
A Halver of Subrogation applloo where required by written contract.

rePTICirATC U/M r,er> —
CANCELLATION

Departnont of Health s Human Services
129 Pleasant St.
Concord. NH 03301

SHOUtO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORe
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AVTHORaeDRCPReSENIATlVE

JAines Kays/GSCHIC i. '

ACORD 25 (2014/01)
iNS025(?Ot4oii

r  ® 1988-2014 ACORD CORPORATION. All rlghta roeervod.
The ACORD name and logo are roglstored marks of ACORD
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'Helping individuals and families find their way to a life free
of the effects of alcohol and drugs through comprehensive

treatment and recovery services open to all" C
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2019 and 2018, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves perfonning procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2019 and 2018, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America. ,

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, in 2019, Easter Seals NH adopted Financial
Accounting Standards Board Accounting Standards Update 2016-14, Noi-for-Pro/ii Entities (Topic 958) -
Presentation ofFinancial Statements of Not-for-Profit Entities, and applied the guidance retrospectively to all
periods presented. Our opinion is not modified with respect to this matter.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial infonnation is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial 'statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The infonnation has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the infonnation is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required hy Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 9, 2019,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easier Seals New Hampshire's internal control over financial reporting or on
compliance. That report is an integral pail of an audit performed in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and compliance.

Manchester, New Hampshire
December 9, 2019
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments, at fair value

Program, and other accounts receivable, less contractual allowance
of $9,657,800 in 2019, and $12,719,900 in 2018, and allowance for

doubtful accounts of $2,180,600 in 2019 and $2,377,500 in 2018
Contributions receivable, less allowance for doubtful

accounts of $63,400 in 2019 and $66,600 in 2018
Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion
Investments, at fair value
Beneficial interest in trust held by others and other assets
Fixed assets, net

LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2019

$ 3,341,755

3,094,539

2018

2,365,508

3,002,574

11,408,200 11,083,589

499,216 495,957

403,917 - 894,523
522.436 431.780

19,270,063 18,273,931

1,807,587 1,660,727
12,793,877 12,777,572

139,926 206,608
29.384.642 28.795.786

$  610,319
2,655,352 2,722,563

6,400,152 5,334,857

383,288 704,650

295,305 244,261

1.243.661 1.241.671

10,977,758 10,858,321

1,807,587 1,660,727

2,359,688 1,528,323

20.122.563 21.049.598

35,267,596 35,096,969

22,045,456 19,284,594

6.083.043 7.333.061

28.128.499

S63.396.095

26.617.655

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2019

Public support and revenue:
Public support:

Without With

Donor Donor

Restrictions Restrictions Total

Contributions, net $  686,410 $  310,395 $  996,805

Special events, net of related

direct costs of $1,108,200 1,706.856 383,031 2,089,887

Annual campaigns, net of related
direct costs ofSI05,511 390,714 43,117 433,831

Bequests 391,990 - 391,990

Net assets released from restrictions 2.015.084 f2.015.084) -

Total public support 5,191,054 (1,278,541) 3,912,513

Revenue:

Fees and grants from governmental
agencies and others, net 66,160,439 - 66,160,439

Other grants 25,376,374 - 25,376,374

Dividend and interest income 606,815 15,749 622,564

Rental income 32,170 - 32,170

Other 212.238 - 212.238

Total revenue 92.388.036 15.749 92.403.785

Total public support and revenue 97,579,090 (1,262,792) 96,316,298

Operating expenses:
Program services;

Public health education 252,472 - 252,472

Professional education 74,330 - 74,330

Direct services 84.245.017 - 84.245.017

Total program services 84,571,819 - 84,571,819

Supporting services:
Management and general 9,047,284 - 9,047,284

Fundraising 923.527 - 923.527

Total supporting services 9.970.811 - 9.970.811

Total functional expenses 94,542,630 _ 94,542,630

Support of National programs 103.125 - . 103.125

Total operating expenses 94.645.755 - 94.645.755

Increase (decrease) In net assets from operations 2,933,335 (1,262,792) 1,670,543



DocuSign Envelope ID; 024D506C-F1C2-4CE0-99F9-9C2DF97C213A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2019

Without

Donor

Restrictions

With

Donor

Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps $  (882,409) $ S  (882,409)
Net unrealized and realized gains (losses)

on investments, net (228,319) 17,047 (211,272)

Decrease in fair value of beneficial

interest in trust held by others - (4,273) (4,273)

Loss on sales and disposals of fixed assets (119,135) - (119,135)
Contribution of assets from affiliation - see note 16 1,014,679 - 1,014,679

Other non-operating gains 42.711 - 42.711

072.4731' 12.774 f 159.6991

Total increase (decrease) in net assets 2,760,862 (1,250,018) 1,510,844

Net assets at beginning of year 19.284.594 7.333.061 26.617.655

Net assets at end of year S?2.Q45,45^

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $ 1,342,659 $  682,437 $ 2,025,096

Special events, net of related

direct costs of $ 1,027,034 - 1,954,318 1,954,318
Annual campaigns, net of related

direct costs of $117,055 324,504 56,838 381,342

Bequests 138,000 - 138,000

Net assets released from restrictions 3.157.024 f3.157.024) -

Total public support 4,962,187 (463,431) 4,498,756

Revenue:

Fees and grants from governmental
agencies and others, net 63,635,700 - 63,635,700

Other grants 22,473,591 - 22,473,591

Dividend and interest income 575,571 15,711 591,282

Rental income 27,050 - 27,050

Other 122.688 - 122.688

Total revenue 86.834.600 15.71 1 86.850.31 1

Total public support and revenue 91,796,787 (447,720) 91,349,067

Operating expenses:
Program services:

Public health education 254,896 - 254,896

Professional education 23,007 - 23,007

Direct services 79.618.852 - 79.618.852

Total program ser\'ices 79,896,755 - 79,896,755

Supporting services:
Management and general 8,566,845 - 8,566,845

Fundraising 1.142.077 - 1.142.077

Total supporting services 9.708.922 - 9.708.922

Total functional expenses 89,605,677 _ 89,605,677

Support of National programs 39.036 - 39.036

Total operating expenses 89.644.713 - 89.644.713

Increase (decrease) in net assets from operations 2,152,074 (447,720) 1,704,354



OocuSign Envelope ID: 024D506C-F1C2-4CE0-99F9-9C2DF97C213A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps $  869,089 $. $  869,089

Net unrealized and realized gains
on investments, net 477,782 75,633 553,415

Increase in fair value of beneficial

interest in trust held by others - 7,606 7,606

Loss on sales and disposals of fixed assets (9,100) - (9,100)

Other non-operating losses (31.893) (569) (32.462)

1.305.878 82.670 1.388.548

Increase (decrease) in net assets before
effects of discontinued operations 3,457,952 (365,050) 3,092,902

Loss from discontinued operations - see note 15 (8.280) - (8.280)

Total increase (decrease) in net assets 3,449,672 (365,050) 3,084,622

Net assets at beginning of year 15.834.922 7.698.111 23.533.033

Net assets at end of year SI 9.284.594 .S 7.333.061 .S26.617.655

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES ,

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended Augusi 31.2019

Program Services Sunooning Services

Total Program
and Supporting

Public Profes Manage
Health sional Direct ment and Fund-

Education Fducniinn Services Total General Raising Total 2019 2018

Salaries and related expenses SI 56,831 s  - 565,487,300 565.644,131 55,801,139 5 669,977 5 6,471,116 572,115,247 567,908,410

Professional fees 23,792 17,889 6,836,726 6,878,407 2,038,327 77,780 2,1 16,107 8,994,514 8,797,056

Supplies 2,609 - 2.372,246 2,374,855 52,264 28,509 80,773 2,455,628 2,417,883

Telephone 556 - 432,634 433,190 207,120 3,675 210,795 643,985 626,432

Postage and shipping 1,467 - 21,875 23,342 22,010 9,801 31,811 55,153 54,773

Occupancy _

_ 2,438,934 2,438,934 350,501 64,594 415,095 2,854,029 2,531,788

Outside printing, artwork and media 20,404 - 7.849 28,253 4,648 18,835 23,483 51,736 50,694

Travel 34 _ 2,339,847 2,339,881 24,149 3,395 27,544 2,367,425 2,392,563

Conventions and meetings 21,344 56,441 ,  169,957 247,742 67,148 25,277 92,425 340,167 258,677

Specific assistance to individuals -

- 1,133,753 1,133,753 52 - 52 1,133,805 1,130,193

Dues and subscriptions 178 - 35,704 35,882 10,706 529 1 1,235 47,117 65,488

Minor equipment purchases
and equipment rental 775 - 214,435 215,210 116,762 5,605 122,367 337,577 364,846

Ads, fees and miscellaneous 24,482 - 172,435 196,917 27,405 10,502 37,907 234,824 193,188

Interest _ _ 797,750 797,750 20U42 - 201,242 998,992 1,024,622

Depreciation and amortization - - 1,749,390 1,749,390 123,81 1 5,048 128,859 1,878,249 1,789,064

Miscellaneous business tax
_ 34.182 34.182 _ _ _ 34.182 —

S252.472 S 74 330 584 245.017 .584.571.819 59 047 284 5 923527 5 9.970.81 1 S94..542.630

0,27% 0.07% 89.1 1% 89.45% 9.57% 0.98% 10.55% 100.00% 100.00'

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended Augujsi 31, 2018

Program Services Sunooning Services'

Tola) Program*"
and Supporting

Services Expenses

Public Profes Manage

Health sional' Direct ment and Fund-

Education Fdiicalion Services TomI General Raisinff Total 2018

Salaries and related expenses SI 54,060 S  - $61,302,135 561,456,195 55.657,065 5 795,150 56,452,215 567.908,410

Professional fees 24,294 - 6.839,875 6,864,169 1,753,842 179,045 1,932.887 8,797,056

Supplies 5,740 - 2,317,739 2,323.479 59,977 34,427 94.404 2,417,883

Telephone 322 _ 407,755 408,077 214,817 3,538 218,355 626.432

Postage and shipping 4,155 - 21,036 25,191 20,934 8,648 29,582 54,773

Occupancy - - 2,143,852 2,143,852 326,771 61,165 387,936 2,531,788

Outside printing, artwork and media 13,131 _ 16,639 29,770 3,206 17,718 20,924 50,694

Travel 377 2,364,814 2,365,191 21,669 5,703 27,372 2,392,563

Conventions and meetings 25,854 23,007 170,684 219,545 17,123 22,009 39,132 258,677

Specific assistance to individuals - - 1,121,594 1,121,594 8,599 - 8,599 1,130,193

Dues and subscriptions - - 18,734 18,734 43,834 2,920 46,754 65,488

Minor equipment purchases
364,846and equipment rental 835 - • 266,961 267,796 93,482 3,568 97,050

Ads, fees and miscellaneous 26,128 - 125,526 151,654 37,253 4,281 41,534 193,188

Interest _ _ 829,763 829,763 194,859 - 194,859 1,024,622

Depreciation and ainortization _ 1.671.745 1,671.745 113 414 3,905 117.319 1.789.064

S254.896 S230Q7 S79 6I8 852 S7?.8?6.755 SR 566 845 S1.H2.077 59 70,8 922 589,605,677

0,28% 0,03% 88.85%

Excludes expenses related to discontinued operations - see note 15.

89.16% 9,56% 1,28% 10,84% 100.00%

See accompanying notes.



DocuSign Envelope ID; 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31,2019 and 2018

2019 2018

Cash flows from operating activities:
Increase in net assets $ 1,510,844 $ 3,084,622

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,878,249 1,789,064

Bad debt provision 1,444,413 1,640,474

Bond issuance costs amortization 6,109 6,109

Decrease (increase) in fair value of beneficial
interest in trust held by others 4,273 (7,606)

Net loss on sales and disposals of fixed assets 119,135 9,100

Change in fair value of interest rate swaps 882,409 (869,089)

Net unrealized and realized losses (gains) on investments, net 211,272 (553,415)

Donor restricted contributions (310,395) (682,437)

Contribution of assets from affiliation (1,014,679) -

Changes in operating assets and liabilities:
Program and other accounts receivable (1,620,41!) (3,417,878)

Contributions receivable (3,259) 86,551

Prepaid ekpenses and other current assets (90,656) 1,076

Other assets 62,409 259,908

Accounts payable and accrued expenses 839,088 866,572

Deferred revenue (321,362) (979,155)

Other liabilities 146.860 242.867

Net cash provided by operating activities 3,744,299 1,476,763

Cash flows from investing activities:
Purchases of fixed assets (1,583,861) (2,145,609)

Proceeds from sale of fixed assets 28,503 -

Change in investments, net (319,542) (382,689)

Change in assets limited as to use 343,746 535,158

Cash acquired from assets of affiliation 119.865 -

Net cash used by investing activities (1,411,289) (1,993,140)

Cash flows from financing activities:
Repayment of long-tenn debt and capital lease obligation (1.279,595) (2,029,914)

Proceeds from long-tenn debt 222,756 -

Borrowings on lines of credit (610,319) 610,319

Donor restricted contributions 310.395 682.437

Net cash used by financing activities n.356.7631 n37.1581
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DocuSign Envelope ID: 024D506C-F1C2-4CE0-99F9-9C2DF97C213A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2019 and 2018

2019 2018

Increase (decrease) in cash and cash equivalents $ 976,247 $ (1,253,535)

Cash and cash equivalents, beginning of year 2.365.508 3.619.043

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:
Interest paid t S 1.009.000 £ 1.023.000

Certain assets and liabilities were acquired and recorded at their estimated fair values on September 1, 2018
as a result of the afTiIiation described in note 16.

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
V

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31,2018 (see
note 15); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vennont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Easter Seals NH's purpose is to provide (I) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summan' of Significant Accounting Policies

Principles of ConsoUdation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash and Cash Equivalents

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbelt Short Duration Income A Fund

with a balance of S3,094,539 and 52,847,749 as of August 31, 2019 and 2018, respectively.

Assets Limited as to Use and Invesimenis

Assets limited as to use consists of cash and cash equivalents, short-tenn certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value detennined at the date of donation.

12
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summan' of Significant Accounting Policies (Continued)

BeneCicial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included in net assets with donor restrictions, based
on the underlying donor stipulations. The change in the interest due to fair value change is recorded
within other non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.

Lone-Lived Assets

When there is an indication of impainnent, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impainnent has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impainnent.

No long-lived assets were deemed impaired at August 31, 2019 and 2018.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2019 and 2018
was $6,109. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statement of financial position.

13
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Revenue Recosnition

Revenue generated from services provided to the public is reported at the estimated net realizable amounts
from clients, third-party payors and others based upon approved rates as services are rendered. A
significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near term. Differences between amounts previously estimated and amounts subsequently determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific terms of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in detennining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2019 and 2018 totaled
$1^444^413 and $1,640,474 respectively, and is recorded against fees and grants from governmental

agencies and others and contributions. The decrease in bad debt provision, in 2019 is due to a shift in
payors for services provided. See also note 6.

Easter Seals NH has agreements with third-party payors that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2019 and 2018 were $9,657,800 and $12,719,900, respectively. The total contractual adjustments
provided in 2019 and 2018 totaled $59,363,700 and $50,711,300, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2019
is primarily due to a funding change that took place on January 1, 2019 resulting in the discontinuation
of the New Hampshire Health Protection expansion funding (NHHPP). The increase in contractual
adjustments in 2018 was primarily due to growth in seivices provided by Manchester Alcoholism
Rehabilitation Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Advertising

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting seivices based mainly on time
records and estimates made by Easter Seals NlTs management.

14
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summan' of Significant Accounting Policies (Continued)

Charity Care (Unmuiited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $7,348,000 and
$8,642,000 for the years ended August 31, 2019 and 2018, respectively.

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools (through the date
of its dissolution) and Manchester Alcoholism Rehabilitation Center are exempt from both federal and
state income taxes under Section 501(c)(3) of the Internal Revenue Code, with the exception of certain
federal taxes applicable to not for profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based
upon the technical merits of the position.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use ofEstimates

The preparation of financial statements in confonnity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies.

Derivatives and Hedein£ Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 1 1. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperforrnance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

As of August 31, 2019 and 2018, Easter Seals NH had recognized a liability of $2,654,993 and
$I ,772,584, respectively, as a result of the interest rate swap agreements discussed in note II. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized a
decrease in net assets of $882,409 and an increase of $869,089 for the years ended August 31, 2019 and
2018, respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase (Decrease) in Net Assets from Ooeraiions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision.pf services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 16) and net realized and unrealized gains and losses on investments.

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported total net assets.

Recent Accounlins Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is efTective for Easter Seals NH on September 1, 2019. ASU 2014-09
pennits the use of either the retrospective or cumulative effect transition method. Management continues
to evaluate the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements. The adoption is not expected to have a material impact on Easter Seals NH's revenue
recognition policies.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). Under ASU 2016-02, at the
commencement of a long-term lease, lessees will recognize a liability equivalent to the discounted
payments due under the lease agreement, as well as an offsetting right-of-use asset. Guidance was
recently issued that extended the effective date for Easter Seals NH to September 1, 2021, with early
adoption permitted. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into afler, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842. Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. Management is currently evaluating the impact of the pending adoption of ASU
2016-02 on Easter Seals NH's consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies fContinuedl

In August 2016, the FASB issued ASU 2016-14, Nol-for-Profil Entities (Topic 958): Presentation of
Financial Statements of Not-for-ProJlt Entities (ASU 2016-14). The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of information provided about expenses and investment
return. Easter Seals NH implemented ASU 2016-14, as it is effective for Easter Seals NH for the year
ended August 31, 2019, and has adjusted the presentation in these consolidated financial statements
accordingly. The most significant effects relate to the change in net asset classification from unrestricted,
temporarily restricted and permanently restricted to net assets with and without donor restrictions, as well
as the addition of liquidity disclosures (see note 4). The ASU has been applied retrospectively to all
periods presented, and had no impact on previously reported net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019 as the
resource provider and on September 1, 2020 as the resource recipient, with early adoption pennitted.
Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have on its consolidated
financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the infonnalion required by generally accepted accounting principles
(GAAP) that is most important to users of each entity's financial statements. The amendments in this
update modify certain disclosure requirements on fair value measurements in Topic 820, Fair Value
Measurement. The amendments in this update are effective for Easter Seals NH beginning September 1,
2020. Early adoption is permitted for removal or modifications of disclosures upon issuance of this update
and delayed adoption of the additional disclosures until their effective date. The adoption of this ASU is
not expected to have a material effect on Easter Seals NH's consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to detennine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 9, 2019, the date these consolidated financial statements were available to be issued.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.

Endowment Net Asset Composition bv Tvne of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2019 and 2018 are as follows:

Original Donor Accumulated
Restricted Gift Investment

Maintained in Perpetuity Gains Total

2019

Other initiatives $1,366,235 $81,468 $1,447,703
Operations 3.622.108 - 3.622.108

Total endowment net assets $4.988.343 $81.468
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

2018

Other initiatives

Operations

Total endowment net assets

Changes in Endowment Net Assets

Original Donor
Restricted Gift

Maintained in Perpetuity

$1,298,621

3.587.059

S4.885.680

Accumulated

Investment

Gains

$65,826

Total

$1,364,447

3.587.059

During the years ended August 31,2019 and 2018, Easter Seals NH had the following endowment-related
activities:

Net endowment assets, August 31, 2017

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized), net
Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2018

Investment return;

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2019

Net assets were released from donor restrictions as follows for the year ended August 31:

2019

$4,847,633

75,165

25,632

94,684

f91.608)

4,951,506

15,815

24,356

102,663

(24.529)

2018

Satisfaction of donor restrictions

Release of appropriated endowment funds
$1,990,555 $3,065,416

24.529 91.608
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2019 and 2018 are as follows:

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2019

Other initiatives $ 2,495,506 $ 388,205 $ 2,883,71 1
Operations 19.549.950 625.027 20.174.977

Total non-endowment net assets S22.Q45.456 S1.013.232 S23.058.688

2018

Other initiatives $ 1,097,111 $1,421,217 $ 2,518,328
Operations 18.187.483 960.338 19.147.821

Total non-endowment net assets $19.284.594 $2.381.555 $21.666.149

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2019 or 2018.

Net assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2019 2018

Purpose restriction:
Other initiatives S 388,205 $1,421,217
Operations 455.482 772.086

843,687 2,193,303

Perpetual in nature:
Original donor restricted gift amount and amounts required to

be maintained by donor 5,059,193 4,970,964
Investments, gains and income from which is donor restricted 81,468 65,826

Beneficial interest in perpetual trust 98,695 102,968

5.239.356 5.139.758

Total net assets with donor restrictions $6.083.043
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets fContinued)

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and Soencline Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
tenn as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.

4. Llauiditv and Availability'

Financial assets available for general expenditure, such as for operating expenses, and that are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2019), comprise the following;

Cash and cash equivalents $ 3,341,755
Short-tenn investments, at fair value 3,094,539
Program and other accounts receivable, net 11,408,200
Contributions receivable, net 499.216

18,343,710

Investments, at fair value 12.793.877

31,137,587

Less: net assets with donor restrictions 6.083.043

5;25.054.544
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August 31, 2019 and 2018

4. Liquidity and Availability (Continued)

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. In addition, Easter Seals NH has board-designated assets without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of August 31, 2019, the balance in board-designated assets was $5,755,000.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2019 and 2018, approximately $2,661,000 and $2,277,000, respectively, of cash and cash
equivalents, and approximately $3,094,000 and $3,003,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2019 and 2018 are $540,447 and $599,597,
respectively, net of an allowance for doubtful accounts of $63,400 and $66,600, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2019:

2020 $562,116
2021 31,500
2022 4,500
2023 >.'731
2024 ' .000
Thereafter —3,000
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

6. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual adjustments, discounts and
any provision for bad debts. Substantially all such adjustments in 2019 and 2018 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center's revenue, net of contractual adjustments, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2019 and 2018 from major payor
sources, is as follows:

2019

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$18,733,885
52,661,814

65,163

366.436

Contractual

Adjustments
and

Discounts

$(12,639,111)
(43,942,859)

(6,250)

(262.987)

Provision

for

Bad Debts

$  (737,393)
(237,497)
(19,303)
(26.020)

Sn.020.2I3)

Revenues, net

5,357,38!
8,481,458

39,610

77.429

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

$33,571,171
31,615,594

85,060

275.991

$(20,973,855)
(27,988,142)

(8.159)
(168.460)

$(1,057,046)
(148,056)

(85.872)

$l l;540,270
3,479,396

76,901

21.659

S65.547.816 $(49.138.616) S (1.290.974) $15.118.226

7. Leases

Ooeratine

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,164,000
and $1,016,000 for the years ended August 31, 2019 and 2018, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2019,
through the remaining contractual tenn of the underlying lease agreements, are as follows:

2020

2021

2022

2023

2024

Thereafter

$824,691
527,374

432,041

217,498

121,937

4,153
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7. Leases (Continued)

Capital

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under this agreement for the year ended August 31,
2018 was $20,995. The assets were fully amortized as of August 31, 2018. Amortization expense related
to the above capital lease was a component of depreciation expense in the accompanying consolidated
statements of functional expenses. Interest expense recognized on the capital lease in 2018 was
insignificant.

8. Fixed Assets

Fixed assets consist of the following at August 31:

2019 2018

Buildings S 31,857,044 $ 30,906,387
Land and land improvements 4,248,474 3,331,184
Leasehold improvements 130,368 140,442
Office equipment and furniture 10,288,273 9,380,281
Vehicles 2,543,706 2,641,876
Construction in progress 17.738 177.686

49,085,603 46,577,856

Less accumulated depreciation and amortization (19.700.961") (i 7.782.070")

Depreciation and amortization expense related to fixed assets totaled $ 1,878,249 and $ 1,789,064 in 2019
and 2018, respectively. ^

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the tenns of the donation, for a period of six years, Easter Seals NH was required to
continue to use the building as a child care center. Had Easter Seals NH ceased to operate the program,
or sold or donated the property, Easter Seals NH would have had to provide the donor with the opportunity
to purchase the property for $ I. The contribution representing the fair value of the building was recorded
as deferred revenue until December 2017 when the terms of the donation were met and Easter Seals NH

recognized the remaining balance of$937,292 in unrestricted contributions in 2018.
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9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2019 2018

Cash and cash equivalents S 819,529 $ 1,200,834
Marketable equity securities 1,663,432 1,716,059
Mutual funds 14,367,258 14,084,488
Corporate and foreign bonds 574,444 873,487
Government and agency securities 675.257 460,528

18,099,920 18,335,396

Less; assets limited as to use (2.211.504) (2.555.250)

Total investments, at fair value SI 5.888.416 S15.780.146

The composition of assets limited as to use at August 31, 2019 and 2018 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in current assets.

2019 2018

Under a deferred compensation plan (see note 10):
Investments . $1,807,587 $1,660,727

Maintained in escrow to make required payments
on revenue bonds (see note 11):

Cash and cash equivalents 403.917 894.523

Total assets limited as to use $2.211.504 $2.555.250

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $515,000 and $579,000 for the years ended August 31,
2019 and 2018, respectively.

Easter Seals New Hampshire, Inc. offers, to cenain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$108,000 and $99,500 to this plan during the years ended August 31, 2019 and 2018, respectively. The
assets and liabilities associated with this plan were $1,807,587 and $1,660,727 at August 31, 2019 and
2018, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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II. Borrowings

Borrowings consist of the following at August 31:

2019 2018

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.04% at August 31, 2019), due in annual principal payments
increasing from $40,417 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $ 11,724,996 $ 12,226,664

Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $15,810 to $21,180 with a final payment of
$5,404,249 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 7,141,109 7,724,289

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $113 to
$1,069 payable monthly through dates ranging from September
2019 through June 2024, secured by vehicles with a net book value
of$325,812 at August 31,2019. ' 292,309 179,929

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
. and interest of$12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,877,003 at August 31,2019. 2,213,156 2,285,333

Note payable (through afTiliation described in note 16) to the City of
Rochester, New Hampshire, payable in annual payments of $16,408,
including interest at 3.35% and net of $7,290 of principal and
interest loan funding grant, through July 1, 2027, secured by an
interest in certain property with a net book value of $947,249 at
August 31, 2019. 113.490 zl_

21,485,060 22,416,215

Less current portion 1,243,661 1,241,671
Less net unamortized bond issuance costs 118.836 124.946

Principal payments on long-tenti debt for each of the following years ending August 31 are as follows:

2020 $ 1,243,661
2021 938,993
2022 935,503
2023 974,536
2024 987,957
Thereafter 16.404.410
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11. Borrowings (Continued)

Lines of Credii and Other Financing Arran^emenis

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals New Hampshire through April 2, 2014. The interest rate charged on outstanding
borrowings was at a fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term.
Upon maturity of this agreement, the balances outstanding under the note payable at August 31, 2014
were converted to various term notes secured by vehicles, as described above. All outstanding balances
were paid off in 2019. Amounts outstanding included in long-tenn debt at August 31, 2018 were three
notes payable totaling $7,185.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easier Seals
New Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five year lenn. Included in long-tenn debt are twenty-three notes payable
totaling $292,309 and twenty-four notes payable totaling $172,744 at August 31, 2019 and 2018,
respectively that originated under this agreement. Availability under this agreement at August 31, 2019
and 2018 is $207,691and $327,256, respectively.

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $38,000). Outstanding advances are due on
demand. The interest rate charged on outstanding borrowings was amended in May 2018 to LIBOR
rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at August 31, 2019). Under an
event of default, the interest rate will increase from LIBOR plus 1.90% to LI BOR plus 5.25%. The line
is secured by a first priority interest in all business assets of Easter Seals New Hampshire, Inc. with
guarantees from Easier Seals Vermont, Inc. and Manchester Alcoholism Rehabilitation Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2019, and $610,319 was outstanding at August 31, 2018.

NHHEFA 20I6A and 2016B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 20I6A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 20I6B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.
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11. Borrowings (Continued)

Morieaee Noies Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center entered into a $2,480,000 mortgage note payable to finance the acquisition of certain property
located in Franklin, New Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal

and interest payments are $12,200, and all remaining outstanding principal and interest is due on
February 18, 2030. The note is secured by the property.

Notes Payable

The Homemakers Health Services, Inc. (the Organization), see note 16, and the City of Rochester, New
Hampshire obtained grants and other funding commitments to fund the costs associated with the design
and construction of an extension of the City of Rochester, New Hampshire's public sewer mains to service
the Organization's property in Rochester, New Hampshire. The costs associated with the extension of
the sewer main were $523,298, which was funded by grants of $181,925 and a promissory note, payable
to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest at 3.35% per
annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding grant in the
amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan interest
funding of $40,780. The Organization recorded a net principal promissory note payable of $236,355 with
an issue date of July I, 2017. Effective September I, 2018, Easter Seals NH has assumed responsibility
of this agreement. See note 16.

Interest Rate Swap Agreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December I, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $11,724,996 and $12,226,664 at August 31, 2019 and
2018, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.

The fair value of the above interest rate swap agreement totaled $2,654,993 and S1,772,584 at August 31,
2019 and 2018, respectively, $295,305 and $244,261 of which was current at August 31, 2019 and 2018,
respectively. During the years ended August 31,2019 and 2018, net payments required by the agreement
totaled $250,321 and $323,938, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value determinations.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

11. Borrowings (Continued)

Debi Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2019, Easier Seals New Hampshire,
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt
obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $103,125
and $39,036 for the years ended August 31, 2019 and 2018, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would, use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the

^ quality and reliability of the information used to detennine fair value:

Level I - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar instruments.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in detennining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2019 and
2018.

Investments and Assets Limited as lo Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

At August 31,2019 and 2018, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3 Total

2019

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  819,529 $  - S - S  819,529

Marketable equity securities:
Large-cap 1,176,478 - 1,176,478

International 486,954 .  - - 486,954

Mutual funds, open-ended:
Short-term fixed income 4,519,233 -  - 4,519,233
Intennediate-term bond fund 1,390,096 -  - 1,390,096
High yield bond fund 93,530 -  - 93,530
Foreign bond 34,567 - 34,567

Government securities 386,222 - 386,222

Emerging markets bond 138,203 - 138,203

International equities 1,093,081 - 1,093,081

Domestic, large-cap 1,042,116 - 1,042,116

Domestic, small-cap 159,064 - 159,064

Domestic, multi alt 724,756 -  - 724,756
Real estate fund 194,694 -  - 194,694

Mutual funds, closed-ended:
Domestic, large-cap 3,636,935 - 3,636,935

Domestic, mid-cap 493,194 - 493,194

Domestic, small-cap 461,567 -  - 461,567

Corporate and foreign bonds -

574,444 574,444

Government and agency securities - 675.257 675.257

SI6.850.219 S 1.249.701 S SI8.099.920

Beneficial interest in trust held by others:
Money market funds S  6,300 $  - S - $  6,300
Marketable equity securities:

Large-cap 70,450 - 70,450
Mutual funds:

Domestic fixed income _ 21.945 21.945

S  76.750 $  21,?15 $

Liabilities:

Interest rate swap agreement S S  - $2,654,993
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

Level I Level 2 Level 3 Total

2018

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents S 1,200,834 S $ $ 1,200,834
Marketable equity securities:

Large-cap 1,182,262 - - 1,182,262

International 533,797 - - 533,797

Mutual funds, open-ended:
Short-term fixed income 4,387,471 -

- 4,387,471

Intermediate-term bond fund 1,037,110 - - 1,037,110

High yield bond fund 81,169 -

- 81,169

Foreign bond 30,620 - - 30,620

Government securities 377,563 - - 377,563

Emerging markets bond 56,094 - - 56,094

International equities 1,091,145 -
- 1,091,145

Domestic, large-cap 1,1 13,968 -

- 1,113,968

Domestic, small-cap 269,615 - - 269,615

Domestic, multi alt 736,276 - - 736,276

Real estate fund 197,057 - - 197,057

Mutual funds, closed-ended:

Domestic, large-cap 3,172,644 - - 3,172,644

Domestic, mid-cap 588,528 - - 588,528

Domestic, small-cap 428,019 - - 428,019

International equity 517,209 - - 517,209

Corporate and foreign bonds - 873,487 •  - 873,487

Government and agency securities — 460.528 — 460.528

SI7.00I.3SI SI.334.015 £ SI8.335.396

Beneficial interest in trust held by others:
Money market funds $  7,096 $ $ $  7,096

Marketable equity securities:
Large-cap 71,948 - •

- 71,948

Mutual funds:

Domestic fixed income — 23.924 _ 23.924

S  79.044 $_2i2ai S $  102.968

Liabilities:

Interest rate swap agreement S s SI.772.584 $_L222JM
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2019 and 2018:

Interest

Rate Swap

Ending balance, August 31, 2017 $(2,641,673)

Unrealized gain, net 869.089

Ending balance, August 31, 2018 (1,772,584)

Unrealized loss, net ("882.409)

Ending balance, August 31, 2019 £(2.654.993)

15. Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations. On January 25, 2012, the Board of Directors of Easter Seals NH
voted to close Harbor Schools and cease all operations of this subsidiary. Effective August 31, 2018 the
dissolution of Harbor Schools was finalized.

The management of Easter Seals NH has detennined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on performance factors.

There were no remaining balances as of August 31, 2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation. There are no programs or entities that are reported
as discontinued operations in 2019. The accompanying 2018 consolidated statement of activities included
a  loss from discontinued operations of $568 for Harbor Schools, and losses from various other
discontinued operations totaling $7,712.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

16. Acquisition of The Homemakers Health Services, Inc.

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. (the Organization). On September 1, 2018, Easter Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation was accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-forTprofit entity. Upon affiliation, the Organization was dissolved and is a program
of Easter Seals NH. The Organization had total net operating revenue of approximately $289,000
(unaudited) for the two months ended August 31,2018, and $2,330,000 for the year ended June 30, 2018.
The financial position of the Organization recorded at fair value upon affiliation as of September 1, 2018,
was as follows:

Assets:

Cash and cash equivalents $ 119,865
Other current assets 148,613

Fixed assets, net 1.030.882

Total assets $1.299.360

Liabilities:

Accounts payable $ 51,250
Accrued expenses and other liabilities 107,746
Debt 125.685

Total liabilities 284,681

Net assets:

Unrestricted net assets 1.014.679

Total liabilities and net assets $1.299.360
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August3L20l9

ASSETS

• New Elimin-

Hamoshirc Vennont Maine •  ations Total

Current assets:

Cash and cash equivalents S 3,305,1 16 S  16,962 S  19,677 S S 3,341.755

Short-term investments, at fair value 3,094,539 - - - 3,094,539

Accounts receivable from affiliates 3,595,504 370,426 - (3,965,930) -

Program and other accounts receivable, net 10,118,637 1,192,292 97,271 - 1 1,408.200

Contributions receivable, net 494,589 1,373 3,254 - 499,216

Current portion of assets limited as to use 403,917 •  - -
-

403,917

Prepaid expenses and other current assets 479.159 1 1.496 31.781
-

522.436

Total current assets 21,491,461 1.592,549 151,983 (3,965.930) 19,270,063

Assets limited as to use, net of current portion 1,783,033 24,554
-

- 1,807,587

Investments, at fair value 12,793,877
-

-
- 12,793,877

Beneficial interest-in trust held by others and other assets 139,926 -
-

-
139,926

Fixed assets, net 79 766 492 111.550 6.600 -
29.384.642

S6S.474.789 SI 778 653 S  158583 S(3 965.93m S63 396.095
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Currenl liabilities:

Accounts payable
Accrued expenses
Accounts payable to afTiliatcs
Deferred revenue

Current portion of interest rate swap agreements
Currenl portion of long-tenn debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

LIABILITIES AND NET ASSETS

• New

Hampshire Vcnnont

S 2,626,880 S 26,036
6,380,059 8,764

370,338 6,010
295,305

1.243.661

10,916,243 40,810

1,783,033 24,554
2,359,688

20.122.563 ^

35,181.527 65,364

24,240,352 1,631,656

6.052.910 31.633

30.293.262 1.663.289

Si-728.653

Maine

2.436

1 1.329

3,965,930
6,940

Elimin

ations

(3,965,930)

Total

S 2.655,352
6.400,152

383,288
295,305

1.243.661

3,986,635 (3,965,930) 10,977.758

1,807,587

2,359,688

-  ̂ 20.122.563

3,986,635 (3,965,930) 35.267,596

(3,826,552)

fl.500)

0.828.052)

S  15S.5R3

22,045,456

6.083.043

28.128.499

^63 396 095

*  Includes Manchester Alcoholi.sm Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 20IS

ASSETS

Harbor

Current assets:

Cash and cash equivalents
Short-term investments, at fair value

Accounts receivable from afTiliates

Program and other accounts receivable, net
Contributions receivable, net

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion

Investments, at fair value

Beneficial interest in trust held by others and other assets

Fixed assets, net

• New Schools. Elimin-

Hamnshire Vennont Maine Inc. aliens Total

S 2,327.419 S  29,169 S 8,920

1

1

S 2,365,508

3.002,574 -
- - 3,002,574

2,335,205 1,450,563 - (3,785,768) -

10.427,498 566,808 89,283 - 1 1.083,589

492,283 1,020 2,654 - 495,957

894,523 - - - 894,523

389.913 13.440 28.427 _ 431.780

19,869,415 2,061,000 129,284 (3,785,768) 18,273,931

1,641,337 19,390
- -

1.660,727

12,777,572 - -

-
12.777.572

206,608
- -

- 206,608

28.725.627 .51.92.3 18.236 _ 28.795.786

SlA211il S I47..520 S61.7I4.624
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LIABILITIES AND NET ASSETS

• New

Hamnshire Vermoni

CuiTcnt liabilities:

Line of credit S  610,319 s

Accounts payable 2,709,560 12,816

Accrued expenses 5,295,718 8,054

Accounts payable to affiliates - -

Deferred revenue 685,999 1 1,540

Current portion of interest rate swap agreements 244,261 -

Current portion of long-term debt 1 241.671
—

Total current liabilities 10,787,528 32,410

Other liabilities 1.641,337 19,390

Interest rate swap agreements, less current portion 1,528,323 -

Long-term debt, less current portion, net 21.049.598
-

Total liabilities 35,006,786 51,800

Net assets (deficit):
Without donor restrictions 20,883,776 2,075,949

With donor restrictions 7.329.997 4.564

Total net assets (deficit) 28.213.773 2.080.513

S2J2Un

Maine

187

31,085
3.785.768

7,1 11

3,824,151

.  3,824,151

(3,675,131)

(1.500)

'3.676.63n

^  '47.520

•Harbor

Schools.

•  Inc.

S -

Elimin-

aiions

(3,785,768)

TomI

610,319

2.722,563

5.334,857

704.650

244,261
1.241.671

(3,785,768) 10,858,321

1,660,727

1,528,323

^ 21.049.598

(3,785,768) 35,096,969

19,284,594

S -

26.617.655

5(3.785.7681 S6I714 624

Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended Augusi 31, 2019

Public support and revenue:
Public su|^n:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies and others, net
Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

• New

Hampshire

S  910.465
1,998.632
422.964

391.990

3,724,051

58,874.158
24,785,404

622,562

32,170

796,921
200.793

?5.?12.008

89.036,059

243.810

74,330
76.571.433

76,889.573

Vermont Maine

19,996
88.917

3,803

112.716

6.854.565
293,891

2

1 1.445

7.159.903

7,272,619

7,280

6.939.921

6.947.201

Elimin-

ations

S  66,344
2.338

7.064

75.746

431,856
297.079

728.935

804,681

1.382

761.937

Total

S  996.805
2.089.887

433.831
391.990

3.912,513

(140) 66,160,439
25.376.374

622,564

32,170

(796,921)

212238

1797.061) 92.403.785

(797,061) 96,316,298

252.472

74,330
(28.2741 84.245.017

763.319 (28,274) 84.571,819
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* New Elimin

Hanipshir<,^ Vennont Maine ations Total

Supporting services:
Management and general S 9,015.278 S 705,476 S  95,317 5(768,787) 5 9,047,284

Fundraising 791.631 38.366 93.530 —
923..527

Total supporting services 9 806 909 743.842 188.847 (768.787) 9.970.81 1

Total runclional expenses 86.696,482 7,691,043 952,166 (797,061) 94,542,630

Support of National programs 103.125 -
- -

103.125

Total operating expenses 86.799.607 7 691.043 952.166 (797.061) 94.645.755

Increase (decrease) in net assets from operations 2.236,452 (418,424) (147,485) - 1,670,543

Other non-operating expenses, gains and tosses: 1

(882,409)Change in fair value of interest rate swaps (882,409) -
- —

Net unrealized and realized losses on investments, net (211,272) - - -
(21 1,272)

Decrease in fair value of beneficial interest in trust held by others (4,273) -
- - (4.273)

Gain (loss) on sales and disposals of fixed assets (1 16,399) 1.200 (3,936) - (119.135)

Contribution of assets from affiliation 1.014.679 - - -
1,014,679

Other non-operating gains 42.71 1 -
- -

42.71 1

(156.963) 1.200 (3.936)
-

(159.699)

Total increase (decrease) in net assets 2,079.489 (417,224) (151,421)
-

1,510,844

Net assets (deficit) at beginning of year 28.213.773 2.0S0.513 (3.676.631) -
26.617.655

Net assets (deficit) at end of year SL6632S2 S(3.S28.Q52) 5 528.128.499

•  Includes Manchcsicr Alcoholism Rchabiliiation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31.2018

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services;

Public health education

Professional education

Direct services

Total program services

* New

Hamnshire

S 1,913.486
1,898,837

371,433

138.000

4,321,756

58,082,135

21,165,950
591,280

27,050
741,597

1 10.189

80.7i8.20l

85,039,957

246,678

23.007

72.888.726

73.158,41 1

Vennont

S  28,1 13
394

4,761

33,268

5,261,341

1,060,871

2

12.475

6.334.689

6,367,957

7,099

6.001.327

6,008,426

Maine

83,497
55,087

5,148

143,732

292,224

246,770

24

539.018

682,750

1,1 19

761.733

762,852

Harbor

Scliools,

IrK.

Elimin-

ations

(741,597)

Total

S 2,025,096
1,954,318
381,342

138.000

4,498,756

63,635,700

22,473,591

591,282

27,050

122.688

(741.597) 86.850.31 1

(741,597) 91,349,067

254,896
23,007

(32.934) 79.618.852

(32,934) 79,896,755
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Supporting services:
Management and general
Fundniising

Total supporting services

Total runctional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expertses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of benencial interest in trust held by others
Loss on sales and disposals of fixed assets
Other non-operating expenses

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an aiHliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

•  Includes Manchester Alcoholism Rehabilitation Center.

• New

Hamnshire Ventmnt Maine

Harbor

Schools.

Inc.

Elimin

ations Tptal

S 8.536.262
869.629

S 614,425
73.295

S  124,821
199.153

S S(708.663) S 8,566.845
1.142.077

9405.891 687.720 323.974 (708.663) 9.708.922

82,564,302 6.696,146 1,086,826 - (741.597) 89.605,677

39.036 _ _ 39.036

82.603.338 6.696.146 1.086.826 (741..597) 89.644.713

2.436,619 (328.189) (404,076) - -

1,704,354

869,089

553,415

7.606

(9.100)
(.32.462)

-

-
—

-

869,089

553,415

7,606

(9,100)
(32.462)

1,388.548 -

(7.712) (568)

-

1.388.548

(8.280)

3.825.167
201.218

(328.189) (41 1,788) ' (568)
(201.218)

- 3,084,622

4.026,385 (328.189) (411,788) (201,786) - 3.084.622

24.187.388 2.408.702 (3.264.843) 201.786
_

23.533.033

.528.213.773 S2.080.5I3 5(3 676.631) 5 s
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2019

New Elimin-

Salarics and related expenses
Professional fees

Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel

Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases and equipment rental
Ads, fees and miscellaneous
Interest

Depreciation and amortization
Miscellaneous business tax

Hamnshire Vermont Maine aliens Total

$65,435,133 $6,093,712 $586,402 $ $72,115,247

8,882,815 787,372 121,247 (796,920) 8,994,514

2,408.019 44,005 3,604 - 2,455.628

577,341 53,983 12,661 - 643,985

52,613 1,91 1 629 - 55,153

2,537.013 250,741 66,275 - 2,854,029

47,553 1,070 3,1 13 - 51,736

2,012,248 327,336 27,841 - 2,367,425

307,951 30,527 1,689 -  . 340,167

984,177 33,265 1 16,504 (141) 1,133,805

46,477 - 640 - 47,117

325,296 11,437 844 - 337,577

215,496 18,051 1,277 - 234,824

998,992 -

-
- 998,992

1,833,006 37,542 7,701 - 1,878,249

32.352 91 1.7.39 _ 34.182

$86,696,482 S7.691.043 S952.I66 $(797.0611 $94,542,630

•  Includes Manchester Alcoholism Rehabilitation Center,
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Harbor

• New Schools, Elimin

Hamnshirc Vennnni Maine Inc. ations Total

Salaries and related expenses 561,838,983 55,345,519 5 723,908 5 - 5 567,908,410

Professional fees 8,697,979 669,966 170,708 - (741,597) 8,797,056

Supplies 2,372,988 33,136 11,759 -

- 2,417,883

Telephone 575,097 35,251 16,084 -

- 626,432

Postage and shipping 52,292 1,689 792 -
- 54,773

Occupancy 2,297,757 170,645 63,386 -
- 2,531,788

Outside printing, artwork and media 42,146 4,051 4,497 - - 50,694

Travel 2,061,630 306,760 24,173 - - 2,392,563

Conventions and meetings 239,712 15,397 3,568 - - 258,677

Specific assistance to individuals 1,053,536 41.070 35,587 - - 1,130,193

Dues and subscriptions 64,350 - 1,138 - - 65,488

Minor equipment purchases and equipment rental 348,425 14,929 1,492 - - 364,846

Ads, fees and miscellaneous 146,008 22,997 24,183 -
- 193,188

Interest 1,024,622 - -
-

- 1,024,622

Depreciation and amortization 1.748.777 34.736 5.551 - 1.789.064

S82.5H.i02 56 696 146 51086 826 51741 5971 589 605 677

Includes Manchester Alcoholism Rehabilitation Center.
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Annette Escalante, MSW, MLADC

Undergraduate Degree: Springfield College, BA

Graduate Degree: University of New Hampshire, MSW

Master Licensed Alcohol Drug Counselor (MLADC) ffS99

Languages; Bilingual/Blcuitural English/Spanish (Verbal and Written)

Major: Human Services

Major: Social Work

State of New Hampshire

Areas of Experience:

Substance Abuse

HIV/AIDS

Domestic Violence/ Rape Crisis
Outreach to Sex Workers

Detoxification Programs

Correctional Institutions

Culturally Diverse Populations
Federally Funded Programs

Gender Specific Programming for Women

Skill Sets:

Budget Development

Grant Writing/Report Management

Program Planning and Evaluation

Regulatory Compliance
Policy and Procedure Development

Supervisory Experience

Program Development

Group, Family and Individual
Counseling

Community Networking

Volunteer Coordination

Community Interest

Manchester Cultural Diversity Task Force

Latinos Unidos of NH Advisory Board

Friends of Recovery-NH

NH Providers Association-President

NH Alcohol & Drug Abuse Counselors Association

NH Board for Licensing Alcohol & Drug Abuse Counselors

NH Drug Overdose Fatality Review Committee

Executive Director of the Governor's Commission on Alcohol and Other Drugs

2004-2008

2005-2009

2009-2012

2009-2015

2012-2017

2016-2018

2016-2017

2017-current

10/17-current

NH Department of Health and Human Services

Bureau of Drug Alcohol Services

Director

•  Direct Bureau activities and staff responsible for program planning, implementation and evaluation;

policy and systems development and changes; and administrative, financial, business and personnel
management.

•  Direct the implementation, integration, and coordination of all Bureau programs and activities,

initiatives, and contracted services, ensuring compliance with agency and federal requirements.

•  Provide leadership in planning and promoting the operations and goals of the Department's

substance use services, including strong communication skills and the ability to work effectively with
the media.

•  Provide subject matter expertise on substance use disorder and substance use services in various

cross discipline initiatives.
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•  Advise Division Director and Department leadership on substance use disorder and substance use

services policy and programing.

•  Testify before the state legislature, public and legislative hearings, and advisory and oversight
committees to educate and promote understanding of Bureau programs, goals, and mandates; affect

public policy decisions; and provide information as requested.

•  Serve as Executive Director of the Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment. Work with the Commission's chair to set goals and

objectives and works collaboratively with the membership to ensure implementation of the goals

and objectives, including oversight of the commission's funding.

•  Serve on the DHHS Division of Behavioral Health Management Team to work collaboratively with

other Team members in the integration of behavioral health services as well as promoting the full

continuum of care.

•  Participate in state, regional and national efforts to address substance use and misuse by NH

residents.

7/09-10/17

Greater Nashua Council on Alcoholism/Keystone Hall

Nashua, NH

Vice President

•  Responsible for the leadership, direction, and oversight of the agency.

•  Develop and implement mission, goals and objectives of Keystone Hall programs.

•  Enhance and/or develop, implement and enforce policies and procedures of the organization by
way of systems that will improve the overall operation and effectiveness of the agency.

•  Responsible for the full continuum of services including residential services, inpatient and

outpatient services, federal and state grants.

•  Establish, implement and monitor standards of care as defined by governing state and federal

agencies including but not limited to licensing requirements.

•  Coordinate and maximize services delivery within the program and across the agency.

•  Insure timely submission of all required reports under all contract and grants.

•  Establish and achieve programmatic financial goals and objectives for all programs.

•  Recruit, hire and evaluate direct report positions.

•  Identify and develop opportunities for program growth and development.

•  Attend meetings and maintain funding and relationships with community partners.

•  Maintain a high level of professional and ethical standards. ^
•  Any and all other duties as assigned by the CEO.

11/2007-7/09

New Hampshire Department of Corrections

Concord, NH

Administrator of Women Offenders and Family Services (Promotion)

•  Responsible for programming and services for women offenders in the state adult correctional

system including probation, parole, and state correctional facilities.

•  Established and implemented a Co-Occurring program (PTSD and Substance Abuse) for female

offenders at the New Hampshire State Prison for Women.

•  Establishing goals and objectives for state correctional systems within the framework of the

department's philosophy, including planning, organizing, implementing, directing and monitoring

state gender-responsive programs and services, as well as developing policies, procedures, and

standards for the provision of such programs and services.

• Write standards for, execute, and monitor all non-clinical contracts with service providers who

work exclusively with women offenders.
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•  Review and provide feedback on an ongoing basis on ail clinical contracts and services for women

offenders regarding consistency with contract language and gender-responsive principles.

•  Establish and coordinate partnerships and maintain working relationships within the department

of health and human services, with other government agencies, with communities, and with

community-based organizations, volunteers, advocacy groups, the academic community, and
other external stakeholders.

•  Developed and implemented a Trauma Training for the New Hampshire Department of

Corrections Academy and the New Hampshire Police Academy.

•  Provide technical assistance to the women's facility warden and field managers regarding issues

related to women offenders and gender-responsive programs, services, and practices.

•  Provide input regarding necessary data collection and evaluation to measure effective

programming and supervision of women offenders.

•  Consult with and provide input with other directors regarding appropriate levels of staffing in

both the field and institutions responsible for the management of women offenders.

•  Confer with and make recommendations to the commissioner regarding women offender

supervision and services, oversee the planning, development, and implementation of training

guidelines for staff working with women offenders, and recommend changes in duties assigned to

casework and security staff who work with women offenders.

•  Act as a resource in cases of staff sexual misconduct involving women offenders and provide

input into personnel actions for addressing misconduct involving staff who work with women

offenders and misconduct involving women offenders.

•  Prepare budget recommendations regarding women offenders' program services consistent with

the departmental budget cycle. Engage in budget formation, grant applications, and resource

allocation activities related to women offenders as assigned.

•  Supervision of staff working with female offenders.

•  Act as liaison to the interagency coordinating council for women offenders and the department of

corrections.

2008 to 2012: Adjunct Professor Springfield College

In this per diem position, my responsibilities include:

•  , Teaching graduate and undergraduate courses.

•  Courses include Family Therapy, Cultural Diversity, Addiction Studies, Addiction and Social Policy,

Mental Health Practicum, Grant Writing and Career Development.

2012-present; Adjunct Professor University of New Hampshire

In this per diem position, my responsibilities include:

•  Teaching Social Welfare Policy courses in the social work department.

2016-2017: Adjunct Professor Manchester Community College

In this per diem position, my responsibilities include:

•  Teaching under graduate courses in the psychology department.

2018-present: Adjunct Professor Granite State College

In this per diem position, my responsibilities include:

•  Teaching online undergraduate courses.

•  Courses include Introduction to Psychology
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9/2005-11/2007

New Hampshire Department of Corrections

Goffstown, NH

Correctional Counselor/Case Manager-Changed to Program Coordinator

Provided clinical services to Inmates with substance abuse disorders.

Group and individual counseling pertaining to substance abuse and mental health disorders.

Provided case management services.

Counseled inmates on various personal issues regarding their transition and continued
adjustment into the community and within the corrections system.

Provide crisis counseling and conflict resolution.

Offered educational lectures on a series of different topics for inmates.

Coordinated individual service plans, pre-release plans and assessments for treatment to be
utilized by the Probation/Parole Officers

•  Provided translation services for Spanish speaking inmates and staff members.

5/2004-9/2005

City of Manchester/Office of Youth Services

Manchester, NH

Social Worker/Youth Counselor

•  Provided crisis counseling to juvenile offenders and their families in the Manchester area.

•  Directed youth toward productive behavior away from delinquency.

•  Provided Group, individual counseling and family therapy. (Motivational Interviewing and

Cognitive Behavioral Therapy).

•  Substance Abuse individual counseling.

•  Perform CHINS petitions.

•  Admission/discharge planning and community networking working with diverse services within

the community.

•  Provide a four-session self-assessment of the use and misuse of alcohol/drug (court mandated for

those clients under 21 yrs of age).
Provided translation for Spanish speaking clients.

6/2000-5/2004

New Hampshire Housing Finance Authority

Bedford, NH

Program Monitor

•  Monitored low- income residents in the State of New Hampshire for the Section 8 Program.

•  Assessed and performed income changes for participants in the Sections Program, home
ownership and Family Self Sufficiency programs.

•  Performed home inspections for program participants yearly to make sure their rental properties

were up to HUD and city codes.

•  Admission/discharge planning and community networking.

•  Provided conflict resolution with program participants and landlords.

•  Made referrals to supportive services.

•  Provided assistance in locating affordable housing.

•  Provided translation services for Spanish speaking tenants, landlords and staff members.

9/1999-6/2000

New Hampshire Department of Corrections

Laconia, NH

Correctional Counselor/Case Manager

•  Provided clinical services to inmates with substance abuse disorders.

•  Group and individual counseling pertaining to substance abuse and mental health disorders.
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•  Provided case management services.

•  Counseled inmates on various personal issues regarding'their transition and continued
adjustment into the community and within the corrections system.

•  Provide crisis counseling and conflict resolution.

•  Offered educational lectures on a series of different topics for inmates.

•  Coordinated individual service plans, pre-release plans and assessments for treatment to be
utilized by the Probation/Parole Officers

•  Provided translation services for Spanish speaking inmates and staff members.

11/1997-9/1999

New Hampshire AIDS Foundation
Manchester, NH

Outreach Program Coordinator

•  Program planning, development and implementation of a new drop-in center for intravenous
substance abusers/sex workers geared towards accessing appropriate substance abuse treatment
and prevention of HIV in Manchester, New Hampshire.

•  Budget planning and grant writing.

•  Responsible for evaluation of the program's effectiveness through management of a data base of
statistics and monitoring of program outcomes.

•  Policy and procedure development.

•  Responsible for assuring regulatory compliance with State of NH guidelines for the funding
received.

•  Provided supervision of all staff and volunteers at the Pine Street Prevention Center.
•  Coordinated services with community providers in the substance abuse field to ensure

appropriate treatment services for clients.
•  Provided short term clinical services to clients with substance abuse disorders.

•  Provide crisis counseling and conflict resolution.

•  Provided street outreach to substance abusers and sex workers.

•  Provided outreach with the Manchester Health Department's Mobile Van twice a week.

•  Provided translation services for Spanish speaking clients.

7/1996-11/1997

City of Manchester Office of Youth Services
Manchester, NH

Youth Outreach Counselor

•  Provided street outreach to youth at risk.

•  Provided referrals and mentoring.

•  Provided short term clinical services to clients with substance abuse disorders.

•  Coordinated crisis intervention for at risk clients.

•  Provide crisis counseling and conflict resolution.

•  Provided translation services for Spanish speaking clients.

6/1994-7/1996

Providence Hospital

Holyoke, MA

Substance Abuse Counselor/Detoxification Unit

•  Coordinated services with community providers in the substance abuse field to ensure
appropriate treatment services for clients.

•  Provided clinical services, group and individual counseling to clients in detox.
•  Responsible for coordination of case management services.
•  Completed intake and referrals for eligible clients.
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Facilitated Twelve-Step Groups.

Facilitated Spanish Speaking Support Groups.

Coordinated Methadone intakes and insurance billing.

Provided translation services for Spanish speaking clients

2/1990-6/1994
YWCA

Springfield, MA
Counselor Advocate

•  Provided clinical services to clients affected by domestic violence.

•  Provided twenty-four-hour hotline coverage for abuse and sexual assault victims.

•  Provided Legal advocacy.

•  Coordinated services with community providers to ensure appropriate services for clients.

•  Facilitated support groups for Spanish speaking clients.

•  Provided HIV/AIDS education to residents of the shelter.

•  Responsible for assisting with the collection of billing data, demographic and service statistics.
•  Provided substance abuse counseling, rape crisis counseling and support groups to the Latina

community.

•  Provided translation services for Spanish speaking clients.

References available upon request.
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Elin Treanor
Concord, New Hampshire 03301

CAREER SUMMARY;

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective
services to customers.

SKrLLS & EXPERIENCE:

Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting^ variance analysis, accounts payable, purchasing and payroll
Cash management, investments, borrowing, banking relationships
Billing, receivables, collections, funding sources, third party reimbursement
Insurances, contracts, grants, legal issues
Policies and procedures development, problem solving
Financial training and consultation
Strategic and business planning
Liaison with Board of Directors and Committees

WORK HISTORY:

1994 - Present

1988-1994

1984- 1988

Easier Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-corporate, multi-state entity. Also, responsible for
reception, maintenance, customer seivice functions.

Easter Seal Society of NH, Inc., Manchester,.NH
Vice President of Finance

Responsible for finance functions and infonnation systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to S100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH
Controller

Promoted to position wiih added responsibilities of managing •
billing function and staff. Converted financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.
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Eitn Treanor

work history cont'd

1982 - 1984

1981-1982

1980- 198

1974- 1980

EDUCATION:

1989

Easter Seal Society of NH, Inc., Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

Easter Seal Society of NH, Inc., Manchester, NH
Accountant

Promoted to lake charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

Easter Seal Society of NH, Inc., Manchester, NH
Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

Marshalls, Peabody, MA
Senior Clerk

Worked as cashier, customer ser\'ice representative and
bookkeeper, while attending college.

New Hampshire College, Hookseti, NH
Masters in Business Administration

1980

1977

Bentley College, Waltham, MA
Bachelor of Science. Accounting Major

North Shore Community College, Beverly, MA
Associates Degree. Accountinc Major
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JOSEPH T. EMMONS

WORK EXPERIENCE

Eastcrseals NH

Sr. Vice President of Development Sept.2017- prc.«*m
Manage day to day opcrations of Easterseals Development and Communication.«t office (14 person staff in NH, ME and
VT)

•  Analyze information compiled,by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

■  Assist other stafTand volunteers In developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

•  Work with the Accounting Dcpartmcni to develop a comprehensive gift policy and procedure guideline.
•  Work with-Board to enhance relationships and create greater fundrai.sing and outreach possibilities.
•  Hiring and supervision of grant, development and events staff.

■  ' Develop and manage budgets relating to special events and grants as well as oversee cash management at the
events.

•  Develop long-term strategics for cultix'alion of new donors.
■  Assist in strategic dcpanmcntal planning in conjunction with the Vice President of Development and the

development stafT.
•  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.

•  Manage all aspects of special events, including recruitment, retention, and logistics.
■  Organize, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
•  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relation.ship, acquaint them with Easterseals' programs and sen'iccs and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 20)4 - Sept. 2017
Manage day-to-day operations of annual givirtg (4 staff members) and advancement services (6 staff members) for Saint
Ansclm College. •

•  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
•  Develop and manage budgets relating to special events as well as oversee cash management at the events.
•  Develop long term strategics for cultivation of new donors.

■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the
development staff.

•  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising
vehicles conducted by and for the Agency.

•  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events. '
•  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anschn CoUef^e, Manchester, NH
Executive Director. Development nnd Advancement Services Oct. 2013-Nov. 2014
Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Ansclm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
scgincnlalion, timing, etc. — resulting in a 3-7 million dollars raised in annual giving for fiscal year 2014
Manage all gifi entry and database coordination
Supervise campaign communications and stewardship programs • developing a stewardship plan rc.sultmg in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars rai.scd each of the last 3 years
Provide and report on fundraising financials to Trustees
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Director. Annual Giving December 2010 - October 2013
Manage $3 million annual giving program for Saint Anselm College

Supervision of five person annual giving staff
Engage and personally solicit annual fund gifts from 100- 120 alumni yearly ranging from $1,000 to 510,000 •
Established new reunioti giving program and young alumni giving program
Increased alumni participation from 17% in 2010 to 21% projected in 2013
Create and implement annual appeal schedule and mailings

Associate Director. Annual GivinE July 2009 - December 2010 .
Support, implement and enhance the Saint Anselm Fund

•  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
•  Create annual fund marketing pieces and solicitation letters for fundraising purposes
•  Manage and support Reunion Giving programs for 4-5 classes yearly
■  Support Office of Alumni Relations at college programs and events

Assistant Director. Annufll Giving/ Director. Saint Artsclm Phone-n-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

•  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
■  Manage and supervised siaffof 60-65 students in requesting donations from all college alumni
•  Implemented a new training program for all callers resulting in higher overall alumni participation
•  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

•  Increased dollars raised by the phonc-a-thon from $95,000 to S170,000

Assistant Director. Alumni. Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

•  Created and designed invitations and brochures for college alumni events
•  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company

•  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor ofArts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board-New Hampshire , June 2014 - present
GofTstown Junior Baseball Board . January 2016 - present
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NANCY L. ROLLIMS, M.S.W.
■ EASTERSEALSNH.VT, MEandFARNUM

555 Aubum Street, Manchester, NH 03103
OFFICE PHONE :(603)621 -3507 CELL: (603)490-0227

nrollins@ea.stersealsnh.org

EXPERIENCE

Easterseals, NH, VT, ME and Farnum

555 Aubum Street

Manchester, NH 03103

Chief Operating Officer November 2016-Present

Responsible for strategic development across all organizational services and supports. Provide
inicrgovcmmenial relations working with the senior manageiTicnt team to develop and implement a
corporate and legislative strategy. Iniprovc visibility across the three states, specifically in the areas of
Health and Human Services, Foundations and Stale Government. Collaborates with the management team
to develop and implement plans for the operational infrastructure of systems, processes and personnel
design to accomtnodate growth and rapid response to needs within the community. Seek growth
opportunities through partnerships, mergers and acquisitions of compatible organizations to rneet the needs
of indisHduals and their families across the lifcspan who have disabilities or special needs. Leads quality
initiative to include reviews of program service, analyzes data and develops and implements strategies to
move towards quality performance measurement in all services and supports.

Serves as a member of the Executive Leadership Team, reporting directly to the President/ Chief
E^cecutive Officer.

Goodwill Industries of Northern New England
38 Locke Road, #2

Concord, NH 03301

New Hampshire Slate Director for Strategic Development and Public Policy January, 2014 - October
25,2016

Responsible for collaboration with e.xisting state and local networks to identify, develop or create potential
businesses and programs serving the state of New Hampshire. Assuring such activities are consistent with
Goodwill of Northern New England's (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge
about current trends and emerging issues in public policy, as well as New Hampshire business practices
and relates them to existing and potential Goodwill NNE business and program development. Works in
conjunction with,Goodwill NNE senior management team. New Hampshire Goodwill NNE retail staff,
and Agency program managers to flilfill goals in New Hampshire and the agency in general. Represents •
Goodwill hfNE in all state and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and conimuniiy engagement.

Serves as a member of the Senior Management Team, reporting directly to the President/Chief E.vecutivc
OfTicer.
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State of New Hampshire
Department of Health and Human Services
Division of Community Based Care Services
129 Pleasant Street .

Concord, New Hampshire 03301

Associate Commissioner March, 2006-January, 2014

Responsible for the Division of Coirununity Based Care Services (DCBCS) which provides a wide range
of supports and services in partnership with community providers for individuals wiih developmental
disabilities and acquired brain disorders; individuals with serious nKnial illness or emotional disturbance;
adults aged 18-60 who have a chronic illness or disability; individuals age 60 or older; adult protective
services ages iS-and up; individuals with substance abuse and alcohol abuse disorders; persons who are
homeless or at -risk of homelessness; and children age 0-18 with physical disabilities, chronic illnesses
and special health care needs. DCBCS focuses on the development and implementation of long-term care
systems that can support an individual's choice to remain in community and out of long-term institutional
settings.

Ser\'ed as a member of the Coihmissioner's Senior Management and Policy Tram. Tltis senior level
position was a direct report to the Commissioner

State of New Hampshire
Department of Health and Human Scr>'iccs
Ofnce of Mcdicaid Business & Policy
And

Division of Community Based Care Senices
129 Pleasant Street

Concord, NH 03301
January, 2006 - March, 2006

Interim Director

At the request of the Commissioner of the Department of Health and Human Services agreed to serve as
Interim Director of the OHlce of Mcdicaid Business & Policy (OMBP), which has functional
responsibility for health planning, reporting, data and research, and the Medical Assistance' program
(Mcdicaid).

In addition, serves as Interim Director for the Division of Community Based Care Services (DCBCS).
This Division provides a wide range of supports and services in partnership with community systems for
individuals with developmental disabilities and acquired brain disorders, individuals with serious mental-
illness or emotional disturbance, adults aged IS-60 who have a chronic illness or disability and individuals
age 60 or older, arid children age 0-18 with physical disabilities, chronic illnesses and special health care
needs.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families
129 Pleasant Street

Concord, NH 03301 July 1995-January2,2006

Director

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human
Sen'ices. On November 27, 1995 assumed the position of Director of the Division for Children, Youth
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and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child
protection, children in need of services (CHINS) and community-based juvenile justice, juvenile
probations and parole services. In addition DCYF has administrative responsibility for statewide donKStic
violence funds and provides state funded childcarc/child development services that are employment
related, protective or preveniative. Administer an annual budget of S124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors

services to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child
welfare and Mcdicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Services. Serve as a member of the Department's managemenl team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, stale and national levels.

State of New Hampshire

Department of Health and Human Services
Division for Children, Youth, and Families

6 Hazen Drive

Concord, NH 03301 August 1994-July 1995

Deputy Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Admlnisiraiive
Services. This includes oversigln of the agency budget, personnel, provider relations, and payment of
services. Oversees the Bureau of Children and Families which is responsible for all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-tcmi,
prc-adjudication unit; and the Tobey'School, a state operated-residential facility for seriously emotionally
disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to
child welfare, juvcnilcjusiice, and children's mental health ser\'ices.

State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 February 1993 - July 1994

Administrator of Children's Mental Healih Ser\'iccs

Coordinate planning efforts for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of community-based
services and supports for children and their families; provided technical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; sen'c as a liaison to various jocai, state, and federal agencies relative to children's mental
health services.
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State of Nov Hampshire

Department of Health and Human Services *
Division of Mental Health and Developmental Ser\'ices
105 Pleasant Street

Concord, NH 03301 March 1990-July 1994

Director of New Hampshire - Child and Adolescent Ser\ace System Proiect.

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health services in New Hampshire. Tlic project involved coordinating state-
level intcragency planning teams; facilitating a systems change process with state and local inleragcncy
plarming teams; coordinating, parent support effort, minority outreach, and training initiatives; and
instituting new services-delivery for children and adolescents who have a serious emotional disturbance.

State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 March 1989 - March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health ser\'ices. Regional
responsibility for The Mental Health Center, of Greater Manchester and Center for Life Management,
Salem, NH community mental health sen'ices; shelters for homeless, and the Consumer Support Program
(CSP) Consumer Demonstration Grant. Administer, manage, and monitor federal and state grants; oversee
development and implementation of all program serxnces. Clinical Consultant, Child and Adolescent
Service System Project, a statewide capacity building project for the development of a statewide
comprehensive system of carc for seriously emotionally disturbed children and youth.

River Valley Counseling Center, Inc. May 1978 - February 1989
Chicopec Adolescent Program
Chicopee, Massachusetts.

Director. Child/Adolescent Qiitpatienl Menial Health Ser\nces

Administrative:

Responsible for development and implementation of all program ser\'ices, including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program;
Community Agency Consultation; Court Advocacy. Super\'ision of fourteen slafT. Developed, negotiated,
and maintained contract services with the Massachusctts's Department of Public Health; Department of
Mental Health; Dcpanmeni of Social Ser\'ices; Department of Youth Scr\'iccs; Chicopee Community
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadlcy.
Developed, negotiated, and monitored contract services with seven area conununiiy school systems.
Responsible for an $850,000 Program budget. Co-developed and co-foundcd the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and
junior high-school students and their families. Formed partnerships with area human service networks.
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Provided in-servicc training workshops to local schools and coinmuniiy agencies. Developed and
implemented mental health and substance abuse treatment services on site at the Wesiover Job Corps
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists.
Provided clinical consultation to Holyokc Girls Club/Boys Club; Holyokc Higli School Teen Clinic, inc.;
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyokc District
OfTice; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Neighborhood Centers
Mitchell House

Hartford, Connecticut September 1974 - May 1975

Youth Counselor

Full-time undergraduate student internship. Developed and implemented human sers'ice programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy,
and crisis intervention services. Served as a member of City-Wide Youth Board. Provided staff suppon to
other Center programs sei^nng pre-schoolers, school-aged youth and elderly.

Springfield Girls Club/ Family Center
Springfield,'Massachusetts September 1973 - May 1974 .

Child Care Worker

Provided a multi-cultural, aficr school recreational program for preschoolers.

EDUCATION

M aster of Social Work

University of Connecticut
School of Social Work

West Hartford, Connecticut

.  Degree conferred. May 1985
Concentration in Public Policy and Administration-Minor in Group Work •

Bachelor of Science, Cum Laudc

Springfield College
Springfield, Massachusetts

Degree conferred, May 1985
Concentration in Community, Leadership and Organizational Development
Primary Focus on Human Services Administration



DocuSign Envelope ID: 024D506C-F1C2-4CEO-99F9-9C2DF97C213A

TEACHING EXPERIENCE

Dartmouth College Medical School
Dcpartrneni of Psychiatry
Dartmouth-Hitchcock Medical Center

Lebanon, New Hampshire
Adjunct Faculty January 2001 - Dec. 2005

Springfield College
School of Human Services

Manchesier, New Hampshire .
Adjunct Faculty. May 1999 - August 2005

New Hampshire Public Manager Program
NH Division of Personnel
Bureau of Education and Training

Professional Mentor for a middle management employee December 1997 - December 1999

University of New Hampshire
School of Health and Human Services
Department of Social Work
Adjunct Faculty September 1996 -1999

PROFESSIONAL ASSOCIATIONS

New Hampshire Medicaid Medical Care Advisory Commiiicc January 2018- Present

Oversight Commission on Children's Ser\'ices (RSA 170-G: 19, HB5I7, Laws of 2017 , appointed by
Senate President Chuck Morse, July 6, 2017 to Present

Brain Injury Association of NH - Employment Advisory Committee September 2015-2016

Governor's Interagency Council on Homclcssncss (ICI-i) Employment Workgroup
February 2015 -Present

Center on Aging and Community Living Advisory Board September 2014 • Present

Legislative Task Force on Work and Family, Governor Appointment September 2014- Present

NH Center for Non-profits Policy and Leadership Task Force May 2014- Present

New Hampshire State Rehabilitation Advisory Council, Governor Appoininienl February 2014 - Present
Chair Oct. 2016 - Present

National Advisory Committee, Positioning Public Child Welfare Inititative: Strengthening Families
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For the 21" Centiiiy this initiative is co-sponsored by the National Msociaiion of Public Child Welfare
Administrators (NAPCWA) and Casey Family Programs February 2008 - 2009

New Hampshire State Mental Health Council January 2006-2011

New Hampshire Children's Behavioral Health Collaborative, Member Leadership Committee 2010- '
August 2013

New Hampshire Intcragency Coordinating Council for Women Offenders January 2006 - December
2013

National Association of Slate Mental Policy Directors Q^ASMHPD) January 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommittee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Member-ai-Large 2011-2013
Board Member NASMHPD Research Institute, Inc. (NRI) 2011-Present

NASMHPD Research institute, Inc. (NRI), Board Vice-Prcsidcnt 2011-2013
NASMHPD Representative to the 27''' Annual Rosalyn Carter Symposium on Mental Health
Policy, "BtiiUling Bridges and Supportfor Children Exposed to Domestic Violence. Child
Welfare and Juvenile Justice". Atlanta, Georgia, Oct. 26 and 27,2011.
NASMHPD Board Vice-president 2012 - 2013

I

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 1991 - 1994
NH Slate Child Welfare Representative, 1995- Present
NAPCWA Executive Committee, Member-ai-Largc, Vice-Prcsideni, January 2002- Dec 2004
NAPCWA Slate Representative to the APHSA -sponsored re-writes of the Interstate Compact for

Tlie Placement of Children, Dec. 2004Nov. 2005
NAPCWA President, January 2(X)5 - January 2006

New England Association of Child Welfare Commissioners and Directors
Judge Baker Children's Center, Boston, Mass.

Committee Member, 1995-January 2006
Vice-president, 2001-January 2006

NH Chapter of the National Association of Social Workers September 1999 - 2003
25 Walker Street

Concord, New Hampshire

Stale Advisory Board - Member- at-large

University of New Hampshire
School of Health and Human Services

Department of Social Work September 1998 - September 2002
Community Advisory BoarAMember

National Technical Assistance Center for Children's Mental Health 1995 • 1998
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Georgetown University Child Development Center-
Advisory Committee Member

State Mental Health Representative for Children and Youth (SMHRCY)
NH Slate Representative, 1989 -1994
Executive Committee, 1^2 -1994

Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommiiiee
Children and Adolescents Subcommittee, 1988 - 1989

Western MA. AIDS Service Providers Coalition, 1987 - 1989

Massachusetts Council for Children 1988 -1989
Board of Directors Regional Member, Holyoke, MA

Massachusetts Association of Substance Abuse Service Providers (M ASASP)
Member of Statewide Board of Directors, 1985- 1987

CIVIC ASSOCIATIONS

Upper Valley Lake Sunapec Regional Planning Commission, Commissioner Representative for the Town
of New London appointed by Town Board of Selcetmcn. 2012-2016

Vice Chair of the Commission, Serve on the Executive Committee 2014 -2016

New London Zoning Board of Adjusimcnis, appointed by the Town Board of Selectman
2013-2014-

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield,
Sunapec, Sutton and Wilmot, Board of Directors. 2012-2014

Member of Saint Andrew's Episcopal Church, New London, NH
Appointed to the Vestry, January 2014 -2017

New London, Board of Selectmen Elected, May 2014- Present Second Term-
Chair, May 2015 -2016

Board Representative to the Budget Committee 2014- Present

New Hampshire Municipal Association, Board of Directors 2015 - Present

Awards

Awarded the "New Hampshire Nalional Guard Distinguished Service Medal" for providing
leadership while at the Department of Health and Human Sendees for developing services,
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supports and special military/civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duly, deployed and reserves, their families,
and veterans. Presented by William N. Reddel III, Major General, New Hampshire National
Guard, The Adjutant General and Governor Margaret Wood Hassan , 20 November 2014.

Awarded the "Commander's Awardfor Civilian Sei-vice " for organizing and implementing
^Operation Welcome Home' a militaiy/ civilian partnership to support hundreds of New
Hampshire Guard seiVice members returning from Iraq and Afghanistan. Presented by Kenneth
Clark, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the "Commissioner's Award" which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening our nation's families. Presented at the 2005 15'*' National Conference on
Child Abuse and Neglect, by Joan E. Ohl, Commissioner, Children's Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 21 April 2005.
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.a£AUR£.eARD
President &.CEO

Easterseals New Hampshire, Inc.

EDUCATION: B.S. University of New Hampshire

2019 - Present Easterseals New Hampshire. Inc., Manchester. NH

President/CEO "

1991 - 2019 Families In Transition - New Horizons. Manchester. NH

President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services. Portsmouth, NH

Child Protective Service Worker li
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Maureen Ann Beauregard

Vlsionary/Tenacio.us.
Slrateglc Planning'
iSommunity Relationships
-Orgahizatidnal:C.apaci^ Building.

Biforig Financial Acumen
•Entrepreneur/Builder
•Experienced Comrnunjcatpr.
"team Buijdlng ̂  Leadership

Prpfesslohal Experience

/oi
November 1991 - k Farhllles.in'transitloh

danuary .2p18 - Preaoht>t6t*^
Pre.S.ideni,' Families in Transition.-New-Horizons Maochester NH"'

Key .Accbmjplish'men tsi
.  • • Merged Families in Transition with the Slate's largest shelter and

fpod'-pantfy.-
•  Successfully led board strategy fof Combined orga.nizatio'h;,
• •• Developed end Ted public .awareness and acceptance pf cornbiried

prgahizatipYi.
•  Merger resulted in being'the-State's largest organization'in the

.provision of shelter, housing, food and services for homele.ss
families and individuals.

December 2017 « June -2018

■Recely.e.r of S.e.fenity Place ::Mancheste"r. NH

Rey Acc'orhplishments
■4 Successfully<navlga.ted comjjiex negotiations with.the^dissolution

and replace/n.erit of critical substance use disorder prpgram with
the' NH' Gharitablb TrUS't .office.

•• Brought Togethe^••key^politica|:[ead businesses and 'N.H's not-fof-
profitsectpr; .

November 19.91 ̂ 'pecembe.r. 2017
IPresideht Founder Manchester, NH

Key .Accdm.plisHmebis:
•  B.egan.as a.prpgram provjdirig,housing and seo/ices to 5 women

and.the.if.childreii.
•  Curreritly. proyidihg hpusing to 1.•328-families and individuals and

T3'8:6op"mea|3'annua!ly.'
QeveiQpSd hQUSing.and iservice.s 'prpgrarns in four.geographic
^,egl6fls^Man,Chester..Cdnc9.rd.^ehd"p,9ver/&:Wol/ebbro,

•  PeVaiope.d .$38M in' As'sels Ond .a Sl^M Annual B.udgeti Faclliiies
developed wilh-aiterhati've finaricihg structures that.include va.ried
la.yerihg struc)ure.s.r©9ullirig in .affoVdability for the .o'rganiza.tibn and
those it .s.efy.es;

iGbntact'

■pb mm u rilty? Servj.c^

t^iH'GhafiiabTe) ■ \
fFpun^atjqiJ;^^ i

, 'iBdar^Jlo'fiDJfe'C.tctrs'r • I
(Current^ • ^, '

I

-ij ifJHNnte'ragBp^ .!
^^.ou'ncilMEndl •
IHomelesS^^^^

lQifecldrs.h^26ii:5'' •

(Leaidecsjiipj^ew^^ , 'j

i^tarhgshi.r|.,^*5pa.stl ' ;
'VCpuhcijlMembeJ;,

• ■-200*9'." ,

.  ••Gfeajerf'Mari'clTeSter; j
'  .Cjhambe^tof} •;

ieqrnmeycSt-^'J^'astr ;
•Dir;^ctorS/2.0p'9^

.  .'•t? ■■>GV's;§t0riMa.nbh^^^ ;

•  '(Soniifterc'eYsi^^^^ I
.of jtr0'^>|ear:!-*'2'O.l:S'

« r. ̂  *W • • ' ^

fe?ffl.Cr'%a.rd>-;2^^ '

V ''SusihesllljfH''.
IfSlagazih'e/sirQbhp.fbiili."

» !■ Iff?
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-f

Per^ohallyAuthored and awardad +$20M in HUD funding.from
■19?4-i-20b8.'
.Developed'^72 housing units and 199 shelter beds,
'ipeei.al.ty^Programs deveioped: .

■  lT \W.iijpwsvSubs'tance Use.tfeatnfi'enl.Cehtef - Outpatie^^
-JhlensJye-.Outpatiehi s.eivices'. Ose\of'3'^party Ihsurahce and

.  state biilihgr Negotiatipns--.with 'State of NR.
• 2. ' twdTrabsitlpnai LlyingP-rpgfarnS: pne fdr'nieh and pne for

Nvpmeh. Use of 3"* party, insurance arid stale billing.
'Negbtlatlohs.wjth the St^le 6f.NH._

4;. . Reco'yery Hou.slng - Safe: housing for Moms with Children
•wtio'are.rec.pyerlng tromisubstan'ce use.disorder.- Negotiated
■.with State of'NH. '

•4. Open Do.prs -"lh'-hbme subs,tance;u,se disorder services for
.pare'nt'{s);and. Ihera^utlc^servlces.Tor children.

".S.- Sbrirledllpns to" Recovery- ̂  4 6edgrapt)ic'area'oytreach to
homeless with subsiance use disprder, SAmSR/*. S.I.^SM.

Apqglred Organizations Include:
.1.: .Manchest.er EmergpncyHousing. 2012,.Developed and

• expartded-new farnily sh'elter that also .includes'a Resource
.Genter.in;26'l5. ■ ' ' *

■1: "New Hampshire Coalitiph lp End Hpmelesshes$,>20.14:
'Eleyated-prganiZcitipn as ai.eader ih advocacy, research.and
training-pn behalf o'f hprneless faniilies;an.d .individuals'...

.Organization d.eyeioped to ass.isl Families-in,Trarisiiion -.Nevy
.Ho[izons.vyith ,d9yble''bpttp!^'.1106 of assisting wjlh fihan.cjal
is'usiain'ability'ab.d.'de^ •mission Impact Ih.clude:

'1V.'H.oVsihg'B!en.efits^2Q for p'rofit organizaiipn an'd
federally.designaleci Cdm'rfiunlty.Hpusihg Development
''.Orgbnlzayibn "thaf js p.rj'priti-zed in receiving 10% of federal
funds, for housihg'.rbialed .acliv'ilies, Acts as the property

:managementic,o.mpahy and housing deyelopment arm"of
'Families in Transition New Horizpnl 'Bpth the prope.rty
ViTtahagem.eht.bnd'd.eveidp fees .assist with the
•'prgahizatio.h's isOsta inability.

2. 'QutFITters.Thrift S.'tpre. 2003..An lLC entrep'reneurial '
Wsinew'vehtu.re.'that provides profits;aridirnanagem.eht.fees
.tb'-pfpvideuh.fayfricled fbrFarnilies.in.TranSjjidn's
(mj's.sion, •Assists;ih the sustainab.ility of the drganizalibh arid.
Js/lhe.ehti7.pbin.t'fpr inrklnd .donors who tjecdme volunteers.
ari.dCbventuallyb.rovide •financial support the'ofganizatioh
'ihrpugh'.firiahcial 'dpnatipns.

.1 ■■Wilson Stree't Gohbp Ass.ocialioh,;'2018. deyejbpmeht-pf.
'  ;hb.uyiriIg;and'cPmm^^^ .e'sta'te.'S-S.QM. 'A'.prbject that

'thbu^es-b bpllabbrbiive.;effod-amohgst fburnot-fpr profit
•brgahizations with a fb;cus on a -subslarice use-disorder:
'Rrbyides-properiy management and developer'fees ,tp assist

I

f

(lusiness^ReyLeWiSy^^
■ ©uistari*dTng|VVbrheh'
•.ihrBusihisV,-2P'lS'' I

•  4

'}

iMa by.'^>|ayp"^
rfRo'bert! Bafnes;f20o 5 ,

y*;. if^aiio'hall'fe^ i
iOfiS.o.cjal\V^qrKem ''
'Jlt^zehfol^'lhe'iYear; i

■'ippS;'. " ■ ■ " j
-  I

.^eyiewiflBusjness! j
-lExceflehGe'Avv'ard;,

•f - 5Wa.!t©r>J; iD.urtfey}' !

"EieellqnCe^in:/., i

•5|>.rganizalib,na(. t-j
thevStal'uV\bf Wybme'ri' >

•iRecbanilio'hr^wardti :■  -2®t' j

•Mb.UsingjF.fny'hcb.; t.'j^i'Jthfb^t'y^^ . )
*iFtmciices;lmM9.u^^^ [
- Dey&ipyrhy nl; ••
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In organization's sustainability.

4. Antoinette Hill Condp Association, 2019. Purchase of
housing units, $1.6M. Provides property managementand
developer fees to assist In organization's sustainability.

.5. Hope House. 2010,. With a majority of gifts from two
individuals, developed and implerriented first shelter for
families in the lakes region. The facility Includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

Novemb.er 1987 - March 1991

Child Protective Service Woiiter II Portsmouth, N.H
State of New Hampshire, Division for Children and Youth Sen/ices.

Bachelor of Science University of New Hampshire. 198.7

Masters of Arts Community Development Policy and Practice, University
of New-Hamp'shire, Student, 2019

•r
• • • ■ • -f ••

(Were r.cnces^'
• f'-' Urn J X .. .  .<4. ' ^ . *. ru-., VI..—:.. .N

Available Upon Request
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Tina Ai Sbarby, PHR
Easter Seals New Hamp^rc, Inc.

555 Aubun) Street

Manchester, NH 03103

Human Resources Professional wth multi-state experienoe working as a strategic partner in ail
aspects of Human Resources Maxiagement.

Arm of expertb.e faielade:

S^g analytical and organizational skills Problem solving and complaint rcsblutibn
^liity to marine multiple tasks simultaneously PoHcy development and implementation
l^l^cm Law and Regulation CompUande Compcnsajdon abd bcnofita administmiion
Strategic management, mergers and acquisitions

PROFi^lONAL EXPERIENCE

Chief Homan Resources Officer 20]2-Prc8ent

Senior Vice President Human Resoorces
NH. VT. NY, ME, HI, Harbor Scfaoob & Farnum Center

Reporting ducctJy to the President with total human resources imd odmioistratioh.

nsk management, health and ̂ cty, staff development for over 2100 employ^ m a six
state not-for-;.profii organization. Developed and irnplcmemed human resourdcs policies
to me« all oiganizaliona], st^ and fcd^ r«iiiiremems. Rcscanih and impi«ncnted an
organ^on^ wide benefit? plan that is supportive of on-boaiding and retention needs.

Developed and implemented a due diligence research and analysis system forassesstog
meigcr and acquisition opportimities. Partnered with senior staff team in preparation of
-strategic planning initiatives.

Management Co.mmittee, Attended various board meetings as part.of the senior
managoncnt team, and sit on the investment committee of the Board of Dircctora for
Easter Seals NH, Inc.

\

Hntnao Resources Director
Moore Center Services, Inci, Mondieiter, NH
19^1998

Held progressively responsible positions in this not-for-profit organization of 450
ethplpyees. Responsible fbrthed^elopmenlaadadmiaistnuioQ of all Human Resources
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^vities. key regulatory compliance programs and developed iimovalivc '
mployecn^OMimdanvesm a r^dly changing business cnviionmenL Le^diew^pn of the Human Resources depaitmcot from basic benefit administration to
oecommg a key advisor to the scmormanagement

Key respoosibUities included benefit design, implementation and adralnistratioa; workers
^p^pn atoimstratKm; wage and salary adnunirtratioii,traming; pphcy development and communication; retirement plan administration:
budgetary devclopmcru; and recruitment tm^uouyii,

EDUCATION

B^hetor of Science Degree, Keenc StatcCoUcgc, 1986
Minor in Human Resources and Safety Management
MS OrgahizaUonal Leadership. Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BlA Human Resources

Heahb Cart & Woikforce Development Committee 2009,2010
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maureen Beauregard President & CEO S300,000 0% 0%

Elin Treanor CFO S229,I54 0% 0%

Joseph Emmons CDC $129,780 0% 0%

Tina Sharby CHRO $160,650 0% 0%

Nancy Rollins COO $148,500 0% 0%

Annette Escalante Executive SVP Farnum $135,000 0% 0%
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-11)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

South Eastern New Hampshire Alcohol and Drug
Abuse Services

1.4 Contractor Address

272 County Fann Rd.
Dover, NH 03820

1.5 Contractor Phone

Number

(603)516-8170

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$1,097,883

1.9 Contracting OfTicer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
i>-^DocuSton«d by:

^^^^1/18/2020

1.12 Name and Title of Contractor Signatory
3enise M. Elwart

Executive Director

1.13 State Agency Signature
OoeuSipntd by:

^^^^1/19/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1 .r5"Appf6vat by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
0©eu8ljn«d by:

By d:^Z/2^ O""ll/25/2020

1.17 Approvafby^^e'^^vernor and Executive Council (ifapplicable)

C&C Item number: C&C Meeting Date:

Page 1 of 4
Contractor Initials
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Date 11/18/2020



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

CONTRACT IDENTIFICATION DETAILS

1. Account Numbers for Form P-37, General Provisions

1.1. Box 1.6, Account Number, to include;

1.6. 05-95-92-920510-33820000-102-500734

05-95-92-920510-33840000-102-500734

05-95-92-920510-70400000-102-500734

SS-2021-BDAS-04-SUBST-11 Contract Identification Details

South Eastern New Hampshire
Alcohol and Drug Abuse Services Page 1 of 1
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Serx'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event

of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be, made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Offjcer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afiiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiutV^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Oflicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("IVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsof this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

f  08
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
days prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the progrg^;

SS-2021 •BDAS-04-SUBST-11 Contractor Initials ̂
11/18/2020
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's

admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response fSORI Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by the Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

SS-2021-BDAS-04-SUBST-11 Conlraclor Initials'
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor and Executive Council
approval that specifies actions to be taken in the event that the
Contractor ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recoverv Oriented Systems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systerris
of Care (RROSC) by operationalizing the Continuum of Care Model.
.The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network{s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.
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1.7.1.2. Inform the Regional Public Health Networks (RPHN) of
services available in order to align work ,with other RPHN
projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2; The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed to
ensure treatment provided addresses trauma experience by the
individual.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives thrpugfe the
exploration of substance use disorders and their ramufi®l«jfis,
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including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Low-Intensity Residential Treatment as
defined as ASAM Criteria, Level 3.1 for adults. The Contractor shall
ensure low-intensity residential treatment services provide residential
substance use disorder treatment services designed to support
individuals who need this residential service. The Contractor shall

provide low-intensity residential treatment to prepare individuals for
becoming self-sufficient in the community. The Contractor may receive
a portion of room and board payment from adult residents that work in
the community.

1.8.5. The Contractor shall provide High-Intensity Residential Treatment for
Adults as defined as ASAM Criteria, Level 3.5. The Contactor shall
provide residential substance use disorder treatment designed to
assist individuals who require a more intensive level of service in a
structured setting.

1.8.6. The Contractor shall provide Integrated Medication Assisted
Treatment services through medication prescription and monitoring for
treatment of opiate and other substance use disorders. The Contractor
shall:

1.8.6.1. Provide non-medical treatment services to the individual In
conjunction .with the medical services provided either directly
by the Contractor or by an outside medical provl^gr as
clinically appropriate.
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1.8.6.2. Coordinate care and meet all requirements for the service
provided.

1.8.6.3. Deliver Integrated Medication Assisted Treatment services in
accordance with guidance provided by the Department,
"Guidance Document on Best Practices: Key Components for
Delivery Community-Based Medication Assisted Treatment
Services for Opioid Use Disorders in New Hampshire."

1.8.6.4. Provide Integrated Medication Assisted Treatment only in
coordination with providing individuals with the services in
Paragraphs 1.8.1 through 1.8.5, above.

1.9. Enrolling Individuals for Services

1.9.1. The Contractor shall initiate face-to-face communication by meeting
in-person, or electronically, or by telephone conversation with
individuals and providers, as applicable, within two (2) business days
from the date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.9.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record.

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screenin6'^\^g
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the ASI Lite module in WITS or other Department-approved method,
when the Individual is determined probable of being eligible for
services.

1.9.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.9.5.2. During treatment only when determined by a Licensed
Counselor.

1.9.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.9.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.9.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.9.6.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.9.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.9.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

SS-2021-BDAS-04-SUBST-11 Conlraclor Initials
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1.9.7.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.7.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.9.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.9.7.1.2.1.

1.9.7.1.2.2.

Actively reaching out to identify
providers on the behalf of the
individual; and

1.9.7.5.

SS-2021-BDAS-04-SUBST-11

Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1);

1.9.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.9.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.7.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.9.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.9.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.7.4. Individuals with substance use and co-occurring mental
health disorders.

Individuals with OUDs.

Contractor Initials'
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1.9.7.6. Veterans with substance use disorders.

1.9.7.7. Individuals with substance use disorders who are involved

with the criminal justice'and/or child protection system.

1.9.7.8. Individuals who require priority admission at the request of the
Department.

1.9.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.9.10.1. The Division for Children, Youth and Families (DCYF).

1.9.10.2. Probation and parole programs.

1.9.10.3. Doorways.

1.9.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doonways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.9.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doonway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.9.13. The Contractor shall not deny services to an adolescent due to:

1.9.13.1. The parent's inability and/or unwillingness to pay the
fee; or

1.9.13.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B:12-a.

1.9.14. The Contractor shall provide services to eligible individuals who:

1.9.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care providej:;_jj3

1.9.14.2. Have co-occurring mental health disorders; and/c
SS-2021-BDAS-04-SUBST-11 Contractor Initials
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1.9.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.9.15. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless othenwise
approved by the Department.

1.9.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.9.16.1. Kitchens.

1.9.16.2. Group rooms.

1.9.16.3. Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.10.2. The Contractor shall not deny services to any individual solely because
the individual:

1.10.2.1. Previously left treatment against the advice of staff;

1.10.2.2. Relapsed from an earlier treatment;

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.11.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrolling in Insurance Proorams

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for

— OS
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initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.12.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record.

1.13. Service Delivery Activities and Requirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.13.1.3. Maintenance of specific policies that include, but are not
limited to:

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.

1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.13.1.3.7. Policies and procedures for holding a client's
possessions.

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicaWe^ that:

SS-2021-BDAS-04-SUBST-11
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1.13.2.

1.13.1.3.10.1. Ensures that the collection Is

conducted in a manner that

preserves client privacy as
much as possible: and

1.13.1.3.10.2. Minimizes falsification.

1.13.1.3.11. Safety and emergency procedures on;

1.13.1.3.11.1.

1.13.1.3.11.2.

1.13.1.3.11.3.

1.13.1.3.11.4.

1.13.1.3.11.5.

1.13.1.3.11.6.

Medical emergencies;

Infection control and universal

precautions, including the use
of protective clothing and
devices;

Reporting employee Injuries;

Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

Emergency closings; and

Posting of the above safety
and emergency procedures.

1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and
compliance with 42 CFR, Part 2 and the
Health Insurance Portability and
Accountability Act (HIPAA).

1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the clients finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.13.2.1. During initial contact.

.13.2.2. During screening.

13.2.3. At intake.

13.2.4. During admission.

13.2.5. During on-going treatment services.

SS-2021-BDAS-04-SUBST-11
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1.13.2.6. At discharge.

1.13.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at ail phases of treatment, including but
not limited to:

1.13.3.1. During initial contact.

1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.13.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.13.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.13.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;
—OS
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1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13.5.1.3. Attainable and within the individual's ability to
achieve;

1.13.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.13.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.13.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.13.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

SS-2021-BDAS-04-SUBST.11
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1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery support provider, as
appropriate;

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.13.6.3.2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable;

1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization. Doorway, third
party insurance or other provider, if applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable;

1.13.6.5.2. Probation and/or parole programs, as
applicable;

1.13.6.5.3. The Doorways, as applicable; and

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which: .

— 03
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1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure

continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem{s) that Justified
admission to the present level of C3r^^"gie
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Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated: or

1.13.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

Substance Abuse Mental Health Services Administration

(SAMHSA) Evidence-Based Practices Resource Center;

1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or
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1.13.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.13.9.2. The SAMHSA Treatment Improvement Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Group Education

1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for Individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

1.15.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.15.2.1. The client's name;

1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration;
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1.15.2.5. The frequency of administration: and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.15.4. The Contractor shall ensure all prescription medications, with the
'  exception of nitroglycerin. epi-pens, and rescue inhalers, which may

be kept on the client's person or stored in the client's room, are stored
as follows:

1.15.4.1. All medications are kept in a storage area that is:

1.15.4.1.1. Locked and accessible only to authorized
personnel;

1.15.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible, only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products,

1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.15.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
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with the directions on the medication container or as

ordered by a licensed practitioner.

1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.15.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log:

1.15.8.1. The medication name, strength, dose, frequency and route
of administration;

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:

^  1.15.9.1. The medication log is included in the client's record; and
1.15.9.2. The client is provided with remaining medication to take

with him or her

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.16.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.

1.16.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting indiv^cds on
authorized business

SS-2021-BDAS-04-SUBST-11 Contractor Initials^

South Eastern New Hampshire 11/18/2020
Alcohol & Drug Abuse Services Page 20 of 43 Date



OocuSign Envelope ID: 07BBA99A-D8D2-49F&-94A7-83DDCCD622D3

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.16.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.16.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.16.1.6.4! If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.16.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles.

1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.17. Staffing

1.17.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.17.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.17.2.1. Job title;

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the pc
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1.17.2.4. Duties of the position;

1.17.2.5. Positions supervised; and

1.17.2.6. Title of immediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.17.3.1., Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.17.3.3.1. Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.17.4.2. Do not exceed the criminal background standards
established above;

1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.17.4.4. Receive an orientation within the first three (3) days of work

or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reportigg of
unprofessional conduct;
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1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.17.4.4.3. Confidentiality requirements;

1.17.4.4.4. Grievance procedures for both clients and
staff:

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.17.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.17.4.5. Sign and date documentation that certifies orientation is
completed; and

1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that; prior to having contact with clients,
employees and contracted employees:

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.17.5.1.1. The name of the examinee.

The date of the examination.1.17.5.1.2.

1.17.5.1.3.

1.17.5.1.4.

Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method ap;350ved
by the Centers for Disease ControfC^^^.
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.  1.17.5.1.5. The dated signature of the licensed health
practitioner.

1.17.5.2. Are allowed to work while waiting for the results of the
second step of the IB test when the results of the first step
are negative for IB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology

•  screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.17.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each

personnel file includes, but is not limited to:

1.17.7:1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and

1.17.7.1.2. The education and work experience of the
employee.

A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and

1.17.7.2.3. Duties required by the position.

Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

A signed and dated record of orientation.

A copy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if
applicable. '

1.17.7.2.

1.17.7.3.

1.17.7.4.

1.17.7.5.
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1.17.7.6. Records of screening for communicable diseases results
required above.

1.17.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing education or educational programs attended.

1.17.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual;

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.17.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being of a client;

1.17.7.11.3. Has not had a finding by the department or
^  any administrative agency in this or any

other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.

1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.
SS-2021-BDAS-04-SU8ST-11 Contractor Initials

South Eastern New Hampshire 11/18/2020
Alcohol & Drug Abuse Services Page 25 of 43 Date



DocuSIgn Envelope ID; 0788A99A-D8D2-49F8-94A7-83DDCCD622D3

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,

LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.17.8.2.2. Unlicensed counselors defined as Individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are

. working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.1. Weekly discussion of.cases with sumestions
for resources or therapeutic approscff§$7<6o-
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therapy, and periodic assessment of progress;
and

1.17.9.1.2. Group supervision to help optimize, the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision includes the following
techniques:

1.17.14.1. Review of case records;

1.17.14.2. Observation of interactions with clients;

1.17.14.3. Skill development; and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.17.17. The Contractor shall provide training to staff on:

1.17.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions:

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundiFi^^and
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power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.17.19. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.17.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.17.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.17.21. The Contractor shall notify the Departmentin writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.17.22.1.A Department-approved ethics course;

1.17.22.2.A Department-approved course on the 12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.
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1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
Individual care within 15 days of the contract effective date or the

individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.17.25.1.The contract requirements.

1.17.25.2.All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV):

1.17.26.2.Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis (TB); and

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License

1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Insoections

1.19.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;
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1.19.1.3. Secure storage of active and closed confidential client
records; and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

1.19.2.3. Any records required by the contract.

1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice identifies deficiencies to be corrected, the Contractor shall

submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.20. Web Information Technology Svstem (WITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the

individual on the consent form, provided by the Department before
providing services.

1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system; and

1.20.3.2. Does not receive services described this contract.

1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.21. Quality Improvement

1.21.1. The Contractor shall ensure the standard of care for Individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.21.1.1. Participating in electronic and in-person individipt-eecord
reviews.
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1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

'1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference; and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharge and Transfer

1.22.1. The Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.22.1.2. The client terminates from the program due to;

1.22.1.2.1. Administrative discharge;

1.22.1.2.2. Non-compliance with the program;

1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.22.1.3. The client being inaccessible,- including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not-timited
to:

SS-2021-BDAS-04-SUBST-11 Contractor Initials'^

South Eastern New Hampshire 11/18/2020
Alcohol & Drug Abuse Services Page 31 of 43 Date



DocuSign Envelope ID; 07BBA99A-D8D2-49Fd-94A7-83DDCCD622D3

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.22.2.1. The dates of admission and discharge or transfer.

1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.22.4. The Contractor shall fonward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.22.4.1. The discharge summary;

1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including:

1.22.4.3.1. TB test results;

1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care pl^^that:
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1.22.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if:

1.22.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions: or

1.22.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.23. Client Rights

1.23.1. Notice of Client Rights

1.23.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.23.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter;

1.23.1.1.3. Notification of rights are documented in the
client record;

1.23.1.1.4. Posting the notices continuously and
conspicuously; and

1.23.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.
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1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including;

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.24.1.2. Imposing a directed POC upon a Contractor:

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract.

1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency;

1.24.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.24.3. A POC shall be developed and enforced in the following manner:

1.24.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency;

1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements;

1.24.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection repeat;
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1.24.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.24.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.24.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.24.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable; and

1.24.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POC.

1.24.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or

1.24.4.3. Reviewing compliance during the next scheduled
inspection;

1.24.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the POC or revised POC has not been implemented by the
completion date, the Contractor shall be issued a directed POC.

1.24.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.24.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated
— OS
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2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10"^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation. ^—os
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3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
. crime; and

3.7.2.6. The identification of any media that had reported the event;

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing;

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department. .—os
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4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening:

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the/Services
described herein, the State has the right to modify Service pfiWtfes
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed"under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,

. county and municipal authorities and with any direction of anyPublic
Officer or officers pursuant to laws which shall impose an orqer^f^ty
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upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to;

6.1.1. Books, records, docuiments and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
" procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder. the Contract and all the obligations of the parties her€&nder
(except such obligations as, by the terms of the Contract are to be f el^Jfftfed
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after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate,- provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow anyexpenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1,-1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service. .—os
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7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total
assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not rrjet.
The corrective action plan shall include:

SS-2021-BDAS-04-SUBST-11 Contractor Initials
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7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination;

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information ■ to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow,Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and, expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.

SS-2021-BDAS-04-SUBST-11
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Pavment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention
and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services
Administration, CFDA #93.959/FAIN #TI083041:

1.1.2. 59.892%, federal funds from the State Opioid Response Grant
as awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration CFDA#93.788/FAIN
#TI081685 #TI083326:

1.1.3. 10.829%, general funds; and

1.1.4. 12.906%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represent the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Non Reimbursement for Services

3.1.The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Work, such as but not limited
to: . .

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer{s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

— OS

South Eastern New Hampshire
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3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3. 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1. The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

South Eastern New Hampshire
Alcohol & Drug Abuse Services.

SS-2021-BDAS-04-SUBST-11

— OS

Exhibit C

Page 2 of 11

Contractor Initials

Date

11/18/2020



DocuSIgn Envelope ID: 0788A99A-D8D2-49F8-94A7-83DDCCD622D3

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculatino the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service FeeTable, Table A.

5.4.2. Second: Charge the client according to Section 9, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A. ■

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 9, Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6. The Contractor shall assist clients who are unable to secure financial
resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.

OS
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5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amount
specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing information for Room and Board for Medicaid Clients with

Opioid Use Disorder fOUD) in Residential Level of Care.

6.1. The Contractor shall invoice the Department for Room and Board
payments .up to $100 per dayday for Medicaid clients with OUD in
residential level of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $754,383.

6.3. The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date

range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

f  OS
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Alcohol & Drug Alxise Services. Exhibit C Contractor Initials

11/18/2020
SS-2021-BDAS-04-SUBST-11 Page 4 of 11 Date



DocuSign Envelope ID; 07BBA99A-D6D2-4gF6-94A7-83DDCCD622O3

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

6.5. The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of OUD, receiving services
rendered from SOR funds, with Doonways in accordance with 42 CFR Part
2.

7. Charoino the Client for Room and Board for Transitional Living and Low Intensity

Residential Services

7.1 .The Contractor may charge the client fees for room and board, in addition
to:

7.1.1. The client's portion of the Contract Rate in Exhibit C-1, Service
Fee Table, using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's income of the
Federal Poverty Level (FPL) is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0

139% -149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4.The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Additional Billing Information for: Inteorated Medication Assisted Treatment

fMAT^

8.1. The Contractor shall invoice the Department for Integrated MAT
Services for Medication and Physician Time as indicated in Section 5
above and as follows: _p3

South Eastern New Hampshire
Alcohol & Drug Abuse Services.
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8.1.1. Medication

8.1.1.1. The Contractor shall seek reimbursement for MAT

medication based on the. Contractor's usual and

customary charges according to Revised Statues
Annotated (RSA) 126-A:3 III. (b). except for Section
12.2.2 below.

8.1.1.2. The Contractor shall be reimbursed for MAT with

Methadone or Buprenorphine in a certified Opiate
Treatment Program (OTP) per New Hampshire
Administrative Rule He-A 304 as follows: '

8.1.1.2.1. The Contractor shall seek

reimbursement for Methadone or

Buprenorphine based on the Medicaid
rate, up to seven (7) days per week,
using the code for Methadone in an OTP
as H0020, and the code for

buprenorphine in an OTP as H0033.

8.1.1.2.2. The Contractor shall seek

reimbursement for up to three (3) doses
per client per day.

8.1.1.3. The Contractor shall maintain documentation of the

following:

8.1.1.3.1. WITS Client ID Number;

8.1.1.3.2. Period for which prescription is
intended;

8.1.1.3.3. Name and dosage of the medication;

8.1.1.3.4. Associated Medicaid Code;

8.1.1.3.5. Charge for the medication;

8.1.1.3.6. Client cost share for the service; and

8.1.1.3.7. Amount being billed to the Department
for the service.

8.1.2. Phvsician Time

8.1.2.1. The Contractor agrees that Physician Time is the
time spent by a physician or other medical
professional to provide MAT Services, including but
not limited to:

f  OS

South Eastern New Hampshire
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8.1.2.2.

8.1.2.3.

8.1.2.1.1. Assessing the client's appropriateness
for a medication.

8.1.2.1.2. Prescribing and/or administering a
medication.

8.1.2.1.3. Monitoring the client's response to a
medication.

The Contractor shall seek reimbursement according
to Exhibit 0-1, Service Fee Table. Table A.

The Contractor shall maintain documentation of the

following:

WITS Client ID Number;

Date of Service;

Description of service;

Associated Medicaid Code;

Charge for the service;

Client cost share for the service; and

8.1.2.3.1.

8.1.2.3.2.

8.1.2.3.3.

8.1.2.3.4.

8.1.2.3.5.

8.1.2.3.6.

8.1.2.3.7. Amount being billed to the Department
for the service.

9. Slidino Fee Scale

9.1. The Contractor shall apply the sliding fee scale in accordance with

9.2.

Section 5, above.

The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%
ns
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9.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay. the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

IP-Submitting Charges for Pavment

10.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

10.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client.

10.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

10.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

10.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

10.1.5. Submit separate batches for each billing month.

10.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

10.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

10.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov. or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10.5. The Contractor shall only bill room and board for SLID clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

10.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

OS
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10.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

10.8. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this agreement may be withheld, in whole or in,part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or
products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

10.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

10.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

10.11. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

10.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

10.13. The Contractor must provide the services in Exhibit B, Scope of
Services, in compliance with funding requirements.

10.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

11. Limitations and restrictions of federal Substance Abuse Prevention and
Treatment fSAPTI Block Grant Funds

11.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

11.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

11.2.1. Make cash payments to intended recipients of substance
abuse services.

11.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

11.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic aofiDjg for

I "Mng-
South Eastern New Hampshire
Alcohol & Drug Abuse Services. Exhibit C Contractor Initials
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Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

11.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

11.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

11.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services

■  for. which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to-charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

South Eastern New Hampshire L
Alcohol & Drug Abuse Services. Exhibit C Contractor Initials . .
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12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

South Eastern New Hampshire
Alcohol & Drug Abuse Services.
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Service Fee Table

1. The Contract Rates in the Table A are the maximum allowabie charge used in the Methods
for Charging for Services under this Contract in Exhibit C.

Table A

Service

Contract Rate:

Maximum Allowabie

Charge Unit

1.1. .

Clinical Evaluation $275.00 Per evaluation

1.2.

individual Outpatient $22.00 15 min

1.3.

Group Outpatient $6.60 15 min

1.4.

Intensive Outpatient $104.00

Per day: only on those days
when the client attends

individual and/or group
counseling associated with
the program.

1.5. Low-Intensity Residential for
Adults only for clinical services
and room and board $119.00 Per day

1.6. Low-intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.7.
High-Intensity Residential Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day

1.8.

High-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.9.

Integrated Medication Assisted
Treatment - Physician Time

Rate Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211

-99215.

Unit Per Medicaid Physician
Billing Codes: 99201 - 99205
and 99211 -99215.

Soulh Eastern New Hampshire

Alcohol & Drug Abuse Services
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1.10.

Integrated Medication Assisted
Treatment - Medication

See Exhibit C, Section -
8.1 See Exhibit C. Section 8.1

Soulh Eastern New Hampshire
Alcohol & Drug Abuse Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

'BTnS'

Exhibit D - Certification regarding Drug Free Vendor Initials,
Workplace Requirements 11/18/2020

cu/OHHS/110713 Page 1 of 2 Date



DocuSign Envelope ID: 07BBA99A-O8D2-49F8-94A7-83DDCCD622D3

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent \Mth the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not. identified here.

Vendor Name:

—DocuSlgntd by:

11/18/2020

5^5; El«art
Title. Executive Director

Exhibit D - Certification regarding Drug Free Vendor Initials
Worlrplace Requirements 11/18/2020
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into.this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name;

<»—OoeuSlgntd by;

11/18/2020

Eiwart -

Executive Director

— DS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below vvill not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and f"

vVIo
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

..■^0®euSign«J by:

11/18/2020

Diti Elwart
Title:

Executive Director

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - EqualTreatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grarits, or government wide suspension or
debarment.

Exhibit G I
Contractor Initials^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coior, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSlgncd by:

11/18/2020

•  \. iPgaBTOiioAaiEw.,...—
Date Name: oemse M. Elwart

Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

—DocuSlgncd by:

11/18/2020

^  \ . ti'eoeMBeeawaAr: —s,
Date Name: uemse m. Elwart

Executive Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 11/18/2020
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Inforniation" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^^

3/2014 Exhibill Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

.  Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use.and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^^iate
agreements with Contractor's intended business associates, who will be receivi|ig^|^^
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Health Insurance Portability Act
Business Associate Agreement 11/18/2020

Page 3 of 6 Dale



DocuSign Envelope ID: 07BBA99A-D8D2-49F8-94A7-83DDCCD622D3

New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who sHall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528;

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpseos
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHi. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHi, the Business Associate shall certify to
Covered Entity that the PHi has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHi.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terrhs used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareoation. if any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstancejs heid invalid, such invalidity shail not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph -13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services South Eastern nh Alcohol & Drug Abuse services

JheoStatei by; Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Denise M. Elwart

Name of Authorized Representative
Di rector

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

11/19/2020 11/18/2020

Date ^ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total.compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—Oo«u8igntd by:

11/18/2020

Diii
Title. Executive. Di rector

■—03
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

963911560
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Denise Elwart

Amount:

Amount:

Amount:

Amount:

Amount:

84,702

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received frpm or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— D8
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
— DS
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

,  pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

■  5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

. A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard .copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

DS
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenvise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (3D) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/of
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

' program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express .written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ai! other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or-includes any State, of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties iri connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

— OS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit^ at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

— OS

V5. Lasl updale 10/09/18 Exhibit K Contractor Inilials^ -
DHHS Information

Security Requirements 11/18/2020
Page 8 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

— OS

vs. Last update 10/09/18 Exhibit K Contractor Initials.
DHHS Information

Security Requirements 11/18/2020
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certily that SOUTH EASTERN NEW

HAMPSHIRE ALCOHOL AND DRUG ABUSE SERVICES is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on August 21, 1979. I further certify that all fees and documents required by the Secretary

of Slate's office have been received and is in good standing as far as this office is concerned.

Business ID: 64991

Certificate Number: 0004968233

A.;

u.

o

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

this 29th day of July A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I  Mark S. Kennard . hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southeastern NH Alcohol and Drug Abuse Service .
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 24 , 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Denlse M. Elwart. Executive Director (may list more than
one person)

(Name end Title of Contract Signatory)

Is duly authorized on behalf of Southeastern NH Alcohol and Druo Abuse Service to enter into contracts or
(Name of Corporation/LLC)

agreements with the State of New Hampshire and any of its agencies or departments and further Is authorized to
execute any and all documents, agreements and other Instruments, and any amendments, revisions, or
modifications thereto, which may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to wrhlch this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) fisted above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: -
Signature of Elected Officer
Name: Mark S. Kennard

Title: Chair, Board of Trustees

Rev. 03/24/20



Client#: 1030053 S0UTHNEW13

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrvYY)

11/18/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER N?ME*^^ GinaBeauileu
US! Insurance Svcs, LLC /K f«v855 874-0123 f^.KoL 877-775-0110
75 John Roberts Road, Building C E-MAIL

ADDRESS:
Gina.BeaulleuiSusi.com

South Portland, ME 04106 INSURER(S) AFFORDING COVERAGE NAIC •

855 874-0123
INSURER A PMIad«lph4i lna»m<illy liuutaflc* Co. 18058

INSURED INSURER B HEMK InOonntty Co 11030

Southeastern New Hampshire Alcohol &
INSURERC

Drug Abuse Services
INSURERD

272 County Farm Road
INSURER E

Dover. NH 03820
INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT; TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

Tn5r
LTR TYPE OF INSURANCE

ADDL

uisa
SUBRI
ms. POLICY NUMBER

POLICY EFF
{MMrt)D/YYYYi

POLICY EXP
(MM/DO/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2057420 11/01/2019 11/01/2020 EACH OCCURRENCE

ISES fEa

MEO EXP (Any on« penofi)

PERSONAL 4 AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

PRO- I I
JECT I IPOLICY □ LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa tcddenO

s1.000.000
$1.000.000
s20,000
$1.000,000
$3,000,000
$3,000,000

AUTOMOBILE LIABILITY PHPK2057420 11/01/2019 11/01/2020 s1,000,000

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per peraon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY-<Per acddertt)
PROPERTY DAMAGE
(Per acdOeni)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB699398 11/01/2019 11/01/2020 EACH OCCURRENCE $1.000.000

AGGREGATE $1.000.000

X RETENTION $10000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y IN
ANY PROPRIETQR/PARTNER/EXECUTIVEf—-1OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)
I'yes. describe under
DESCRIPTION OF OPERATIONS below

3102800341 11/01/2019 11/01/2020 Y PERA STATUTE
OTH-
ER

E.L. EACH ACCIDENT $500,000

E.L. DISEASE • EA EMPLOYEE $500.000

E.L. DISEASE • POLICY LIMIT I $500,000
Professional Liability PHPK2057420 11/01/2019 11/01/2020 $1,000,000 Per Claim

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddiUonal Remarks Schsduls. may be attached If more space is required)
Evidence of coverage.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S27163133/M27162981

(S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SPAZP
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MJAreO/YYYY)

11/02/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Svcs, LLC

75 John Roberts Road, Building C
South Portland, ME 04106

855 874-0123

NAME*^^ GinaBeaulleu
S)8'no ex.)- 855 874-0123 nc: 877-775-0110

Glna.Beaulieu@usi.com

insurer(S) affording coverage NAIC >

INSURER A Philadelphia indemnity Insurance Co. 18058

INSURED

Southeastern New Hampshire Alcohol &

Drug Abuse Services
272 County Farm Road

Dover, NH 03820

INSURERS MEMIC Indemnity Co 11030

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED ,TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

w5r
LTR TYPE OP INSURANCE

AOOL

itisa
ISUBR
WVD POLICY NUMBER

POLICY EPF
imm/do/yyyy)

POLICY EXP
(MM/PD/YYYYI LIMITS

COMMERCIAL GENERAL LIASILITY

CLAIMS-MADE OCCUR

PHPK2186999 11/01/2020 11/01/2021 EACH OCCURRENCE

i^iSES fEa^S^f^noBl
MED EXP (Any one panon)

PERSONAL S AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY I I JEcf I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY PHPK2186999 11/01/2020 11/01/2021
COMBINED SINGLE LIMIT
IE« Bcd<Ientl

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (P«f person)

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

BODILY INJURY (Per ecddeni)

PROPERTY DAMAGE
(Per eccitleni)

s1.000.000

s1.000.000

S20.000

s1.000.000

s3.000.000

s3.000.000

t1.000.000

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB740218 11/01/2020 11/01/2021 EACH OCCURRENCE Si .000.000

AGGREGATE Sl.000.000

RETENTION $10000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE r—t
OFFICER/MEMBER EXCLUDED? | N I
(Mendaiory in NH)
If yes. describe underIt yes.

3102800341 11/01/2020 11/01/2021
I PER
'statute

OTH-
FR

N/A
E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

DESCRIPTION OF OPERATIONS below
E.L. DISEASE • POLICY LIMIT $500,000

Professional Liability PHPK2186999 11/01/2020 11/01/2021 $1,000,000 Per Claim

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be atuched If more space Is required)

Evidence of coverage.

CANCELLATION

DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord. NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
#30331386

' 1988-2015 ACORD CORPORATION. All rights reserved.

1 of 1 The ACORD name and logo are registered marks of ACORD
GXBCX
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pm

VISION STATEMENT

SENHS is a leader among substance use disorder (SUD) programs in New Hampshire, financially
sound, offering quality programming and regarded as a trusted partner in the delivery of expertise and
services.

MISSION STATEMENT (Current)

SENHS provides expert addiction treatment to help and support individuals and families who are in
need of substance abuse disorder services.

Compassionate:

Transparent:

Trusted:

Flexible:

Relationships:

VALUES AND PRINCIPLES

We treat our clients and staff with dignity and compassion, always striving to
help them find success.
We conduct ourselves with an openness and honesty at all levels within the
community, and among our clients, staff and board.
We are trusted and have credibility with all those with whom we
interact.

We have financial stability, physical space, and adequate staffing
to offer options in programs and services.
We value our relationships with other providers, funders, donors, volunteers
and people who have gone through our programs, knowing that involving each
in the work we do will only strengthen our ability to accomplish our mission.
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Consolidated Audited Financial Statements

For The Fiscal Years Ended

June 30, 2020 and 2019

DRAFT
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DRAFT
INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Southeastern New Hampshire
Alcohol & Drug Abuse Services and Aftiliatc
Dover, New Hampshire

We have audited the accompanying consolidated financial statements of Southeastern New
Hampshire Alcohol & Drug Abuse Services and Affiliate (New Hampshire nonprofit
organizations), which comprise the consolidated statements of financial position as of June 30,
2020 and 2019, and the related consolidated statements of activities and changes in net assets,
functional expenses, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are free
from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audits. We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan arid perform the audit to
obtain reasonable assurance about whether the consolidated financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated fmancial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southeastern New Hampshire Alcohol & Drug Abuse
Services and Affiliate as of June 30, 2020 and 2019, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Penchansky & Co., PLLC
Certified Public Accountants

Manchester, New Hampshire

August 19, 2020

DRAFT

-2-
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DHAFT
SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

ASSETS

Net Assets Net Assets

Without

Donor

Restrictions

With

Donor

Restrictions

2020

Totals

2019

Totals

Current Assets:

Cash and Cash Equivalents, Organization S
Cash and Cash Equivalents, Affiliate
Accounts Receivable, Net

of Allowance for Doubtful Accounts

Prepaid Expenses

449,277 $

112,246

127,340

11,510

0 $

0

0

0

449,277

112,246

127,340

11,510

S  144,241

61,731

173,458

10,674

Total Current Assets 700,373 0 700,373 390,104.

Fixed Assets:

Building Improvements

Furniture and Equipment
Capital Lease - Copier

Less: Accumulated Depreciation

895,166

112,734

23,520

(643,814)

0

0

0

0

895,166

112,734

23,520

(643,814)

895,166

127,925

21,250

(622,446)

Net Fixed Assets 387,606 0 387,606 421,895

Total Assets 5 1,087,979 $ 0 s 1,087,979 S  811,999

See notes and Independent auditor's report

■ 3'

•Continued on next page-
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DRAFT
SOUTHEASTERN NEW HAMPSfflRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

LIABILITIES AND NET ASSETS

Net Assets Net Assets

Without With

Donor Donor 2020 2019

Restrictions Restrictions Totals Totals

Current Liabilities:

Accounts Payable $  11,820 $ 0 $ 11,820 S 29,282

Accrued Expenses 4,318 0 4,318 12,999

Accrued Payroll and Taxes 107,167 0 107,167 89,975

Deferred Revenue 27,920 0 27,920 32,628

Current Portion of Capital Lease 4,704 0 4,704 6,533

Total Current Liabilities 155,929 0. 155,929 171,417

Term Liabilities:

Note Payable 250,000 0 250,000 0

Capital Lease, Net of Current Portion 14,896 0 14,896 0

Total Long Term Liabilities 264,896 0 264,896 0

Total Liabilities 420,825 0 420,825 171,417

Net Assets:

' Net Assets 667,154 0 667,154 640,582

Total Liabilities and Net Assets S  1,087,979 $ 0 s 1,087,979 J 811,999

See notes and Independent auditor's report

-4-
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DRAFT SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Activities and Changes In Net Assets
For The Years Ended June 30,

Net Assets Net Assets

Without With

Donor Donor 2020 2019

Restrictions Restrictions Totals Totals

levenue.<i and SuDOort:

Client Fee J 1,190,143 ,$ 0$ 1,190,143 $  1,369,243

Medicaid 7,545 0 7,545 0

Governmental Agency Revenue 795,214 0 795,214 655,683

Contributions 55,620 1,231 .56,851 57,774

Straiford County Commission 55,939 0 55,939 45,145

Probate 52,434 0 52,434 50,661

In-Kind Contributions 6,000 0 6,000 8.256

Other Revenue. 1,549 0 1,549 5,591

Net Assets Released from Restrictions:

Satisfaction of Program Restrictions 9,613 (9,613) 0 0

Total Revenues and Support 2,174,057 (8.382) 2,165,675 2,192,353

Exncnscs:

Program Services 1,883,570 0 1,883,570 2,190,564

Support Services 255,752 0 255,752 44,627

Total Expenses 2,139,322 0 2,139,322 2,235,191

Excess (Deficit) of Revenues and
Support over Expenses 34,735 (8,382) 26,353 (42,838)

Other Revenues fExocnsest:

Interest and Investment Income 219 0 219 1,576

Total Other Revenues (Expenses) 219 0 219 1,576

Net Increase (Decrease) in Net Assets 34,954 (8,382) 26,572 (41,262)

Net Assets - Beginning of Period 632,200 8,382 640,582 681,844

Net Assets - End of Period S 667,154 S 0 S 667,154 $  640,582

See notes and independent auditor's report
• 5.
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DRAFT
SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses

For The Years Ended June 30,

Program Services - 2020

IMPAIRED

OUTPATIENT

SERVICES

COMPREHENSIVE

SERVICES

DRIVER

INTERVENTION

PROGRAM

ExDcnscs:

Salaries and Wages S  71,405 $ 853,920 S 64,393

Payroll Taxes 2,874 72,912 7,469

Employee Benefits 18,824 140,367 5,073

Rent 8,822 28.869 7,822

Utilities 7,397 28,872 6,439

Professional Fee 6,858 91,296 1,104

Depreciation 9,461 28,374 5,159

Food 0 42,677 0

House Supplies 382 22,829 3,250

Insurance 5,574 18,231 3,393

Office Expense 755 4,928 0

Supplies 977 6,860 ,  687

Fees 988 250 2,394

StafT Development 0 6,438 735

Conference & Conventions 0 0 0

Travel 42 2,544 162

Printing & Reproduction 1,062 2,687 1,461

Client Recreation 0 778 0

Advertising 0 694 0

Equipment Rent 851 ,  2,546. 463

State Fee 0 857 0

Interest 0 0 0

Repairs ■  45 4,507 21

Bad Debt 0 0 0

Miscellaneous Expenses 0 0 0

Donations In-Kind 0 0 0

Total Expenses S  136,317 S 1,361,436 S 110,025

- Coii/huied on next page -

See notes and Independent auditor's report
-6-
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DRAFT
SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses

For The Years Ended June 30,

Prograro Services - 2020

DRUG

COURT

PROGRAM

FOR

WOMEN TOTAL

Exoenses:

Salaries and Wages $  152,711 $ 16,263 $ 1,158,692

Payroll Taxes 12,617 0 95,872

Employee Benefits 23,746 7.928 195,938

Rent 7,822 0 53,335

Utilities 7,567 170 50,445.

Professional Fee 15,569 1,252 116,079

Depreciation 7,738 857 51,589

Food 17 0 42,694

House Supplies 1,623 101 28,185

Insurance 5,095 1,211 33,504

Office Expense 146 0 5,829

Supplies 843 52 9,419

Fees 192 0 3,824

Staff Development 170 100 7,443

Conference & Conventions 0 0 0

Travel 621 0 3,369

Printing & Reproduction 1,113 0 6,323

Client Recreation 0 0 778

Advertising 0 0 694

Equipment Rent 694 75 4,629

State Fee 0 0 857

Interest 0 0 ■  0

Repairs 124 0 4,697

Bad Debt 9.375 0 9,375

Miscellaneous Expenses 0 0 0

Donations In-KJnd 0 0 0

Total Expenses S  247,783 $ 28,009 S 1,883,570

- Continued on next page •

See notes and independent auditor's report
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DRAFT
SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFRLIATE

Consolidated Statements of Functional Expenses

For The Years Ended June 30,

Support Services - 2020

FUNDRAISING

GENERAL

MANAGEMENT

2020

TOTAL

2019

TOTAI.

Rxncnses:

Salaries and Wages S 0 s 197,364 $ 1,356,056 S 1,448,292

Payroll Taxes 0 6,898 102,770 107,293

Employee Benefits 0 28,404 224,342 199,524

Rent 0 9,691 63,026 61,909

Utilities 0 10,038 60,483 64,370

Professional Fee 780 0 116,859 123,744

Depreciation 0 0 51,589 55,622

Food 47 0 42,741 50,294

House Supplies 0 0 28,185 35,777

Insurance 0 0 33,504 36,663

Office Expense 1,530 103 7,462 7,815

Supplies 25 0 9,444 6,463

Fees 297 188 4.309 4,053

Staff Development 0 0 7,443 2,583

Conference & Conventions 0 0 0 0

Travel 0 0 3,369 11,155

Printing & Reproduction 387 0 6,710 6,070

Client Recreation 0 0 778 674

Advertising 0 0 694 915

Equipment Rent 0 0 . 4.629 958

State Fee 0 0 857 700

Interest 0 0 0 2,924

Repairs 0 0 4,697 6,803

Bad Debt D 0 9,375 520

Miscellaneous Expenses 0 0 0 70

Donations In-Kind s 0 0 0 0

Total Expenses 3,066 S 252,686 $ 2,139,322 S 2,235,191

See noles and independent auditor's report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILUTE

Con3olidated Statements of Cash Flows

For The Years Ended June 30,

Net Assets Net Assets

Without With

Donor Donor 2020 2019

Restrictions Restrictions Totab Totals

Cash Flows from OneratinE Activities:

Net Increase (Decrease) in Net Assets S 34,954 S (8.382) $ 26,572 $ (41.262)

Adjustments to reconcile chances in net assets to

net cash nrovided Cusedt bv ooerntina nctlvities:

Depreciation 56,218 0 56,218 55,622

(Gain)/Loss on Disposal of Equipment 0 0 0 ■  0

(Increase) Decrease in Accounts Receivable 46,118 0 46,118 - 17,808

(Increase) Decrease in Prepaid Expenses (836) 0 (836) 237

Increase (Decrease) in Accounts Payable (17.462) 0 (17,462) 1,940

Increase (Decrease) in Accrued Liabilities (8.681) 0 .  (8.681) 10,456

Increase (Decrease) in Accrued Payroll 17,192 0 17,192 (18,289)

Increase (Decrease) in Deferred Revenue (4.708) 0 (4.708) 28,988

Total Adjustments 87.841 0 87,841 96,761

Net Cash Flows Provided (Used) by Operating Activities 122,795 (8,382) 114,413 55,499

Cash Flows from Invcsline Activities:

Acquisitions of Fixed Assets (25.470) 0 (25,470) (1,805)

Disposal of Fixed Assets 3,542 0 3,542 0

Net Cash Flows Provided (Used) by Investing Activities (21,928) 0 (21,928) (1.805)

Cash Flows from FinancinE Activities:

Principal Payments on Capital Lease (10,454) 0 (10,454) (5,116)

Proceeds for payout of Capital Lease 23,520 23,520 0

Proceeds from Note Payable 250,000 0 250,000 10,000

Payments on Line of Credit 0 0 0 (35,000)

Net Cash Flows Provided (Used) by Financing Activities 263,066 0 263.066 (30.116)

Net Increase (Decrease) in Cash and Cash Equivalents 363,933 (8,382) 355,551 23,578

Cash and Equivalents • Beginning of Year 197,590 8,382 205,972 182,394

Cash and Equivalents - End of Year S 561,523 S 0 s 561,523 S 205,972

Supplemental Cash Flow Information

Cash Paid For;

Interest 0 0 0 2,924

Income Taxes 0 0- 0 0

See notes and Independent auditor's report
• 9-
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DRAFT

SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
Notes to the Consolidated Fmancia! Statements

June 30,2020 and 2019

Nature of Organization A Activities:

Southeastern New Hampshire Alcohol & Drug Abuse Services (the "Organization"), is a
non-profit organization formed under the laws of the State of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Southeastem New Hampshire Alcohol & Drug Abuse Services Foundation (the
"Affiliate"), is a non-profit organization formed under the laws of the State of New Hampshire in
2004 for the purpose to raise funds for the Organization.

Note 1 - Summary of Significant Aecounting Principles:

Method of Accounting

The accompanying consolidated financial statements have been prepared using the
accrual basis of accounting, in accordance with accounting principles generally accepted in the
United States of America. Revenues are recorded when earned and expenses are recorded when

. the obligation is incurred.

ConsolidatioD Policy

The consolidated financial statements include the accounts of Southeastern New
Hampshire Alcohol & Drug Abuse Services and Southeastern New Hampshire Alcohol & Drug
Abuse Services Foundation. All significant intercompany transactions are eliminated in the
consolidated financial statements.

The Foundation, due to substantial control by the Organization, is consolidated in these
financial statements.

Basis of PrcscntatioD

The Organization presents information regarding its financial position and activities
according to Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities. The amendments in this ASU
make improvements to the infonnation provided in the financial statements and notes for not-for-
profit entities. In accordance with the update, the Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

-Continued on, Next Page-
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SOUTHEASTERN NEW HAMPSHIRE '

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
Notes to the Consolidated Financial Statements

June 30, 2020 and 2019

Note 1 - Summary of Significant Accounting Principles - Continued;

Basis of Presentation - continued

Net Assets without Donor Restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest from operating investments, less
expenses incurred in providing program related services, raising contributions,
and performing administrative functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash
and other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

Use of Estimates in the Preoaration of Financial Statements

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenues and expenses. Actual results could vary from the
estimates that were used.

Cash and Cash Equivalents

For purposes of the consolidated statement of cash flows, the Organization considers all
highly liquid deposits with maturity of three months or less to be cash and/or cash equivalents.

Income Taxes

The Organization and the Affiliate is exempt from Federal Income Tax under Section
501(c)(3) of the Internal Revenue Code. There are no state income taxes due to the fact that the
State of New Hampshire recognizes Section 501(c)(3) for exemption of organizations that are
organized and operated exclusively for religious, charitable, scientific, literary, or educational
purposes. The Organization's evaluation on June 30, 2020 revealed no uncertain tax positions
that would have a material impact of the financial statements.

The Organization's information returns arc subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after the respective filing deadlines of those returns.

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
Notes to the Consolidated Financial Statements

June 30,2020 and 2019

Note 1 - Summary of Significant Accounting Principles - Continued;

Fixed Assets

Property and equipment are carried at cost and donations of property and equipment are
recorded as support at fair value at the time of the gift. Acquisitions of properly and equipment in
excess of $1,500 that meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of. the cost and related accumulated depreciation are removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and
repairs is charged to operations as incurred; significant renewals and betterments are capitalized.
The breakdown of assets relevant to useful life is as follows:

Description Method Life

Furniture and Fixtures Straight-Line 5-7 years
Equipment Straight-Line 3-5 years

Buildings and Improvements Straiight-Line 5-39 years

Accounts Receivable

Accounts receivable are reported at net realizable value. Net realizable value is equal to
the gross amount of receivables less an estimated allowance for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30,2020 and 2019 is 58,958 and $3,506, respectively.

Contributions with Donor Restrictions

The Organization's policy is to report contributions with donor restrictions that are met in
the same reporting period, as contributions without donor restrictions, since under said,
circumstances, there is no effect to reported net assets with donor restrictions.

Advertising

The Organization follows the policy of charging the costs of advertising to expense as.
they are incurred. Advertising expenses were $694 and $915 for the year ended June 30, 2020
and 2019.

Functional Allocation of Expenses

The costs of the Organization's programs and supporting services have been reported on
a functional basis in the Statement of Functional Expenses. Expenses are charged to each
program based on direct expenses incurred. Any program expenses not directly chargeable to a
program are allocated based on prescribed indirect cost allocation.

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
Notes to the Consolidated Financial Statements

June 30,2020 and 2019

Note 1 - Summary of Significant Accounting Principles - Continued:

New Accounting Pronouncements

Topic 606

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2014-09, Revenue from Contracts with Customers (Topic 606). The core principle of
ASU 2014-09 is to recognize revenue when the promised goods or services due are transferred to
customers in an amount that reflects the consideration that is expected to be received for those
goods or services. FASB issued a limited deferral of the effective date to implement the ASU for
one year, for years beginning after December 31, 2019. Management will be evaluating the
potential impact the pronouncement will have on the financial statements, if any.

Topic 842

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2016-02, Leases, (Topic 842). This new standard amends a number of aspects of lease
accounting, including requiring lessees to recognize operating leases with a term greater than one
year on their balance sheet as a right-of-use asset and a corresponding lease liability. This
standard is effective for the company for the year beginning January 1, 2020. Management will
be evaluating the potential impact the pronouncement will have on the financial statements, if
any.

Note 2 - Capital Lease;

At June 30,2020, the Organization leased two copiers with a total value of $23,520 under
a five year noncancelable lease. The minimum lease payments are schedule to be $668 per
month, consisting of monthly lease payment of $392 per month and service agreement of $276
per month. The interest rate is 0%. The future minimum lease payments at June 30, 2020 and
for future years are as follows:

For The Fiscal Years Capital Lease
Ended June 30, Payable

2021 $ 4,704
2022 4,704

2023 4.704
2024 4,704

2025 784

Totals $ 19,600

At June 30,2019, the Organization leased two copiers with a total value of $21,250 under
a five year noncancelable lease. The minimum lease payments were schedule to be $620 per
month, with an interest rate of 24.70®/o.

'Continued on Next Page-
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DRAFT

DocuSign Envelope ID; 07BBA99A-D8D2-49Fa-94A7-83DDCCD622D3

SOUTHEASTERIV NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE
Notes to the Consolidated Financial Statements

June 30,2020 and 2019

Note 3 - Operating Lease:

The Organization extended its rental lease until December, 2025, for certain property
located in the Alms House Building at Strafford County Fann Complex. The minimum lease
payments were $4,846 and $4,659 per month, for the years ended June 30, 2020 and 2019,
respectively. The rent payments are adjusted per the percentage increase of the consumer price
index (CPI) in the Boston Area as of January 1 of those years, and on such other terms and
conditions as the parties may agree. Rent expense for the year ended June 30, 2020 and 2019
was $63,026 and $61,909. The future minimum lease payments at June 30,2020 are as follows:

For The Fiscal Years Rent

Ended June 30, Expense

2021 $  64,147

2022 64,147

2023 64,147

2024 64,147

2025 64,147

Thereafter 32,073

Totals $  352,808

Note 4 - Concentration of Credit Risk - Cash in Bank:

The Organization maintains its bank accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Note S - CoDcentration of Revenues and Support Sources:

The Organization's primary sources of revenues are insurance proceeds for prevention
and treatment of substance abuse. Revenue is recognized as earned under the terms of the grant
contract. Other support originates from charges for private services performed for citizens of
New Hampshire and miscellaneous income and grants.

Note 6 - In-Kind Contributions;

Donated materials, equipment and essential services are reflected as contributions in the
accompanying financial statements at fair market value, at the date of the donation. The
Organization also adopted a policy to record an in-kind donation for food procured at a below
market rate from another non-profit organization. These transactions have been recorded as
follows.

2020 20J9

Donated rent, materials, equipment and food $ 6,000 S 8,256

'Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2020 and 2019

Note 7 - Deferred Revenue;

The Organization has an agreement with Strafford County Commissioners to provide and
employ an intensive outpatient counselor to the Drug Treatment Court, with which the,county
vwli pay the Organization for the salary and benefits for. The balance at June 30, 2020 and
2019 is $27,920 and $32,628, respectively.

Note 8 - Line of Credit:

The Organization has a revolving line of credit with a bank in the amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rate. The line of credit is secured by a security interest in all business
assets. At June 30,2020 and 2019, the outstanding balances were $0.

NOTE 9-Note Pavable:

On April 27, 2020, the Organization received loan proceeds in the amount of $250,000
under the Paycheck Protection Program ("PPP"). The PPP, established as part of.the
Coronavirus Aid, Relief and Economic Security Act ("CARES Act"), provides for loans to
qualifying businesses for amounts up to 2.5 times of the average monthly payroll expenses of the
business. The loans and accrued interest are forgivable after eight weeks as long as the borrower
uses the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels. The amount of loan forgiveness will be reduced if the borrower
terminated employees or reduces salaries during the eight-week period.

The unforgiven portion of the PPP loan is payable over two years at an interest rate of
1%, with deferral of payments for the first six months. While the Organization currently
believes that its use of the loan proceeds will meet the conditions for forgiveness, it cannot be
assured the Organization will not take actions that could cause the Organization to be ineligible
for forgiveness of the loan, in whole or in part.

Note 10 - Compensated Absences:

Compensated absences are granted based on a vesting schedule of time of employment
and employment status. The amount at June 30,2020 and 2019 totaled $42,812 and $35,139.

Note 11 -Emplovee Retirement Plan;

All employees of the Organization who have completed minimum service requirements
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum, allowed by law on an annual basis. In addition, the Organization may make non-
elective contributions as defined by the plan. Plan expenses for the year ending June 30, 2020
and 2019 were $19,856 and $23,854, respectively.

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2020 and 2019

Note 12 - Reclassifications;

Certain reclassifications have been made to the 2020 and 2019 consolidated financial
statement presentations to correspond to the current year's format. Total net assets and changes
in net assets are unchanged due to these reclassifications.

Note 13 - Liouiditv and Availability of Financial Assets;

The Organization's primary source of revenue is from program revenues,, consisting of
client fees and local and federal funding. As shown on the face of the financial statement, and
summarized below, all of the Organization's financial assets are available within one year and
are free of donor restrictions.

Financial assets available within one year and free of donor restrictions:

Cash & Cash Equivalents, Organization $ 449,277
Cash & Cash Equivalents, Affiliate 112,246

Accounts Receivable 127,340

Total financial assets available to meet cash needs for

expenses within one year $ 688,863

Note 14 - Subsequent Events:

Subsequent events have been evaluated thru August 19, 2020, which is the date the
financial statements were available to be issued. Management asserts that there are no events
which meet the criteria for disclosure.

-16-
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Southeastern Nc>v Hampshire

Alcohol & Drug Abuse Services and Al'llliatc
Dover, New Hampshire

We have audited the accompanying consolidated financial statements of Southeastern New
Hampshire Alcohol & Drug Abuse Services and Affiliate (New Hampshire nonprofit
organizations), which comprise the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities and changes in net assets,
functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
Stales of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that arc free
from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audits. We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the con.solidated financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence wc have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

-7-
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Southeastern New Hampshire Alcohol &.
Drug Abuse Sei-vices and Affiliate as of June 30, 2019 and 2018, and the changes in its
consolidated net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Penchansky & Co., PLLC

Certified Public Accountants

Manchester, New Hampshire

January 2, 2020
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SOUTHKASTERN NEW UAMPSIUUE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

ASSETS

Net Assets

Without

Net Assets

With

Donor Donor 2019 2018

Restrictions Restrictions Totals Totals

Current Assets:

Cash and Cash Equivalents, Organization $ 135,859 $ 8,382 $ 144,241 S 85,207

Cash and Cash Equivalents, Affiliate 61,731 0 61,73! 97,187

Accounts Receivable, Net

of Allowance for Doubtful Accounts 173,458 0 173,458 191,265

Prepaid Expenses 10,674 0 10,674 '  10,911

Total Current Assets 381.722 8,382 390,104 384,570

['"ixed Assets:

Building Improvements 895,166 0 895,166 895.166

Furniture and Equipment 127.925 0 127,925 126,121

Capital Lease - Copier 21.250 0 21,250 21,250
Less: Accumulated Depreciation (622,446) 0 (622,446) (566,824)

Net Fixed Assets 421,895 C 421,895 475,713

Total Assets S 803,617 $ 8,382 $ 811,999 S 860,283

'Coniiimed on nexl p(ij>a'

See notes tiinl liulependeni aiiefilor's report
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SOUTHEASTERN NEW IIAMFSIIIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

LIABILITIES AM) NET ASSETS

Net Assets Net Assets

Without With

Donor Donor 2019 2018

Restrictions Restrictions Totals Totals

Current Liubilitics:

Accounts Payable $  29,282 S 0 $ 29,282 S 27,342
Accrued Expenses 12,999 0 12,999 2,543

Accrued Payroll and Taxes 89,975 0 89,975 108,264

Deferred Revenue 32,628 0 32,628 3,640

Line of Credit 0 0 0 25,000

Current Portion of Capital Lease 6,533 0 6,533 5,116

Total Current Liabilities 171,417 0 171,417 171,906

Lone Term LIflbilitics:

Capital Lease, Net of Current Portion 0 0 0 6,533

Total Long Term Liabilities 0 0 0 6,533

Total Liabilities 171.417 0 171,417 178,439

Net Assets:

Net Assets 632,200 8,382 640,582 681,844

Total Liabilities nnd Net Assets $  803,617 % 8382 S 811,999 S 860,283

See notes ami liu/epemleni nudUor's report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolldfltcd Statements of Activities and Changes in Net Assets
For The Yvnrs Ended June 30,

Net Assets

Without

Donor

Restrictions

Net Assets

With

Donor

Restrictions

2019

Totnis

2018

Totals

Revenues and SuDDort:

Governmental Agency Revenue

Contrlbulions

Client Fee

Medicaid

Probate

In-Kind Contributions

Oiher Revenue

Net Assets Released from Restrictions:

Sotisfnciion of Program Restrictions

$  338.728 S

32,536

l,'ll'l,2'13

318.100

50,661

8.256

5.591

38,395

0 J

24,238

0

0

0

0

0

(38,395)

338,728 $

56,774

1.414,243

318,100

50,661

8,256

5,591

0

795,102

22.469

1,461,43!

65,156

58.096

13,577

10,046

0

Total Revenues and Support 2,206,510 (14,157) 2,192,353 2,425.897

ExDcnscs:

Program Services

Support Services

2.190.564

44,627

0

0

2.190,564

44,627

1,747,745

880.026

Total Expenses 2.235.191' 0 2,233,191 2,627.77!

Excess {Deficit) of Revenues and
Support over Expenses (28,681) (14,157) (42,838) (201,874)

Other Revenues {Exocnses):

Interest and Investment Income 1,576 0 1,576 .1,387

Total Other Revetiucs (Expenses) 1,576 0 1,576 1,387

Net Increase (Decrease) in Net Assets (27,105) (14,157) (41,262) (2{K),487)

Net Assets • Beginning of Period 659,305 22,539 681,844 882,331

Net Assets - End of Period S  632,200 S 8,382 S 640,582 S 681,844

.Vf^ notes tiiid Unkpendent mitllior's report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidfltcd Stntcmcnts of Functionel Expenses
For The Years Ended June 30,

Progfflm Services«2019

IMPAIRED

DRIVER COMMUNITY

OUTPATIENT COMPREHENSIVE INTERVENTION EDUCATION

SERVICES SERVICES PROGRAM program

Exnenses:

Salaries and Wages $  170,337 $ 810,170 $ 82,703 $ 107,505

Payroll Taxes 1 1,935 61,206 6,024 7,840

Employee Benefits 24,487 122.533 3,384 12,897

Rent 11.207 31.300 6,207 4,659

Utilities 6.791 35,629 6,791 5,504

Professional Pec 8,242 90,797 1,487 1,487

Depreciation 8,246 30,512 5,580 0

Food 0 50,282 0 0

House Supplies 743 30,386 4,590 58

Insurance 3,820 20,41'3 3,613 3,03!

Office Expense 1,918 •  4,071 134 33

Supplies 466 2.744 354 2.57!

Fees 1,258 123 2,510 25

Staff Development 205 1,680 175 225

Conference &. Conventions 0 0 0 0

Travel 574 2,278 175 6,129

Printing & Reproduction 418 2,274 621 344

Client Recreation 0 674 0 0

Advertising 441 299 0 175

Equipment Rent 117 474 1 17 1 17

State Fee 0 700 0 0

Interest 178 2,353 86 86

Repairs 44 6,699 24 0

Bad Debt 520 0 0 0

Miscellaneous Expenses 0 70 0 0

Donatior.s liwKind 0 0 0 0

Total Expenses S  251,947 S 1,307,667 $ 124,575 S 152,686

- Coiithiiietl on next piif-e •

See notes and Independent iiuillfor's report
• 6-
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SOUTHEASTERN NEW MAMPSIMRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
For The Years Ended June 30,

Program Services»2019

DRUG

couin DETOXIFICATION FOR

PROGRAM PROGRAM WOMEN lOfAL

Exnciisc*:

Saturies and Wages S  189,303 S 944 S 54,839 $ 1.4)5.80!

Payroll Taxes 13.803 91 3,999 104,898

Employee Benefits 18.547 0 12,793 194,64!

Rent 8.536 0 0 61,909

Utilities 9,655 0 0 64,370

Professional Fee 18,990 0 2,341 123,344

Depreciation 8.370 0 2,914 55.622

Food 0 0 0 50.282

House Supplies 0 0 0 35,777

Insurance 5,459 0 315 36.65)

Office Expense 367 0 0 6.523

Supplies 229 0 4 6.368

Fees 43 0 0 3,959

Staff Development (00 0 138 2.523

Conference & Conventions 0 0 0 0

Travel 895 0 82 10,133

Printing & Reproduction 542 u 0 4,199

Client Recreation 0 0 0 674

Advertising 0 0 0 915

Equipinciil Rent 133 0 0 958

State Fee 0 0 0 700

Interest 221 0 0 2,924

Repairs 36 0 0 6,803

Dnd Debt 0 0 0 520

Miscellaneous Expenses 0 0 0 70

Donations ln>Kind 0 0 0 0

Total Expenses 5  275.229 S 1,035 S 77.425 S 2,190,564

- CoiirlniiL'd on next pan*: •

See notes ami iinlepciidcnl auditor's report
-7-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidntcd Stntcmenls of Functional Expenses

For The Yeurs Ended June 30,

Support Services - 2019

GENERAL 2019 2018

rUNDRAISING MANAGEMENT TOTAL TOTAI.

Exncnses;

Salaries and Wages $  32,477 $ 1'4 S 1.448,292 S 1,695,036

Payroll Taxes 2,395 0 107,293 128,152

Employee Benefits 4.883 0 199,524 264,1 13

Rent 0 0 61,909 61,153

Utilities 0 0 64,370 62,273

Professional Fee 400 0 123,744 140,109

Depreciation 0 0 55,622 55,843

Food 0 12 50,294 • 69,902

House Supplies 0 0 35.777 38,086

Insurance 12 0 36,663 35,226

Office Expense 1,292 0 7,815 15,454

Supplies 95 0 6,463 18,833

Fees 94 0 4,053 4,962

Staff Development 60 0 2,583 8,617

Conference & Conventions 0 0 0 1,455

Travel 1,022 0 11,155 9,439

Printing & Reproduction 1,871 0 6,070 2,007

Client Recreation 0 0 674 689

Advertising 0 0 915 8,568

Equipment Rent 0 0 958 1,141

Slate Fee 0 0 700 7

Interest 0 0 2,924 6,106

Repairs 0 0 6,803 0

Dad Debt 0 0 520 0

Miscellaneous Expeitses 0 0 70 512

Donations In-Kind J  0 0 0 88

Total Expenses 44,601 S 26 S 2,235,191 $ 2,627,771

See iioies ttiul iiulepeiukni imditor's report
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SOU rilEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Cash Flows

For The Years Ended June 30,

Cash Rows from Oncniting Aclivitlcs:

Net Increase (Decrease) in Nci Assets

Adiiisttnenls to reconcile changes in net nss-eis to

ivitic

Depreciation

(Gnin)/Loss on Disposal of EquipiTy:ni
(Increase) Decrease in Accounts Receivable

(Increase) Decrease in Prepaid Expenses
Increase (Decrease) in Accounts Payable
Increase (Decrease) in Accrued Liabilities

Increase (Decrease) in Accrued Payroll
Increase (Decrease) in Deferred Revenue

Tola! Adjustments

Net Cash Flows Provided (Used) by Operating Activities

Cash Flows from Investing Activities:

Acquisitions of Fixed Assets

Net Cash Flows Provided (Used) by Investing Activities

Cash Flows froin Finnncine Activities;

Principal Payments on Capital Lease

Proceeds from Line of Credit

Payments on Line of Credit

Net Cash Flows Provided (Used) by Financing Activities

Net Increase (Decrease) in Ctisli and Cash Equivalents

Cash and Equivalents • Deginning of Year

Cash and Equivalents • End of ̂'enr

Supplemental Cash Flow Infonnntion

Cash Paid For;

interest

Income Taxes

Net Assets Ncl Assets

Without With

Donor Donor 2019 2018

Kc-vtrictions Rcsti'iclions Totals ToitiLv

;  (27.105) J  (14,157) S  (41.262) $ (200.487)

55,622 0 55,622 55,843

0 0 0 708

17,807 0 17,807 (6,365)

237 0 237 456

1,940 0 1.940 16,432

10,456 0 10.456 (43,056)

(18,289) 0 (18,289) (11,499)

28.988 0 28,988 (51,610)

96,761 0 96,761 (39,091)

69,656 (14.157) 55,499 (239.578)

(1,805) 0 (1.805) 0

(1.805) 0 (1,805) 0

(5,1 16) 0 (5,116) (4.005)

10,000 0 10,000 25,000

(35,000) 0 (35,000) 0

(30,116) 0 (30,1 16) 20,995

37,735 (14,157) 23.578 (218,583)

159,855 22,539 182,394 400.977

197,590 S  8J82 S  205.972 S 182^94

2,924 0 2,924 6,106

0 0 0 0

See iioiL'S uiul liitlepeiideiil uiidlior's re/icrl
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SOUTHEASTERN NEW HAMPSUUH:

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Nature of Organization & Activities;

Southeastern New Hampshire Alcohol & Dmg Abuse Sei-vices (the "Organization"), is a
non-profit organization formed under the laws of the State of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Southeastern New Hampshire Alcohol & Drug Abuse Services Foundation (the
"Affiliate"), is a non-profilorganization formed under the laws of the Slate ofNew Hampshire in
2004 for the purpose to raise funds for the Organization.

Note 1 - Summary of Significnnt Accounting Princinlcs:

Method of Accounting

The accompanying consolidated financial statements have been prepared using the
accrual basis of accounting, in accordance with accounting principles generally accepted in the
United Stales of America. Revenues are recorded when earned and expenses are recorded when
the obligation is incurred.

Consolidation Policy

The consolidated financial statements include the accounts of Southeastern New

Hampshire Alcohol & Drug Abuse Services and Southeastern,New Hampshire Alcohol & Drug
Abuse Services Foundation. All significant intercompany transactions are eliminated in the
consolidated financial statements.

The Foundation, due to substantial control by the Organization, is consolidated in these
financial statements.

Basis of Presentation

The Organization presents information regarding its financial position and activities
according to Accounting Standards Update (ASU) 2016-14, Noi-for-Profil Entities ffopic 958):
Presentation of Financial Statements of Not-for-Profit Entities. The amendments in this ASU
make improvements to the information provided in the financial statements and notes for not-for-
profit entities. In accordance with the update, the Organization reports information regarding its
financial position and activities according to tvvo classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

-Continued on Next Pa^e-
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SOUTHEASIERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Finaneiai Statements

June 30,2019 and 2018

Note 1 • Summary of Siiinificant Accounting Princinlcs - Continiied;

Basis of Presentation - continued

Net Assets without Donor Restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest from operating investments, less
expenses incurred in providing program related services, raising contributions,
and performing administrative functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash
and other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

Cash and Cash Eauivolcnts

For purposes of the consolidated statement of cash flows, the Organization considers all
highly liquid deposits with maturity of three months or less to be cash and/or cash equivalents.

Use of Estimates in the Prcpanifion of Financial Statements

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenues and expenses. Actual results could vary from the
estimates that were used.

Income Taxes

The Organization and the Affiliate is exempt from Federal Income Tax under Section
501(c)(3) of the Internal Revenue Code. There are no state income taxes due to the fact that the
State of New Hampshire recognizes Section 501(c)(3) for exemption of organizations that are
organized and operated exclusively for religious, charitable, scientific, literary, or educational
purposes. The Organization's evaluation on June 30, 2019 revealed no uncertain tax positions
that would have a material impact of the financial statements.

The Organization's information returns are subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after the respective filing deadlines of those returns.

-Continued on Next Po}^e-
-II-



DocuSign Envelope ID; 07BBA99A-D8D2-49F8-94A7-83DDCCD622D3

SOUTHEASTERN NEW HAMl'SHIRK

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2019 and 2018

Note 1 - Summary of Significant Accounting Princinics - Continued:

Fixed Assets

Property and equipment are carried at cost and donations of property and equipment arc
recorded as support at fair value at the time of the gift. Acquisitions of properly and equipment in
excess of $1,500 that meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of, the cost and related accumulated depreciation are removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and
repairs is charged to operations as incurred; significant renewals and betterments are capitalized.
Tlie breakdown of assets relevant to useful life is as follows:

Dcscrintion Method Life

Furniture and Fixtures Straight-Line ' 5-7 years
Equipment Straight-Line 3-5 years

Buildings and Improvements Straight-Line 5-39 years

Accounts Receivable

Accounts receivable are reported at net realizable value. Net realizable value is equal to
the gross amount of receivables less an estimated allowance for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30, 2019 and 2018 is $3,506 and $25,654, respectively.

Contributions with Donor Restrictions

The Organization's policy is to report contributions with donor restrictions that are met in
the same reporting period, as contributions without donor restrictions, since under said
circumstances, there is no effect to reported net assets with donor restrictions.

Advertising

The Organization follows the policy of charging the costs of advertising to expense as
they are incurred. Advertising expenses were $915 and $8,568 for the year ended June 30, 2019
and 2018.

Functional Allocation of Expenses

The costs of the Organization's programs and supporting services have been reported on
a functional basis in the Statement of Functional Expenses. Expenses are charged to each
program based on direct expenses incurred. Any program expenses not directly chargeable to a
program are allocated based on prescribed indirect cost allocation.

'Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements ■ -

June 30,2019 and 2018

Note 2 - Capital Lease;

The Organization leased two copiers with a total value of $21,250 under a five year
noncancelable lease. The minimum lease payments are schedule to be $620 per month, with an
interest rate of 24.70%. The future minimum lease payments at June 30, 2019 are as follows:

For The Fiscal Years Capital
Lease

Ended June 30, Payable

2020 $ 6,533

Totals S 6,533

Note 3 - Operating Lease:

The Organization-extended its rental lease until December, 2025, for certain property
located in the Alms House Building at Strafford County Farm Complex. The minimum lease
payments were $4,659 and $4,659 per month, for the years ended June 30, 2019 and 2018.
respectively. The rent payments are adjusted per the percentage increase of the consumer price
index (CPI) in the Boston Area as of January I of those years, and on such other terms and
conditions as the parties may agree. Rent expense for the year ended June 30, 2019 and 2018
was $61,909 and $61,153. The future minimum lease payments at June 30, 2019 are as follows:

For The Fiscal Years Rent

Ended June 30, Expense

2020 $ 55,908

2021 55,908
2022 55,908

2023 55,908
2024 55,908

Thereafter 86,192

Totals S ___365j73^

Note 4 - Concentration of Credit Risk - Cash in Bank:

The Organization maintains its bank accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Note 5 - Concentration of Revenues and Support Sources;

The Organization's primary sources of revenues are insurance proceeds for prevention
and treatment of substance abuse. Revenue is recognized as earned under the terms of the grant
contract. Other support originates from charges for private services performed for citizens of
New Hampshire and miscellaneous income and grants.

'Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AKKILIA'I E

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Note 6 - In-Kind Contributions:

Donated materials, equipment and essential services are reflected as contributions in the
accompanying financial statements at fair market value, at the date of the donation. The
Organization also adopted a policy to record an in-kind donation for food procured at a below
market rate from another non-profit organization. These transactions have been recorded as
follows.

2019 2018

Donated rent, materials, equipment and food $ 8,256 $ 13,577

Note 7 - Deferred Revenue;

Revenues received in advance are recorded as deferred revenue and recognized as
revenue in the period in which the related services are provided or costs are incurred. The
balance at June 30,2019 and 2018 is $32,628 and $3,640, respectively.

Note 8 - Line of Credit:

The Organization has a revolving line of credit with a bank in the amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rate. The line of credit is secured by a security interest in all business
assets. At June 30, 2019 and 2018, the outstanding balances were $0 and $25,000 on the line.

Note 9 - Compensated Ahsenccs;

Compensated absences are granted based on a vesting schedule of time of employment
and employment status. The amount at June 30,2019 and 2018 totaled $35,139 and $41,035.

Note 10 - Employee Retirement Plan;

All employees of the Organization who have completed minimum service requirements
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum allowed by law on an annual basis. In addition, the Organization may make non-
elective contributions as defined by the plan. Plan expenses for the year ending June 30, 2019
and 2018 were $23,854 and $18,828, respectively,

'Continued on Next Page-
-14-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Note 11 - Reclassifications:

Certain reclassifications have been made to. the 2018 and 2019 consolidated financial
statement presentations to correspond to the current year's format. Total net assets and changes
in net assets are unchanged due to these reclassifications.

Note 12 — Liquidity and Availnbilitv of Financial Assets:

The Organization's .primary source of revenue is from program revenues, consisting of
client fees and local and federal funding. As shown on the face of the financial statement, and
summarized below, most of the Organization's financial assets are available within one year and
are free of donor restrictions.

Financial assets available within one year and free of donor restrictions:

Cash «& Cash Equivalents, Organization S 144,241

Cash & Cash Equivalents, Affiliate . 61,731
Accounts Receivable 173,458

Total S 379,430

Note 13 - Subsequent Events;

Subsequent events have been evaluated thru January 2, 2020, which is the date the
financial statements were available to be issued. Management asserts that there are no events
which meet the criteria for disclosure.

-75-



DocuSign Envelope ID: 07BBA99A-D8D2-49F8-94A7-33DDCCD622D3

SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILUTE

Consolidated Audited Financial Statements

For The Years Ended
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CERT I F I ED PUBL I C ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Southeastern New Hampshire
Alcohol & Drug Abuse Ser>'iccs and Affiliate
Dover, New Hampshire

We have audited the accompanying consolidated financial statements of Southeastern
New Hampshire Alcohol & Drug Abuse Services and Affiliate (New Hampshire nonprofit
organizations), which comprise the consolidated statements of financial position as of June 30,
2018 and 2017, and the related consolidated statements of activities and changes in net assets,
functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Rcsponsibilit>' for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of Arnerica; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are free
from material misstatemeni, whether due to fraud or error.

Auditor's Responsibllitj'

Our responsibilit\' is to express an opinion on these consolidated financial statements
based on our audits. We conducted our audits in accordance ̂ ^^th auditing standards generally
accepted in the United States of America. Those standards require that we plan and perfonn the
audits to obtain reasonable assurance about whether the consolidated financial statements are

free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

70 Slark Street / Manchester / New Hampshire 03101 / 603-647-2400 / In Nashua 595-8600 / Fax 647-649.5
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in
ail material respects, the consolidated fmancial position of Southeastern New Hampshire Alcohol
& Drug Abuse Services and Affiliate as of June 30, 2018 and 2017, and the changes in its
consolidated net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Penchansky & Co., PLLC
Certified Public Accountants

Manchester, New Hampshire

October 22, 2018

ii^fi{iSjr(s^idrAiN;s.^KiYr<s^Gi0^:i?OTs
CERT IMED PU61IC -ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

ASSETS

Temporarily 2018 2017

Unrestricted Restricted Totals Totals

Current Assets:

Cash and Cash Equivalents, Organizatio $  62,668 $  22,539 $ 85,207 $  311,026
Cash and Cash Equivalents, Affiliate 97,187 0 97,187 89,951
Accounts Receivable 191,265 0 191,265 184,900
Prepaid Expenses 10,911 0 10,911 11.367

Total Current Assets 362,031 22,539 384,570 597,244

Fixed Assets:

Building Improvements 895,166 0 895,166 895,166
Furniture and Equipment 126,121 0 126,121 232,643
Capital Lease - Copier 21,250 0 21,250 21,250
Less: Accumulated Depreciation (566,824) 0 (566,824) (616,795)

Net Fixed Assets 475,713 0 475,713 532,264

Total Assets S  837.744 S  22.539 860.283 S 1.129.508

-Continued on Next Page-

CERT I F l tO PUBL IC ACCOUNTANI S

See Notes and Independent Auditor's Report
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SOUTHEASTERiN.NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

LIABILITIES AND NET ASSETS

Total Liabilities and Net Assets S  837.744

Temporarily 2018 2017

Unrestricted Restricted Totals Totals

Current Liabilities:

Accounts Payable S  27,342 S  0 $ 27,342 S  10,910
Accrued Expenses 2,543 0 2,543 45,599
Accrued Payroll and Taxes 108.265 0 108,265 119,764
Deferred Revenue 3,640 0 3,640 55,250
Line of Credit 25,000 0 25,000 0
Current Portion of Capital Lease 5,116 0 5,116 4,006

Total Current Liabilities 171,906 0 171,906 235,529

Long Term Liabilities:

Capital Lease, Net of Current Portion 6,533 0 6,533 11,648

Total Long Term Liabilities 6,533 0 6,533 11,648

Total Liabilities 178,439 0 178,439 247,177

Net Assets:

Net Assets 659,305 22,539 681,844 882,331

H s i.i29.sns

CERI I f ieO PUBl iC ACCOUNTANTS

See Notes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Activities and Changes in Net Assets
For The Years Ended June 30,

Temporarily 2018 2017

Unrestricted Restricted Totals Totals

Revenues and Sunnort:

Governmental Agency Revenue $  747,649 $  47,453 S  795,102 ,$ 1,051,459
Contributions 21,469 1,000 22,469 36.119
Client Fee 1,461,451 0 1,461,451 255,720
Medicaid 65,156 0 65,156 509.369
Probate 58,096 0 58,096 110,421
Insurance 0 0 0 54.014
In-Kind Contributions 13,577 0 13,577 11.333

Other Revenue 10,046 0 10,046 29,411
Net Assets Released from Restrictions:

Satisfaction of Program Restrictions 54,914 (54,914) 0 0

Total'Revenues and Support 2,432,358 (6,461) 2,425,897 2,057,846

Expenses:

Program Services 1,747,745 0 1,747,745 1,955,593
General Management 880,026 0 880,026 282,474

Total Expenses 2,627,771 0 2,627,771 2,238,067

Excess (Deficit) of Revenues and
Support over Expenses (195,413) (6,461) (201,874) (180,221)

Other Revenues rExpensesY

Interest and Investment Income 1,387 0 1.387 44

Total Other Revenues (Expenses) 1.387 0 1.387 44

Net Increase (Decrease) in Net Assets (194,026) (6,461) (200,487) (180,177)

Net Assets - Beginning of Period 853,331 29.000 882.331 1,062,508

Net Assets - End of Period S  659.305 S  22.539 S  681.844 :

CtR I i r .l ED PU6UC ACCOUNTANTS

See Notes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
For The Years Ended June 30,

Program Services - 2018

IMP.AIRED

DRIVER COMMUNITY

OUTPATIENT COMPREHENSIVE INTERX'ENTION EDUCATION

SERVICES SERVICES PROGRAM PROGRAM

Exoenses:

Salaries and Wages S  87,693 $ 753,659 S  94,329 S  18,700
Pa>Toll Taxes 10,148 37,913 11,415 0

Employee Benefits 14,207 88,111 4,555 31

Rent 1,851 25,121 2,304 1,398
Utilities 2,420 30,581 2,831 1,447
Professional Fee 4,199 49,940 1,008 0

Depreciation 4,806 33,390 2,477 2,851

Food 223 66,987 115 132

House Supplies 1,581 21,861 5,304 0

Insurance 1,142 7,936 588 677

Office Expense 1,826 3,859 8 26

Supplies 561 4,305 424 35

Fees 34 373 426 0

Staff Development 0 4,107 500 0

Conference & Conventions 0 40 0 0

Travel 20 3,683 244 1,251
Printing & Reproduction 24 261 37 69

Client Recreation 3 476 16 58

Advertising 2,344 905 32 412

Equipment Rent 56 612 69 29

State Admin 0 0 0 0

Interest 0 0 0 0

Repairs 8 463 8 0

Total Expenses S  133.146 $ 1-134.583 S  126.690 S  27.116

-Continued on Next Page-

ISIB!ir/VN;s'K4Yift®^

See Notes and Independent Auditor's Report
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SOUTHEASTERjN new HAMPSinRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
For The Years Ended June 30,

Program Ser\'ices - 2018

DRUG TOTAL

COURT DETOXIFICATION FOR PROGRAM

PROGRAM PROGRAM WOMEN SERVICES

Expenses:

Salaries and Wages S  159,648 $  9,069 $  47,884 SI,170,982
Payroll Taxes 11,015 10,569 9,596 90,656
Employee Benefits 14,771 0 " 9,383 131,058
Rent 6,913 0 2,515 40,102
Utilities 7,894 0 2,599 47,772
ProfessionaJ Fee 12,140 0 4,786 72,073
Depreciation 8,885 158 1,637 54,204
Food 412 7 76 67,952
House Supplies 424 28 131 29,329
Insurance 2,112 37 389 12,881
Office Expense 11 0 2 5,732
Supplies 580 0 104 6,009
Fees 68 0 17 918
Staff Development 799 0 225 5,631
Conference & Conventions 0 0 0 40
Travel 983 0 0 6,181
Printing & Reproduction 48 0 12 451

Client.Recreation 11 0 567
Advertising 43 0 11 3,747
Equipment Rent 140 0 42 948
State Admin 0 0 0 0
Interest 0 0 0 0
Repairs 25 0 8 512

Total Expenses S 226.922 S ■ S  79.420 SL747.745

-Continued on Next Page-

See Notes and Independent Auditor's Report

CERnr iEO RU61 IC a'ccouniants
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
For The Years Ended June 30,

GENERAL 2018 2017
FUNDRAISLXG MANACEMENT TOTAL TOTAL

Expenses;

Salaries and Wages $ 0  $ 524,054 $  1,695,036 $1,397,983
Payroll Taxes 0 37,496 128,152 105,907
Employee Benefits 0 133,055 264,113 183,678
Management Fee 0 0 0 91,252
Rent 0 21,051 61,153 64,665
Utilities 0 14,501 62,273 61,921
Professional Fee 0 68,036 140,109 61,099
Depreciation 0 1,639 55,843 49,931
Food 0 1,950 69,902 52,267
House Supplies 0 8,757 38,086 34,463
Insurance 0 22,345 35,226 28,843
Office Expense 0 9,722 15,454 26,600
Supplies 0 12,824 18,833 17,091
Bad Debt 0 0 0 14,000
Fees 0 4,044 4,962 5,450
Staff Development 0 2,986 8,617 6,737
Conference & Conventions 0 1,415 1,455 6,261
Travel 0 3,258 9,439 5,000
Printing & Reproduction 0 1,556 2,007 4,515
Client Recreation 0 122 689 4,275
Advertising 0 4,821 8,568 4,172
Equipment Rent 0 193 1,141 1,410
Miscellaneous 0 0 0 2,173
State Admin 0 7 7 105
Interest 0 6,106 6,106 4,354
Repairs 0 0 512 3,915
Donations In-Kind 0 88 88 0

Total Expenses S 0  s 880.026 S 2.627.771 .$2.2.38.067

See Notes and Independent Auditor's Report

CEJT I f l fO PUB L IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Cash Flows

For The Years Ended June 30,

Unrestricted

Temporarily
Restricted

Cash Flows'from Operating Activities:

Net Increase (Decrease) in Net Assets

2018

Totals

2017

Totals

$ (194,025) S (6.461) S (200.486^ $ (180.177^

Adjustments to reconcile chanees in net assets to

net cash orovided Cused") bv ODeratine activities:

Depreciation 55,843 0 55,843 49,931
(Gain)/Loss on Disposal of Equipment 708 0 708 0
(Increase) Decrease in Accounts, Receivable (6,365) 0 (6,365) (889)
(Increase) Decrease in Prepaid Expenses 456 0 456 (4.336)
Increase (Decrease) in Accounts Payable 16,432 0 16,432 (113,926)
Increase (Decrease) in Accrued Liabilities (43,056) 0 (43.056) 27,749
Increase (Decrease) in Accrued Payroll (11,499) 0 (11,499) 24.143
Increase (Decrease) in Deferred Revenue (51,610) 0 (51.610) 40.250

Total Adjustments (39,091) 0 (39.091) 22,922

Net Cash Flows Provided

(Used) by Operating Activities (233,116) (6,461) (239,577) (157,255)

Cash Flows from Investing Activities:

Acquisitions of Fixed Assets 0 0 0 (120,419)

Net Cash Flows Provided

(Used) by Operating Activities 0 0 0 (120,419)

Cash Flows from Financing Activities:

Principal Payments on Capital l..ease (4,005) 0 (4,005) (3,137)
Proceeds from Line of Credit 25.000 0 25.000 0

Net Cash Flows Provided by
(Used for) Financing Activities 20,995 0 20,995 (3,137)

Net Increase (Decrease) in
Cash and Cash Equivalents (212,121) (6,461) (218,582) (280,811)

Cash and Equivalents - Beginning of Year 371,977 29,000 400,977 681,789

Cash and Equivalents - End of Year 159.856 S 22.539 S 182..395 S 400.978

CERTI F I ED PUBL IC ACCOUNTANTS

See Notes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Cash Flows

For The Years Ended June 30,

Temporarily 2018 2017
Unrestricted Restricted Totals Totals

Supplemental Cash Flow Information

Cash Paid For:

Interest (net of amount capitalized) S 6.106 J Q_ S 6.106

See Notes and Independent A uditor's Report

CERT f f l ED PUBMC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SER\aCES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Nature of Organization & Activities;

Southeastern New Hampshire Alcohol & Drug Abuse Services (the "Organization'^, is a
non-profit organization formed under the laws of the State of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Southeastem New Hampshire Alcohol & Drug Abuse Services Foundation (the
"Affiliate"), is a non-profit organization formed under the laws of the State of New Hampshire in
2004 for the purpose to raise funds for the Organization.

Note 1 - Summan' of Significant Accounting Princioles:

A. Method of Accounting

The accompanying consolidated financial statements have been prepared using the
accrual basis of accounting, in accordance with accounting principles generally accepted in the
United States of America.

B. Consolidation Policy

The consolidated financial statements include the accounts of Southeastem New
Hampshire Alcohol & Drug Abuse Services and Southe^tem New Hampshire Alcohol & Drug
Abuse Services Foundation. All significant intercompany transactions are eliminated in the
consolidated fmancial statements.

The Foundation, due to substantial control by the Organization, is consolidated in these
financial statements.

C. Basis of Presentation

The Organization presents the consolidated fmancial statements following the Not-For-
Profit Entities topic of the FASB Accounting Standards Codification wnth respect to financial
statement presentation. Under this topic, the Organization is required to report information
regarding its financial position and activities according to the three classes of net assets:
unrestricted net assets, temporarily restricted net assets and pemianently restricted net assets. In
addition, the Organization is required to present a statement of cash flows. The financial
statements are presented using the three classes of net assets and are as follows:

Unrestricted Net Assets.-

The portion of net assets of a not-for-profit Organization that is neither permanently restricted
nor temporarily restricted by donor imposed stipulations.

CCRT l f l ED PUBl l 'C ACCOUNTANTS

^  -Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2018 and 2017

Note 1 - Summary of Significant Accounting Principles - Continued:

C. Basis of Presentation - Continued

Temporarily Restricted Net Assets:
The portion of net assets of a not-for-profit Organization resulting (a) from contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations
that either expire by passage of time or can be fulfilled and removed by actions of the
Organization pursuant to those stipulations, (b) from other asset enhancements and
diminishments subject to the same kinds of stipulations, and (c) for reclassifications to or from
other classes of net assets as a consequence of donor-imposed stipulations, their expiration by
passage of time, or their fulfillments, and removal by actions of the Organization pursuant to
those stipulations. The Temporarily Restricted Net Assets at June.30, 2018 and 2017 are
$22,539 and $29,000, respectively.

Permanently Restricted Net Assets:

The portion of net assets of a not-for-profit Organization resulting (a) from contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations
that neither expire by the passage of time nor can be fulfilled or otherwise removed by actions of
the Organizations, (b) from other asset enhancements and diminishrnents subject to the same
kinds of stipulations, and (c) from reclassifications from or to other classes of net assets as a
consequence of donor-imposed stipulations. There are no Permanently Restricted Net Assets at
June 30, 2018 and 2017.

D. Cash and Cash Equivalents

For purposes of the consolidated statement of cash flows, the Organization considers all
highly liquid deposits mth maturity of three months or less to be cash and/or cash equivalents.

E. Use of Estimates in the Preparation of Financial Statements

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenues and expenses. Actual results could vary from the
estimates that were used.

F. Income Taxes

The Organization and the Affiliate is exempt from Federal Income Tax under Section
501(c)(3) of the Internal Revenue Code. There are no state income taxes due to the fact that the
State of New Hampshire recognizes Section 501(c)(3) for exemption of organizations that are
organized and operated exclusively for religious, charitable, scientific, literary, or educational
purposes. The Organization's evaluation on June 30, 2018 revealed no uncenain tax positions
that would have a material impact of the financial statements.

\i K'iNfGililfA^lSliSjKM
ceRT i r i fc o PU61 IC accountants

^  -Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AEFILUTE

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Note 1 - Summary of Significant Accounting Principles - Continued;

F. Income Taxes

The Organization's information returns are subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after the respective filing deadlines of those returns.

G. Fixed Assets

Property and equipment are carried at cost and donations of property and equipment are
recorded as support at fair value at the time of the gift. Acquisitions of property and equipment in
excess of $1,500 that meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of, the cost and related accumulated depreciation removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and
repairs is charged to operations as incurred; significant renewals and betterments are capitalized.
The breakdown of assets relevant to useful life is as follows:

Description Method - Life

Furniture and Fixtures Straight-Line 5-7 years
Equipment Straight-Line 3-5 years

Buildings and Improvements Suraight-Line 5-39 years

H. Accounts Receivable

Accounts receivable are reported at net realizable value. Net realizable value is equal to
the gross amount of receivables less an estimated allowance for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30, 2018 and 2017 is $25,654 and $29,000, respectively.

I. Donor-Restricted Contributions

The Organization's policy is to report donor-restricted contributions vvhose restrictions
are met in the same reporting period, as unrestricted support, as there is no effect to reported
restricted net assets.

J. Advertising

The Organization follows the policy of charging the costs of advertising to expense as
they are incurred. Advertising expenses were $ 8,568 and $4,172 for the year .ended June 30,
2018 and 2017.

-Continued on Next Page-
-13-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2018 and 2017

Note 1 - Summary of Significant Accounting Principles - Continued:

K. Functional Allocation of Expenses

The costs of the Organization's programs and supporting services have been reported on
a functional basis in the Statement of Functional Expenses. Expenses are charged to each
program based on direct expenses incurred. Any program expenses not directly chargeable to a
program ̂ e allocated based on prescribed indirect cost allocation.

Note 2 - Capital Lease:

The Organization leased two copiers with a total value of $21,250 under a five year
noncancelable le^e. The minimum lease payments are schedule to be S620 per month at
24.70%. The future minimum lease payments at June 30, 2018 are as follows:

For The Fiscal Years Notes

Ended June 30, Payable

2019 $ 5,116
2020 6,533

Totals S 11,649

Note 3 - Operating Lease:

The Organization extended its rental lease until December, 2025, for certain property
located in the Alms House Building at Strafford County Farm Complex. The minimum lease
pajTnenis were $4,659 and $4,483 per montli, for the years ended June 30, 2018 and 2017,,
respectively. The rent payments are adjusted per the percentage increase of the consumer price
index (CPI) in the Boston Area as of Januar>' 1 of those years, and on such other terms and
conditions as the parties may agree. Rent expense for the year ended June 30, 2018 and 2017
was $61,153 and $64,582. The future minimum lease payments at June 30,2018 are as follows:

For The Fiscal Years

Ended June 30,

Rent

Expense

2019 $  55,908
2020 55,908
2021 55,908
2022 55,908
2023 55,908

Thereafter 142,100

Totals S  421,640

-14-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFH^IATE

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Note 4 - Concentration of Credit Risk - Cash in Bank:

The Organization maintains its bank accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Note 5 - Concentration of Revenues and Support Sources:

The Organization's primary sources of revenues are grants for prevention and treatment
of substance abuse. Revenue is recognized as earned under the terms of the grant contract.
Other support originates from charges for private services performed for citizens of New
Hampshire and miscellaneous income and grants.

Note 6 - Contributions:

Donated materials, equipment and essential services are reflected as contributions in the
accompanying financial statements at fair market value, at the dale of the donation. The
Organization also adopted a policy to record an in-kind donation for food procured at a below
market rate from another non-profit organization. These transactions have been recorded as
follows.

2018 2017

Donated rent, materials, equipment and food S 13,577 S 11,333

Note 7 - Deferred Revenue:

Revenues received in advance are recorded as deferred revenue and recognized as
revenue in the period in which the related ser\*ices are provided or costs are incurred.. The
balance at June 30, 2018 and 2017 is S3,640 and 555,250, respectively.

Note 8 - Line of Credit:

The Organization has a revolving line of credit with a bank in the amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rate. The line of credit is secures by a security interest in all business
assets. At June 30, 2018 and 2017, the outstanding balances were .525,000 and $-0- on the line.

Note 9 - Compensated Absences;

Compensated absences are granted based on a vesting schedule of time of employment
and employment status. The amount at June 30, 2018 and 2017 totaled $41,035 and $48,491.

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Note 10 - Employee Retirement Plan:

All employees of the Organization who have completed minimum service requirements
are eligible to participate in the lax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum allowed by law on an annual basis. In addition, the Organization may make non-
elective contributions as defined by the plan. Plan expenses for the year ending June 30, 2018
and 2017 were $18,828 and $24,010, respectively.

Note 11 - Going Concern;

Substantial Doubt Alleviated

As shov\Ti in the accompanying consolidated financial statements, the Organization
incurred a net loss $200,488 and $180,176 for the years ending June 30, 2018 and 2017, and as
of those dates, has seen a large decrease in cash funds and increase in receivables that have had
to be witten off as third part)' payers are not obligated to pay the entire amount of services
rendered. Those factors, as well as the uncertain conditions of future funding from third party
payers and the subsequent closure of the ARC program, create uncertainty about the Company's
ability to continue as a going concern. Management of the Organization has evaluated these
conditions and determined that a reduction in staff and closure of the ARC Program to focus
maximizing capacity with the Turning Point Program, combined with hew management since the
beginning of the fiscal year, would allewate this uncertainty.

Note 12 ~ Reclassifications;

Certain reclassifications have been made to the 2018 consolidated financial statement

presentations to correspond to the current year's format. Total net assets and changes in net
assets are unchanged due to these reclassifications.

Note 13 - Subsequent Events:

TTie Organization has evaluated subsequent events thru October 22, 2018, vvhich is the
date the financial statements were available to be issued, for possible recognition or disclosure in
the financial statements. As of August 16, 2018, the Organization closed the ARC Program.

-J6'
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Southeastern New Hampshire
Alcohol & Drug Abuse Services
Dover, New Hampshire

We have audited the accompanying financial statements of Southeastern New Hampshire
Alcohol & Drug Abuse Services (a nonprofit organization), which comprise Uie statement of
financial position as of June 30, 2017, and the related statements of activities and changes in net
assets, functional expenses and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatemcnt, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance aboufwhether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of rnaterial misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstmices, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

-1-
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Opinion

in our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Southeastern New Hampshire Alcohol & Drug Abuse Ser\'ices as of
June 30,' 2017. and Ihe changes in. its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Pcnchansky & Co., PLLC
Certified Public Accountants

Manchester, New Hampshire

January 30, 2018

-2-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES

Statement of Financial Position

As ofJune 30,

ASSETS

Temporarily 2017
Unrestricted Restricted Totals

Current Assets:

Cash and Cash Equivalents

Accounts Receivable

Prepaid Expenses

Total Current Assets

371.977

184,900
11,367

568.244

29,000

0

0

29,000

400,977

184,900

11,367

597,244

Fixed Assets:

Building Improvements
Furniture and Equipment
Capital Lease - Copier
Less: Accumulated Depreciation

Net Fixed Assets

895,166

232,643

21,250
(616,795)

532,264

895,166

232,643

21,250

(616,795)

532,264

Total Assets 1.100.508 S 29.000 S 1.129.508

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Financial Position

As of June 30,

LIABILITIES AND NET ASSETS

. Temporarily 2017

■l
Unrestricted Restricted Totals

Current Liabilities:

Accounts Payable $  10,910 $  O S 10,910
Accrued Expenses 45,599 0 45,599
Accrued Payroll and Taxes 119,764 0 119,764
Deferred Revenue 55,250 0 55,250
Current Portion of Capital Lease 4,006 0 4,006

Total Current Liabilities 235,529 0 235,529

Lons Term Liabilities:

Capital Lease, Net of Current Portion 11,648 0 11,648

Total Long Term Liabilities 11,648 0 11,648

Total Liabilities 247,177 0 247,177

Net Assets:

Net Assets 853.331 29.000 882.331

Total Liabilities and Net Assets S 1.100.508 S  29.000 S

mul Independent Anditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL DRUG
ABUSE SERVICES

Statement of Activities and Changes in Net Assets
For The Year Ended June 30,.

Temporarily 2017

Totals

Revenues and Sunnort:

Governmental Agency Revenue $  1,016,459 $ 35,000 $ 1,051,459

Contributions 36,119 0 36,119

Client Fee 255,720 . 0 255,720

Medicaid 509,369 0 509,369

Probate 110,421 0 110,421

Insurance 54,014 0 54,014

In-Kind Contributions 11,333 0 11,333

Other Revenue 29,411 0 29,411

Net Assets Released from Restrictions:

Satisfaction of Program Restrictions 6,000 (6,000) 0

Total Revenues and Support , 2,028,846 29,000 2,057,846

Expenses:

Program Services 1,955,593 0 1,955,593

General Management 282,474 0 282,474

Total Expenses 2,238.067 . 0 2,238,067

Excess (Deficit) of Revenues and
Support over Expenses (209,221) 29,000 (180,221)

Other Revenues fExoenses):

Interest and Investment Income 44 0 44

Total Other Revenues (Expenses) 44 0 44

Net Increase (Decrease) in Net Assets (209,177) 29,000 (180,177)

Net Assets - Beginning of Period 1,062,508 0 1,062,508

Net Assets - End of Period S  853.331 S 29.000 S  882.331

CERT I FIED' PU61 IC ACCOUNTANTS

!otes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES

Statement of Functional Expenses
For The Year Ended June 30,

Program Services - 2017

Expenses;

Salaries and Wages

Payroll Taxes

Employee Benefits
Management Fee
Rent

Utilities

Professional Fee

Depreciation
Food

House Supplies
Insurance

Office Expense
Supplies
Bad Debt

Fees

Staff Development

Conference & Conventions

Travel

Printing & Reproduction

Client Recreation

Advertising
Equipment Rent
Miscellaneous

State Admin

Interest

Repairs

Total Expenses

IMPAIRED

DRIVER COMMUNITY

OUTPATIENT COMPREHENSIVE INTERVENTION EDUCATION

SERVICES SERVICES PROGRAM PROGRAM

$  236,845 $  539,909 $  108,343 $  7,860

20,214 40,625 8,766 627

60,224 51,172 22,016 636

14,638 42,438 7,300 2,700

13,578 31,960 4,476 1,472

12,164 22,508 6,342 1,010

14,082 10,463 1,681 565

7,198 26,268 3,473 618

638 50,626 359 160

8,220 20,882 1,124 631

4,885 14,078 2,298 575

3,679 2,174 1,358 15,872

4,329 3,698 1,818 1,363

3,360 0 0 0

173 0 3,944 1,053

2,705 3,197 349 8

3,099 1,165 570 0

1,604 1,696 745 119

1,296 1,065 636 471

146 1,617 .  1,250 182

911 2,395 20 19

342 408 171 163

359 465 443 80

105 0 0 0

23 0 0 0

1,134 1,857- 203 ISO

S  415.951 S  870.666 S  177.685 S  36.364

-Continued on Next Page-

P EN C H a;N S K Y Notes and Independent Auditor's Report
CF. RI I F IED PUBI IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES

Statement of Functional Expenses

For The Year Ended June 30,

Program Scn^ices - 2017

DRUG

COURT DETOXIFICATION FOR

PROGRAM PROGRAM WOMEN

Exnenses:

Salaries and Wages $  219,630 $  0 $  72,173

Payroll Taxes 14,181 0 5,391

Employee Benefits 13,243 0 9,463

Management Fee 14,675 3,888 5,613

Rent 10,035 788 2,356

Utilities 8,960 404 4,171

Professional Fee 15,768 191 12,049

Depreciation 7,769 673 2,258

Food 402 80 2

House Supplies 1,809 549 1,248

Insurance 5,172 287 1,548

Office Expense 225 0 134

Supplies 1,641 83 1,524

.Bad Debt 8.400 0 2,240

Fee's 0 0 0

Staff Development 470 0 8

455Conference & Conventions 972 0

Travel 309 0 172

Printing & Reproduction 576 0 471

Client Recreation 788 0 292

Advertising 340 0 16

Equipment Rent 169 0 157

Miscellaneous 87 0 81

State Admin 0 0 0

Interest 0 0 0

Repairs

Total Expenses

193 168 180

S 325.814 S  7.111 S  122.002

-Continued

TOTAL

PROGRAM

SERVICES

1,184;760
89,804

156,754

91,252

64,665

55,559

54,799

48,257

52,267

34,463

28,843

23,442

14,456

14,000
5,170

6,737

6,261

4,645

4,515

4,275

3,701
1,410

1,515

105

23

3,915

PENGHWNSK'Y P,L=L'C
^Es

CERT IMEO PUBUC ACCOUNTANTS

Notes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Functional Expenses
For The Year Ended June 30,

GENERAL 2017

FUNDRAISING MANAGEMENT TOTAL

Expenses:

Salaries and Wages $ 0  $ 213,223 $ 1,397,983

Payroll Tjp<es 0 16,103 105,907

Employee Benefits 0 26,924 183,678
Managerhent Fee 0 0 91,252

Rent 0 0 64,665

Utilities 0 6,362 61,921

Professional Fee 0 6,300 61,099

Depreciation 0 1,674 49,931

Food 0 0 52,267

House Supplies 0 0 34,463

Insurance 0 0 28,843

Office Expense 0 3,158 ,26,600

Supplies 0 2,635 17,091

Bad Debt 0 0 14,000

Fee's 0 280 5,450

Staff Development 0 0 6,737

Conference & Conventions 0 0 6,261

Travel b 355 5,000
Printing & Reproduction 0 0 4,515

Client Recreation 0 0 4,275

Advertising 0 471 .4,172

Equipment Rent 0 0 1,410

Miscellaneous 0 658 2,173

State Admin 0 0 105

Interest 0 4,331 4,354

Repairs 0 0 3,915

Total Expenses S 0  s 282.474 $ 2.238.067

htes and Independent Atifliior's Report

CERI I f l EO PUBL IC ACCOUNTAMTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Cash Flows

For the Year Ended June 30,

Cash Flows froTh Operating Activities;

Net Increase (Decrease) in Net Assets

Temporarily 2017
Unrestricted Restricted Totals

$  (209,177) $ 29,000 $ (180,177)

Adiustments to reconcile changes in net assets to

net cash provided bv Cused for^ operating activities:

Depreciation 49,931 0 49,931

(Increase) Decrease in Accounts Receivable (889) 0 (889)

(Increase) Decrease in Prepaid Expenses (4,336) 0 (4,336)

Increase (Decrease) in Accounts Payable (113,926) 0 (113,926)

Increase (Decrease) in Accrued Liabilities 27,748 0 27,748

Increase (Decrease) in Accrued Payroll 24,143 0 24,143

Increase (Decrease) in Deferred Revenue 40,250 0 40,250

Total Adjustments 22,921 0 22,921

Net Gash Flows Provided by

(Used for) Operating Activities (186,256) 29,000 (157,256)

Cash Flows from Investine Activities:

Acquisitions of Fixed Assets (120,419) 0 (120,419)

Net Cash Flows Provided by
(Used for) Operating Activities (120,419) 0 (120,419)

Cash Flows from Financing Activities:

Principal Payments on Capital Lease (3,137) 0 (3,137)

Net Cash Flows Provided by

(Used for) Financing Activities (3,137) 0 (3,137)

Net Increase (Decrease) in
Cash and Cash Equivalents (309,812) 29,000 (280,812)

Cash and Equivalents - Beginning of Year 681,789 0 681,789

Cash and Equivalents - End of Year S  371.977 $ 29.000 S 400.977

Supplemental Cash Flow Disclosures:

Interest (net of amount capitalized) S  4.354 $ 0 $  4.354

CERl l flED PU81IC AC'COUNTANTS

tes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Nature of Organization & Activities:

Southeastern New Hampshire Alcohol & Drug Abuse Services (the "Organization"), is a
non-profit organization formed under the laws of the Stale of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Note 1 - Summary of Significant Accounting Principles:

A. Method of Accounting

The accompanying financial statements have been prepared using the accrual basis of
accounting, in accordance with accounting principles generally accepted in the United States of
America.

B. Basis of Presentation

The Organization presents its financial statements following the Not-For-Profit Entities
topic of the FASB Accounting Standards Codification with respect to financial statement
presentation. Under this topic, the Organization is required to report information regarding its
financial position and activities according to the three classed of net assets: unrestricted net
assets, temporarily restricted net assets and permanently restricted net assets. In addition, the
Organization is required to present a statement of cash flows. The financial statements arc
presented using the three classes of net assets and are as follows:

Unrestricted Net Assets:

The portion of net assets of a not-for-profit Organization that is neither permanently restricted
nor temporarily restricted by donor imposed stipulations.

Temporarily Restricted Net Assets:

The portion of net assets of a not-for-profit Organization resulting (a) from contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations
that either expire by passage of time or can be fulfilled and removed by actions of the
Organization pursuant to those stipulations, (b) from other asset enhancements and
diminislunents subject to the same kinds of stipulations, and (c) for reclassifications to or from
other classes of net assets as a consequence of donor-imposed stipulations, their expiration by
passage of time, or their fulfillments and removal by actions of the Organi2:ation pursuant to
those stipulations. There are no Temporarily Restricted Net Assets at June 30, 2017.

-Continued on Next Ptioe-
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SOUTHEASTERN NEW HAMPSIHRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 1 - Summary of Significant Accounting Principles - Continued:

B. Basis of Presentation - Continued

Permanently Restricted Net Assets:

The portipn of net assets of a not-for-profit Organization resulting (a) from contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations
that neither expire by the passage of time nor can be fulfilled orptherwise removed by actions of
the Organizations, (b) from other asset enliancements and diminishments subject to the same
kinds of stipulations, and (c) from reclassifications from or to other classes of net assets as a
consequence of donor-imposed stipulations. There are no Pennanently Restricted Net Assets at
June 30,2017.

C. Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
deposits with maturity of three months of less to be cash and/or cash equivalents.

D. Use of Estimates in the Preparation of Financial Statements

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amounts of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenues and expenses. Actual results could vary from the estimates
that were used.

E. Income Taxes

The Organization is exempt from Federal Income Tax under Section 501(c)(3) of the
Internal Revenue Code. There are no state income taxes due to the fact that the State ot New
Hanipshire recognizes Section 501(c)(3) for exemption of organizations that are organized and
operated exclusively for religious, charitable, scientific, literary, or educational purposes. The
Organization's evaluation on June 30, 2017 revealed no uncertain tax positions that would have a
material impact of the financial statements.

The Organization's information returns are subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after the respective filing deadlines of those returns.

'Continued on Next Puge-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 1 - Summary of Significant Accounting Principles - Continued;

F. Fixed Assets

Property and equipment are carried at cost and donations of property and equipment are
recorded as support at fair value at the time of the gift. Acquisitions of propertyand equipment in
excess of $1,500 tliat meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of, the cost and related accumulated depreciation are removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and
repairs is charged to operations as incurred; significant renewals and betterments are capitalized.
The breakdown of assets relevant to useful life is as follows;

Description Method Life
Furniture and Fixtures Straight-Line 5-7 years

Equipment Straight-Line 3-5 years
Buildings and Improvements Straight-Line 5-39 years

G. Accounts Receivable

Accounts receivable are reported at net realizable value. Net" realizable value is equal to
the gross amount, of .receivables less an estimated allowance for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30, 2017 is $29,000.

H. Donor-Restricted Contributions

The Organization's policy is to report donor-restricted contributions whose restrictions
are met in the same reporting period, as unrestricted support, as there is no effect to reported
restricted net assets.

I. Advertising

The Organization follows the policy of charging tlie costs of advertising to expense as
they are incurred. Advertising expenses were $4,172 for the year ended June 30,2017.

•Continued on Next Pa^e-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 1 - Summary of Significant Accounting Principles - Continued:

J. Functional Allocation of Expenses

The costs of the Organization's programs and supporting services have been reported on
a functional, basis in the Statement of Functional Expenses. Expenses are charged to each
program based on direct expenses incurred. Any program expenses not directly chargeable to a
program are allocated based on prescribed indirect cost allocation.

Note 2 - Capital Lease;

The Organization leased two copiers with a total value of $21,250 under a five year
noncancelable lease. The minimum lease payments are schedule to be $620 per month at
24.70%. The future minimum lease payments at June 30,2017 are as follows:

For The Fiscal Years

Ended June 30,

2018

2019

2020

Totals

Notes

Payable

4,006
5,116
6,521

15,643

Note 3 - Operating Lease:

The Organization extended its rental lease until December, 2025, for certain properly
located in the Alms House Building at Strafford County Farm Complex. The minimum lease
payments are scheduled to be $4,483 per month, adjusted per the percentage increase of the
consumer price index (CPl) in the Boston Area as of that date, and on such other terms and
conditions as the parties may agree. Rent expense for the year ended June 30, 2017 was $64,582
The future minimum lease payments at June 30, 2017 are as follows:

For The Fiscal Years

Ended June 30,

Rent

Expense

2018 $  53,800

2019 53,800

2020 53,800

2021 53,800

2022 53,800

Thereafter 190,542

Totals $  459,542

P EN ClTA N S K Y/cV CO.
CERTI F I ED PU6UC '^CCOUNTAN^S
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 4 - Concentration of Credit Risk - Cash in Bank:

The Organization maintains its bank accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Note 5 - Concentration of Revenues and Sunnort Sources;

The Organization's primary sources of revenues are grants for prevention and treatment
of substance abuse. Revenue is recognized as earned under the terms of the grant contract.
Other support originates from charges for private services performed for citizens of New
Hampshire and miscellaneous income and grants.

Note 6 - Contributions:

Donated materials, equipment and essential services are reflected as contributions in the
accompanying financial statements at fair market value, at the date of the donation. The
Organization also adopted a policy to record an in-kind donation for food procured at a below
market rate from another non-profit organization. TheSe transactions have been recorded as
follows.

■  2017

Donated rent, materials, equipment and food $ 11,333

Note 7 - Deferred Revenue:

Revenues received in advance are recorded as deferred revenue and recognized as
revenue in the period in which the related services are provided or costs are incurred. The
balance at June 30,2017 is $55,250.

Note 8 - Line of Credit:

The Organization has a revolving line of credit with a bank in tlie amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rale. The line of credit is secures by a security interest in all business
assets. At June 30, 2017, there was no outstanding balance on the line.

Note 9 - Compensated Absences;

Vacation is granted based on a vesting schedule of time of employment and employment
status. The amount at June 30, 2017 totaled $48,491.

•Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 10 - Employee Retirement Plan;

I  All employees of the Organization who have completed minimum service requirements
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum allowed by law on an annual basis. In addition, the Organization may make non-
elective contributions as defined by the plan. Plan expenses for the year ending June 30, 2017
were $24,010.

Note 11 - Subsequent Events;

The Organization has evaluated subsequent events tliru Januar>' 30, 2018, which is the
date the financial statements, were available to be issued. Management asserts that there are no
events which meet the criteria for disclosure.

.j5,
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Southeastern NH Alcohol and Drug Abuse Services

Board of Trustees

Member .
Title of Board Member

Name of Board Member Effective Date

Kevin MacLeod Jun-81 Trustee

Francis Cassidy Jan-82 Trustee

William Webb Mar-97 Trustee

Dr. Lawrence Kane Sep-00 Vice-chair

Alec McEachern Jul-10 Trustee

Sr. Helene Higgins Aug-18 Secretary

Mark Kennard Aug-18 Chair and Treasurer

Christi Green Jul-19 Trustee

Christopher Roundy Oct-19 Trustee

Job Cheyne Sep-20 Trustee

Susan Martinen Oct-20 Trustee
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Laurie Meehan

Career Objective

To utilize social work skills to benefit children, adults and families in need of support through
appropriate human ser\'ices programs.

Summary

Dedicated and skilled professional with over twenty years of diverse experience in social work,
combined with solid academic credentials. Abilit)' to communicate effectively with clients and
modvate them toward change. Effectively locate and udlize resources from municipal, state, federal
and social organizations.

Experience

Clinical Director 10^019- present
Southeastern NH Alcohol and Drug Services

•  Direct supervision of agency clinical programs and personnel in the residential and

outpatient programs.

•  Provide supervision for MLADC and LADC candidates

•  Provide leadership to the clinical interdisciplinary team consistent with ASAM guidelines

and level of care criteria.

•  Ensure Quality assurance in the maintenance of accurate, complete, timely and high-

quality documentation and data collection to meet best practice clinical standards that

comply with program policies and procedures, payer requirements and external

regulatory standards including electronic (WITS) and paper records.

• Willing to provide one-on-one counseling with clients and or facilitate/lead therapeutic

group sessions using Evidence Based Practices, as needed.

Maintain compliance with federal, state, and local regulations.

Work closely with Intake Coordinator and Billing Department on all billing information

and payments for patients.

Assist with grant and proposal writing.

Oversee screening, training, and supervision of existing and new staff to promote,

develop and build an effective organization.

Expand working relationship with organizations, service providers, and other agencies

that provide client referrals.

Assists in preparation of annual operating budget with the Operations Director.

Assists in the development and implementation of internal policies and procedures.

Any other duties as assigned by the Board of Trustees.
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FOR Women lOP Counselor 10/2014- Present

SOUTHEASTERN NH SERXTCES, DOVER, NH

•  Responsible for developing and maintaining all clinical records for lOP patients.
•  Provide 1:1 and group counseling using Evidence Based Practices and Matrix Model.
•  Facilitate and lead therapeudc group sessions.
• Development and update client treatment plans.
• Document all progress notes, treatment notes, etc. in W'TPS daily.

Addiction Recovery Center Counselor 2003 — 10/2014
SOUTHEASTERN NEW HAMPSHIRE SERN^CES, DOVER, NH

Hired to work in the six week residential treatment program. Dudes include individual counseling,
lecturing, facilitating group therapy, facilitadng the family education program on Sundays.

Transitional Housing Director, 1997 to 2003

My Friend's Pl/\ce, Dover, NH

Hired to develop program for transidoning homeless families into communiC}'-based housing
(program sponsors residents in six apartments within the local community). Provide family case
management and work with heads of households to resolve problems that could impede their
readjustment. Coordinate all ser\'ices and resources that the families require. Provide counseling,
referrals and transportation. Oversee property management of sponsored apartments.
Communicate with and track families throughout the process to maintain their progression toward
independence. Provide grant administration including defending the HUD grant before the HUD
Administration.

• Worked with 15 families in the past year; majorit)' of cases handled over the years are now
successfully maintaining independent housing.

Case Manager/Resident Manager, September 1994 to September 1997
My Friend's Pl/\ce, Dover, NH

Conducted assessments and/or arranged referrals, provided crisis inter\'endon and outreach ser\'ices
for single parent families, facilitated groups including therapeutic, educational and mutual aid.
Networked within the communit)' to develop positive relationships.
• Assisted in creating a grant proposal for transitional housing for single homeless wonien

Counselor/Volunteer Coordinator, September 1996 to May 1997
New Hampshire Housing AuTi-iORrn' Re-Education and Assistance Program, Rochester,

NH

Provided substance abuse education and counseling for elderly population. Developed and
facilitated a support group for elderly residents of subsidized housing. Recruited, trained and
super\nsed volunteers to provide peer support.
• Assisted in the development of a conference on intergenerational issues
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Employment Coordinator, 1993 to 1995

A.G.A.P.E (Agency Giving Alternatives for Perimanent Employment), ALarbury, NH

Conducted assessments to determine vocadonal placements for dcvelopmentally disabled
individuals. Collaborated with NH Vocadonal Rehabilitadon to develop appropriate placement
plans. Educated employers regarding the individual needs of the developmental!)' disabled
populadon.

•  Educated employers regarding the individual needs of the developmentally disabled populadon.

Allocations Committee Member, 1994

Greater Seacoast United Wa)', Portsmouth, NH

Rape Crisis Counselor, 1993

Sexual Assault Support Scr\'ices, Portsmouth, NH

License

Masters License Drug and Alcohol Counselor NH 2018
License Number 0591

Licensed Drug and Alcohol Counselor NH 2015

Education

M.S.W., May 1997

Universic)' of New England Graduate School of Social Work, Biddeford, ME

B.S., Major in Behavioral Science, May 1993
Universit)' of New Hampshire, Durham, NH

References Available Upon Request
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Denise M. Elwart

delwart@co.straFford.nh.us. 603-516-8170

EDUCATION

Master of Business Adminislralion, University of Michigan. Flint,MI. High Distinction. August 2008
Associate of Business, Accounting/CPA Exam Preparation, Lansing Community College. Lansing, Ml.

Summa cum laude. May 2002
Bachelor of Science, Medical Technology, Michigan State University. East Lansing, MI. June 1990

ACCOUNTING AND BUSINESS EXPERIENCE

Executive Director, Southeastern NH Services Dover, NH Get 2017 - present

•  Implements the policies of the Board of Trustees and is the primary interpreter of those policies both
inside and outside the organization.

•  Reports monthly to the Board informing them of program and staff operations. Provides the Board
with recommendations for policy decisions as required.

•  Responsible for compliance with ail federal, state and local laws/codes pertaining to programs and
facility operations.

•  Establish accounting systems and practices to ensure GAAP compliance.
•  Responsible for day-to-day financial requirements including budgeting, reporting and analysis.
•  Prepare and submit required payroll lax forms, license renewals, insurance credentialing and other

government and agency required forms.

•  Oversee human resources including new hires, terminations, discipline, annual reviews and benefits.
•  Oversee building and maintenance.

•  Started as Controller. Promoted to Finance Director in Aug 2018, Operations Director in Apr 2019,
and Executive Director Oct 2020

Business Administrator, Michigan State University. East Lansing, Ml June 201 1 - May 2017
•  Fiscal officer for Department of Physiology. Review departmental financial statements and approve

department expenditures. Develop budgets and assist in raise process.
•  Grant administrator. Approve grant proposals. Post-award administration of grants. Approve

expenditures, review financial statements, effort reports and final financial reports to agencies.
•  Reconcile and approve procurement card purchases.
•  Track capital assets for department, including tagging of new assets, disposal of assets and annual

inventory of assets.

•  Supervised five employees.

•  Completed MSU certificate in Finance Administration in April 2012.
•  Completed MSU certificate in Research Administration in December 2012.
•  Promoted from a level 1 1 to a level 13 in July, 2012.

Senior Accountant. Sparrow Health System. Lansing, Ml. Sep 2003 -June 201 1
•  Primary accountant for two for-profit subsidiaries: Sparrow Regional Medical Supply & Pharmacy, a

chain of five stores, and the Courtside Grill, a small restaurant. Prepared journal entries, financial
statements, and reconciliations.Assisted with aecounting function for four other subsidiaries, including
the consolidation of financial reports.

•  Assisted with preparation of federal, state and local income ta.xes, as well as sales tax and personal
properly tax forms.

•  Responsible for the initial set up and testing of the asset management system module in Lawson.
Set up four related entities on the Lawson accounting system.

•  Promoted to Senior Accountant in October, 2008.
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CONTRACTOR NAME

K.CV Personnel

Name Job Title Annual

Salary

% Paid from

this Contract

Amount Paid from

this Contract

Dcnise Elwarl Executive Director $95,000 9% $8,550

Laurie Meehan Clinical Director $87,360 14% $12,230
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-12)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Community Council of Nashua, NH

1.4 Contractor Address

100 W. Pearl St.

Nashua, NH 03060

1.5 Contractor Phone

Number

(603)943-8331

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$12,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
OeeuSigntd by;

[miaJLh DlinJkr D^'5i/27/2020

1.12 Name and Title of Contractor Signatory
Cynthia whitaker

President and CEO

1.13 State Agency.Signature
OoegSipntd by:

^^'^1/28/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

l.r5"ApprovaTby the N.H. Department of Administration, Division of Personnel (if applicable)

By; Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Docu8lQn«d by:

Byj On:ll/30/2020
1.17 Approvai^Cy ttfe^Sovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

CONTRACT IDENTIFICATION DETAILS

1. Account Numbers for Form P-37, General Provisions

1.1. Box 1.6, Account Number, to include:

1.6. 05-95-92-920510-33820000-102-500734

05-95-92-920510-33840000-102-500734

05-95-92-920510-70400000-102-500734

SS-2021-BDAS-04.SUBST-12 Contract Identification Details

The Community Council of Nashua, NH. Page 1 of 1
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2. SERVICES TO BE PERFOEWED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall peiform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become efTective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("ElTcctive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the.United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertainingcompliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTlcer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days af^er giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aOer
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15)daysaf\er the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its olTicers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi»swll»of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 speciafcause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panies hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen^by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. Intheeventanyoftheprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

aw
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1; The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 of older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire: and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes
policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;
l^DS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response fSOR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed- by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

SS-2021-BDAS-04-SUBST-12 Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure Individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recoverv Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network{s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (Rl
services available in order to align work with
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor, shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.

UP
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level.1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Integrated Medication Assisted
Treatment services through medication prescription and monitoring for
treatment of opiate and other substance use disorders. The Contractor
shall:

1.8.4.1. Provide non-medical treatment services to the individual in

conjunction with the medical services provided either directly
by the Contractor or by an outside medical provider as
clinically appropriate.

1.8.4.2. Coordinate care and meet all requirements for the service
provided.

1.8.4.3. Deliver Integrated Medication Assisted Treatment services in
accordance with guidance provided by the Department,
"Guidance Document on Best Practices: Key Components for
Delivery Community-Based Medication Assisted Treatment
Services for Opioid Use Disorders in New Hampshire."

1.8.4.4. Provide Integrated Medication Assisted Treatment only in
, coordination with providing individuals with the services in
Paragraphs 1.8.1 through 1.8.3 above.

1.9. Enrollino Individuals for Services

1.9.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Se'rvices. The Contracteosshall
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document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.9.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record.

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.9.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.9.5.2. During treatment only when determined by a Licensed
Counselor.
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1.9.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless;

1.9.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.9.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.9.6.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.9.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.9.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.9.7.1. Pregnant women and individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.7.1.1. Make a referral to the Doonvay of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.9.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.9.7.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.9.7.1.2.2. Providing interim servicesjijgJil the
b^esappropriate level of care

SS-2021-BDAS-04-SUBST-12 Contractor Initials
11/27/2020

The Community Council of Nashua, NH Page 7 of 43 Date



DocuSign Envelope ID: DAAD70FC-eD2E-439C-9CE2-299198B72E27

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.9.7.1.2.2.1. 60-minute individual or group
outpatient session per week; .

1.9.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.7.1.2.2.3. Daily calls to the individual to
.  assess and responds to any

emergent needs.

1.9.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.9.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.9.7.5. Individuals with Opioid Use Disorders.

1.9.7.6. Veterans with substance use disorders.

1.9.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.9.7.8. Individuals who require priority adnfission at the request of the
Department.

1.9.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.9.10.1. The Division for Children, Youth and Families (DCYF).

1.9.10.2. Probation and parole programs.

1.9.10.3. Doorways.
aw
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1.9.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.9.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doonway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.9.13. The Contractor shall not deny services to an adolescent due to:

1.9.13.1. The parent's inability and/or unwillingness to pay the
fee; or

1.9.13.2. The adolescent's decision to receive confidential

services pursuant to RSA318-B: 12-a.

1.9.14. The Contractor shall provide services to eligible individuals who:

1.9.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.9.14.2. Have co-occurring mental health disorders; and/or

1.9.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.9.15. The Contractor shall, provide substance use disorder treatment
services separately for adolescent and adults, unless othenwise
approved by the Department.

1.9.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.9.16.1. Kitchens.

1.9.16.2. Group rooms.

1.9.16.3. Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment. , OS
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1.10.2. The Contractor shall not deny services to any individual solely because
the individual;

1.10.2.1. Previously left treatment against the advice of staff;

1.10.2.2. Relapsed from an earlier treatment;

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.11.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrollino in Insurance Programs

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.12.1.1. Enrollment In public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.13. Service Deliverv Activities and Reouirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.13.1.3. Maintenance of specific policies that include, but are not
limited to:

(m
SS-2021-BDAS-04-SUBST-12 Contractor Initials

11/27/2020
The Community Council of Nashua, NH Page 10 of 43 Dale



DocuSign Envelope ID; DAAD70FC-ED2E-439C-9CE2-299198B72E27

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.

1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.13.1.3.7. Policies and procedures for holding a client's
possessions. .

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicable, that:

1.13.1.3.10.1. Ensure that collection is

- conducted in a manner that

preserves client privacy as
much as possible; and

1.13.1.3.10.2. Minimize falsification.

1.13.1.3.11. Safety and emergency procedures on:

1.13.1.3.11.1. Medical emergencies;

1.13.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

,1.13.1.3.11.3. Reporting employee injuries;

1.13.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.13.1.3.11.5. Emergency closings; and

1.13.1.3.11.6. Posting of the above safety
and emergency procedures.

UP
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1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other,
payers responsible for the client's finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

1.13.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.13.2.1. During initial contact.

1.13.2.2. During screening.

1.13.2.3. At intake.

1.13.2.4. During admission.

1.13.2.5. During on-going treatment services.

1.13.2.6. At discharge.

1.13.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to:

1.13.3.1. During initial contact.

1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.13.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services:

1.13.4.2. Integrate withdrawal management Into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with firry^SAM
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Level of Care that can be provided through contract
services;

1.13.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
ari ASAM Level of Care that is higher than can be provided
through contract services; and

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;

1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13.5.1.3. Attainable and within the individual's ability to
achieve:

1.13.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives,. and
interventions:

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changesf-fft» the

10/^
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individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.13.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.13.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.13.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery support provider, as
appropriate.

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.13.6.3.2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable.

0^
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1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doorway, third
party insurance or other provider, if applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
,  and Families (DCYF), as applicable.

1.13.6.5.2. Probation and/or parole programs, as
applicable

1.13.6.5.3. The Doonvays, as applicable.

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appfS^ately
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treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem{s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to, resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

CIP
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1.13.7.3.4. Transfer or Discharge Criteria D; The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.13.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013).

1.13.9.2. The Substance Abuse. . Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Group Education

1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCR|and the
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certified tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

1.15.1. The Contractor shall ensure no administration of medications,
Including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.15.2.1. The client's name;

1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration:

1.15.2.5. The frequency of administration; and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

I

1.15.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.15.4.1. All medications are kept in a storage area that is:

1.15.4.1.1. Locked and accessible only to authorized
personnel:

1.15.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA318-
B:1-b, are kept in a separately locked compartm^'^ithin
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the locked medication storage area and accessible only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross:Contamination with oral, optic, ophthalmic, and
parenteral products.

1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.15.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1:15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.15.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log:

1.15.8.1. The medication name, strength, dose, frequency and route
of administration;

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:

1.15.9.1. The medication log is included in the client's recorc^j^d
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1.15.9.2. The client is provided with remaining medication to take
with him or her.

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.16.1.1. Address the smoking of any tobacco product: the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.

1.16.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and 'personal vehicles when transporting individuals on
authorized business.

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.16.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.16.1.6.2. AH materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.16.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.16.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLihe as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles.
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1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4: The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.17. Staffing

1.17.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.17.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, arid student interns, which
include:

1.17.2.1. Job title;

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the position;

1.17.2.4. Dutiesof the position:

1.17.2.5. Positions supervised; and

1.17.2.6. Title of immediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.17.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-

^  being of clients:

1.17.3.3.1. Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or aayosother
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state for assault, fraud, abuse, neglect or
exploitation or any person.

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description:

1.17.4.2. Do not exceed the criminal background standards
established above;

1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.17.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.17.4.4.3. Confidentiality requirements;

1.17.4.4.4. Grievance procedures for both clients and
staff;

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.17.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements In RSA 161-F and RSA 169-
C:29:

1.17.4.5. Sign and date documentation that certifies orientation is
completed; and /—

aw
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1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.17.5.1.1. The name of the examinee.

1.17.5.1.2. The date of the examination.

1.17.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.17.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.17.5.1.5. The dated signature of the licensed health
practitioner.

1.17.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.17.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each
personnel file includes, but is not limited to:

1.17.7.1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and

(M
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1.17.7.1.2. The education and work experience of the
employee.

1.17.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and

1.17.7.2.3. Duties required by the position.

1.17.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.17.7.4. A signed and dated record of orientation.

. 1.17.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.17.7.6. Records of screening for communicable diseases results
required above.

1.17.7.7. Written performance appraisals for each year of"
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing education or educational programs attended/

1.17.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.17.7.11.2. Has not been convicted of a sexual assault,
other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
.  the health, safety or well-being o
and
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1.17.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.

1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.

1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals seized
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,
LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.17.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided tha
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under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge

■ provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall;

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress;
and

1.17.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision includes the following
techniques:

1.17.14.1. Review of case records;

1.17.14.2. Observation of interactions with clients;

UP
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1.17.14.3. Skill development; and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.17.17. The Contractor shall provide training to staff on:

1.17.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions;

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.17.19. The Contractor shall employ an administrator responsible for day-to
day operations. The Contractor shall:

1.17.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.17.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification./-^—
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1.17.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and. core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.17.22.1.A Department-approved ethics course;

1.17.22.2.A Department-approved course on the 12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health '
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.17.25.1.The contract requirements.

1.17.25.2.All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV);

1.17.26.2. Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis (TB); and

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License

[m
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1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal rfianagement services.

1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Inspections

1.19.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.19.1.3. Secure storage of active and closed confidential client
records: and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

1.19.2.3. Any records required by the contract.

1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice Identifies deficiencies to be corrected, the Contractor shall

submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.20. Web Information Technology System (WITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health

record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the

individual On the consent form provided by the Departmept-b^fore
providing services. Qjj}
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1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system;

1.20.3.2. Does not receive services described this contract; and

1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who

are in a program funded by, or under the oversight of, the Department.

1.21. Qualitv Improvement

1.21.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.21.1.1. Participating in electronic and in-person individual record
reviews.

1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1.. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference; and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharoe and Transfer

1.22.1. The Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's.functioning relative to ASApTpPfteria;
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1.22.1.2. The client terminates from the program due to:

1.22.1.2.1. Administrative discharge;

1.22.1.2.2. Non-compliance with the program; or

1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff.

1.22.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.22.2.1. The dates of admission and discharge or transfer.

, 1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.22.4. The Contractor shall fonward copies of the following information to the
receiving agency, only after a release of confidential inforrnation is
signed by the client:
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1.22.4.1. The discharge summary:

1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including;

1.22.4.3.1. IB test results;

.1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:

■  1.22.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if:

1.22.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an . unwillingness to follow appropriate clinical
interventions; or

1.22.6.4. The client violates program rules in a manner that is
consistent with.the Contractor's progressive discipline
policy.

1.23. Client Rights

1.23.1. Notice of Client Rights

1.23.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

ClJ^
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1.23.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.23.1.1.3. Notification of rights are documented in the
client record.

1.23.1.1.4. Posting' the notices continuously and
conspicuously;

1.23.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.24.1.2. Imposing a directed POC upon a Contractor;

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract.

1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency;

1.24.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.24.3. A POC shall be developed and enforced in the following manner;

1.24.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency;
ClP
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1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC.

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements;

1.24.3.2.2. Addresses all deficiencies and deficient
practices as cited in the inspection report;

1.24.3.2.3. Prevents a new violation of contract
requirements as a result of implementation of
the POC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected.

1.24.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.24.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.24.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

■  1.24.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of .the written
notification above, the Contractor shall be subject to a
directed POC.

1.24.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or

1.24.4.3. Reviewing compliance during the next scheduled
inspection;

1.24.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the POC or revised POC has not been implemented bj the
completion date, the Contractor shall be issued a directed P[^°
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1.24.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.24.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the lO*'^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

UP
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3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1.' "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limite'd to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and
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3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Additional information regarding Paragraph 3.7.1 through 3.7.4 above
if required by the department.

4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving.6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last serv^^fe.
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4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last sen/ice compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have, an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement; "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health arid
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.,' the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original,materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories. ds
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5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state, .
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each, such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility^Bseach
such recipient), records regarding the provision of service s Qjjgl all
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invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder,.the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed '
after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total curreni-Sfisets

available to cover the cost of current liabilities. f
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7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the ^a^ndard
regarding Current Ratio for two (2) consecutive months; or
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7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.

The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard:

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested Information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits
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8.1.The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.
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Pavment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 44.842%, Federal Funds from the Substance Abuse
Prevention and Treatment Block Grant as awarded on October

1, 2019, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. 23.100%, General Funds; and

1.1.3. 32.058%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represent the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Non Reimbursement for Services

3.1. The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Services, such as but not
limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit G-1, Service Fee
Table.

3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

The Community Council of Nashua, NH Exhibit C Contractor Initials
'  11/27/2020
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3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculating the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services
and/or transportation provided.

5.2. The Contractor shall ensure a billing and payment system that en^^les
expedited processing to the greatest degree possible in ordeftQ .not

The Comrriunity Council of Nashua, NH
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delay a client's admittance into the program and to immediately refund
any overpayments.

5.3. The, Contractor shall maintain an accurate accounting and records for
all services billed, payments received and overpayments, if any,
refunded and shall provide such records upon the request of the
Department.

5.4. The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 7, Sliding Fee
Scale, when.the private insurer does not remit payment for the
full amount specified In Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5. The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table
A, multiplied by the corresponding percentage specified in Section 7,
Sliding Fee Scale, in-accordance with the client's applicable income
level.

5.6. The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7. The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working
with the client as in Section 5.6 above, and only when the client fails to
pay their fees within thirty (30) days after being informed in writing and
counseled regarding financial responsibility and possible sanctions
including discharge from treatment.

5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

• 5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the
amount specified in Exhibit C-1, Service Fee Table, Table A, except for
services specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a-gjyen
service exceeds the amounts specified in Exhibit C-1, Servjcffj^e

The Community Council of Nashua, NH Exhibit 0 Conlraclor initials.

SS.2021-BDAS-O4-SUBST-12 Page 3 of 9 Date.



DocuSign Envelope ID; DAAD70FC-ED2E-439C-9CE2-299198B72E27

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing Information for: Integrated Medication Assisted Treatment

(MAT)

6.1. The Contractor shall invoice the Department for Integrated MAT
Services for Medication and Physician Time as indicated in Section 5
above and as follows;

6.1.1. Medication

6.1.1.1. The Contractor shall seek reimbursement for MAT

medication based on the Contractor's usual and

customary charges according to Revised Statues
Annotated (RSA) 126-A:3 III. (b), except for Section
8.1.2 below.

6.1.1.2. The Contractor shall be reimbursed for MAT with

Methadone or Buprenorphine in a certified Opiate
Treatment Program (OTP) per New Hampshire
Administrative Rule He-A 304 as follows;

6.1.1.2.1. The Contractor shall seek

reimbursement for Methadone or

Buprenorphine based on the Medicaid
rate, up to seven (7) days per week,
using the code for Methadone in an OTP
as H0020, and the code for
buprenorphine in an OTP as H0033.

6.1.1.2.2. The Contractor shall seek

reimbursement for up to three (3) doses
per client per day.

6.1.1.3. The Contractor shall maintain documentation of the

following;

6.1.1.3.1. WITS Client ID Number;

The Community Council of Nashua, NH Exhibit C Contractor Initials
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6.1.1.3.2. Period for which prescription is
intended:

6.1.1.3.3. Name and dosage of the medication;

6.1.1.3.4. Associated Medicaid code;

6.1.1.3.5. Charge for the medication;

6.1.1.3.6. Client cost share for the service; and

6.1.1.3.7. Amount being billed to the Department
for the service.

6.1.2. Physician Time

6.1.2.1. The Contractor agrees that Physician Time is the
time spent by a physician or other medical
professional to provide MAT Services, including but
not limited to:

6.1.2.1.1. Assessing the client's appropriateness
for a medication.

6.1.2.1.2. Prescribing and/or administering a
medication.

6.1.2.1.3. Monitoring the client's response to a
medication.

6.1.2.2. The Contractor shall seek reimbursement according
to Exhibit C-1, Service Fee Table, Table A.

6.1.2.3. The Contractor shall maintain documentation of the

following:

6.1.2.3.1. WITS Client ID Number;

6.1.2.3.2. Date of service;

6.1.2.3.3. Description of service;

6.1.2.3.4. Associated Medicaid code;

6.1.2.3.5. Charge for the service;

6.1.2.3.6.' Client cost share for the service; and

6.1.2.3.7. Amount being billed to the Department
for the service.

7. Slidino Fee Scale

7.1. The Contractor shall apply the sliding fee scale in accordance ̂j^lth
Section 5, above.

The Community Council of Nashua, NH Exhibit C Contractor Initials
Tn77777020
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7.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's Income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate In Exhibit C-1, to
Charge the Client

0%-138% 0%

139%-149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350%-399% 77%

7.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

8. Submitting Charges for Pavment

8.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service

. Fee Table, Table A. The Contractor shall:

8.2.

8.1.1.

8.1.2.

Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

8.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

8.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

8.1.5. Submit separate batches for each billing month.

The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

OO)
The Community Council of Nashua, NH
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8.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

8.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager .
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8.5. The Contractor shall only bill room and board for SUD clients with Opiold
Use Disorder that are Medicaid coded for both residential and

transitional living services.

8.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

8.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

8.8. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this agreement may be withheld, in whole or in part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or
products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

8.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

8.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

8.11. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

8.12. The final invoice shall be due to the Department no later than forty (,40)
days after the contract completion date specified in Form P-37, General
Provisions Block ,1.7 Completion Date.

8.13. The Contractor must provide the services in Exhibit 8, Scope of
Services, in compliance with funding requirements.

The Community Council of Nashua, NH Exhibit C Contractor initials
11/27/^020
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8.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

9. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPTI Block Grant Funds

9.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

9.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

9.2.1. Make cash payments to intended recipients of substance
abuse services.

9.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

9.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

9.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

9.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

9.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and

Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or sewtces
for which it receives funds directly from SAMHSA

The Communily Council of Nashua, NH Exhibit C Conlraclor inillais,
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relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

10. Audits

10.1. The Contractor .is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part

200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

10.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a miriimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

10.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

The Community Council of Nashua, NH Exhibit C Contractor Initials
11/27/2U20
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Service Fee Table

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5.
Integrated Medication
Assisted Treatment -

Physician Time

Rate Per Medicaid Physician
Billing Codes: 99201 - 99205
and 99211 -99215.

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

1.6.
Integrated Medication
Assisted Treatment-

Medication

See Exhibit C, Section 6.1 See Exhibit C, Section 6.1

The Communily Council of Nashua. NH.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

OO)
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has designated a centra! point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

OocuSlgnad by:

ix (WufftttT11/27/2020

Date ^ Narne^^^ia whitaker
President and CEO

Exhibit D - Certification regarding Drug Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTfVlENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

—DocuSlgncd by:

11/27/2020 0^\aHjJhk Mufntir
Diti Whitaker

President and CEO

(m
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shali provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and .
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

CIP
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information of a participant is not required to exceed that which is normaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The. prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgntd by:

11/27/2020 I
Diti . VatemWa whitaker

President and CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education prograrhs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient v/ill forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DoeuSlgnad by;

11/27/2020

Date Nai^^CyhWia whitaker
President and CEO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's sen/ices provided in private residences, facilities funded solely by
f^edicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to .
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contraptor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Ooeu3lgn«l by:

11/27/2020 I (jfAjHuiK (Wufftttr
Date whitaker

Title. President and CEO
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and'Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health ,
information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity. CUP
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^'
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Associate shall refrain from disclosing the PHI until Covered Entlty has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivin^|jjl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

peeps
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 .or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

0. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. UP
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Greater Nashua Mental Health

JheoSlatelby; Contractor

1  fc* 1 ChMUjUOi MufrtiltK
Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Cynthia whitaker

Name of Authorized Representative Name of Authorized Representative
Di rector

President and CEO

Title of Authorized Representative Title of Authorized Representative

11/28/2020 11/27/2020

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

11/27/2020

Contractor Name:

DocuSlgnvd by:

ix (WufAttr

Diti Name?^^^^^ WhitSk^r^
Title. President and CEO
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Accountability And Transparency Act (FFATA) Compliance 11/27/2020

cu«HHsrii07i3 Page 1 of 2 Date



DocuSign Envelope ID: DAAO70FC-ED2E-439C-9CE2-299198B72E27

New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

081249823

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section.13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name:

Name:

Name:

Marilou Patalinjug Tyner

Cynthia whitaker

Bettejean Neveux

Amount;

Amount:

Amount:

Amount:

Amount:

270,000.12

160,500.00

119,999.88

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable.Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firm\Arare, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 10/09/18 Exhibit K Contractor initials^ ■
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security ̂ Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy .and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— OS

aw
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Comrriunication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

(m
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor \will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining'and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR" 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by

,  the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must ngt be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer o( any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. -

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTrFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL

OF NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

24, 1923. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 63050

Certificate Number: 0004927149

%

Bo.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affl.xcd

the Seal of the State of New Hampshire,

this 8th day of June A. D. 2020.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13, 2018. I further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 807172

Certificate Number: 0004503702

u.

o ■0

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of April A.D. 2019.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Pamela Burns. Board Chair, hereby certify that:

1. 1 am a duly elected Clefk/Secr^ary/Officer of Greater Nashua Mental Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 27, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Cynthia L. Whitaker, PsyD, MLADC, President and Chief Executive Officer, is duly authoriied on
behalf of Greater Nashua Mental Health to enter into contracts or agreements with the State of New Hampshire
and any of Its agencies or departments and further is authorized to execute any and all documents, agreements
and other instniments. and any amendmertts, revisions, or modifications thereto, virttich may in his/her judgment
be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or reposed and remains in full force and effect as of the
date of the contract/contract amendmertt to which this certificate Is attacfied. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as eviderKe that the person(s) listed above currently occupy the
position(8) indicated and that they have fuH authority to bind the corporation. To the extent that there are any

limits on the authority of any listed, individual to bind the corporation in contracts with the State of New
Hampshire; all such limitations a/e expressly stated herein.

Dated: \\^n|^DolO
t  I Signature of Elected Officer

Name: Pamela A, Bums

Title: Board Chair.
Greater Nashua Mental Health

Rev. 03/24/20
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOn'YYYJ

6/8/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDiTIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St
Nashua NH 03064

NAMF*^^ Cathv beaureaard
F.H- 603-882-2766 "/c. noI: 603-886-4230

mbenjbe®eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: Scottsdale Insurance Co

INSURED C0MC03
The Community Council of Nashua NH Inc
100 West Pearl St
Nashua NH 03060

INSURER a: Selective insurance Group Inc. 14376

INSURER c: Eastern Alliance Insurance GrouD

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 177046000 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL

IRSD

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENT. AGGREGATE LIMIT APPLIES PER;

POLICY Q O LOC
OTHER:

SUBR
POLICY NUMBER

OPS1SeS686

POLICY EFF
IMM/DOfYYYYI

11/12/2019

POLICY exp
IMM/PD/YYYYI

11/12/2020

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa oceurrencel

MEO EXP (Any one person)

PERSONAL 6 AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT

$ 2,000.000

$ 300.000

$ 5,000

S 2,000,000

% 2.000,000

$ 2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

S2291649 11/12/2019 11/12/2020 S 1.000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acctdenO

UMBRELLA LIAB

EXCESS LIAB

DEO X

OCCUR

CLAIMS-MADE

UMS0028329 11/12/2019 11/12/2020 EACH OCCURRENCE S 5,000,000

AGGREGATE $ 5.000,000

RETENTION $ in nnrr
OTH
ERWORKERS COMPENSATION

AND EMPLOYERS'LIABILITY . y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERWEMBER EXCLUDED?

(Mandatory In NH)
If yes, des<^t>e under
DESCRIPTION OF OPERATIONS t>elow

H

03000011395901 1/15/2020 1/15/2021
PER
STATUTE

E.L. EACH ACCIDENT $1,000,000

E.L, DISEASE • EA EMPLOYEE S 1,000.000

E.L, DISEASE - POLICY LIMIT $1,000,000

Professional Uabllliy
Claims Made
Retro Data: U/12/1986

OPS1585686 11/12/2019 11/12/2020 Eacn Claim
Aggreoaie

SS.OOO.OOO
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remartts Schedule, may t>e attached If more space Is required)
Workers Compensation coverage: NH; no excluded ofTicers.

NH DHHS is additional insured with regard to General liability.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street
Concord NH 03301

ACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

>1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE IMM/Domnrv)

11/9/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency. LLC
11 Concord St

Nashua NH 03064

NAME*^^ Calhy Beaureqard
pr Fxii- 603-882-2766 iaJc. hov 603-886-4230
A^MEss: mberubeiSleatonberube.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Scottsdale Insurance Co

INSURED COMC03

The Community Council of Nashua NH Inc
100 West Pearl St
Nashua NH 03060

INSURER B; Concord GrouD Ins 14376

INSURER c: Eastern Alliance Insurance Grouo

INSURER 0:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 356145871 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADOL
iNAn

SUBH
wvn POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
(MM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR

OPS1585686 11/12/2020 11/12/2021 EACH OCCURRENCE S 2.000,000

1 CLAIMS-MAC DAMAGE TO RENTED
PRFMISFS fPa ofKiirrencel $ 300,000

MED EXP (Any one oerton) S 5.000

PERSONAL 4 AOV INJURY S 2.000,000

GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000,000

POLICY 1 1 1 1 LOO
OTHER:

PRODUCTS. COMP/OP AGG $ 2,000,000

$

B AUTOMOBILE LIABILITY 20038992. 11/12/2020 11/12/2021
COMBINED SINGLE LIMIT S 1.000,000

ANY AUTO

HEOULED
TOS
NOWNED
TOS ONLY

BODILY INJURY (Per pereon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X SC
AL
NC

BODILY INJURY (Per etxidem) $

PROPERTY DAMAGE
s

s

A X UMBRELLA LIAB

EXCESS LIAB

X cx:cuR

CLAIMS-MADE

UMS0028329 11/12/2020 11/12/2021 EACH OCCURRENCE s 5,000.000

AGGREGATE S 5.000.000

DED 1 ^ I RETENTIONS mnrtn s

C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE nrn
0FFICERAIEMBEREXCLU0E07
(Mandatory In NH) ' '
If yas, detcrtOa under
DESCRIPTION OF OPERATIONS below

HI A

03000011395901 1/15/2020 1/15/2021
V  PER 1OTH.
^  STATUTE 1 ER

e.L.EACH ACCIDENT S 1,000.000

E.L. DISEASE. EA EMPLOYEE S 1,000.000

E.L- DISEASE - POLICY LIMIT S 1,000.000

A Profettlonal Uabllily
Clalmt Made
Retro Date: 11/12/1906

0PS1585686 11/12/2020 11/12/2021 Eecn Claim
Agoregaie

' $5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddiUonal R«fn«rfc« Schadul*. may t>« atlachad If mora apaca It raquirad)

Workers Compensation coverage: NH; no excluded officers.

OHHS is additional insured with regard to General liability.

CERTIFICATE HOLDER CANCELLATION

DHHS
129 Pleasant St.
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Greater Nashua

Mental Health

Mission Statement oF Greater Nashua Mental Health

Empowering people to lead Pull and satisPying lives through ePPective

treatment and support.

Administrative Office (603) 889-6147

100 West Pearl Street, Nashua, NH 03060 www,gnmh.org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH d/b/a Greater Nashua Mental Health

We have audited the accompanying financial statements of The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2019, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health

Page 2

Report on Summarized Comparative Information

We previously audited the financial statements of the Organization as of and for the year ended June
30, 2018, and in our report dated October 24, 2018 we expressed an unmodified opinion on those
statements. As part of our audit of the 2019 financial statements, we also audited the adjustments to
the 2018 financial statements to retrospectively apply the change in accounting as described in the
following paragraph. In our opinion, such adjustments are appropriate and have been properly applied,
and the summarized comparative information presented herein as of and for the year ended June 30,
2018 is otherwise consistent, in all material respects, with the audited financial statements from which it
has been derived.

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standards Update No. 2016-14, Presentation of Financial Staterhents of
Not-for-profit Entities (Topic 958), during the year ended June 30, 2019. Our opinion is not modified
with respect to this matter.

i  LJ~C^

Manchester, New Hampshire
October 23, 2019
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2019
(With Comparative Totals for June 30, 2018)

2019 2018

ASSETS

Cash and cash equivalents $ 2,450,691 $ 1,464,134

Accounts receivable, net of allowance for doubtful accounts and

contractuals of $868,900 in 2019 and $174,846 in 2018 1,327,181 1,829,455

Investments 1,853,735 1,763,228

Prepaid expenses 215,098 177.199

Property and equipment, net 3.051.239 2.933.666

Total assets $ 8.897.944 $ 8.167.682

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $  575,082 $  271,513

Accrued payroll and related activities 914,303 371,681

Estimated third-party liability - 950,075

Accrued vacation 372,238 322,611

Deferred revenue 8,930 -

Notes payable, net of unamortized deferred issuance costs 1,460,491 1,544,974

Capital lease obligation - 5.759

Total liabilities 3.331.044 3.466.613

Net assets

Without donor restrictions

Undesignated 3,195,674 2,397,774

Board designated 2.096.407 2.044.023

Total without donor restrictions 5,292,081 4.441,797

With donor restrictions 274.819 259.272

Total net assets 5.566.900 4.701.069

Total liabilities and net assets $ 8.897.944 $ 8.167.682

The accompanying notes are an Integral part of these financial statements.

-3-
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2019

(With Comparative Totals for Year Ended June 30, 2018)

2019

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income

Contributions and support
Other

Total revenues and support

Expenses
Program services
Children's and adolescents'

services

Adult services

Elderly services
Deaf services

Substance abuse disorders

Medical services

Other programs

Total program services

General and administrative

Development

Total expenses'

Income from operations

Other income

Investment income, net

Realized and unrealized gains on
investments

Total other income

Excess of revenues and support
and other income over

expenses and change in net
assets

Net assets, beginning of year

Net assets, end of year

Without

Donor

Restrictions

With Donor

Restrictions Total 2018

%  12,564,103 $  - $ 12,564,103 $ 10,542,550

2,244,369

305,915
8,886

153,665
462.233

-

2,244,369
305,915

8,886
153,665
462.233

1,667,297

523,627
10,638

138,800
189.711

15.739.171 15.739.171 13.072.623

1,880,533
3,952,548
513,666
391,655
610,322

.  1,572,645
1.648.908

-

1,880,533
3,952,548
513,666
391,655
610,322

1,572,645
1.648.908

1,449,647
3,988,401
453,161
344,051

532,094
1,540,437

1.181.923

10,570,277 - 10,570,277 9,489,714

4,370,159
40.834

■

4,370,159
40.834

2,995,802
70.885

14.981.270 14.981.270 12.556.401

757.901 757.901 516.222

26,241 4,418 30,659 26,103

66.142 11.129 77.271 41.184

92.383 15.547 107.930 67.287

850,284 15,547 865,831 583,509

4.441.797 259.272 4.701.069 4.117.560

S  6.292.081 S  274.819 S 5.566.900 !i  4.701.069

The accompanying notes are an integral part of these financial statements.

.4.
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2019

Revenues ind suppon and Mhar litMma
Proerem s«<v4ca Mas. nsl
New Hampsnlta Butaiu ol BetwvaonI

Haaim

Fadaral grant
Rental InconM

Contributions and support

Other

Total revenues and support and

other Income

Children'e

and

Adoleseenu'

Servtees

t 4,ltl,IS1

I42.42*

AduR

Services

Eldecly
Services

Deal

8«rvices

t S,1*7,01* t «l2.«lt t

4S2.122
27.41)

2.220
too

1.024 0.001

Substance

Abuse

Olsordere

Medical

aonrices

Other

EtgflCOTi

Toul

Programs

210,200

220,407 2ill
122.170

_207jl2

1.104.022
140.224

OeiMraland

Administrative Develepment

202.040 0 001.000 0 002,100 0 12,100.420 0

2.220.200
200.010

2.220
100

"7.040

400.072

0.000

0.000
410

,201211

Toul

Omentoatlon

0  12,004,102

2,244,200

200,010
0,000

102,000

070.102

0 4.201.277 0 0.001.000 0 002.072 0 044.070 0 710012 0 001.000 0 1.014.227 0 14.071.070 t 721,070 0 102,147 0 10.047.101

The accompanying notes are an integral part of these financial statements.

-5-
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2019

ChlMrtn't

and

AdotoacanU' Adul

SlOlUt STvleaa
Eldtrtv
a«fvk«i

Daif

Sarvlft

Sufrstinct

AbUM

DiiOfd«r«

Uadieal

8Tvtta»

Othar

Pronramt

Taul

Proofami

OananI and

Admlnlatratlva Davaloomant

ToUl

Ofoanballon

Tgtal ravanuas and auppon and
otha* in««ma

Eiipanaes
Saladas and wagaa
Emp4ey«ft benaKu
Payrol laxas
SubsMula alafl

Accounting
Legal t«a*
Otbar profaaalonal Mas
Journals and publications
Coniacancas

Olbar Stan davatopmanl

Mortgaga Intatas)
Haaiing costs

Oiner uuuias

Malntananca and rapaira

Other occupancy costs
omce

euNdlng and household
Food

Advertlslrtg
Prtnllng
CommunlcaUon

Postage
sun
Clent services

Malpracaca Insurance
Vehicle Insurance.
Property and UabUy Insurance
Other Interest

Depredation
E<)ulpmeni rental
Ebulpment maintenance
Membership dues

Other

Total expenses belore aRocatlon

General and administrative akcatlon

Total expenses

Change In net assets

t 4.M1.i77 t S.aai.tOI 1 111671 I 6*4.676 6 716.811 6 151.616 > 1.614.117 6 14,171,171 1 711.176 6 161.147 6 16.147.101

1.161.116
210,261
101.401

1,161

2.221
2.110

1,116
162

126

1.216
10.216

22

40.446
10,200

1,660.611

172.646

2.661.176

6  1.407.111

2,767,141
462.260

207.116

6.724

14,676

2,476
2,426

166

1.460

6.171

1,246

2,611
16,007

16

144.210

161.176

76

6

1,162.641

2.161.166

6.141.711

1441.6061

166.6M
62.740
27,607

2,624
6.664

4.640

20.611
220

16.416

611,666

J6L277

260,612
41,111
16.114

22,421

6,161

267

6,110

12,111

111,666

164.266

646.141

472,062
44,602
16,226

7,664

6,211

1.712

610

144

2,612

1,011

16,116

610,122

_276i21
666.641

761,211 1,121,061
11,141 160,640

61,621 76,221

110

2.611

606.746 161.766

614

616

6,660

212

147

1,164
216

1.672,646

1721.0411

4,261
6,466

11.670

111

1.666

614

7,100

11,614
1.247

17.672

10

2,266

1.067

27.610 6 11.2661 6 1171.011) 6.

1.641,801

_11LI11

1.640.616

126.2161

7,161,064
1,111,661
620,114

110

11.147

621.061

20.110
12.062

166

1,460

46.111
162

1.207

1.666
6.176

66.611
66

260,641
210,160

1.111
1.146

10,670,277

1.614,472

767.210 6_

1,167,661
112,661

146.160
11.674
66.111

41.062
110.161

176

10.741
10,104

76,616

26,016
101,160
266.464

61.117
467.600
11.424

6.611

1,717

122,674

7,101
1,616
1,200

147,411

1.214

61.261
1.116

66,677
61,410

1,671
41,166

—isjas
4,170,161

(1.610.211)

711.126

117.1611

16,446
4,407

1.407

4,611

611

166

Jit
40,614

-liiZU
66.816

1,121.111
1.610.661
167.161
11.674

16.764
66,021

1,007,110
176

11,121
42,166

76,616
26.016

101.016
266.144

61.117

607.672
11,616
11,610

1,761
11,762

161,606

7.160

261.111
212.160
147.411

1.214

61,211
1,116

264,171
61,660
1,671

47.272

11.140

14.161.270

14,161.270

16.662 6 666.611

The accompanying notes are an integral part of these financial statements.

-6-
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D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2019
(With Comparative Totals for Year Ended June 30, 2018)

2019 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation and amortization
Net realized and unrealized gains on investments
Provision for bad debt

Gain on sale of assets

Changes in operating assets and liabilities
Accounts receivable

Prepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from the sale of investments

Purchase of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Net repayment on the line of credit
Principal payments on notes payable and capital lease obligations

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses

$  865,831 $ 583,509

265,718
(77,271)

1,763,837

(1,261,563)
(37,899)
407,847
592,249
(950,075)

8.930

(561,223)
547,987
(486.7241

(91.0871

(91.0871

986,557

1.464.134

251,257
(41,184)

1,286,950
441

(1,658.315)
14,164

20,655

17,690
817.600

1.577.604 1.292.767

(618,427)
629,301
(207.3051

(499.9601 (196.4311

(248,224)
(128.5321

(376.7561

719,580

744,554

$ 2.450.691 $ 1.464.134

$  42.563 $ 146.843

The accompanying notes are an integral part of these financial statements.
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30,2019
(With Comparative Totals for June 30, 2018)

Organization

The Community Council of Nashua, NH, d/b/a Greater Nashua Mental Health (the Organization) is a
comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated
to clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Elderly
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1. Summarv of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Recently Adopted Accounting Pronouncement

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit
financial reporting. Under the new ASU, net asset reporting is streamlined and clarified. The
previous three category classification of net assets is replaced with a simplified model that
combines temporarily restricted and permanently restricted into a single category called "net
assets with donor restrictions." The guidance for classifying deficiencies in endowment funds and
on accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment has
also been simplified and clarified. New disclosures highlight restrictions on the use of resources
that make otherwise liquid assets unavailable for meeting near-term financial requirements. The
ASU was adopted by the Organization for the year ended June 30, 2019.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding to its financial position and activities
according to the following net asset classification;

Net assets without donor restrictions; Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

-8-



DocuSign Envelope ID: DAAD70FC-ED2E-439C-9CE22Mm^7^^^^^^^^ ^ COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019

(With Comparative Totals for June 30, 2018)

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.
Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets
released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclassified to net assets without donor restrictions when the assets are acquired and placed in
service.

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2018 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectibility of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding patient accounts receivable balances, as well as the
aging of balances. The Organization analyzes its past history and identifies trends for each of its
major payer sources of revenue to estimate the appropriate allowance for uncollectible accounts
and provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources.
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Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from investments are
reported as follows:

•  Increases (decreases) in net assets with donor restrictions if the terms of the

gift require that they be maintained with the corpus of a donor restricted
endowment fund;

•  Increases (decreases) in net assets with donor restrictions if the terms of the

gift or state law imposes restrictions on the use of the allocated investment
income (loss); and

•  Increases (decreases) in net assets without donor restrictions in all other

cases.

Propertv and Equipment

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles 5 years

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Expenses are
allocated based on client service revenue related to services by department.

Estimated Third-Partv Liabilitv

The Organization's third-party liability consists of estimated amounts due to Medicaid under
capitation contract agreements. At June 30, 2019, management determined the Organization was
within minimum threshold levels and did not need to recognize a potential repayment to third party
organizations.

-10-
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Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2019 and 2018. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 23, 2019,
which is the date that the financial statements were available to be issued.

2. Availabilitv and Liauldltv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover expenditures not covered by donor-restricted resources or, where appropriate; borrowings.
Refer to the statements of cash flows, which identifies the sources and uses of the Organization's
cash and cash equivalents.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2019 2018

Cash and cash equivalents available for operations $ 1,933,201 $ 924,067
Accounts receivable, net 1.327.181 1.829.455

Financial assets available to meet general expenditures
within one year $_3|260,3^ $ 2,753,522

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table.

The Organization's Board of Directors has designated a portion of its resources without donor-
imposed restrictions to act as endowment funds. These funds are invested for long-term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.
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The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2019. See Note 8.

3. Program Service Fees and Concentrations of Credit Risk

Program service fees are charged at established rates and recognized as services are rendered.
Discounts, allowances and other arrangements for services provided at other than established
rates are recorded as an offset to program service fees. The State of New Hampshire has
implemented payment reform in which certain patients covered under Medicaid were transitioned
to coverage under a managed care system. Net revenues from managed care represented
approximately 85% and 76% of the Organization's net program service fees for 2019 and 2018,
respectively. Net revenues from the Medicaid program accounted for approximately 8% and 11%
of the Organization's net program service fees for 2019 and 2018, respectively.

An estimated breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, recognized in 2019 and 2018 from those major sources
is as follows;

2019 2018

Private pay $  1,162,551 $ 1,401,634
Medicaid 1,997,276 1,880,676

Medicare 1,083,321 1,147,556
Other payers 797,098 916,677
Managed care 19.050.284 16.899.789

24.090.530 22.246.332

Less: Contractual adjustments (2,912,404) (4,426,265)
Capitation adjustments (6,850,186) (5,990,567)
Provision for bad debt f1.763.837i f1.286.9501

f11.526.427i f11.703.7821

Program service fees, net S  12.564.103 S 10.542.550

The increase in bad debt expense in 2019 as compared to 2018 is primarily due to collection
issues relating to self pay patients.

The Organization grants credit without collateral to its patients, most of whom are insured under
third-party payer agreements. Following is a summary of gross accounts receivable by funding
source as of June 30:

2019 2018

Private pay
Medicaid

Medicare

Other

Managed care

34%

31

6

9

20

34 %

31

15

10

10

100 % 100 %
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4. Investments

Investments, which are reported at fair value, consist of the following at June 30:

2019 2018

Common stocks $ 738,894 $ 554,946
Equity mutual funds 258,423 403,223
U.S. Treasury bonds 487,623 436,769
Corporate bonds 255,204 270,297
Corporate bond mutual funds 113.591 97.993

$  1.853.735 S 1.763.228

The Organization's investments are subject to various risks, such as interest , rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
time.

5. Fair Value of Financial Instruments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the exchange price that would be received to sell an asset or paid to transfer a liability {an
exit price) in an orderly transaction between market participants and also establishes a fair value
hierarchy which requires an entity to maximize the use of observable inputs and minimize the use
of unobservable inputs when measuring fair value.'

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1; Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30;

2019

Level 1 Level 2 Total

Common stocks $ 738,894 $ - $ 738,894
Equity mutual funds 258,423 - 258,423
U.S. Treasury bonds 487,623 - 487,623
Corporate bonds - 255,204 255,204
Corporate bond mutual funds 113.591 : 113.591

$ 1.598.531 $ 255.204 $ 1.853.735

2018

Level 1 Level 2 Total

Common stocks $ 554,946 $ - $ 554,946
Equity mutual funds 403,223 - 403,223
U.S. Treasury bonds 436,769 - 436,769
Corporate bonds - 270,297 270,297
Mortgage-backed securities 97.993 ^ 97.993

$ 1.492.931 $ 270.297 $ 1.763.228

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities. Interest rates, and credit risk, using the market approach for the Organization's
investments.

6. Propertv and Equipment

Property and equipment consists of the following:

2019 2018

Land, buildings and improvements $ 5,539,240 $ 5,028,346

Furniture and equipment 318,374 284,824

Computer equipment 278,083 254,861

Software 706,407 684,047

Vehicles 33,191 -

Construction in process - 240.773

6,875,295 6,492,851

Less accumulated depreciation (3.824.0561 (3.559.1851

Property and equipment, net $ 3.051.239 $ 2.933.666
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment funds and
funds designated by the Board of Directors to function as endowments. As required by U.S.
GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act {the Act) as allowing the Organization to spend or accumulate the amount
of an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance wjth the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess Is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the dOnors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policv

Effective for the year ended June 30, 2019, the Organization implemented a total return spending
rate policy which limits the amount of investment income used to support current operations. The
long-term target is to limit the use of the endowment to 4% of the moving average of the market
value of the investments over the previous twelve quarters ending June 30 of the prior fiscal year.
In 2019, the Board of Directors elected to forego the newly adopted spending policy until 2020. In
2019 and 2018, the Board of Directors appproved a flat appropriation of $40,000 from board-
designated endowment funds to support current operations.

-15-



DocuSign Envelope ID: DAAD70FC-ED2E-439C-9CE2-299198B72E27 r»c macuiia kiu
I nc v.* u mm UN 11 i uOUNCIL Or NASHUA, NH

D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2019
(With Comparative Totals for June 30, 2018)

Return Objectives and Risk Parameters

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs, that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from undenwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2019 and 2018.

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2019 was as follows;

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ ■ $ 274,819 $ 274,819

Board-designated endowment funds 1.598.406 : 1.596.406

$  1.596.406 $ 274.819 $ 1.871.225
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The changes in endowment net assets for the year ended June 30, 2019 were as follows:

Without
Donor With Donor

Restriction Restriction Total

$  1,544,023 $ 259.272 $ 1,803,295

92,383 15,547 107,930

(40.000) : (40.000)

Endowment net assets, June 30, 2018

Investment return
Appropriation of endowment assets for

expenditure

Endowment net assets, June 30, 2019 $  1.596.406 $ 274.819 $ 1.871.225

The endowment net asset composition by type of fund as of June 30, 2018 was as follows:

Without
Donor With Donor

Restrictions Restrictions

Donor-restricted endowment funds

Board-designated endowment funds

The changes in endowment net assets for the year ended June 30, 2018 were as follows:

Without
Donor

Restriction
With Donor
Restriction

Endowment net assets, June 30, 2017

Contributions
Investment return
Appropriation of endowment assets for

expenditure

Endowment net assets, June 30, 2018

200
57,812

(40.000)

Total

$  - $ 259,272 $ 259,272

1.544.023 I 1.544.023

$  1.544.023 S 259.272 $ 1.803.295

Total

$  1,526,011 $ 249,797 $ 1,775,808

9,475
200

67,287

(40.000)

$  1.544.023 $ 259.272 $ 1.803.295

-17-



DocuSign Envelope ID: DAAD70FC-ED2E-439C-9CE2-299198B72E27 maolji ia ailj
I nc i t uOUNCIL OF NASHUA, NH

D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30,2019
(With Comparative Totals for June 30, 2018)

8. Debt Obligations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, coilateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
Prime plus 1.0% adjusted daily with a floor rate of 4.00% (5.5% at June 30, 2019). Interest is
payable monthly. The line of credit had no outstanding balance at June 30, 2019 or 2018. The line
of credit agreement has a maturity date of February 28, 2020.

Notes Payable

The Organization had the following notes payable:

2019 2018

Note payable to TD Bank. During 2019, the Organization
refinanced the existing note payable to extend the maturity
date of the borrowing. Under the terms of the refinanced note
payable, monthly principal and interest payments of $8,114
are due through February 2024, at which time a balloon
payment for the remaining principal is due. Interest rate is
fixed at 5.33%; coilateralized by mortgaged property.

Note payable to TD Bank. During 2019, the Organization
refinanced the existing note payable to extend the maturity
date of the borrowing. Under the terms of the refinanced note
payable, monthly principal and interest payments of $4,768
are due through February 2024, at which time a balloon
payment for the remaining principal is due. Interest rate is
fixed at 5.35%; coilateralized by mortgaged property. The
note is a participating loan with New Hampshire Health and
Education Facilities Authority.

Less: unamortized deferred issuance costs

Total notes payable

The scheduled maturities on notes payable are as follows:

2020

2021

2022

2023

2024

$ 77,170
81,662

86,192
90,972

1,125,679

$  836,858 $ 888,676

624.817

1,461,675
f1.1841

658.329

1,547,005

(2.0311

$ 1.460.491 $ 1.544.974

Cash paid for interest approximates interest expense.
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TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2019.

9. Commitments and Contingencies

Operating Leases

Rent expense of $13,823 and $12,079 for various equipment was incurred for the years ended
June 30, 2019 and 2018, respectively, under noncancellable operating lease agreements covering
a term greater than one year.

Future minimum lease payments required under noncancellable lease agreements for the years
ending June 30 are as follows:

2020 $ 11,474
2021 2,093
2022 2,093
2023 2,093
2024 349

$  18.102

Malpractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2019,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of insurance coverage nor are there any unasserted claims or
incidents known to management which require loss accrual. The Organization intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

10. Tax Deferred Annuity Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2017 the Organization established a matching
contribution of 100% of employee deferrals up to 3% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2019 and 2018. Expenses associated with this plan
were $141,033 and $102,941 for the years ended June 30, 2019 and 2018, respectively.
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•  Retired: Attorney / Consultant
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•  Dental Hygienist
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ANGELA DUNHAM

Objective: To obtain a counseling internship position that will utilize my knowledge and experience and
expand upon my current skills. Qualifications: Client-focused professional with strengths in verbal skills,
multitasking and counseling technique.

EXPERIENCE

8/2018- PRESENT

INTENSIVE OUTPATIENT CliNICAL INTERN, ADDICTION RECOVERY SERVICES
I co-facilitate addiction recovery process groups under the supervision of licensed staff.
Experience with group counseling, client-centered approach, CBT, motivational interviewing and
psychoeducation.
Weekly 1 Hour Supervision with Crystal McKenna, LMHC, lOP Coordinator & Primary Therapist

9/2013- PRESENT

CERTIFIED MEDICAL ASSISTANT, COMPLETE STAFFING SOLUTIONS SCOTT DIEHL
PRIMARY CARE AT CMC
As an internal medicine medical assistant I support tha team with a transition to Centricity EMR. I
prep charts for scanning, update electronic records and provide clinical and administrative
support to the provide!', staff and patients.

7/2018-8/201S

FUNCTIONAL SUPFORTSPECjAl'GT, HARBOR HOMES
I utilized eyidence-based practice to assist clients with meeting treatment goals in the
community.

3/2018-6/2018

PEDiATRJC MEDICAL ASSISTANT, LONDONDERRY PEDIATRICS
I triaged patients using the Barton Schmitt Pediatric Protocol. Responsible for rooming patients
for pediatrician which included obtaining the problem, HPI, vital signs, social history and
reviewing medication/allergies. I was also responsible for point-of-care testing, order entry and
treatment follow up.

6/2017-2/2018

CERTIFIED MEDICAL ASSISTANT/RECOVERY SUPPORT, PROGRAM FOR ADDICTiVE
DISORDERS AT CONCORD HOSPITAL
I .supported the MAT (Medication-Assisted Treatment) team in meeting the patient's individual
goals. I did recovery check-ins at each visit and support the team's clinical needs. I provided
recovery resources and communicated with community partners to facilitate patient care.

8/2C08-6/2017
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CERTIFIED MEDICAL ASSISTANT, CONCORD HOSPITAL FAMILY HEALTH CENTER
I collaborated with providers in a muitidisciplinary team to provide patient-centered care. My
responsibilities included assisting physicians, maintaining records, care coordination, vaccine
program manager, point-of-care testing, injections and medical assistant training.

EDUCATION

EXPECTED AUGUST 2019

MASTERS OF SCIENCE - CLINICAL MENTAL HEAiTH COUNSELING, NEW ENGLAND
COLLEGE

CPA 3.81 Relevant coursework; Internship I, Ethics, Psychopharmacology, Addictions, Abnormal
Psychopathology, Clinical Counseling Theory, Social & Cultural Foundations, Crisis Intervention,
Clinical Counseling Technique, Human Grov/th & Development, Dialectical Behavior Therapy,
Group Counseling, Family Systems, and Career & Lifestyle Development.

SEPTEMBER 2016

BACHELOR OF ARTS - PSYCHOLOGY, SOUTHERN NEW HAMPSHIRE UNIVERSITY
Specialization: Mental Health Counseling
Relevant coursework: Abnormal Psychology, Cognitive Psychology, Anthropology, Sociology,
Philosophy, Counseling Techniques, Healthcare Delivery Systems, Statistics, Research Statistics
for Psychology, Biopsychology, and Addictions.

JUNE 2008

ASSOCIATE OF SCIENCE - MEDICAL ASSISTING, HESSER COLLEGE
Relevant coursework: Information Technology, Office Administration, Medical Terminology,
Medical Coding, Algebra, Biology, Psychology, and Philosophy.

SKILLS

• Motivational Interviewing

•  CB7

•  EMR: Cerner, EclinicalWorks, Centrlclty

Care Coordination

Patient Advocacy/Safety

Microsoft Office

ACTIVITIES

• Member of the National Society for Leadership and Success - an honor society with a mission to
create lasting positive change In people's lives.

• Member of American Counseling Association

• Member of American Association of Christian Counselors.

•  I am certified as a medical assistant through the American Association of Medical Assistants and
have a current Basic Life Support Certification through the American Heart and American Stroke
Association. I am also certified In MOAB (Management of Aggressive Behavior) through MOAB
Training International.

•  Professional Development Courses: A3 Thinking- Lean Approach to Problem Solving, Understanding
Personalities in the Workplace, Crucial Conversations, Motivational Interviewing, CCAR - Addiction
Recovery, HIV/AIDS and Suicide Prevention.



DocuSign Envelope ID; DAAD70FC-ED26-439C-9CE2-299198B72E27

Christina M. Minasian Hunt, MS

EDUCATION

09/2011- PsyD (anticipated August 25, 2018)
Present Masters of Science - June 1, 2014

Antloch University, New England
40 Avon Street, Keene, NH 03431

Clinical Psychology

01/2002- Bridgewater State College
05/2005 131 Summer Street, Bridgewater, MA 02325

Bachelor of Science in Psychology, Cum Laude
Minor In Forensic Psychology

09/2001- Assumption College
12/2001 500 Salisbury Street, Worcester, MA 01609

Matriculated In BAand Foundations programs

GRADUATE CLINICAL EXPERIENCE

9/2016- Predoctoral Intern

8/25/2018 BHN The Carson Center

Westfield, MA

Supervisors: David Arbeitman, PhD, Francine Lorimer, PsyD, Lisa Rasco,
PhD, and MargoTownley, MSW, PsyD

•  Provide Individual and group therapy in a community mental
health center

•  Tailor assessment, conduct cognitive and personality testing, and
provide feedback to clients

•  Concentrations: substance use and dual-diagnosis assessment
and treatment, trauma assessment and treatment, DBT program'
(including group facilitation), and second offender DUI program

•  Provide supervision to predoctoral practicum students
•  Participation in seminars, supervision, and peer supervision
•  Provided the Center with a seminar in basic ASAM criteria

assessment

•  Lead Intern cohort in conducting a program evaiuation for the
DBT program

Page 1 of 7
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8/2015-

6/2016

7/2014-

Present

8/2013-

6/2014

6/2012

6/2013

Psychometridan Extern

Comprehensive Counseling Connections
Bow, NH

Supervisors: Pamela Gallant, PsyO & Christina Flanders, PsyD
•  Conduct cognitive and personality assessments for children and

adults

•  Score, interpret, and create reports Including individualized
recommendations for each client

•  Consult about technology, including web page development,
organization, and program development

Substance Abuse Cllnlclan

Greater Nashua Mental Health Center (GNMHC)
Substance Abuse Services

Nashua, NH

Supervisor: Cynthia Whitaker, Psy.D., MLADC

• Was offered paid employment at the conclusion of my practicum
contract and subsequently hired as a clinician

•  Increased my understanding of the pharmacology of substances
and their impacts on individuals, their families, and social
networks

•  Independently lead a weekly lOP group
•  Complete insurance authorizations for services

•  Deliver LADC evaluations and recommend treatment

Practicum Student

Greater Nashua Mental Health Center (GNMHC) ^
Substance Abuse Services

Nashua, NH

Supervisor: Cynthia Whitaker, Psy.D., M-LADC
•  Provide Individual and intensive outpatient program (lOP) group

therapy to individuals with substance use disorders

•  Participated in weekly group and individual supervision with
peers and the supervising psychologist

•  Conduct court-ordered mental health evaluations that Include

evidence-based assessment tools, diagnostic impressions, and
recommendations

Practicum Student

Antioch Psychological Services Center (PSC)
Antloch University New England
Keene, NH

Supervisors: James Fauth, Ph.D. & Susan Hawes, Ph.D.

•  Provided therapy for individuals and groups
•  Co-facilitated Cognitive Self Change group for Individuals with a

history of Incarceration and/or probation

CV; Christina M. Minasian Hunt
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Delivered therapy and coordinated treatment for inmates at

Cheshire County House of Corrections (CCHOC)

Trained in and conducted cognitive and personality assessments

Composed initial contacts, intake intervlev^s, progress notes,
termination summaries, letters, etc. for documentation

Attended to scheduling, payments, and other administrative tasks

RELEVANT EMPLOYMENT HISTORY

12/2007-

6/2012

07/2007-

11/2007

06/2006-

07/2007

Community and Family Support Specialist

Monadnock Family Services

Keene, Peterborough, andJaffrey, NH

Supervisor: Mark Bromley, Ph.D., LMFT

Supported older adult clients (60+ years of age) Iri the community

to encourage independence and distress tolerance

• Worked at a high level of autonomy and organization to be in the

community without the resources of a daily office-setting

•  Collaborated with clients, families, inter-agency providers, and a
multldlsciplinary treatment team to establish treatment goals and

objectives

•  Organized and facilitated weekly therapeutic behavioral groups

•  Attended regular intra-agency and Inter-agency trainings, including
Dialectical Behavioral Therapy (DBT), Motivational Interviewing,

Treatment Planning, etc.

Teacher's Assistant

South Bay Mental Health, Early Intervention
Brockton, MA

Supervisor: Amy Miner-Fletcher, LMHC, CEID

•  Assisted Occupational Therapists/teachers In classrooms for

children ages 1-3 deemed to be at-rlsk for developmental
disabilities

•  Regularly worked in bilingual (Spanish/English) classes and
communicated in Spanish when appropriate

•  Independently compiled community resource guide for.parents and
staff

Case Manager

South Bay Mental Health, Partial Hospital Program
Plymouth, MA

Supervisor: Nicole Costa, MSW, LICSW

•  Supported clients (aged 18+) experiencing acute symptoms of a
variety of mental illnesses as a step-down or diversion from

inpatient hospltalization

• Worked with a multldiscipllnary treatment team to coordinate

CV: Christina M. Minasian Hunt
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treatment strategies

•  Organized treatment plans, assessments. Intakes

•  Dally responsibilities Included coordinating inter-agency treatment

team meetings with clients, their families and outer agency
providers, Including the Department of Mental Health, Social

Security, and local probation departments

•  Co-facllltated clinical groups with licensed therapists

• Made regular calls to insurance companies to update status of
clients and receive prior authorizations for service

GRADUATE RESEARCH EXPERIENCE

9/2015-

3/2016

11/2013

3/2018

9/2012 -

5/2013

Senior Research Assistant

Center for Behavioral Health Innovation (BHI)
Antloch University New England

Keene, NH - Lowell, MA

Supervisors: George Tremblay, Ph.D. & Megan Edwards, PsyD

•  Coordinate with UMass Lowell to perform a second iteration of
the Community Readiness Assessment (after having performed
the initial CRA in 2012-2013 - see below)

•  Interview UML faculty, staff, and students using CRA structured
interview

•  Code and achieve consensus on scoring with student research

assistant

•  Compose and present report to Garret Lee Smith Team at UML
Program Evaluator

Hlllsborough South County Adult Drug Court

Hillsborough South Country Superior Court
Nashua, NH

•  Function as an evaluation consultant to the drug court

development team as they began to establish a new drug court
• Attended local and distant meetings and conferences held by the

National Association of Drug Court Professionals (NADCP)
SAMHSA Garrett Lee Smith Project Coordinator
Center for Research on Psychological Practices (CROPP)
Antloch University New England
Keene, NH - Lowell, MA

Supervisors: George Tremblay, Ph.D.

•  Functioned as evaluation team member and liaison between

CROPP and UMass Lowell (UML) as UML prepared to implement a
suicide-prevention program

•  Prepared variety of documents, including IRB applications,
Informed consent dialogs, Interview scripts, letters, etc.

•  Adapted Community Readiness Assessment (CRA) tool for suicide

CV: Christina M. Minasian Hunt
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prevention at UML

Conducted and coded a series of CRA interviews with UML campus

representatives (from faculty, staff, administration, students, etc.)
Co-authored and presented an evaluation report to UML team

UNDERGRADUATE INTERNSHIP & RESEARCH EXPERIENCE

01/2005- Intern

05/2005 Department of Probations and Drug Court Program
Cambridge District Court

Cambridge, MA

Supervisor: Marie Burke

•  Observed and conducted basic administrative and courtroom

procedures

•  Attended weekly Drug Court rehabilitation program sessions to
review the status of participants in the drug-court program

•  Initiated, completed and presented a brief program evaluation for

the Drug Court
08/2004- Student Research Associate

05/2005 Massachusetts Aggression Reduction Center (MARC)
Bridgewater State College, Bridgewater MA

Supervisor: Elizabeth Kandel-Englander, Ph.D.

•  Selected by Dr. Englander to assist in establishing MARC

(http://webhost.bridgew.edu/marc/), a state-funded program

instituted to provide anti-bullying and anti-cyberbullying programs

to K-12 students in order to take charge of the growing aggression

and bullying problems In schools

ADDITIONAL CLINCIAL & PROFESSIONAL TRAINING

10/2017 Cognitive Processing Therapy for PTSD

• Training provided by CPT for PTSD developers

• Training focused on the development, research, and refinement of

the most updated CPT model

• Emphasis was placed on providing CPT to military personnel and

civilians

•  Introduced use of CPT In group settings
12/7/2015 Military CultureTrainIng for NH Service Providers

• Training focused on military organization, military culture,

reintegration of veterans, stigma associated with veterans

• Topics will also cover deployment cycles, PTSD, TBI, and military

family challenges

CV: Christina M. Minasian Hunt
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10/6-

7/2015

10/2-

3/2014

10/1-

2/2014

9/3/2015

9/5/2014

7/11-

13/2014

9/13/2013

4/19/2012

Matrix Model Training-

• The Matrix model is a cognitive-behavioral, evidence-based model
that was designed to treat individuals with substance use disorders.

•  Instructed in the Matrix model, its implementation, and its fidelity
assessment by the Matrix Institute

• Learned both the Basic Core and Criminal Settings Matrix models
New England Association of Drug Court Professionals Conference: Where
Justice and Treatment Meet - Facing Complex Issues

• Seminars focused on research, program evaluation, ethics, and
addiction

• Collaborated with the Hillsborough County Adult Drug Court team
about programmatic changes consistent with new research

New England Association of Drug Court Professionals Conference: Where
Justice and Treatment Meet

•  Attended seminars focused on research, administration of

incentives and sanctions, inclusion of VIvltrol in drug courts, MKT,

and assessment for drug court participant's needs
New Hampshire Specialty Courts 6^ Annual Conference
• Attended seminars focused on research, addictions, treatment,

distinguishing the multiple roles of drug court team members, and

including trauma-Informed care In drug court treatment

New Hampshire Specialty Courts 5*^ Annual Conference
•  Attended seminars focused on the drug court model, relapse

prevention, medically-assisted treatment in drug court, and

contingency management

The Albert Ellis Institute: 3-Day Primary Certificate Practicum In Rational
Emotive Behavior Therapy (REBT) and Cognitive Behavior Therapy

•  Received instruction In the history, conceptualization, and practice

of REBT

•  Learned the ABC model of REBT

•  Participated in small-group peer-supervision sessions

• ' Practiced REBT in brief individual sessions with other trainees in the

small-group supervision groups

•  Provided and received feedback in the peer supervision group

New Hampshire Specialty Courts 4^ Annual Conference
•  Attended seminars Introducing Veteran's Courts, the drug court

model, and treating co-occurring disorders

Trauma Informed Care: Trauma and Its Neuroblologlcal Effects, Self-
Regulatory Tools, Trauma Recovery, and Healing Through the Arts
(SAMHSA)

•  Presentation focused on the physiological effects of trauma
•  Discussed evidence-based treatment options that respond to the

physiological effects of trauma

CV: Christina M. Minasian Hunt
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PUBUCATIONS

7/14/2015 AnotherView-AdrugcourtforManchesterisagood Investment
New Hampshire Union Leader
Editorial Submission

•  Published an editorial in response to the Manchester county legislation's
decision to not fund a drug court

•  Advocated that drug courts promote public safety, public health, and
humanitarian efforts, and are cost effective.

•  Available at:

www.unionleader.com/apDs/pbcs.dll/article?AID=%2F201S0715%2FOPIN

ION02%2F150719544&source=RSS

3/12/2018 Dissertation: Fidelity Assessment of the Hillsborough South County Drug Court
Chair: George Tremblay, Ph.D.
Committee Members: Cynthia Whitaker, PsyDand Dion Dennis, PhD
•  Completed a mixed methods fidelity assessment to investigate the court's

adherence to the Ten Key Components (NADCP, 1997) and Best Practice
Standards (NADCP, 2013)

•  Implemented Utilization-Focused Evaluation methodology (Patton, 2012)
•  This research is being used by the court to inform their practices as they

develop their program.

SCHOLARSHIPS, MEMBERSHIPS, AND AWARDS

In process

09/2014-Present

09/2013- 5/2015

09/2011-

05/2012

05/2012-

Present

NH Master Licensed Alcohol and Drug Counselor
Application pending

APA Division 12: Society of Clinical Psychology

Graduate Student Affiliate

Support Group for Ethnic and Racial Diversity (SERD)
Member

Chair - Genocide Awareness Committee

•  Co-authored and delivered a lecture with a fellow student to first-year

students about modern genocide and transgenerational trauma
Jonathan Daniels Scholarship

American Psychological Association
Graduate Student Affiliate

03/2012 - New Hampshire Psychological Association
Present Graduate Student Affiliate

CV: Christina M. Minasian Hunt
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Lucille M. Care, MA, NOG

Wrth Hope and Confidence anything is possible,
-Dr Seuss

Education

Antiocb Uoivei'sity, Keene, NU Sep. 2014-May 2017
Master's degree - Clinical Mental Health Counselor/Substance Abuse-Addictions Ccncenlralion

Internship Harbor Homes, Nashua, NH Aug. 2016-May 2017

•  PHP Dual Diagnosis- (Substance Use and Mental Health)
Intakes/treatment plans, referrals, discharges)

•  Pre- Authorizations, Concurrent reviews

•  Court Reports
•  Group Therapy/Individual Therapy

•  Cenlricity (EMR) -medical records program

Internship-Rivier Universfty, Nashua, NH Sept.2015-May 2016

• , Individual counseling, intakes, treatment plans, referrals
Group counseling; test anxiety, mindfulness, stress management

•  Substance use-mandated clients

1  • Mental Health check in day
•  Suicide training

Bridgewater State College, Bridgewater, MA May 1985
Bachelor of Arts- Sociology

internship-Veterans Administration, Brockton, MA
•  Individual & Group Counseling

Internship-Plymouth House of Corrections, Piymouth, MA

•  Individual counseling
•  Research-statistical data
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Professional Certificates & Licensures
CPR/AED- Adult and pediatric first aid certification #153495594794279 8/22/2018
MOAB -Management of Aggressive Behaviors 4/2018
hJBCC- National Certified Counselor . 4/2017
DBART- Disaster Behavioral Response Team-NH 2015-prcsent
NH Licensed Nursing Assistant-051291-24 (inactive) 2013-2015

Affiliations

American Mental Health Counselor Association

Chi Sigma Iota Honor Society

Career History

7/23/2018- pres. Primary Therapist- New England Wellness and Recovery
•  Group Therapy- (evidence based -curriculum, expressive arts)
•  Individual Therapy-(case load 7-10 avg)
•  Clinical summaries, treatment plans, ASAM criteria
♦. Discharges summaries, behavior contracts, continuum of care

. • Kipu- electronic medical records
• Weekly clitucal supervision/team meetings ^

5/1/17-^/15/2018 Clinician - Harbor Homes Wellness, Partial Hospitallzation Program
• Croup therapy- (evidence-based curriculum)
• Individual Therapy; intakes, treatment plans, referrals, ins. pre-

auth/revicws, discharges, court reports
• Case management- housing, food, recovery meetings, clothing, rides
• Weekly supervision

f  • Pre-auth/concurrent reviews- insurance

• Trainings- Nar can, MOAB, Crisis/suicide-CALM ,

5/11 -6/17 Home Health Care Provider- Easter Seals

•  Adult foster care of individual with developmental disability
• Work with client to assimilate into community
• Maintain/Implementation of patient medical and behavioral records
•  Provide a safe and caring environment '
•  Scheduling of monthly goals/activities for client
•  Adhere to all company and state regulations
• Medication certified for home

2/14-12/16 Elderly Home Care, Self Employed
• Set up appointments
• Provide community resources to clients
• Assist/encourage daily living skills
• Provide Uansportatlon
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11/13-2/14 LNA, Private Duty, Home Health and Hospice Care, Merrimack, NH
•  Provide a safe and caring environment

Light House keeping
•  Encourage fluids
•  Reminding of medications
•  Provide transportation

09/09-5/11 Self Employed, Dolly Ciampa, Jewelry
*. Jewelry making and repair
•  Maintain profit and loss
•  All aspects of repair work, stone setting, wax
•  Fabrication, sizing's, stone replacement

8/06-09/09 Repair Shop Manager, Sterling Inc, Manchester, NH.
Implement action plans/Performance Management

•  Data Entry, balancing payroll, supplies and profit of shop
•  Recruiting, interviewing

4/02-8/06 Administrative Assistant, ERA Morrison Real Estate, Pepperell, MA
Data Entry
Knowledgeable in MS Excel, MS Publisher, MS Word
Designed marketing material.

•  Billing, payroll, scheduling and telephone duties

4/88-5/01 Dental Assistant, DR, Joseph H. Ciampa DMD, Winthrop, MA
V Perform general chair side assistance during clinical treatments
•  laboratory functions, electronic patient record, office management

Certified in Radiology, with proficient in digitel radiography

01/85-05/89 Director Therapeutic Recreation, New Medico, East Boston, MA
•  Implemented and ran support group
•  Promoting community activities with the clients

Successful fundraising for client's activities
•  Working with team to set up goals and action plans/documentation
•  Training of employees
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Eileen M. Fiorl, UCSW, LADC

CAREER OBJECTIVES: To obtain a part-time position in which I can utilize my varied clinical and
supervisory experience in a professional setting. Credentialed as MA-LICSW #117722, NH-LICSW #155,
NH-LADC #142.

RECENT EMPLOYMENT: Chief of Clinical Services at WestBrldge, a private organization specializing in
residential treatment and outpatient Assertive Community Treatment for Individuals with co-occurring
mental illness and substance use disorders. WestSridge Is focused on both the Individual and family
utilizing a team approach and Incorporates evidence-based practices to support independence and
wellness for those who participate in the services.

EXPERIENCE:

CLINICAL: Provide direct treatment to children, adolescents, adults, families and couples.
Treatment includes Individual, family and group psychotherapy, as-well as crisis intervention and case
management. Treatment settings include mental health and social service agencies, foster homes,
residential treatment centers, schools, substance abuse treatment agencies and patient/client's homes.
Consultation and case management included contact with treatment specialists, schools, police, courts,
probation departments, attorneys and hospitals. Certified to administer Global Appraisal of Individual
Needs-GAIN-I; Substance Abuse Subtle Screening Inventory-SASSI; and to Implement evidenced based
practices such as the Adolescent Community Reinforcement Approach-ACRA, CBT, Motivational
Interviewing, Family Education and Support, ACT teams and Supported Employment.

PROGRAM DEVELOPMENT AND PLANNING: Planned, developed, implemented and monitored
programs provlding^substance abuse, social and medical services. Each program required definition of
program goals, Identification of client population, including special needs/services, budget
considerations, policy development, staff development and training, resource mobilization, program
promotion, coordination with existing programs and consultation with community providers.

ADMINISTRATION: Served in a number of administrative positions, including as Executive Director
of the Farnum Center, Clinical Director of that same facility and as clinical supervisor in other settings. In
these various positions, responsibilities Included oversight of staff, development of agency budgets,
grant proposals and responses to requests for proposals. Other administrative responsibilities Included
clinical supervision of staff at all leveis of professional development, student interns, paraprofessionals
and volunteers. I served as adjunct faculty at Notre Dame College providing courses in Addictive
Disorders, Family Therapy and Ethics. I served as a member of the NH Board of Licensing for Alcohol and
other Drug Use Professionals for six years and continue as a rehabilitative supervisor for the NH Board of
Mental Health Practice.

RECENT EMPLOYMENT:

NH Partnership for Success

PAST EMPLOYMENT HISTORY:

WestBridge
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Child & Family Services of NH In Manchester

Center for Life Management

Col-Flori Counseling Associates

Farnum Center

New Hampshire Department of Health and Human Services
Greater Lawrence Mental Health Center

McLean Hospital

References available upon request.
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Heather C. Smith

EDUCATION

Antioch University New £ngland, Keene, NH Graduated April 2011
Master of Arts in Dance/Movement Therapy and Clinical Mental Health Counseling
•Registered-DaDce/Movement Therapist (American Dance Therapy Association)
♦Licensed Clinical Mental Health Counselor-License #1141 (NH Board of Mental Health Practice)
♦Master-level Licensed Alcohol and Drug Connselor-License #0039 (NH Board of Licensing for Alcohol and
other Drug Use Professionals)

University of Louisiana at Lafayette, Lafayette, LA Graduated May 2007
Bachelor of Fine Arts In Performing Arts in Dance, Minor in Biology. Cumulative CPA: 3.5, Cum Laude

SKILLS: Ability to proficiently communicate direct objectives both verbally and written, socially oriented and
professionally aggressive, cooperative and resourceful within teams and/or independently, time on task
management, CPR & First Aid certified, CPl Trained, Basic ASL, EMR experience, CANS Train the Trainer
Certification (2014), Adult Needs and Strengths certification (2014); TF-CBT & DBT experienced; TCM;
GAIN certified; Cognitive Based Interventions for Substance Abuse (CBI-SA), Seeking Safety

CLINICAL EXPERIENCE:
Avenues Recovery Extended Care (formerly New England Recovery and Wellncss)—Concord, NH (March 2017-)
Clinical Director (April 2018-present)

•  Oversee clinical aspect of ̂ e agency including but not limited to:
•  Provide supervision to clinicians, case managers, and those seeking CRSW, LADC, and MLADC credentials
■  Review all client charts for compliance
•  Provide trainings/education to all staff
■  Inspect that decisions of client care are ethical and that confidentiality and boundaries are upheld

Primary Therapist (March 2017-April 2018)
•  Provide individual and group therapy services to a caseload of up to 8 clients in a dual diagnosis ASAM level II.5

setting
"  Provide weekly check-ins with the client's family members upon consent of the client
■  Attend daily morning meetings with day time management
■  Attend weekly clinical meetings
■  Maintain documentation deadlines including treatment plans, ASAM documents, Bio-psycho-socia] assessments,

suicide risk, and trauma screenings

Phoenix House-Keene Center—Keene, NH (September 2014- March 2017)
Program Coordinator for Outpatient Services <5 UR Support (Aug. 2016-March 2017)

■  Created a program that supports members of the community as well as participants of the Cheshire County Drug
Court.

•  Conduct Bio-Psycho-Social, ASl, ASAM and other assessments necessary to provide pre-authorizations and
concurrent reviews to insurance companies.

> ■ Provide treatment planning sessions and group therapy for lOP and OP groups.
•  Oversee communication amongst the outpatient team is followed through and everyone is working together in

order to create a smooth entry and exit for clients in the program.
•  Collaborate with outside services, such as providing weekly updates both written and verbally to the CCDC team,

act as the representative from treatment to the CCDC, refer clients to outpatient individual therapy and other
services the client is willing to participate in that supports continuing care.

Clinical Coordinator for Cheshire County Drug Court (CCDC) (Dec. 2015-Aug. 2016)
•  Assessed program needs and recommended changes to enhance and increase effectiveness
•  Supervised other clinical staff conducting individual and group therapy to participants of the CCDC.
■  Provided individual and Evidenced Based group therapies to participants of the CCDC.
■  Formatted weekly updates and sent to the CCDC program coordinator to place in participants' weekly reports.
•  Met with the CCDC Program Coordinator and Case manager weekly to discuss sanctions, incentives, and

therapeutic interventions for each participant.
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■  Participated in weekly CCtX team meetings which included the judge, attorneys, probation officers,
representatives from the CCHOC and other professional members of the community.

•  Conducted GAIN assessments and follow-ups.
■  Met with participants at the CCHCX: for individual counseling and/or assessments when necessary.

Senior Primary Counselor for Boarding and Community lOP (Sept. 2014-Dec. 2015)
•  Maintained a high caseload of adult clients with Co-occurring Diagnoses, providing Individual, Family, and

■  Group Therapy
■  Completed Bio-Psycho-SociaJ, Addiction Severity Index and ASAM Assessments for insurance authorizations
•  Engaged in On-call rotation

■  Prepared paperless Interpretive Summaries, Discharge Summaries, Treatment Plans, Aftercare and Transition
plans

■  Coordinated Family Night for Community lOP with guest speakers/commitment speakers
■  Collaborated with Alternative Sentencing Programs, Probation Officers, and DCYF case managers
■  Actively participated in twice daily change of shifts, weekly group and individual supervision

Monadnock Family Services/Child, Adolescent end Family services—Keene, NH (July 2013 - end Aug. 2014)
Keene Community Based Clinician
•  Maintained a caseload of 25+ clients from ages 5-21, providing Home, School and Office based Individual and
■  Family Therapy as well as Functional Support Services
■  Prepared paperless individualized treatment plans, quarterly reviews, Targeted Case Management, and Eligibility
•  Certifications in a timely manner

•  Led treatment teams of case managers, community support staff, and other services a client may have
•  Actively participated in Team Meetings, Reflective Team, and Group Supervisions

Brattleboro Retreat—^Bratticboro, VT (Sept. 2010 - Nov. 2012)
Program Coordinator/Creative Arts Therapist (May 2012 - Nov. 2012)

■  Implemented programming on the newly established Adult Intensive Unit- an inpatient, mostly involuntary unit
for patients diagnosed with schizophrenia disorders and bipolar disorders in acute state of psychosis

■  Part of a daily multidisciplinary treatment team, created treatment plans, managed case documentation,
formulated therapeutic assessments, and provided group notes

■  Developed a rewards program in which patients nominate one another for "community roles" on the unit
•  Worked with aftercare providers to set up a sensory room for a specific patient's needs

■  Led psycho-educational, experiential, and recreational groups daily (on- and ofT-unit)
Provided support for other milieu staff

Therapeutic Services Float/Creative Arts Therapist (May 2011 ■ Nov. 2012)
■  Managed 3 per diem staff and available for last minute coverage, vacations and time-away for the 16 TS

department staff (including program coordinators and recreational therapists)
•  Populations served: children's inpatient, adolescent inpatient, adult co-occurring disorders inpatient, adult basic

psych, LGBT adult inpatient, adult intensive inpatient, uniformed services program-outpatient
■  Lead psycho-educational, experiential, and recreational groups (on- and ofT-unit)
■  Provided support for peers & made sure TS assessments and treatment plans were in compliance for each unit.
•  Chosen to implement TS assessment formal for EHR transfer and EHR trainer to TS staff

PROFESSIONAL SOCIETIES & SPECIAL INTERESTS:

•  American Dance Therapy Association iADT\)-Active Professional Member
•  National A.ssoclation for Aicobolism and Drug Abuse Counselors (NAADAC)-y4c//ve professional member
■  Alpha Omicron Pi Fratcrnity-NH & Boston Alumnae Chapters -Active Alumnae Member
■  New England American Dance Therapy Association (Sept, 2010-ApriI 2011)

AUNE Student Representative
■ . AUNE Student Government (2008-2009)

Associates Chair, Applied Psychology Student Representative
•  AUNE Dance/Movement Therapy Student Showcases ('09, '10, '1 1)

Active participant & choreographer



DocuSign Envelope ID; OAAD70FC-ED2E-439C-9CE2-299198B72E27

□IH William Robert Lundgren

Profile
Very reliable, personable and experienced career professional with experience and training in the
substance abuse field. Former Probation & Parole Officer with a high-risk caseload supervising clients
with drug or alcohol-based convictions. New Hampshire Licensed and Massachusetts Certified
Alcohol & Drug Counselor. Co-facilitated intensive community-based substance abuse group versed
on the Twelve-Steps AAA program as well as Cognitive Behavior Therapy model. Looking to
advance my career utilizing the skills learned in my career. Especially adept at communication,
leadership, interpersonal relations and establishing a positive working environment.

Experience

AVENUES RECOVERY EXTENDED CARE

GROUP FACILITATOR CONCORD, NH MARCH 2020-CURRENT

-  FACILITATE ME,<'TAL HEALTH AND SUUSTANCI: USE DISORDER GROUPS

•  WRITE GROUP THERAPY CLIENTS NOTES AND GROUP SUMMARIES

•  SET GOALS. NEW BEHAVIORS AND OTHER GOAL SETTING ENCOURAGEMENT

ALLIED UNIVERSAL PROTECTION SERVICES

GLOBAL SECURITY SUPERVISOR, CAMBRIDGE MA - NOVEMBER 2016 - APRIL 2019

•  Manage the contracted security and safety services at facility.

•  Supervise several global areas accessing safety and interruptions to daily business activities.

•  Ensure quality of services is at or above expectations.

SECURITY OFFICER, MERRIMACK NH - MAY 2015 - NOVEMBER 2016

•  Obtained Secret Department of Defense Clearance status to work at facility.

•  Trained on procedures and process to successfully be part of the team protecting security and
safety at facility.

Roekingham County Jail • August 201.3 - April 2015
CORRECTIONS OFFICER, BRENTWOOD NH

•  Ensure that inmates have a productive and save environment, facilitate activities to enhance
inmate profile, attitudes, and communication skills to have best chance of success.

•  Maintained discipline and orderly conduct. Resolve conflicts among inmates
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William Robert Lundgren

Moniior internal and eMemal perimeters of the institution, making periodic inspections of
conditions. Enforced rules and regulations governing the conduct of visitors. E.xamined
packages to be received by inmates.

Administra CPR and first aid. investigated and handled emergencies and disorders within the
department.

PROB.ATION& PAROLE OFFICER. STATE OF VERMONT-JAN 2000-MARCH 201.1

Court Duties

•  Completed a pre-trial assessment of defendant's amenability for community probation,
including risk assessment, compilation of criminal history and summary of psychological
reports.

•  Completed Intensive Confidential Sanction Reports to court batted on my investigation into
their appropriateness for an Intensive Community-based Substance Abuse group while
serving their .sentence on a furlough or Supervised Community Sentence status. This report
included a sentence recommendation.

•  For ofienders sentenced to probation, provided the court progress reports recommending that
either the probation continue, the probationer be incarcerated or sanctioned for a probation
violation, or that his probation end.

Community Protection

•  Protect communities by recommending that the court require offenders to complete programs,
such as substance abuse, se.x offender or anger-management therapy.

•  Monitored ofienders' attendance in and compliance with these programs. Handle inquiries the
public may have regarding probationers under their charge.

Supen'ision Duties

•  Facilitated and co-facilitated community based intensive community-based substance abuse
group based on Cognitive-Behavioral Theory for over 10 years.

•  Visited probationers and parolee's at work, interview their family members and make home
visits.

•  Depending on a probationer or parolee's progress, adjusted the level of supervision required
or impose probation/parole restrictions, such as additional community service, treatment,
restrictive housing, ankle-bracelet monitoring or revocation of probation.
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William Robert Lundgreii

CORRECTIONS OFFICER. CHESHIRE COUNTY Nil — 1997 - 2000

Awarded 2nd Shift Officer of Year in 1998

Awarded Leadership/Teamwork Certificate January 2019 from Allied Universal

Professional Certifications and Training
Licensed New Hampshire and Certified Massachusetts Alcohol and Drug Counselor

Over 550 hours of various criminal justice related trainings including but not limited to;

Advanced Communication Techniques Advanced Physical Control Techniques

Motivational Interviewing " Best practices in Case Management
'V- ■' ,

Extensive Substance abuse training Extensive case management and planning

Education'.

Merrimack College North Andover, MA - Bachelor's - Psychology - September 2019 -August 2020
current CPA 3.0

New Hampshire Technical Institute - Associates - Criminal Justice - Corrections with Honors CPA
3.42 1996

Reference's :

Provided upon request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Heather Smith Coordinator of SUD Services Variable Dependent on
client services

provided

Christina Minasian

Hunt

Coordinator of Drug Court
Clinical Services

Variable Dependent on
client services

provided

Angela Dunham FT SUD Therapist Variable Dependent on
client services

provided

Eileen Fiori PT SUD Therapist Variable Dependent on
client services

provided

Will Lundgren Hourly SUD Therapist Variable Dependent on
client services

provided

Dolly Care FT Drug Court Therapist Variable Dependent on
client services

provided

VACANT FT Drug Court Therapist Variable Dependent on
client services

provided
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THE STA TE OF NEW HAMPSHIRE

j ■ DEPARTMENT OF TRANSPORTA TION

Dtpartmem of Tmiuporlallon

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Right-of-Way
and the Honorable Council November 9, 2020

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation, Bureau of Right-of-Way, requests authorization to pay property
owners $356,619.80 as documented in the Contemplated Awards List, for amounts greater than
$5,000.00 for the period extending from October 24, 2020 through November 9, 2020, effective upon
approval by Governor and Council.

Funding is available based on the following: FY 2021

04-096-096-963515-3054

Consolidated Federal Aid

401-500877

Land and Interest in Land $356,619.80

EXPLANATION

These contemplated award payments are being submitted for approval to compensate property owners,
tenants and/or claimants for impacts resulting from transportation improvement projects. The
Department certifies that the payments will be made in accordance with all applicable State and Federal
regulations as it relates to property acquisition and relocation.

Respectfully,

r,

Victoria F. Sheehan

Commissioner

VFS/pfc
Attachment
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DepaHtMnl ofTnuiMportation

Victoria F. Sheehan

Commissioner

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

iViiiiam Cass, P.E.

Assistant Commissioner

CONTEMPLATED AWARDS

Project: JAFFREY; 16307
(RECONFIGURE "DOG-LEG" INTERSECTION OF US 202,
NH 124, AND NH 137)

OWNER: [Parcel #026] ASHWORTH INVESTMENTS, LLC

STRUCTURES/RESTAURANT QTY: 1

(PURCHASE OF LAND AND RESULTANT
DAMAGES-REGULAR)

$325,000.00

Project: MILFORD TO NASHUA; NHS-STP-F-X-T-0101(024); 10136
(PE & ROW FOR IMPROVEMENTS AT NHlOl WB ON-RAMP
AND WIDENING FROM CRAFTSMAN LN TO
CONTINENTAL BLVD)

OWNER: [Parcel #14] PENNICHUCK SQUARE, LLC

251 SF CONSTRUCTION EASEMENT
242 SF SIGNAL EASEMENT
559 SF SIGNAGE EASEMENT
3221 SF UTILITY EASEMENT
.095 AC COMMERCIAL LAND

(PURCHASE OF LAND AND RESULTANT
DAMAGES-REGULAR)

$25,925.00

Project: SALEM; STP-X-5399(011); 12334
(RECONSTRUCT DEPOT INTERSECTON
NH 28 (BROADWAY) AND NH 97 (MAIN STREET)
ADD TURN LANES ON NH 28 MUPCA)

OWNER: [Parcel #16] CORE GAMING

REESTABLISHMENT PAYMENTS
(BUSINESS RE-ESTABLISHMENT PAYMENT-OWNER)

$5,694.80

DATED: NOVEMBER 5, 2020

TOTAL CONTEMPLATED AWARDS: $356,619.80

STEPHEN G. LABONTE, JD
ADMINISTRATOR

JOHN 0. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 803-271-3734 • FAX: 603-271.3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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the ST a TE OE NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA T/ON

Departmrnl a/Tmiuportation

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Construction
and the Honorable Council November 18, 2020

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Transportation to make three stipend payments totaling $375,000.00 to
three design/build teams at $125,000.00 each; Middlesex Corporation, R.S. Audley and SPS New
England, on the Derry-Londonderry 1-93 Exit 4A project, from the date of Governor and Council
approval through January 30, 2021. 100% Federal Funds.

Funding is available in State Fiscal Year 2021 as follows:

FY 2021

04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments $375,000.00

EXPLANATION

The contract for this project was to be performed as a Design-Build that included the design and
construction for the new interchange (1-93 Exit 4A) including the easterly construction of a new access
road approximately 0.75 miles within Town of Londonderry to a connection into the local street network
of the Town of Derry. The project includes the reconstruction of North High Street, Folsom Road and
Tsienneto Road in the Town of Derry through to the intersection of Tsienneto Road with NH Rte. 102 to
accommodate improved access.

On December 5, 2018, Governor and Council approved (item #24) the Department's intended use of the
Design Build procurement method for the Exit 4A project, as well as noting the stipends involved. The
Design-Build procurement involves a two-step Best Value methodology, which identifies the responsive
and responsible bidder offering a proposal that is determined by the Department to provide the best
value. The first step consists of issuing a Request for Qualifications (RFQ) of Design-Build teams and
short-listing teams to bid on the project. On January 15, 2019, the design project team obtained
Commissioner's Office approval to utilize a Design-Build Procurement Method for the project as
permitted in accordance with RSA 228:4.

On January 16, 2019, the Department issued a Request for Qualifications (RFQ) to the Construction
Industry, The American Council of Engineering Companies (ACEC) of Maine and New Hampshire and
also posted the RFQ to the Department's procurement web page. As a result of this solicitation,
Statements of Qualifications (SOQs) were received from the following three Design/Build Teams:

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE; 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



1) R. S. Audley, Inc. Hoyle, Tanner & Associates, Inc., and GM2;
2) Middlesex Corporation and AECOM; and
3) SPS New England, Inc., and VHB.

The submissions were evaluated by the Department's Evaluation Team for the project and all three
teams were shortlisted on May 20, 2019 and invited to continue with the second step of the design-build
process. The Request for Proposal (RFP) was issued on April 9, 2020. All three proposals were
received by the Department in advance of 2:00 pm deadline on Thursday, August 27, 2020.

The Design-Build Bidders Price Proposals (Bid Price) were opened on Thursday, September 17, 2020.
The opening (invitation only) was attended by members of all three design/build teams and members of
the Department. The associated technical proposal scores were read, and the best value submission was
determined.

The bidder that offered the overall best value to the Department and the State of New Hampshire,
considering both price and technical factors was over $30 million higher than the Department's estimate.
The Department determined that it was not in the best interest of the State to award to the best value
proposer and therefore cancelled the contract.

We attribute the difference in cost estimates to higher design costs, property right acquisition costs,
higher construction cost in several of the more developed areas, and overall risk associated with the
aggressive schedule outlined in the RFP. The general risk to the contractor for the design/build contract
also drove up the overall costs for the project that was not adequately addressed in the state's estimate
which was based on design and contract plans completed to 30%.

Each proposer submitting a responsive proposal is entitled to receive a stipend in accordance with the
RFP, provided that such proposer has timely executed and delivered the stipend agreement to the
Department. The total available stipend amount per proposer is $125,000.00. This stipend payment is
anticipated to be awarded to eligible proposers; contingent on Governor and Council approval.

The stipend agreement within the RFP has been approved by the Attorney General as to form and
execution, and the Department has certified that the necessary funds for the stipend are available.

The Federal Funding is 80% Federal Funds with 20% State Funds. Turnpike toll credit is being utilized
effectively using 100% Federal Funds.

Your approval is respectfully requested.
Sincerely,

2^. p.
Victoria F. Sheehan

Commissioner

VFS/md

Attachment
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Victoria F. Sheehan

Commissioner

September 21, 2020

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA DON

Wiiliam Cass, P.E.
Assistant Commissioner

John J. Waugh
Middlesex Corporation
One Spectacle Pond Road
Littleton, MA 01460

D,ear Mr. Waugh;

This correspondence is to advise you that the Department is cancelling the Derry-Londonderry
13065 1-93 Exit 4A design/build contract. Your firm submitted the best value price proposal at the
September 17, 2020 price proposal opening. Your best value price of $91.917,000 was significantly
over the State's estimate.

The Department will be taking a few months to evaluate the project scope, method of delivery and
program financial status and will likely plan to re-advertise the project for construction at a later date.

I regret the necessity of this decision but do appreciate your active interest in our contract
construction program.

Sincerely,

(T? ̂
Peter E. Stamnas, P.E.
Director of Project Development

cc: Bureau of Construction

Bureau of Finance & Contracts

Bureau of Highway Design

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: REUY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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THE STA TE Of NEW HAMPSHIRE
DEPA H TMENT OF TRA NSPOR TA TlOfs'

His Excellency, Governor Chrlsiopher T. Sunimu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

WiUiam Coss, P. £.

Assistant Conunisshncr

Bureau of Right-ot-VVay
October 29, 2018

RKOUESTEl) ACTION

1) Pursuant to RSA 230:14, revise the Special Committee for the Derry-Londonderry 13605 (Exit 4A)
project.

2) Pursuant to RSA 228:4, authorize the Department ofTransportation to utilize design build
contracting method for the 13605 project to construct a new interchange along 1-93 (Exit 4 A) in
Londonderry with easterly connection to NH Route 102 in Derry.

EXPLANATION

1) On September 20, 2018, the Governor and E.xeculive Council authorized (Item ̂ 4E) the Bureau of
Right-of-Way's petition for a hearing, and the appointment of a special committee. The membership of
the suggested committee has since changed to include Councilor David Wheeler, in place of Councilor
Chris Pappas, due to his unavailability.

Since the Petition was for the limitation or control of access, this new Special Committee should be
appointed by the Governor, with the advice of the Executive Council, to hold the hearing. The Special
Committee shall determine whether there is occasion for the laying out of the new interchange and new
roadway in the towns of Derry and Londonderry, as presented at the hearing.

Suggested revised Sncclal Committee:

Executive Councilor Russell Prescott

Executive Councilor Andru Volinsky
Executive Councilor David Wheeler

2) Pursuant to the State 10-Year Transportation Improvement Plan, a project for construction of a new
interchange in Town of Londonderry and easterly 3.0 mile connection through the Town of Derry is
included for the purpose of traffic relief through downtown Dcrr)' and enhance regional economic
development. The Derry-Londonderry, 13065 project will construct a new interchange on 1-93 in
Londonderry between Exits 4 and 5 approximately 0.6 miles north of Ash Street Extension overpass and
a new roadway connection extending east for approximately 0.75 miles to join North High Street near its
intersection with Madden Road in the Town of Derry. The project will also include improvements along
North High Street between Madden Road to Franklin Street intersections, along Folsom Road between
Franklin Street and Manchester Road/Crystal Avenue (NH 28), and along Tsienneto Road between the

JOHN 0. MORTON BOtLOiNG • 7 HA2EN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0483

TELEPHONE: 603-271.2171 • FAX: 603-271-7025 • TOD ACCESS: RELAY NH 1-800-735-2964 . INTERNET: VWWV.NHlX)T.COM



intersections of Manchester Road/Crystal Avenue (NH 28) and Chester Road (NH 102). Total length of
improvements along North High Street, Folsom Road and Tsicnneto Road is approximately 2.2 miles.
The cost of the new interchange includes $12.7 million for Right-of-Way acquisition and $36.4 million
for construction. The project funding will be through the Federal Aid and local community funds.

RSA 228:4 requires the Department to seek Governor and Council approval for the use of the design
build procurement methodology for projects with cost in excess of $25 million. In accordance with RSA
228:4 a Public Hearing was held on July 25, 2018 in theTown ofOerry. Tlie comments and public
input will be considered and incorporaied as appropriate into the design build procurement process.

Under the design build method, the Department will engage the services of a single entity or team to
provide the engineering design, property acquisition and construction of the project. The Department
will follow a two-step process of requesting qualifications (RFQ) from the prospective firms/teams and
then requesting proposals (RFP) from selected number (typically 3) ofihe most qualified teams. The
Department will select a successful team based upon detailed criteria for both technical merit (strength
of team, schedule, project approach, experience, etc.; weighted approximately 30%) and best value/bid
price (weighted approximately 70%). Stipends will be provided to the non-selected teams to partially
compensate for the cost of developing proposed designs, ownership and use of concepts developed in
the process, and to increase competition and price competiveness. Stipend costs are anticipated to be
approximately $ 125,000.00 each.

There are several benefits to using design build over conventional design-bid-build contracting methods.
The design build process will provide significant timesaving's, estimated to more than one year in the
design, Righl-of-Way cle:arance and construction of the new interchange and roadway improvements.
The design build process will allow maximum flexibility and creatively to optimize the contractor and
team's expertise and construction capabilities. The design build method will allow for earlier release for
construction of roadway segments including the new 1-93 Exit 4A interchange and approach roadway to
Folsom Road to aid in local community's land use planning, early coordination for utility coordination
and relocation, a coordinated effort for Right-of-Way acquisition based upon contractor's schedule and
construction sequence and advancement for the construction of bridges at Shields Brook and Beaver
Brook Tributary #E. The design build process will also provide earlier cost certainly in the currenl
bidding environment.

1-93, Exit 4A project is well suited for the design build approach to complete the final design,
coordination tor utility relocations, prioritization of right-of-way clearance for construction sequencing
and completion of construction in the most efficient, shortest timeframe and least impact to the traveling
public.

Your approval of this resolution is respectfully requested.

Sincerely,

Vicioria F. Sheehan

Commissioner

Attachments



-PETITION-

To His Excellency, the Governor, and the Honorable Executive Council:

In accordance with RSA 230:14,1, Victoria F. Sheehan, Commissioner or the ^
New Hampshire Department of Transportation, propose construction of a new
interchange on N93 in the town of Londonderry between Exits 4 and S, and a new
roadway extending east for approximately 0.75 miles from the new interchange in the
townofOerry.

DerrvLondonderrv. 13065. IM-093H20n

This project will construct a new interchange on U
93 in Londonderry between Exits 4 and 5, and a new
roadway extending east for approximately 0.75 miles from
the new interchange to join North High Street in Derry
nears its intersection with Madden Road. Improvements to
1-93 related to the new interchange will extend
approximately 0.6 miles to the north and south. The project
will also include improvements to North Manchester
Road/Crystal Avenue (NH 28) and segments of Tsienneto
Road between Manchester Road/Crystal Avenue (NH 28)
and Chester Road (NH 102). Total length of improvement
to North High Street, Folsom Road and Tsienneto Road is
approximately 2.2 miles. Approximately 2000 feet of
Chester Road (NH 102) will be improved near the
intersection with Tsienneto Road.

This project may impact historic properties.

Wherefore, in accordance with RSA 230:14,1, Victoria F. Sheehan,
Commissioner of the New Hampshire Department of Transportation, propose the
construction of a new interchange on 1-93 in the town of Londonderry between Exits 4
and 5, and a new roadway extending east of approximately 0.75 miles from the new
interchange to join North High Street in Derry near its intersection with Madden Road.

r

Victoria F. Sheehan

Commissioner

Dated at Concord, NH

October 15,2018



hA4Hp/kire THE STATE OF NEW HAMPSHIRE
DEPAHTMCNt OF TRANSPORTATtON

Dfifmrtrntm t^TmrntfuutMUm

yicforia F. Sheehan

Commissioner

TtT-.

William Cass, P.E.

Assis/ont Commissioner

Bureau of Righi-of-Way
August 22,2018

His Excellency, Governor Christopher T. Suniinu
and (he Honorable Council

State House
Concord, N.H. 03301

*•

Re: PETITION - Derry-Londonderry, 13065, IM-0931(201)

The Department of Transportation requests placing this item on the Consent Calendar.

Pursuant to RSA 230:14, attached hereto is a Petition for a hearing on the proposal to instruct a new
interchange on 1-93 in Londonderry between Exits 4 and 5, and a new roadway extending cast for
approximately 0.75 miles from the new interchange to join North High Street in Derry near its
intersection with Madden Road.

Since the Petition is for the limitation or control of access, a Special Committee should be appointed by
the Governor, with the advice of the Executive Council, to hold a hearing. The Special Committee shall
determine whether there is occasion for the laying out of the new interchange and new roadway in the
towns of Dcrry and t^ndonderry, as presented at the hearing.

This project may impact historic properties.

The suggested Special Committee was discussed by email with Executive Councilor Pappas on July 3,
2018.

Suggested Snecinl Committee:

Executive Councilor Chris Pappas
Executive Councilor Russell Prescott
Executive Councilor Andru Volinsky

Respectfully,

Victoria F. Shcchan

Commissioner

VFS/CRS/slh

Attachment
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-PETITION-

To His Excellency, the Governor, and the Honorable Executive Council:

In accordance with RSA 230; 14.1. Victoria F. Shechan, Commissioner of the
New Hampshire Department of Transportation, propose construction of a new
interchange on 1-93 in the town of Londonderry between Exits 4 and 5, and a new
roadway extending east for approximately 0.75 miles from the new interchange in the
town of Dcrry.

Dcrrv-Lundunclcrrv. 13065. IM-093H20n

This project will construct a hew interchange on I-
93 in LorKJonderry between Exits 4 and 5, and a new
roadway extending east for approximately 0.75 miles from
the new interchange to join North High Street in Deny
nears its intersection with Madden Road. Improvements to
1-93 related to the new interchange will extend
approximately 0.6 miles to the north and south. The project
will also include improvements to North Manchester
RoadA^rystaJ Avenue (NH 28) and segments of Tsienneto
Road between Manchester Rc^Crystal Avenue (NH 28)
and Chester Road (NH 102). Total length of improvement
to North High Street, Folsom Road and Tsienneto Road is
approximately 2.2 miles. Approximately 2000 feet of
Chester Road (NH 102) will be improved near the
intersection with Tsienneto Road.

This project may impact historic properties.

Wherefore, in eccordance with RSA 230:14,1, Victoria F. Sheehan,
Commissioner of the New Hampshire Department of Transportation, propose the
construction of a new interchange on 1-93 in the town of Londonderry between Exits 4
and 5, and a new roadway extending east of approximately 0.75 miles from the new
interchange to join North High Street in Derry near its intersection with Madden Road.

Victoria F. Sheehan

Commissioner

Dated at Concord, NH

August 22,2018
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lleparlnipnl of Traiuportation

Victoria F. Sheehan Wiliiam Cass, F.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Right-of-Way
and the Honorable Council November 16, 2020

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 4;39-c and RSA 228:31, authorize the New Hampshire Department of
Transportation (Department) to sell a 0.21 +/- acre parcel and a 0.28 +/- acre parcel of vacant lands
located at 52 and 54 Baldwin Street, respectively, in the City of Nashua. .The sale would be to Timothy
Sullivan and John Harrison Partners for $220,000.00 plus an $2,200.00 Administrative Fee ($1,100.00
per parcel), effective upon Governor and Executive Council approval.

2. The Department further requests authorization to compensate KW Commercial from the
proceeds of the subject sale in the amount of $ 13,200.00 (6%) for real estate services, effective upon
Governor and Executive Council approval.

It has been determined by the Department's Bureau of Finance and Contracts that this parcel was
originally purchased with 100% Federal Funds.

Funding is to be credited as follows:

04-096-096-960015-0000-UUU-402156 FY 2021

Administrative Fees $2,200.00

04-096-096-963515-3054-401771 FY 2021

Consolidated Federal Aid $206,800.00
(100% of $206,800.00)
(Estimated amount, actual will be based on Closing Statement)

EXPLANATION

The Department wishes to dispose of two vacant parcels of state-owned land located at 52 and 54
Baldwin Street in the City of Nashua. These parcels were acquired in 1999 for the construction of the
Broad Street Parkway through this area.



Pursuant to RSA 4:39-c this disposal was reviewed by the Department and determined to be surplus to
its operational needs and interests.

At the June 25, 2019 meeting of the Long Range Capital Planning and Utilization Committee, the
requests (LRCP 19-014 and 19-015) were approved and allowed the Department to enter into listing
agreements with K.W Commercial Real Estate to sell the above mentioned properties for $100,000.00
each and assess an $1,100.00 Administrative Fee per parcel. This approval authorizes the Department to
compensate KW Commercial Real Estate a 6% commission for the sale of these properties.

KW Commercial marketed the subject property and brought all offers to the Department for
consideration. On November 16, 2020 the Department entered into a Purchase and Sale Agreement with
Timothy Sullivan and John Harrison for $220,000.00 plus a $2,200.00 Administrative Fee.

Pursuant to RSA 4;39-c the Department has offered the property to the City of Nashua, and the City
declined. Pursuant to RSA 204-D:2 the Department also offered the parcel to the New Hampshire
Housing Finance Authority, who also declined the offer.

The Department respectfully requests authorization to sell these parcels and compensate the realtor as
noted above.

Respectfully,

Victoria F Sheehan

Commissioner

VFS/DAD

Attachments



LONG RANGE CAPITAL PLANNING AND UTILIZATION COMMITTEE
AGENDA

Tuesday, June 25. 2019 at 10:30 a.m. in Room 201 of the Legislative Office Building

(1) Acceptance of (Minutes of ihe March 6. 2019 mcetina

(2) Old Business:

(3) New Business;

RSA 4;39-c Disposal of Highway or Turnpike Funded Real Estate;

^^^l^S^'peharmVernrtfra request authorization to enter into a listing
%=e'e1ritrfi'fSPa*te'nTi ordne'^ClWeat' with K W Commercial for the sale of a 0.21 +/- acre parcel

.. .. . . f riAA AAA ............ ....of State owned land located on^^gS^S^^ for $100,000, assess an
Administrative Fee of $1,10(L"an3allo5r'negotiatiS^^ Committee's current policy
guidelines, subject to the conditions as specified in the request dated June 7,2019

PL^nlAffl^il-^ViTransp^^ request authorization to enter into a listing
term'^j'^ne (1) year wlTiT'l^^^ommercial for the sale of a 0.28 +/- acre parcel

of State owned land located oTits^^^^j^in^S'^i^tfcTiirii^ltovyq'j^^ash'u'SVor $100,000, assess an
Administrative Fee of $1,100, and allow negotiations within the Committee's current policy
guidelines, subject to the conditions as specified in the request dated June 7, 2019

LkCP 19-016 DcDartmont of I rnnsportatlon - request authorization to sell a 3.9 +/- acre parcel
of State owned land Improved with a building located on the northerly side of US Route 2 in the
Town of Shelbume to Timberland Adventures, Inc. by amending item LRCP 18-035 (approved
September 5. 2018) by changing the sale price from $38,400 to $29,800, which includes a $1,100
Administrative Fee, and sell with historic covenants, subject to the conditions as specified in the
request dated June 10, 2019

RSA 4;40 Disnosal of Real Estate;

LRCP 19-013 The Adiutant General's Dcnnrimcnt - authorization to; 1) dispose of the former
State Armory at 2169 Riverside Road, including buildings and 3.4 acres located In Berlin, NH
and 2) waive the $1,100 Administrative Fee, subject to the conditions as specified in the request
dated May 20, 2019

LRCP 19-017 Penartment uCTransnortntion - request authorization to lease railroad property to
the Ashland Historical Society, for considerations received in lieu of an annual fee, an
approximately .07 acre (3200 square feet) parcel on the Stale-owned Concord-Lincoln Railroad
corridor in the Town of Ashland, and- waive the $1,100 Administrative Fee, subject to the
conditions as specified in the requ«t d^ted June 12, 2019

(4) Miscclhmcou.s:



NEW HAMPSHIRE REAL ESTATE COMMISSION

BROKERAGE RELATIONSHIP DISCLOSURE FORM

(This is Not a Contract)
Thisform shaU be presented to the consumer at the time offirst business meeting,

prior to any discussion of confidential information

Righ t No W ^ g customer, the licensee with whom you
YouArfiA are working is not obligated lo keep confl-

dential the informiation that you might share

CuStOtnCT with tiim or her. As a customer, you should
iKk reveal eny confldenOai information that

could harm your bargaMng posiSon.

As • customer, you can expect a rea/ estoto tfcensee to prav/de
the toAnrirrg customer-tove/ tervtoes:

•  To disdoseaiimaterlai defects ectualiy known by the
rtcertsee pertaining to the on-eiie physical condition of the
real estate;

•  To treat both the buyer/tenant and seiier/landlord hortesOy;

•  To provide reasonable care and skSi;

•  To account for an rnonies received from or on behalf of the

buyer/tenant or seller/landlord relating to the transaction;

•  To comply with all state and federal laws relating lo real
estate brokerage actiylly; and

•  To perform ministerial acts, such as showing property,
preparing and conveying offers, and providing information
and administrative assistance.

To

Become

A Client

Cients receive more services than customeis.

You become a dtanl by entering into a written
contract for represenlaOon as a seUer/landiotd
orasabuyerhenar^l.

As a cOont, to addWon to the customer-feve/ servfces, you can
expect the foUowtng cfienf'fevef servfces;

• Confidentiality:

•  Loyally;

• OisclosuFe;

•  Lawfd Obedience; and

•  PromoQon of the client's best Interest.

For seller/landlord clients this means the agent will put the
seifer/landlord's Intarests first and work on behalf of the
selter/landlord.

For buyerAenant cfients this means the agent win put the
buyerAenanTs Interest first and work on behalf of the
buyerAenant

Cllent-lovel tervlcoa also Include ad^ce, counsel end assistance
in negr^ationa.

I acKnowteoge receipt of this disclosure as required by the New Hampshire Real Estate Commission (Pursuant to Rea 70i .01).

I understand as a customer I should net dlsotose confidential Information.

State of New Hampshire • Department of Transportation

Name of Consumer (R^e Prinl

Signature of Consunwr

Provided by:

Name of Consumer (Please Print)

Stephen G. LaBonte. Administrator
Date Signature of Consumer

I6'£-:3C.
KW Commercial NH

10-9-20

Dale

(Licensees Initials)

Liccnseeff^on'ald Frodotte Date (Name oi Roal Estalo Brokeragd Rrm)

. Consumer has declined to sign this forrh.

To cfwdr on toe fcenw stefifl of a reef etiafe &m or feensee go fo mifltfllLflflllillKBC. licensees may nofpfadfce rea/etiato brokerage.

a//j//7 (Page 1 of 2)
KBa80K.lMSMlilUntKsWBceiMKU3lll nBnc<<n)(»nw rn:
llaaF«4HM ProAcadwMtHpFMnCby <>0^0 m»Raw.ftmm.M>cWai«4>0a riMr»M.rrrr.



■  ' Types^ o/firpkerof^e'Relniionxhips^ ih^Nmy.Hampshire} ■'

; "seller AGEN'CYy^^^ - '•
A seller agent is a licensee who acts on behalf of a seller or landlord in the sale, exchange, rcnial, or lease of real estate.
The seller is the licensee's client and the licensee has the duty to represent the seller's best interest in the real estate
transaction.

A buyer agent is a licensee who acts on behalf of a buyer or tenant in the piu'chasc, exchange, rental, or lease of real
estate. The buyer is the licensee's client and the licensee has the duty to represent the buyer's best interests in (he real
estate transaction.

/' ■[SiNGiJE.AGENCy'/R^^ ^^^3JrAp5-c), '
Single agency is a practice where a firm represents the buyer only, or the. seller only, but never both in the same
transaction. Disclosed dual agency cannot occur.

'sm-A'GFMYXiiSA.w

A sub-agent is a licensee who works for one firm, but is engaged by the principal broker of another finn to perform
agency functions on behalf of the principal broker's client. A sub-agent docs not have an agency relationship with the
customer.

'DISGLdSED^bUALU^^ ,• '

A disclosed dual agent is a licensee acting for both the seller/landlord and the buyer/tenant in the same transaction with
the knowledge and written consent of all parties.

The licensee cannot advocate on behalf of one client over another. Because the full range of duties cannot be delivered to
both parties, written informed consent must be given by all clients in the transaction.

A dual agent may not reveal confidenliaJ information without consent, such as:
1. Willingness of the seller to accept less than the asking price.
2. Willingness of the buyer to pay more than what has been olTered.
3. Confidential negotiating strategy not disclosed in the sales contract as terms of the sale.
4. Motivation of the seller for selling nor the motivation of the buyer for buying.

A designated agent is a licensee who represents one party of a real estate transaction and who owes thai party client level
services, whether or.not the other party to the same transaction is represented by another individual licensee associated
with the same brokerage fimi.

A facilitator is an individual licensee who assists one or more parties during all or a portion of a real estate transaction
without being an agent or advocate for the interests of any party to such transaction. A facilitator can perform miiustcrial
acts, such as showing property, preparing and conveying offers, and providing information and administrative assistance,
and other customcr-lcvcl services listed on page I of this form. This relationship may ehangc to an agency relationship by
entering into a written contract for representation, prior to the preparation ol an offer.

TTT
:  ■AmvHER^iJATip^

If another relationship between the licensee who performs the services and the seller, landlord, buyer or tenant is intended, it
must be described in writing and signed by all panics to the relationship prior to services being rendered.

(Page 2 of 2)
r>tadu«»4*«n(«PenTi»bviipL0Ob l»07OF<lMnliUtReM,FnMr.M<Nean4SO26 IPf Cgl CBfH



New Hampshire Department of Transportation
Exclusive Listing Agreement

TYiis is to be construed as an unequivocal Exclusive RIgM to SeB/Leese between the SeUer and the undersigned
Firm.

1. The undersignod seller (Including owner, heirs, persor^ representatives, admlnistralors 8r>d
assiqnsl. Slate of New Hampshira ; ('SELLER*), hereby gives the underslgnBd

KWCornmerciaiNM CFII^'l. on this dale.
10-5-2020 . In consideration of FIRM'S ogrocment to iisl and promote the sato, lease or exchange

of proooftv locatod at 52 Baldwin Street Nashua. NH owned by SELLER consi5tlr>g of
. and lr*duding any other property, roni or personal subsoquontly addod

thereto, recorded in the Haisboroogh County Registry of Deeds in Book Pago
property*), the oxdu&ivo right to sell, loaso or exchange said PROPERTY at a price of $

SlO5.d00.00 on tne terms herein stated, or at any other price and terms to which SELLER may oullwrtzo
or consent If, during the term of this Agreement, an Individual or entity Is procured who Is ready, willing and ablo to
purchase at said price, or enother price and terms to which SELLER may agree, then SELLER agrees to pay
FIRM a commission of 6^ of the contract price or of the lease amount or

n.n.

2. THIS AGREEMENT SHALL BE (N EFFECT from 10-5-2020 through "*^^0^1 . Upon full
execution of a contrad for sale and purchase of the PROPERTY, the expiration dale of this Agreement shall
automatlcaBy be extended to Ihe dosing date specified in the Purchase end Sales Agreement and shal remain that
date eiven if the contrad is extended. It Is understood ttiat unless otherwise indicate below, FIRM wiO enter this
listing Into the Northern New England Real Estate Network Multiple Listing Servica'dr any other appropriate multiple
listing service (coUedively "MLS^ within 46 hours, which Information shall be distributed electronicaliy and by other
means. The commission as proviided above shall also be due if the PROPERTY is contracted to be ̂ d or has been
sold, leased, convoyed, exchanged or otherwbo transferred enthin ^ irwmths after the expiration or
rescission of this Agreement to anyone whom FIRM has procured, unless the PROPERTY has t>een listed with
another licensed broker on an exctusiye basis. *Procuremenr shall kidude. but not be limited to, provldlr>g
Information about Ihe PROPERTY. sho*Wtg the PROPERTY, or presenting offers on the PROPERTY. Should an
escTGNT deposit on a folly executed Purchase and Sales Agreement be forfetled, one half shall befong to the
undersign^ SELLER and one half shall twiong to the above named FIRM as a fee for professional services, or

n.a.

3. OUTIES OF FIRM. FIRM owes SELLER the fiduciary duties of foyaity. obedience, disclosure, confidentiailty,
reasonable care, diligence and accounting.

4. DISCLOSED DUAL AGENCY. SELLER acknowledges that real estate agents may ropre^ both the buyer and
seller in e transaction but only with the knowledge and writtsn consent of both the tHj^r and seller. If the agent
obtains written consent to represent both SELLER and the buyer, there is a Gmitation on agent's ability to represent
eittwr party fully ar>d exclusively. Information obtained within the confidenUallty arto trust of the fiduciary relationship
with one party must NOT be disclosed to the other party without prior written consent of the party to vmom the
inronrietlon pertaine.

If SELLER would like the property shown to buyers who are also represented by the FIRM, the potential for
dual agoTKy exists.
Yes No * SELLER hereby consents to dual agency showings. SELLER will be asked to sign a
sepamte Dual Agency Informed Corrsent Agroemonl prior to considering an offer to purchase (he property.

10-9-20

Seller state of New Hampshire - Department <ft^ansportation

Yes No L At this time. SELLER does not consent to dual agency showings.

10-9-20

ScDer . Dale
State of New Hampshire - Department of Transportation

Yes No ^ Not applicable - FIRM does not practico dual agency.



5. DUTIES OF SELLER. SELLER acknowledges duty to dlsdoso to FIRM all pertinent informallon otxH/l the
PROPERTY, advorse or othenvfse, and SELLER understands that all such InformaliOft will be disclosed by FIRM to
potential purchaser. If any pertinent facL event or information about the PROPERTY comes to SELLER'S attention
betwQon sorting (his Exctusive Listing Agreement and ttto Properly Disclosure, and the closing. SELLER wilt
imrnedlateiy notify the potontlal purchasof and FIRM of the same In writing.

6. SCOPE OF SERVICES. SELLER ecknowtedges that FIRM is being retained solely as a real estate agent and not
as an attorney, tax advisor, lender, appraiser, surveyor, stnxturai engineer, home inspector or other professional
service provider. SELLER is hereby advised to seek professional advice concerning the condition of the property and
legal and tax matters. It is understood end agreed by SEIXER that FIRM may provide names of service pro^ders or
products as one of a nurntMr of choices available to SELLER. FIRM shall not liable for any action, Inaction, failure,
negliger>ce, enor or omission of a service provider or product.

7. COOPERATION WITH OTHER BROKERS - SEUER authorizes the following forms of cooperation:

(a) Cooporato with licensees from other firms who accept FIRM'S offer of sub agency.
FIRM'S Doltcv Is to comoonsaio ttw} suttaoent a % commission ol Ihe contraci

orlce or ^ . Pursuant to Ihe reoulremonts of NH RSA 331 •A-.ZS-
b(()(b)(4). SELLER is hereby notified that SELLER moy be liable for the ads of FIRM and
any sub^gents who are actir^ on behatf of the SELLER when FIRM or sub-agent is
actina within the scope of the eaencv relationshlo.

Yes

No
X Not Offered by

Firm

(b) Cooperate with licensees from other firms who wOl represent the irtteresl of the
buyer(s).
FIRM'S DOllcv is to comnensate the buver aoent a ^ % commission of the

contract orlce or

* Yes
No
Not Offered by

Firm

(c) Cooperate with licensees from other firms who are not acting on behalf of ttte
consumer either as a seller agent or buyer agent. FIRM'S policy is to compensate
facUltators a 3 % commission of the contract orlca or

X  Yes

No
Not Offered by

Firm

(d) COOPERATION ARRANGEMENTS THAT DIFFER FROM ABOVE WILL BE DETAILED UNDER
"ADDITIONAL PROVISIONS."

(e) None of the Above. II this Is checked, proportv cannot be placed In MLS.

e. SPECIAL CONOmONS • SELLER agrees:

X Yes No A For Sale sicn mav be olaced on the orooertv.

X Yes No Properly will be edvertlsed and martcated at FIRM'S discretion.
Yes X No A kav to the buildlrwi will be on file with FIRM.

Yes X No Lock box mov be placed on the orooertv.

Yes X No FIRM must be present for all showinas.
X Yes No Exterior oictures of the orooertv mav be taken.

X

Z
o

Interior pictures of the propertv mav be taken.
X Yes No Sfideo/virtual tour ohotoaraohv Is allowed at FIRM'S discretion.
X Yes No FIRM rhay dlsdose.exlstence of other o'ffers.
X Yes No Prooorty Usttno data mav be submitted to MLS and mav be used for comoarables.
X Yes No Property eddress mav be dlsolaved on public websites.

x_Yos No SELLER'S name may be submitted to any electronic database or MLS that may be
accessed by perBor\s other than SELLER'S
broker.

If "Yes* is checked above:

X Yes No Property documents, exduding the Seller DIsdosure StatamenL may be submitted to any
electronic database or MLS that may be accessed by:
X  agents other than SELl^R'S broker
X members of the Dublia



X  Yes No Seller Disclosure Statement may bo sutxnitted to any electronic database or MLS lhat may
be accessed by:
X agents other than SELLER'S broker
^ members of the nubiic.

Yes No MLS memtjers may display an automated estimate of the market value (also known as an
automated valuation m^el 'AVM") of this listing in imrnodlate conjunction with this listing on
MLS member's oublic websites.

Yes X No MLS rnembers may provide a means lo write comments or reviews (also krtown as
bloggirig) about this lislirtg in immediate conjunction with this listing on MLS member's
out}lic w^sites.

S!%e^bUowlng conditions:
'SSTo'Subi^ctlo apprevai oy the uovomor ona'ExocuUvo uouncii -

In aOdUionToThepurcnase pnce. the tkryef wuitw subject to an adoitional AdminStrBtiveFee o/>l. 100.00 oi dosing

THIS PROPERTY IS OFFERED PURSUANT TO FAIR HOUSING REGULATIONS. WITHOUT RESPECT TO AGE,
RACE. COLOR. RELIGION. SEX. MENTAL AND OR PHYSICAL DISABILITY. FAMILIAL STATUS. SEXUAL
ORIENTATION. MARITAL STATUS, GENDER IDENTITY OR NATIONAL ORIGIN. (1) (WE) HEREBY
ACKNOWLEDGE RECEIPT O^A£OPY OF THIS AGREEMENT.

^tate of New Hampshire - Department of Transportation

7 Hazen Drive - PO Box 483
Address

Date

Concord NH 03302

City

KW CommvrtJial NH

State Zip Code

Firm

Ronald Fredbtte

Name

168 South River Rd

Address

Bedford NH 03110

City State ■ Zip Oode

Date

Tltlo



New Hampshire Department of Transportation
Exclusive Listing Agreement

This is to be oonstaied as an unequivocal Bxdu^ve Right to SeUA^ase between the SeOer and the undersigned
Finn.

1. The undorsionod seller (]n(^ding owner, heirs, personal rspresontalivos. administratDrs and
ossiansV fSELLER*). hereby gives the undersigned y

~  Commordal NH CFIRhrj. on this dale,
in corisi^mrion of FIRM'S ogreement lo list ai>d pronroto the sale, loose or oxchango

o( Dfoooftv located at 54^aldwln Street Nasltua.NH ownod by SELLER consisting of '
tend . end including any other property, real or persor^subsequohtly added

thereto, focofded In the Htlfeborough County Registry of Ooods in Book Page ,
{'PROPERTY*), the exclusive right to sell, lease or exchango said PROPERTY at o prico of $

S110.000.00 on the terms herein stated, or al any olhor.piice bnd terms lo which SELLER may aulhorizo
or consent If. during the term of thb AgreemenL an Irtdlvldusl or entity to procured who to reedy. wUIr^ ar>d able to
purchase et said price, or upon another price end terms to which SELLER may agree, then SELLER egrees to pay ^
FIRM a commission of 6% of the contract price or of the lease amount or

n.a. 1t

2. THIS AGREEMENT SHALL BE IN EFFECT from 10-S-2020 ihfough 10-5-2021 Upon full \
exocuiionof a contract for sale and purchase of the PROPERTY, tho expiration dato, of this Agrooment shall ;
automatically bo oxtendod to the dosing date specified in Ihe Purchase and Sales Agreement and shall remain that »
date even If the contract is extended. It is undorsiood that unless othenvise irtdicatod beipw. FIRM wiii enter this t
listing into the Northern Now England Real Estate Network Miitlple Listing Sorvice or any other appropriate muttipje
listing service (collectively 'MLS') within 48 hours, vrhich information shall be distributed electronic^ly and by other f
means. Tbe commission as provided above sfuill also be due If tt>e PROPERTY Is contracted to be ̂ d or has been '
sold, leased, convoyod. exchanged or oihorwiso iransfortBd wtthin " months after ttte expiration or
rescission of this Agreement to anyone wtiom FIRM has procured, unless the PROPERTY has been listed with
another licensed broker on an exduslve basis. 'Procuremenf shall include, but not be limited to, providing
infbrmalion about the PROPERTY, showing the PROPERTY, or presenting offers on the PROPERTY. Should en
escrow deposit on a fuDy executed Purchase and Sales Agreement be forfeited, one half shall belong to the
undersigned SELLER end one half shall belong to the above named FIRM as a fee fer professional services, or

3. DUTIES OF FIRM. FIRM owes SELLER the fiduciary duties of loyatty. obedience, dlsdosure, confidentialtty.
reasonable care, diligence arrd accountirrg.

4. DISCLOSED DUAL AGENCY. SELLER acknowledges that real estate agents may represent both the buyer and
setler in a tranMction but only with the knowledge and wrttten consent of both Ihe buyer and seller. If Ihe agent
obtains written cortsent lo represent both SELLER and the buyer, there to e limitation on agents eblllty to represent
either party fully and exclusively. Information obtained within the confidentiality and trust of the fiduciary retatkmstvp
with one party must NOT be dlsdosad to the other party without prior written consent of the party to wtxxn the
foformation pertains.

If SELLER would like the property shown to buyers who ere also represented by the FIRM, the potential for
dual agency exists. '
Yes No * SELLER ttereby consents fo dual agertcy sf>ow4nga. SELLER be asked to sign a
soparqfo Duo! Agor^ Informed Consent Agreement prior to constderlng an offer lo purchase the property.

SeAer Date
State of New Hampshire • Department of Transportation

Yes No_* Al this time, SELLER does not consent to dual agency showings.

SoDor Oato
Slate of New Hampshire • Department of Transportation
Yes No * Nol opplicablo - FIRM does nol proclico duel agency.



5. DUTIES OF SELLER- SELLER acknowtodges duty to disclose to FIRM ail pertinent informetion et>out tho
PROPERTY, adverse or otherw^, and SELLER understands tt^at all such irrformation wtl be diadosed t>y FIRM to
potential purctiaser. If any pertinent fact, event or information about the PROPERTY comes to SELLER'S attention
t>etween signing this Exclusive Listing Agreement and tt>e Property Disdosure, and the dosing, SELLER win
Immediately notify the potentid purchaser and FIRM of the same in writing.

6. SCOPE OF SERVICES. SELLER acknowledges that FIRM is being retained solely as a real estate agent and not
as an attorney, tax advisor, lerxler, appraiser, surveyor, structural ertgfrteer, home Inspedor or other professkmal
service provider. SELLER Is hereby advised to seek professtonai advice concerning the condition of the property and
legal and tax matters. It is understood and agreed by SELLER that FIRM may provide namea of sarviee providers or
products as one of a number of choices available to SELLER. FIRM shall not tM liable for any action, Inaction, failure,
negligence, error or omission of a sen^ provider or product.

7. COOPERATION WITH OTHER BROKERS • SELLER authorizes the fbaowir>g forms of cooperation:

(a) Cooperate with licensees from other firms who accept FIRM'S offer of sub ogoncy.
FIRM'S noticv Is In comoansate ttu) subanent a % commission of tho contiuct

orice or . Pursuant to the reodremonts of NH RSA 331-A:25-

ti(IKb)(4), SELLER is hereby notified that SEUER may be liable for the ads of FIRM and
any sut>^gents wfio are acting on behalf of the SEL1£R vrhon FIRM or sub-agont is
acting within the scope of the agency relationshlD.

Yes

No
.  X Not Offerod by
Firm

(b) CoopecBle v4th licensees from other firms who wBI represent the Interest of the
buyerfs). 3
FIRM'S Dollcv is to comoensate the buver aaenl a % commission of the

contract orica or

* Yes

No
Not Offered by

Firm

(c) Cooperate with licensees from other firms who are not acting on behalf of the
consumer either as a sailer agent or buyer agent. FIRM'S policy is to compensate
fadlltalors a ^ % commission of the contract orice or

X Yes

No
Not Offered by

Firm

(d) COOPERATION ARRANGEMENTS THAT DIFFER FROM ABOVE WILL BE DETAILED UNDER
•ADOmONAL PROVISIONS.*

fei None of the Above. If this is chocked. oroDortv cannot bo Diacod in MLS.

8. SPECIAL CONDITIONS - SELLER agrees:

X  Yes No A For Sale sion may be olacad on the Drooertv.

XX Yes No Property win be advertised and marketed at FIRM'S discretion.
Yes X No A key to the biilkftno will be on tile whh FIRM.

Yes X No Lodi box mav be placed on the property.

Yes * No FIRM must be oresont for all showlnos.

* Yes No Exterior pictures of the pr'ooertv'mdv be taken.
Yes * No Interior pictures of the orooertv mav be taken.

X Yes No Video/virtual tour photoaraphy is allowed at FIRM'S discretion.
X Yes No FIRM mav disclose existence of other offers.

Yes No Property listing data may be submitted to MLS and mav be used for comparables.
* Yes No Property oddress mav bo dispiavod on public wettsltes.
X Yes No SEU-ER'S name may be submitted to any electronic database or MLS that may bo

accessed by persons other than SELLER'S
broker.

If "Yes* is checked atwve:

' ̂ Yes No Property documents, excluding the Seller Discfosuro Statement, may t>6 submitted to any
electronic database or MLS tftal may be eccessed by:
^ agents other than SELLER'S broker
* members of the public.



J^Yes No Seller Disclosure Statement ntay t)e sutMnltted to any electronic database or MLS that may
be accessed by:
^ agents other than SELLER'S broker
X members of the Dublic.

Yes ^ No MLS members may display an automated estimate of the market value (also known es an
automated valuation model *AVM*) of this Gsting In immediate conjunction with this listing on
MLS member^ oubllc websites.

Yes 4 No MLS members may provide a means to write comments or reviews (also known as
blogging) about this listing in immediate conjunction with this fisting on MLS memi>er's
Dubllc websites.

9. ADDITIONAL PROVISIONS:
Al) offers are sutject lo the fotlowino conditions;

2) io fltlrtlHivi In Iha purchaflA pr^ hny*»r wiH ttp Knhjftrt t«t an arirtlHonnl .T.TOfnarm I at dosing

THIS PROPERTY IS OFFERED PURSUANT TO FAJR HOUSING REGULATIONS. WITHOUT RESPECT TO AGE.
RACE. COLOR. RELIGION. SEX. MENTAL AND OR PHYSICAL OlSABIUTY. FAMILIAL STATUS. SEXUAL
ORIENTATION. MARITAL STATUS. GENDER IDENTITY OR NATIONAL ORIGIN. (I) (WE) HEREBY
ACKNOWLEDGE RECEIPT OF A.GQPY OF THIS AGREEMENT.

SAllftr
State of New HampsNre - Department of Transportation

7 Hazen Drive • PO Box 483

Date
JO.•is4

Address

Concord NH 03302

City State Zip Code

KW Comr^rctal NN
A.
iLrjLSt)As-

Firm
y

RorurkJ Fredotte

Name

168 South River Rd

Address

Bedford NH 03110

Oty Slale Zip Code

10 s/3,0
Date

Director

Title



TO BE COMPLETED BY SELLER

1  SELLER' State of New Hampshire
2.

3.

52 and 54 BPROPERTY LOCATION:

The following answers er>d explarwtions are true a

PROPERTY DISCLOSURE • LAND ONLY
New Hampshire Association ot REALTORS® Standard Form ncALToe* nssis:.""

aldwin Streel Nashua NH

nd complete to the best of SELLER'S knowledge. This statement t«8 been
prepared to assist prospective BUYERS in evaluating SELLER'S property. This disclosure is not a warranty of ̂  Wpd by
SELLER, or any real estate broker or salesperson repressnting SELLER, and Is not a substitute for any Inspection tjy BUYER.
SELLER'S authorize the Listing Broker In this transaction to disdosa the Information In this statement to t^r real estate
agents and to prospective BUYERS of this property.

NOTICE TQ SPl I PRfSL COMPLEtE ALL INFORMATION AND STATE NOT APPUCABLG OR UNKNOWN AS APPROPRIATE.
IF ANY OF THE INFORMATION IN THIS PROPERTY I3I.SCL0SURE FORM CHANGES FROM THE DATE OF COMPLETION, YOU
ARE TO NOTIFY THE LISTING FIRM PROMPTLY IN W^NG.

5. WATER SUPPLY IPionse anftwar all aueBUpn*; rftoardinsa of tvoe of Wfltftf SUQOlvl
8. TYPE OF SYSTEM: _None Public. Private Seasonal j^Uriknown

Drilled _Oug _Othef
Ib.

c.

d.

nslalled By; _
What is the source of your Information?

f.

INSTALLATION: Location:

Date of liistallatlon
USE: Number of Persons currofTtly using the system:

Does system supply water for more than one household? Yes No
MALFUNCTIONS: Are you aware of or have you experienced any malfunctions with the (public/private/other) water
systems? ,, .
Pump: Yes No N/A Quantity: Yes No Unknown
Quality: Yes No Unknown
If YES to any question, please explain in Comments below or with attachment
WATER TEST: Have you had the water tested? _ Yes No Date of most recent test
IF YES to any question, please explain In Commerrts below or with attachment.
To your knowledge, have any test results ever been reported as unsatisfactory or saUsfaclory with notations? Yes _ No
IF YES, are test results available? Yes No
What steps were taken to remedy the problem?
COMMENTS:

6. SEWAGE DISPOSAL SYSTEM

a. TYPE OF SYSTEM; Public:

Private: Yea No
None: Yes No

b.

c.

Yes No Community/Shared: Yes No
Unknown: ✓ Yes No
Septic/Design Plan In Process? Yes
Septic Design Available? Yes

IF PUBLIC OR COMMUNITY/SHARED:
Have you experienced any problems such as line or other malfunctions? Yes
What steps were taken to remedy the problem?
IF PRIVATE:

No

No

No

TANK;

Tenk Size

Tank Type
Locallon:

Septic Tank HoWlnp Tank Casepool _ Unknown Othar
500 Gel. 1,000 Gal. Unknown Other
Concrete Metal Unknown Other

Location Unknown Date of Installation:

d.

Date of Last Servicing;
Have you experienced any malfunctions?
LEACH FIELD: _Yes _No _ Other
IF YES: Size

'Name of Company Servicing Tank:
Yes No Commanis;

Location: Unknown

Date of Installation of leech field:
Have you experienced any malfunctions? Yes No
Comments:

Installed By:

IS SYSTEM LOCATED ON •DEVELOPED WATERFRONT" as described In RSA 485-A? Yes ^ No Unknown
IF YES, has a site assessment been done? Yes No Unknown
SOURCE OF INFORMATION:

FOrISdiTIONAL INFORMATION THE BUYER IS ENCOURAGED TO CONTACT THE NH DEPARTMENT OF
ENVIRONMEf^AL SERVICES SUBSURFACE SYSTEMS BUREAU

8ELLeR(S) INITUUeaci-i-iir^oi mn t/M-o Ir eUYER(6) INITIALS
— — ' ■- '

e J014 NEW HAMPSHIRE ASSOOATION OP REALTORSe, WC. ALL RICHTS RESERVED. FOR USE BY NHAR REALTORe MEMaERS ONLY. ALL OTHER USE PROHIBITED 12.2914
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TO BE COMPLETED BY SELLER

PROPERTY LOCATION:

PROPERTY DISCLOSURE • LAND ONLY
New Hampshire Association of REALTORS® Standard Form

52 and 54 Baldwin Street Nashua NH

RCALTOn

7.

8.

HAZARDOUS MATERIAL
UNDERGROUND STORAGE TANKS ♦ Current or previously existing:
Are you aware of any past or present undergroimd storage tanks on your property? YES
IF YES: Are tanks currently In use? YES NO
IF NO: How long have lank(s) been out of service?
What materials are, or were, stored In the tank(s)?
Age of tank(6); Size of tank(s): Owner of tank(s):
Location:

NO •/ UNKNOWN

Are you aware of any problems, such as leakage, etc.? ___ Yes _ No Comments:
Are tanks registered with Iho Deportment o( Emrironmental Services (D.E.S.)?
II tanks are no longer in use. hove tanks t)eeh abartdoned accordlrtg to D.E.S.7
Comments:

YES

YES

NO

NO

UNKNOWN

UNKNOWN

GENERAL INFORMATION

a. Is this property su^ect to Association fees? YES NO
If YES. Explain;

y, UNKNOWN

b.

d.

e.

If YES. what is your source of information?
Is this property located in a Federally Designated Flood Zone? YES ^ NO UNKNOWN
Are you aware of any liens, ertcroachrnents. easements, rights-of-way, leases, restrictive covertants. special assessments.
light of first refusal, life estates, betterment fees or attachments on the property? YES NO ^ UNKNOWN
If YES. Explain: '
What is your source of Information? ^
Are you aware of any landfills, hasiardous materials or any other factors, such as soil, flooding, drairtage or any unusual
factors? _YES _N0 ^UNKNOWN
If YES, Explain:
Are you receiving a tax exemption or reduction for this property for any reason Including but rtot limited to current use. land
conservation, etc.? YES NO ^ UNKNOWN
IF YES. Explain:

9-
h.

1.

J.
k.

I.

m.

n.

o.

P-

How Is the property zoned? Source:

Has the property t>een surveyed?
Has the soil been tested?

Has a percolation test tieen done?
Has a tiest pit i)een done?
Have you subdivided the property?
Are there any local permits?
Are there attachments explaining any of the above?
Septic/Design plan avallat}le? YES NO

_ YES _ NO

_  _

UNKNOWN
_YES _N0 ̂UNKNOWN
_ YES _ NO UNKNOWN
_YES _N0 vL unknown
_YES NO unknown
__YES _ NO UNKNOWN

YES

If YES, is the sunrey available? YES NO
If YES. are Ihe results available? YES NO
If YES. are the resiHls available? YES NO
If YES. are the results evallable? YES NO

Please explain:
.NO .^UNKNOWN

^UNKNOWN
Methamphetamlne Production: Do you have knowledge of methamphetamlne production ever occurring on the property?
(Rer RSA.477:4-g) YES ̂  NO If YES. please explain:

8. NOTE TO PURCHASER(S): PRIOR TO SETTLEMENT YOU SHOULD EXERCISE WHATEVER DUF. DILIGENCE YOU DEEM
NECESSARY wItH RESPECT TO ADJACENT PARCELS IN ACCOfWANCE WITH THE TERMS AND CONOITiONS AS MAY BE
CONTAINEO IN PURCHASE AND SALES AGRffiMENT. YOU SHOULD EXERCISE WHATEVER DUE DILIGENCE YOU DEEM
NECESSARY WITH RESPECT TO INFORMATION ON ANY SEXUAL OFFENDERS REGISTERED UNDER NH RSA CHAPTER 651-B.
SUCH INFORMATION MAY BE OBTAINED BY CONTACTING THE LOCAL POUCE DEPARTMENT.

8ELLERI8) INITIALS I eUVER(S) INITIALS I

e 2014 MEW HAUPSHnW ASSOCIATION OP REALTOWei IMC. ALL RIOMT8 RMERVBO. FOR USE SY NHAR REALTOR* MEM0ER9 ONLY. ALL OTHER USE PROHieiTED 12.2014
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PROPERTY DISCLOSURE - LAND ONLY
New Hempehire Association of REALTORS^) Standard Porm

TO BE COMPLETED BY SELLER "CALrofl-

8ELLER(S) MAY BE RESPONSIBLE AND LIABLE FOR ANY FAILURE TO PROVIDE KNOWN INFORMATION TO BUYER(&).

arKMnwt fpgfmfmtS:

SELLER ACKNOWLEDGES THAT HE/SHE HAS PROVIDED THE ABOVE INFORMATION AND T^AT SUCH INFO^
ACCURATE TRUE AND COMPLETE TO tHE BEST OF HIS/HER KNOWLEDGE. SELLER AUTHORIZES THE LISTING BROKER TO
DISCLOSE THE INFORMATION CONTAINED HEREIN TO OTHER BROKERS AND PROSPECTIVE PURCHASERS.

i  fNATr? /
SELLER date
State of New Hampshire • Department of Transportation

SELLER DATE

BUYER ACKNOWLEDGES RECEIPT OF THIS PROPERTY DISCLOSURE RIDER AND HEREBY UNDERSTANDS THE PRE^DING
INFORMATION WAS PROVIDED BY SELLER AND.IS NOT GUARANTEED BY BROKER/AGENT. THIS O'SCLO^RE STATCMEN^
IS NOt A REPRESENTATION. WARRANTY OR.GUARANTY AS TO THE CONDinON OF THE PROPERT]^Y EITHER OR
BROKER. BUYER IS ENCOURAGED TO UNDERTAKE HIS/HER OWN INSPECTIONS AND I'^VESTIGAHONS^ VIA
COUNSEL HOME. STRUCTURAL OR OTHER PROFESSIONAL AND QUALIFIED ADVISORS AND TO INDEPENDENTLY VERIFY
INFORMATION DIRECTLY WITH THE TOWN OR MUNICIPALITY.

BUYER DATE BUYER DATE

e icM new haupshuie assocution of RaALTonaa, wc. all RtoHra Rcseavu. for uac by hhar itEALTOneMEMaeits only, all omER use frohwteo 12 2&i4
PAO£ 3 OF 3
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Property Address
52 and 54 Baldwin Street Nashua NH

NH CIBOR

Mandatory New Hampshire Real Kstatc Disclosure & Notincation Form nCALTOR*

1) notification ICADON, ARSSENIC and lead PAINT: Pursuant to RSA 477; 4-a, the
SELLER hereby advises the BUYER of the following:

RADON : Radon, the product of decay of radioactive materials in rock, may be found
in some areas of New Hampshire. Radon gas may pass into a structure
(hrough the ground or llnough water from a deep well. Testing of the air by a
professional ccnificd in radon testing and testing of the water by an
accredited laboratory can establish radon's presence and equipment is
available to remove it from tbt air or water.

ARSENIC: Arsenic is a common groundwater contaminant in New Hampshire that occurs at
unhealthy levels in well water in many areas of the stale, fcsts arc available to
determine whether arsenic is present at unsafe levels, and equipment is available
to remove it from water. The buyer is encouraged to consult Uic New llnmpshirc
department of environmental services private well testing rccommcri^tions (
www Hps nh.eov^ to ensure n safe water supply if the subject property is served
by a private well.

LEAD PAINT: Before 1977, paint containing lead may have been used in structures T he
presence of flaking lead paint can present n serious health haTard. especially to
young children and pregnant women. Tests arc available to dctenninc whether
lead is present.

2) DISCLOSURE FOR WATER SUPPLY AND SEWAGE DISPOSAL: Pursuant to RSA 477:4-c &
d, the SELLER hereby provides the BUYER with information relating to the water and sewage systems:

WATER SUPPLY SYSTEM

Type:
Location:

N/A

Malfunctions:
Date of Installation:
Date of most recent water test:
Problems with system:

SEWERAGE DISPOSAL SYSTEM N/A

Size of Tank:
Type of system:
LcKation:
M:\irunciions;
Age of system:
Date most recently serviced:
Name of Contractor who services system:

O »l« TSto torn produced far inenben ofUew Coimaefal Invewrsort BMrd REALTORS#
. ...
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Property Address 52 and 54 Baldwin Street Nashua NH

3) INSULATION: Is the Property currently used or proposed to be used for a 1 to 4 family dwelling?
Yes □ No □ n/A

If yes, the S F.I.I.F.R hereby provides the BUYER with information relating to insulation:

Location(s):
Type: ^

4) LEAD PAINT: Was the property construction prior to 1978 and is the Property or any part of
the Property used for residential dweUing(s) or special uses that would reqtiirc the Disclosure of
Infonnation on Lead-Based Paint and/or Lcad-Dascd Paint Hazards form under federal law?
Yes 0 No S N/A
If yes, has the Federal Lead Addendum been attached? And has die Federal pamphlet been
delivered.
Yes Q No Q

5) METHAMPHETAMINE PRODUCTION: Do you have knowledge of methamphctaminc
production ever occurring on the property? (Per RSA 477:4-g)
Yes □ No Q

If Yes, please explain:

6) SITE ASSESSMENT ON WATERFRONT PROPERTY:
Does the Proixrty use a septic disposal system? N/A
Yes □ No □
If yes, is a Site Assessment Study for "Developed Waterfront" required pursuant to RSAs 485-A:2
and 485-A:39?
Yes [] No □

If yes, has the SELLER engaged a permitted subsurface sewer or waste disposal system designer to
perform a sire assessment study to determine if the site meets the current standards for septic
disposal systems established by the Department of Environmental Services?
Yes No Q

7) CONDOMINIUM: Pursuant to RSA 477:4-f, is the property a condominium?

Yes □ No □ N/A
If the property is a condominium, BUYER has the right to obtain the information in RSA 356 - B58
1 from the condominium unit owners' association. Such ioformation shall include a copy of the
condominium declaration, by-laws, any formal rules of the association, a statement of the amount of
monthly and annual fees, and any special assessments made within the last 3 years.

Page 2 I 3
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Property Address 52 and 54 Baldwin Street Nashua NH

8) RENEWABLE ENERGY IMPROVEMENTS
Is this propel^ subject to a Public Utility Tariff Pursuant to RSA 374:61?
Yes U No [j Unknown 0

1 r yes than SELLER sh^ disclose^ ifblown:
Remaining Term:
Amount of Charges:

Any Estimates or Docuincolation of tlie Gross or Net Energy or l-ucl Savings

9) SELLER LICENSEE
Pursuant to RSA 331 A:26 XXII, is the Seller (or any owner, direct or indirect) of this property a real
estate licensee in the state of New Hampshire;
Yes No/

10) ASBESTOS DISPOSAL: Docs Property include an asbestos disposal site?
Yes [] No [[] Unknown 0
If yes. llicn di^losurc is required pursuant to RSA I4I-E:23.

11) PROPERTY ADDRESS:

Address: 52 & 54 Baldwin Street

Unit Number (if applicable);

Town: Nashua NH

LERSE Date

State of New Hampshire • Department of Transportation
ite 1

SELLER

The BUYER(§) hereby. M^wledge receipt of a copy of t^ ̂closure prior to the
execution of the Ptjniase and S^de Agreement to which this is appended.

BUYER Date

BUYER Date

Pages I 3
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NOTIFICATION TO OWNERS. BUYERS, AND TENANTS ITl
REGARDING ENVIRONMENTAL MATTERS LQ lEJ

isn tUf ■« 1

It is essential that all parties to real estate transactions be aware of the health, liability, and
economic impact of environmental factors on real estate ro er does not cond ct investi ations
or analyses of environmental matters and, accordin ly. r es its clients and or c stomers to
retain allfied environmerital professionals to determine whether ha ardo s or to Ic wastes or
s bstances s ch as asbestos, s. and other contaminants or petrochemical prod cts stored
in nder ro nd tan s , or other ndesirable materials or conditions are present at the property
and, If so, whether any health dan er or other Uability e ists ch s bstances may have been
sed In the constr ctlon or operation of b lldin s or may be present as a res It of previo s

activities at the property or other properties

ario s laws and re lations have been enacted at the federal, state, and local levels dealin
with the se, stora e, handlln , removal, transport, and disposal of to Ic or ha ardo s wastes
and s bstances ependin pen past, c rrent, and proposed ses of the property. It may be
pr dent to retain an environmental e pert to a}nd ct a site Investi atlon and or b lldin
inspection If ha ardo s or to Ic s bstances e ist or are contemplated to be sed at the
property, special ovemmentai approvals or permits may be re ired In addition, the cost of
removal and disposal of s ch materials may be s bstantial onse ently, le a! co nsel and
technical e perts sho Id be cons Ited where these s bstances are or may be present

RECEIVED BY:

his form ptod cm) for members ol ew smpshlr* onvnerdal Investment oatd of a»i evised
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New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

Upon approval of Governor and Council (*EFFECTIVE DATE*)
EFFECTIVE DATE is defined In Section 21 of this Agreemenl

u  this 13th day of November. 2020 between Department of Transportation rSELLFR'^ of 7
cS And Timothy W 8u|l|yan j°hn Harrlspp TBUYER") otJSga

dS If!®' in the Town
in Hillsborough County Book 6080 Page 1886 DateO 1/23/1999 fPROPFRTV^

^ p^tdyln Stfeet and recorded In Hillsborough County Book 6060 Page 1886 Dated 1/23/1099 fPROPFRTY')

Pe«on^f tho"«and Dollars $220.000.00 collecthmly, A.DEPOSIT in the form of ar®^9n9' ̂"^Kt ^ an escrow account by Keller Williams Commercial ("ESCROW AGENT) BUYER B-hae

^ days of the EFFECTIVE DATE, a dep^il of eame^^^^ in
?h? A " delivered after this Offer Is accepted by SELLER and is not delivered by the

m ?'®ST automatically terminate. BUYER agrees that.an additional deposit of eamest money In the
i, **^2020. Failure by BUYER to deliver this odd^onal deposit shail ̂ ^tliure

Ih«k fl '"'=®
4. DEED; Marketable title shall be conveyed by a Quitclaim Deed.

5. transfer of TITLE: On or before Janiibry ?1,2021 electronically or at some other place of mutual consent as agreed to
beforehand via email or In writing. ^

6. POSSESSION: Full possession and occupancy of the premises, shall bo given upon the transfer of title free of all tenants and
oMupant s personal property and encumbrances except as herein stated. Said premises to be then in the same condition In
\ftjich ̂ ey now are, reasonable wear and tear excepted. SELLER agrees that the premises will be delivered to BUYER free of
all debris and in broom clean condition. Exceptions: N/A
Buyer reserves the right to conduct a walk through inspection upon reasonable notice to the SELLER within 24 hours Drier to
time of closing to ensure compliance with the temis of this Agreemenl.

1* f^^P^^SENTATlON: The undersigned SELLER(S) and BUYERS(S) acknowledge the roles of the agents as follows:Ronald Fredette of Keller Williams Commercial b a XX seller agsnt B vyc nonnt n ftintiftntor B disoioooci iiifni npttni*
XXXX la e □ seBer agent □ tuycr agent □ facllltstor □ disclosed duel agenr
If agent(s) are acting as disclosed dual agents. SELLER and BUYER acknowledge prior receipt and signing of a Dual Agency

Informed Consent Agreement.

D NOTICE OF DESIGNATED AGENCY: If checked, notice Is hereby given that BUYER Is represented by a designated buyer's
agent and SELLER is represented by a designated seller's agent in the same firm.

8. IN CASE OF LOSS; N/A - Land only. In mm nf mmpintn »r ppd'?l fr ftf tho hiiiltting on cold promicoc thic Agroomont
may-t?e-reocindod ond tho DEPOSIT rofundod ot the option of BUYER, If ony cuoh loco oxooode %i Thio io tho only romody
availablo to BUYER chould such loco oocun

9. TITLE: If upon examination of title It is found that the title is not marketable. SELLER shall have a reasonable time, not to
exceed thirty (30) days from the date of notification of defect (unless otherwise agreed to In writing), to remedy such defect
Should SELLER be unable to provide marketable title within said thirty (30) days. BUYER may rescind this A^eement at
BUYER'S sole option, with full deposit being refunded to BUYER and all parties being released from any furthenobligations
hereunder. SELLER hereby agrees to make a good faith effort to correct the title defect within the thirty (30) daJ period above
prescribed once notification of such defect is received. The cost of examination of the be borne by 0l^ER

yjtSELLER(S) INITIALS / BUYER(S) INITIALS

Page 1 of 5



New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

10. PRORATIONS: Taxes, condo fees, special assessments, rents, water and sewage bills and fuel in storage shall be Drorated
as of time and date of closing. ' .

11. PROPERTY INCLUDED; All Fixtures

12. In compilance virith the requiremerrta of RSA 477;4-a, the following information is provided to BUYER relative to Radon Gas and
Lead Palnl:

RADON GAS: Radon gas. the produrl of decay of radioactive materlols in rock may bo found in son« areas of New Hampshire. This gas mav
pass Into a structure through the ground or through water from a deep well. Testing can establish Its presence and equipment is available to
remove it from the air or water.

l^D PAINT: Before 1978. paint contoinlng teed may have been used In structures. The presence of flaking lead paint can present a serious
health hazard, especially to young children and pregnant women. Tests are available to determine whether lead is present Disclosure
Required □ YES X NO

I^- .BUYER ACKNOWLEDGES PRIOR RECBftxMSELLER'^f>l)OPERTY DISCLOSURE FORM ATTACHED HERETO
AND SIGNIFIES BYTN1T1AUNG HERE; \j

14. INSPECTIONS: The BUYER Is encouraged to seek information from licensed home inspectors and other professionals
normally engaged in the business regarding any specific issue of concern. SELLER'S real estate FIRM makes no warranUes or
representations regarding the condition, permitted use or value of the SELLER'S real or personal property. This Agreement is
contingent upon the following inspections, with results being satisfactory to the BUYER:

TYPE OF INSPECTION: YES NO RESULTS TO SELLER TYPE OF INSPECTION: YES NO RESULTS TO SELLER
a. Ganeml Building X within days f. Lead Paint X within dava
b. Sewage Disposal X within days g. Pests x within davs
c. Water Quality X w^in days h. Hazardous Waste x within dava
d. Radon Air Quality X within days 1. XXX within davs
e. Radon Water Quality X within days j.XXX within dava

The use of days Is Intended to mean calendar days from the effective date of this Agreement All inspections will be done
by licensed home inspectors or other professionals normally engaged In the business, to be chosen and paid for by BUYER. If
BUYER does not notify SELLER that the results of an Inspection are unsatisfactofy within the time period set forth above, the
contingency Is waived by BUYER. TIME IS OF THE ESSENCE. If the results of any inspection specified herein reveal
significant Issues or defects, which were not previously disclosed to BUYER, then:

(a) SELLER shall have the option of repairing or remedying the unsatisfactory condltlon(s) prior to transfer of title, so long as
BUYER arxJ SELLER both agree on the method of repair or remedy; or

(b) If SELLER Is unwilling or unable to repair or remedy the unsatisfactory condltion(s) or BUYER and SELLER cannot
reach agreement with respect to the method of repair or remedy, then this Agreement shall be null and void, and all deposits
wlil be retumed to BUYER in accordance with the procedures required by the New Hampshire Real Estate Practice Act
(N.H. RSA 331^:13); or

(c) BUYER may terminate this Agreement in writing and ell deposits will be retumed to BUYER in accordance with the
procedures required by the New Hampshire Real Estate Practice Act (N.H. RSA 331-A:13).

Notification In writing of SELLER'S Intent to repair or remedy should be delivered to BUYER or BUYER'S Agent within five (5)
days of receipt by SELLER of notification of unsatisfactory conditlon(s). In the absence of inspection mentioned above. BUYER
is relying upon BUYER'S own opinion as to the condition of the PROPERTY.

I BUYER HEREBY ELECTS TO WAIVE THE RIQHTIO ALL INSPECTIONS AND SIGNIFIES BY INITIALING |

SELLER(S) INITIALS BUYER(S) INITIALS I

Page 2 of 5



HERE:

New Hampshire Department of Transportation

]r^ PURCHASE AND SALES AGREEMENT

15. DUE DILIGENCE: This Agreement Is conlingent upon BUYER'S satisfactory review of the fonowing:

YES NO yes no
e. Restrictive Covenants of Record X d. Condominium documentation per N.H. RSA 356-0-56 X
b. Easements of Record/Deed X e. Co-op/PUO/Assodatlon Documents X
c. Park Rules and Regulations X f. Availability of Property/Casualty Insurance X

lie shaVllps^ 0'

ihA K®" porfonnanco of their oblisation under this Agreement the amount ofitie deposit may. at ttie option of SELLER, l>ecome the property of SELLER as reasonatjie liquidated damages. In the event of
any dispute jo the deposit monies held in escrow, the ESCROW AGENT may. in Its sole discretion, pay said deposit
ntenies into the Clerlj of Court of proper iurisdiction In an Action of Interpleader, providing each party with notice thereof at the
address recited herein, and thereupon the ESCROW AGENT shall be discharged from its obligations as recited therein and

"^®^after hold the ESCROW AGENT harmless In such capacity. Both parties hereto agree
that the pCROW AGENT may deduct the cost of bringing such Interpleader action from the deposit monies held in escrow
prior to the forwarding of same to the Clerk of such court

17. PRIOR STATEMENTS: Any verbal representation, statements and agreements are not valid unless contained herein This
Agreement completely expresses the obligattons of the parties.

18. FINANCING: This Agreement ( is) (X Is not) conUngent upon BUYER obtaining financing under the following terms:

AMOUNT XXXX TERMA'EARS ̂  RATE MORTGAGE TYPE XXX

Agreement, financing is to be demonstrated by a conditional loan commitment letter, which states
that BUYER Is creditworthy, has been approved and that the lender shall make the loan In a timety manner at the Closing on
spedfied customary conditions for a loan of the type specified aljove. BUYER is responsible to resolve all conditions
included In the loan commitment by the Closing date.

The existence of conditions in the loan commitment will not extend either the Financing Deadline described below or the
closing date.

BUYER hereby authorizes, directs and Instructs Its lender to communicate the status of BUYER'S finandng and the
satisfaction of lender's spedfied conditlone to SELLER end SELLER'S/BUYER'S real estate FIRM.

TIME IS OF THE ESSENCE in the observance of all deadlines set forth within this finandng contingency.

BUYER agrees to act diligently and In good faith In obtaining such financing and shad, within XXX calendar days from the
effective date, submit a complete and accurate application for mortgage financing to at least one financial Institution currently
providing such loans, requesting financing In the amount and on the terms provided in this Agreement.

if BUYER provides written evidence of inability to obtain finandng to SELLER by ("Financing Deadline"), then:

(a) This Agreement shall be null and void; and

(b) All deposits will be returned to BUYER In accordance with the procedures required by the New Hampshire
Real Estate Practice Act (N.H. RSA 331-A:13) CThe Deposit Procedures'); and

(c) The premises may be returned to the market.

x)se to waive this financin(
noicnger be subject to fin

SELLER(S) INITIALS

BUYER may choose to waive this finandng contingency by notifying SELLER In writing by the Financing OMdline and this
Agreemem Shall noicnger be subject to financing. - ^

BUYERfS) INITIALS
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New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT
If, however (a) BUYER does not make application within the number of days specified above; or

(b) BUYER faDs to provide written financing commitment or written evidence of inability to obtain finandno to
SELLER by the Financing Deadline,

Then SELLER shall have the option of either

(a) Declaring BUYER in default of this Agreement; or

(b) Treating the financing contingency as having been waived by BUYER.

If SELLER declares BUYER In defeult, In addition to the other remedies afforded under this Agreement;

(a) SELLER will be entitled to all deposits in accordance with the Deposit Procedures; and

(b) This Agreement will be terminated; and

(c) The premises may be returned to the market for sale.

If SELLER opts to treat the financing contingency as waived or relies on a conditional loan commitment and BUYER
subsequently does not dose In a timely manner. SELLER can then declare BUYER in default. SELLER then. In addition to the
other remedies afforded under this Agreement-

(a) Will be entitled to all deposits In accordanco with the Deposit Procedures; and

(b) This Agreement will be terminated; and

(c) The premises may be returned to the market for sale.

BUYER shall be solely responsible to p>rovide SELLER In a timely manner with written evidence of financing or lack of flnancino
as described above.

19. ADDITIONAL PROVISIONS:

This Purchase and Sales Agreement is subject to approval by the Governor and Executive Coundl

The described parcels at 52 and 54 Baldwin Street. Nashua are being sold "Where Is -As Is'

Buyer to pay $1,100 administration fee at closing for the sale of each lot.

20. ADDENDA ATTACHED: Yes X No

21. EFFECTIVE DATE/NOTICE: Any notice, communication or document delivery requirements hereunder may be satisfied by
providing the required notice, communication or documentation to the party or their licensee. Withdrawals of offers and
counteroffers will be effective upon communication, verbally or In writing. This Agreement Is a binding contract which shall
become effective upon approval of the Governor and Coundl, pursuant to RSA 4:39-c. Licensee Is authorized to fill In the
EFFECTIVE DATE on Page 1 hereof. The use of days is Intended to mean calendar days from the EFFECTIVE DATE of this
Agreement. Deadlines in this Agreement. Including ell addenda, expressed as "within x days' shall be counted from the
EFFECTIVE DATE, unless another starting date Is expressly set forth, beginning with the first day after the EFFECTIVE DATE,
or such other established starting date, and ending at 12;X midnight Eastem Time on the last day counted. Unless expressly
stated to the contrary, deadlines in this Agreement. Including all addenda, expressed as a specific date shall end at 12:00
midnight Eastem Time oh such date.

22. GOVERNING LAW: All aspects of this Agreement shall be govemed by the laws of the State of New Hampshire.

SELLER(S) INITIALS . I BUYER(S) INITIALS
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New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

23. ENTIRE AGREEMENT' This Agreement contains the entire agreement of me parties relatir»g to the transaction
contemplated hereby, and all prior or contemporaneous agreements, understandings, representations, warranties and
statements, oral or written, are merged herein. This Agreement cannot be materially modified or altered unless reduced to
writing and consented to by all the undersigned parlies.

Each party is to receive a fully executed duplicate original of this Agreement. This Agreement shall be binding upon the
heirs, executors, administrators and assigns of tx)th parties. \\

PRIORTO^ECUnON, IF NOT FULLY UNDERSTOOD, PARTIES

BUYER 1 DATE -nME BU

15^ ceri^-w\(^D

ADVISED TO CONTACT AN ATTORNEY.

TIME

MAILINjS ADDRESS MAILING ADDRESS

city state zip cIty ^ STATE ZIP

SELLER accepts the offer and agrees to deliver the above-described PROPERTY at the price and upon the terms and
conditions set forth.

SELLER ' DATE
New Hampshire Depertment of Transportotion

TIME SELLER DATE TIME

7 Hazen Drive PO Box 483 MAILING ADDRESS

MAILING ADDRESS

Concord, New Hampshire 03302-0483 CITY STATE ZIP

CITY STATE ZIP

Page 5 of 5
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THE STA TE OF NEW HAMPSHIRE

DEPARTMENT OF TRANSPORTA TION

Drporlmritt u/Transportalion

Victoria F. Sheehan

Commissioner

William Cass, P.E.

Assistant Commissioner

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Bureau of Right-of-Way
November 30, 2020

REQUESTED ACTION

The Department of Transportation, Bureau of Right-of-Way, requests authorization to pay property
owners $25,012.80 as documented in the Contemplated Awards List, for amounts greater than $5,000.00
for the period extending from November 10, 2020 through November 30, 2020, effective upon approval
by Governor and Council.

Funding is available based on the following:

04-096-096-963515-3054

Consolidated Federal Aid

401-500877

Land and Interest in Land

FY 2021

$25,012.80

EXPLANATION

These contemplated award payments are being submitted for approval to compensate property owners
for impacts resulting from transportation improvement projects. The Department certifies that the
payments will be made in accordance with all applicable State and Federal regulations as they relate to
property acquisition and relocation.

Respectfully,

2^. p.
Victoria F. Sheehan

Commissioner

VFS/pfc
Attachment

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483

TELEPHONE; 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET; WWW.NHDOT COM



DCJT
Ofportmenl o/Tratuportalton

yictoria F. Sheehan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPAR TMENT OF TRANSPOR TA TION

iViHiani Cass, P.E.

Assistan! Commissioner

CONTEMPLATED AWARDS

Project: DERRY/LONDONDERRY; IM-0931(201); 1306S
(1-93 EXIT 4A - CONSTRUCT NEW INTERCHANGE AND
CONNECTING ROADWAY)

OWNER- fParcel #0029] NORTHEAST ELECTRONICS & RECYCLING,
Llc

REESTABLISHMENT PAYMENTS
(BUSINESS RE-ESTABLISHMENT PAYMENT-OWNER)

Proicct: MILFORD TO NASHUA; NHS-STP-F-X-T-0101(024); 10136
(PE & ROW FOR IMPROVEMENTS AT NH101 WB ON-RAMP
AND WIDENING FROM CRAFTSMAN LN TO
CONTINENTAL BLVD)

OWNER: [Parcel #16] PILAR 3 LLC.

248 SF CONSTRUCTION EASEMENT
617 SF SIGNAL EASEMENT
306 SF UTILITY EASEMENT
.035 AC COMMERCIAL LAND

$5,012.80

$20,000.00

(PURCHASE OF LAND AND RESULTANT DAMAGES-REGULAR)

TOTAL CONTEMPLATED AWARDS: $25,012.80

DATED: NOVEMBER 30,2020
STEPHEN G. LABONTE
ADMINISTRATOR

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE; 603-271-3734 • FAX; 603-271-3914 • TDD; RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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THE STA TE OF NEW HAMPSHIRE
DEPAR TMENT OF TRANSPOR TA TtON

Victoria F. Sheehan William Cass, P.E.

Commissioner Assistant Commissioner

Bureau of Rail and Transit

November 17, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an agreement with AECOM Technical Services, Inc.,
Manchester, NH, Vendor #263436, for an amount not to exceed $5,448,607.89, for preliminary engineering,
environmental services, financial plan development, public involvement services, and preliminary design to meet the
requirements of the FTA Section 5309 Capital Investment Grant Program (CIG) Project Development/Engineering
phase for the extension of MBTA commuter rail services from Lowell, MA to Nashua and Manchester, NH.,
effective upon Governor and Council approval through January 31, 2023. 100% Federal Funds.

Funds to support this request are available in the following account in State FY 2021, and funding is contingent
upon the availability and continued appropriation of funds in FY 2022 and FY 2023, with the ability to adjust
encumbrances between Stale Fiscal Years through the Budget Office if needed and justified:

04-096-096-964010-2916 FY 2021 FY 2022 FY 2023

Public Transportation
072-509073 Grants Federal $ 1,000,000.00 $3,000,000.00 $ 1,448,607.89

EXPLANATION

The Department requires consulting engineering and environmental services to study improvements to the NH
Capitol Corridor. NHDOT refers to the Lowell-Nashua-Manchester railroad corridor, which extends to Concord,
as the NH Capitol Corridor. Consistent with NH Chapter Law 289 (2019), this project will extend to Manchester,
and any study tasks between Manchester and Concord will be the subject of a future study. The full corridor
extends from Boston to Concord, a distance of 78 miles, and includes the following rail segments: Boston-Lowell,
25 miles; Lowell-Nashua, 10 miles; Nashua-Manchester, 25 miles; and Manchester-Concord, 18 miles. The
railroad corridor includes existing MBTA commuter rail service to Lowell and Pan Am Railways freight service
from Lowell to Concord. Alternative highway corridors include the US Route 3/Everett Turnpike corridor and
the 1-93 corridor in Massachusetts and New Hampshire. Both of these highway corridors are served by commuter
and intercity bus service.

This project involves preliminary engineering, environmental services, financial plan development, public
involvement services, and final design needed to meet the requirements of the FTA Section 5309 Capital
Investment Grant Program (CIG) Project Development/Engineering phase for the extension of MBTA commuter
rail services from Lowell, MA to Nashua and Manchester, NH. Improvements to be considered will be developed
based upon the 2014 Capitol Corridor Rail & Transit Alternatives Analysis Plan, however there is still a need to
identify a locally preferred alternative to improve mobility in the corridor. This phase is required and must be
approved by the Federal Transit Administration (FTA) for Capital Investment Grant (CIG) Program funding to
extend MBTA commuter rail service.

The consultant selection process employed by the Department for this qualifications-based contract is in
accordance with RSAs 21-1:22, 21-l:22-c, 21-I:22-d, 228:4 and 228:5-a, and all applicable Federal laws and the
Department's "Policies and Procedures for Consultant Contract Procurement, Management, and Administration"

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483

TELEPHONE: 603-271-3734 • FAX; 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: VWWV.NHDOT.COM
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dated August 25, 2017. The Department's Consultant Selection Committee is a standing committee that meets
regularly to administer the process and make determinations. The Committee is comprised of the Assistant
Director of Project Development (Chair), the Chief Project Manager, the Administrators of the Bureaus of
Highway Design, Bridge Design, Environment, and Materials and Research, and the Municipal Highways
Engineer.

The consultant selection process for this qualifications-based contract was initiated by a solicitation for consultant
services for Nashua-Manchester 40818, improvements to NH Capitol Corridor. The assignment was listed as a
"Project Soliciting for Interest" on the Department's website on October 24, 2019 asking for letters of interest from
qualified firms. From the list of firms that submitted letters of interest, the Committee prepared a long and then short
list of Consultants on November 12, 2019 for consideration and approval by the Assistant Commissioner. Upon
receipt of that approval, four shortlisted firms were notified on December 10, 2019 through a technical "Request for
Proposal" (RFP). Committee members individually rated the firms on January 23, 2020 using a written ballot to
score each firm on the basis of comprehension of the assignment, clarity of the proposal, capacity to perform in a
timely manner, quality and experience of the project manager and the team, previous performance, and overall
suitability for the assignment. (A compilation of the completed individual rating ballots and the ranking summary
form is attached.) The individual rankings were then totaled to provide an overall ranking of the four firms, and
the Committee's ranking was submitted to the Assistant Commissioner for consideration and approval. Upon
receipt of that approval, the short listed firms were notified of the results and the highest-ranking firm was asked to
submit a fee proposal for negotiations.

The long listof four (4) consultant firms that were considered for this assignment, with the four (4) short-listed
firms shown in bold, is as follows:

Consultant Firm Office Location

AECOM Technical Services, Inc. Manchester, NH
HDR Engineering, Inc. Manchester, NH
HNTB Corporation Concord, NH
STV Incorporated Boston, MA

The firm of AECOM Technical Services, Inc. was recommended for this contract. This firm has an excellent
reputation and has demonstrated their capability to perform the required services. Background information on this
firm is attached.

AECOM Technical Services, Inc. has agreed to furnish the professional engineering services for an amount not to
exceed $5,448,607.89. This is a reasonable fee and is commensurate with the complexity of the project and the
scope of the engineering and technical services to be furnished. This project funding is 80% Federal funds with
20% State match. Pursuant to RSA 228:12-a, Use ofToll Credits, Turnpike toll credit is being utilized for New
Hampshire's match requirement, effectively using 100% Federal Funds.

This Agreement has been approved by the Attorney General as to form and execution. The Department has
verified that the necessary funds are available. Copies of the fully-executed Agreement are on file at the Secretary
of State's Office and the Department of Administrative Services, and subsequent to Governor and Council
approval will be on file at the Department of Transportation.

It is respectfully requested that authority be given to enter into an Agreement for consulting services as outlined
above.

Sincerely,

2^. r.
Victoria F. Sheehan

Commissioner

Attachments

V5



January 23, 2020

PROJECT: Nashua-Manchester 40818

DESCRIPTION: Preliminary engineering, environmental services, financial plan development, public involvement services,
and final design are needed to meet the requirements of the FTA Section 5309 Capital Investment Grant Program (GIG)
Project Development/Engineering phase for the extension of MBTA commuter rail services from Lowell, MA to Nashua
and Manchester, NH. Improvements to be considered will be developed based upon the 2014 Capitol Corridor Rail &
Transit Alternatives Analysis Plan, available under the "Rail and Transit" section of the Department's website. This phase is
required and must be approved by the Federal Transit Administration (FTA) for Capital Investment Grant (CIG) Program
funding to extend MBTA commuter rail service. The scope of work may include: Oversee process to select a locally preferred
alternative (LPA) as necessary; Conduct sufficient engineering to complete the Environmental Assessment and complete
all appropriate environmental documentation and permitting, to satisfy NEPA, State, and Federal requirements; Refine
cost through value engineering so that the true cost of the project will be known and carried forward to the Construction
phase; Determine which CIG category ("New Starts or "Small Starts") the project is subject to and preparation of the
appropriate submission packages to FTA; Geotechnical, safety and accessibility reviews - corridor condition, ADA and
Federal Railroad Administration (safety) compliance; Develop realistic financial plan showing federal, stale, local, and private
funding sources, including refining the benefit cost analysis detailing the financial and economic benefit for the Manchester
Regional Alternative from the 2014 Capitol Corridor Rail & Transit Alternatives Analysis Plan; Obtain firmly committed
matching funds per program requirements; Identify and draft all necessary third party agreements; Develop a strategy to
address evaluation criteria in order to maximize the project's rating to successfully compete for CIG funding; Complete
final construction documents to advertise for construction, including all rail, station, layover designs and specifications; The
Consultant will also be required to assist the Department with any public involvement processes required for selection of the
preferred alternative or presenting Project Development/Engineering information to legislative or municipal officials. This
work will require Professional Engineer and Land Surveyor licensure in the State of New Hampshire.

SERVICES REQUIRED; :R&T,STRC, RDWV, BRDG, CIVL, ENV, AIR, ARCY, HIST. NOIS, WET, HAZ, ROW,
TRAF, PINV, SURV, GEOT, FINANCIAL PLANNING

SUIMIMARV

ALCOM Technical Services, Inc. 7 1 / 1 / t ( 1 <

HDR Engineering. Inc. 3 3 3 3 3> 3 3 3

HNTB Corporation 2- 2.- 7_ 3 2^ Z- -2- 'Y z.

STV Incorporaled i i H H

EVALUATION OF TECHNICAL PROPOSALS

Radnf Coatidcntion* &eoiingorKlrmi

W

F.

1

C

H

T
<

i

}

1
s
z

1
e

1
Comimhenslon oflhe Auiitninem 20V. A'/ n 10

Clurin'oflhe Prminil 20% Jp 10 On A
CitMcilv to I'ertprm in * Thnelv Minncr 20% K < !<» 10

Oulitv A nApericncc of Pmiccl Mtnaaer/fcim 20% n l6

Pt«»'ious Perfbfnunce 10% lO 7 <
Overall SuiUbllitv fbr (he Auiemiem 10% 7

Total 100% ss H<

Ronkiug ofFinnt; 1.

2.

2.

4. sr^

Kiting C'umidcraiimu Scoring of Pimu

W

li

1

0

H

T

OCEAM.

1
Comiwlicoiion oflhe Anicrtmeni 1 20SI n n it II

Clariiv ol (he I'ropiail 20% I'i 11 11

CiiMcliv 10 i'errorm in • lltnelv Minncr 20% 1 k . 1

OvBlitv A Kxrvrtenee of Proiect Miinmr/Treni 20% 11 IH K. 1.

Pnvious Perfbonince . 10?; 1 -) V T

Orrall Sirinbllitv ftx the Af.iicnmem 10% •1 b 1 r

Total 100% 11 Tl tf i'l

KankiBg ol'Pirtni: I.

I.

>00.



EVALUATION OF TECHNICAL PROPOSALS (continued)

Kaiing Consideralion* SiwriDg ufPinut

W

E

1

G

H

T

AECOM

1
i

1
i

rnmnrrhvnsion'oritK AuimnKni 20% It! 'ti 17

Cbritv of(b« Proontil 20% IK n >8 17

ranaehv lO Perform in a Timelv Manner 20% i« llr I& IS

OualiivA Exoerienocof Pnieci Manafieifrcem 20% '6 18 »6

Prrviout Pefformance 10%

Ovcnll Suiiibiliiv for the Akiicninenl 10% « ■ fi &
Total 100% ^0 P>u 8«=) 8t

lUnklnK of Flnm: I. AfCO'M

I. M r«»Tg

3, cz-'Aj 'x
■«. irv 1-1*1

Haling Contiiknuionf Seeriatof rimis

W
E
1

0
H
T

MOCEA

X
o i

1
Connrehention of the AMianment 20% /? /7 /5"
Clariiv of the Proeosal 20% /7 /r /&

Caoacirv to Perform in a Hmelv Manner 20% /$ J7 /?
Oualilv A Exorricncc of Preiacl ManacerfTeam 2m<, /? J8 /8 /J'
PteviiKH Pcrturmanvt (0% fi a 7

CAenll Suitabilitv for the AaticmncM 10% f 7

Toul 100% 77 V 7^

Ranking of Firmi: 1. /fecofrt
2. ^rS

i.

Rating Coiuideration* Scoring ofKinna

W

E

i
.§ 3

G
H
T

AECOM

X

§ I
Comnrehenalon of the Asaisnmeni 20% LU li
Clariiv of (he lyoooui 20% 17 16 17

Caoacitv to Perform in a Timelv Manner 20% 17 IT-
Oualitv ft Exacrienco of Proiect Manacerffcam 20% /(* (8 /o
Piovioua I'erftniianco 10% to 7 7

Dvenll Suitabilitv ft* the Aaeiimmeni 10% /O r 7
Total 100% -72 n

RtnkinBOfFima: I.
2. UrR>rT>

3.

M'sf

Rating CotHldetaiJont Scoring of PIrmi

W

E
f 1

G
H
T

<

1
Ui

X

§. 1 1
Coinnreheiitioti ofthe Aniicmneni 20% la It. 8
ClarilvoflheProBOial • 20*/. lb n lu 1 3

Caunvitv to Perform in a Timely Manner 20% 18 IG 15 u

Oualilv A Exnerience uf Proiect ManaferfTeain 20% IB lie l-r 12

PnrvioM Perfmmance 103; e (a 5

Overall Sviiahnirv for the Aawtmmcnl 10% 8 F b 7

Total loot'. 88 B( 15 ■54

Hanking at ilrmr. 1. ft£cor\

2. H'-nt

3.

«. Sly

Rating Cooaidertdoiu Scoring ofPirtni

W
P.
1
G
H
T

MOXPA

i

i
! 1

Cemoreheruinn ofthe Aaaimnenl 20% 2o /■5-
ClaHA' of the Preixnal 20% n /? zo /V
Caoacitv to Perform in a TiirKlv Manner 20% zc /o li !>
Oualitv A Exoerience of Proiect Manaaerffcam 20% Zo >7 n /V
Pnviotu Perfbrmanee 10% 10 7 7 7
Overall Suitability Ibr the Aasienirteni 10% /o 8 7 - 7

Total 100% If 73

■U^ngefFimir. I.

2.

y HtA
*. $rV



NASHUA-MANCHESTER

40818

(PART A)
11/13/20

TABLE OF CONTENTS

PREAMBLE

ARTICLE I - DESCRIPTION OF PROFESSIONAL SERVICES TO BE RENDERED 2

A. LOCATION AND DESCRIPTION OF PROJECT 2

B. SCOPE OF WORK 2

C. MATERIAL FURNISHED BY THE DEPARTMENT OF TRANSPORTATION 9
D. WORK SCHEDULE AND PROGRESS REPORTS 9
E. SUBMISSION OF REPORTS, PLANS AND DOCUMENTS 9

F. DATE OF COMPLETION 13

ARTICLE II - COST PLUS FIXED FEE COMPENSATION OF CONSULTANT 14

A. GENERAL FEE 14

B. LIMITATION OF COSTS 16

C. PAYMENTS 16

D. ANNUAL INDIRECT COST RATE SUBMISSIONS 17

E. RECORDS, REPORTS, AND FINAL AUDIT 17

ARTICLE III - GENERAL PROVISIONS 19

A. HEARINGS, ETC 19

B. CONTRACT PROPOSALS 19

PREAMBLE I

ARTICLE I - DESCRIPTION OF PROFESSIONAL SERVICES TO BE RENDERED 2

A. LOCATION AND DESCRIPTION OF PROJECT 2

B. SCOPE OF WORK 2

D. WORK SCHEDULE AND PROGRESS REPORTS 9

F. DATE OF COMPLETION 13

ARTICLE II - COST PLUS FIXED FEE COMPENSATION OF CONSULTANT 14
A. GENERAL FEE M

B. LIMITATION OF COSTS 16

C. PAYMENTS 16

ARTICLE III - GENERAL PROVISIONS 19
A. HEARINGS. ETC. 19

B. CONTRACT PROPOSALS 19

ARTICLE IV-STANDARD PROVISIONS 20
A. STANDARD SPECIFICATIONS 20

B. REVIEW BY STATE AND FTA/FRA - CONFERENCES - INSPECTIONS 20

C EXTENT OF CONTRACT 20

1. Contingent Nature of AGREEMENT 20

2. Termination 20
D. REVISIONS TO REPORTS. PLANS OR DOCUMENTS 21

E. ADDITIONAL SERVICES 22
F. OWNERSHIP OF PLANS 22

G. SUBLETTING 23

H. GENERAL COMPLIANCE WITH LAWS. ETC. 23



I. BROKERAGE 23
J. CONTRACTUAL RELATIONS 24

1. Independent Contractor 24
2. Claims and Indeinnification 24
3. Insurance 24
4. No Third-Party Rights 25
5. Construction of AGREEMENT 25

K. AGREEMENT MODIFICATION 25
L. EXTENSION OF COMPLETION DATE(S) 25
M. TITLE VI (NONDISCRIMINATION OF FEDERALLY-ASSISTED PROGRAMS)

COMPLIANCE 26
N. DISADVANTAGED BUSINESS ENTERPRISE POLICY REQUIREMENTS 27

2. Disadvantaged Business Enterprise (DBEI Oblitiation. The STATE and its CONSULTANT S agree to
ensure nondiscriminatory opportunity for disadvantaged business enterprises, as defined in 49 CFR Part 26,
to participate in the performance of agreements and any subagreemenls financed in whole or in part with
Federal funds. In this regard, the STATE and its CONSULTANTS shall take all necessary and reasonable,
steps in accordance with 49 CFR Part 26 to ensure that disadvantaged business enterprises have the
opportunity to compete for and perform work specified in the agreements. The STATE and its
CONSULTANTS shall not discriminate on the basis of race, color, religion, age, sex, handicap, sexual,
orientation, or national origin in the award and performance of agreements financed in whole or in part
with Federal funds 27

O. DOCUMENTATION 28
I'. CLEAN AIR AND WATER ACTS 28

APPENDIX A: COViD-19 Language
APPENDIX B: Detailed Scope of Work
APPENDIX C: NHDOT's Survey Task Matrix

ATTACHMENTS

1. CERTIFICATION WITH REGARD TO THE PERFORMANCE OF PREVIOUS
CONTRACTS OR SUBCONTRACTS, ETC.

2. CONSULTANT DISCLOSURE STATEMENT FOR PREPARATION OF
ENVIRONMENTAL EVALUATIONS

3. CERTIFICATION OF CONSULTANT/SUBCONSULTANT

4. CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

5. CERTIFICATION FOR FEDERAL-AID CONTRACTS EXCEEDING $100,000 IN
FEDERAL FUNDS

6. CERTIFICATION OF GOOD STANDING

7. CERTIFICATION OF INSURANCE

8. CERTIFICATION OF AUTHORITY / VOTE

9. FTA FEDERAL CLAUSES (I I PAGES)
10. SIGNATURE PAGE

s:\global\b34-higluvaydcsign\408i8\agrccmcnls\pan a\scopcs\l I I220\40818_scopc_ntidot_l i 1320.docx



NASHUA-MANCHESTER

40818

(PART A)

AGREEMENT

FOR PROFESSIONAL SERVICES

PREAMBLE

THIS AGREEMENT made this _ day of _ in the year 2020 by and

between the STATE OF NEW HAMPSHIRE, hereinafter referred to as the STATE, acting by and through

its COMMISSIONER OF THE DEPARTMENT OF TRANSPORTATION, hereinafter referred to as the

COMMISSIONER, acting under Chapter 228 of the Revised Statutes Annotated, and AECQM Technical

Services, Inc., with principal place of business at 515 S. Flower Street, in the City of Los Angeles. State of

California, and local office at 1155 Elm Street in the City of Manchester. State of New Hampshire, and

hereinafter referred to as the CONSULTANT, witnesses that;

The Department of Transportation, State of New Hampshire, hereinafter referred to as the

DEPARTMENT. proposes to provide proliminoiy engineering, environmental 3cr\-icc3, financial plan

development, public involvement services, and preliminary design to meet the requirements of the FTA

Section 5309 Capital Investment Grant Program (CIG) Project Development/Engineering phase for the

extension of MBTA commuter rail services from Lowell, MA to Nashua and Manchester, NH.

Improvements to be considered will be developed based upon the 2014 Capitol Corridor Rail & Transit

Alternatives Analysis Plan. This required phase must be approved by the Federal Transit Administration

(FTA) for Capital Investment Grant (CIG) Program funding to extend MBTA commuter rail service.

The DEPARTMENT requires professional services for the preparation of engineering plans and detailed

documents for this project. These services are outlined in the CONSULTANT'S technical proposal dated

January 10.2020. and revised fee proposal dated November 13.2020. which are hereby adopted by reference

and considered to be part of this AGREEMENT along with the following attachments:

•  AECOM's Scope

•  NHDOT's Survey Task Matrix

This AGREEMENT becomes effective upon approval by the Governor and Council.



ARTICLE 1

ARTICLE r - DESCRIPTION OF PROFESSIONAL SERVICES TO BE RENDERED

NOW THEREFORE, in consideration of the undertakings of the parties hereinafter set forth, the

DEPARTMENT hereby engages the CONSULTANT, who agrees to render services to the

DEPARTMENT which shall include, but not be restricted to, the following items, in accordance with

conditions and terms hereinafter set forth:

A. LOCATION AND DESCRIPTION OF PROJECT

NHDOT refers to the Lowell-Nashua-Manchester railroad corridor, which extends to Concord, as the

NH Capitol Corridor. Consistent with Congressional intent, this project will extend to Manchester, and any
study tasks between Manchester and Concord will be the subject of a future study. The full coiTidor extends
from Boston to Concord, a distance of 78 miles, and includes the following rail segments: Boston-Lowell,

25 miles; Lowell-Nashua, 10 miles; Nashua-Manchester, 25 miles; and Manchester-Concord, 18 miles.
The railroad corridor includes existing MBTA eornmuter rail service to Lowell and Pan Am Railways

freight service from Lowell to Concord. Alternative highway corridors include the US Route 3/Everett
Turnpike corridor and the 1-93 corridor in Massachusetts and New Hampshire. Both of these highway
corridors are served by commnier and intercity bus .service.

This project involves preliminary engineering, environmental services, financial plan development,
public involvement services, and final design needed to meet the requirements of the FTA Section 5309
Capital Investment Grant Program (CIG) Project Development/Engineering phase for the extension of
MBTA commuter rail services from Lowell, MA to Nashua and Manchester, NH. Improvements to be

considered will be developed based upon the 2014 Capitol Corridor Rail & Transit Alternatives Analysis

Plan, however llicie is still a need to identify a locally preferred nltornative to improve mobility in the

corridor. This phase is required and must be approved by the Federal Transit Administration (FTA) for

Capital Investment Grant (CIG) Program funding to extend MBTA commuter rail service.
Some existing features and conditions to be aware of include:

•  The corridor passes through known areas of Per- and PolyfluoroalkyI Substances (PFAS).

•  The corridor passes through known areas of Limited Reuse Soils (LRS).

•  The corridor passes through known floodplains.

The objective of the project is to develop the project to the 30% design phase and further if possible.

Assuming successful entry into the Engineering phase, and upon completion of this agreement, the

DEPARTMENT reserves the right to either negotiate a scope and fee for completing the design, or

terminate the contract.

B. SCOPE OF WORK

The scope of work for this project includes the following work by the CONSULTANT:

1. Overseeing the process to select and confirm a locally preferred alternative (LPA), including

having it entered into a fiscally constrained metropolitan transportation plan.
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2. Conducting sufficient engineering to complete the Environmental Assessment and complete

all appropriate environmental documentation and pemiilting, to satisfy all NEPA, State, and

Federal requirements including the Federal Rail Administration (FRA) and Federal Transit

Administration (FTA) in cooperation with the resource agencies.

a) Verifying of the Purpose and Need Statement.

b) Receiving the final FTA environmental decision (e.g. categorical exclusion, finding of no

significant impact, record of decision, etc.).

c) Flood Plains:

Final estimates of impacts to flood storage and final design of flood storage mitigation to

compensate for flood storage impacts, including the incorporation of minimization

methods to further reduce impacts. This shall require the CONSUTLTANT to perform

coordination with FEMA and the Army Corps of Engineers (ACOE).

Flood mapping revisions will be suggested, if required, such as a Conditional Letters of

Map R.evision (CLOMR), however if a CLOMR is needeH it will he- part of a separate

agreement.

d) Ltmilcd Reuse Suds (LRS).

The CONSULTANT shall determine the quantity of LRS to be generated during

construction, by phase if applicable, and determine the ability, due to quantities and any

applicable construction phasing, to reuse the LRS within the project limits. The

CONSULTANT shall determine and provide figures for potential temporary on-

construction-site stockpile locations for excavated LRS.

e) Railroad impacted Soils:

The CONSULTANT shall determine the quantity and location of Railroad Impacted Soils

to be generated during by construction, by phase if applicable, and determine, in

coordination with the DEPARTMENT and the railroad corridor owner, the appropriate

reuse or disposal method for this material.

f) Per- and Polyfluoroalkyl Substances (PFAS):

The CONSULTANT shall perform a NHDES database search (NHDES OneStop and

PFAS datamapper) to identify any sites with records of PFAS sampling and any NHDES

requests to sample for any media type (soil, groundwater, surface-water) within 1,000 feet

of the project limits. This information will be described in a summary report that includes

a list of all parcels with potential PFAS contamination concerns. The CONSULTANT will

coordinate with the DEPARTMENT on evaluating the risk of PFAS results and in

determining any future investigation requirements of the project.
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The CONSULTANT is advised that the preliminary design alignment for this passes

through the Saint-Gobain Groundwater Management Zone (GMZ) for PFAS.

g) Stream Passage Improvement Program (SPIP):

Additional mitigation opportunities will be identified through the Stream Passage

Improvement Program (SPIP), a newly established process of evaluating and identifying

state and municipally owned crossings within the vicinity of the project to be upgraded as

permitee responsible mitigation.

The SPIP process entails identifying culverts that have been assessed through the NH

Stream Crossing Assessment Initiative and displayed through the NHDES Aquatic

Restoration Mapper that impede aquatic organism passage, are not geoinorphically

compatible with the stream, and are in poor condition. Through coordination with the

resource agencies the candidate culverts are narrowed down. Stream crossing assessments

and preliminary design and cost analysis is then conducted for each of these crossings.

From this point, the project team must identify the feasibility and constructability of

upgrading a pulciilial candidate Culveil using the mitigation funds generated by the stream

impacts of the project.

If it is anticipated that the project will not cumulatively impact greater than or equal to iOU

linear feet of.permanentchannel.and bank, the SPIP process will not be initiated.

Assuming the linear impacts to banks and channels are greater than 500 linear feet the

CONSULTANT will utilize the online NH Aquatic Restoration Mapper to identify up to

eight (8) stream crossings to assess for potential consideration under the SPIP. Crossings

will be prioritized in the following order: culverts within the same watershed and within

the respective town/city of the impacts, culverts within the same watershed but not within

the respective town/city. Town/City owned culverts will be considered if fewer than 8

State-owned culverts are identified within these parameters. Culverts within the adjacent

watersheds will be considered if fewer than 8 culverts are identified in the impacted

watershed.

h) Rare, Threatened and Endangered Species

1) Rare, Threatened and Endangered Wildlife Species

a. Update IPaC list and NHB Report

b. Northern Long Eared Bat Review- Considering the project has anticipated

impacts more than 300' from rail and road surfaces and the court ruling on

January 28,2020 and the ongoing review of the species status by USFWS,

consider the best means of review for this species and include it in the
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Environmental Assessment as a future action, to be performed during the

next phase of design, not a part of this agreement.

1. Plan for winter tree clearing, if possible, in the construction

phasing.

c. SB200 (RSA 228:26-c Wildlife'Corridors and Habitat Strongholds)

requires that the Department consider wildlife corridors and habitat

strongholds, where feasible, and incorporate them into project planning

and mitigation. Review the Connect the Coast data (available on the NH

Coastal Viewer) and current NH Fish & Game Department Wildlife

Action Plan data (available on GRANIT) for corridors, habitat blocks, and

highly ranked terrestrial and aquatic habitat and consider this information

in project planning and discussions with NH Fish & Game.

2) Fisheries

a. Essential Fish Habitat Assessments for streams/rivers that are EFH and

might be impacted by the project. Coordination with NOAA NMFS.

3. Developing a full cost estimate for engineering, right-of-way (based upon the assessed value

of imp:M;.U:^(l propr.riy) Mtid cotrsiniciion (including cnnsiruclion engineering and ins|'>ection),

and capital & operational costs. This cost shall-be refined-through value engineering so that

the true- cost of the project will be known and carried forward to the Construction phase. This

cost will be locked in at the start of the Engineering phase, so it is critical to the success of the

project to obtain, support and maintain this cost through construction.

4. Determining which CIG category ("New Starts or "Small Starts") the project is subject to and

preparation of the appropriate submission packages to FTA. This includes the request letter

and documentation to enter into Project Development. This also includes developing a strategy

to address the evaluation criteria in order to maximize the project's rating to successfully

compete for CIG funding.

a) If detemiined eligible for FTA New Starts funding, the locally preferred alternative will be

the subject of a New Starts submittal. This submittal will address the project justification

and local financial commitment, consistent with FTA requirements. Documentation and

reporting templates will include;

1) "Making the Case"

2) Local Financial Commitment

3) Before and After Study Plan

4) Project Management Plan

5) Demonstration that other FTA requirements have been met
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5. Completing geotechnical, bridge, drainage, safety and accessibility reviews such as corridor

condition, bridge condition, ADA and FRA (safety) compliance. This includes all necessary

reports and documentation such as the geotechnical report and constructability review report,

a) The geotechnical task shall also include taking periodic measurements of any newly

CONSULTANT installed groundwater monitoring wells, it is required to follow the NH

Stormwater Manual for the design of the BMPs. The manual specifies many items such as

well installation and monitoring. For example, it is anticipated that 2 monitoring wells will

be required for each proposed Best Management Practice (BMP). The groundwater

elevations at each of these new wells will be needed at a minimum of four times during the

duration of this contract where at least two readings will be taken during high ground water

(spring) and at least two during low ground water (summer).

6. Developing and providing a realistic financial plan showing federal, state, local, and private

funding sources, including refining the benefit cost analysis detailing the financial and

economic benefit for the Manchester Regional Alternative from the 20 H Capitol Corridor Rail

& Transit Alternatives Analysis Plan. This plan shall be in accordance with the tcquircineiits

of the FTA "Guidance for Transit Financial Plans" dated June 2000.

7. Developing and providing a Service Development Plan.

8.. Identitying firmly.committed matching funds per.program requirements.

9. Identifying and drafting all necessary third party agreements. This includes identifying and

drafting technical content necessary for the design and implementation of the infrastructure

upgrades and operations associated with the Locally Preferred Alternative (LPA), as it is

confirmed and defined during this phase of the project. The services will be provided in three

steps; (I) Outline ofkey issues, participants, and content of third party agreements; (2) Review

and comment by NHDOT and other relevant agencies; and (3) Draft of third party agreement

technical content. There will be no legal services provided under this Task and it is assumed

any legal reviews and legal input to the third party agreements will be provided by NHDOT.

10. Developing a strategy to address evaluation criteria in order to maximize the project's rating to

successfully compete for Capital Investment Grant (CIG) funding.

1 1. Completing 30% design construction documents and plans in enough detail to qualify for a

federal Capital Investment Grant, including all rail (track signals, power, etc.), stations, layover

designs, bridge designs, grade crossing designs, drainage designs, etc. supported by the

appropriate calculations, estimates and specifications.

a) The design shall consider; erosion control measures and Best Management Practices

(BMPs) consistent with National Pollutant Discharge Elimination System (NPDES) 2017

NH Small MS4 General Permit and New Hampshire Department of Environmental
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Services (NHDES) guidelines, traffic control measures, drainage, hydraulic studies/reports

(see the NHDOT Bridge Design Manual Section 2.7), treatments to minimize

environmental impacts, traffic counts, traiflc analysis, highway signs, traffic control

signals, and pavement markings. The CONSULTANT shall incorporate into the design

plans any DEPARTMENT provided materials and designs such as lighting, Smart Work

Zone (SWZ) devices, or Intelligent Transportation Systems (ITS) devices.

b) The quantity and location of signs, sign structures, pavement markings, construction signs

and warming devices, and traffic signals will be as required by the Manual of Uniform

Traffic Control Devices (MUTCD 2009 Edition) and current Bureau of Traffic and City

practices as may be warranted for consistency and to accommodate maintenance

constraints as applicable to development of grade crossing plans, stations and layover

facilities.

c) The CONSULTANT shall develop plans at the scale of 1" = 50', unless otherwise noted,

inclusive of the local road connections. All stations will be at a reasonable architectural

scale to ensure an accurate design. All grade crossing, station design plans, and layover

facilities shall be at a scale of 1" = 20'.

12. Assisting the Department with any public involvement processes required for selection of the

preferred alternative or presenting Project Development/Engineering/Financial Plan

information to legislative or municipal officials.

a) It is anticipated that the public outreach process will be limited as much of that occurred

during the Alternatives Analysis (A/A) phase with the exception of the Financial Plan

which will require outreach to the stakeholders identified for that deliverable.

b) The CONSULTANT will need to provide clear and understandable information at each

step of the project, and selection of a locally preferred alternative. It is envisioned that

most of this will be through a website with limited public outreach; however, outreach to

the host communities for the stations and the layover facility will be needed.

c) Stakeholders, including FTA and public agencies at all levels, private transportation

providers and property owners, and others, will need to be kept informed as the project

progresses, it is envisioned that this will be accomplished through limited public

presentations and the DEPARTMENT'S website with materials provided by the

CONSULTANT.

d) Deliverables: updated public involvement plan, materials for public presentations and

materials for posting to the DEPARTMENT'S website.

13. Completing all survey work including base plan preparation, and survey updates. As survey

data is collected the Consultant is alerted that part of the next design phase, not part of this
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current scope, will require recording a right-of-way (ROW) plan at the registry of the existing

ROW conditions, so all survey collection should consider this future need. (Prior to the

recording of this ROW plan, the consultant must submit this plan to the Bureau of Right of

Way for review and approval. Following the recording of this ROW plan, the consultant shall

be responsible for delivering a copy of the plan in both .pdf and .dwg format to the Bureau of

Right of Way.)

14. Preparation of all plans to enable the DEPARTMENT to acquire the necessary ROW

(easements or acquisitions), although ROW acquisitions will not be a part of this contract or

this phase of the work. Any demolitions are to be completed by the CONSULTANT and added

into the construction project.

15. Traffic Engineering:

a) Completing all traffic engineering sufficient to compete the design of the layover facilities

and the stations; this includes; traffic counts, detours, traffic control plans, signals, signs,

supports, markings, ridership counts, and a safety analysis (i.e. Positive Train Control).

Forecasting should include project opening year and a 20-year horizon.

b) Completing all grade crossing related traffic engineering sufncient to compete the design,

this includes; signal pre-emption, signs, markings, and a diagnostic evaluation.

16. Completing all applicable utilit)' coordination, including verification of existing ntiliries,

identifying any potential relocations, obtaining utility relocation plans and cost estimates.-

Completing draft Utility Agreements documenting the utility relocation plan, relocation time,

relocation cost, and who is responsible for work effort and cost is required.

17. Providing a Project Management Plan and sub-plans as well as monthly schedules, work plans

staffing, budgets and agreements.

18. This work will require Professional Engineer and Land Surveyor licensure in the States of New

1-lampshire and Massachusetts.

19. Work will conform to FTA requirements for transit projects and should be informed by FTA

technical guidance.

20. The CONSULTANT shall be responsible for preparing and finalizing all meeting minutes for

meetings in which they are in attendance.

21. The CONSULTANT shall be responsible, as part of this AGREEMENT, to secure and pay lor

the necessary railroad protection and flaggers during any site inspections, surveys, etc. when

the CONSULTANT or any sub consultant is within the Railroad Right-of-Way.

22. Deliverables noted herein should not be considered a comprehensive list; other products may

be required to comply with FTA requirements.
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The purpose of this project more fully described in the scope of work included in this AGREEMENT

as Appendix A.

C. MATERIAL FURNISHED BY THE DEPARTMENT OF TRANSPORTATION

The DEPARTMENT will furnish any available applicable data to the CONSULTANT, including any

prior studies and reports, if available, and if requested. The DEPARTMENT will also provide utility contacts

for utilities within each municipality.

D. WORK SCHEDULE AND PROGRESS REPORTS

The CONSULTANT shall begin performance of the services designated in the Contract promptly upon

receipt from the DEPARTMENT of a Notice to Proceed and the material to be furnished as herein

described. The CONSULTANT shall complete these services without delay unless unable to do so for

causes not under the CONSULTANT'S control.

The CONSULTANT'S sequence of operation and perfonnance of the work under the terms of this

AGREEMENT shall be varied at the direction of the DEPARTMENT in order to give priority in critical

areas so that schedules and other STATE commitments, either present or future, can be met.

The CONSULTANT shall report progress to the DEPARTMENT in conjunction with

DEPARTMENT'S Standardized Invoicing process. Invoices shall be submitted for each month that there

has been more than S)(),0()() in cumulative billable work since the last invoice, and at least quarterly. Tor

months with no progress or less than $ 10,000 cumulative work since the last invoice, a status report briefly

describing the reasons for little or no progress shall be submitted.

E. SUBMISSION OF REPORTS, PLANS AND DOCUMENTS

During the prosecution of this AGREEMENT, the CONSULTANT shall prepare and submit to the

DEPARTMENT separate submissions as described hereinafter. All work submitted by the

CONSULTANT to the DEPARTMENT shall be in US Customary units.

The CONSULTANT shall submit, for each submittal, a Presentation Plan, an estimate, an Engineering

Report and a Design Report describing the "design issues" addressed in that submission. The report shall

include reference materials used, design criteria and controls, specific items and issues of interest, design

calculations (e.g. superelevation, guardrail, etc.), drainage information (ineluding back-up calculations, and

a copy of the drainage software model), traffic analyses and a construction cost estimate. In addition, the

report shall include anticipated or outstanding issues and the CONSULTANT'S recommendations on a

resolution. All issues shall be noted as to whether the CONSULTANT feels that the issue is within the

scope of work described in Article I. Meetings between the CONSULTANT and the DEPARTMENT shall

be held prior to submissions to discuss design issues and recommendations as well as for comment

resolutions after the submission.

'  The submissions shall be as necessary in accordance with the study process and environmental analysis

as outlined above. The CONSULTANT shall supplement each submission with such paper and electronic
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copies of MicroStation drawings, Excel Files, drainage models, illustrations and descriptive matter as are

necessary to facilitate a comprehensive understanding and review of proposed concepts.

Submissions shall be as described in the "Final Interim Policy Guidance Federal Transit Administration

Capital Investment Grant Program" dated June 2016, the NHDOT Highway Design Manual, and the

NHDOT Bridge Design Manual (for bridge work and hydraulic work only). It is intended that the

submissions for the rail road will be similar to those presented in the Highway Design Manual for the

following submissions Pre-Preliminary, Preliminary Plans and Utility Plans.

The CONSULTANT will be expected to support their design proposals and any issues resulting from

review by the DEPARTMENT or in the public participation phase (including agency coordination), with

alternative studies and reasonably itemized cost comparisons for alternate concepts.

All plan drawings, including size of sheets, lettering, symbols and scale of said drawings, shall conform

to the requirements and standards of the DEPARTMENT. Any and all CAD/D-related work completed

during the course of this project shall be performed in conformance with the DEPARTMENT'S CAD/D

Procedures and Requirements in effect at the time of execution of this AGREEMENT, in addition, the

CONSULTANT'S final submission shall include hard copy plans, etc. as well as electronic CAD/D or CIS.

flics in accordance with the current DEPARTMENT CAD/D Procedures and Requirements. The CAD/D

files shall consist of the base plans with enhancements in MicroStation format, using DEPARTMENT

naming conventions, line styles and character styles. The CONSULTANT shall also furnish a coordinate

summary of all survey control points with a corresponding plot of controls and alignments (including all

curve data) superimposed over the detail plan.

In addition to the final reproducible plans being furnished as noted herein, the CONSULTANT shall

provide electronic file copies of all railroad, highway grade crossing, highway and bridge project plan sheets

(including layover and station facilities) with real State plane coordinates, including, but not limited to,

final quantity sheets, typical and detail sheets, general plans and profiles, traffic-signal sheets, and cross

sections. In addition to these plan sheets, an electronic file of the entire project's final design shall be

submitted in an "uncut" format showing all design features in a real State plane coordinate system, un-

rotated. These final electronic files shall be indexed with file name, description of the contents of the file

and project sheet number as applicable. All files shall be submitted in conformance with the

DEPARTMENT'S CAD/D Procedures and Requirements. Any plans or calculations (e.g. quantity

summaiy sheets) produced from a spreadsheet (e.g. Excel, or equivalent) shall be submitted in ASCII file

or fonnat suitable for incorporation into Microsoft Office or the current DEPARTMENT software. The

final Special Provisions(s) and other documents, as requested, shall be submitted in both electronic format

(Microsoft Word-compatible) and hard copy. The CONSULTANT shall also be prepared to submit

separate electronic files of all alignments, bound locations and other project features, as requested, in a-

format acceptable to the DEPARTMENT, throughout the design contract, in conformance with the
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DEPARTMENT'S CAD/D Procedures and Requirements. The CONSULTANT shall also provide a hard

copy of all proposed alignments (25-foot minimum station interval and curve control points) with associated

State plane coordinates (x, y, z).

Designs shall conform to the current standards, specifications, policies and guidelines enumerated in

the Federal Aid Policy Guide, Subchapter G, Part 625, or to 23 Code of Federal Regulations, Part 625 and

the DEPARTMENT'S Desian Manual, and Standard Plans for Road Construction (20101 except as

approved. Design plan check lists shall be provided with each formal submission, see Section K.I. below

for additional details.

Multiple visits to the site shall be made during the design to visually observe and detect changed field

conditions and, if required, additional surveys will be performed by the CONSULTANT who will process

additional survey requests to the extent necessary to ensure continuity between detail model files and shall

be responsible for the incorporation of these files into the current detail base plans and digital terrain models

(DTM). '

All plotting, drafling and calculations performed by the CONSULTANT shall be independently

checked by members of the CONSULTANT'S staff other than those who performed the original work. The

work of each stage submission (including quantity estimates) shall have been appropriately checked.

The CONSULTANT shall verify all computations and design calculations. The CONSULTANT shall

furnish" two (2) permanent, legible copies of the design calculations," suitably bound, arid when directed, all

study plans, work plans, alternate studies, and estimates indexed in accordance with DEPARTMENT

procedures.

The CONSULTANTS Licensed Professional Engineer stamp for the State of New Hampshire and State

of Massachusetts shall appear on the plans, reports and any other documents that will be submitted to the

DEPARTMENT. Stamps shall be those of the professional engineers who prepared them or under whose

direct supervisory control they were prepared.

Electronic copies of all submissions to be provided. Specifically:

1. Electronic Transfer of Data: The DEPARTMENT requires the following to ensure compatibility

with software used by the DEPARTMENT and to ensure the efficient and timely exchange of

computer files between the DEPARTMENT and the CONSULTANT.

a. All files submitted must be fully compatible with the formats listed in this document

without any conversion or editing by the DEPARTMENT. Any files requiring conversion

and/or editing by the DEPARTMENT will not be accepted. All files shall be virus free.

All files shall use the DEPARTMENT'S file naming convention.

2. Computer Aided Design/Drafting (CAD/D) files: All CAD/D files shall be in accordance with the

Deliverable Requirements described in the DEPARTMENT'S CAD/D Procedures and

Requirements in effect at the time this AGREEMENT was executed, or any later version. All files
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submitted must be fully compatible with the current version of MicroStation being used by the

DEPARTMENT. (The DEPARTMENT'S CAD/D Procedures and Requirements document can

be found on the CAD/D website by following the "Downloads" link at www.nh.iiov/dot/cadd/.')

3  Approved action deliverables: The CONSULTANT'S final submission shall include hard copies

of plans, as well as electronic CAD/D files. The CAD/D files shall consist of the base plans with

enhancements in MicroStation format, using DEPARTMENT naming conventions, line styles and

character styles. The CAD/D files shall also contain a proposed 3D top line model, complete out

to the slope limits. The horizontal, vertical, and section layout (including layovers stations) and

shall be complete and in a condition to allow further development toward final design.

4. Word Processing. Spreadsheet, and Database Files: For each Phase, all relevant files shall be

provided in a format fully compatible, as appropriate, with the following:

• Word Processing: Microsoft Word 2010 or NHDOT compatible version

•  Spreadsheets: Microsoft Excel 2010 or NHDOT compaiible version

•  Databases: Microsoft Access 2003 or NHDOT compatible version

These specifications will be updated as necessary to reflect changes in DEPARTMENT software

sucli as adding new software or updating to new versions of existing software. In such instances,

the CONbUL TAN I will be promptly notified.

5. Cnmnuter File ExchaiTce" Media: Electronic files shall be exchanged between the DEPARTMENT"

and the CONSULTANT using the following media as appropriate fur Windows Operating

Systems:

•  FTP: Files posted to the DEPARTMENT'S FTP site can be actual size or compressed. Contact

the Project Manager for instructions for accessing the FTP site.

•  Compact Disc (CDT Files on CD(s) should be actual size, not compressed.

•  DVD: Files on DVD(s) should be actual size, not compressed.

•  E-mail: Files 10 MB or smaller may be transferred via Email. If compressed, the files should

be self-extracting and encrypted based on content.

6. Copies: The CONSULTANT shall provide hard (paper) and electronic copies of the deliverables

for each Phase of Work. For all deliverables, provide electronic copies in two electronic versions;

an electronic version in the original electronic file format (i.e., MicroStation (*.dgn), Microsoft

Word (♦.docx), Microsoft Excel (♦.xlsx), etc.) and an electronic version in Adobe Acrobat C^.pdf)
file format.

12
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7. Website Information:

• Website Content: All NHDOT websites created for this project shall meet the ADA Section

508 requirements as stated in the NH DoIT Website Standards. Those standards are outlined

in httos://www.nh.gov/doil/vendor/documenis/nh-wcbsite-standards.Dd1'.

• Website Documents: All documents posted to a website created for this project, or that are

submitted to be posted to a NHDOT website, shall meet ADA Section 508 accessibility

requirements. A checklist for document compliance is provided in

hltps://www.seciion508.<iov/conlenl/build/creale-accessible-documents (go to second link

down, under "Checklists").

F. DATE OF COMPLETION

In accordance with the Governor and Council Resolution authorizing this AGREEMENT, the date of

completion for the professional services rendered under this AGREEMENT is January 31. 2023.

13
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ARTICLE II - COST PLUS FIXED FEE COMPENSATION OF CONSULTANT

A. GENERAL FEE

In consideration of the terms and obligations of this AGREEMENT, the STATE, through the

DEPARTMENT, hereby agrees to pay and the CONSULTANT agrees to accept as full compensation for

all services rendered to the satisfaction of the DEPARTMENT under this AGREEMENT (except as

otherwise herein provided) an amount equal to the sum of the following costs:

1 . Actual salaries* approved by the DEPARTMENT paid technical and other

employees by the CONSULTANT, including salaries to principals, for the

time such employees are directly utilized on work necessary to fulfill the terms

of this AGREEMENT.

*ln accordance with DEPARTMENT policy, the maximum direct-labor rate

allowed for all positions under this AGREEMENT, including subconsullants,

shall be $60.00 per hour unless a waiver to the salary cap has been specifically

approved for specialty services. A waived rate shall remain fixed at that rate

for the life of the AGREEMENT unless a subsequent waiver is requested and

approved.

An overtime premium of one and one halflimes the direct labor rate for non-,

exempt employees working beyond the standard 40 hours per workweek may

be allowed for special circumstances when approved by the DEPARTMENT

in writing in advance. The overhead portion of non-exempt employees' salary

rates shall not be adjusted. Engineers are not eligible for overtime premium

rates.

Direct salary costs are estimated at: $719.338.37

2. Overhead costs that are applicable to the salary costs. The audited indirect

cost rate, as submitted to and approved by the DEPARTMENT, will be applied

to the direct salary costs. The CONSULTANT'S audited indirect cost rate for

fiscal year ending September 27, 2019, which expires March 31, 2021,

131.94%, shall be used for invoicing for the life of the AGREEMENT.

Overhead costs are estimate at: $949.095.05

3. A fixed fee amount based on the estimated risk to be borne by the

CONSULTANT [maximum 10.00% of Labor Costs (including overhead

costs)] for profit and non-reimbursed costs.

The fixed fee is: $166.843.34

4. Reimbursement for direct expenses, including, but not limited to,

subconsullants with a subcontract value of less than $200,000, printing,

14
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reproductions and travel not included in normal overhead expenses. The

reimbursable costs for mileage and for per diem (lodging and meals) shall be

that allowed by the CONSULTANTS established policy but shall not exceed

that allowed in the Federal Acquisition Regulations (Subpart 31.205-46) and

in the Federal Travel Regulation. Mileage and per diem costs shall be subject

to approval by the DEPARTMENT. Subconsultants with a subcontract value

of less than $200,000 shall be invoiced as direct expenses and do not require

individual invoices, unless the subcontract is more than 25% of the contract

total.

Direct expenses are estimated at: $199.626.50

5. Reimbursement for actual cost of subconsultants is estimated as follows:

Jacob's Engineering Group, Inc. $1.933.048.81

WSPUSA, Inc. $253.884.89

Nobis Engineering, Inc. $472.798.36

GM2 Associates, Inc. $607.559.23

Fitzgerald & Halliday,, Inc. $51.213.34

Richmond Hill Consulting, LLC. $95.200.00

AGREEMENT NOT-TO-EXCEED TOTAL - $5,448.607.89

The amount payable under categories 1), 2), 4), and 5) may he reallocated within the noi-to-exceed

total upon mutual agreement of the DEPARTMENT and the CONSULTANT. Reallocations shall be

properly documented for Final Audit purposes, but do not require a formal amendment.

All costs as described in the foregoing paragraphs are to be determined by actual records kept during"

the term of the AGREEMENT which are subject to audit by the STATE and Federal Governments. The

final payment and all partial payments made may be adjusted to conform to this final audit. In no case will

any adjustments exceed the total amount to be paid shown in the following paragraph and in Article II,

Section C.I. All Subconsultant costs may also be subject to audit by the STATE and Federal Governments.

The total amount to be paid under this AGREEMENT shall not exceed $5.448.607.89. the sum of the

amounts shown in Article II, Section B (which amount is based on the CONSULTANTS fee and man hour

estimates of November 13.2020V except by agreement of all parties made after supplemental negotiations

and documented by a formal amendment to the AGREEMENT. Should circumstances beyond the control

of the CONSULTANT require extension of the time of completion more than one (I) year, the general fee

may be renegotiated; however, the fixed fee (b) shall not change for reasons of work duration alone. The

fixed fee (b) shall only change when there has been a significant increase or decrease in the scope of work

outlined in this AGREEMENT.
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All salaries and increases thereof paid to technical or other employees assigned to this project shall be

the result of a company-wide evaluation of all employees and shall not be restricted to employees assigned

to this project.

If, in the opinion of the DEPARTMENT, any salary or increase thereof of engineering or technical

personnel assigned to this project is unreasonable, it shall notify the CONSULTANT of its opinion with
regard thereto and request the CONSULTANT to justify said salary or increase thereof. In the event that
the CONSULTANT furnishes justification satisfactory to the DEPARTMENT for said salary or increase

thereof, then such salary or increase thereof shall be approved as a payroll expense.

The DEPARTMENT shall have the right to exercise the power of review and approval of salai^

increases thereof, for a period of thirty (30) days after the submission of a monthly invoice by the

CONSULTANT. Unless the DEPARTMENT notifies the CONSULTANT in writing during the thirty-day

period that such salary increase thereof is, in its opinion, unreasonable, such lack of notice shall constitute
approval of said salary increase thereof from the first day of the preceding month.

B. LIMITATION OF COSTS

1. Costs incurred against this AGREEMENT shall not exceed the total amount specified in Article II,

Section A unless otherwise authorized. The CONSULTANT shall give the DEPARTMENT a

ninety (90)-day written notice when it appears that this limit will be exceeded.

: .-.2..-lt-is expected that the.lotal cost.to the.STATE shalLbe.the.nol-tOTexceed amount specified in Article

II, Section A, and the CONSULTANT agrees to use best efforts to perform the work specified in

the AGREEMENT and all obligations under this contract within this not-to-exceed amount.

3. The STATE shall not be obligated to reimburse the CONSULTANT for costs incurred in excess of

the not-to-exceed amount specified in Article II, Section A.

4. Changes to the scope of work shall not be considered an authorization to the CONSULTANT to

exceed the not-to-exceed amount specified in Article II, Section A.

C. PAYMENTS

Monthly payments on account of services rendered under this AGREEMENT may be made upon

submission of invoices by the CONSULTANT to the DEPARTMENT. The CONSULTANT shall follow

the DEPARTMENT'S Standardized Invoicing format. The fixed fee shall be invoiced during the billing

period based upon the overall percent complete calculated within the approved progress report found in the

DEPARTMENT'S Standardized Invoicing. Invoices shall be submitted for each month that there has been

more than $10,000 in cumulative biilable work since the last invoice, and at least quarterly.

Actual salaries paid and the indirect cost rate shown in Article II, Section A, shall be used until such

time as true costs of salary burden and overhead are fixed by Final Audit. At that time, payments shall be

adjusted to agree with the indirect cost rates as determined by Final Audit for the period in which the work

was performed, as approved by the DEPARTMENT.

16



ARTICLE II

D. ANNUAL INDIRECT COST RATE SUBMISSIONS

The CONSULTANT and all subconsultants with a subcontract value of $200,000 or greater shall

submit their audited indirect cost rate and related documents annually for the life of this AGREEMENT as

follows:

To comply with the Federal Acquisition Requisitions (FAR), the CONSULTANT'S Indirect Cost Rate

Audit must meet the following requirements:

•  Be conducted by an independent Certified Public Accountant (CPA), a Federal government agency,

or another state transportation agency.

•  Be conducted in accordance with Generally Accepted Government Auditing Standards (GAGAS)

issued by the U.S. Government Accountability Office (GAO) and with the cost principles and

procedures set forth in Part 31 of the FAR.

•  Follow the guidance of the most recent American Association of State Highway Transportation

Officials Uniform Audit and Accounting Guide for Audits of Architectural and Engineering

Consulting Firms (AASHTO Audit Guide).

In addition to the indirect Cost Rate Audit, CONSULTANTS shall submit the following

documentation:

•  AASHTO Internal Control Questionnaire (ICQ) for Consulting Engineers form with the required

attachments.

•  Certification of Final Indirect Costs as required pursuant to 23 CFR 172.1 1 and fHWA Order

4470.1A.

•  Complete copy of the CONSULTANT'S annual audited financial statements.

•  Analysis of reasonableness of executive compensation as outlined in the AASHTO Audit Guide.

•  Cognizant letter, if available.

•  A listing of all contracts, with dollar amounts, the CONSULTANT has currently with the

DEPARTMENT as a prime consultant or subconsultant.

Annual indirect cost rate submissions are due within 6 months of the CONSULTANT'S Fiscal year end

and shall be submitted to the DEPARTMENT'S Internal Audit Office electronically to DOT-

lmernalAudil@dol.nh.tiov or in writing.

E. RECORDS. REPORTS. AND FINAL AUDIT

The CONSULTANT shall maintain adequate cost records for all work performed under this

AGREEMENT. All records and other evidence pertaining to cost incurred shall be made available at all

reasonable limes during the AGREEMENT period and for three (3) years from the date of final expenditure

report for examination by the STATE, Federal Highway Administration, or other authorized representatives

of the Federal Government, and copies thereof shall be furnished if requested. Applicable cost principles

are contained in the Federal Acquisition Regulations (FAR) in Title 48 of the Code of Federal Regulations
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(Subpart 31.2 and Subpart 3 M 05).

The DEPARTMENT shall have the right, at the time of Final Audit, to review all items charged on this

project. If, in the opinion of the DEPARTMENT, such payment is unreasonable, the CONSULTANT shall

be required to justify such payment or payments before they will be approved as direct or indirect costs.

AH costs as described in Article II Section A.l through A.5 are to be detennined by actual records kept

during the term of the AGREEMEN T, which are subject to. Final Audit by the STATE and Federal.
Governments. The final payment, and all partial payments made, may be adjusted to confonn to this Final

Audit. In no case will any adjustments exceed the not-to-exceed amount specified in Article II, Section A.

All Subconsultant costs may also be subject to Final Audit by the STATE and Federal Governments.



ARTICLE II

ARTICLE III - GENERAL PROVISIONS

A. HEARINGS. ETC. [
I

The DEPARTMENT will make all arrangements for and hold all necessary hearings in connection with

the project.

B. CONTRACT PROPOSALS

(Not applicable to this AGREEMENT)



ARTICLE IV

ARTICLE IV - STANDARD PROVISIONS

A. STANDARD SPECIFICATIONS

The CONSULTANT agrees to follow the provisions of the American Railway Engineering and

Maintenance-of-Way Association (AREMA) Manual for Railway Engineering, the Design Manuals,

Standard Specifications for Road and Bridge Construction, and Standard Plans for Road and Bridge

Construction of the DEPARTMENT; A Policy on Geometric Design of Highways and Streets and LRFD

Rridec Design Specifications, pertinent specifications of the American Association of State Hiahwav and

Transportation Officials ("AASHTQT and guidance published by the Federal Transit Administration for

altcrnatiyes analysis and Federal Railroad Administration for High Speed-Intercity Passenger Rail service

development plans and amendments thereto, and/or other professional codes or standards applicable to the

services to be performed under this AGREEMENT. When a publication (including interim publications)

is specified, it refers to the most recent date of issue in effect at the time of execution of this AGREEMENT.

B. REVIEW BY STATE AND FTA/FRA - CONFERENCES - INSPECTIONS

It is mutually agreed that all portions of the work covered by this AGREEMENT shall be subject to the

inspection by duly-authorized representatives of the STATE, the Stale of Massachusetts (MADOT), and

Federal Transit Administration and Federal Railroad Administration, United States Department of

Transportation, at such time or times as the STATE, MADOT or FTA/FRA deems appropriate.

The location of the office where the work will be available for inspection by STATE, MADOT, and

Federal representatives is at 1 155 Elm Sti eet in the City of Manchester. State of New Hampshire.

It is further mutually agreed that any party, including the duly-authorized representatives of the

STATE, MADOT, FTA or FRA, may request and obtain conferences, visits to the site, and inspection of

the work at any reasonable time.

C. EXTENT OF CONTRACT

1 . Contingent Nature of AGREEMENT

Notwithstanding anything in this AGREEMENT to the contrary, all obligations of the STATE,

including, without limitation, the continuance of payments, are contingent upon the availability and

continued appropriation of funds, and in no event shall the STATE be liable for any payments in

excess of such available appropriated funds. In the event of a reduction or termination of those

funds, the STATE shall have the right to terminate this AGREEMENT.

2. Termination

The DEPARTMENT shall have the right at any time, and for any cause, to terminate the work

required of the CONSULTANT by this AGREEMENT by written notice of such termination

provided to the CONSULTANT by the DEPARTMENT, and, in the event of such a termination of

this AGREEMENT without fault on the part of the CONSULTANT, the CONSULTANT shall be

entitled to compensation for all work theretofore satisfactorily performed, pursuant to this
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AGREEMENT, such compensation to be fixed, insofar as possible, based upon the work performed

prior to termination. If no contract or contracts for construction of the project contemplated by this

AGREEMENT is (are) entered into within two (2) years after satisfactory completion of the

services outlined in Article 1, all of the services contemplated by this AGREEMENT shall be

deemed to have been completed.

It shall be a breach of this AGREEMENT if the CONSULTANT shall fail to render timely the

services required under this AGREEMENT, in accordance with sound professional principles and

practices, to the reasonable satisfaction of the DEPARTMENT, or shall be in such financial

condition as to be unable to pay its just debts as they accrue, or shall make an assignment for the

benefit of creditors, or shall be involved in any proceeding, voluntary or involuntary, resulting in

the appointment of a receiver or trustee over its affairs, or shall become dissolved for any cause.

In the event of the happening of any one or more of the foregoing contingencies, or upon the

substantial breach of any other provisions of this AGREEMENT by the CONSULTANT, its

officeis, agents, employees, and subconsultants, the DEPARTMENT shall have the absolute right

and option to terminate this AGREEMENT forthwith, and, in addition, may have and maintain any

legal or equitable remedy against the CONSULTANT for its loss and damagr.s resulting from such

breach or breaches of (his AGREEMENT; provided, however, that as to all plans, drawings,

—tracings; estimates;'specifications; rcports,proposals;"skctchcsrdiagrams; and-calculations, together

with all material and data theretofore furnished to the DEPARTMENT by the CONSULTANT, of

a satisfactory nature in accordance with this AGREEMENT, which plans, drawings, tracings, etc.,

are of use to the DEPARTMENT, the CONSULTANT shall be entitled to a credit, based on the

contract rale for the work so performed in a satisfactory manner and of use and benefit to the

DEPARTMENT. ^

D. REVISIONS TO REPORTS, PLANS OR DOCUMENTS

The CONSULTANT shall perform such additional work as may be necessary to correct errors in the

work required under the AGREEMENT caused by errors and omissions by the CONSULTANT without

undue delays and without additional eost to the DEPARTMENT.

Furthennore, prior to final approval of plans, specifications, estimates, reports, or documents by the

DEPARTMENT, the CONSULTANT shall make such revisions of them as directed by the

DEPARTMENT, without additional compensation therefor, except as hereinafter provided:

1. If, after its written approval thereof, the DEPARTMENT shall require changes to the plans or

documents that revise engineering or other factors specifically approved, thereby necessitating

revisions of the contract plans or documents, or,

2. When applicable, if during the term of this AGREEMENT, a revision of the alignment is ordered

by the DEPARTMENT to the extent thai the revised alignment will lie completely or partially
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outside the limit of the survey data plotted by the CONSULTANT (this does not apply to those

adjustments and refinements to the alignments anticipated under the scope of work), or,

3. .If, after approval by the DEPARTMENT of the final contract plans or documents, the

CONSULTANT shall be ordered in writing by the DEPARTMENT to make revisions, or to

perform services other than those necessary to adapt said plans, reports, or documents to conditions

observed.during field inspections and encountered during construction; the CONSULTANT shall

be entitled to compensation therefor in accordance with Article II, Section A, such compensation

to be in addition to the fee specified in Article II, Section A, for its original work on the plans,

reports or documents.

E. ADDITIONAL SERVICES

If, during the term of this AGREEMENT, additional professional services are required due to a revision

in the limits of the project, or it becomes necessary to perfomi services not anticipated during negotiation,

the DEPARTMENT may, in writing, order the CONSULTANT to perform such services, and the

CONSUL! AN r shall be paid a fee in accordance with the provisions of Article II, Section B.

if, during the term of this AGREEMENT, additional professional services are performed by the

CONSULTANT due to the fact that data furnished by the DEPARTMENT are not usable or applicable, the

STATE will, upon written approval by the DEPARTMENT, reimburse the CONSUL! ANT for such

additional design scr\'iccs in accordance with the provisions of Article II, Section B.

If additional sej-vices are performed by the CONSULTANT through its own acts, which arc not usable

or applicable to this project, the cost of such additional services shall not be reimbursable.

F. OWNERSHIP OF PLANS

All data, plans, drawings, tracings, estimates, specifications, proposals, sketches, diagrams,

calculations, reports, or other documents collected, prepared, or undertaken either manually or

electronically by the CONSULTANT under the provisions of this AGREEMENT, immediately shall

become the property of the DEPARTMENT, and, when completed, shall bear the CONSULTANT'S

endorsement. The CONSULTANT shall surrender to the DEPARTMENT, upon demand at any time, or

submit to its inspection, any data, plan, drawing, tracing, estimate, specification, proposal, sketch, diagram,

calculation, report, or document which shall have been collected, prepared, or undertaken by the

CONSULTANT pursuant to this AGREEMENT, or shall have been hitherto furnished to the

CONSULTANT by the DEPARTMENT. The CONSULTANT shall have the right, with the written

approval of the DEPARTMENT, to use any of the data prepared by it and hitherto delivered to the

DEPARTMENT at any later stage of the project contemplated by this AGREEMENT.
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G. SUBLETTING

The CONSULTANT shall not sublet, assign, or transfer any part of the CONSULTANTS services or

obligations under this AGREEMENT without the prior approval and written consent of the

DEPARTMENT.

All subcontracts shall be in writing and those exceeding $10,000 shall contain all provisions of this

AGREEMENT, including "Certification of CONSULTANT/Subconsultant". For subconsultants working

on design, hazardous materials, geotechnical services, etc., the minimum limits of their professional liability

(errors and omissions) insurance coverage shall be not less than $2,000,000 in the aggregate, with a

deductible of not more than $75,000. For subconsullant contracts with less risk, e.g., wetland evaluations,

materials inspection and testing, structural steel fabrication inspection, underwater bridge inspection,

research, bridge deck condition surveys, land surveying, mapping, noise studies, air-quality studies, etc.,

the minimum limits of their professional liability (errors and omissions) insurance coverage shall be not

less than $1,500,000 in the aggregate, with a deductible of not more than $50,000. For subconsultant

cuiitracls with no risk, e.g., archaeology, cultural resources, data gathering, traffic counting etc.,

professional liability insurance shall not be required. Subconsultants completing field exploration for

gcotcchnical, hazardous materials/environmental, and subsurface exploration shall also have pollution

liability insurance coverage not less than $2,000,000 in the aggregate, with a deductible of not more than

$75,000. Ifeoverage is claims made,-the period to report claims shall extend-for-not less-than-three years

from the date of substantial completion of the construction contract. A copy of each subcontract shall be

submitted for the DEPARTMENT'S files.

H. GENERAL COMPLIANCE WITH LAWS, ETC.

The CONSULTANT shall comply with all Federal, STATE, MADOT, and local laws and ordinances

applicable to any of the work involved in this AGREEMENT and shall conform to the requirements and

standards of STATE, MADOT, municipal, railroad, and utility agencies whose facilities and services are

directly affected by the construction of this project. The services shall be performed so as to cause minimum

interruption to said facilities and services.

I. BROKERAGE

The CONSULTANT warrants that it has not employed or retained any company or person, other than

a bona fide employee working solely for the CONSULTANT, to solicit or secure this Contract, and that it

has not paid or agreed to pay any company or person, other than a bona fide employee working solely for

the CONSULTANT, any fee, commission, percentage, brokerage fee, gift, or any other consideration,

contingent upon or resulting from the award or making of this Contract. For breach or violation of this

warranty, the STATE shall have the right to annul this Contract without liability, or, at its discretion, to

deduct from the contract price or consideration, or otherwise recover, the full amount of such fee,

commission, percentage, brokerage fee, gift, or contingent fee.

23



ARTICLE IV

J. CONTRACTUAL RELATIONS

1. Independent Contractor

The CONSULTANT agrees that its relation to the STATE is as an independent contractor and not

as an agent or employee of the STATE.

2. Claims and Indemnification

a. Non-Professional Liability Indemnification

The CONSULTANT agrees to defend, indemnify and hold harmless the STATE and all of its

officers, agents, and employees from and against any and all claims, liabilities, or suits arising

from (or which may be claimed to arise from) any (i) acts or omissions of the CONSULTANT

or its subconsultants in the performance of this AGREEMENT allegedly resulting in property

damage or bodily injuiy, and/or, (ii) misconduct or wrongdoing of the CONSULT ANT or its

subconsultants in the perfonnance of this AGREEMENT.

b. Professional Liability Indemnification

The CONSULTANT agrees to indemnify and hold hannless the STATE and all of its officers,

agents, and employees from and against any and all claims, liabilities, or suits arising from (or

which may be claimed to ari.se from) any negligent acts or omissions of the CONSULTANT

or its subconsultants in the performance of professional serx'ices covered by this

agreement.

c. These covenants shall survive the termination of the AGREEMENI. Notwithstanding the

foregoing, nothing herein contained shall be deemed to constitute a waiver of the sovereign

immunity of the STATE, which immunity is hereby reserved by the STAT E.

3. Insurance

a. Reouired Coverage

The CONSULTANT shall, at its sole expense, obtain and maintain in force the following

insurance:

1. Commercial or comprehensive general liability insurance, including contractual coverage,

for all claims of bodily injury, death, or property damage, in policy amounts of not less

than $250,000 per occurrence and $2,000,000 in the aggregate (STATE to be named as an

additional insured); and

2. comprehensive automobile liability insurance covering all motor vehicles, including

owned, hired, borrowed, and non-owned vehicles, for all claims of bodily injury, death, or

properly damage, in policy amounts of not less than $500,000 combined single limit; and

3. professional liability (errors and omissions) insurance coverage of not less than $2,000,000

in the aggregate. If coverage is claims made, the period to report claims shall extend for
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not less than three years from the date of substantial completion of the construction

contract. No retention (deductible) shall be more than $75,000; and

4. workers' compensation and employer's liability insurance as required by law.

b. Proof of Insurance

The policies described in paragraph (a) of this section and Section G shall be in the standard

form employed in the STATE, issued by underwriters licensed or approved by the Department

of Insurance of the STATE. Each policy shall contain a clause prohibiting cancellation or

modifications of the policy earlier than 30 days, or 10 days in cases of non-payment of

premium, after written notice thereof has been received by the STATE. The CONSULTANT

shall provide to the STATE a certificate of insurance evidencing the required coverages,

retention (deductible), and cancellation clause prior to submittal of the AGREEMENT to

Governor and Council for approval and shall have a continuing duty to provide new certificates

of insurance as the policies are amended or renewed.

4. No Third-Party Rights

It is not intended by any of the provisions of the AGREEMENT to make the public, or any member

thereof, a third-party beneficiary of the AGREEMENT, or to authorize anyone not a party to this

AGREEMENT to maintain a suit for personal injuries or property damage pursuant to the icims or

provisions-of this Contract. The duties, obligations, and responsibilities of the-parties to this

AGREEMENT with respect to third parties shall remain as imposed by law. No portion of this

AGREEMENT shall be understood to be a waiver of the STATE'S sovereign immunity.

5. Construction of AGREEMENT

This AGREEMENT is executed in a number of counterparts, each of which is an original and

constitutes the entire AGREEMENT between the parties. This AGREEMENT shall be construed

according to the laws of the STATE.

K. AGREEMENT MODIFICATION

The assignment of the CONSULTANT, generally established by the scope of work in this

AGREEMENT and APPENDIX A, shall not be modified in any way without prior approval of the Governor

and Council.

L. EXTENSION OF COMPLETION DATEfS)

If, during the course of the work, the CONSULTANT anticipates that one or more of the completion

dates specified in this AGREEMENT cannot be met, it shall be the CONSULTANT'S responsibility to

notify the DEPARTMENT in writing at least ninety (90) days prior to the completion date(s) in question.

The CONSULTANT shall state the reasons that a completion date(s) cannot be met and request a revised

date(s) for consideration by the DEPARTMENT.
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M. TITLE VI (NONDISCRIMINATION OF FEDERALLY-ASSISTED PROGRAMS)

COMPLIANCE

During the performance of this AGREEMENT, the CONSULTANT, for itself, its assignees and

successors in interest agrees as follows:

(1) Compliance with Regulations: The CONSULTANT shall comply with Title VI of the Civil Rights

Act of 1964 regulations relative to nondiscrimination in federally-assisted programs of the

DEPARTMENT, such regulations entitled Title 49 Code of Federal Regulations, Part 21, as they

may be amended from time to time (hereinafter referred to as the REGULATIONS), and which arc

herein incorporated by reference and made a part of this AGREEMENT.

(2) Nondiscrimination: The CONSULTANT, with regard to the work perfornied by it during the

AGREEMENT, shall not discriminate on the grounds of race, color, religion, age, sex, handicap,

sexual orientation, or national origin in the selection and retention of subconsultanls, including

procurements of materials and leases of equipment specific to this project. The CONSULTANT

shall not participate either directly or indirectly in the discrimination prohibited by Section 21.5 of

the REGULATIONS, including employment practices when the AGREEMENT covers a program

set forth in Appendix B of the REGULATIONS.

(3) Solicitations for Subcontracts. Including Procurements of Materials and Equipment: in all

. soJicilalions either.by.competitive bidding or negotiation.made by.the CONSULTANT for work to

be performed under a subcontract, including procurements of materials or leases of equipment

specific to the project, each potential subconsultant or supplier shall be notified by the

CONSULTANT of the CONSULTANT'S obligations under this AGREEMENT and the

REGULATIONS relative to nondiscrimination on the grounds of race, color, religion, age, sex,

handicap, sexual orientation, or national origin.

(4) Information and Reports: The CONSULTANT shall provide all information and reports required

by the REGULATIONS or directives issued pursuant thereto, and shall permit access to its books,

records, accounts, other sources of information and its facilities as may be determined by the

DEPARTMENT, the Federal Transit Administration, or the Federal Railroad Administration to be

pertinent to ascertain compliance with such REGULATIONS, orders and instructions. Where any

information required of a CONSULTANT is in the exclusive possession of anotlier who fails or

refuses to furnish this information, the CONSULTANT shall so certify to the DEPARTMENT , the

Federal Transit Administration or Federal Railroad Administration, as appropriate, and shall set

forth what efforts it has made to obtain the information.

(5) Sanctions for Noncompliance: In the event of the CONSULTANT'S noncompliance with

nondiscrimination provisions of this AGREEMENT, the DEPARTMENT shall impose sanctions
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as it or the Federal Transit Administration or Federal Railroad Administration may determine to be

appropriate, including, but not limited to:

(a) withholding of payments to the CONSULTANT under the AGREEMENT until the

CONSULTANT complies; and/or

(b) cancellation, termination, or suspension of the AGREEMENT, in whole or in part.

(6) The CONSULTANT shall lake such action with respect to any subcontract or procurement as the

DEPARTMENT, Federal Transit Administration or Federal Railroad Administration may direct as

a means of enforcing such provisions, including sanctions for noncompliance, provided, however,

that in the event a CONSULTANT becomes involved in, or is threatened with, litigation with a

subconsultant or supplier as a result of such direction, the CONSULTANT may request the

DEPARTMENT to enter into such litigation to protect the interests of the STATE, and, in addition,

the CONSULTANT may request the United States to enter into such litigation to protect the

interests of the United States.

(7) 23 CFR 710.405(b) and Executive Order 11246 entitled "Equal Employment Opportunity," as

amended by Executive Order 11375 and as supplemented in Department of Labor REGULATIONS

(41 CFR Part 60), shall be applicable to this AGREEMENT and any subagreements hereunder.

(8) Incorporation of Provisions: The CONSULTANT shall include the provisions of paragraphs (I)

through (7) in every subcontract, including, procurements of materials and leases of equipment

specific to the project, unless exempt by the REGULATIONS, or directives issued pursuant thereto.

In accordance with EXECUTIVE ORDER 1 1246, the DEPARTMENT has the authority and responsibility

to notify the Office of Federal Contract Compliance Programs of the United States Department of Labor if

they become aware of any possible violations of Executive Order 11246 and 41 CFR Part 60. The Office

of Federal Contract Compliance Programs is solely responsible for determining compliance with Executive

Order 1 1246 and 41 CFR Part 60 and the CONSULTANT should contact them regarding related

compliance issues.

N. DISADVANTAGED BUSINESS ENTERPRISE POLICY REQUIREMENTS

1 . Policy. It is the policy of the United Stales Department of Transportation (USDOT) to ensure

nondiscriminatory opportunity for Disadvantaged Business Enterprises (DBE's), as defined in 49

Code of Federal Regulations (CFR) Part 26, to participate in the performance of agreements and

any subagreements financed in whole or in part with Federal funds. Consequently, the DBE

requirements of 49 CFR Part 26 apply to this AGREEMENT.

2. Disadvantaged Business Enterprise (DBE) Obligation. The STATE and its CONSULTANTS

agree to ensure nondiscriminatory opportunity for disadvantaged business enterprises, as defined

in 49 CFR Part 26, to participate in the performance of agreements and any subagreements financed

in whole or in part with Federal funds. In this regard, the STATE and its CONSULTANTS shall
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take all necessary and reasonable steps in accordance with 49 CFR Part 26 to ensure that

disadvantaged business enterprises have the opportunity to compete for and perform work specified

in the agreements. The STATE and its CONSULTANTS shall not discriminate on the basis of

race, color, religion, age, sex, handicap, sexual orientation, or national origin in the award and

performance of agreements financed in whole or in part with Federal funds.

3. Sanctions for Non-Compliance. The CONSULTANT is hereby advised that failure of the

CONSULTANT, or any Subconsultant performing work under this AGREEMENT, to carry out

the requirements set forth in paragraphs 1 and 2 above, shall constitute a breach of agreement and,

after the notification of the United States Department of Transportation, may result in termination

of this AGREEMENT by the STATE or such remedy as the STATE deems appropriate.

O. DOCUMENTATION

The CONSULTANT shall document the results of the work to the satisfaction of the DEPARTMENT,

the Federal Transit Administration, and Federal Railroad Administration. This shall include preparation of

progress repoits, plans, specifications, and estimates and similar evidences of attainment of objectives

called for in this AGREEMENT.

|\ ri.EAN AiU AND WATER ACTS

If the amount of the AGREEMENT or subcontract thereunder exceeds $100,000. the CONSULTANT

or.subconsuitant shall.comply.witlrapplicable.standards,.orders, or requirements issued under S^eclion 306

of the Federal Clean Air Act (43 U.S.C. 1857(h), Section 508 of the Federal Clean Water Act (33 U.S.C.

1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15), which

prohibit the use under non-exempt Federal contracts, grants, or loans of facilities included on the EPA List

of Violating Facilities. The CONSULTANT or subconsultant shall report violations to the FHWA and to

the U. S. Environmental Protection Agency Assistant Administrator for Enforcement (EN-329).
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ATTACHMENT A

Special Contract Provisions for COVID-19

The CONSULTANT acknowledges and agrees that this AGREEMENT was entered into following the

coronavirus disease 2019 (COVID-19) outbreak. The CONSULTANT agrees that to the extent the

COVID-19 outbreak, or any federal, state or local orders, regulations, rules, restrictions, or emergency

declarations relating to COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be

performed by the CONSULTANT as set forth in Article I of this AGREEMENT, any such disruption,
delay, or other impact was foreseeable at the time this AGREEMENT was entered into by the Parties and

does not excuse the Contractor's performance under this AGREEMENT. The CONSULTANT agrees that

any such impact, including any disruption to supply chains, workforce reductions, delays or interruptions

in performance, or other effects on businesses, are not the fault of the STATE and the CONSULTANT may

not seek damages against the STATE for any such impacts.

If the CONSULTANT experiences or anticipates any such C0VID-l9-related impacts to this

AGREEMENT, the CONSULTANT shall immediately notify the DEPARTMENT'S Contract Manager.

In the event of any C0VID-l9-related impact or anticipated impact to this AGREEMENT, the Contract

Manager shall have the right to temporarily modify, substitute, or decrease the services, without the

approval of the Governor and Executive Council, upon giving written notice to the CONSULTANT. The

STATE'S right to modify includes, but is not limited to the right to modify service priorities, including how

and when services are delivered, and expenditure requirements under this AGREEMENT so as to achieve

compliance therewith, provided such modifications are within the Scope of Services and cost limitations of

this AGREEMENT. By exercising any of the rights described within this subsection, the STATE does not

waive any of its right under this AGREEMENT.

In the event that a modification by the STATE under this subsection would result in a permanent

reduction of services that cannot be supplemented during the remaining term of this AGREEMENT with

either replacement or substituted services of substantially similar value, the Parties shall submit a forma!

amendment to this AGREEMENT with a eommensurate reduction in the price. This amendment will

require the approval of the Governor and Executive Council. In order to facilitate reconciliation of services

performed under this AGREEMENT, the CONSULTANT shall submit weekly reports detailing the

following for any service not fully performed pursuant to the terms of the AGREEMENT:

1) The services required to be performed under the terms of this AGREEMENT as written;

2) The services actually performed;

3) Any replacement or substituted services performed with reference to the associated unperformed

contracted services.
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Statement of Understanding
i

AECOM Technical Services. Inc. (AECOM) proposes to provide professional engineering services to the
New Hampshire Department of Transportation (NHDOT) for the preliminary engineering, environmental
services, financial plan development, public involvement services, and final design to meet the
requirements of the Federal Transit Administration (FTA) Section 5309 Capital Investment Grant Program
(GIG) Project Development / Engineering phase for the extension of MBTA commuter rail services from
Lowell. MA to Nashua and Manchester, NH.

AECOM will expand upon the successful Alternatives Analysis, Environmental Assessment (EA), and
Service Development Plan prepared In 2014, which defined an attractive and workable plan to offer
commuter rail service in the Granite State. Key goals in this next stage of the project include expedited
confirmation of the Locally Preferred Alternative (LPA), development of the engineering design to a level
sufficient for reliable capital and operating cost estimates as inputs to a feasible financial plan and
competitive application to the FTA Capital Investment Grant (CIG) program, development of draft third party
agreements and the preparation of riHoe.sAaiy trjuwiiuntne'il^il cjc.)c;:i.itn«ril<i(ic.iti !«.» pirJiinil uun-sliudion in (he
subsequent phase. AECOM will work with the NHDOT to leverage prior work and conduct new analysis in
a focused and efficient approach as detailed in the scope of services.

A feasible and sustainable financial plan is central to project success. Building upon the 2014 work, the
financial plan will be developed in two stages. In the first stage, AECOM will apply a financial sketch
planning model to rapidly explore alternative funding sources, cost sharing with Massachusetts, financing
mechanisms, and opportunities for private sector participation. The model supports "what-ir analysis of
cost sharing among a range of sources including Federal grants, local government funding (diversion of
existing revenue sources or new sources), and private equity, For example, the 2014 work identified a
number of potential in-kind and soft costs incurred by the Commonwealth of Massachusetts, such as its
purchase of passenger rights on the line from Pan Am. The analysis will explore the extent to which these
and other recent investments might help reduce the non-federal share of capital cost borne by New
Hampshire. AECOM will explore alternative funding sources applied to debt and private equity financing,
including value capture (based on parcel-level analysis of existing and proposed assessments of value for
properties within the walkshed of proposed stations), and other potential sources identified in coordination
with the NHDOT.

We will assess the potential forTransit Oriented Development (TOD)) to generate value capture that could
help pay for related project costs, such as the stations and their interface with the surrounding land use. In
particular, we will explore the potential for: (i) joint development (TOD developed on transit property or
through some other real estate transaction in which the transit sponsor or its institutional partners are
involved), and (ii) New Hampshire's Tax Increment Financing (TIF) mechanism, which several municipalities
(including Nashua) have utilized.

In the second stage, our AECOM financial planning cash flow model will integrate year-by-year projections
of expenses and revenues, both capital and operating, to provide the platform to rapidly examine alternative
project implementation schedules, funding sources, financing structures, and project delivery methods. The
financial plan will be structured to assess the impact of uncertainty concerning future construction costs,
inflation and interest rates, ridership, grant funding levels, supplemental revenues, and market response to
fare increases.

The Manchester Regional Commuter Rail Service Option, in the 2014 study, extends MBTA Lowell train
service 30 miles to Manchester using 10 miles of MBTA railway to Nashua and 20 miles of MBTA trackage
rights on Pan Am's Northern Branch on to Manchester. Pan Am freight is the only current user of these 30
railway miles. Plans for the new service would be operated in cooperation with the MBTA using MBTA crews
arid rolling stock. The service design will seek to minimize infrastructure upgrades and operating expense

AECOM
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while providing service reliability. Key engineering actions include approximately 30 miles of new and
renewed track; signal system upgrades as well as federally mandated Positive Train Control (FTC);
upgrading 20 roadway grade crossings, upgrading 15 bridges; relocating utilities, design of four passenger
stations and a layover facility. The engineering will be tailored to meet FTA standards for a GIG grant
application. It is anticipated that additional engineering design (and construction) services would be funded
under the FTA GIG grant.

The AECOM team will collaborate with the MBTA and Pan Am to revise the 2014 train operating plan to
harmonize with current schedules making necessary adjustments to infrastructure requirements. Once
approved by NHDOT, MBTA and Pan Am the team will prepare the 30% designs necessary for the GIG
application and potential tender to a Design-Build vendor or Railroad Force Account contract package.
Work includes updating the proposed timetables, coordination with Pan Am regarding the frequency and
timing of freight operations and revising the track configuration to respond to new requirements. Work also
includes assessing the track conditions, culverts, bridges, and grade-crossings in detail. Surveyors will
establish right-of-way boundaries for the corridor as well as facility and utility locations on the Right-Of-Way
(ROW). This may require the creation of and recording of an existing conditions ROW plan. Subject to the
constraints of ROW. utilities, bridges, roadways and other features the track engineers will lay out how the
railway could be most economically renewed and replaced to satisfy the performance required by the
operations planners.

It will be necessary to inspect and rate all the route's 15 bridges and prepare a program ot rehabilitations
consistent with AREMA and FRA design criteria. A summary list of the bridges is included in Task 12 below.
Pan Am recently replaced the route's weakest bridge in Tyngsboro, MA at MP 32.46 and the MBTA recently
removed and backfilled an old pedestrian underpass at MP 25.62 in Lowell. The work will also define the
necessary signal upgrades including system plans, automatic block and grade crossing layouts and
specifications for new interlockings for sidings and crossovers. Diagnostic reviews of the 20 roadway grade
crossings will recommend the appropriate warning systems at each location. The upgraded signal system
mi (fit support PTC and tie-in to the MBTA Lowell line.

There are currently no rail passenger stations on the line north of Lowell, MA. The work will design up to
four new passenger stations to meet ADA accessibility and MBTA design standards in conformance with
FRA and Pan Am requirements. Typical station configurations will employ low-level platforms with "mini-
highs" for level boarding where freight trains pass by, and full-length high-level ADA compliant platforms at
Depot Street in Manchester and Grown Street in Nashua. The team will evaluate and recommend the
location and configuration of the proposed train layover facility. The station and layover facility work will
leverage prior work to the maximum extent possible. Project cost estimating will engage up-to-date material
and labor costs and realistic project upgrades to satisfy the FTA GIG requirements while meeting all
applicable codes, laws and regulations. One Value Engineering workshop will systematically confirm that
the project meets service requirements at the lowest possible cost.

An Environmental Assessment (EA) will be prepared using the following approach:

•  Establish the criteria and process required to quickly determine a Locally Preferred Alternative (LPA);

•  Update/confirm the results of the 2014 "Service- level" EA; and

•  Gonfirm the appropriate "Project-level" NEPA Glass of Action (GE. EA or EIS).

Given the results of the 2014 Service-level EA, it appears that the potential impacts will not rise to the level
of "significant". The preparation of an EA is the most likely path, and It is expected that mitigation for minor
impacts can be achieved sufficient to receive a Finding of No Significant Impact (FONSI). We will then
update the detailed studies necessary to clarify the potential impacts identified in the 2014 EA and identify
potential mitigation. These are expected to include: Noise assessment; Phase I Environmental Site
Assessments; Wetland delineation; Floodplain analysts; Air Quality modeling; Right-of-way / property
acquisition; Open space and recreation / Section 4(f) determination; and Guttural resource assessment /
Section 106 concurrence. One of the first tasks will be to field-delineate wetlands within and adjacent to the

AECOM
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proposed impact areas for the project. Maps and data will confirm and update the 2014 findings, as
necessary.

Updates on threatened and endangered species from the NH Natural Heritage Bureau (NHNHB), the
Massachusetts Natural Heritage and Endangered Species Program (NHESP), and the US Fish and Wildlife
Service will be reviewed. In 2014, several listed species were identified within the project corridor. The team
met with NHNHB, the NH Fish and Game Department, and NHESP. Additional coordination with these
agencies will be required. NHESP indicated that project review under the Massachusetts Endangered
Species Act (MESA) will be required. Since most of the project will be located on existing rail embankments,
natural resource impacts will likely be associated with bridge and culvert rehabilitations and replacements,
relocation of utilities, station/ layover construction, ditch maintenance, and vegetation clearing. Impacts to
wetlands and surface waters in New Hampshire will require permits primarily from the NH Department of
Environmental Services (NHDES) and the US Army Corps of Engineers (AGOE). Impacts to wetlands and
surface waters in Massachusetts will require approval from the municipal Conservation Commissions
and/or the Massachusetts Department of Environmental Protection (MassDEP) and the ACOE. Culvert and
bridge replacements on perennial streams will need to be designed in accordance with the NHDES stream
crossing rules and the MA Stream Crossings Handbook. The project will also require coordination with the
Local River Advisory Committees for the three NH Designated Rivers (Lower Merrimack, Souhegan, and
Piscataquog) located within Vi mile of the project corridor.

In addition, a NHDES Shoreland Permit will need to be obtained since large portions of the project are
located within 250 feet of the Merrimack River and other protected surface waters. Fill within floodplaln
areas will require compensation to offset any loss of flood storage. The project must also comply with the
NHDES Alteration of Terrain Rules. Stormwater treatment will need to meet Municipal Separate Storm
Sewer System (MS4) requirements since the project is located within MS4 regulated communities.
Coordination with the US Coast Guard is recommended to confirm permit requirements for the Merrimack

River Bridge in Manchester-Bedford. An outline of all required permits will be prepared. Permitting
applications are not included in the work.

As part of the EA, the work will update the 2014 economic benefits analysis to estimate the jobs and
earnings associated with the project. We recommend using IMPLAN to maintain consistency with past
project work. The work will update and refine the benefit cost analysis for the LPA consistent with current
USDOT and FTA guidance.

A Public Involvement Plan (PIP) will be developed and implemented, building upon the strong foundation
of outreach established In the 2014 work. The PIP will adhere to NHDOT's outreach policies and meet the
Department's objectives. Multiple communication tools will be used to engage the public - websites, email
lists and direct outreach. Communication with the public will focus on issues not resolved in the 2014 work
rather than re-opening matters previously resolved. Our approach will be to respectively listen to and hear
concerns while being prepared to offer information that responds to issues that may be of particular concern
to the public.

The general services to be provided by AECOM will consist primarily of the following:

•  Provide management, coordination, and communications pertaining to the project;

•  Oversee process to confirm the locally preferred alternative (LPA);

•  Conduct sufficient engineering to complete the Environmental Assessment (EA) and complete all
environmental documentation and permitting to satisfy NEPA, State, and Federal requirements;

•  Refine costs through value engineering (VE);

•  Determine which FTA Capital Investment Grant (CIG) category ("New Starts" or "Small Starts") the
project is subject to and prepare associated grant application submission package to FTA;

•  Prepare geotechnical, safety, and accessibility reviews related to corridor condition, ADA, and Federal
Railroad Administration (FRA safety) compliance;

AECOM
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•  Develop realistic financial plan showing federal, state, local, and private funding sources, including
refining the benefit-cost analysis detailing the financial and economic benefit for the Manchester
Regional Alternative from the 2014 Capitol Corridor Rail & Transit Alternatives Analysis Plan;

•  Identify firmly committed matching funds per FTA program requirements;

•  Identify and draft all necessary third-party agreements;

•  Develop a strategy to address evaluation criteria in order to maximize the project's rating to successfully
compete for CIG funding;

•  Complete design plans and specifications sufficient to support potential NHDOT alternative project
delivery mechanism, such as Design-Build; and

•  Assist the NHDOT with public involvement processes required for confirmation of the LPA or presenting
Project Development/Engineering information, such as location and layout of the proposed stations and
layover facility to legislative or municipal officials.

Novomber 2020

AECOM

4



NASHUA-MANCHESTER 40818 (CAPITOL CORRIDOR) Scopo of Sorvicos

Scope of Services

The AECOM scope of services is as follows in conjunction with the NHDOT Agreement:

Task 1: Project Management, Coordination,
Communications (PMCC)
AECOM will lead the project management task and will prepare a Project Management Plan, including an
update to the Project Work Plan for the Federal Transit Administration (FTA). The Project work plan will
include information on the Project team organization, team decision-making, roles and responsibilities and
Interaction with FTA. communication standards, invoicing and progress reporting methods and procedures,
and the scope of work. The work plan shall identify studies to be conducted as part of the NEPA evaluation
process for the Construction Project.

The PMCC and administrative tasks anticipated for the project include:

1. Project initiation, planning, and internal staff mobilization;

2. Project Kick-off Meeting with NHDOT, AECOM PM & design staff (4);

3. Detail scheduling in Microsoft Project (Cant Chart) & monthly updates (assume 24);

4. Invoicing & Monthly Progress Reporting (assume 24);

5. Ongoing Coordination and Communications with NHDOT & Project Team at a frequency and in a
format defined in the PMCC plan;

6. Project Safety Plan (covering site visits); and

7. OA/QC oversight.

Task 2: Public and Stakeholder Involvement
This task will be led by the AECOM subconsultant Fitzgerald & Halliday (FHI). FHI shall support a public
participation process that addresses applicable FTA requirements for public engagement in rail planning
projects and enhances NHDOT practices as stated in the guidance document, "Public Involvement Process
for New Hampshire Transportation Improvement Projects." In addition, public and stakeholder involvement
activities will be conducted in accordance with the National Environmental Policy Act (NEPA) and Section
106 requirements. Activities specific to NEPA and Section 106 will be listed under the environmental tasks
of the scope. Services under this task do not include provision of a translator, formal stenographer, or audio
recording.

2.1 Public Outreach and Communications Plan

Within sixty (60) days of project initiation, FHI will develop a draft Public Outreach and Communications
Plan. The draft plan will identify stakeholders, key issues, and existing communications networks, such as
newspapers, newsletters, radio stations, and electronic communication/social media tools, and will be

submitted to NHDOT for review. Based on direction from NHDOT in response to questions during the RFP
process the Public Advisory Committee (PAC) from the prior phase of work will not continue and therefore
is not part of this scope.

AECOM
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2.2 Public Information Meeting

The purpose of this meeting Is to inform and to obtain input from the public regarding the development of
the project recommendations. It is anticipated that there will be one (1) Public Information Meeting held
when the draft recommendations are developed, but not yet approved or adopted. The public information
meeting will be general "open house" style with a brief presentation. This meeting is expected to last up to
two hours. The meeting format will be virtual, as determined by COVID-19 related constraints.

FHI and the Consultant will be responsible for:

Scheduling the date, time and meeting location:

Developing an agenda for NHDOT approval;

Developing handout material, including display graphics for NHDOT review and approval prior to
publication;

Conducting a dry run of presentation for NHDOT before meeting;

Presenting the project materials at the meeting;

Developing draft meeting minutes and summary of the comments and making changes based on
NHDOT review and conunents;

Publishing/posting the approved meeting minutes on the piuject webpage;

Maintaining a contact database of attendance; and

Providing the PowerPoint presentation to NHDOT for posting to the project webpage.

2.3 Stakeholder Meetings

While FHI will develop a formal outreach process with the establishment of Public Outreach and
Communications Plan, and public information meeting, additional public engagement is anticipated,
especially during development of the financial plan and siting of the proposed stations and layover facility.
Members of the Consultant team will, in conjunction with NHDOT. meet one-on-one with stakeholders at
up to ten (10) meetings. The meeting format will be virtual, as determined by COVID-19 related constraints.

Initial individual meetings with key stakeholders, including:

1. 1 Massachusetts Bay Transportation Authority

2. Massachusetts Department of Transportation

3. PanAm Railway (Boston and Maine)

4. Federal Transit Administration (FTA)

5. Nashua Regional Planning Commission

6. Southern New Hampshire Regional Planning Commission

7. Central New Hampshire Regional Planning Commission

8. City of Nashua

9. City of Manchester

10. Manchester-Boston Airport (MHT)

AECOM
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For each one-on-one stakeholder meeting FHI will be responsible for:

•  Scheduling the date, time and meeting location;

•  Reviewing the agenda and handout material and/or presentation with NHDOT prior to the meeting;

•  Presenting the project materials at the meeting; and

•  Developing minutes and summary of the comments received at each meeting and distributing to
NHDOT.

2.4 Public Communications

Several communication methods will be employed (e.g. factsheets, a contact list, postcard, webpage
content, and other communication activities) to inform the potential partners, public, and area stakeholders
of the project throughout the duration of the design process.

Fact Sheet

The Consultant will develop two (2) fact sheets about the project. The first will be developed within four
months of project initiation to publicize the beginning of the project, its goals and objectives, and anticipated
timing ot the public meeting. It will also provide an email address to sign up for email notification of the
public meeting. The other fact sheet will be developed during the development of the Financial Plan for the
proposed rail service. This second fact sheet can be used as an introductory piece/handout when the
Project Team is looking to secure potential partners and financing.

The Consultant will:

•  Design and develop, In collaboration with NHDOT a one-page, (up to 2-sided) 8x11 Va fact sheet to
be used for stakeholder and potential partnership meetings. It can also be distributed electronically to
area municipalities, planning agencies and government officials, and posted to the NHDOT project
webpage.

Contact List

The Consultant will maintain an email distribution list of interested parties throughout the project process.
This list will serve to inform interested parties of project materials (e.g. fact sheets, reports on the webpage)
and other updates (e.g. meeting notification). The interested parties mailing list shall include, but may not
be limited to:

Legislators from U.S. Congress, Executive Council, State Representative and Senate;

Individuals or organizations that have indicated an interest in this project in previous outreach efforts;

Stakeholders;

Media;

Local municipal officials; and

Others.

Media Relations

The Consultant will provide supportive materials to NHDOT communications staff to assist with publicizing
the public meeting in newspapers, radio, and TV stations that cover the Capitol Corridor area. FHI will
provide a draft media advisory to NHDOT for the public meeting with pertinent Information on the date, time,
location and purpose of the public meeting and project status. Outreach to media outlets will occur within
two weeks in advance of the public meeting. NHDOT will be responsible for initiating all media contact.

AECOM
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Postcard

A postcard will be developed and distributed to advertise the public meeting. It will be distributed
electronically to elected officials, municipalities, regional planning agencies, abutters to proposed rail
stations the proposed layover facility, and interested parties on the email contact list in advance of the
meeting.

Website

FHI will provide NHDOT relevant project Information in the form of electronically formatted files for the
agency to post on the NHDOT website. Information provided may include plans, reports, environmental
documents, all project documents, notices of the upcoming public meeting, meeting presentations, fact
sheets, project reports and the point of contact information at the Department.

FHI will also review the project page on the NHDOT website and provide new or updated content at least
quarterly, for the duration of the project.

Other Communication Activities

Throughout the course of the project, miscellaneous communication activities will occur with members of
the public, especially during the periods leading up to meetings. A sampling of communication tasks
anticipated are;

•  Coordination with municipalities and regional planning agencies to email postcards and webpage links
to their constituents in advance of the public meeting:

•  Directly respond to comments or coordinate a response from another mernbei of the study team;

•  Develop and track all comments and responses in a database; and

•  Provide reports of comments for NHDOT.

Deliverables

•  Public Outreach and Communication Plan {Draft & Final)

•  Draft and Final Minutes for each meeting:

•  One(1) Public Information Meeting

•  Up to ten (10) Stakeholder Meetings

One (1) contact list

Two (2) fact sheets

-  One (1) press release

Three (3) flyers

One (1) Postcard

One (1) comment/response database

Task 3: Survey & Right-of-Way Services

3.1 Data Collection

The survey and right-of-way tasks will be led by AECOM subconsultant GM2 Associates, Inc. (GM2). Upon
notice to proceed, GM2 will compile a list of record abutting property owners throughout the corridor.

AECOM
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Notificatjon letters will be drafted and sent to each abutting parcel owners as a courtesy at least two weeks
prior to field crew mobilization.

GM2 field crews will mobilize to the site in no-snow, conditions to establish, geodetic .survey control
throughout the corridor. The survey will have the units of U.S. Survey Feet, reference New Hampshire State
Plan Coordinate System NAD83{2011) for the horizontal datum and NAVD88 for the vertical datum. The
survey will conform to the current version of the NHDOT Survey Technical Standards Manual. The base
plan will be a product of aerial mapping completed by a GM2 subconsultant utilizing LiDAR and
photogrammetry collected from a fixed-wing, manned aircraft. This data will be combined with supplemental
conventional survey data where necessary.

The southerly limits of the survey will be the northerly face of the Lowell Station, in Lowell, MA. The northerly
limits of the survey will be a point 1000' northerly of the Granite Street crossing, in Manchester, NH. The
width of the survey will be variable, centered upon the existing main line track. At a minimum, in areas
where no additional tracks are proposed, the survey will include the existing rail prism. The areas that are
obscured by foliage or coniferous trees at the time of the flight will be supplemented as necessary by
conventional ground survey.

At each grade crossing, the survey will extend 200' both left and right of the existing rail for a width
encompassing the apparent limits of right-of-way. Should a distance of 200' left or right turn into a driveway
or intersection, the survey will project through the Intersection or driveway. The exception to this Is at Granite
Street in Manchester. At this crossing, the survey will be 100' wide, centered upon the existing tracks. There
may be cases where it is necessary to survey up to 500' from grade crossings. These areas will be covered
by aerial LiDAR and supplemented as necessary.

There are three instances throughout the corridor where survey will include data significantly outside of the
existing rail prism. At the Crown Street Park and Ride in Nashua, between stations 2040+25 and 2045+75,
data will be collected 100' left of the existing rail. At MHT in Bedford between stations 2650+25 and
2655+80, data will be collected up to 400' left of the existing rail but generally 100' beyond the limits of the
proposed improvements. At the proposed Granite Street Station and layover facility, between stations
2910+60 and 2940+60, data will be collected up to 200' right of the existing rail but generally 100' beyond
the limits of the proposed improvements. The location of the proposed layover facility will be ascertained
by WSP prior to the supplemental ground survey being performed for that facility. Should any of the above
described data be incomplete based on the aerial LiDApi data, conventional ground survey will supplement
it as necessary.

Beyond these limits at the three above-described sites, as well as at the former Dow Chemical Site adjacent
to East Spit Brook Road in Nashua, NH, photogrammetrically collected data will be used to populate the
survey. Should the quality or intensity of this data not be sufficient for design due to canopy, conventional
ground survey will be used as a supplement.

The survey will include environmental resource flagging placed by GM2 regardless of whether said flags
fall within the limits of the engineering survey described above or not.

It is anticipated that up to five stream crossings will require additional survey relative to hydraulics and the
existing bridge structure. For these areas, bathymetric survey will be collected 500" both upstream and
downstream of the existing crossings. The above-water survey in these 1000' foot stream sections will be
limited to 50' beyond the top of bank. It is assumed that this level of effort will not be required at the three
largest crossings, the Pawtucket Canal, the Nashua River or the Merrimack River.

3.2 Base Plan Preparation
GM2 will develop a survey base plan that conforms to NHDOT standards utilizing the software version
specified by the Department. The survey files that will be developed include 40818erl.dgn, 40818ert.dgn,
40818exd.dgn, 40818bct.dgn, 40818env.dgn,40818ctr3d.dgn and 40818og.dtm. The base plan will be
developed at 50 scale.
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3.3 Survey Updates
If in reviewing the base plan as presented, the design team requires additional data collection to supplement
the survey. GM2 will-mobilize-during no-snow conditions-to collect the additional data, totaling up to 10
acres in area. Once the data has been collected, the files that the base plan is comprised of, including the
original ground surface, will be updated and resubmitted. In addition to the 80 acres that may require
conventional ground survey, it is anticipated that up to 5 linear miles of existing rail prism may need to be
surveyed conventionally and incorporated into the base plan. The survey update requests are anticipated
to occur on up to six separate occasions. The base plan and associated surfaces will be updated up to six
different times.

3.4 ROW Survey
GM2 will ascertain the limits of the existing railroad ROW only in areas adjacent to the proposed stations
and layover facilities detailed above. Though no ROW acquisition will occur under this contract, it will be
prudent to determine the extents of the proposed impacts at this phase. The development of any recordable
ROW plans or the monumentation of boundaries is excluded from this scope of worK. The private abutting
boundary lines that intersect the ROW will be shown as approximate throughout the corridor. The
4081 Sert.dgn will clearly show which areas of ROW were ascertained and which are shown as approximate.

Task 4: Geotechnical Services

4.1 Subsurface Exploration Plans
The geotechnical tasks will be led by AECOM's subconsultant Nobis Group (Nobis). Nobis will research
and review subsurface data available from on-line records, in-house, or provided by AECOM, municipalities,
and NHDOT for the stations, the layover facility and other locations where explorations will be required by
the design team. This information will be used to support the development of a subsurface exploration
program that will outline the extent of explorations, required depth, and proposed locations.

Nobis will conduct a site visit to visually evaluate each site area for drill rig/excavator access including the
presence of overhead and apparent underground utilities, track and structural features.

Nobis will coordinate with team members and prepare a Subsurface Exploration Plan for the four stations,
the layover facility and up to five other sites, including potential BMP locations and well installations. Nobis
will assist with the coordination and scheduling of the railroad flagging crew to complete the pre-marking
task, if required. Nobis will coordinate access with public or private landowners, if required, through the
NHDOT.

4.2 Drilling Subcontractor Procurement, Utility Clearance,
Flagger Coordination
Nobis will prepare a Site-Specific Safety and Health Plan (SSHP) for the geotechnical subsurface
exploration phase for each site where explorations are required. This will Include reference to NHDOT
Article I regarding LRS and PFAS, as applicable. The SSHP's will be intended for use by Consultant field
personnel.

Nobis will procure and retain a drilling and excavation subcontractor (New England Boring Contractors of
Derry, Hampshire) who will be responsible for DigSafe notification, and for contacting the respective local
municipalities where the explorations are being performed to request the mark-out of existing utilities. We
assume that the railroad owners/operators will mark their own utilities such as signal and communication
lines, drainage pipes, etc. We understand that there are fiber optic lines in the railroad right-of-way between
Nashua and Manchester. Therefore, we are including five (5) days of vacuum excavation to preclear
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borings in these areas, as necessary. Additional vacuum excavation and associated fee could be necessary
in other areas, if utility locations cannot be clearly marked in the field by the respective owners/operator.

4.3 Geotechnical Subsurface Exploration
Nobis will coordinate and perform the following geotechnical subsurface explorations:

•  Stations: A total of up to twelve (12) borings will be performed at the stations with an ATV-mounted or
hi-rail drill rig. We anticipate that five (5) (5 of the test borings will be drilled to a depth of approximately
40 feet below ground surface (bgs) and the other seven (7) will be advanced to a depth of approximately
80 feet. If refusal is encountered in the borings, a 15- to 20-foot NX-size rock core will be collected in
up to four of the borings. Depths of the borings may require adjustment depending upon the subsurface
conditions encountered and the type of foundations anticipated for the platforms.

Up to eight (8) test pits will be performed throughout proposed parking and roadway areas to a depth
of up to 10 feet bgs.

The station borings and test pits will be approximately broken down as follows for each site:

o  Nashua SpK Brook Road - assumes single low-level platform on west side of track with a mini-
high

■  1 boring (deep) for the mini-high platform
■  1 boring (shallow) for the at grade portion of platform
■  2 test pits for proposed parking lot

o  Nashua Crown Street - assumes single high-level platform on west side of track
■  2 borings (deep) - one at each end of platform
■  1 test pit at connection point between existing parking lot and proposed platform
'  1 additional test pit (if needed)

o  Bedford/Manchester Airport - assumes single low-level platform on west side of track with a mini-
high

■  1 boring (deep) for the mini-high platform
■  1 boring (shallow) for the at grade portion of platform
■  2 test pits for proposed parking lot

o Manchester Granite Street - assumes single high-level platform on east side of track
•  2 borings (deep) - one at each end of platform
•  2 borings (shallow) in the existing parking lot

o Additional Station Borings and Test Pits as Needed
■  2 borings (1 deep and 1 shallow)
■  2 test pits

•  Layover Facility: Four (4) test borings are proposed at the layover facility. Borings will be performed at
the proposed maintenance and substation buildings, along the proposed 400-foot-long retaining walls,
and a few in the proposed track areas. Borings will be performed with an ATV- or truck-mounted drill rig
to depths ranging from 15 feet in proposed track areas to up to 80 feet in proposed structure areas. If
refusal Is encountered in the borings, a 15- to 20-foot NX-size rock core will be collected in up to four
of the borings.

•  Other structures (to be determined): Up to ten (10) borings and up to five (5) test pits are planned at up
to two structures or sites (such as BMP locations) that are to be determined. The boring depths will be
determined once the proposed structure is known, but we have anticipated the borings will average 60
feet and will include up to ten (10) 10- to 20-foot-long rock cores. Test pits will be excavated to a depth
of up to 10 feet.
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Boreholes performed within 5 feet from rail tracks will be backfilled with cement powder in a dry form,
otherwise boreholes will be backfilled with soil cuttings and supplemented with sand as needed. Bituminous
pavement penetrations will be repaired with cold patch asphalt and concrete penetrations will be repaired
with concrete mix. Test pits will be.backfilled. with excavated.materials and. compacted.in lifts with the
excavator bucket. No dewatering will be performed during test pit excavation.

Nobis will observe and prepare field logs of the subsurface conditions encountered in the test borings and
test pits. Ground elevations at the exploration locations will be estimated by interpolation between contours
on an existing conditions survey provided to Nobis by AECOM through GM2. Groundwater levels will be
measured in the explorations once the termination depth is reached.

4.4 Geotechnical Laboratory Testing
Geotechnical laboratory testing will be completed to assist with classifying the soils/rock and evaluating
engineering properties in support of the design of the stations, layover facility, and other undetermined
structures. We have included thirty (30) grain size analyses, up to five (5) Atterberg Limits and moisture
content tests, eight (8) organic content tests, and up to eight (8) unconfined compressive strength tests on
retrieved rock cores.

We have not included any consolidation or strength testing on cohesive soils, as these soils are generally
not anticipated at the sites.

4.5 Boring Logs and Geotechnical Analyses
Nobis will prepare test boring logs In typical format using glNT software. Test pits logs will be prepared in
Excel format. Nobis will evaluate the subsurface data with respect to foundation design for the proposed
station improvements and to the pavement design for the proposed parking and roadways and as the other
structures or sites require. Nobis plans to evaluate shallow foundations to support the proposed station
plairot ti is, i naintenance and substation structures at the layover facility as well as other unknown ctructuree.
as possible. Shallow fouiidalion recoiiiiiiendations will include bearing capacity and anticipated settlement
and any required over-excavation, if necessary. However, if shallow foundations are not feasible due to
unfavorable subsurface conditions, deep foundations such as micropiles or ground improvement will be
evaluated. Deep foundation evaluation will include;

•  Determine minimum required foundation lengths (or tip elevations) based on the provided axial load
demand for each proposed structure: and,

•  Perform lateral analyses to estimate deflection, shear force, and bending moments based on loads and
foundation layouts for each station, building or other structure. We assume that two iterations of the
lateral analyses need to be performed to optimize the foundation layout and/or for revised loads.

Consultant will review the estimated deflections to confirm that they meet the project requirements and
perform the structural analyses as well as the design of the deep foundations based on the moment and
shear force diagrams.

4.6 Geotechnical Reports

Nobis will prepare and provide a geotechnical report for each of the four stations, the layover facility, and
up to five structures or sites to be determined. Each report will include:

•  Summary of the subsurface condition including completed explorations, subsurface conditions, seismic
design category, and liquefaction potential;

•  Foundation recommendations;

•  Construction considerations such as estimated design groundwater level, groundwater control,
excavations, obstructions, protection of adjacent structures and utilities, recommendations for subgrade
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preparation and backfill including removal of unsuitable soils, load testing, and geotechnical monitoring
and instrumentation recommendations; and.

•  Appendices including figures showing the exploration locations and subsurface profiles, test boring and
test pit logs, geotechnical laboratory test results, and the geotechnical analyses.

The reports will be submitted in an electronic (PDF) format. The Quality Assurance documentation for the
geotechnical reports will be prepared and submitted.

4.7 Geotechnical Consulting Services

Nobis will provide geotechnical consulting services. We anticipate that the following services will be
required;

•  Provide responses to review comments regarding the geotechnical reports as well as foundation
elements on the design drawings;

•  Update the geotechnical report to incorporate additional project information as it becomes available;

•  Prepare technical specifications or review/modify MBTA standard specification sections for the platform
foundation if specialty foundations are required;

•  Meet with NHDOT, MassDOT and/or MBTA for reviews, revisions, and advancement of project
submittals. Costs for up to two (2) meetings in the project site or Greater Boston areas or via conference
calls have been allocated;

•  Review one (1) set of foundation drawings for each station, the layover facility and up to five other
structures from a geotechnical perspective to verify that geotechnical recommendations were
interpreted correctly.

Task 5: Confirm and Update Alternatives
AECOM (Consultant) will develop and lead the process of confirming and updating the alternatives
considered for ll»e project. It is assumed that this task will build upon the Allei natives Analysis piucess
completed by NHDOT in 2014 for the project, which evaluated a wide range of alternatives and options
leading to detailed analysis of the following three alternatives:

•  Manchester Regional Commuter Rail;

•  Nashua Minimum Commuter Rail; and

•  Concord "Intercity 8" Rail.

The Alternatives Analysis (AA) developed and compared ridership, costs, economic impacts and other key
characteristics of the alternatives. While the AA did not formally recommend an LPA, the results of that
work showed the highest ridership and economic benefits were associated with the Manchester Regional
Commuter Rail Alternative. Under this task AECOM will review and update the key planning level inputs to
this alternative, including;

•  Purpose and Need and

•  Alternative Definition.

5.1 Confirm/Update Purpose and Need Statements
The Purpose and Need (P/N) Statements set the stage for consideration of the alternatives. They have
three parts: Purpose, Need, and Goals and Objectives. The Purpose defines the transportation problem to
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be solved. The Need provides data to support the problem statement. The Goals and Objectives describe
other issues that should be resolved as part of a successful solution to the problem.

The P/N Statements clarifies the expected outcome of public expenditure and justify that expenditure. They
are used to guide the development of alternatives. They are fundamental elements when developing
criteria for selection among alternatives.

The P/N Statements from the 2014 AA will be reviewed, confirmed, and updated if necessary, based on the
following subtasks.

Market Analysis

Under this subtask, we will confirm the study corridor and update relevant demographic data including
existing and future No-Build population, employment, and key census indicators such as Journey to Work
data.

Transportation Facilities and Services

Consultant will confirm and update the 2014 AA description of highway, rail and bus services and facilities
in the corridor, with focus on rail services on the MBTA Lowell Commuter Rail Line and the associated Pan
Am freight line between the end of MBTA ownership and Manchester, NH. For rail services, we will identify
schedules, stations, parking facilities and utilization, travel speeds, ridership origins/destinations, fares,
operating cost, fleet, passenger revenue, and subsidy, plus infrastructure conditions including track, signal,
structures, freight customers, freight services and train starts. Existing bus services and highway facilities
will be described to the extent that such information is needed as inputs to ridership forecasting for the LPA
and No-Build Alternatives.

Consultant will also confirm and update the overview of current and future airport passenger services and
operations at Manchester-Boston Regional Airport (MHT). We will consider the number of inbound and
outbound passengers and flights by time of day, parking availability and costs, other passenger ground
access services. We will coordinate with MHT to document current and forecast air passenger volumes
using MHT to document existing and future no-build conditions and calibrate/verify inputs to the rail ridership
forecasting model. ^

Forecasting

Consultant will review previous forecasting studies for the corridor and provide a brief overview of the
findings of these studies.

As part of the existing and future conditions, a market analysis will be performed. The market analysis will
consist of determining the definition and size of the Capitol Corridor market. Population and employment
characteristics will be reviewed and documented, and housing and jobs relationships will be established.
Travel patterns from the Census journey to work data will be analyzed and supplemented with survey data
as available to determine the corridor travel patterns. The baseline forecasts which are to be developed
under task 6 will be summarized to confirm the need within the corridor.

Consultant will work with the Department to establish the forecasting criteria under which the alternatives
will be analyzed.

FTA Region 1 Coordination

At the initiation of this effort, we propose to meet, virtually as necessary, with FTA Region 1 officials to
continue the strategic process of confirming and updating the Purpose and Need and the Locally Preferred
Alternative (LPA) given the available data and determining what additional data inputs, if any. might be
required to gain approval.
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5.2 Alternatives Definition

Consultant will confirm and update the Manchester Regional Commuter Rail Alternative as the LPA Build
Alternative along with a Baseline and future No-Build alternatives. The Build alternative for the corridor will
be based upon previous work including primarily the 2014 Alternatives Analysis, as well as the Nashua
commuter rail study, the 1-93 study and the several Manchester passenger rail studies. The Build alternative
would likely function as an extension of the MBTA Commuter Rail Lowell service. Alternative variations will
be defined to reflect different station and stopping patterns, daily trips, service frequencies, hours of service
and connecting services. These conceptual alternatives will address the conditions, problems, goals and
objectives described in the Purpose and Need Statement.

We will produce a Technical Memorandum describing:

•  The definition of conceptual alternatives:

•  The characterization of each alternative using qualitative and quantitative measures based on the
evaluation measures described in the Purpose and Need; and

•  The results of the analysis.

We will review service designs and infrastructure requirements for the Build alternative. The work will
confirm and update the feasibility assessment and preliminary cost estimate for the Build alternative,
considering signal and track upgrades, bridges and culverts, and cost estimates. We will evaluate the
suitability of up to 4 station sites identified by previous studies and/or existing conditions analyses for
Nashua (2), Bedford/Manchester Airport, and Downtown Manchester. We will also identify and assess
potential for up to 3 potential sites in Manchester, NH for a vehicle layover facility based on previous studies
and existing conditions analysis.

Task 6: Evaluation Criteria and Methods
A travel demand forecasting model will be used to evaluate the LPA's potential ridership.

AECOM (Consultant) will lead the evaluation task. Consultant will apply the FTA STOPS (Simplified Trips-
On-Project Software) method in order to evaluate the ridership and revenue potential for the alternative
being considered. STOPS was developed specifically to produce the ridership results and reports
necessary for applying to FTA New Starts and Small Starts programs and is well surted for commuter rail
applications. Additionally, STOPS includes the functionality of a traditional four-step model, while
simplifying the trip generation and distribution steps to take advantage of available data and make the
modeling process more efficient. The model will consider zone-to-zone travel markets stratified by
household auto-ownership and predict zone-to-zone travel characteristics of the transit and roadway
networks, and then assign the trips predicted to use fixed guideways onto the Capitol Corridor and MBTA
rapid transit. Bus Rapid Transit (BRT) and commuter rail facilities in the transit network. The model
generates many outputs (particularly focused on transit), and the Study Team will work with NHDOT to
determine the desired results metrics. Here is a sample of what might be of interest:

•  Station to station ridership;

•  Route level ridership;

•  District to district ridership by transit mode, purpose, access mode, auto ownership; and

•  District to district auto Vehicle Miles Traveled (VMT).

The Consultant will update the current version of the STOPS tool to match the study area and incorporate
the required input data. This data will include the following:

AECOM

Novombor 2020 15



NASHUA-MANCHESTER 40818 (CAPITOL CORRIDOR) Scope of Services

•  Census Transportation Planning Package (CTPP) data used for representing travel patterns. This is
available on the FTA website.

•  Transit timetables in General Transit Feed Specification (GTFS) format. These are publicly available.

•  Geographic zone system, population and employment, and highway travel times and distances. We
will coordinate with the Boston and Southern New Hampshire MPOs and RPCs in order to obtain the
necessary data.

•  Rail station locations and attributes, including station boardings. This is available in the MBTA Blue
Book.

.  Alternatives definitions. This will be developed as part of the project, building upon previous work.

Consultant will coordinate with NHDOT, the Boston Regional MPO (BOSMPO), the Southern New
Hampshire Planning Commission (SNHPC), and Nashua Regional Planning Commission (NRPC) to collect
all the necessary input data and develop the final list of ridership evaluation metrics.

Ridership forecasts for the LPA will be updated using the STOPS Model. To update the ridership and
revenue forecasts, the base model will be calibrated to existing ridership counts in the study area for a base
year of 2020. As the Capitol Corridor encompasses the BOSMPO modeling area and the SNHPC and
NRPC modeling areas, we will combine the available data into a cohesive STOPS application. Once the
base model is calibrated to station boardings, the LPA will be coded into STOPS for an analysis year of
2040. The ridership forecasting will be performed on up to foi ir options for the LPA to tost different operating
plans and fare structures.

Deliverables

Technical memorandum:

•  Travel Forecasting Methodology Report, including graphics; and

•  Evaluation Criteria and Methods Memorandum.

Task 7: Evaluation and Confirmation of LPA
The LPA will be evaluated and compared against the detailed evaluation criteria. These criteria will consist
of economic development, land use, and environmental (natural, social and economic) impacts, as well as
financial considerations and mobility impacts. Consultant Team members will provide insight on expected
changes in this area.

Ridership forecasts for the LPA will be developed as part of the evaluation. To develop these forecasts the
LPA and its options to be tested will be coded into the travel demand model such that they interact with the
existing transportation system. Once coded, the LPA will be run through the modeling system to develop
ridership forecasts. The impacts of the LPA on the transportation system will be quantified using the model
output data.

The ridership. revenue, and other ridership metrics determined in coordination with NHDOT will be
summarized in a final ridership report.

The Consultant will summarize estimates of capital and O&M costs for the LPA, Baseline, and future No-
Build using Information developed under Task 12.

Deliverables
\

•  Final Ridership Evaluation/Projections;

•  Final Alternatives Report.

.  AECOM
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Task 8: Locally Preferred Alternative
AECOM {Consultant) will lead the process of confirming the locally preferred alternative (LPA) for the
project. Under this task, the Consultant will assist the Department in confirming the definition of the LPA to
meet Department and stakeholder objectives, is likely to achieve state and local financial support, and is
likely to qualify for federal capital funding. Based on the evaluation criteria and the technical assessments
completed in Task 6. the Consultant team will rate the LPA according to:

Ridership:

Capital cost;

O&M cost;

Environmental impacts (based on analysis completed for the EA);

Environmental justice;

Cost Effectiveness;

Benefit Cost;

Operational enhai'icenieril,

Transport enhancements;

Other Economic benefits; and

Transit supportive land use and economic development.

After the LPA is confirmed and forecasted, a risk analysis will be undertaken. This will establish a range of
reasonable forecast values if the planning assumplionB, such as socioeconoftiic fotecasls, differ ftotn the
anticipated values.

Deliverables

•  Technical Memorandum: Evaluation of the LPA; and

•  Risk Analysis.

Task 9: Environmental Assessment
AECOM will update and complete the Environmental Assessment (EA) published in December 2014, for
the preferred alternative in cooperation with relevant resource agencies. The EA will be written in
accordance with current NEPA rules (Part 1500) and effective U. S. Department of Transportation policies.
GM2 will lead the tasks pertaining to wetlands, the various categories of water resources, floodplains, and
ecological systems and species. The EA will once again provide for scoping, public outreach, agency
coordination and preparation of required NEPA documentation for submission by the Department. We
recommend that a consultation meeting with the Massachusetts Executive Office of Energy and
Environmental Affairs (EEA) be scheduled upon project commencement to begin the process of
coordinating the environmental work in Massachusetts and determine the appropriate filing requirements.
We also recommend the formation of an Interagency Coordination Group as a forum for regulatory agencies
and permit-granting authorities to participate in technical discussions related to relevant resource issues,
permits and project documents with the goal of streamlining the EA process.

The EA will be designed to meet the following objectives:

•  Confirm which aspects of the proposed action have potential for social, economic, or environmental
impact;
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•  Confirm alternatives and measures which might mitigate adverse environmental impacts;

•  Identify other environmental review and consultation requirements which should be performed
concurrently with the EA; and

•  Summarize the results of agency coordination and public outreach.

Specific tasks consist of:

•  Project Restart - Update Contact Letters;

•  Development of Impact Analysis Methodology Report;

•  Office Database Reviews;

•  Environmental Issues Mapping;

•  Section 4(0 evaluation (DOT Act), if needed;

•  Section 6(0 review and coordination, if needed

•  Confirmation of the NEPA class of action; and

•  Performance of technical studies and field assessments to more clearly Identify potential impacts.

9.1 Wetland Delineation

The service-level EA identified the need to provide detailed wetland delineation should the project move
forward. The proposed level of effort for that work is provided below.

Wetlands will be delineated for the following areas within the project corridor:

•  Four proposed stations and one layover facility;

•  The segments of the project corridor with new/realigned track or optional second track, based on the
2014 project plans. For the NH portion of the project, this is estimated to include approximately 7 miles.
For the MA portion of the project, this is estimated to include approximately 8 miles (the entire corridor
in MA);

•  Bridge crossings (assume 9 in NH and 7 In MA, refer to table below); and

•  Grade crossings (assume 16 in NH and 6 in MA, refer to table below)
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Bridge Crossings

Bridge No. Approx. Station Crossing State

25.62 1353 Unknown MA

25.69 1355 Pawtucket Canal MA

26.20 1384 Pawtucket Canal MA

28.65 1512 Stony Brook MA

29.10 1535 Deep Brook MA

32.46 1713 Unnamed stream/wetland MA

32.56 1718 Unnamed stream MA

37.87 1998 Salmon Brook NH

39.22 2071 Nashua River NH

39.39 2080 Lock St. NH

41.77 2205 Pennichuck Brook NH

44.76 2364 Griffin St. boat launch trail NH

44.92 2373 Naticouk Brook Ni l

46.22 2441 Souhegan River NH

47.80 2524 Depot St. boat launch NH

51.84 2740 Merrimack River NH
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Grade Crossings

Approx. Station Crossing State

1535 Wotton St. MA

1560 Wellman Ave. MA

1577 Private drive MA

1599 Private drive MA

1748 Farm crossing MA

1759 River Road (private) MA

1940 E. Glenwood St. (private
crossing)

NH

2048 Crown St. NH

2053 E. Hollis St, (Rt. Ill) NH

2062 Bridge St. NH

2150 Hills Ferry Rd. , NH

2245 Mast Rd. NH

2314 Private road NH

2332 Private road NH

2413 Wright Ave. NH

2751 Manchester Wastewater

Treatment Plant

NH

2773 Winston St. NH

2852 W. Mitchell St. NH

2882 Sundial Ave. NH

2891 Byron St. NH

2941 Depot St. NH

2944 Granite St. NH

Wetland delineation will be completed during the growing season (April through October). For the 15 miles
of the corridor where no new/realigned track or optional second track is proposed, approximate wetland
limits will be obtained from CIS mapping and aerial photos. It is assumed that work within these 15 miles
will not extend beyond the existing tracks.

In NH, wetlands within the study area will be delineated in accordance with the US Army Corps of Engineers
(ACOE) 1987 Methodology and the AGOE Norlhcentral and Northeast Region Supplement (2012).
Ordinary high water (OHW) and top of bank (TOB) will also be delineated. Individually-labeled flags will be
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placed in the field to designate the wetland boundaries. GM2 will survey wetland flagging using appropriate
technology to locate flagging.

In MA, vyetlands.within and a^djacent Jo Jhe.study area, wjlj be identified and/or delineated in accordance
with the Massachusetts Wetlands Protection Act Regulations {310 CMR 10.00), "Delineating Bordering
Vegetated Wetlands Under the Massachusetts Wetlands Protection Act" (MassDEP, 1995), and applicable
local wetlands ordinances and bylaws. Wetland resources within the study area are anticipated to include
Bordering Vegetated Wetland (BVW), Bank, Land Under Water Bodies and Waterways (LUWW), Land
Subject to Flooding (LSF), and Riverfront Area (RFA). Individually-labeled flags will be placed in the field to
designate BVW and Bank boundaries, as well as the mean annual high-water line for perennial streams.
GM2 will survey wetland flagging using appropriate technology to locate flagging. LUWW and LSF
boundaries will be determined from available mapping (FEMA floodplain maps, survey plans, and aerial
photographs). Riverfront Area will be determined based on the delineated mean annual high- water line, or
from available mapping where access to the river can not be obtained. In accordance with 310 CMR
10.58(2)a.3.a. the Riverfront Area within Lowell is 25 feet. In addition, the Pawrtucket Canal in Lowell does
not have a Riverfront Area (as identified in 310 CMR 10.58(2)a.1.g). Since BVWs and Banks have a 100-
foot buffer zone, the study area for the wetland delineation will extend 100 feet beyond the anticipated
project impact limits.

During the wetland delineation, GM2 will generally identify the presence/absence of invasive species within
the areas of proposed impact (including vegetation clearing). Detailed mapping of invasive species
locations and types is not included. Unusual features, such as disturbed areas or vernal pools, will be
identified. GM2 will also identify Prime Wetlands located within the project corridor.

Federal wetland classifications will be assigned in accordance with "Classification of Wetlands and
Deepwater Habitats of the United States" (Federal Geographic Data Committee. 2013). Wetland delineation
data forms (paired wetland and upland data plots) will be completed for each wetland community delineated
in NH and BVW field data forms will be completed for each BVW community delineated in MA. Wetland
functions and values will be determined based on state and federal criteria for wetlands that may be directly
impacted by the project. In addition, representative photographs of the study area and wetland resources
will be taken.

Work completed under this task will be summarized in wetland delineation reports (one for NH and one for
MA). The report will include a description of the wetland resources delineated, wetland delineation maps,
representative photographs, data forms, and wetland functional assessment forms. The report and plans
will be stamped by a NH Certified Wetland Scientist. All work will comply with NHDES Wetland rules
effective December 2019.

9.2 stream Crossings
GM2 will identify the intermittent and perennial stream crossings within the project corridor. Stream crossing
field data collection assessments will be completed for any stream identified as Tier 2 or Tier 3 where a
culvert or bridge will be replaced. It is assumed that stream crossing assessments will not be required for
culverts and bridges that will be rehabilitated. The stream crossing field data collection in NH will be
completed in in accordance with Env-Wt 900 effective December 15. 2019. Wetland delineations at stream
crossings will be a minimum of 100 feet upstream and downstream of the crossing. GM2 will also provide
a longitudinal profile through each crossing with relative inlet and outlet invert elevations and upstream and
downstream streambed elevations. A NHDES Stream Crossing Worksheet NHDES-W-06-071 will be
completed for each stream crossing assessment in NH and the Rosgen classification of the stream will be
Identified. The project fee estimate assumes that stream crossing assessments will be completed for up to
10 stream crossings.
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9.3 Wetland/Stream Mitigation
GM2 will identify potential wetland mitigation opportunities cither within the project corridor or the
surrounding area. This- will include coordination with .the Department and municipalities/conservation
commissions.

If it is anticipated that the project will cumulatively impact greater than or equal to 500 linear feet of
permanent stream channel or bank in NH, additional mitigation will be identified through the NH Stream
Passage Improvement Piogiam (SPIP), a newly established process of evaluating and identifying state and
municipally owned crossings within the vicinity of the project to be upgraded as permitee-responsible
mitigation.

Assuming the linear impacts to banks and channels are greater than 500 linear feet. GM2 will utilize the
online NH Aquatic Restoration Mapper to identify up to eight (8) stream crossings to assess for potential
consideration under the SPIP. Crossings will be prioritized in the following order: culverts within the same
HUC-12 watershed and municipality, culverts within the same HUC-12 watershed but not within the same
municipality. Town-owned culverts will be considered if fewer than 8 State-owned culverts are identified
within these parameters. Culverts within the HUC-10 watershed will be considered if fewer than 8 culverts
are identified in the HUC-12 watershed.

A table will be prepared to summarize the following for each of the 8 crossings:

Information obtained from the Acuatic Restoration Mapper:

Stream and roadway name;

Crossing condition;

Aquatic Organism Passage Score;

Geomorphic Compatibility Score;

Presence of predicted cold water fishery; and ^

Hydraulic vulnerability (10, 25, 50, 100-year flood).

Information obtained from GIS:

Stream order;

Distance to existing conservation lands;

Distance to Designated Rivers;

Distance to NH Wildlife Action Plan highest quality wildlife habitat, Connect the Coast wildlife corridors
and habitat strongholds, and conservation focal areas;

Presence of FEMA mapped flood hazard areas;

Existing surface water impairments;

Description of adjacent habitat and land use (based on aerial imagery); and

Length of stream channel that could be restored (linear feet).

Photographs available on the Aquatic Restoration Mapper will be downloaded for each culvert. The
information summarized above will be provided to NHDOT and GM2 will attend one meeting with the project
team to discuss potential SPIP culverts.

This scope of work does not include field review of the 8 culverts.
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In-Lieu Fee calculations will also be conducted for all impacts to wetlands and streams using the NHDES
ARM fund payment calculator. If vernal pools are impacted, calculation shall be in accordance with USAGE
New England District Compensatory Mitigation Guidance.

9.4 Wildlife and Endangered Species
GM2 will identify wildlife resources within and adjacent to the project corridor using information from the NH
Wildlife Action Plan, and The Nature Conservancy's Connect the Coast. MassGIS. and the Massachusetts
Division of Fisheries and Wildlife (MassWildlife). supplemented by data obtained from field reviews.
Information on fisheries will be obtained from the NH Fish and Game Department (NHF&G), MassWildlife,
US Fish and Wildlife Service (USF&WS) and the National Marine Fisheries Service (NMFS).).

The Merrimack River, Souhegan River, Horseshoe Pond/Naticook Brook, Nashua River. Baker Brook, and
Stony Brook are identified as Essential Fish Habitat (EFH) for Atlantic salmon. GM2 will determine if the
project has the potential to impact EFH and will coordinate with National Oceanic and Atmospheric
Administration (NCAA) as appropriate. An EFH Assessment will be completed if necessary.

The NH Natural Heritage Bureau's DataCheck tool and the US Fish and Wildlife Service's IPaC website
will be used to obtain information on threatened and endangered species within the project corridor.
Information will also be requested from NHESP regarding threatened and endangered species in MA. It is
assumed that follow-up coordination with the NH Natural Heritage Bureau (NHB), NHF&G, USFWS, and
NHESP will be required since there are several listed plant and animal species in the vicinity of the project
corridor. Based on previous coordination efforts during the 2014 Alternatives Analysis and updated
DataCheck results received from NHB in 2020, it is assumed that the following surveys may be required:

•  Spring bird survey at Spit Brook Road station in Nashua (if proposed);

•  Rare plants & Exemplary Natural Communities - 4 plant species and 1 community identified near
project corridor; and

The project fee estimate assumes two separate rare plant and exemplary natural community surveys (one
in spring and one in fall) for seven specific locations along the project corridor. In addition, any rare plants
encountered during the wetland delineation will also be noted. If necessary, GM2 will also conduct a spring
bird survey at the Spit Brook Road station in Nashua. The anticipated level of effort for the surveys includes
visual observations within the project study area. More detailed surveys involving netting or trapping, if
required, would be completed under a separate agreement. The results of the field surveys, including a
description of suitable habitat and photographs, will be documented in a summary report.

Since the 2014 Capitol Corridor study, Northern long eared bat (NLEB) was listed as a federally-protected
species. Construction of the stations will likely involve work that is more than 300 feet from the existing rail
ballast, so it is anticipated that the project will not be covered by the Range-wide Programmatic Consultation
for Indiana Bat and Northern Long-eared Bat.

Since the 2014 Capitol Corridor study SB200 (RSA 228:26-c Wildlife Corridors and Habitat Strongholds)
has passed, which requires that the Department consider wildlife corridors and habitat strongholds, where
feasible, and incorporate them into project planning and mitigation.

9.5 Wetlands, Shoreiand, and Stream Crossings
Wetland and stream resources will be identified during the wetland delineation and stream crossing
assessments (Tasks 9.1 and 9.2) and through review of available GIS maps and data. Protected Shoreiand
areas wll be identified based on review of online mapping and project plans.

GM2 will assess impacts to wetlands, streams, and shoreiand resources. The identification of mitigation
opportunities will be completed under Task 9.3.
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GM2 will summarize current regulatory requirements and constraints associated with wetland resources,
Protected Shoreland, and stream crossings and will provide a general description of the resources located
within the project corridor. GM2 will discuss the wetland, stream crossing, and shoreland impacts resulting
from the Proposed Action and project alternatives.

9.6 Water Quality
Data will be obtained and summarized covering groundwater and surface waters.

Groundwater

Data regarding aquifers, public water supplies and wells within the study area will be gathered from
appropriate sources such as the GRANIT GIS database, NHDES mapping, NHDES Drinking Water and
Groundwater Bureaus inventory data, MassGIS, and municipal data or municipal mapping. For the NEPA
document, GM2 will provide a summary of the groundwater resources present and the potential impacts
resulting from the Proposed Action and project alternatives.

Surface Waters

Information obtained from the wetland delineation, stream crossing assessment, and online mapping will
be used to identify the surface waters located within the project corridor. GM2 will review the most recently
approved State 303(d) list to identify water quality impairments and TMDLs within the project area. Since
the project is located near several NH Designated Rivers, GM2 will contact the appropriate Local Advisory
Committees for input on the project.

In support of the NEPA document, GM2 will summarize current regulatory requirements and constraints
associated with surface water resources and will provide a general description of the surface waters located
within the project corridor. GM2 will discuss the surface water impacts resulting from the Proposed Action
and project alternatives.

Design of water quality treatment Best Management Practices (BMPs) will be completed under Task 12
Engineering/Design. Stormwater treatment will need to meet MS4 requirements since the project is located
within MS4 regulated communities. A technical memorandum shall be completed by the Consultant, and
added as an appendix to the EA, and shall include a section to document compliance with Part 2.3.6 of the
MS4 permit to include to the following;

•  Project area.

•  Existing pavement area.

•  Proposed pavement area.

•  A pavement area analysis, as outlined in Part 2.3.6 of the MS4 Permit, and description of proposed
structural treatment by catchment.

•  A plan of the proposed structural stormwater treatment by catchment including necessary ROW or
easements.

•  A statement on responsible parties for operation and maintenance of the proposed structural treatment
as described in Part 2.3.7 of the MS4 permit.

•  A Copy of US Fish and Wildlife Service and/or National Marine Fisheries correspondence including a
current IPaC search and concurrences to listed species, unless submitted as part of National
Environmental Policy Act (NEPA) document

•  A copy of any National Historic Preservation Act correspondence including an effects memo and MOA
if necessary, unless submitted as part of NEPA document.

•  A signed statement of compliance in accordance with Appendix B B.11 .D of the MS4 permit.
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9.7 Ecological Systems, Threatened and Endangered Species,
and Wildlife

Information on ecologicai systems, threatened and endangered species, candidate species, and wildlife will
be collected under Task 9.4. GM2 will summarize current regulatory requirements and constraints
associated with threatened and endangered species and will provide a general description of the wildlife
and fisheries resources, threatened and endangered species, and ecological systems located within the
project corridor. GM2 will discuss the impacts resulting from the Proposed Action and project alternatives.

9.8 Flood Hazards and Fioodplain Mitigation
GM2 will review Federal Emergency Management Agency (FEMA) fioodplain and floodway maps for the
project corridor and provide a summary of the resources present. Impacts to floodplains and floodways will
be evaluated for the Proposed Action and project alternatives and potential fioodplain mitigation
opportunities/areas will be identified. GM2 will coordinate with the NH Fioodplain Manager, the MA Flood
Hazard Management Program, ACOE, municipalities, and FEMA, if necessary, regarding any proposed
impacts within flood hazard areas. GM2 will identify if a Conditional Letter of Map Revision (CLOMR)
through FEMA is necessary for any sections of the project. CLOMRs, if needed, will be completed under a
separate agreement. If it is determined that the project will not increase the base flood elevation (based on
engineering judgement), a memo will be prepared and signed by a P.E. from Jacobs.

9.9 Invasive Species

General information on the presence or absence of invasive species within the proposed clearing limits of
the project will be obtained during the wetland delineation field reviews. For the NEPA document, GM2 will
generally describe the invasive species present and any commitments or constraints related to construction
of the project.

9.10 Hazardous Waste Sites IESA Evaluations/ Contamination

Inventory

The 2014 EA noted that Phase I Environmental Site Assessments (ESAs) should be completed for each
property acquired as part of the project in order to be eligible for Landowner Liability Protections (LLPs).
The following effort Is anticipated for each property:

Contaminated Properties:

For the Manchester layover, Manchester Granite Street. Bedford/Manchester Airport, Crown Street, and E.
Spit Brook Road proposed facilities (project limits), a database search will be undertaken to identify areas
with records of hazardous materials or contamination within 1,000 feet of the project limits and landfills
within 4,000 feet of the project limits. This work will also require a review of historic aerial photographs to
evaluate past and current land use, and field surveys of the project area to look for observable physical
evidence of contamination or potential contamination sources. This information will be described in a
summary report that includes a list of all parcels with potential contamination concerns. AECOM will
populate the NHDOT's RASCAL database, will coordinate with the NHDOT's hazardous materials program
to confirm findings, and will assess measures required to conduct geotechnical Investigations within areas
of potential contamination which will be described in the summary report. AECOM will coordinate with the
NHDOT on evaluating the presence of asbestos or lead paint on existing bridges and in determining future
investigation requirements of the project. A Soils Management Plan, if required, will be cornpleted under a
separate agreement.
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Limited Reuse Soils (LRS):

For the preliminary design, AECOM will estimate the quantity of LRS to be generated during construction
based.on limited information obtained, by phase if applicable, and estimate if additional soil analysis, would
be required in order to evaluation the reuse of LRS within the project limits.

Per and PolyfluoroalkyI Substances (PFAS):

AECOM shall perform a NHDES database search {NHDES OneStop and PFAS datamapper) to identify
any sites with records of PFAS sampling and any NHDES requests to sample for any media type (soil,
groundwater, surface water) within 1,000 feet of the project limits. This information will be described in a
summary report that includes a list of all parcels with potential PFAS contamination concerns. AECOM will
coordinate with the NHDOT on evaluating the risk of PFAS results and in determining any future
investigation requirements of the project.

9.11 Noise & Vibration

The following services and steps are anticipated in order to address potential noise and vibration impacts
and identify appropriate mitigation, if warranted;

•  Background sound level monitoring. We will visit the project corridor and set up ANSI Type 1 or Type
2 sound level meters at up to 10 representative noise-sensitive locations in accordance with industry-
accepted practices. These meters will record background sound level data continuously for at least 24
hours to document the background sound levels in the area. The data will be recorded in terms of
noise descriptors associated with the relevant noise criteria for the project. We are assuming we will
be given access to any properties for monitoring, which will be coordinated through the project
manager:

•  Noise and Vibration Modeling. We will predict the construction and operational noise levels associated
with the Locally Preferred Alternative in the project study area using the latest version of FTA's Transit
Noise and Vibration Impact Assessment guidelines. We will provide and utilize scaled mapping to the
closest residences and other noise-sensitive land uses including topography and the new rail, station,
and grade-crossing locations. We will also use operational data for existing and future (with the project)
train operations (in terms of average daytime and nighttime hourly volumes) and specifications
(locomotive types, number of locomotives, number of cars, and speeds) from the work performed in
Task 12;

•  Impact Evaluation. We will compare the modeled noise and vibration levels with the FTA criteria to
determine where potential impacts would occur. If impacts are identified, practical mitigation options
will be determined, including noise barriers and quiet zones; and

•  Documentation. The results of our analyses and recommendations will be documented in a noise and
vibration study report and the draft and final EA noise and vibration sections.

9.12 Cultural Resources

The 2014 EA noted that no impacts to Historic Architectural Resources were anticipated, but that impacts
may occur to Archaeological Resources.. Technical studies completed for the 2014 EA will not be sufficient
for reliance for the current proposed project, as the APE has changed, and new regulations and guidance
can be included within the process. The following effort is expected to be necessary to document issues
associated with cultural resources:

•  Prepare and Submit the Reouest for Proiect Review. . We will prepare the NHDHR's 'Request for
Project Review (RPR) for Transportation Projects' form and accompanying package. The RPR will
delineate a revised and appropriate APE, identify already-identified historic properties within or adjacent
to the APE, provide a narrative project description and appropriate accompaniments (including plans,
photographs, mapping, and the results of the records search and field review) as required by NHDHR.
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• We will prepare MHC's "Project Notification Form' (PNF) for and accompanying package. The PNF will
delineate a revised and appropriate APE, identify already-identified historic properties within or adjacent
to the APE, provide a narrative project description and appropriate accompaniments (including plans,
photographs, mapping^and the results ofthe records-searchrand field review)-as required-by the MHG.

Per 36 CFR 800.16(d), the APE is "the geographic area or areas within which an undertaking may
directly or Indirectly cause alterations in the character or use of historic properties, if any such properties
exist. The area of potential effects is influenced by the scale and nature of an undertaking and may be
different for different kinds of effects caused by the undertaking." This includes both direct and indirect
effects. We anticipate that delineating an appropriate APE will involve close coordination with NHDOT
CR staff, the MASSDOT CR staff as well as SHPOs for both states. As such, we anticipate up to two
(2) meetings with NHDOT CR staff, MASSDOT CR staff and SHPOs, as well as additional efforts to be
conducted by video or teleconference. This task will involve one mobilization for limited site visits by
both archaeological and architectural historian staff to the proposed project area to make initial
recommendations regarding the APE based on the project's potential physical and visual impacts.

•  Review relevant regulations. We will review the 2018 ACHP Program Comment to Exempt
Consideration of Effects to Rail Properties within Rail Rights-of-Way to determine whether specific
project elements may be considered exempt. This task will consist of preparation of a technical
memorandum providing detail on project activities and an opinion and recommendation for
consideration by relevant federal agencies as to whether they wish to apply the Program Comment.
Preparation of the memorandum will assume the Activities-based approach under the Program
comment, and assessment of its applicability will require that a sufficient level of detail on planned
activities be available in order to generate a recommendation. Anticipate up to two (2) teleconference
meetings with NHDOT and relevant federal agency staff to discuss the potential application of the
Program Comment to the proposed project. Anticipate at least one of the two meetings will include
representative staff from NHDHR.

•  Agency Coordination. In addition to the two meetings above, we will provide relevant information, such
as PowerPoint presentations, project plans, or other documents to share at up to two (2) Cultural
Resources Agency Coordination Meetings, facilitated by NHDOT. In consultation with NHDOT, we will
also identify and perform initial outreach to Tribes and Consulting Parties.

•  Phase lA Archaeological Sensitivity. As the Program Comment does not apply to archaeological
resources, it is anticipated that a Phase lAArchaeological Sensitivity Assessment will be required. The
Sensitivity Assessment will be undertaken in accordance with relevant state standards, and AECOM
staff will work closely with NHDOT, MASSDOT and SHPO(s) staff during phases of data collection and
development of the sensitivity recommendations. The study will build on the previously conducted
research completed in 2014 and will seek only to augment the prior research. Limited field investigation
to visually inspect the APE and potentially to perform hand-powered soil cores, if warranted, to
characterize site soils. The field investigation will be performed as a single mobilization. Phase lA field
investigations will be limited to potential station locations, rail sidings, and areas of widened track where
ground disturbing activities are likely. The Sensitivity Assessment will provide recommendations for
low-moderate-high archaeological sensitivity for both precontact and historic period archaeological
resources, with recommendations for additional studies, avoidance/protection measures, construction
monitoring, and other actions, as deemed appropriate.

•  Historic Architectural Survey. The proposed project has the potential to effect newly-identified historic
properties and historic districts, including both physical and visual direct impacts. The survey will focus
on inventorying the previously identified historic properties and districts that occur within the defined
APE. An NHDHR/MHC records search will be conducted to locate resources within the project area
identified between 2014 and the present. For areas of the project corridor not previously surveyed,
AECOM will undertake a targeted reconnaissance-level field survey to identify properties over 50 years
of age that may be eligible for listing in the National Register of Historic Places (NRHP) within the APE.
This will be used to augment the 2014 field reconnaissance data collected within the APE. The Phase
1A report will contain the results of these surveys and will be presented in a Project Area Form (PAF)
or other form deemed most appropriate by NHDOT and the NHDHR or MASSDOT/MHC. and note
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important themes or contexts that relate to the history and development of the APE., For the purposes
of estimating level of effort, we anticipate up to 200 properties may be identified during the survey.

Survey forms for newly-identified resources deemed potentially NRHP eligible will be prepared for up
^tolive7^^perties7Tl^"decisi6irofwhich'res6urce"slAriirhaw"f6rms'wiirs^
with NHDOT, MASSDOT, and the SHPOs and will take into account the type and intensity of potential
project effects.

•  Section 106 Assessment and Resolution of Effects. After the Identification phase, we will assess the
effects of the proposed undertaking on the NRHP listed and eligible resources within the APE via
preparation of a Determination of Effects submittal. The determination of effects will apply the National
Register Criteria of Effect and include text, figures, photographs, and plan sheets, in order to adequately
document the effect on each resource. The submittal will also define the alternatives considered to
avoid and/or minimize the adverse effect. If adverse effects are found, we will draft a Memorandum of
Agreement (MOA) that will define agreed-upon mitigation stipulations. The stipulations will be defined
through consultation between NHDOT, MASSDOT, the NHDHR. the MHO, and Consulting Parties.
AECOM will draft the MOA for review by all signatories, make any necessary revisions, and then submit
to the aforesaid parties for signatures. Completion of the mitigation stipulations will require a separate
scope of work.

•  EA section. We will prepare the cultural resources section of the EA document and appendices with
relevant supporting documentation..

9.13 Air Quality
The successful implementation of the project is expected to result in reduced vehicle-miles travelled (VMT)
and reduced vehicle-hours travelled ^HT), as drivers shift modes from passenger vehicles to rail. The
following scope of work is proposed in order to document the effects of the project on local and regional air
quality:

An update of current conditions (Affected Environment) and Environmental Consequences will be
provided:

Confirmation of attainment status as previously reported;

An applicability analysis will be conducted to determine if a general conformity analysis will be required;

Mesoscale and microscale analyses will be performed using the MOVES model and other approved
software as determined in conjunction with NHDOT. Analysis will be performed only on the Preferred
Altemative in the Environmental Assessment;

Update Greenhouse Gas emissions analysis;

Preparation of the EA's air quality sections (i.e., affected environment, environmental consequences,
mitigation); and

A formal technical report of the air emissions analysis will be updated to be incorporated as an appendix
to the EA. A brief discussion of the analysis to provide a summary will be Included in the air quality
environmental consequences section.

9.14 Environmental Justice & Title VI Compliance/ Equity
Analysis

The project is expected to provide beneficial impacts to Environmental Justice (EJ) communities by
providing increased mobility options and access to employment opportunities. The following tasks will be
undertaken to confirm these anticipated benefits and ensure that there are no disproportionate negative
impacts to disadvantaged populations:
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•  Review of latest available Title VI and Environmental Justice reporting by NHDOT, MassDOT and the
appropriate MPOs, RPCs of the affected communities to confirm the existence and location of EJ
communities within the study area;

•  Identification of EJ communities^ other" than'those identified in the first bullet, in proximit'y to pro"p"6sed'
station locations and layover facility; and

•  Analysis of potential impacts to EJ communities sufficient to confirm that there are no disproportionate
, effects.

9.15 Transportation
In addition to the rail operations and service analyses, a review of the potential transportation impacts
associated with travel to and from the proposed four stations and one layover facility, and at the locations
themselves, will be conducted. Vehicle traffic to and from the proposed stations is a function of ridership
and schedule; the order-of-magnitude of potential traffic impacts will be based upon the distribution of trips
over the course of the day. Vehicle traffic to and from the proposed layover facility will be associated with
the employees of the facility and associated services/deliveries.

Passenger peaking characteristics will be developed as part of new ridership and setvice. The inletsecliuns
identified for analysis assume that the primary influence of project-related traffic will be at intersections
immediately adjacent to the station locations, and that traffic will dissipate away from those locations.
Collection of traffic count information, crash data and intersection characteristics sufficient to perform
intersection capacity analysis for existing and forecast years with and without the project will be performed
at the following locations:

- Layover facility, location to be determined: Once the layover facility has been sited, a review of the
adjacent intersections and access will be conducted to determine if traffic associated with employees and
service/deliveries are likely to have noticeable impacts;

- Granite Street, Manchester: The intersection of Granite Street and Canal Street is the critical intersection
serving the Granite Street station site. The intersection of Canal Street and Depot Street will also be
included given the proposed access to and from the station parking area. It should be noted that the
proposed elimination of the Depot Street at-grade crossing will eliminate access to South Bedford Street
unless access can be gained via South Commercial Street and the WMUR parcel;

- Manchester Airport, Bedford: Critical intersections proposed for study include South River Road (Route
3) / Raymond Wieczorek Drive EB ramps. South River Road / Somerville Drive, and South River Road /
East Point Drive.;

- Crown Street, Nashua: Critical intersections proposed for study include the intersections of East Hollis
Street (Route lllj/Arlington Street, East Hollis Street / Chase Street, Arlington Street / Crown Street and
Crown Street / Chase Street; and

- Spit Brook Road, South Nashua: The intersection of Spit Brook Road and Daniel Webster Highway is the
critical Intersection serving the South Nashua station location. This is a major signalized intersection
serving a dense retail and commercial area. Given that the intersection has been designed to
accommodate major retail traffic during peak shopping periods, it is likely that commuters using the
proposed station, particularly in the morning period, will likely not have noticeable impacts on operating
conditions at this location.

Intersection turning movement counts will be conducted from 6:00 AM - 9:00 AM and 3:30 PM -6:30 PM.
ATR counts are not recommended at this time. It should be noted that use of historic data and/or alternative
data collection methods (Streetlight, INRIX, etc., based on ITE and other industry guidance) may be
required due to the effect of COVID-19 on current traffic volumes and travel patterns. Intersection capacity
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analysis will be conducted using SYNCHRO analysis software. Analysis will include existing conditions,
future year no-build conditions and future year build conditions. The forecast year and annual growth rate
will be determined in conjunction with NHDOT.

Potential intersection improvements necessitated by projected volume increases at intersections serving
the potential station locations will be identified based on the results of the SYNCHRO analysis.

Given the potential increased use of the rail line compared to existing limited freight use, an assessment of
potential delay and impacts associated with crossing gate downtime will be provided. There are six at-
grade crossings (three public, three private) between the existing terminal in Lowell and the MA/NH state
line, and 16 at-grade crossings (ten public, six private) between the MA/NH state line and Granite Street in
Manchester (including the Granite, Street crossing).

Parking demand and needs assessment at potential station locations based upon projected station usage
will be conducted. Circulation and access design will be analyzed to optimize safe and efficient traffic flow.
Assessment of pedestrian and bicycle infrastructure and needs at potential station locations based upon
projected station usage will be assessed and recommended improvements will be identified, as appropriate.
An assessment of existing transit availability serving potential station locations, and needs assessment
based on projected demand and coordination with regional transit authorities serving those locations, will
be provided.

9.16 Socioeconomic

Economic impacts are generated through 1) the construction of the project; 2) the operation of the project;
and 3) the market's response to the availability of this new transportation service. Past economic Impact
analysis for the Capitol Corridor Rail Project from Lowell, MA to Manchester, NH utilized the IMPLAN model
to estimate the jobs and earnings associated with Project activities. We recommend using IMPLAN to
maintain consistency with past project work. The IMPLAN model will provide a means to convert information
on construction and operating costs into jobs and earnings supported. The market's response is captured
in the long-term development focused around stations. The improved access is capitalized in the land
values surrounding the stations, supporting higher values of land and greater development potential. This
market response will be estimated using guidance from the literature and an analysis of peer rail stations,
controlling tor surrounding income, employment and household density. Understanding this value uplift Is
important as value capture could provide a funding contribution.

9.17 other Resources as Appropriate
The 2014 EA acknowledged the existence of several other resource areas that would likely be unaffected
by the proposed project or have negligible project-related impacts. Those resources areas and efforts to
confirm the effects of the proposed project are listed below;

•  Energy Resources: Estimates of fuel consumption increases associated with the extended rail service
will be compared to anticipated decreases in fuel consumption associated with reductions In passenger
vehicle VHT and VMT. Energy usage associated with the proposed stations and construction activities
will also be identified;

•  Visual Resources: Limited viewshed analysis associated with the proposed station locations and
layover facility will be conducted to confirm that sensitive receptors or EJ populations are not negatively
affected by the construction and placement of new stations. Representative before and after photo
simulations will be provided;

•  Land Use Resources: Land use and zoning within the study area, particularly in proximity to the
proposed station locations and layover facility, will be updated. Farmland soils and potential impacts
will be reviewed. Sensitive receptors along the corridor will be identified, and proposed changes to
zoning and land development projects will be identified; and
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•  Open Space and Recreation Resources: Open space and recreation areas within the study area will
be identified as part of the corridor mapping activities. Public open space. 4(f) and 6(f) properties will
be identified, and potential effects to these properties will be addressed.

9.18 Mitigation

A summary of mitigation measures for impacts associated with all the aforementioned affected resources
will be provided. Impacts will be categorized as none, negligible, minor or moderate as appropriate based
on NEPA guidance.

A separate discussion regarding potential property acquisitions will be provided.

9.19 Indirect and Cumulative Effects

The EA will assess potential indirect and cumulative social, economic and environmental effects by taking
into consideration how the proposed project, in combination with other planned and proposed developments
within the overall study area, will be likely to affect development and existing residential, commercial, and
institutional land uses. Using the results of the economic analysis modeling, indirect and cumulative effects
analysis will identify project-related benefits to accessibility and mobility sufficient to affect changes In land
use development and employment opportunities beyond those that are forecast to occur without the
proposed action.

The indirect effects analysis will identify the following, based on accepted guidance documents:

1. EnctoacliiiiBMl-AlleraliuM Inipacts — Alteration of the behavior and functioning of the affected
environment caused by project encroachment (physical, biological, socioeconomics) on the
environment;

2. Induced Growth Impacts - Project-influenced development effects (land use); and

3. Impacts Related to Induced Growth - Effects related to project-influenced development effects (impacts
of the change of land use on the human and natural environment).

The cumulative effects analysis will identify the impact on the environment which results from the
Incremental impact of the action when added to other past, present, and reasonably foreseeable future
actions. Cumulative effects can result from individually minor but collectively significant actions taking place
over a period of time.

9.20 NEPA Documents

An updated EA will be prepared consistent with the National Environmental Policy Act of 1969 (NEPA), as
amended, 42 U.S.C. §§ 4321 et. seq. and its implementing regulation, 40 Code of Federal Regulations
(CFR) 1500-1508. The process for complying with the National Environmental Protection Act (NEPA) and
federal surface transportation statutes is defined in the joint Federal Highway Administration/Federal
Railroad Administration/Federal Transit Administration Environmental Impact and Related Procedures (23
C.F.R 771). The EAwill also prepared in accordance with Section 106 of the National Historic Preservation
Act of 1966 (NHPA), as revised in 36 CFR Part 800 (August 5, 2004). ■

The Federal Highway Administration, Federal Transit Administration, and Federal Railroad Administration
joint NEPA regulations (23 CFR part 771) contain a process in 23 CFR 771.129 for re-evaluating
environmental documents or decisions to determine whether the original document or decision remains
valid, or a supplemental or new analysis (e.g., supplemental environmental impact statement (EIS) or
environmental assessment (EA)) is needed. The agencies developed this guidance to provide clarity and
consistency to the re-evaluation process consistent with their regulations. The following link provides details
of this process (httDs://www.transit.dot.qov/requlations-and-auidance/environmental-proqrams/nepa-re-
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evaluation-guidance). We will work with NHDOT and FTA to determine the extent to which the re-evaluation
guidelines ap'ply in an effort to minimize duplication of effort from the 2014 EA.

As p_a_rt of the EA process, ̂ n Impact Methodology Report will be prepared. This report will identify the
regulatory context and proposed methodology for the technical studies required for each of the resource
categories expected to be analyzed in the EA. The report will be provided for agency review and
acceptance before the technical studies commence.

An annotated outline of the EA will be prepared and provided for agency review and approval prior to the
development and compilation of the EA. Upon approval, the following activities will occur:

An administrative draft EA will be provided for agency review and comment;

A revised EA will be approved for public review;

A draft Notice of Availability will be prepared for agency review and approval;

Draft and final EAs will be prepared for agency review and approval;

Response to comments will be prepared for agency review and approval; and

Draft and final findings (FONSIs) will be prepared for agency review and approval.

Deliverables

•  Technical Memorandums:

Wetlands Mapping, Permit Applications and Local Decisions

Threatened and Endangered Species

Floodplain and Floodway Assessment

Environmental Site Assessments / Contamination Inventory

Noise & Vibration Assessment

Cultural Resources Assessment

Air Quality Assessment

Environmental Justice &Title VI / Equity Analysis Report

Document compliance with Part 2.3.6 of the MS4 Permit

•  NEPA Documents

Impact Analysis Methodology for agency review and acceptance

Draft and Final EA and Draft and Final FONSI

Individual or Programmatic 4(f) Evaluation, if needed

Task 10: Permitting

10.1 Permitting Outline
GM2 will prepare an outline of the anticipated permits required for construction of the project. This scope
does not include preparing applications and obtaining environmental permits.
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10.2 MEPA

We recommend that a consultation meeting with the Massachusetts Executive Office of Energy and
Environmental Affairs (EEA) MEPA office be scheduled upon-project commencement-to begin the process
of coordinating the environmental work in Massachusetts and determine the appropriate filing requirements.
At this time, it is unclear if any MEPA thresholds will be met field studies will determine the extent of potential
impacts to natural resources that may exceed thresholds.

If necessary, AECOM will prepare an Environmental Notification Form (ENF) for filing with the MEPA office.
We will also arrange for and attend the MEPA site visit.

If potential impacts result in the need to file an Environmental Impact Report (EIR), we will work with the
MEPA office to seek concurrence that a combined EA/EIR will be acceptable.

10.3 Meetings

GM2, AECOM and Jacobs, will prepare for and attend up to two NHDOT Natural Resource Agency
Coordination Meetings and up to three other meetings with natural resource agencies. GM2 will prepare
the minutes for these meetings.

Task 11: Financial Plan

11.1 Conduct Klck-Off Meeting

AECOM (Consultant) will lead the preparation of the Financial Plan. Consultant will participate In a kick-off
meeting for the financial analysis with NHDOT and other stakeholders. The kick-off meeting will address
he following agenda items:

Introductions of project team members and public agency staff;

Review of study objectives;

Review of consultant scope of work, Including demonstration of financial analysis methodology as
applied in a similar project;

Determination of the financial entity to be analyzed (the project(s), NHDOT, or some other implementing
entity);

Review of data requirements;

Review of schedule and determination of target milestone and deadline dates, especially dates for the
project financing and project delivery workshops in Task 11.15;

Identification of stakeholders to participate in workshops;

Discussion of protocols for arranging meetings and provision of data to support the financial analysis;
and

Identification of key contacts at stakeholders.

Consultant will prepare a technical memorandum summarizing the discussion and findings of the workshop
and will provide a draft in electronic form to NHDOT. We discuss the draft with NHDOT and revise the draft
as necessary.
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11.2 Assemble Data

Consullant will assemble the data to be used as inputs to preparation of the financial plan.

11.2.1 Assemble Construction Expense Data

Consultant will assemble the capital costs of the project developed in Task 12.8, by geographic segment
and by cost component (e.g., right-of-way, construction, equipment, soft costs), including total cost, and
annual drawdown. It will be important to separate cost elements that might be financed differently (e.g.,
rolling stock and other equipment). Alternative annual drawdown schedules might be specified to represent
alternative procurement approaches. In addition, construction schedules representing alternative phased
implementation schemes will be considered.

11.2.2 Assemble Infrastructure Renewal Costs

Consultant will assemble data concerning the current and projected fleet and other components of the
capital program. Fleet data will be based on the fleet management plan and will address rehabilitation and
eventual retirement of the existing fleet, acquisition of new vehicles to replace the existing fleet, and
additional cars for the proposed new services.

Consultant will also assemble information regarding the balance of the capital program. Mnr.h of this data
will addrecc continuing infrastructure reinvestment required to bring asset to and maintain them at a state
of good repair.

11.2.3 Develop O&M Cost Models

Consultant will request the following off-the-shelf data from th« oparalnrs of the transit modes considered
in each physical alternative of the project:

•  Detailed operating budget and the underlying level of service assumptions upon which the budget l.s
based; and

Most recent report submitted to the National Transit Database for bus services in the corridor in NH and for
the MBTA Lowell Line in MA. We will review the data provided by transit operators and identify additional
data, as necessary. Consultant will then meet with NHDOT staff to discuss the objectives of the
development of the O&M cost model, to identify key staff contacts, and to identify additional documentation
that will be required to develop the O&M cost model.

Consultant will revise the model on the basis of the review, revise the technical memorandum, and provide
a copy of the revised O&M cost model spreadsheet and technical memorandum to NHDOT.

11.2.4 Assemble Level of Service Data

Consultant will assemble transit level of service data to be applied in projecting operating and maintenance
costs. This will include peak vehicles, vehicle revenue miles, vehicle hours, and other relevant cost drivers
at the milestone years addressed in the travel demand analysis and interim years between the milestones.
Of concern will be the scale of initial operations of new service, potential phased implementation, and
potential linkages to existing services.

11.2.5 Assemble Debt Service Data

Consultant will assemble information regarding the debt program of the implementing entity including the
debt retirement schedule of each existing series of bonds and other debt instruments. This will include a
tabulation of principal outstanding, remaining interest and principal payments, and opportunities to decease
each series of debt.

11.2.6 Assemble Ridership and Fare Revenue Data
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Consultant will assemble projections of ridership and fare revenue. This information will be the result of the
travel demand analysis and will include projections for the opening year and design year and possibly for
interim milestone years. The analysis will need to interpolate between these milestone years to apply the
ridership and fare revenue data on an annual basis. Fare revenue projections will-be applied-to the operating
budget to determine the extent of operating assistance required. Ridership data (annual unlinked trips and
passenger-miles) will be applied in the 5307 Urbanized Area grant formula and the 5309 Fixed Guideway
Modernization formula to project future grant revenues.

Consultant will summarize the data and manner in which it will be applied in the analysis in a technical
memorandum and will provide a copy of the memorandum in electronic form to NHDOT.

11.2.7 Assemble Other Operating and Capital Revenue Data

Consultant will assemble projections of operating revenue sources other than fares and dedicated (tax)
funding. This includes revenues from:

•  Advertising: taking into consideration the strength of the outdoor advertising market nationally and in
the local market;

•  Concessions: including rentals for fiber optics and utilities;

•  Rentals: tor air rights and excess property; and

•  Interest income: on cash balances.

Consultant will assemble information regarding known sources of local, state, and federal capital funding.

11.2.8 Assemble Economic Development Revenue Project

Consultant will assemble projections of economic development-related revenues that could be applied to
the project. This will be based on the Economic Impact analysis.

11.3 Populate Financial Analysis Model with Assembled Data
Consultant will populate the model with the operating and capital expense, ridership and fare revenue, and
other dedicated data assembled in Tasks 3 through 9. We will test the model with alternative project
implementation schedules and financing structures.

We will summarize the input data and tabular and graphical reports of the model in a technical memorandum
and will provide an electronic copy to NHDOT. The review in Task 11 will address this technical
memorandum.

11.4 Review Initial Financial Analysis Model with NHDOT
Consultant will meet with NHDOT staff to review the financial analysis model developed in Task 10. We will
review the overall financial analysis approach, the structure of the model, input screens, tabular
computations and results, and graphical outputs underlying assumptions, and tabular and graphic reports.
The focus of the review will be structuring the financial analysis to demonstrate the financial capacity of the
implementing entity to successfully implement and operate the project.

We will document the findings of this review in a technical memorandum and will provide an electronic.copy
to NHDOT.

11.5 Revise Financial Analysis Model
On the basis of the comments received in the preceding tasks. Consultant will revise the financial analysis
model structure, data, and computations, as necessary. We will also develop an initial set of assumptions
to characterize the baseline scenario. These characteristics will address:
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Inflation rates;

Construction drawdown schedule;

-Interest-ratesr— - - - -

Projected revenues from local sources;

Detailed service plan, annual level of service statistics, and operating budgets; and

Fixed guideway transit construction start date and date of initial revenue service.

The revised model structure will accommodate different service level, system capacity, and economic
scenarios. For all scenarios, the model will project:

•  Baseline available funding for operations and maintenance and debt capacity; and

•  Annual capital and operating and maintenance costs.

The model will provide the capability to examine options for meeting funding shortfalls that might be caused
by governmental funding or other sources lagging behind construction expenditures.

11.6 Run Initial Financial Plan Including Risk Analysis
Consultant will apply the financial analysis model and examine a series of alternative scenarios addressing:

Alternative implementation schedules: including project initiation arid completion dates, interim staging,
and levels of transit service (for transit alternatives);

Alternative transit fare pricing;

Alternative dedicated funding sources: including increments of existing sources or new sources of
funding;

Altemative financing structures: including short- and long-term ,structures and innovative structures
promoted by the US Department of Transportation; and

Alternative implementation approaches: including design-build-operate-maintain and other structures
that might provide for shifting risk to the private sector and speeding construction.

We will also undertake a risk analysis that addresses the inevitable uncertainties associated with funding
and financing a massive public works project and the range of policy responses to those uncertainties. We
will consider a range of possible inputs regarding underlying assumptions that are beyond the control of
management. This includes inflation, interest rates, project costs (in base year dollars), rldership. grant
funding levels and timing, and market response to fare increases.

We will examine various responses that management can take to preserve the financial viability of the
project. These include adjusting the project implementation schedule and staging, service growth, fare
increases, and financing structure.

We will determine where the financial plan is most vulnerable to uncertainty and what management actions
will be the most effective in assuring that the project can be implemented. An outcome of the workshop will
be a final implementation plan for the project, including the construction schedule and staging, growth in
level of service, fare increases, and financing structure. '

We will document the results of this task in a technical memorandum and submit it to NHDOT in electronic
form.
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11.7 Conduct Workshop on Alternative Revenue Sources
Consultant will prepare background materials for use in a stakeholder workshop and for eventual application
In the financial analysis.-A comprehensive menu-of-potentlal funding used in the-US and-throughout-the-
world to fund projects similar to the options being studied in the proposed project will be identified, described
and evaluated into the context of existing legal parameters. The research will center on the following areas;

•  National and peer experience in transit funding: We will analyze the latest available infotmation
regarding the sources of non-federal funding supporting the construction and operation of fixed
guideway systems.-We will identify a peer group of transit agencies either currently operating such
systems or who are in the advanced planning stage for such systems. The data sources to be examined
include the FTA National Transit Database and the New Starts reports. We will summarize national
experience in a series of pie charts that highlight the predominant sources of funding.

•  Potential non-Federal dedicated sources of funding: We will assemble information regarding the
historic growth in various tax bases that could be applied to provide a portion of the non-federal share
of revenues for construction costs and to support operating costs. Representative tax bases could
include retail sales, real property, income, motor fuels consumption, vehicle registration, rental car
sales, and hotel occupancy sales. Opportunities for shared non-Federal funding with the State,
counties, and cities will be examined.

We will clocumeiit tl ie findings of this subtask in a draft technical memorandum and submit It to NI-IDOT for
review. The technical memorandum will be intended for distribution to the participants of the workshop in
this task. We will meet with NHDOT to receive comments on the draft and will modify it accordingly.

We will assist staff in a workshop on potential revenue sources for the proposed commuter rail project. The
workshop will include representatives of the various stakeholders in the planning process including NHDOT,
municipal governments, regional planning agencies, MBTA, MassDOT, FTA, FHWA, and others.

In advance of the workshop we will develop draft PowerPoint presentation materials that address the
following:

•  Overview of the project

•  Overview of the financial planning process, focusing on FTA's expectation in order to receive a "highly
recommended' rating;

•  Overview of national experience regarding transit funding sources; and

Identification of potential local revenue sources, including size of tax base, historic and projected rates
of growth, potential annual revenues at representative rates of taxation, and borrowing capacity against
these revenue streams.

We will review the draft presentation materials with NHDOT and modify them as required.

Along with NHDOT staff, we will present the PowerPoint presentation and lead the workshop participants
through a discussion of potential revenue sources. The goal of the discussion will be to develop a "short
list" of revenue sources to be investigated further in the financial analysis.

On the basis of the outcomes of the workshop, we will refine the projections of alternative revenue sources.
This could include examination of additional revenue sources, modification of the assumed rate of growth
of tax bases, and consideration of limitations on the rate of taxation or earliest implementation date.

We will document the findings of this subtask in a technical memorandum and submit it to NHDOT.
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11.8 Conduct Workshop on Alternative Financing and
Procurement Options

C'on^aTit will prepare background mitei^irfoi^e iriTstakehdlder^rksKo^ eventual applicatibh
in the financial analysis. A comprehensive menu of potential procurement and financing mechanisms used
in the U.S. and throughout the world to fund projects similar to the options being studied will be identified,
described and evaluated into the context of existing legal parameters. The research will center on the
following:

•  Experience in alternative project delivery: We will summarize national experience in various forms
of innovative procurement. Turnkey contracting approaches such as DBOM and Master Developer will
be considered. Sources of information will include reports by the Federal Transit Administration (FTA),
Federal Highway Administration (FHWA), reports by transit agencies, and published professional
papers.

•  Experience in innovative financing: We will summarize national experience in various forms of
innovative financing. Innovative approaches including TIFIA, RRIF, Grant Anticipation Revenue
Vehicles (GARVEEs). and private sector participation will be addressed. Sources of information will
include reports by the FTA and FHWA reports by transit agencies and published professional papers.

We will document the findings of this subtask in a draft technical memorandum and sfubmit it to NHDOT for
review. We will meet with NHDOT to receive comments on the draft and will modify it accnrdingly

We will assist staff in a workshop on potential project implementation structures for the proposed project.
The workshop will include representatives of the various stakeholders in the planning process including
NHDOT, municipal governments, regional planning agencies, MBTA, MassDOT, FTA, FRA, FHWA, and
others. This workshop could coincide with the Alternative Revenue Sources workshop.

In advance of the workshop we will develop draft PowerPoint presentation materials that address the
following:

•  Overview of the project;

•  Overview of the project implementation and financing issues, focuses on questions of speed of
implementation, cost reducing, and sharing of risk;

•  Overview of national experience; and

•  Description of specific examples/case studies.

We will review the draft presentation materials with NHDOT and modify them as required.

Along with staff, we will present the PowerPoint presentation and lead the workshop participants through a
discussion of potential revenue sources. The goal of the discussion will be developing a "short-list" of
revenue sources to be investigated further in the financial analysis.

On the basis of the outcomes of the workshop, we will refine the list of potential procurement and financing
structures. This could include examination of additional structures, and further research on specific
examples.

We will document the findings of this task In a technical memorandum and submit it to NHDOT.

It is recognized that.the workshops on alternative revenue sources might be consolidated with this task into
a single workshop, depending on how questions of institutional structure and procurement are resolved.
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11.9 Revise Analysis and Prepare Financial Plan
On the basis of inputs received in the preceding workshops, Consultant will revise the financial analysis
model-and examine a series of alternative scenarios-addressing: - —— —

Alternative Implementation schedules: including project initiation and completion dates, interim
staging, and levels of transit service;

Alternative fare pricing: including possibility of dedicating portions of fare revenues to support the
capital and/or operations components of the project;

Alternative dedicated funding sources: including increments of existing sources or new sources of
funding;

Alternative financing structures: including short- and long-term structures and innovative structures
promoted by the US Department of Transportation and

Alternative implementation approaches: including design-build-operate-maintain and other
structures that might provide for shifting risk to the private sector and speeding construction.

We will also undertake a risk analysis that addresses the inevitable uncertainties associated with funding
and financing a massive public works project and the range of policy responses to those uncertainties. We
will consider a range of possible inputs regarding underlying assumptions that are beyond the control of
management. This includes Inflation. Interest rates, project costs (in base year dollars), ridership. grant
funding levels and timing, and market response to fare increases.

Wc will cxominc various responses that management can take to preserve the financial viability of the
project. These include adjusting the project implementation schedule and staging, service growth, fare
increases, and financing structure.

We will determine where the financial plan is most vulnerable to uncertainty and what management actions
will be the most effective in assuring that the project can be implemented.

We will document the results of this task in a technical memorandum and submit it to NHDOT in electronic
form.

11.10 Prepare and Present Financial Plan Report
Consultant will prepare a draft financial plan report. The draft financial plan report will meet the existing
legal parameters, including requirement for federal, state, and local financial participation, including all
necessary documentation and templates required by participating agencies.

A draft final report will be prepared documenting the data, assumptions, analytical methodology, results,
and conclusions of the preceding tasks. We will submit a draft of the report to NHDOT for review. NHDOT
will assemble comments and pr;ovide these comments to the Consultant. We will then meet with NHDOT
to review the draft report and discuss the comments. We will then revise the draft and submit a final report.

We will prepare a presentation summarizing the data, assumptions, analytical methodology, results, and
conclusions of the financial plan and will make one presentation to NHDOT and/or other stakeholders at
the direction of NHDOT.

11.11 FTA Coordination

Consultant, as requested by NHDOT, will participate with NHDOT staff in routine coordination meetings and
conference calls with the Federal Transit Administration regarding financial plan development, structure,
data, assumptions, sources of information, status, findings, and conclusions.
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11.12 Benefit/Cost Analysis
The Consultant will update and refine the benefit cost analysis for the Project. The analysis will be
performed consistent~with-Federal-TransitAdministration.and-U.S-Department-of_Transportatjon_guidance..
for project appraisals. The analysis will rely on cost, ridership and operations data and information
developed elsewhere by the project team. The Benefit/Cost Analysis (BOA) will quantify the net change in
value between two scenarios across a range of metrics. The two scenarios include;

1) 0 Baseline Scenario (business as usual that includes some future committed investment); and

2) an Implementation Scenario (the LPA) that describes the operation of the candidate investment.

The Consultant will develop and populate the BOA model with appropriate values for monetization. The list
below summarizes the major benefit categories that will be estimated and included in the BOA by
beneficiary.

User: Safety

User: Travel time savings for new and induced rail riders and those who shift from other modes

User: Reliability

User: Travel cost savings/penalty (as warranted) for rail riders, those who switch from other modes,
and induced riders

Agency: Pavement wear and tear costs avoided by shifting some travelers to rail

General Public (users/non-users) Social and Environmental: Value of emissions avoided. [Note: The
latest December 2018 USDOT BOA guidance directs that highway congestion avoided through the
diversion of drivers to rail should not be estimated unless there are model results to support the
analysis.].

•  Agency: Residual value of assets at the end of the analysis period

The Consultant will develop a detailed technical memorandum that describes the assumptions that underpin
the analysis. This technical memorandum will be supplemented by a shorter and less technical summary
that describes the findings in a more concise and accessible manner to help make the business case for
the Project to decisionmakers and funders.

11.13 Third Party Agreements
The Consultant and team member Jacobs will draft the technical content of third- party agreements
necessary for the design and implementation of the infrastructure upgrades and operations associated with
the LPA, as it is confirmed and defined during this phase of the project. The services will be provided in
three steps:

•  Outline of key issues, participants, and content of third- party agreements;

•  Review and comment by NHDOT and other relevant agencies; and

•  Draft of third- party agreement technical content

Up to four (4) draft third party agreements will be developed. There will be no legal services provided under
this Task and it is assumed any legal reviews and legal input to the third- party agreements will be provided
by NHDOT.

Task 12: Engineering I Design
AECOM's subconsultant Jacobs Engineering Group. Inc. (Jacobs) will lead the engineering tasks in
coordination with AECOM (stations) and WSP (layover facility).
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Scope of Work

The Engineering Scope of Services for this project shall be in accordance with the Department's scope of
-work-checklist.to.rehabilitate. 30-miles .of.freight-railway-to-.fully.-integrate.-MBTA.operational..and-design-
standards while striving to maintain as much of the existing infrastructure as possible so that capital cost
expenditures are contained. Jacobs' proposed Scope of Services is identified in the following sections.

12.1 Operations Planning
Jacobs will update and verify the proposed timetables for Manchester and Nashua commuter rail service.
Since completion of the last phase, the schedule details for MBTA and Amtrak services using the MBTA's
New Hampshire Main Line have changed. The team will need to modify the service proposals prepared
in 2014 to reflect these new developments.

In order to develop support from Massachusetts and Amtrak (Downeaster) stakeholders and to minimize
costs, it is critical to design the NHCC service options so that they integrate well with other scheduled
operations using the shared track and terminal resources in Massachusetts. The team will also confer with
Pan Am to learn of any changes in their use of their Freight Main Line between Lowell and North Chelmsford
and their Northern Branch between North Chelmsford and Manchester. It may be problematic in the post-
COVID environment to establish agreement on future operations on passenger service.

Updated schedule proposals for a full Manchester service and a potential interim Nashua service will be
prepared for review and comment by NHDOT, MBTA, Pan Am and Amtrak. Proposals will be revised to
reflect inputs from these service partners.

If required by the MBTA or Pan Am, Consultant can expand the MBTA's Rail Traffic Controller (RTC)
simulation model of its North Side operations to include the proposed new expansion of services.

Once the revised schedule options are finalized, the team will:

•  update the rolling stock requirements to reflect ridership growth since 2014; and

•  update the track configuration diagrams necessary to support the proposed services.

These rolling stock requirements and updates to track configuration will feed Into the engineering plan
design and subsequent capital cost estimates. The proposed train operating details, rolling stock
requirements and track configuration will be key inputs necessary to estimate operating costs for train
operations, maintenance of rolling stock and maintenance of rail infrastructure.

12.2 Project Evaluation and Survey
Information determined from the initial Operations Planning analysis will be coordinated with the new ROW
survey data gathered by the design team to form the basis of the proposed Engineering work plan and will
be evaluated in concert with legacy data produced from the 2014 Study and additional facts gathered from
stakeholders. The information gathered and reviewed by the team may include:

•  Existing aerial imagery and LiDAR survey data from public domain (NH Granit);

•  New survey data gathered by the design team;

•  Record documents of the existing railroad line and related upgrades planned on the route from the
2014 Study;

•  MBTA and PanAm Valuation maps, timetables, communications and signal system plans, track charts,
utility easements, 3rd party agreements, etc.;

•  Right-of-Way; and

•  Culvert and Bridge Inspection reports.
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This project is unique because NHDOT will be engineering and constructing facilities on property that they
do not own. Consultant and NHDOT will need memoranda of understanding, permissions from MassDOT
and PanAm Railway which own the railway assets that arc the subject of this project. Consultant will work
-with-NHDOTr-MassDOT,-MBTA,.-and- PanAm.-to.-determine_what.rights ..of-access. .information_and..
permissions will be provided to allow for progression of the preliminary engineering work.

Jacobs will incorporate electronic survey base map data and files gathered by the Design team to establish
the file organization for engineering scope with CAD/D related efforts in accordance with the current
Department CAD/D Procedures and Requiietneiils.

Once the inKial evaluation data are compiled Jacobs will organize and attend a project design meeting
including appropriate Department and stakeholder staff to discuss the project issues and the details of the
base Engineering plan prior to commencing the Preliminary Design effort. This scope proposal assumes
the initial project design meeting will be attended by up to ten (10) personnel.

Additionally, attendance at up to ten (10) field site inspections conducted for verification of existing
conditions and ground survey, and to become familiar with the project site will be coordinated with the
Department and/or right-of-way (ROW) stakeholders (MBTA/Keolis/PanAm Railway/Municipalities). This
proposal assumes that each field site review will be conducted by up to two (2) personnel per day.

Project Management effort includes task definition and coordination with design team, communication and
coordination with the Department and Stakeholders, quality assurance reviews and overall verification of
design effort completeness.

Jacobs has identified the following key stakeholders that will assist the design team's decision-making
process leading to a cost- effective design and capital investment strategy. Select stakeholder meetings
are anticipated with;

1. Massachusetts Bay Transportation Authority and MassDOT (Owner/Sponsor/Partner)

2. PanAm Railways (PAR) (Owner/Partner)

3. Keolis Commuter Service (Railway Operator)

4. Federal Transit Administration (Sponsor)

5. Federal Railroad Administration (Regulator)

6. NH Cities and Towns: Nashua, Merrimack. Bedford and Manchester (Stations, Layover, Crossings,
Bridges)

7. MA Cities and Towns: Lowell, Chelmsford, and Tyngsboro (Crossings and Bridges)

8. Manchester-Boston Airport (MHT) (Operations Coordination/Station Design)

9. Property Owners (Stations and Layover)

10. Business and Neighborhood Groups (As necessary related to stations, crossings and layover)

12.3 Track, Civil and Utility Design

Track

Jacobs scope includes the design of up to a Class 4 commuter rail track, with special trackwork units such
as new crossovers and turnouts at new or modified inteiiockings wherever necessary along the corridor
based on the Operational assessment and Evaluation task results.

A project baseline developed from existing track survey data will be established for the corridor with
mileposts and engineering stationing to locate all the planned work. The railway was constructed to support
a maximum allowable speed of 70 mph where not restricted by tight curves. It is expected that the upgraded
railway will be restored to its historic maximum allowable speeds. New geometric track design will be
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developed through any areas of alignment and profile changes, bridges, new facilities, and at locations
where double tracking is planned. This design includes track alignment modifications at grade crossings
where an additional track or increased track super elevation may affect roadway profiles. In proposed work
areas Track Plan and-Profile drawings and-Cross Sections-at lOO-foot-intervals-will be produced.

Track Ty^Dical Sections of the proposed work will be developed to reflect specific location variations at bridge
approaches, interlockings, siding tracks, Maintenance-of-Way (MoW) access roads, stations, layovers,
grade crossings and shall not total more than ten (10).

Track elements in coordination with Signal, Communications and PTC design will accommodate new
wayside equipment along the right-of-way with proper clearances, support structures where necessary and
accessibility for maintenance personnel will be included on the Track drawings.

Civil

Civil and drainage assets along the corridor will be evaluated and any proposed improvements coordinated
with the overall proposed work plan to identify and design service reliability of the new Commuter Rail
operations and to ensure that any new work provides for design criteria recommended offsets, clearances,
and storm flow capacity of the system's infrastructure.

Culverts along the line will be identified and headwalls inspected and evaluated. We assume that up to one
hundred and fifty (150) culverts will be inspected and that up to ten (10) will require replacement. Where
new work is proposed It will include design assumptions, standard drawings, and typical details.

Drainage design will be in accordance with NHDOT, MassDOT and MBTA standards and guidelines and
comply with applicable local, state and federal laws, regulations, codes, ordinances, statutes, orders and
decrees.

\/\/here areas of poor drainage or flooding of the ROW is found to occur, a localized assessment will take
place to provide a remedy option for the issue. It is assumed that a significant length of ROW drainage
ditches will be proposed for cleaning/reshaping to improve existing conditions and maintain a dry track
substructure.

A corridor wide vegetation removal assessment will also be included in the Civil design program elements
and be focused on areas of major proposed impacts such as double tracking, interlockings and signals,
wayside equipment, stations, layover facilities, grade crossings, and bridges. This effort will also be
coordinated with environmental resource areas.

Utilities

Jacobs will conduct an analysis of the ROW survey data gathered by the design team to identify existing
utilities likely to impact the proposed improvements. We will coordinate within the design team to identify
and resolve any utility conflicts and propose removal or relocation as appropriate. Buried fiber optic cables
between Nashua and Manchester, and sewer lines in Merrimack, NH may impact the installation of
proposed work within the ROW.

Proposed work that requires utility connections and/or relocations will be coordinated throughout the design
team and shown collectively on the Plans so that all affected disciplines are aware. Wherever possible,
avoidance of existing utilities will be the norm, so that project costs and construction durations are
minimized.

As part of the overall proposed Track. Civil and Utility improvements, coordination will take place with other
project elements, tasks and design team disciplines. This effort shall include:

•  Design Criteria reviews;

•  Track / Systemwide Improvements assessments;

•  Grade Crossing assessments/design coordination.with Signal/Comm/Power;
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Construction Cost Estimate quantity calculations and support;

•  Assessment of Right-of-Way data, property lines and parcel owner information as applicable ; and

• „..ROW-Accessibility.issues.and.needs-{for.operations.and.MaintenancerOf-.\/Vay)

12.4 Bridges

This scope includes in-depth inspection, bridge load rating capacity analysis, repair recommendations, load
rating reports and 30% design where required to upgrade up to five (5) ot the fifteen (15) bridges located
on the Capitol Corridor route. This scope of work will provide a conceptual design to rehabilitate the bridges
where necessary to ensure they have a safe load carrying capacity and the integrity of the structures are
safe for live load traffic. At this time, it assumed that all fifteen (15) bridges will be evaluated for
rehabilitation. No bridge replacements are anticipated. The rehabilitation will be better defined once the in-
depth inspection and load ratings are completed to determine the condition of the bridges and the load
carrying capacity of the specific bridge members. The bridges on the corridor are listed below;

.  ;^<Briage:lnfprmatipn.rr:

Bridge;^
.Name/Over^ _

j^Uengtl^tfii
■ :.iBflddeiStr,uctur,e}l;j;

i3::.Debk

)'7.fype ■■

No.'-'.
Spans.

... ylLoweill'M^'
i^^becl<[Plat|liSj '^'^Qpeh

,>26.20^^ i«An ••.•■•v.Red Bridge, ..wi .:/;: r Pp®" 1,...

flGhelrripqrd.'lMAV :,:28;65v r Stony Brpbk;^ y '>"v§.tpnei^chif^^ - .Ballast . 2:

"id'AO Adams Pass - • y i3'-o" - i Open .,1 ; •

jTyhgsbbrb;iMA<. ■32.46 ■ Ferry Road 45-r9" - - -Deck RlatevGifder- Steel 1

■ 32.56. Mill Brook -  ■^2'-3"' "ReirifbVcediGdncret^" Ballast 1

-'Nashua, •

..,37.87,.. .. ..Salnion Bridge ' T7!^'3" - .■:St6ne'0clf;' ;.., . .Ballast 1

.  39:22 ■ Nashua River " Thru' Jryss: ; •! Open 1

. 39.'39 's: Lock Street 35'-:d" ^ ' 'RCS/JJGI. Ballast 2

-■^l-p'PennichGGk Bfixk' ST6'I^ck(Plat|?iGj" '•"Ballast • 1 " '

Merrln^ck.NH
V" " • '

North Ferry Road ' " '}■ ' ̂RGS ■'I ' '

'^■4;4.92:' Naticbok Brook Bdllast 3 ■

46:22., Souhegan River i''7Dg^"|pjat^|G'irdef^ "Bailast 2  '

■47.80"' j:-' Reeds Ferry Road :  .1Q'rt3."" ■ Reihf6r«d!,Gdncrete 1

;B^.fbrd,jNM;, - 51.84 . Goffs Falls/Merrlmack River ,: . ,655'.-3;; •  . ̂ Thru.Tr^s;, ^ ' • . Ballast 4

Jacobs Bridge-Structural Scope of work will consist of the following primary tasks:

In-Depth Inspection
inspections will be completed by a two-person inspection team consisting of a Railroad Bridge Inspector
and a Railroad Bridge Supervisor. Because the inspection may recommend modifications to the bridge,
the inspection will have the oversight of a Railroad Bridge Supervisor. Member assessments will consist of
detailed and close-up examination of all structural elements including, but not limited to. bearings, cross
braces, stringers, bracing, plate and rivet / bolt connections and pile bents. The assessment phase shall
include a visual assessment of substructures' condition with general recommendations for repair.

All documented conditions will be summarized for each element. Overall bridge and specific individual
member dimensions will be obtained during the in-depth inspection in sufficient detail to complete the load
rating analysis. Existing plans or previous structure sketches have not been obtained to date. If existing
plans become available, they will be verified during the in-depth inspections. Ladders will be utilized to
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inspect the structure whenever possible; the use of a hi-rail snooper vehicle will be employed for locations
inaccessible by ladder.

Load Rating Capacity Calculations and Reporting

The load rating reports will include developing a member designation diagram for the purpose of evaluating
bridge components to compare the existing conditions with assumed original / as-built conditions. The
existing condition assessment will result in a determination of section losses to be used in evaluating the
existing load capacity analysis. The assessments of each component's condition will consider the severity
of the deterioration or disrepair and the extent to which it is present throughout adjoining members.

Determination of the integrity of each component will be completed to assign an appropriate allowable
stress and/or depreciation factor. Non-destructive field analysis or testing is not Included in this scope of
work but may be recommended.

All structural capacity analyses are to be performed utilizing the allowable stress method for evaluation
consistency, utilizing an appropriate yield stress for the superstructure. Maximum moments for the safe
load carrying capacity ratings will be determined. The capacity analysis will be conducted for both the
normal and maximum load rating for the 286-kip Car, and GP or PH locomotives at operating speeds up to
70 mph. The live loads determined from the locomotive and various cars will be incorporated in customized
software to facilitate load rating calculations. The load rating reports will contain photo documentation as
well as an appendix Including all input data and backup calculations to enable an independent confirmation
of the load capacity analyses.

30% Design

The 30% design report and plans will be created with all proposed superstructure, substructure and track
recommendations outlined in available plans and/or photos to relay the rehabilitation concepts.
Rehabilitation design will consider a 25-year design life; replacement design will be developed based on a
75-year replacement design. The 30% design will include development of estimated construction costs,
anticipated construction durations, as well as other construction considerations such as material lead times,
site access, required construction equipment, phasing, staging areas, and resource impacts.

Hydraulic and geotechnical design is not part of Jacob's scope of work however, team coordination for this
design aspect is required where a need for a major bridge rehabilitation is identified. In locations where a
second track is being recommended and there is only a superstructure to support the main track, a feasibility
study will be completed to compare up to two (2) superstructure types to determine the most appropriate
and cost-effective bridge type.

Safety

Safety during inspections is paramount. Our safety policies and procedures will follow the guidelines as
outlined in Bridge Worker Safety Standards contained in the Federal Railroad Administration Railroad
Workplace Safety Compliance Manual, Chapter 2 - Bridge Worker Safety. An overall safety plan report will
be developed for the bridges contained in this assignment. An addendum will be added to the report to
address site specific hazards for every bridge.

Cost

A Preliminary design level cost estimate for each of the 15 bridges will be developed based upon actual
rehabilitation recommendations developed specific to each bridge's condition and rating capacity. Estimate
methods used will include the Slope-Intercept Method described in the NHDOT Bridge Design Manual v2.0
as a minimum, supplemented with recent project costs and additional cost information as required specific
to the bridge's rehabilitation elements.
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Geotechnical Coordination

Once the bridge design scope has been determined post inspection and load rating. Jacobs will coordinate
with the Design Team to prepare a Boring Request Plan identifying the recommended locations for
subsurface exploration borings to be used in development of the Geotechnical report and
recommendations, only where necessary. The plan will be developed in accordance with NHDOT design
and CAD/D standards with boring locations identified on the survey base map. A draft Boring Request Plan
will be submitted for Department review.

Once the required subsurface exploration program has been completed by the design team, Jacobs will
review boring logs for location and perform a check between ground elevations identified on the borings
and the survey plan. Jacobs will review all available existing foundation plans and Information, the
Preliminary Geotechnical Data Report and foundation design recommendations.

Jacobs will coordinate design efforts with the geotechnical team during analyses of bridge structure
alternatives and any necessary preliminary foundation design as deemed appropriate at each location.

12.5 Rail Signaling

Introduction

Jacobs signal engineers will define and document the signal upgrades necessary to operate the planned
railway services. The existing signal system on the route has been discontinued by the operating railroad
Pan Am Railways and is inoperable between N. Chelmsford and Manchester. NH and requires a complete
system assessment prior to designing upgrades, especially on the Northern Branch, north of Chelmsford.
The principal components of the signal system that will require review, renewal, or modifications include:
Centralized Train Control (CTC) systems, wayside signaling, grade crossings, FRA mandated Positive Train
Control, and operating rules.

This work requires coordination and cooperation with PanAm Railways, the freight rail operator, and Keolis,
the MBTA's passenger rail operator on the Lowell Line, to provide reliable passenger service while
upgrading the line to accommodate passenger train capacity and on-time performance.

The signal design work will provide for system upgrades that include upgrades to each of the signal
interlockings from Control Point (CP) LO located In Lowell, MA to the CP located in Manchester, NH. The
signal system will require reconfigurations and new interlockings, wayside signals, and supported
communications and control center upgrades/modifications. The focus of the design will be to separate the
project into two distinct segments; Lowell to North Chelmsford, and North Chelmsford to Manchester. Up
to 2 new interlockings will be added to the first segment, and 4 additional interlockings are contemplated
on the second segment. All existing interlockings will undergo renewal and improvements. Each control
center (dispatch office) will be analyzed to determine the needed modifications to properly reflect and
control any new or modified interlocking layout. In addition, highway-rail grade crossings will be analyzed
with recommendations for each contained in the report provided at the end of the Preliminary design phase.

The line from CP LO up to CP Manchester is controlled by Pan Am Railways (PAR) in North Billerica. This
segment was reported to have been equipped with a number of Interlockings on the 2014 report. In
September 2018. PAR submitted a letter requesting to discontinue its signal system between N. Chelmsford
and Manchester, which was subsequently approved by the FRA in May 2019 (FRA Docket # FRA-2018-
0078). Therefore, the status of this equipment is currently unknown. Based on this docket, the design team
will assume new interlockings and wayside automatic signals will be required unless discussions and/or
field observations reveal salvageable areas that can be modified in order to achieve the desired operational
schemes.

Description of Work

This project proposes to upgrade the existing signal system. This will be accomplished through the use of
electronic track circuits that utilizes the rails to convey track, block and aspect information, both to opposing
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signal apparatus (interlocking or adjacent block) and cab-equipped trains. The PAR owned section will be
reviewed to ascertain the most appropriate signaling interfaces to be applied. All interlockings will be
reviewed for providing the most modern vital microprocessors and appropriate wayside controllers for FTC
functionality where required.

The Consultant will provide the Preliminary design phase services to initiate signal system modifications.
The design approach is predicated on delivering a Preliminary 30% Submittal package to the MBTA,
including a report of findings. The design effort to the 30% level will also represent a decision point for the
MBTA, where the project will be evaluated regarding how best to proceed toward the final design and
construction phases.

Each interlocking will be comprised of redundant Vital Microprocessor Interlocking System (VMIS) and Non-
Vital Programmable Logic Controllers (NVPLC). The NVPLCs will be linked to the MBTA's Commuter Rail
Operations Control Center (CROCC) and Pan Am Railways' Dispatch Offices by a new data
communications network.

Track circuits throughout the project area will be upgraded where necessary utilizing electronic track
circuits. New and remaining electric lock locations shall be reviewed and revised as necessary to utilize
either electronic units or direct buried cable depending upon its proximity to the nearest interlocking or cut
section. Interlocking home- signals will utilize light emitting diode (LED) technology.

The overwhelming majority of the Automatic Highway Crossing Warning (AHCW) systems and associated
ground equipment at Highway-Rail Grade Crossings are assumed near or at the end of their expected life
cycle and are to be replaced with new ground equipment and constant warning devices where warranted.
Each location will be evaluated based on operating characteristics and determination made as to the most
cost-effective approach and functionality based on each geographical location.

It is anticipated that all existing Control Points (CPs) will require new AC power services, including
snowmelter control and communications to the control center.

The new CPs along the first segment will be controlled through CROCC, and the proposed new CPs within
the second segment will be controlled through PAR with MBTA/CROCC indications, and backup control
capabilities.

Train Control and Highway-Rail Grade Crossings

Interlockings 30% Design

The design for each Interlocking will be developed and progressed containing the following plans:

Line plans;

Aspect charts;

Cable and Conduit plans;

Track Circuitry for track bi-directional signal system;

Commercial Metered Power Service layouts;

Integration onto the proposed fiber optic back-bone system where available;

Typical layouts and Installation drawings;

Long lead items material list;

Project scope and specifications; and

Project cost estimate, with back up information.
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Interlocking Locations

MP 25.8 Lowell;

MR 26 Western Ave; ..

MP 26.8 Middlesex (New);

MP 28.2 N. Chelmsford (New);

MP 29 N. Chelmsford North (New);

MP 35 Stateline (New);

MP 37.5 Nashua South (New);

MP 39 Nashua (New);

MP 41 Tie Plant (New);

MP 45.5 Merrtmack (New);

MP 47.5 Reeds Ferry (New);

MP 50 Bedford (New);

MP 54 S. Manchester (New); and

MP 55.5 Manchester (New).

Wayside Locations

Intermediate Cut-Section Locations

The signal system outside of interlockings will consist of an automatic signal system, which will utilize
electronic coded track circuits between each cut section and interlocking. The conceptual block layout will
be analyzed to determine the proper location and spacing of each cut section based on maximum speeds
for passenger and freight and safe braking calculations.

Deliverables for Automatic Locations

•  Layouts; and

•  Electronic track interface:

Repeater locations as needed

Defect Detector

•  Design to include for new High-Wide Detector Location and Hot Box location; use and location(s) to be
determined.

Deliverables for the Defect Detector locatlon(s):

•  Layout; and

•  Talker type.

Electric Lock

Design for new Electric Lock location(s) and interface of existing electric locks into the new signal system

•  Layout; and
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•  Line repeater or electronic interface (method to be determined by peer review).

Control Center

♦  Supervisory Control;

•  Determine changes to CROCC; and

♦  Determine changes with Pan Am.

Design Assumptions

.  MBTA CROCC will retain dispatching from Bo to CP LO - Sufficient capacity at the control center exists
to provide effective control and or monitoring of the improvements; and

•  Pan Am will retain dispatching from CP LO to CP MANCHESTER

MBTA CROCC will receive real time indications

PTC wayside base communications package is required from CP Lo to CP Manchester

It is anticipated that the new MBTA operations control center planned for North Billerica may allow
for change in dispatching authority for the 30 route miles under consideration from PAR to MBTA.
Any actual changes in dispatch responsibility will be determined by MBTA and PAR.

Consultant signal design will provide non-vital field logic and code system interface for the MBTA CROCC
interface. Design shall include CROCC office Supervisory system modifications necessary for the new
signal systems. Pan Am to program and implement their Office Supervisory system at North Billerica and
assist in cutovers and placing system(s) in service.

Deliverables for Supcrvisorv System:

♦  System block diagrams; and

*  Specifications.

Grade Crossings

The design of the grade crossings will utilize constant warning times where practicable. Design will be
based on the maximum authorized track speed for each crossing and be coordinated with Track & Civil
design.

For each of the twenty (20) grade crossings a diagnostic inspection will be performed that covers the
existing highway/roadway crossing layout, the horizontal and vertical alignments, driveway/intersection
sight distances, inventory of train warning system controls, function and apparatus, advance warning
signage and pavement markings, and regulatory needs against MBTA and NHDOT design standards.

At locations where changes In railroad geometry are planned the team will prepare a preliminary crossing
layout design to reflect the changes, including plans for modified traffic (rail and vehicular) volume
parameters as necessary to constitute an acceptable Automatic Highway Crossing Warning (AHCW)
system design.

Where changes in geometry are substantial the team will coordinate with the Track & Civil design team to
ensure warning system instrument houses and related equipment are duly sited and minimize impacts to
the existing ROW and related systems.

For each crossing the team will evaluate and identify all utility and right of way impacts and likely relocations
necessary during construction and services required to provide a complete warning system design layout.
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Project Management effort includes and coordination with design team, communication and coordination
with the Department and Stakeholders, quality assurance reviews and overall verification of design effort
completeness.

Highway-Railroad Crossing L6"cations:

• i'"

':^CI^Imsford. MA
Wotton'.Rbad/^ '
WelimanRoad.'; ..

CrosS;StfeMi'''k.. ; .•

' tyhgsbord, MA
New;Ei^lafxl!Marilfefev-'\V.^ ■ •

FarmCrpssingrjr-':.-^.''^.-"!

Helena briN^; . • . v

. v|.f^shlB,;Ny . .T

V .•.'r t.r.- ' ■

East CenWood "

Crown Street

East tfl6ltisjSlfeet;V.;rt:M^
BndgejStree.t I,;..;;j./ .v../.

Kiisi^er'tyjRpad^^ .

.- Merrirriack, .NH
•■■-i • ' • «'

•  • •, • ••"

MaSttRpadH^;-/:;:'!
AhKeuser-Busch., vr43:7-; :
Starjbri^:fev^^;n:-:.r^;-r.V •- t"M
Wright'Ayenue''

Manchester, NH

Pihe1sland:Rdad^T^-^i'->- .'^^'^ r^''52fT-^
Winston-Road "52:6--

West Mitchell Street .54.0

Sundial Avenue 54'.6 ■

Sryon Street , .54:7- ■

Depot Street(tp t^e closed) 55:6 ■

Signal Deliverables for Crossings

•  Typical crossing layout plans;

•  Crossing diagnostic team findings report; and

•  Pavement marking and signing plan.

•  Signal plans

Assumptions

1. Roadway reconstruction design is limited to approximately 200 feet of approach roadway on each side
of each at-grade rail crossing.

2. Existing Right-of-way information will be provided by the Railroad owner, as available.
3. Existing traffic data will be provided by the NHDOT. Traffic analysis, design, and preparation of traffic

signal plans both temporary and permanent are included as warranted, or where existing pre-emption
controls are in place or upon review and analysis it Is deemed necessary.

4. Existing utility identification and coordination will be provided by the rail corridor owners PanAm, and
MBTAor from survey gathered by the design team.

5. Proposed roadway lighting within at-grade crossings Is not included in the project scope of work.
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6. Roadway design work beyond 200' of railroad will not be included in the at-grade crossing plans,
unless existing speed, volume or special conditions warrant further design and/or analysis.

Communications . ... . . . -

Jacobs will develop a set of preliminary design documents for upgrades to the existing communications
systems on the line. The Team will consider utilizing the existing fiber optic cable and communication
network systems. This will include a conceptual analysis of the voice/data circuit requirements for the
proposed service, as well as preliminary design of such. Design shall be progressed to a level, which
enables the development of a high confidence construction cost estimate, as well as provide clear direction
for the advancement toward final design.

New communications system elements will be integrated, compatible and consistent with the existing MBTA
and PanAm systems and equipment. Further, the robustness and redundancy of the systems will be
identified. The potential for single point failures will also be identified in effort to minimize or (alleviate)
mitigate any potential single point failure.

Jacobs will provide supervisory and control system modification plans for the Wayside Telephone System
to work with both the Commuter Rail Operations Control Center (CROCC) and the North Billerica
Operations Control Center (OCC).

As part of the preliminary design and construction documents, the Team will develop drawings including,
but not limited to, block diagram level drawings for potential new fiber optic systems, signal supervisory
system, radio system, telephone system, equipment arrangement drawings, cable plans and conduit
schedules. The Team will develop performance specifications that functionally describe the communications
systems and define characteristics of major systems components. Develop outline specifications for major
materials and develop a detailed communications systems construction cost estimate; including
determining a list of major materials together with unit costs and supporting calculations as applicable.
Also, provide input to Capital Cost Estimates, review O&M plan to confirm that costs applied to
communications systems are appropriate.

Communications Systems design will include;

Backbone Communication Fiber System;

CROCC Integration communication console;

North Billerica communication and control integration;

Wayside communication systems;

Wayside telephone; and

Intrusion detection for Signal Shelters.

Develop preliminary Communications plans as follows:

Communications Front sheet;

Symbol and Abbreviations sheets;

General Notes Sheets;

Fiber Optic Cable Plant Sheet;

Wayside Telephone One-Line Diagram;

Signal Shelter Intrusion Detection One-Line Diagram;

CROCC Network Diagram;

PAR functional and network block diagram; and
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•  CCTV Network Diagram.

Power Systems

Jacobs will evaluate the current sjgnaj power systems that are in_plac^, review new elements_planned to
installation at new or renewed interlockings, blocks signals and crossing and recommend a cost-effective
plan to reliably signal power at all necessary locations along the route.

The existing and proposed track plans developed as the conceptual design progresses will be reviewed
and analyzed to determine approximate load locations and possible power supply locations. Existing plans
that may provide existing meter sizes and locations will also be examined. Existing cable sizes from cable
plans will also be examined to determine if the cables may be rated for temporary power requirements
during construction phasing.

As the conceptual track plan design progresses, the signal design will analyze the resultant changes for
the required power system modifications.

The conceptual signal power design is highly dependent upon the location and configuration of the signal
equipment. Proposed reconfigurations and relocations of the tracks and signal equipment may change
power supply sizes and locations and require reassessment of proposed maximum distances between
meter locations and resultant voltage drops under normal and emergency transfer conditions.

To best coordinate with the planned upgrades to the existing track and signal configuration, the preliminary
power design will be built on a modular concept. Initial loads for interlockings will be developed based on
the number of turnouts. Initial typical loads will also be developed for automatic signals, cut sections, and
highway crossings. The preliminary power schematic will then be developed based on these point loadings,
with the loadings shown on the sheet, which will permit easier modifications should the size or location of
the signal equipment be modified.

The design philosophy will be to minimize the quantity of meter service locations required from the utility
however we will consider whether it is more cost efficient to use more power source/meter locations versus
using long conduit runs with transformers. Fewer power sources will result in reduced maintenance costs
associated with meter service charges. The installation of the meter locations must be balanced with power
cable sizing due to amperage ratings and voltage drops, as well as available reliable locations from the
utility for single phase and three phase installations.

As part of the conceptual design, a field inspection will be made to determine locations for power meter
services for the signal, and snowmelter power loads. It is anticipated that this field inspection will include
location of all pertinent power feeds at key work locations adjacent to the right of way, and notation of
easements or obstacles, and a preliminary assessment of any additional equipment required for installation.
A plan to supply power to all necessary signal, communication, track, and crossing facilities will be included
in the 30% design submittal.

12.6 Stations

AECOM (Consultant) will lead the work pertaining to proposed stations, parking and related facilities. The
objectives of the task are to confirm the site selections performed in the prior work, and to establish
guidelines to help define and refine the station designs.

Site Reassessments

Develop a thorough understanding of existing site conditions at each of the four proposed station locations
identified in the prior phase of work at South Nashua, Crown Street Nashua, Bedford, and Manchester.

• Review previous documents and note significant changes — if any - that have occurred and affect
circulation, pedestrian and vehicular, utilities, grading, and abutter projects;

• Confirm site locations are compatible with proposed track alignment; and
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• Conduct site visits and enhance site base plans with pertinent information.

Design Guidelines:

• Develop platform and site guidelines for stations; and

• Meet with NHDOT and stakeholders to establish design parameters and inputs by rail operator, local
zoning and NHDOT.

Deliverables:

• Site Reassessment Report for each of the four (4) new station sites; and

• Station Design Guidelines.

Station Site Design Alternatives

Objectives:

• To determine the relative costs, benefits, and impacts of feasible options within each site, as compared
to the Baseline Alternative;

• To define and refine alternative station configurations; and

• To evaluate and select a preferred station design concept for each of the four sites that will be advanced
to preliminary engineering.

Work Elements:

• Coordination Meetings: prepare for and conduct station design coordination meetings with interested
and affected parties, including;

-  NHDOT (up to 3);

MBTA(upto2);

Other interested state agencies (up to 2);

Cities and towns (up to 4 assuming meetings with Nashua, Bedford, Manchester, and one other);

Abutters (up to 4);

Regional and metropolitan planning agencies (up to 3); and

Provide meeting summary of each meeting.

• Station Concepts: prepare conceptual alternative design plans for up to three per each site. Concepts
will include:

Standardize station platforms (partial high-level of full high-level), and according to approved
Design Criteria. Consider both Center Island and Side Platforms and a variety of canopy designs.
Traffic and Pedestrian access and mode transfers such as Pick-up/Drop-off, taxis and
Transportation Network Companies, (TNCs), buses and shuttles under a unified Architectural
Concept per site;

Traffic and Pedestrian access and mode transfers such as Pick-up/Drop-off. taxis and TNCs.
buses and shuttles;

Applicable code review;

Site analysis and determination of land use with local development plans;

-  Planning and urban design context;
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Environmental and physical constraints:

Functionality of station as a component of an intermodal transportation system;

Conceptual.site .design for access by buses, private automobiles, bicycjes, and pedestrians;

Traffic Analysis; determine local traffic and parking impacts associated vi/ith station development,
functionality of station as a component of an intermodal transportation system, and traffic
mitigation requirements. Include Roadway and intersection issues that may affect site access (see
more detailed discussion on section 9.15); and

Coordinate with ridership forecasting to size the station parking.

• Preferred Site Report: Analyze concepts for each site, evaluate them and arrive at preferred
alternatives to be moved forward to Preliminary Engineering.

• Perform a detailed analysis of each site concept comparing the beneficial and negative impacts of each
alternative concept. Based on evaluation criteria, rank the alternative concepts in an Evaluation Report.

• The report will also include a Rough-Order of-Magnitude estimate and a recommendation for a preferred
site configuration developed to a 15% level of design.

Deliverables:

• Station Alternatives Analysis Report - station plans, evaluation, and analysis;

• Operations Analysis Report for each of the Alternatives;

•  Preferred Conceptual (15%) Plans and Alternatives Analysis Report; and

• One (1) rendering for each of the four (4) preferred station concepts.

Station Preliminary Engineering

Objectives:

• Refine the Preferred Station Design Concept to a level of completion that meets PE criteria per FTA
guidance, with the goal of at least a 30% design.

•  The Preliminary Design establishes the basis of design - the overall project design, including the forms,
sizes and overall appearance through further development of the plans, sections, typical
construction/fabrication details, and equipment layouts.

• Establish a realistic cost of each station.

Work Elements:

• Design Development: At each site, design a station configuration that provides accessible paths of
travel between the platform, a station plaza that connects all site arrival points to the platform, and
include a program of necessary supporting infrastructure, utilities, and station amenities. Incorporate
into the design of the Station:

Operations and maintenance requirements, and community concerns by developing construction
staging and Constructability strategies, including construction sequencing for the station work,
addressing earth removal, storage, contractor lay-down areas, staging areas and work zones with
construction access points.

Architectural program and solutions in circulation and in enclosures, such as ramps, roof
structures, canopies, platforms, detectable warning strips, and other amenities such as surface
materials, benches, bicycle racks, and signage.
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Planning strategies in streetscape/urban design for the station to address surface impacts from
the project, with designs to be compatible with existing municipal master plans.

Civil Engineering services for the conceptual design of the stations, including support for platform,
access walkways, ramp, grading & drainage designs arid address stormwater management,
signage systems, and landscape requirements, as well as municipal infrastructure for water/sewer
connections or septic provisions if the option of station restrooms is deemed feasible and
preferred.

Structural Engineering plans and calculations for passenger platforms decks and foundations,
retaining walls, ramps, roof systems and other station structural elements.

Mechanical and Electrical Engineering basic services in support of station and site for the
conceptual stage of the project and in coordination with available utilities on site and other
environmental solutions by Civil, including basic security, communication systems and site/station
lighting design appropriate for each station setting.

An interdisciplinary coordination effort confirming the design objectives are met and the design
guidelines have been followed, resolving design interferences and review comments, and
validating the technical completeness of the Preliminary Engineering Deliverable for submission
to the Client.

Outreach material:

• One (1) rendering for each of the four (4) stations reflecting final (30%) design;

• Excerpts from the Basis of Design narratives outlining the Project's Objectives at each of the four station
sites; and

• Circulation diagrams indicating site access, waiting areas, train boarding, developed to 30% design level
of detail.

Deltverables:

• Basis of Design Report;

•  30% Design Plans, Preliminary Specifications, Project Schedule, Design and Construction Time
Determination (CTD);

•  30% Construction Cost Estimate;

•  30% Code and Egress Analysis Report; and

• Design for the Environment Guidance Report.

12.7 Layover Facility
AECOM's subconsultant WSP will lead development of the layover facility. This scope addresses the
planning, design, and coordination tasks associated with a siting study, the preparation of a concept design
and preliminary contract documents (30%) for the new layover facility.

As currently anticipated the facility will encompass four (4) storage tracks, a support building to be used for
ancillary facilities to accommodate daily service and maintenance functions, service roadways, layover
tracks, 480-volt plug-ins, lighting, utilities (water, sewer, storm drain, power, communications, and gas),
CCTV and security fencing. The general program will be based on the latest MBTA layover facilities on
South Coast Rail but adapted to the project specific requirements for the Capitol Corridor.
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Layover Program

Develop an outline program for the facility, addressing train storage capacity (based on the operating plan
developed during the EA update) and ancillaiy facilities (building, site utilities, hght maintenance capacities).
The program will address each system, including tracl^, civil/site, utility systems, building (architecture,
structural. MEP). lighting, power, communications and security.

Siting Alternatives Study

Prepare a Siting Alternatives Report which will address the general program and layout requirements for
the layover facility and compare the physical and functional merits of three (3) sites identified;

• Rail right-of-way adjacent to the Manchester Sewage Treatment plant, located about 3 miles south of
the proposed station at Granite Street in Manchester.

•  Jac Pac site (at the south end of the Pan Am Manchester Yard, about 0.5 miles south of the proposed
station at Granite Street; and

• Pan Am Manchester yard (immediately south of the proposed station at Granite Street).

The report will compare the physical and functional merits of three sites based on the following criteria:

•  Size and configuration of the site — would it accommodate the entire facility including support
facilities?

•  Operation considerations, namely "deadhead" between from layover yard to terminal station

•  Compatibility with adjacent land uses (current and planned)

•  Possible environmental impacts — a general, qualitative consideration of issues including wetlands,
soils (including contaminated soils and groundwater), air quality, noise and vibrations.

As part of the Study, a meeting will be held with the City of Manchester to discuss existing and planned
land uses in the vicinity of the alternative sites, as well as site access and existing and planned utility
infrastructure. Consultation will also be made with the Southern New Hampshire Planning Commission
(SNHPC) regarding planning for transit-oriented development (TOD) in the vicinity of the candidate sites.
As all sites are located in developed areas, it will be assumed that adequate utility services are available.

Qualitative assessment of environmental issues will be made for each site. These include wetlands, soils
(including contaminated soils and groundwater), air quality, noise and vibrations. A discussion of possible
mitigation will be included.

The report will conclude with a recommendation for the preferred layover site. The reports findings will be
discussed at a meeting with the City of Manchester and at one (1) public meeting (if requested).

Preliminary Concept Design Plan

Prior to the start of this task, confirm the overall configuration of the layover facilrty supports the proposed
operations plan. Confirm that only four (4) layover tracks are necessary and assume maximum consist
length of eight (8) cars.

Based on the selected site and layover facility program, develop a Concept Plan showing the layout of key
facility elements including trackwork. trainset layover locations within the yard, site roadways, building
footprint, parking and siting of ancillary facilities (e.g., substation, transformers, switchgear). Plan to use
aerial image for base plan.

The building footprint will be assumed to be the same as for the two South Coast Rail layover facilities.
Evaluate If any changes to the building floor plan would be needed to conform to NH building codes.
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This task includes one (1) coordination meeting with NHDOT. The Preliminary Concept Design Plan will be
submitted to NHDOT for review and comment.

Final Concept Design Plan

Update the program for layover facility based on update to operations plan, mitigation measures identified
in the EA. and comments from NHDOT.

Utilize the work products from Task 3 to prepare the base plan and from Task 9 for environmental conditions
at the site. WSP will assess the availability of local utilities (water, gas, sanitary sewer, stormwater, power,
and communications) at the selected site and determine if sufficient capacity exists to serve the anticipated
facility loadings. WSP will develop preliminary loads for power, heating, water and sewer. Identify any on-
site utilities that would need to be relocated or installed to support the facility. Identify if any utility
connections would require significant extensions beyond the site to connect to existing utility facilities with
sufficient capacity to support the facility's demands. Evaluate if any changes to the building structure would
be needed to conform to NH wind, snow and seismic requirements.

Update and refine the Preliminary Concept Plans. Develop a concept grading plan with preliminary track
profiles and building or slab elevations for the major features. Include road connecting a public way to the
layover facility. Concepts drawings will include a site plan and building plan. Mitigation measures (e.g.,
noise walls If needed) will be shown on the site plans. Develop an opinion of the estimated construction
cost of the layover facility. Drawings to be included will be:

•  Overall Layout Plan (1 sheet)
•  Track Plans (2 sheets)

•  Track Profiles (4 sheets)
•  Site Plans (2 sheets)

•  Grading and Utility Plan (2 sheets)
•  Building Floor Plan (1 sheet)

Develop an opinion of the estimated construction cost of the layover facility.

Preliminary Engineering/30% Design

Obtain necessary data from the subsurface exploration program described in Task 4. Make initial contact
with all utilities to confirm their capacity to serve the facility. Meet with the City of Manchester to discuss
stormwater management, roadway connections and other issues.

Review FEMA flood maps and other available flood studies to determine the critical flood elevation in the
vicinity of the facility. Develop a preliminary stormwater management plan including stormwater best
management practices (BMPs) and propose outlets or connections to existing stormwater systems.

Prepare 30% drawings including Track, Civil/Site, Utilities, Architectural floor plan and exterior elevations
(for building), and Retaining Wall (assume modular wall). Include offsite roadway/sidewalk improvements
as well as mitigation measures as identified in the EA. Structural, Plumbing, HVAC, Electrical, Lighting,
Communications and Security will not be included, as the SCR PS&E layover drawings will be used as the
basis of the construction cost estimate.

Prepare Outline Specifications defining the scope of work for Civil, Track, and Structural (Retaining Wall,
only). For Architectural, Structural (Building), MEP and Lighting, assume the Specifications for SCR will be
referenced. For Civll/Sitework, assume the specifications will be based on the NHDOT Standard
Specifications. For Trackwork, provide outline of materials with reference to MBTA Railroad Operations
Standards and Specifications.

Update the opinion of the estimated construction cost of the layover facility per the 30% Drawings and
Outline Specifications.
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12.8 Cost of Project
Design development and costing of all the Project elements will entail a coordinated effort to produce a
comprehensive yet timely summation of the true needs and.co.sts.to construct andj.nitiate, and,to. operate
and maintain the commuter rail service extension as defined in overall Project, including the following:

Estimating

AECOM and Jacobs will develop and estimate all project costs for engineering, right-of-way acquisition,
construction {and inspection), and capital and operational costs. This effort will update and build upon the
project costs determined during the prior 2014 Study and will engage up-to-date material and labor costs
and realistic project upgrades to satisfy the FTA Capital Investment Grant (GIG) requirements, and meet all
applicable codes, laws and regulations.

We assume that significant project team and stakeholder coordination will take place to accurately capture
and depict the various elements of the Project improvements so that all associated costs are refined. A
Draft Estimate will be prepared upon substantial completion of the'Project for review and assessment by
the Department and stakeholders. Upon receipt of comments and completion and final acceptance of
Project improvements, a Final Draft Estimate will be delivered. Assume attendance at up to four (4)
meetings.

Value Engineering

AECOM and Jacobs will initiate and conduct one Value Engineering (VE) workshop, with Certified Value
Specialist (CVS) credentialed and multi-disciplined VE team members and key stakeholders, to review and
evaluate plans, assess safety and reliability, determine overall operational efficiency and function, and make
recommendations to improve value and quality by refining project costs and duration. The workshop will
review the preliminary plans before they are assembled for the FTA grant application.

Consultant assumes that up to four (4) interdisciplinary staff will be required to prepare and participate in
the workshops. Summarization of the VE results will be assessed by the design team and evaluated by the
Department and our project partners for realistic incorporation into the design and final project costs.

Construction Documents

AECOM and Jacobs will develop and produce all Preliminary design documents relevant to the
aforementioned engineering elements so that an appropriate Capital Investment Grant (CIG) or Full
Funding Grant Agreement application can be submitted. Once funding is secured a construction
procurement methodology can be determined and initiated. It is assumed that the documents prepared
under this contract will include all Plans and Specifications necessary to form the basis of a future design-
build or Railroad Force Account contract. This may require development of separate long lead material lists
and Force Account packages to be procured by the two railroad owners.

12.9 Engineering Report
AECOM and Jacobs will prepare a Draft Engineering Report as required to support the project objectives.
The report will include a discussion generally based on the following outline:

1. Introduction - Description of the project, its location and intent.

2. Existing Conditions - Identify condition and data associated with existing project features including
headings such as bridge, roadway, rail crossings, geometries, traffic, etc.

3. Problems and Solutions

4. Design Recommendations and Considerations - Listing of project-specific categories and a summary
discussion documenting the preliminary design work associated with each, including recommended
alternatives, conclusions, design criteria for final design and estimated costs.
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5. Available Materials - List of materials, calculations, reports. CAD/D files that have been developed as
part of the preliminary design.

A draft of the Engineering Report will be submitted to the Department prior to final submission. Department
comments generated during review of the draft engineering report will be addressed. A final Engineering
Report including updated information based on addressed comments will be prepared and submitted to the
Department.

Task 13: FTA Capital Investment Grant (GIG)
Program
AECOM (Consultant) will lead the FTA Capital Investment Grant (CIG) task. If determined eligible for the
Capital Investment Grant (CIG) Program, the locally preferred alternative will be the subject FTA's
acceptance into Project Development (PD) and evaluation and rating. This task will address all components
of the FTA request to enter Project Development including preparation of the request to be evaluated and
rated this includes:

13.1 Letter Requesting entry into Project Development
Prepare draft letter for NHDOT to send to FTA requesting entry into Project Development. Respond to
one round of NHDOT questions and comments and provide final version of letter for NHDOT to
transmit.

Demonstrate in letter that other FTA requirements have been met. including the programming of Project
Development funding is in the TIP. Schedule adoption of the locally preferred alternative into the
financially constrained long-range transportation plan, and.completion on environmental reviews, (e.g.
NEPA).

13.2 Evaluation and Rating

Prepare the FTA Project Justification Rating, including the following:.

Small Starts/New Starts Templates, reports and maps, land use plans and policies. Standard Cost
Category (SCC) worksheets including supporting documentation and reports;

Mobility improvements;

Congestion relief;

Existing land use;

Economic development benefits;

Environmental benefits; and

Cost effectiveness.

Document the local financial commitment using information from the Financial Plan developed in Task
11 demonstrating the capacity of NHDOT to fund the capital and O&M costs of both the project and
other existing commitments for 20-years.

13.3 Before and After Study Plan
Prepare the Before and After Study Plan documenting how ridership forecasts and other key project
data/inputs will be preserved and reported at key phases of project development and upon introduction of
revenue service. This would only be required if pursuing New Starts funding where it is part of readiness
to enter engineering.
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13.4 Project Management Plan and Required Sub-Plans
Prepare the Project Management Plan detailing the proposed management and technical capacity to
undertake.the.Project, This vyill include ajl FTA required sutj-pl.ans^..

Deliverables

•  Draft and final Request to enter Project Development;

•  New Starts/Small Starts Templates;

•  20 year-Financial Plan; and

•  see workbook.
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Assumptions

Survey/ROW:
No boundary monumentation will be set, existing or proposed, as part of this survey;

The data collection and survey update portion of the survey will occur in no-snow conditions;

Individual trees will not be located when they fall within wooded areas;

Construction layout of any kind is excluded from this scope of work, including the layout of proposed
boring locations; and

The existing sewer and drain structures within the corridor will not be opened to survey the below
ground facilities.

Environmental

•  The scope of work does not include review & permitting for stations or layovers in Massachusetts.

•  Preparation of permit applications is not included.

•  Brook floater mussel surveys are not included since it is assumed that no in-water work at the
Merrimack River bridge will be required.

•  Northern Long Eared Bat surveys are not included since it is assumed that tree clearing will not be
required until the construction phase of the project.

•  Cultural resource cost estimates are based on an estimated 500 ft buffer of the current rail corridor for

the indirect APE and the direct LOD for the direct APE. APE size relative to proposed station locations
will be developed in consultation with the NH DOT and NHDHR.

Geotechnical

•  Subsurface exploration program as outlined above can be completed in daytime shifts (assuming
borings and test pits). Costs for night-time and weekend work and additional subsurface explorations
beyond the allotted days are excluded from this proposal;

•  Nobis will retain a drilling subcontractor directly, and prevailing wage rates are applicable for the drilling
subcontractor;

•  All Nobis and drilling subcontractor personnel entering the railroad right-of-way will have current Keolis
Roadway Worker Protection (RWP) or Pan Am training, as applicable;

•  Utilization of vacuum excavation. Ground Penetration Radar (GPR). and retaining a private utility
location company for utility clearance is excluded from this proposal;

•  Off site management of surplus material is not anticipated or budgeted. Environmental sampling,
chemical analyses, and storage, handling, and disposal of any Investigation Derived Waste (IDW)
resulting from the explorations would cost extra and is not included in Nobis' scope of work and cost
estimate. We could assist with these environmental services for an additional cost, if requested; and

•  Environmental evaluations and construction-phase services are not included.
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Engineering
MBTA and Pan Am will agree to establish post-COVID service assumptions that will form the basis for
NHCC service design and supporting infrastructure.

Degree of accuracy will be Preliminary in nature whereas only areas required to be upgraded will have
ground survey and detailed design performed.
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Novombor 2020



ATTACHMENT C: Survey Task Matrix

Right-of-Way Boundary Control Survey and Project Right-of-Way Plans

1. ROW Facilitation Meeting.
i. I. Project overview and past project review.
1.2. Turnover of DOT project data and row files.
1.3. Establish geographical limits.

2. Records Research.

2.1. Town road and property records.

2.2. State right-of way and archive records.
2.3. County road, court, registry and probate records.
2.4. Abutlers' deeds and plans.
2.5. Other research as needed to define existing right-of-way limits.

3. Survey.
3.1. Field recovery of right-of-way and abutting boundary monuments.
3.2. Establish geodetic control network on NH State-Plane Coordinate System.
3.3. Perform boundary survey of existing right-of-way.
3.4. Process survey control data using least squares adjustment at 95% confidence level.

3.4.1 Process side shot data on adjusted controls and verify.
3.5. Develop legacy alignments and establish right-of-way limits based on survey and

boundary control standards of practice and the current NHLSA Ethics and Standards.

4. Plan Review.

4.1. Submit preliminary existing right-of-way plans for Department review.
4.2. Right-of-way facilitation meeting to discuss right-of-way issues.
4.3. Address comments from Department review.

4.3.1. Provide written report explaining how items were addressed.

5. Develop final existing right-of-way plans.
5.1. Provide Department with existing right-of-way plans in DWG/DGN file format and

PDF plan files.
5.2. Provide the Department with a plan showing the existing boundary monumenlation and

survey traverse in DWG/DGN file format and geodetic control data in ASCII file format.

6. Prepare Preliminary Project Registry and Purchase Plans.
6.1. Develop project right-of-way plans from approved slope and drain, 60% design

submittal.

6.2. Submit preliminary plans for department/consultant review.
6.3. Address department/consultant comments.

7. Provide Amended Registry and Purchase Plans.
7.1. Plan submittal in DWG/DGN file format and PDF plan files for use in property

acquisitions.



8. Right-of- Way Monumentation.
8.1. Set right-of-way bounds and control monuments after completion of property

acquisitions.

9. Prepare Final Right-of-Way Registry Plan.
9.1. Revise right-of-way plans to reflect any changes made during acquisitions and final

monument locations.

9.2. Submit for final department review and approval.
9.3. Record plan at County Registry of Deeds.
9.4. Provide final plans in DWG/DGN file format and PDF plan files.



Attachment I

CERTIFICATION WITH REGARD TO THE PERFORMANCE OF

PREVIOUS CONTRACTS OR SUBCONTRACTS SUBJECT TO

THE EQUAL OPPORTUNITY CLAUSE AND THE FILING OF REQUIRED REPORTS

The CONSULTANT X . proposed subconsultant , hereby certifies that it has X has not

participated in a previous contract or subcontract subject to the equal opportunity clause, as required by

Executive Order 11246 and that it has X . has not , filed with the Joint Reporting Committee, the

Director of the Office of Federal Contract Compliance, a Federal Government contracting or administering

agency, or the former President's Committee on Equal Employment Opportunity, all reports due under the

applicable filing requirements. »

AECOM Technical Services, Inc.

(Company

Vice President

(Title)

Date: November 16. 2020

Note: The above certification is required by the Equal Employment Opportunity Regulations of the
Secretary of Labor (41 CFR 60-1.7(bXI), and must be submitted by consultants and proposed
subconsultants only in coimection with contracts and subcontracts which are subject to the equal
opportunity clause. Contracts and subcontracts that are exempt from the equal opportunity clause are set
forth in 41 CFR 60-1.5. (Generally, only contracts or subcontracts of $10,000 or under are exempt.)

Currently, Standard Form 100 (EEO-l) is the only report required by the Executive Orders or their
implementing regulations.

Proposed prime consultants and subconsultants who have participated in a previous contract or subcontract
subject to the Executive Orders and have not filed the required reports should note that 41 CFR 60-1.7(bXl)
prevents the award of contracts and subcontracts unless such consultant submits a report covering the
delinquent period or such other period specified by the Federal Highway Administration or by the Director,
Office of Federal Contract Compliance, U.S. Department of Labor.

(Revised: June, 1980) NOTE: TO BE COMPLETED BY CONSULTANT WHEN SIGNING
AGREEMENT.



Attachment 2

CONSULTANT DISCLOSURE STATEMENT

FOR PREPARATION OF

ENVIRONMENTAL EVALUATIONS

I hereby affirm that I have read and reviewed the Council on Environmental Quality (CEQ)
regulation [40 CFR 1506.5(C)] and related guidance issued by CEQ and that pursuant thereto this
finn has no financial or other interest in the outcome of this project.

I further hereby affirm that the information provided herein is true and correct and acknowledge
that any knowingly false statement or false representation as to any material part contained herein
may subject me to a fme and/or imprisonment, pursuant to pertinent provisions of the United States
Code.

November 16, 2020

(Date) (Signa



Attachment 3

CERTIFICATION OF CONSULTANT/SUBCONSULTANT

I hereby certify that I am the Vice President duly-
authorized representative of the firm of AECOM Technical Services. Inc. ,
and that neither I nor the above firm I here represent has:

(a) employed or retained for a commission, percentage, brokerage, contingent fee, or other
consideration, any firm or person (other than a bona fide employee working solely for me or the
above CONSULTANT) to solicit or secure this Contract,

(b) agreed, as an express or implied condition for obtaining this Contract, to employ or retain the
services of any firm or person in connection with carrying out the Contract, or

(c) paid, or agreed to pay, to any firm, organization or person (other than a bona fide employee working
solely for me or the above CONSULTANT) any fee, contribution, donation or consideration of any
kind for, or in connection with, procuring or canying out the Contract:

I/WE do also, under penalty of peijury under the laws of the United States, certify that, except as noted
below, the company or any person associated therewith in the capacity of (owner, partner, director, officer,
principal investigator, project director, manager, auditor, or any position involving the administration of
Federal funds): (a) is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency; (b) has not been suspended, debarred, voluntarily excluded or
determined ineligibility by any Federal agency within the past three years; (c) does not have a proposed
debarment pending; and (d) has not been indicted, convicted or had a civil judgment rendered against (it) by
a court of competent jurisdiction in any matter involving fraud or official misconduct within the paist three
years.

except as here expressly stated (if any):

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder
responsibility. For any exception noted, indicate below to whom it applies, the initiating agency, and dates
of action. Providing false information may result in criminal prosecution or administrative sanctions.

I acknowledge that this certificate is to be furnished to the State Department of Transportation and
the Federal Highway Administration, U. S. Department of Transportation, in connection with this Contract
involving participation of Federal-aid highway funds, and is subject to applicable State and Federal laws,
both criminal and civil.

November 16. 2020

(Date) (Signature)



Attachment 4

CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

* I *u Director of Project Development ofI hereby certify that I am the i ^ L
the Department of Transportation of the State ofNew Hampshire, and the above consulting firm or
its representatives has not been required, directly or indirectly, as an express or implied condition in
connection with obtaining or carrying out this Contract, to:

(a) employ or retain, or agree to employ or retain, any firm or person, or

(b) pay, or agree to pay, to any firm, person, or organization, any fee, contribution, donation, or
consideration of any land:

except as here expressly stated (if any):

11/19/2020 ' ■

(Date) (Signature)



Attachment 5

CERTIFICATION FOR FEDERAL-AID CONTRACTS
EXCEEDING $100,000 IN FEDERAL FUNDS

The prospective participant certifies, by signing and submitting this agreement, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any Federal contract,
the making of any Federal grant, the making of any Federal loan, the entering into of ̂ y
cooperative agreement, and the extension, continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated fimds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person vdio
fails to file the lequued certification shall be subject to a civil penalty of not less than $10,Q00 and
not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be included in all lower-tier subcontracts which exceed
$100,000 and that all such subrecipients shall certify and disclose accordingly.



Attachment 6

IN WITNESS WHEREOF the parties hereto have executed this AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By: Jillian By: James A. Doyle —-

Project Controls Analyst Vice President
(TITLE)

Dated: November 16,2020 Dated: November 16, 2020

Department of TransDortation

WITNESS TO THE STATE OF NEW HAMPSHIRE THE STAT)E OF NEW HAMPSHIRE

By

Dated

tx)t commissioner

:  l^lr tp^3. Dated: /Jo -'IO'bir cf?.

Attorney General

This is to certify that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: WIT-'WTA)'^ By: hlMylA
Assistant AtibiVey General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this
AGREEMENT.

Dated: Attest:

By:
Secretary of State

sAadminNconsultVmutcr agreemenu\signpages(9).doc



Nashua-Manchester 40818 Capitol Corridor

Certificate of Authority U 2 ^rporation, Hon'Profxt Corporation)

Corporate Bvlaws

I, Robert Orlin hereby certify that I am duly elected Clerlc/Secretary/Officer of
(Name)

AECOM Technical Services, Inc. 1 hereby certify the following is a true copy of the
(Name ofCorporation )

current Bylaws or Articles of Incorporation of the Corporation and that the Bylaws or

Articles of Incorporation authorize the following officers or positions to bind the

Corporation for contractual obligations virp Pr<»;iHpnt
{list officer titles or position)

I further certify that the following individuals currently hold the office or positions

authorized: lames A. Dovle .
{list individuals holding positions authorized)

I further certify that it is understood that the State of New Hampshire will rely on this

certificate as evidence that the person listed above currently occupies the position indicated

and that they have full authority to bind the corporation. This authority shall remain valid

for thirty (30) days from the date of this certificate.

DATED: 11-16-2020 . ATTEST:
(Name & Title)

Robert Orlin

VP & Asst. Secretary



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AECOM TECHNICAL

SERVICES, INC. is a Califomia Profit Corporation registered to transact business in New Hampshire on September 27, 1995.1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this ofTicc is concemcd.

Business ID: 237154

Ccrtificale Number: 0005043355

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16ih day of November A.D. 2020.

William M. Gardner

Secretary of State



ACOpo' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

11/18/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND thE CERTIFICATE HOLDER.
IMPOK I ANT: If the certificate holdur is an ADDITIONAL INSURED, the pollcy(ics) muet have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain policies may require an endorsement. A statement on
this rftfiifirfltR rloes not confer rights to the certificate holder In lieu of such endorsemenl(s).

PRODUCER

Marsh Risk 8 Insurance Sendees
CAU(snse #0437153
633 W. Fifth Street Suite 1200
Los Angeles, CA ̂ 71
Aim: L05Angeles.CeriR8quesi6Marsh.Uom

CN101348564-$TND-GAUE-20-21 12 2022

CONTACT

PHONE FAX
IA(C. Kol:

k-MAIL

INSURER(S1 AFFORDING CnVPRAaE NAICF

INSURER A: ACE American Insurance Company
22667

INSURED
AECOM

ACCOM Technical Services. Inc.
1155 Elm Street. Suite 401
Manchester. NH 03101

INSURER B; N/A
N/A

INSURER c : Dknois Union Insurance Co 27960

INSURER D • SFF ACORD 101

INSURER E :

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THB
SIfIWTE M^BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
pvri IIRIONR AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

——— — ' POLICY EXP
fMM<ODrnrYYiTYPE OF INSURANCE

aS5l
INSD

SUBR
WVD POLICY NUMBER

^IfTPOUCY
IMMIDOiYYYYlINSR

LTR

GENl AGGREGATE LIMIT APPLIES PER:

31 POLICY I I jecT I I LOC
I OTHER:

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

HDD G712331IA

ISAH25301730

04A1/2020

01/01/2020

04/01/2021

04/01/2021

EACH OCCURRENCE
DAMAGE TO REWTED
PREMISES (Ea occurfencel

MED EXP (Any one pyton)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

OOmOinCD single limit
(Ea xxkMfiil

BODILY INJURY (Par parson)

BODILY INJURY (Par acckient)

PROPERTY DAMAGE
(Per accidanil

1.000.000

1.000.000

5.000

1.000.000

2.000.000

2.000,000

1.000,000

UMBRELLA UA8

EXCESS UAB

DED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y I N
ANYPROPRIETOR/PARTNER/EXECimVE
OFFlCERyMEMBEREXaUDEO? | " \
(Marxlatory In NH)
If yea, describe under
oescRipnoN op operations baiow

SEEACORD101 (nmm 04/01/2021 "PER
STATUTE

oth

er

E.L. EACHACODENT 2.000,000

E.L. DISEASE • EA EMPLOYEE
2.000.000

E.L. DISEASE - POLICY LIMIT
2.000,000

ARCHITECTS SENG.

PROFESSIONAL LIAB.

EON G21654693 00S

■CLAIMS MADE"

04/01/2020 04/01/2021 Per Oaim/Agg

Delense Includeij

1,000.000

DESCRIPTION OF OPERATORS (LOCATIONS/VEHICLES (ACORO 101. Additional Ramarfcs Schadula. may ba attachad Hmora spact Is raqulrad)
Re: NHOOT Contract /MOSI8 Captol Corridor
Professional Liability Deductible: $75,000 ^ ^
Stale of New Hampshxe and New Hampshire Oepartmeni of Transportation are named as additional insured for GL 8 AL coverages, but only as respects work performed by or on behalf of the named msured and
where roQuifed by wriiten conuacL If the insurei tor ihe General Liabilty, Aotomobile Liabilty. or Workere Compensation policy cancels its pofcy for any reason other than (or non-payment of premium, the insurer
wll provide 30 days notice of canceDatbn to those CertlTcate Holders that require II by wrklen contract.

CANCELLATION

New Hampshire Oepartmeni of SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Transportation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7 Hazen Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Concord. NH 03302-0483
AUTHORIZED REPRESENTATIVE
of Mtrth Rick A Incurtnct SorvlcM

1
James L. Vogel ^ m

ACORD25 (2016/03) Tho ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101348S64

ACCORD

LOC Los Angeles

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Sfc— 1
AGENCY

Marsh Rick & Insurance Services

NAMED INSURED

AECOM
AtcuM technical Services, inc.
1155 Elm StreeL Suite 401
Manchester. NH 03101

POLICY NUMBER

CARRIER
NAIC CODE

EFFECTIVE DATE:

ADDtTIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
■rnpMMiiMRFR- 25 FORM TITLE: Certificate of Liability Insurance

WorLen CorrvensatlonCmployer LiabBiy corn

Poicy NunbOf Insurer
VAR C6692340A Indemnity Insurance Company ol North America • NAIC # 43575
WLR C66923320 ACE American Insurance Company • NAIC # 22667
SCf C66923368 ACE American Insurance Company - NAIC # 22667

Siaus Covered
AOS

CA, A2.MA
wiRero

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NH Capitol Corridor Railroad Project

Architectural & Engineering

I

Paula.Devens@dol.nh.gov
New Hampshire DOT

7 Hazen Dr

Concord, New Hampshire 03301

(603) 271-3734

https://www.nh.gov/dot/



Federal Clauses

ACCESS TO RECORDS AND REPORTS

a. Record Retention. The Contractor will retain, and will require its subcontractors of all tiers to retain, complete and readily accessible records related in
whole or in part to the contract, including, but not limited to. data, documents, reports, statistics, sub-Contracts, leases, subcontracts, arrangements, other
third party Contracts of any type, and supporting materials related to those records.

b. Retention Period. The Contractor agrees to comply with the record retention requirements in accordance with 2 C.F.R. § 200.333. The Contractor shall
maintain all books, records, accounts and reports required under this Contract for a period of at not less than three (3) years after the date of termination or
expiration of this Contract, except in the event of litigation or settlement of daims arising from the performance of this Contract, in which case records shall
t>e maintained until the disposition of all such litigation, appeals, daims or exceptions related thereto.

c. Access to Records. The Contrador agrees to provide sufficient access to FTA and its contradors to insped and audit records and infonnation related to
performance of this contrad as reasonably may be required.

d. Access to the Sites of Performance. The Contrador agrees to permit FTA and its contradors access to the sites of performance under this contrad as
reasonably may be required.

AMERICANS WITH DISABILITIES ACT(ADA)

The contrador agrees to comply with the requirements of 49 U.S.C. § 5301 (d), which states the Federal policy that the elderly and persons with disabilities
have the same right as other persons to use mass transportation service and fadlities, and that spedal efforts shall be made in planning and designing
those services and fadlities to implement that policy. The contrador also agrees to comply with all applicable requirements of sedion 504 of the
Rehabilitation Ad of 1973, as amended, 29 U.kc. § 794, which prohibits discrimination on the basts of handicaps, with the Americans with Disabilities Ad
of 1990 (ADA), as amended, 42 U.S.C. §§ 12101 etseq., which requires that accessible fadlities and services be made available to persons with,
disabilities, induding any subsequent amendments to that Ad, and wKh the Archttedural Barriers ad of 1968, as amended, 42 U.S.C. §§4151 et seq.,
which requires that buildings and public accommodations be accessible to persons with disabilities, induding any subsequent amendments to that Act In
addition, the contrador agrees to comply with any and all applicable requirements issued by the FTA, DOT, DOJ, U.S. G^, U.S. EEOC, U.S. FCC, any
subsequent amendme,nts thereto and any other nondischmination statute(s) that may apply to the Projed.

BYRD ANTI-LOBBYING AMENDMENT

Contradors who apply or bid for an award of $100,(XK) or more shall file the required certification. Each tier certifies to the tier above that it will not and has
not used Federal appropriated funds to pay any person or organization for influendng or attempting to influence an ofTtcer or employee of any agency, a
member of Congress, officer or employee of Congress, or an employee of a member of Congress in connection with obtaining any Federal contrad, grant,
or any other award covered by 31 U.S.C. § 1352. Each tier shall also disdose any lobbying with non-Federal funds that takes place in connection with
obtaining any Federal award. Such disdosures are forwarded from tier to tier up to the Agency.'

CIVIL RIGHTS LAWS AND REGULATIONS

The following Federal Civil Rights laws and regulations apply to all contrads.

1 Federal Equal Employment Opportunity (EEC) Requlrements.These indude, but are not limited to;

a) Nondiscrimination in Federal Public Transportation Programs. 49 U.S.C. § 5332, covering projects, programs, and adivities financed under 49 U.S.C.
Chapter 53, prohibits discrimination on the basis of race, color, religion, national origin, sex (induding sexual orientation and gender identity), disability, or
age, and prohibits discrimination in employment or business opportunity.

b) Prohibition against Employment Discrimination. Title Vll of the Civil Rights Ad of 1964, as amended. 42 U.S.C. § 2000e, and Executive Order No. 11246.
'Equal Employment Opportunity,' September 24,1965, as amended, prohibit disaimination in employment on the basis of race, color, religion, sex, or
national origin.

2 Nondiscrimination on the Basis of Sex. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. § 1681 et seq. and implementing
Federal regulations. 'Nondiscrimination on the Basis of Sex in Education Programs or Adivities Receiving Federal Finandal Assistance,' 49 C.F.R. part 25
prohibit discrimination on the basis of sex.

3 Nondiscrimination on the Basis of Age. The 'Age Discrimination Ad of 1975,' as amended, 42 U.S.C. § 6101 et seq., and Department of Health and
Human Services implementing regulations, 'Nondiscrimination on the'Basis of Age in Programs or Adivities Receiving Federal Finandal Assistance,' 45
C.F.R. part 90. prohibit discrimination by partidpants in federally assisted programs against individuals on the basis of age. The Age Discrimination in
Employment Ad (ADEA), 29 U.S.C. § 621 et seq., and Equal Employment Opportunity Commission (EEOC) implementing regulations. "Age Discrimination
in Employment Ad.' 29 C.F.R. part 1625, also prohibK employment discrimination against individuals age 40 and over on the basis of age.

4 Federal Protections for Individuals with Disabilities. The Americans with Disabilities Ad of 1990, as amended (ADA), 42 U.S.C. § 12101 et seq.,
prohibits discrimination against qualifled individuals with disabilities in programs, adivities. and services, and imposes specific requirements on public and
private entities. Third party contradors must comply with their responsibilities under Titles I, II, III, IV, and V of the ADA in employment, public services, public
accommodations, telecommunications, and other provisions, many of which are subjed to regulations issued by other Federal agencies.

Civil Rights and Equal Opportunity
The Agency is an Equal Opportunity Employer. As such, the Agency agrees to comply with all applicable Federal civil rights laws and implementing
regulations. Apart from inconsistent requirements imposed by Federal laws or regulations, the Agency agrees to comply with the requirements of 49 U.S.C.
§ 5323(h) (3) by not using any Federal assistance awarded by FTA to support procurements using exdusionary or discriminatory specifications. Under this
Contrad, the Contrador shall at all times comply with the following requirements and shall indude these requirements in each subcontrad entered into as
part thereof.

1. Nondiscrimination. In accordance with Federal transit law at 49 U.S.C. § 5332, the Contrador agrees that it will not discriminate against any employee
or applicant for employment because of race, color, religion, national origin, sex, disability, or age. In addition, the Contrador agrees to comply with



applicable Federal Imptementing regulations and other Implementing requirements FTA may issue.

2. Race, Color, Religion, National Origin, Sex. In accordance with Title VII of the Civil Rights Act, as amended, 42 U.S.C. § 2000e et seq., and Federal
transit laws at 49 U.S.C. § 5332, the Contractor agrees to comply with all applicable equal employment opportunity requirements of U.S. Department of
Labor {U.S. DDL) regulations. "Office of Federal Contract Compliance Programs, Equal Employment Opportunity, Department of Labor," 41 C.F.R. chapter
0. and Executive Order No. 11246, "Equal Employment Opportunity in Federal Employment." September 24.1965, 42 U.S.C. § 2000e note, as amended by
any later Executive Order that amertds or supersets it, referenced in 42 U.S.C. § 2000e note. The Contractor agrees to take affirmative action to ensure
that applicants are employed, and that employees are treated during employment, without regard to their race, color, religion, national origin, or sex (including
sexual orientation and gender identity). Such action shall include, but not be limited to. the following: employment, promotion, demotion or transfer,
recruitment or recruitment advertising, layoff or termination: rates of pay or other forms of compensation; and selection for training, including apprenticeship.
In addition, the Contractor agrees to comply with any implementing requirements FTA may issue.

3. Age. In accordance with the Age Discrimination in Employment Act. 29 U.S.C. §§ 621-634, U.S. Equal Employment Opportunity Commission (U.S.
EEOC) regulations, "Age Discrimination in Employment Act," 29 C.F.R. part 1625, the Age Discrimination Act of 1975, as arnended, 42 U.S.C. § 6101 et
seq U S Health and Human Services regulations, 'Nondiscrimination on the Basis of Age in Programs or Activities Receiving Federal Financial
Assistance," 45 C.F.R. part 90, and Federal transit law at 49 U.S.C. § 5332, the Contractor agrees to refrain from discrimination against present and
prospective employees for reason of age. In addition, the Contractor agrees to comply wKh any Implementing requirements FTA may issue.

4.Dlsabllitles. In accordance with section 504 of the Rehabilitation Act of 1973. as amended, 29 U.S.C. § 794, the Americans with Disabilities Act of 1990,
as amended, 42 U.S.C. § 12101 et seq., the Architectural Barriers Act of 1968, as amended, 42 U.S.C. §4151 et seq., and Federal transit law at 49 U.S.C. §
5332, the Contractor agrees that it will not discriminate against individuals on the basis of disability. In addition, the Contractor agrees to comply widi any
imptementing requirements FTA may issue. ^

CLEAN AIR ACT AND FEDERAL WATER POLLUTION CONTROL ACT

The Contractor agrees to comply with all applicable standards, orders, or regulations Issued pursuant to the Clean Air Act (42 U.S.C. § 7401-7671q) and the
Federal Water Pollution Control Act as amended (33 U.S.C. § 1251-1387). Violations must be reported to FTA and the Regional Office of the Environmental
Protection Agency. The following applies for contracts of amounts In excess of $150,000:

Clean Air Ad

(1) The contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Ad, as amended. 42 U.S.C. § 7401
et seq.

(2) The contrador agrees to report each violation to the Agency and understands and agrees that the Agency will, in turn, report each violation as required to
assure notification to the Agency, Federal Emergency Management Agency, and the appropriate Environmental Protedion Agency Regional OfTice.

(3) The contrador agrees to include these requirements in each subcontrad exceeding $150,000 financed in whole or in part with Federal assistance
provided by FTA.

rederal Water Pollution Control Ad

(1) The contrador agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water Pollution Control Ad, as
amended, 33 U.S.C. 1251 et seq.

(2) The contrador agrees to report each violation to the Agency and understands and agrees that the Agency will. In turn, report each violation as required to
u)n>ure notification to the Agency, Fedorol Emergency Management Agency, and tho appropriate Environmental Pmtedion Agency Regional Office.

(3) The contrador agrees to indude these requirements in each subcontrad exceeding $150,000 financed in whole or in part with Federal assistance
provided by FTA."



CONFORMANCE WITH ITS NATIONAL ARCHITECTURE

Intelligent Transportation Systems (ITS) projects shall conform to the National ITS Architecture and standards. Conformance with the National ITS
Architecture is interpreted to mean the use of the National ITS Architecture to develop a regional ITS architecture in support of Integration and the
subsequent adherence of all ITS projects to that regional ITS architecture. Development of the regional ITS architecture should be consistent with the
transportation planning process for Statewide and Metropolitan Transportation Planning (49 CFR Part 613 and 621).

DEBARMENT AND SUSPENSION

a. Applicability: This requirement applies to all FTA grant and cooperative agreement programs for a contract in the amount of at least $25,000

(1) This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000. As sucii the contractor is required to verify that none of the
contractor, its principals (defined at 2 C.F.R. § 180.995), or its affiliates (defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or
disqualified (defined at 2 C.F.R. § 180.935).

(2) C.F.R. pt. 3000, subpart C and must include a requirement to comply with these regulations in any lower tier covered transaction K enters into.

(3) The accompanying certification is a material representation of fact relied upon by the subredpient. If it is later determined that the contractor did not
comply wHh 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C. in addition to remedies available to the Agency and subredpient. the Federal
Government may pursue available remedies, including but not limited to suspension and/or debarment.

The bidder or proposer agrees to comply with the requirements of 2 C.F.R. pt 180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and
throughout the period of any contract that may arise from this offer. The bidder or proposer further agrees to include a provision requiring such compliance in
its lower tier covered transadions.'

DISADVANTAGED BUSINESS ENTERPRISE (QBE)
The contractor or subcontractor shall not discriminate on the basis of race, coior, national origin, or sex in the performance of this contract. The contractor
shall carry out applicable requirements of 49 C.F.R. part 26 in the award and administration of DOT-assisted contracts. Failure by the contractor to carry out
these requirements is a material breach of this contract, which may result in the termination of this contract or such other remedy as the Agency deems
appropriate, which may indude, but is not limited to:
(1)^thholding monthly progress payments: (2) Assessing sandions; (3) Liquidated damages; and/or (4) Disqualifying the contrador from future bidding as
non-responsible. 49 C.F.R. § 26.13(b).
Prime contradors are required to pay subcontradors for satisfadory performance of their contracts no later than 30 days from receipt of each payment the
Agency makes to the prime contrador. 49 C.F.R. § 26.29(a).
Finally, for contracts wHh defined D86 contrad goals, each FTA Recipient must indude in each prime contrad a provision stating that the contrador shall
utilize the specific OBEs listed unless the contrador obtains the Agency's written consent; and that, unless the Agency's consent is provided, the contrador
shall not be entitled to any payment for worit or material unless it is performed or supplied by the listed DBE. 49 C.F.R. § 26.53(f) (1).
It is the policy of the Agency and the United States Department of Transportation ('DOT) that Disadvantaged Business Enterprises ("DBE's"), as defined
herein and in the Federal regulations published at 49 C.F.R. part 26, shall have an equal opportunity to partidpate in DOT-assisted contracts.

ENERGY CONSERVATION

The contractor agrees to comply with mandatory standards and policies relating to energy efficiency, which are contained in the state energy
conservation

plan issued in compliance with the Energy Policy and Conservation Act.

EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this contract, the contractor agrees as follows;

(1) The contrador will not discriminate against any employee or applicant for employment because of race, color, religion, sex, sexual orientation, gender identit
national origin. The contrador will take affirmative action to ensure that applicants are employed, and that employees are treated during empkjyment, without
regard to their race, color, religion, sex, sexual orientation, gender identity, or national origin. Such action shall indude, but not be limited to the following:
Employment, upgrading, demotion, or transfer, recruitment or recruitrTwnt advertising; layoff or termination; rates of pay or other forms of compensation; and
seledion for training, including apprenticeship. The contrador agrees to post in conspicuous places, available to employees and applicants for employment,
notices to be provided by the contrading officer setting forth the provisions of this nondiscrimination dause.

(2)The contrador will, in all solicitations or advertisements for employees placed by or on behalf of the contrador, state that all qualified applicants will receive
consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, or national origin.

(3) The contrador will not discharge or in any other manner discriminate against any employee or applicant for employment because such employee or applica
has inquired about, discussed, or disdosed the compensation of the employee or applicant or another employee or applicant This provision shall not apply to
instances in which an employee who has access to.the compensation information of other employees or applicants as a part of such employee's essential jot
fundions disdoses the compensation of such other employees or applicants to individuals who do not otherwise have access to such information, unless sue
disclosure is in response to a formal complaint or charge, in furtherance of an investigation, proceeding, hearing, or adion, induding an investigation condudc
by the employer, or is consistent with the contrador's legal duty to furnish information.



(4) The contractor will send to each labor union or representative of workers with which it has a collective bargaining agreement or other contract or
understanding, a notice to be provided by the agency contracting officer, advising the labor union or workers' representative of the contractor's commitments
under section 202 of Executive Order 11246 of September 24. 1965. and shall post copies of the notice in conspicuous places available to employees and
applicants for employment.

"5) The contractor wiD comply with all provisions of Executive Order 11246 of September 24. 1965, and of the rules, regulations, and relevant orders of the
Secretary of Labor.

(6) The contractor will fumish all information and reports required by Executive Order 11246 of September 24,1965, and by the rules, regulations, and
orders of the Secretary of Labor, or pursuant thereto, and will permit access to his books, records, and accounts by the contracting agency and the
Secretary of Labor for purposes of investigation to ascertain compliance with such rules, regulations, and orders.

(7) In the event of the contractor's non-compliance with the nondiscrimination clauses of this contract or with any of such rules, regulations, or orders, this
contract may be canceled, temiinated or suspended in whole or in part and the contractor may be declared ineligible for further Government contracts in
accordance with procedures authorized in Executive Order 11246 of September 24.1965, and such other sanctions may be imposed and remedies invoked
as provided in Executive Order 11246 of Septen^r 24.1965, or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by law.

(8) The contractor will include the provisions of paragraphs (1) through (8) in every subcontract or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to section 204 of Executive Order 11246 of September 24. 1965, so that such provisions will be binding
upon each subcontractor or vendor. The contractor will take such action with respect to any subcontract or purchase order as may be directed by the
Secretary of Labor as a means of enforcing such provisions including sanctions for noncompliance: Provided, however, that in the event the contractor
becomes involved in, or is threatened with, litigation wrth a subcontractor or vendor as a result of such direction, the contractor may request the United
States to enter Into such litigation to protect the interests of the United States.

FEDERAL CHANGES

49 CFR Part 18 Federal Changes - Contractor shall at all times comply with all applicable FTA regulations, policies, procedures and directives, including
wKhout limitation those listed directly or by reference in the Master Agreement between Purchaser and FTA. as they may be amended or promulgated from
time to time during the term of this contract. Contractor's failure to so comply shall constitute a material breach of this contract

FLY AMERICA

a) Definitions. As used in this clause—
1) "International air transportation' rrreans transportation by air tretween a place in the United States and a place outside the United States or between two
places both of which are outside the United States. 2) "United States' means the 50 States, the District of Columbia, and outlying areas. 3) "U.S.-flag air
carrier" means an air carrier holding a certiftcate under 49 U.S.C. Chapter 411.

b) When Federal funds are used to fund travel. Section 5 of the International Air Transportation Fair Competrtwe Practices Act ot 19/4 (49 U.S.C. 4U118) (Fly
America Act) roquirco controctors. Agcncyo. ond others use U.S. flag air carriers for U.S. Government-financed intemational air transportation of personnel
ind their personal effects) or property, to the extent that service by those carriers is available. It requires the Comptroller.General of the United States, in the
absence of satisfactory proof of the necessity for foreign-flag air transportation, to disallow expenditures from funds, appropriated or othenwise established
for the account of the United States, for international air transportation secured aboard a foreign-flag air carrier if a U.S.-flag air carrier is available to provide
such services.

c) If available, the Contractor, in performing work under this contract, shall use U.S.-flag carriers for international air transportation of personnel (and their
personal effects) or property.

d) In the event that the Contractor selects a carrier other than a U.S.-flag air carrier for international air transportation, the Contractor shall include a
statement on vouchers involving such transportation essentially as follows;

Statement of Unavatlabilrtv of U.S -Flaa Air Carriers

International air transportation of persons (and their personal effects) or property by U.S.-flag air carrier was not available or it was necessary to use foreign-
flag air carrier service for the following reasons. See FAR § 47.403. [State reasons):

e) Contractor shall include the substance of this clause, including this paragraph (e). in each subcontract or purchase under this contract that may involve
international air transportation.

INCORPORATION OF FEDERAL TRANSIT ADMINISTRATION (FTA) TERMS

Incorporation of Federal Transit Administration (FTA) Terms - The provisions within include, in part, certain Standard Terms and Conditions required by DOT.
whether or not expressly set forth in the preceding contract provisions. All contractual provisions required by DOT. as set forth in the current FTA Circular
4220 are hereby incorporated by reference. Anything to the contrary herein notwKhstanding. all FTA mandated terms shall be deen^ to control in the event
of a conflict vwth other provisions contained in this Contract The Contractor shall not perform any act. fail to perform any act, or refuse to comply with any
request which would cause a violation of the FTA terms and conditions.



NO GOVERNMENT OBLIGATION TO THIRD PARTIES

The Agency and Contractor acknowledge and agree that, notwithstanding any concurrence by the Federal Government in or approval of the solicitation or
award of the underlying Contract, absent the express written consent by the Federal Government, the Federal Go^rnment is not a party to this Contract and
shall not be subject to any obligations or liabilities to the Agency, Contractor or any other party (whether or not a party to that contract) pertaining to any
matter resulting from the underlying Contract. The Contractor agrees to include the above clause in each subcontract financed in whole or In part with
Federal assistance provided by the FTA. It is further agreed that the clause shall not be modified, except to identify the subcontractor who will be subject to
its provisions.

PATENT RIGHTS AND RIGHTS IN DATA

Intellectual Property Rights

This Project is funded through a Federal award with FTA for experimental, developmental, or research work purposes. As such, certain Patent Rights and
Data Rights apply to all subject data first produced in the performance of this Contract. The Contractor shall grant the Agency intellectual property access
and licenses deemed necessary for the work performed under this Contract and in accordance with the requirements of 37 C.F.R. part 401. 'Rights to
Inventions Made by Nonprofit Organizations and Small Business Firms Under Govemment Grants, Contracts and Cooperative Agreements.' and any
implementing regulations issued by FTA or U.S. DOT. The terms of an intellectual property agreement and software license rights will be finalized prior to
execution of this Contract and shall, at a minimum, include the follosving restrictions;

Except for its own internal use. the Contractor may not publish or reproduce subject data in whole or in part, or in any manner or form, nor may the
Contractor authorize others to do so. wrthout the written consent of FTA, until such time as FTA may have either released or approved the release of such
data to the public. This restriction on publication, however, does not apply to any contract with an academic institution. For purposes of this Contract, the
term 'subject data" means recorded information whether or not copyrighted, and that is delivered or specified to be delivered as required by the Contract.
Examples of 'subject data' include, but are not limited to computer software, standards, specifications, engineering drawings and associated lists, process '
sheets, manuals, technical reports, catalog item identifications, and related information, but do not include financial reports, cost analyses, or other similar
information used for performance or administration of the Contract.

1. The Federal Government reserves a royalty-free, non-exdusive and irrevocable license to reproduce, publish, or otherwise use, and to authorize others to
use for 'Federal Government Purposes,* any subject data or copyright described below. For "Federal Government Purposes,' means use only for the direct
purposes of the Federal Govemment. Without the copyright owner's consent, the Federal Government may not extend its Federal license to any other party.

a. Any subject data developed under the Contract, whether or not a copyright has been obtained: and

b. Any rights of copyright purchased by the Contractor using Federal assistance in whole or in part by the FTA.

2. Unless FTA determines othenwise. the Contractor performing experimental, developmental, or research work required as part of this Contract agrees to
permit FTA to make available to the public, either FTA's license in the copyright to any subjed data developed in the course of the Contrad, or a copy of the
subjed data first produced under the Contrad for which a copyright has not been obtained. If the experimental, developmental, or research work, which is
the subjed of this Contrad, is not completed'for any reason whatsoever, all data developed under the Contrad shall become subjed data as defined herein
and shall be delivered as the Federal Govemment may dired. ~

3. Unless prohibited by slate law. upon request by the Federal Govemment. the Contrador agrees to indemnify, save, and hold harmless the Federal
Govemment. its officers, agents, and employees ading within the scope of their official duties against any liability, induding costs and expenses, resulting
from any willful or intentional violation by the Contrador of proprietary rights, copyrights, or right of privacy, arising out of the publication, translation,
reprodudion. delivery, use, or disposition of any data furnished under that contrad. The Contrador shall be required to indemnify the Federal Govemment
for any such liability arising out of the wrongful ad of any employee, offidal, or agents of the Federal Govemment.

4. Nothing contained in this clause on rights in data shall imply a license to the Federal Govemment under any patent or be construed as affeding the scope
of any license or other right otherwise granted to the Federal Govemment under any patent.

5. Data developed by the Contrador and financed entirely without using Federal assistance provided by the Federal Govemment that has been incorporated
into work required by the underlying Contrad is exempt from the requirements herein, provided that the Contrador identifies those data in writing at the time
of delivery of the Contrad work.

6. The Contrador agrees to indude these requirements in each subcontrad for experimental, developmental, or research work financed in whole or in part
with Federal assistance.

PROGRAM FRAUD AND FALSE OR FRAUDULENT STATEMENTS AND RELATED ACTS

The contrador acknowledges that 31 U.S.C. Chap. 38 (Administrative Remedies for False Claims and Statements) applies to the contrador's adions
pertaining to this contract'

PROMPT PAYMENT

The contrador is required to pay its subcontractors performing work related to this .contrad for satisfadory performance of that work no later than 30 days
after the contrador's receipt of payment for that work. In addition, the contrador is required to return any retainage payments to those subcontradors within
30 days after the subcontradoris work related to this contrad is satisfadorily completed.

The contrador must promptly notify the Agency, whenever a DBE subcontrador performing work related to this contrad is terminated or fails to complete its
work and must make good faith efforts to engage another DBE subcontrador to perform at least the same amount of work. The contrador may not
terminate any DBE subcontrador and perform that work through its own forces or those of an affiliate without prior written consent of the Agency.

SAFE OPERATION OF MOTOR VEHICLES

Seat Belt Use

The Contrador is encouraged to adopt and promote ori-the-job seat belt use policies and programs for its employees and other personnel that operate
company-owned vehides. company rented vehicles, or personally operated vehicles. The terms "company-owned' and 'company-leased" refer to vehicles
owned or leased either by the Contrador or Agency.



Distracted Driving . . . u * >
The Contractor agrees to adopt and enforce workplace safety policies to decrease crashes caused by distracted drivers, including poliaes to ban text
messaging while using an electronic device supplied by an employer, and driving a vehicle the driver owns or rents, a vehicle Contactor owns, leases, or
rents! or a privately-owned vehicle when on official business in connection with the work perfonned under this Contract as so indicated in the FTA Master
Agreement

SEISMIC SAFETY
The contractor agrees that any new building or addition to an existing building will be designed and constructed in accordance with the standards for Seismic
Safety required in Department of Transportation (DOT) Seismic Safety Regulations 49 C.F.R. part 41 and will certify to compliance to the extent required by
the regulation. The contractor also agrees to ensure that ail woik perfonned under this contract, including work performed by a subcontractor, is in
compliance with the standards required by the Seismic Safety regulations and the certification of compliance issued on the proj^

SPECIAL NOTIFICATION REQUIREMENTS FOR STATES
Applies to States - . . ^ ̂  ̂
aTo the extent required under f^eral law, the State, as the Recipient, agrees to provide the following information about federal assistance awarded for its
State Program, Project, or related activities:

(1) The identification of FTA as the federal agency providing the federal assistance for a State Program or Project;
(2) The Catalog of Federal Domestic Assistance Number of the program from which the federal assistance for a State Program or Project is authorized;
and

(3) The amount of federal assistance FTA has provided for a State Program or Project.

b. Documents - The State agrees to provide the information required under this provision in the following documents: (1) applications for federal assistance.
(2) requests for proposals or solicitations, (3) forms, (4) notifications, (5) press releases, and (6) other publications.

TERMINATION

Termination for Convenience {General Provision) _
The Agency may terminate this contract, in whole or in part, at any time by written notice to the Contractor when it is in the Agency's best interest. The
Contractor shall be paid its costs, including contract close-out costs, and profit on work performed up to the time of termination. The Contractor shall
promptly submit its termination daim to Agency to be paid the Contrador. if the Contrador has any property in its possession belonging to Agency, the
Contractor will account for the same, and dispose of it in the manner Agency directs.

Termination for Default (Breach or Cause) (General Provision)
If thn r.r^ntrnnfor dooc not deliver cuppiies in accordance with the contract deirvery scheriiiie, nr If the rontrad is for services, the Contractor tails to perform
in the manner called for in the contrad. or if the Contrador fails to comply with any other provisions of the contrad, the Agency may terminate this contrad
'or default. Termination shall be effeded by serving a Notice of Termination on the Contrador setting forth the manner in which the Contrador is in default,
"he Contrador will be paid only the contrad price for supplies delivered and accepted, or services performed in accordance wrth the manner of
performance set forth in the contrad. if it Is later determined by the Agency that the Contrador had an excusable reason for not performing, such as a strike,
fire, or flood, events which are not the fault of or are beyond the control of the Contrador. the Agency, after setting up a new delivery of performance
schedule, may allow the Contrador to continue work, or treat the termination as a Termination for Convenience.

Opportunity to Cure {General Provision) . . . • ^ x
The Agency, In its sole discretion may, in the case of a termination for breach or default, allow the Contrador [an appropnateiy short pencfo of time] in which
to cure the defed. in such case, the Notice of Termination will state the time period in which cure Is permitted and other appropriate conditions

if Contrador fails to remedy to Agency's satisfadion the breach or default of any of the terms, covenants, or conditions of this Contrad within (10 days) after
receipt by Contrador of written notice from Agency setting forth the nature of said breach or default. Agency shall have the right to terminate the contrad
without any further obligation to Contrador. Any such termination for default shall not in any way operate to predude Agency from also pursuing ail available
remedies against Contrador and Ks sureties for said breach or default.

Waiver of Remedies for any Breach
In the event that Agency elects to waive its remedies for any breach by Contrador of any covenant, term or condition of this contrad, such waiver by Agency
shall not limit Agency's remedies for any succeeding breach of that or of any other covenant, term, or condition of this contrad.

Termination for Convenience {Professional or Transrt Service Contrads)

The Agency, by written notice, may terminate this contrad. in whole or in part, when It is in the Agency's interest, if this contrad is terminated, the Agency
shall be liable only for payment under the payment provisions of this contrad for services rendered before the effedive date of termination.

Termination for Default {Supplies and Service)
If the Contrador fails to deliver supplies or to perform the services within the time spedfied in this contrad or any extension, or if the Contrador fails to
comply with any other provisions of this contrad. the Agency may terminate this contrad for default The Agency shall terminate by delivering to the
Contrador a Notice ofTermination specifying the nature of the default. The Contrador will only be paid the contrad pri<» for supplies delivered and
accepted, or services performed in accordance with the manner or performance set forth in this contrad. if, after termination for failure to fulfill contrad
obligations, it is determined that the Contrador was not in default, the rights and obligations of the parties shall be the same as K ttie termination had been
issued for the convenience of the Agency.

Termination for Default (Transportation Services)
if the Contrador fails to pick up the commodities or to perform the services, induding delivery services, within the time specified in this contrad or any
extension, or if the Contrador fails to comply with any other provisions of this contrad, the Agency may terminate this contrad for default. The Agency shall
terminate by delivering to the Contrador a Notice of Termination spedfying the nature of default. The Contrador will only be paid the contrad price for

■  ervices performed in accordance with the manner of performance set forth in this contrad.

If this contrad is terminated while the Contrador has possession of Agency goods, the Contrador shall, upon diredion of the Agency, proted and preserve
the goods until surrendered to the Agency or its agent. The Contrador and Agency shall agree on payment for the preservation and protedion of goods.
Failure to agree on an amount will be resolved under the Dispute dause.

if, after termination for failure to fulfill contrad obligations, it is determined that the Contrador was not in default, the rights and obligations of the parties shall



be the same as rf the termination had been issued for the convenience of the Agency.

Termination for Default (Construction)
If the Contractor refuses or fails to prosecute the work or any separable part, with the diligence that will ensure its completion within the time specified in this
contract or any extension or fails to complete the work within this time, or if the Contractor fails to comply with any other provision of this contract. Agency
may terminate this contract for default The Agency shall terminate by delivering to the Contractor a Notice of Termination specifying the nature of the default,
in this event the Agency may take over the work and compete it by contract or othenwise, and may take possession of and use any materials, appliances,
and plant on the work site necessary for completing the work. The Contractor and its sureties shall be liable for any damage to the Agency resulting from the
Contractor's refusal or failure to complete the work wKhin specified time, whether or not the Contractor's right to proceed with the work is terminated. This
liability includes any inaeased costs incurred by the Agency in completing the work.

The Contractor's right to proceed shall not be terminated nor shall the Contractor be charged with damages under this dause rf: 1. The delay in completing
the work arises from unforeseeable causes beyond the control and without the fault or negligence of the Contractor. Examples of such causes indude: acts
of God. acts of Agency, ads of another contrador in the performance of a contrad with Agency, epidemics, quarantine restridions, strikes, freight
embargoes; and 2. The Contrador, wKhin [10] days from the beginning of any delay, notifies Agency in writing of the causes of delay. If. in the judgment of
Agency, the delay is excusable, the time for completing the work shall be extended. The judgment of Agency shall be final and conclusive for the parties, but
subjed to appeal under the Disputes dause(s) of this contrad. 3. If, after termination of the Contrador's right to proceed, it is determined that the Contrador
was not in default, or that the delay was excusable, the rights and obligations of the parties will be the same as if the termination had been issued for the
convenience of Agency.

Temination for Convenience or Default (Archited and Engineering)
The Agency may tenninate this contrad in whole or in part, for the Agency's convenience or t>ecause of the failure of the Contrador to fulfill the contrad
obligations. The Agency shall terminate by delivering to the Contrador a Notice of Termination specifying the nature, extent, and effedive date of the
termination. Upon receipt of the notice, the Contrador shall (1) immediately discontinue all services affeded (unless the notice directs otherwise), and (2)
deliver to the Agency's Contrading Officer all data, drawings, specifications, reports, estimates, summaries, and other information and materials
accumulated in performing this contrad, whether completed or in process. Agency has a royalty-free, rionexdusive. and irrevocable license to reproduce,
publish or otherwise use. all such data, drawings, specifications, reports, estimates, summaries, and other information and materials.

If the termination is for the convenience of the Agency, the Agency's Contracting Officer shall make an equitable adjustment In the contrad price but shall
allow no antidpated profit on unperformed services.

n the tarminatlon is (or (ailisa o( ttw Contractor to futfill the contract obligations, the Agency may comptete the work by contact or otherwise arxl the Contractor shaS t>e Uatrie for any additional cost irKured try
tne Agency.

If, oftcr tcrminotion for foilurc to fulfill contrad obligotions, it ia determined that the Contrador was not in default, the rights and obligations of the parties shall
be the same as if the termination had been issued for the convenience of Agency

Teiiiiiiialiuii fui Cutivenieiice ut Default (Cost-Type Contracts)
The Agency may temiinate this conliact, or any puiliun uf it, by seiviny a Nutiue uf Teiiiiinaliuii on the Cunliaclui. The noliue sliall state whether the
termination is for convenlenco of Agency or for the default of the Controdor. If the termination is for default, the notice shall state the manner in which the
Contrador has failed to perform the requirements of the contrad. The Contrador shall account for any property in its possession paid for from funds
receivftd from the Agency, or property supplied to the Confractor hy (he Agency. If the termination is for default, the Agency may fa the fee, if the contrad
provides for a fee, to be paid the Contrador in proportion to the value, if any, of work performed up to the time of termination. The Contrador shall promptly
submit its termination daim to the Agency and the parties shall negotiate the termination settlement to be paid the Contrador.

If the termination is for the convenience of Agency, the Contrador shall be paid its contrad close-out costs, and a fee. if the contrad provided for payment of
a fee, in proportion to the work performed up to the time of termination.

If, after serving a Notice of Termination for Default, the Agency determines that the Contrador has an excusable reason for not performing, the Agency, after
setting up a new work schedule, may allow the Contrador to continue work, or treat the termination as a Termination for Convenience.

VIOLATION AND BREACH OF CONTRACT

Rights and Remedies of the Aoencv

The Agency shall have the following rights in the event that the Agency deems the Contrador guilty of a breach of any term under the Contrad.

1. The right to take over and complete the work or any part thereof as agency for and at the expense of the Contrador, either diredly or through other
contradors; 2. The right to cancel this Contrad as to any or all of the work yet to be perfoimed; 3. The right to specific performance, an injundion or any
other appropriate equitable remedy; and 4. The right to money damages.

For purposes of this Contrad, breach shall indude.

Rights and Remedies of Contrador
Inasmuch as the Contrador can be adequately compensated by money damages for any breach of this Contrad. which may be committed by the Agency,
the Contrador expressly agrees that no default, ad or omission of the Agency shall constitute a material breach of this Contrad. entitling Contrador to
cancel or resdnd the Contrad (unless the Agency directs Contrador to do so) or to suspend or abandon performance.

Remedies

Substantial failure of the Contrador to complete the Projed in accordance wKh the terms of this Contrad will be a default of this Contrad. In the event of a
default, the Agency will have all remedies in law and equity, induding the right to spedfic performance, without further assistance, and the rights to
termination or suspension as provided herein. The Contrador recognizes that in the event of a breach of this Contrad by the Contrador before the Agency
takes action contemplated herein, the Agency will provide the Contrador with sixty (60) days written notice that the Agency considers that such a breach
has occurred and will provide the Contrador a reasonable period of time to respond and to take necessary corredive adion.

Disputes arising in the performance of this Contrad that are not resolved by agreement of the parties shall be decided in writing by an authorized
representative of Agency. This dedsion shall be final and condusive unless within (10] days from the date of receipt of its copy, the Contrador mails or
otherwise furnishes a written appeal to the Agency's authorized representative. In connedion with any such appeal, the Contrador shall be afforded an
opportunity to be heard and to offer evidence in support of its position. The dedsion of the Agency's authorized representative shall be binding upon the
Contrador and the Contrador shall abide be the decision.



In the event that a resolution of the dispute is not mutuaDy agreed upon, the parties can agree to mediate the dispute or proceed with litigation.
Notwithstanding any provision of this section, or any other provision of this Contract, it is expressly agreed and understood that any court proceeding arising
out of a dispute under the Contract shall be heard by a Court de novo and the court shall not be limited in such proceeding to the issue of whether the
Authority acted in an arbitrary, capricious or grossly erroneous manner.

•ending final settlement of any dispute, the parties shall proceed diligently with the performance of the Contract, and in accordance with the Agency's
direction or decisions made thereof.

Performance during Dispute . .. .
Unless otherwise directed by Agency. Contractor shall continue performance under this Contract while matters in dispute are being resolved.

Claims for Damages

Should either party to the Contract suffer injury or damage to person or property because of any act or omission of the party or of any of its employees,
agents or others for whose acts it is legally liable, a daim for damages therefor shall be made in writing to such other party vrithin a reasonable time after the
first observance of such injury or damage.

Untess this Contract provides otherwise, all claims, counterdaims, disputes and other matters in question Ijetween the Agency and the Contrador arising
out of or relating to this Contrad or its breach will be decided by arbitration if the parties mutually agree, or in a court of competent jurisdidion within the
State in which the Agency is located.

Rights and Remedies
The duties and obligations imposed by the Contrad documents and the rights and remedies available thereunder shall be in addition to and not a limitation of
any duties, obligations, rights and remedies otherwise imposed or available by law. No action or failure to ad by the Agency or Contrador shall constitute a
waiver of any right or duty afforded any of them under the Contrad, nor shall any such adion or failure to ad constitute an approval of or acquiescence in
any breach thereunder, except as may be specifically agreed in writing.



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

L  James A. Dovle. Vice President ^ hereby certify
(Name and title of ofndal)

On behaifof AECOM Technical Services. Inc. ^ that
(Name of Bidder/Company Name)

• No federal appropriated funds have t>een paid or will t>e paid, by or on t>ehalf of the undersigned, to any person for influencing or
attempting to influence an officer or employee of any agency, a Memljer of Congress, and officer or employee of Congress, or an
employee of a Memt>er of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making
of any f^ral loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

•  If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with the federal contract, grant, loan, or cooperative agreement the undersigned shall complete and submit
Standard Form - LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

• The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers
(including sub-contracts, sub-grants and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352 (as amended by
the Lobbying Disclosure Act of 1995). Any person who fails to file the required certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

The undersigned certifies or affirms the truthfulness and accuracy of the contents of the statements submitted on or with this certification and
understands that the provisions of 31 U.S.C. Section 3801. et seq., are applicable thereto.

Name of Bidder/Comoanv Name: AECOM Technical Services. Inc.

Type or print name: James A. Doyle

Signature of notary and SEAL:.
s « : «t

Signature of authorized representati^; Date 11 / 17 /?n?n



GOVERNMENT-WIDE DEBARMENT AND SUSPENSION
(NONPROCUREMENT)

Instmctions for Certification: By signing and submitting this bid or proposal, ttie prospective lower tier participant is providing Itie signed
certification set out below.

(1) It will comply and facilitate compliance witti U.S. DOT regulations, "Nonprocurement Suspension and Debarment," 2 CFR part 1200, wtiicti
adopts and supplements the U.S. Office of Management and Budget (U.S. 0MB) 'Guidelines to Agencies on Governmentwide Debarment and
Suspension (Nonprocurement)," 2 CFR part 180,

(2) To the best of its knowledge and belief, that its Principals and Subredpients at the first tier;

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently:

1. Debarred,

2. Suspended,
3. Proposed for debarment,
4. Declared ineligible,
5. Voluntariiy exduded, or
6. Disqualified,

b. Its management has not within a three-year period preceding Ks latest application or proposal been convicted of or had a civil judgment
rendered against any of them for:

1. Commission of fraud or a criminal offense in connection wKh obtaining, attempting to obtain, or performing a public (Federal, State, or
local) transaction, or contract under a public transaction.

2. Violation of any Federal or State antitrust statute, or,
3. Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving

stolen property,

c. It is not presently indicted for. or otherwise criminally or civilly charged by a governmental entity (Federal. State, or local) with commission of
any of the offenses listed in the preceding subsection 2.b of this Certification,

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a three-year period preceding this
Certiftcation,

e. If. at a later time, it receives any information that contradicts the statements of subsections 2.a - 2.d above, it will promptly provide that
information to FTA,

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200
and 2 CFR partlSO if H:

1. Equals or exceeds $25,000.,
2.- Is for audK services, or.
3. Requires the consent of a Federal official, and

g. It will require that each covered lower tier contractor and subcontractor:

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be:

a. Debarred from participation in its federally funded Project,
b. Suspended from participation in its federally funded Project,
c. Proposed for debarment from participation in its federally funded Project,
d. Declared ineligible to participate in its federally funded Project,
e. Voluntarily excluded from participation in its federally funded Project, or
f. Disqualified from participation in its federally funded Project, and

3. It will provide a written explanation as indicated on a page attached in FTA's TrAMS platform or the Signature Page if K or any of its
principals, including any of its first tier Subredpients or its Third-Party Partidpants at a lower tier, is unable to certify compliance with the
preceding statements in this Certification Group.

(3) II will provide a written explanation as indicated on a page attached in FTA's TrAMS platform or the Signature Page if it or any of its prindpals,
induding any of its first tier Subredpients or its Third-Party Partidpants at a lower tier, is unable to certify compliance with the preceding statements
in this Certification Group.

Ceftlfication

Contractor; AECOM Technical Services, Inc.

Signature of Authorized Offidal: Date 11 /17 / 2020
Name and Title of Contractor's Authorized Offidal: JameS A. Dovle. VIce President



FFY 2020 MASTER AGREEMENT

ACKNOWLEDGEMENT OF RECEIPT

The Federal Transit Administration (FTA) Federal Fiscal Year 2020 Master Agreement
requires recipients and subrecipients to comply with the requirements contained in the
agreement in order to receive Federal funds. The language contained in the Master
Agreement must be incorporated into the administration of the agreement my agency has
with the New Hampshire Department of Transportation (NHDOT).

I acknowledge receipt of the FFY 2020 Federal Transit Administration (FTA) Master
Agreement and understand this agreerncril is referred to in my agency's agreement with
NHDOT by reference. The Master Agreement remains in force for the term of the
agreement.

AECOM Technical Services, Inc.

Name of Agency

11/17/2020

Date

James A. Dovie

Name of Authorized Official Signature
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and the Honorable Council November 2, 2020

State House

Concord, New Hampshire 03301

INFORMATIONAL REPORT

The New Hampshire Department of Transportation has taken steps to formally dissolve the layout of the
Conway Bypass Project # 11399.

Incremental segments of the overall project have been constructed including upgrades to US 302/NH16
and the construction of the North South Local Road. These elements have improved overall traffic flow
through the area. Additionally, the 25 year projected traffic volumes through the area have not increased
as was anticipated in 1993. Furthermore, due to financial constraint and prioritization, the Conway
Bypass has not been fully funded in the States Ten Year Plan for a number of iterations, carrying only
token placeholder status. The recently approved 2021-2030 Ten Year Transportation Improvement
Plan, which was signed into law this summer, eliminated any and all reference to the Conway Bypass.

The Department has conducted public outreach in advance of this action. The status and outlook for the
project has been discussed widely through the Ten Year Plan Public Hearings. On October 11, 2017, the
Department hosted a public meeting to discuss the outlook for the project with the majority of
sentiments recognizing the difficulties with constructing the Bypass and desiring a final determination as
to its fate. Additionally, the Department has had direct correspondence on September 4, 2020, with the
Communities involved regarding this intended dissolution and have received no contrary feedback.

The Department of Justice has determined that there is no "legislative procedure to dissolve a project
and that the DOT Commissioner has this authority".

Therefore, the Department is dissolving the layout established for Conway Bypass Project # 11399.

Respectfully,

Victoria F. Sheehan

Commissioner

VFS/SGL/sjn
Attachments
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THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF TRAN^RTADON

Vkiorh F, Sheehan

Commissioner
WWiam CasSy P.E.

Assistant Commissioner

S^tember 4,2020

Town of Conway
Board of Selectman

1634 East Main Street

Center Conway, New Hampshire 03813

Rc: Conway Bypass
Project# 11339

Dear Selectmen:

I write to infonn you of the New Hampshire Department of Transportation's intent regarding the future
of the Conway Bypass Project As you may know, on October 11,2017, the Department hosted an
informational meeting to discuss the outlook of the Conway Bypass. As discusUd at the meeting, the 25 year
projected trafiGc volumes through the corridor have not inmeased as was anticipated in 1993. Upgrades to US
Route 302/NH Route 16, as well as the construction of the North South Local Road have improved the overall
traffic flow through much of the area.

1 believe it is generally acknowledged and understood, and has been for some time, that realistically
there are not resources and wherewithal to advance the Conway Bypass project. As a result, during the
development of the 2021-2030 Ten Year Transportation Improvement Plan, signed into law this summer, the
Conway By-pass project was removed from the Ten Year Plan. Now that the project is no longer in the Ten
Year Improvement Plan, the disposition of the corridor needs to be finally and formally decided. Accordingly,
the Department will advance a request to the Governor and Executive Council to formally dissolve the project
layout Dissolving the project will remove the cloud of uncertainty over the community and allow the
Department to begin the process of disposing of properties acquired for the project, thus allowing them to be
placed back on the Town's tax roll.

The community's patioice over the past several years has been appreciated.

Sincerely,

r A.
Victoria F. Sheehan

Commissioner

CC: Sen. Jeb Bradley
Rep. Thomas L. Buco
Rep. Harrison Kanzler
Rep. Stephen L. Woodcock
Michelle Moren-Grey, North Country Council

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463
TELEPHONE: 603-271^3734 • FAX: 603-271-3014 • TDO: RELAY NH 1-aoa-73&-2064 • INTERNET: VWVW.NHDOT.COM



THE STAHE OF NEW HAMPSHIRE
] ■ DEPARTMENT OF TRANSPORTATION

VktariaF.Sheehan WmarnCass^PM.
Commissioner AssisUinS Commissioner

September 4,2020

Town of Madison

Board of Selectman

P.O. Box 248

Madison, New Hampshire 03849

Re; Conway Bypass
Project# 11339

Dear Selectmen:

I write to infonn you of the New Hampshire Department of Transportation's intemt regarding the future
of the Conway Byi^ Project As you may know, on October 11,2017, the Department hosted an
informational meeting to discuss the outlook of the Conway Bypass. As discussed at the meeting, the 25 year
projected traffic volumes through the corridor have not inoeascd as was anticipated in 1993. Upgrades to US
Route 302/NH Route 16, as well as the construction of the North South Local Road have improved the overall
traffic flow through much of the area.

I believe it is generally acknowledged and understood, and has been for some time, that realistically
there are not resources and wherewithal to advance the Conway Bypass project. As a result, during the
development of the 2021-2030 Ten Year Transportation Improvement Plan, signed into law this summer, the
Conway By-pass project was removed from the Ten Year Plan. Now that the project is no longer in the Ten
Year Improvement Plan, the diq)osition of the corridor needs to be finally and formally decided. Accordingly,
the E>cpartoent will advance a request to the Governor and Executive Council to formally dissolve the project
layout Dissolving the project will remove the cloud of uncertainty over the community end allow the
Dq)artmcnt to begin the process of disposing of properties acquiicd for the project, thus allowing them to be
placed back on the Town's tax roll.

The community's patience over the past several years has been q)preciated.

Smcerely,

r

Victoria F. Sbeehan

Commissioner

CC: Sen. Jeb Bradley
Rq). Jerry L. Knirk
Rep. Susan J. Ticehuist
Michelle Moren-Grey, North Country Council

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463
TEL&HONE; 603-271-3734 • FAX: 603-271-3914 • TOO: RELAY NH 1-600-735-2964 • INTERNET: WWW.NHIXrr.COM
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DO* DiPARmENTOf TRANSPORTAn(»J

Vietoria F» Sheehan William Cass, P.R
Commissioner Assistant Commissioner

October 22.2020
Ci^ ofBeritn
City Councilors
168 Main Street

Berlin. NH 03570

Re: Conw^r Bypass
Project# 11339

Dear Councilors:

1 write U> infbrni you of the New Hampshire Department of Transportation's intent regarding the
future of the Coaway Bypass Project As you may know, on October 11.2017, the Department hosted an
informational meeting to discuss the outlook of t^ Conway Bypass. As discussed at the meeting the 25-
year imjectad traffic volumes through the corridor have not increased as was anticipated in 1993.
Upgriules to US Route 302/NH Route 16, as well as the construction of the North South Local Road have
improved the overall traffic flow through much of the area.

The current draft Ten Year Plan, presently before the Legislature, does not include the Bypass
project, nor has the project been appropriately funded for over the last 10 years. I believe it is generally
acknowledged and understood, and has been for some time, that there are realistically no resources and
the wherewithal to construct the Conw^ Bypass, and as such the diqxjshion of the corridor needs to be
finally and formally determined. Accordingly, the Department will present a resolution to the Governor
and Executive Council to formally dissolve tte project layout Dissolving the project layout will remove
the cloud of uncertainty over the community and allow the Department to begin the process of disposing
the properties acquired for the project thus allowing them to be placed back on the Town's tax roll.

The community's patience over the past several years has been appreciated.

Sincerely,

X- F —
Victoria F. Sheehan

Commissioner

cc: Sen. David Starr

Rep. Larry Laflaime
Rep. Henry Noel
Rep. Yvonne Thomas
Michelle Moren-Grey, North Country Council

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 * FAX: 603-271-3814 • TOD: RELAY NH 1-800-735-2964 • INTERNET: WWWJ^HOOT.COM

T:\PROPMNGT\2020\Letten\atvofBed>nl022ConwaYByp«ss.dooc
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Vietofia F. Skeehan WUUam P£.
Commissioner Assistant Commissioner

October 22,2020

Town of Jackson

Board of Selectman

Po Box 268

Jackson, NH 03846

Re; Conw^ Bypass
Project# 11339

Dear Selectmen:

I write to inform you of the New Hampshire Department of Transportation's intent regarding the
future of the Conway Bypass Project As you may know, on October II, 2017, the Department hosted an
informational meeting to discuss the outlook of the Conway Bypass. As d'yrusyed at the meeting, the 25*
year projected traffic volumes through die corridor have not increased as was anticipated in 1993.
Upgi^es to US Route 302/NH Route 16, as well as the construction of the North South Local Road have
improved the overall traffic flow through much of the area.

The current draft Ten Year Plan, presently before the Legislature, does not include the Bypass
project, nor has the project been appropriately funded for over the last 10 years. I believe It is generally
acknowledged and understood, and h^ been for some time, that there are realistically no resources and
the wherewithal to construct the Conway Bypass, and as such the disposition of the corridor needs to be
finally and formally determined. Accordin^y, the Department will present a resoludon to the Governor
and ExKutive Council to formally dissolve Ae project layout. Dissolving the project l^out will remove
the cloud of uncertainty over die community and allow the Department to begin the process of disposing
the properties acquired for the project, thus allowing them to be placed back on the Town's tax roll.

The community's patience over the past several years has been appreciated.

Sincerely,

r

Victoria F. Sheehan

Commissioner

cc: Sen. Jeb Bradley
Rep. Anita Burroughs
Rep. Edward Butler
Michelle Moren-Grey, North Country Council

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TOD: RELAY NH 1-600-735-2964 • INTERNET: WWWJOOOT.COM
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Victaria F. Sheehan WUiiam Cass, P.E.
Commissioner Assistant Commissioner

October 22,2020

TownofGoitiam

Board of Selectman

20 Park Street

Oorbam, NH 03581

Re: Con way Bypass
Project« 11339

Dear Selectmen:

I write to inform you of the New Hampshire Department of Transportation's intent regarding the
future of the Conway Bypass Project As you ouq' know, on October 11,2017, the Department hosted an
informational meeting to discuss the oudock of the Conway Bypass. As at ̂ e meeting, the 25-
year projected traffic volumes through the corridor have not increased as was anticipated in 1993.
Upgriules to US Route 302/NH Route 16, as well as the construction of the North South Local Road have
improved the overall traffic flow through much of the area.

The current draft Ten Year Plan, presently before the Legislature, does not include the Bypass
project,oorha8theprojectbeenBpproprt^ly funded for over the last 10 years. I believe it is generally
acknowledged and understood, and has been for some time, that there are realistically no resources and
the adrerewidial to construct the Conway Bypass, and as such the disposition of the corridor needs to be
finally aitd formally d^ermincd. Accordingly, the Department will present a resolutioa to the Govemor
and ̂ ecutive Council to formally dissolve the project l^out Dissolving the ̂ ject layout will remove
the cloud of uncertainty over the conununity and allow the Department to begin the process of disposing
the properties acquired for tiie project, thus allowing them to bie placed back on the Town's tax roR

The community's patience over the past several years has been appreciated.

Sincerely,

Victoria F. Shedian

Commissioner

cc: Sen. David Starr

Rep. William Hatch
Michelle Moren-Grey, North Country Council

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463
TELEPHONE: 603-271-3734 • FAX; 603-271-3614 • TDO: RELAY NH 1 •600-736-2964 • INTERNET: WWW.NHDOT.COM

T:\PROPMN6T\2020\Letttn\TowmofGorahaml022Conwav6ypass4tocx
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Victoria F.Sheehaa HmamCaas^P^
Commissioner Assistant Commissioner

October 22,2020

TownofBaitlett

Board of Selectman
56 Town Hall Road

Intervale, NH 03845

Re: Conway Bypass
Project# 11339

Dear Selectmen:

I write to inform you of ̂  New Hampshire Department ofTransportation*8 intent r^arding die
future of the Conway Bypass Project. As you may know, on October 11.2017, the Department hosted an
mformational meeting to discuss the outlook of the Conway Bypass. As discussed at the meeting, the 25«
year projected traffic volumes through die corridor have not increased as was anticipa^ in 1993.
Upgrades to US Route 302/NH Route 16. as well as the construction of the North South Local Rood have
improved the overall traffic flow through much of the area.

The current draft Ten Year Plan, presently before the Legislature, does not include the Bypass
project, nor has the project been appropriately funded for over the last 10 years. I believe it is generally
acknowledged and understood, and has been for some time, that there ere realistically no resources and
the wherewithal to construct the Conway Bypass, and as such the di^iosition of the corridor needs to be
finaUy and formally determined. Accoidingty, the Department will present a resohition to the Governor
and Executive Council to formally dissolve the project layout Dissolving the project layout will remove
the cloud of uncertainty over the community and allow the Department to begin the process of di^>C8ing
the properties acquired for the project, thus allowing them to be placed back on die Town's tax roll.

The community's patience over die past several years has been appreciated.

Sincerely,

Victoria F. Sheehan

Commissioner

cc: Sen. Jeb Bradley
Rep. Anita Burroughs
Rep. Edward Butler
Michelle Moren-Grey, North Country Council

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-600-736-2964 • INTERNET; WWW.NHOOT.COM

T:\PROPMN<3T\TownofB4rtettl022Conwav Byp8u.docx
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Victoria F. Sheehan WiUiam Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Bridge Design
November 12, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to amend Contract #4010121, with HNTB Corporation
Kansas City, MO, Vendor # 175663, for construction support services in support of preservation efforts
on five bridges either carrying 1-93 SB or over 1-93 SB in Manchester and Hooksett by increasing the total
amount payable by $53,555.29, (from $324,528.19 to $378,083.48) for additional construction services
requested by the Department, effective upon Governor and Council approval. 100% Federal Funds.

Funding is available as follows for FY 2021 and is contingent upon the availability and continued
appropriation of funds in FY 2022, with the ability to adjust encumbrances between State Fiscal Years
through the Budget Office if needed and Justified as follows:

04-96-96-963515-3054 FY 2021 FY 2022

Consolidated Federal Aid

046-500463 Eng Consultants Non-Benefits $45,000.00 $8,555.29

2. Further, authorize to amend the contract's completion date from August 31, 2021 to Oct. 28, 2022,
effective upon Governor and Council approval.

EXPLANATION

On May 15, 2019, the Govemor and Council authorized the subject engineering and environmental
services Agreement (Item #29; copy of Resolution attached) in the amount of $324,528.19 to prepare
preliminary and final design, environmental documents, and estimates of quantities and costs for the
preservation efforts associated with the four existing bridges carrying 1-93 SB from Mile Marker 22.4 to
Mile Marker2l.4, as well as the bridge in Manchester carrying NH28A over 1-93 and to provide
construction support services for the same.

This amendment will accommodate work required to complete construction support services for the
project.

Also included in this amendment is an extension of the contract's completion date from August 31, 2021
to Oct. 28, 2022 to allow HNTB to provide any needed support throughout the duration of the
construction contract.

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483

TELEPHONE; 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WVWV.NHDOT.COM



The increase in fee as proposed is to commensurate with the additional engineering and technical services
to be furnished. New Hampshire's share of this contract's funding is 80% Federal Funds with 20% State
match. Turnpike toll credit is being utilized for New Hampshire's match requirement, effectively using
100% Federal Funds.

This amended Agreement has been approved by the Attorney General as to form and execution. Copies
of the fully-executed amended Agreement are on file at the Secretary of State's Office and the Department
of Administrative Services, and subsequent to Governor and Council approval will be on file at the
Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

2^ f.
Victoria F. Sheehan

Commissioner

Attachments



VICTORIA F. SHEEHAN

COMMISSIONER

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

MANCHESTER - HOOKSETT

X-A004(648)
41475

(Amendment 2 for Construction Services)
(Agreement Dated May 15,2019)

yyiLUAMJ. CASS. P.E
ASSISTANT CXIMMISSIONER

Bureau of Bridge Design
Room 230 (CMF)
Tel. (603)271-2731
Fax (603)271-2759

November 6, 2020
Mr. Paul Godfrey, P.E.
HNTB Corporation
6 Loudon Road, Suite 201
Concord, NH 03301

Dear Mr. Godfrey:

This letter amends Articles I and II in the obove'referenced Agreement. The Article I amendment
extends the contract completion date to Oct. 28,2022 to make it consistent with the contractor's
construction completion date. The Article II increase In fee is to provide construction support
services. 'Die original contract had hours for this elfort, but the Department approved reallocation of
those hours to cover HNTB's efforts for unanticipated work required to complete the design.

Article I, Section L (Date of Completion) is being amended to read as follows:

"In accordance with the Governor and Council Resolution authorizing this AGREEMENT, the date
of completion for the professional design services rendered under this AGREEMENT is Oct. 28, 2022.
Completion of construction support services shall be in accordance with Article I-I -
Construction Support Services", and Amendment 2 Scope of Work, dated November 3, 2020.

Article 11, Section A (General Fee) is being amended to increase the total amount payable under this
Agreement by $53,555.29 as payment for construction support services by HNTB Corp.

The portion of Article II, Section A (General Fee) specifying the dates for the fee and manhour
estimates is being amended to read as follows:

'The total amount to be paid under this AGREEMENT shall not exceed $378.083.48. the sum
of the amounts shown in Article II, Section B (which amount is based on the CONSULTANT'S fee
and manhour estimates of January 4^, 2019, and October 1,2020),..."

Furthermore, this fee increase revises the amounts in Article 11, Section B (Summary of Fees) as
follows:

-  Increases the estimated amount of (a) actual CONSULTANT'S salaries, costs applicable to actual
salaries, salary burden (direct and indirect) and administrative costs attributable to overhead by
$48,517.97, from $262,681.38 to $311.199.35.

-  Increases the amount of (b) fixed fee to cover profit and non-reimbursed costs by $4,851.81, from
£26.268.15 to $31.119.96.

-  Increases the estimated amount of (c) reimbursement for direct, out-of-pocket expenses by $185.50,
from $2,527.16 to $2.712.66.

JOHN 0. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 • FAX; 603-271-7025 • TDO ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



- Does not change the estimated amount of (d) reimbursement for actual cost of subconsultant
Normandeau Associates, Inc., which remains at $33.051.S0.

Also, the first sentence in paragraph 1 of Article II, Section C (Limitation of Costs) is being amended
to read as follows:

"Costs incurred against this AGREEMENT shall not exceed $378.083.48. unless otherwise
authorized."

The above additional work revises the total amount payable under this Agreement, which increases
by $53,555.29, from $324,528.19 to $378,083.48 by this amendment.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

Loretta Girard Doughty, P.E.
Administrator, Bureau of Bridge Design

Approved:
Peter E. Stamnas, P.E.

Director of Project Development

ove Amendment.We concur in the

HNTB CO O

By:

Ttle:

LGD/dls

attachments
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Attachment I

CERTUTCATION WITH REGARD TO THE PERFORMANCE OF

PREVIOUS CONTRACTS OR SUBCONTRACTS SUBJECT TO

THE EQUAL OPPORTUNTTV CLAUSE AND THE FILING OF REQUIRED REPORTS

The CONSULTANT X., proposed subconsultant , hereby certifies that it has ^ .. has not

participated in a previous contract or subcontract subject to the equal opportunity clause, as required by

Executive Order 11246 and that it has X . has not , filed with the Joint Reporting Committee, the

Director of the Office of Federal Contract Compliance, a Federal Government contracting or administering

agency," or the former President's Co"mihittec on Equal Employment'Opportunity, all reports due under"the

applicable filing requirements.

HNTB Corpocfition

(Company)

By: /

Vice President

(Title)

Date: November 30, 2020

Note: The above certification is required by the Equal Employment Opportunity Regulations of the
Secretary of Labor (41 CFR 60-1.7(bXl), and must be submitted by consultants and proposed
subconsultants only in connection with contracts and subcontracts which are subject to the equal
opportuni^ clause. Contracts and subcontracts that are exempt from the equal opportunity clause are set
forth in 41 CFR 60-1.5. (Generally, only contracts or subcontracts of $10,000 or under are exempt.)

Currently, Standard Form 100 (EEO-1) is the only rqx>rt required by the Executive Orders or their
implementing regulations.

Proposed prime consultants and subconsultants who have participated in a previous contract or subcontract
subject to the Executive Orders and have not filed the required reports should note that 41 CFR 6<>-1.7(bXl)
prevents the award of contracts and subcontracts unless such consultant submits a report covering the
delinquent period or such other period specified by the Federal Highway Administration or by the Director,
Office of Federal Contract Compliance, U.S. Department of Labor.

(Revised: June, 1980) NOTE: TO BE COMPLETED BY CONSULTANT WHEN SIGNING
AGREEMENT.



Attachment 2

CONSULTANT DISCLOSURE STATEMENT

FOR PREPARATION OF

ENVIRONMENTAL EVALUATIONS

I hereby affirm that I have read and reviewed the Council on Environmental Quality (CEQ)
regulation [40 CFR 1506.5(C)] and related guidance issued by CEQ and that pursuant thereto this
firm has no financial or other interest in the outcome of this project.

I further hereby affirm that the information provided herein is true and correct and acknowledge
that any knowingly false statement or false representation as to any material part contained herein
may subject me to a fine and/or imprisonment, pursuant to pertinent provisions of the United States
Code.

November 30. 2020

(Date) (Stature)



Attachment 3

CERTIFICATION OF CONSULTANT/SUBCONSULTANT

I hereby certify that I am the Vice President and duly-
authorized representative of the firm of HNTB Corporatiori .
and that neither I nor the above firm I here represent has:

(a) employed or retained for a commission, percentage, brokerage, contingent fee, or other
consideration, any firm or person (other than a bona fide employee working solely for me or the
above CONSULTANT) to solicit or secure this Contract,

(b) agreed, as an express or implied condition for obtaining this Contract, to employ or retain the
services of any firm or person in connection with carrying out the Contract, or

(c) paid, or agreed to pay, to any firm, organization or person (other than a bona fide employee working
solely for me or the above CJONSULTANT) any fee, contribution, donation or consideration of any
kind for, or in connection with, procuring or carrying out the Contract:

I/WE do also, under penalty of perjury under the laws of the United States, certify that, except as noted
below, the company or any person associated therewith in the capacity of (owner, partner, director, officer,
principal investigator, project director, manager, auditor, or any position involving the administration of
Federal fimds): (a) is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency; (b) has not been suspended, debarred, voluntarily excluded or
detttTnined,ineligibility. ̂  any,Federal.agency-within-the-past.three years;-(c).does.not.havc-a.proposed.
debarment pending; and (d) h^ not been indicted, convicted or had a civil JudgmenT rendered against (it) by
a court of competent jurisdiction in any matter involving fiaud or official misconduct within the past three
years.

except as here expressly stated (if any):

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder
responsibili^. For any exception noted, indicate below to whom it applies, the initiating agency, and dates
of action. Providing false information may result in criminal prosecution or administrative sanctions.

I acknowledge that this certificate is to be furnished to the State Department of Transportation and
the Federal Highway Administration, U. S. Department of Tr^sportation, in connection with this Contract
involving participation of Federal-aid highway funds, and is subject to applic^le State and Federal laws,
both criminal and civil.

November 30, 2020

(Date) ignaturc)^



Attachment 4

CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

_  . , . Director of Project Development .
I hereby certify that I am the ^oi
the Department of Transportation of the State of New Hampshire, and the above consulting firm or
its representatives has not been required, directly or indirectly, as an express or implied condition in
connection with obtaining or carrying out this Contract, to:

(a) employ or retain, or agree to employ or retain, any firm or person, or

(b) pay, or agree to pay, to any firm, person, or organizationi-any fee, contribution, donation, or
consideration of any kind:

except as here expressly stated (if any):

December 3. 2020

(Date) (Signature)



Attachment 5

CERTIFICATION FOR FEDERAL-AID CONTRACTS

EXCEEDING $100,000 IN FEDERAL FUNDS

The prospective participant certifies, by signing and submitting this agreement, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or v«ll be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any Federal contract,
the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal;-amendment, or modification
of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in coimection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
foils to file the required certification shall be subject to a civil penalty of not less than.$10,000 and
not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be included in all lower-tier subcontracts which exceed
$100,000 and that all such subrecipicnts shall certify and disclose accordingly.



Attachment 6

IN WITNESS WHEREOF the parties hereto have executed this AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT

By

c  rt vAoJa

Dated- November 30, 2020

consultant/ /?:

By: .

Vice President

(TITLE)

Dated- November 30, 2020

Department of Transportation

^^TTNESS TO THE STATE OF NEW HAMPSHIRE THE STATE QE^NEWJiAMPSHIRE

By: PA^J££k' (2^. By:
Director of Project Develop

Dated: December 3. 2020

ment

DOT COMMISSIONER
for

' Dated: December 3, 2020

Attorney General

This is to certify that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: Opr. 2QZA By:
Assistant Attorney General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on
AGREEMENT.

approved this

Dated: Attest:

By: _
Secretary of State

$:\adfflinVconsult\mister agrceiaenu\signpage5(9).doc



ATTACHMENT A

Special Contract Provisions for COVlD-19

The CONSULTANT acknowledges and agrees that this AGREEMENT was entered into following the

coronavirus disease 2019 (COVrD-19) outbreak. The CONSULTANT agrees that to the extent the

COVrD-19 outbreak, or any federal, state or local orders, regulations, rules, restrictions, or emergency

declarations relating to COVlD-19, disrupt, delay, or otherwise impact the Scope of Services to be

performed by the CONSULTANT as set forth in Article I of this AGREEMENT, any such disruption,

delay, or other impact was foreseeable at the time this AGREEMENT was entered into by the Parties and

does not excuse the Contractor's performance under this AGREEMENT. The CONSULTANT agrees that

any such impact, including any disruption to supply chains, workforce reductions, delays or interruptions

in perfonnance, or other efTects on businesses, are not the fault of the STATE and the CONSULTANT may

not seek damages against the STATE for any such impacts.

If the CONSULTANT experiences or anticipates any such COVlD-19-relaled impacts to this

AGREEMENT, the CONSULTANT shall immediately notify the DEPARTMENT'S Contract Manager.

In the event of any COVLD-19-rclalcU impact or anticipated iutpact to this AGREEMENT, the Cotitracl

Manager shall have the right to temporarily modify, substitute, or decrease the services, without the

approval of the-Govemor and^Executive Councilrupomgiving written noticeTo^he'OONSUET'A'NTr^he''

STATE'S right to modify includes, but is notiimiled to the right to modify service priorities, including how

and when services are delivered, and expenditure requirements under this AGREEMENT so as to achieve

compliance therewith, provided such modifications are within the Scope of Services and cost limitations of

this AGEIEEMENT. By exercising any of the rights described within this subsection, the STATE does not

waive any of its right under this AGREEMENT.

In the event that a modification by the STATE under this subsection would result in a permanent

reduction of services that cannot be supplemented during the remaining tenn of this AGREEMENT with

either replacement or substituted services of substantially similar value, the Parties shall submit a formal

amendment to this AGREEMENT with a commensurate reduction in the price. This amendment will

require the approval of the Governor and Executive Council. In order to facilitate reconciliation of services

performed under this AGREEMENT, the CONSULTANT shall submit weekly reports detailing the

following for any service not fully performed pursuant to die terms of the AGREEMENT:

1) The services required to be performed under the terms of this AGREEMENT as written;

2) The services actually perfonned;

3) Any replacement or substituted services performed with reference to the associated unperformed

contracted services.



CERTIFICATION OF AUTHORITY

State of Missouri

County of Jackson

I, Craig W. Denson, being first duly sworn according to law, depose and say that I am the Corporate

Secretary of HNT8 Corporation. The attached is a complete, true and correct copy of a Certificate of

Authority certifying that Paul T. Godfrey - Vice President, has been authorized by the Board of

Directors of the Corporation to enter into agreements and contracts for usual and customary

engineering and planning services with the New Hampshire Department of Transportation, in

particular the referenced MANCHESTER-HOOKSETT X-A004(648) 41475 (Amendment 2 for

Construction Services), and to incur ordinary and necessary obligations in connection therewith in the

name of and on behalf of HNTB Corporation.

Corpofatd-Secretary-

Date: November 30, 2020

Subscribed and sworn to and before me the 30"^ day of November 2020.

Notary Public
1

My commission expires:

'-.ni

= o

^'ss/on£*P' .



state of New Hampshire

Department of State

CERTIPICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HNTB CORPORATION is

a Delaware Profit Corporation registered to transact business in New Hampshire on January 22, 1993.1 further certify that all fees

and documents required by the Secretary of Stale's office have been received and is in good standing as far as this office is

concerned.

Business ID: 182502

Ccnificaic Number 0005047606

tSm

o

5^

IN TESTIMONY WHEREOF,

1 hereto set my hand and causc to bc affixed

(he Seal of the State of New Hampshire,

this 24lh day of November A.D. 2020.

William M. Gardner

Secretary of State



AC^RC/ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOIYYYY)
12/02/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poncy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER 1-913-982-3650

IKA, Inc.

51 Corporate Woods

9393 N. llOtb Street, Suite 600

Overland Perk, K6 66210

NAME: Busineae insurance Manager

816-527-2511 | 816-472-4060

Annwss- buslnesainsurancesigrtfbntb.caa

MSURERtSl AFFOROOeS COVERAGE NAIC*

INSURER A ZURICH ANBR INS CO 16535

INSURED

HNTB Corporation

6 t«udon Road. Suite 201

Concord, NH 03301

INSURER e

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 60817152 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR

ITR TYPE OF INSURANCE
r.lQ.TXM.'Mt

rroirai] POLICY NUMBER LIMITS

X X COMMERCIAL OENERALLIABILrrr

)e [Z] OCCUR
OLO 0769451-00 01/01/20 01/01/21 EACH OCCURRENCE $ 2,000,000

CLAIMS-MAC
DAMAGE TU HkNIbD

s 1,000,000

UED E>P (Any one oefaont s 10,000

PERSONAL & AC7V INJURY j 2,000,000

GENl AGGREGATE UMTT APPUES PER: GENERAL AGGREGATE s 4,000,000

r POLICY B LL] log
OTHER:

PRODUCTS - COMP/OP AGO s 4,000,000

t s

A 1 airTnunM.FiiAns.rTV BAP 0769452-00 01/01/20 01/01/21 COMBINED SINGLE LIMIT-
IFm Jni-*bflil1 6 2, 000,000

ANY AUTO

:heouled
ITOS
)NOWNgD
ITOS OM.Y

BODILY IhUURY (For pweon) c

Zj

OWNED i
AUTOS ONLY 1
HIRED i
AUTOS ONLY 1

1
1

sc
AL

B00il.Y INJURY (Per acddani) s

NC
AL

DAMAGE
s

UMttKELLA UAb

EXCESS L1A8

~[ OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

1 DEO 1 1 RETENTION t s

A
1 WORKERS COMPENSATION
1 AND EMPLOYERS'LIABOJTY ym
!AKYPROPRlETORff>ARTNER/EXECUTIV£ r^—1
OFFICERMEMSEREXCLUOEO? "
(Martdatofy In KH) ' '
If yea, oescrtoe undar
OeSCRIPTION OF OPERATIONS holWf

Nf A

HC 0769453-00 01/01/20 01/01/21 ;

1

T PER 1 1 OTH-
* STATUTE I 1 ER

E.L. EACH ACCIDENT s 1.000,000

E.L. DISEASE • EA EMPLOYEE s 1,000,000

E.L. DISEASE - POLOr LIMIT i 1,000,000

OESCRIPTTON OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101. AcMltionAi Rwnarka Sctiedule, may b« atuchad H mora apaca la raquirad)

HHTB Job 66023t HH Project! MANCBBSTBR-BOORBBTT Z-A004(648) 41475 (Amendaent 2 for Conetruetion Servicee)
If required by arrltten contract, the State of Hew Bes^ehlre ia Included ee Additional loaured as raapects

Oenerol Liability, subject to the terms, conditiona, and exclusiona of the policy. Carrier will provide 30 days' notice

of cancellation, for raaaons othar than non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

HNTB Job 66023

Hew Hai^sbire
Depertiaent of Transportation

John 0. Morton Building
7 Hasen Drive

Concord, NB 03302
,  USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
ktoyne

608171S2

€> 1688*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
5/1/2021

DATt (MM/DO/YYYY)

4/15/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT^R THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed,

if SUBROGATION IS WAIVED, suljject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER Locicton Companies
444 W. 47lh Slreel, Suite 900
Kansas Cit)-MO 64112-1906
(816) 960-9000

CONTACT
NAME;

PHONE FAX
lA/r Nn Fxfl- lA/C NoJ:

E-MAIL
AOORESS:

INSURER(S) AFFORDING COVERAGE NAIC0

INSURER A Lexington Insurance Companv 19437

hntb corporation1445095 6LOUDONROAD
SUITE 201

CONCORD NH 03301

INSURER B

INSURER C

mSURERO

INSURER E

INSURER F 1

COVERAGES CERTiFICATE NUMBER: 15944758 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWrrHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS'

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
t,TR TYPE OF INSURANCE

aDDL

iNsn

SUfiR

VYYt? POLICY NUMBER
POUCY EFF

(MMAXVYYYYI
POUCY EXP
IMhVOOAYYYI LIMITS

COMMERCIAL GENERAL LIABtUTY

1 OCCUR
NOTAPPLICABLE EACH OCCURRENCE % xxxxxxx

1 CLAIMS-MADE UAMACb lU RbMlbO
PREMISES lEa oceumrcti

MED EXP (Any one pereon)

ixxxxxxx

i xxxxxxx

PERSONAL a AOV INJURY ixxxxxxx

GEN-l AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE I xxxxxxx

POUCY 1 1 jiSi \ 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG ixxxxxxx
t

AUTOMOeU LIABtUTY ■NOT APPLICABLE COMSINED SINGLE LIMIT S-X-XX-X-XX-X
ANY AL/TO BODILY INJURY (Per person) » XXXXXXX
OWNED [
AUTOS ONLY !
HIRED t
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVWED
AUTOS ONLY

eODILY INJURY (Per acciOeni) 5 XXXXXXX
PROPERTY DAMAGE
(Per Bcddentl » XXXXXXX

$ XXXXXXX
• -UMBRELLA UAB '  OCCUR ~ " -NOT APPLICABLE EACH OCCURRENCE ixxxxxxx

EXCESS UAB CLAIMS-MADE AQGREIGATE $ xxxxxxx
OED RETENTION $ ixxxxxxx

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y / N
ANYPROPRIETOIWARTNEIUEXECUTIVE 1 1
0FFICERMEM8ER EXCLUDED?
(MindAtoiy In NH) ' '
n ye*. dMCribd under.
DESCRIPTION OF OPERATIONS below

HI A

NOTAPPLICABLE 1 PER 1 OTH-
1 STATUTE 1 ER

E-L. EACH ACCIDENT J xxxxxxx
E,L. DISEASE • EA EMPLOYEE s xxxxxxx
E.L DISEASE - POLICY LIMIT V xxxxxxx" "

A PROFESSIONAL
LIABILITY

N N 061853762 5/1/2020 5/1/2021 $2,000,000 PER CLAIM/ANNUAL
AGGREGATE

DCSCRtPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltiorut Remirfca SclMdult, may b« (ttaclwd IT mor* kpae* l» i^uIrM)
RE; HN-IB JOB 66023; MANCHESI*ER-HOOKSETT X-A004(648) 41475 (AMENDMENT 2 FOR CONSTRUCnON SERVICES. PROFESSIONAL LIABILITY
SIR =$75,000.

CERTIFICATE HOLDER CANCELLATION

15944758
NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION
JOHN 0. MORTON BUILDING
7HAZENDRJVE
CONCORD NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORtZEO REPRESENTATIVE

ACORO 25 (2016/03)

© 1988^2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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the STA TE of new HAMPSHIRE
j ■ DEPARmENTOF TRANSPORTATION

Oc}wrtiMnl ̂ [Tnmtpmtatian

Victoria F. Sheehan ' mUiarn Cass, PB
Commissioner ' Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau ofBridge Design
and the Honorable Council February 26,2019

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an Agreement with HNTB Corporation, Kansas City,
MO (Vendor 175663), for a total amount not to exceed of $324,528.19, for the preliminary and final desi^ for the
preservation efforts associated with the four existing bridges carrying 1-93 SB from Mile Marker 22.4 to Mile
Marker 21.4, as well as the bridge in Manchester carrying NH28A over 1-93, effective upon Governor and Council
approval, through August 31,2021. 100% Federal Funds.

Funding is available in State Fiscal Year 2019 and is contingent upon availability and continued appropriation of
funds for FY 2020, 2021, and 2022 with the ability to adjust encumbrances through the Budget Office between
State Fiscal Years if needed and justified;

04-96-96-963515-3054 FY 2019 FY 2020 FY PY ?022
Consolidated Federal Aid /

046-500463 Eng Consultants Non-Benefit $74,528.19 $150,000.00 $75,000.00 $25,000.00

EXPLANATION

The Department requires professional engineering design and environmental consultant services to prepare
preliminary design, public involvement process, final design, and associated environmental & cultural services for
bridge preservation efforts for the following five existing bridges:

1) Manchester 127/122 carrying 1-93 SB over Stevens Pond,
2) Manchester 124/119 carrying 1-93 SB over Stevens Pond,
3) Manchester 119/115 carrying 1-93 SB over Wellington Road,
4) Manchester 102/108 carrying NH28A over (-93, and
5) Hooksett 095/048 carrying I-93SB over US 3, NH 28.

These bridges were constructed in 1976 and deck patched in 1999. The bridges are in close proximity to 1-93 E;tit
7 (NH 101 EB), Exit 8 (Wellington Road), and Exit 9 (US Route 3). These bridges arc on the Department's ^
Bridge Preservation List and have a target advertising date in federal fiscal year 2020.

The final configuration of these structures is anticipated to be identical to their current configurations. Any
environmental permitting required will be identified and the necessary documentation required to comply with the
National Environmental Policy Act (NEPA) will be provided by the consultant. The Consultant will also to assist
the Department in the public outreach / public involvement process with the city, town and users of the bridges.

This project is currently included in the.State's Ten-Year Transportation Improvement Plan (Statewide BRDG-
HIB-M&P and Statewide BRD0-TI/2-M&P) for Constniction funding in Fiscal Years 2021 and 2022.

JOHN 0 MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TB.EPHWE^271-2i71 - FAX: 603-271-7025 . TDD ACCESS: RELAY NH 1-600-735-2984 . INTERNET: WWW.NHOOT.COM



The consultant selection process employed by the Department for this quaUficatioDS-based contract is in '
accordance with RSAs 21-1:22, 21-I:22-c and 2l-l:22-d, all applicable Federal laws and the Department's
**Consu)tant Selection and Service Agreement Procedures" dated December 1999. The Department's Consultant
Selection Committee is a standing committee that meets regularly to administer the process and make
determinations. The Committee is comprised of the Assistant Director of Project Development (chair), the Chief
Project Manager, the Administrators of the Bureaus of Bridge Design, Environment, and Materials and Research,
the Municipal Highways Engineer and Highway Design Final Section Chief.

The consultant selection process for this qualifications-based contract was initiated by a solicitation for consultsmt
services for preliminary engineering design and associated environmental services for the Manchester- Hooksett
41475 bridge project, the assignment was listed as a "Project Soliciting for Interest" on the Department's
website on June 15. 2018, asking for letters of interest from qualified firms. From the list of firms that submitted
letters of interest, the Committee prepared a long and then short list of Consultants on August 3, 2018 for
consideration and approval by the Assistant Commissioner. Upon receipt of that approval, three shortlisted firms
were notified on August 8,2018 through a technical "Request For Proposal" (RFP). Committee members
individually rated the firms on September 27,2018 using a written ballot to score each firm on the basis of
comprehension of the assignment, clarity of the proposal, capacity to perform in a timely manner, quality and
experience of the project manager and the team, previous performance, and overall suitability for the assignment.
(A compilation of the completed individual rating ballots and the ranlcing summary form is attached.) The
individual rankings were then totaled to provide an overall ranking of the three firms, and the Committee's
ranking was submitted to the Assistant Commissioner for consideration and approval. Upon receipt of that
approval, the short listed firms were notified of the results and the highest-ranking firm was asked to submit a fee
proposal for negotiations.

The long list of twelve (12) consultant firms that were considered for this assignment, with the three short-listed
firms shown in bold, is as follows:

Consultant Firm Office Location

AECOM Manchester, NH

Dubois & King, Inc. Bedford. NH

Fuss & O'Neill Manchester, NH

Greenman-Pedersen, Inc. Portsmouth, NH

Hardesty & Hannover, LLC Bedford. NH

HNTB Corp. Concord, NH

Hoyle, Tanner & Associates, Inc. Manchester, NH

Kleinfelder Northeast Inc. Manchester, NH

Louis Berger U.S., Inc. Manchester, NH

Stantec Consulting Services, Inc. Auburn, NH

VHB, Inc. Bedford, ME

WSP / Parsons Brlnckeroff, Inc. Manchester, NH

The firm of HNTB Corp. has been recommended for this contract. This firm has a good reputation and has
demonstrated their capability to perform the necessary engineering and technical services for this assignment.
Background information on this firm is attached.

HNTB Corp. has agreed to furnish the required services for a total amount not to exceed of $324,528.19. This is a
reasonable fee and is commensurate with the complexity of the project and the scope of engineering and technical
services to be furnished:



This project funding is 80% Federal Funds with 20% State match. Turnpike toll credit is being utilized for New
Hampshire's match requirement^ effectively using 100% Federal Funds.

This Agreement has been approved by the Attorney General as to form and execution. The Department has
verified that the necessary funds arc available. Copies of die fully-executed Agreement are on file at the
Secretary of State's Office and the Department of Administrative Services, and subsequent to Governor and
Council approval will be on file at the Department of Transportation.

It is respectfully requested that authority be given to enter into an Agreement for consulting services as outlined
above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments
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MANCHESTER -HOOKSETT

X-A004(648)
41475

(PRELIMINARY & FINAL DESIGN)

AGREEMENT

FOR PROFESSIONAL SERVICES

PREAMBLE

THIS AGREEMENT made this 1-1^ day of in the year by. and
between the STATE OF NEW HAMPSHIRE, hereinafter referred to as the STATE, acting by and through

its COMMISSIONER OF THE DEPARTMENT OF TRANSPORTATION, hereinafter referred to as the

COMMISSIONER, acting under Chapter 228 of the Revised Statutes Annotated, and HNTB Corporation,

with principal place of business at P.O. Box 419299 in the City of Kansas City, State of Missouri,.and

local branch office at 6 Louden Road, Suite 201 in the City of Concord. State of New Hampshire, and

hereinafter referred to as the CONSULTANT, witnesses that:

The Department of Transportation, State of New Hampshire, hereinafter refemxl to as the

DEPARTMENT, proposes to complete bridge preservation on the following existing bridges: 1 & 2)

Majtohester 127/122 & 124/11? botli cairying 1-93 SD over Stevens Pond, 3) Manchester 119/115 carrying

1-93 SB over Wellington Road, 4) Manchester 102/108 carrying NH28A over 1-93, and 5) Hpoksett 095/048

carrying I-93SB over US 3, NH 28.

The DEPARTMENT, requires professional consulting services for the preparation of environmental

documents, plans to progress through the permitting process, preliminary design, final design, contract

plans, specifications, "speciarprovisions, estimates of quantities and costs for this project These services

are outlined in the CONSULTANTS scope of work dated and fee proposal dated January 4th. 2019. which

are hereby adopted by reference and considered to be part of this AGREEMENT.

This AGRJ^MENT becomes effective upon approval by the Governor and Council.

t
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ARTICLE 1

article I - DESCRlPnON OF PROFESSIONAL SERVICES TO BE RENDERED

NOW THEREFORE, in consideration of the undertakings of the parties hereinafter set forth, the

DEPARTMENT hereby engages the CONSULTANT, who agrees to render services to the

DEPARTMENT which shall include, but not be restricted to, the following items, in accordance with
t"

conditions and terms hereinafter set forth;

A. LOCATION AND DESCRIPTION OF PROJECT

This project involves the preservation of the following existing bridges: 1 &, 2) Manchester 127/122

& 124/119 both carrying 1-93 SB over Stevens Pond, 3) Manchester 119/115 carrying 1-93 SB over

Wellington Road, 4) Manchester 102/108 carrying NH28A over 1-93, and 5) Hooksett 095/048 carrying 1-

93SB over US 3, NH 28. These bridges were constructed in 1976 and deck patched in 1999. All plans,

calculations, etc. shall be submitted using English Units. This project is scheduled to advertise July 21,

2020.

B. SCOPE OF WORK (GENERAL)

The preserved structures are anticipated to accommodate the same number of lanes of traffic that they

currently carry in each direction with appropriate shoulders.

The following tasks arc anticipated:

•  Replace the existing modular bridge expansion joints.

•  Develop plans for full and partial depth concrete deck repairs.

•  Replacement of the membrane and pavement.

•  Repairs to structural steel and bearings as necessary.

•  Evaluation and repairs of the concrete substructure.

•  Develop Traffic Control Plan that is acceptable and economical for the u.scrs of ftrc bridge.

•  Environmental efforts for documentation to comply with, the National Environmental Policy Act

(including Cultural Resource investigations in accordance with Section 106 of the National

Historic Preservation Act) and the identification of any permitting requirements.

•  Assist the Department in the public involvement process. Preparing illustrative plans and exhibits

for any meetings.

•  Construction support services.
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C. SCOPE OF WORK (PRELIMINARY ENGINEERINGS

The CONSULTANT shall be responsible for developing engineered alternatives through an iterative

process of design and review involving the DEPARTMENT, STATE and Federal environmental resource

agencies, regional planning commissions, the local communities and the public. The woric requires the

development and refinement of engineering plans and technical documentation in accordance with the

following criteria and involving the following work efforts:

1. EnpincerinpCriteria ^
The CONSULTANT shall follow appropriate engineering criteria based on the latest AASHTO

Policy on Geometric Design of Highways and Streets. Engineering shall take into account the

functional classification of the ̂ roadways being addressed; volumes of traffic; methods of

construction; traffic control; cost; and environmental constraints and the need to avoid or minimize

impacts to environmental resources.

2. E)esiun Site Reviews

On-site field reconnaissance of existing conditions within the study area shall be performed by the

CONSULTANT to supplement available data and become familiar with 1-93 and NH Route 28A as

well as the adjoining roadway network anticipated to be affected. These field investigations shall be

used to evaluate the feasibility of proposed construction efforts.

3. Traffic Analysis

The CONSULTANT shall be responsible for assessing traffic data from the NHDOT Transportation

Data Management System in confirming traffic control alternatives. The CONSULTANT shall

recommend potential methods of traffic control during construction based on traffic volumes from the

NHDOT website.

4. Technical Reports

The CONSULTANT shall prepare Technical Reports to address engineering issues that, to varying

degrees, will be incorporated into the Draff Environmental document (Categorical Exclusion

anticipated) serving as the major milestones during the various phases of the study process.

Technical support and writing shall be required to address the engineering aspects of the study as

required to supplement'and complete environmental documentMion. In addition, an Engineering

Report explaining in summary fashion all pertinent issues, recommendations and decisions relative to

the design as proposed shall be required. <■ . .



ARTICLE i

5. Public Participation

The CONSULTANT shall be available to supplement the public participation process, in accordance

v«th the DEPARTMENT'S Public Involvement Process for New Hampshire Transportation

Improvement Projects. The CONSULTANT shall prepare presentation graphics, handouts and

support displays, and be available to make presentations.

Designs shall consider traffic control measures, potential utility impacts, treatments to minimize

environmental impacts, and hi^way signage if required.

Coordination may be required between the DEPARTMENT, the City of Manchester, and the Town of

Hooksett. The CONSULTANT shall be prepared to support such efforts as-required. Responsibilities of

the CONSULTANT team shall include attendance of meetings when asked, preparation of minutes

reflecting meeting commitments and preparation of illustrative plans and exhibits for the meetings, as

directed by the DEPARTMENT.

D. SCOPE OF WORK (GEOTECHNICAL)

The DEPARTMEOT anticipates completing the full geotechnical program required for the project.

No geotechnical work by the CONSULTANT is anticipated.

E. SCOPE OF WORK fENVIRONMENTAL)

Temporary erosion control for the project shall be designed by others during construction of. the

project.

The development of the Temporary Erosion Control and Stormwater Pollution Prevention Plan

(SWPPP) (a permitting requirement during construction of the project) shall not be the responsibility of

the CONSULTANT. However; recommended controls shall be addressed during final design to the

extent that appropriate Kems, quantities, and an appropriate layout are developed for bidding purposes. In

addition, the CONSULTANT shall be responsible for the following:

•  Coordination of fmal design plan submissions, as well as follow-up coordination on permit conditions.

Coordination with NHDES will be the responsibility of the DEPARTMENT.

The CONSULTANT'S plans shall include all commitments made in the environmental documents to

the extent practicable.

F. SCOPE OF WORK (FINAL DESIGN)

The scope of final design work proposed by this AGREEMENT includes:

I. The development of base plans drafted by the CONSULTANT using existing plans or updated

ground survey provided by the DEPARTMENT, if such survey is determined to be necessary.

The CONSULTANT shall develop plans at the scale of 1" = 50', unless otherwise noted. The

CONSULTANT shall be responsible for the incorporation of environmental resource
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mapping, utility information, right-of-way and property-line information, etc. All of these are

provided by the DEPARTMENT or as noted elsewhere in this document.

2. The preparation of complete designs, including 'all plans, specifications for work not included in the

current specifications of the DEPARTMENT, computations, estimates and documents for the

required submissions to the DEPARTMENT, the Federal Highway Administration and/or any other

STATE or Federal agency that may be required.

3. The design and preparation of contract plans for construction of the roadway, structures, traffic

control plans, construction phasing plans, temporary traffic signals (including phasing, conduit, signal

coordination, foundations, and other signalization issues), and appurtenances, in accordance with the

policy and procedures of (he DEPARTMENT and the provisions of this AGREEMENT. The plans

shall include all commitments made in the environmental documents to the extent practicable.

4. The incorporation of all permanent guide, warning and regulatory signs and permanent construction

signing into the contract plans, including the quantity summary sheets. All signing on the plans shall .

be closely coordinated with the location of guardrail installations, slopes, utility locations (including

street lights and underground utilities) and drainage-system locations to avoid conflicts- and to

determine which support system will be required to install the signs. The CONSULTANT will be

responsible to identify all conflicts and to make necessary adjustments to highway signing

5. The design and incorporation into the contract plans (including the quantity summary sheets) of all

temporary guide and regulatory signs and permanent construction signing required for use with

detours or construction staging. These signs and locations, including identifying the location of

'overhead sign strii^res, shall be shown on the Traffic Control Pl^s.

The engineering design shall take into consideration all factors affecting the cost of the construction,

such as foundation problems, earthwork quantities, erosion and sedimentation control, water-quality-

treatmenl issues, construction phasing and complexity, utilities affected, environmental, construction

materials, etc. During all phases of design, the CONSULTANT shall make a continuous effort to identify

and minimize impacts on existing and proposed utilities.

The CONSULTANT shall, when requested by the DEPARTMENT, render such assistance as

required, including the preparation and explanation of sketches and plans for, or at, any meetings or

conferences held by' the DEPARTMENT. Meeting notes and conference memos shall be the

responsibility of the CONSULTANT.

The CONSULTANT shall submil for review, as requested, progress prints (black line) showing

traffic control/construction phasing sections (bridge and roadway as appropriate), special details and

general design. The DEPARTMENT will provide the existing right-of-way layout and property layout in

the appropriate CAD/D format. Designs shall conform to the current standards, specifications, policies

and guidelines enumerated in the Federal-Aid Policy Guide. Subchaptcr 6, Part 625, or to 23 Code of
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Federal Regulations, Part 625 and the DEPAKTMENT^S Design Manual and Standard Plans for Road

flnri Bridge Construction (2010). except as approved.

Visits to the site shall be made during the design to detect changed field conditions aind, if required,

additional surveys will be performed by the DEPARTMENT upon request The DEPARTMENT will

process additional survey requests to the extent necessary to ensure continuity between new and current

detail model files. The CONSULTANT will be given these files and shall be responsible for the

incorporation of these files into the current detail base plans and digital terrain models (DTM). The

CONSULTANT shall examine which elements of design, such as typical sections and traffic control that

might a^ect aerial and underground utilities. Any conflict between design elements and utiliti^ shall be

identified and brought to the attention of the DEPARTMENT. All plotting, drafting and calculatiorts

performed by the CONSULTANT shall be independently checked by members of the CONSULTANTS

staff other than those who perforrhed the original work. The work of each stage submission (including

quantity estimates) shall have been appropriately checked. The PS&E submission and final mylars shall

have had complete final and "three-way" checking.

The CONSULTANT shall verify all computations and design calculations. The CONSULTANT

shall furnish two (2) permanent, legible copies of the design calculations, suitably bound, and when

directed, all study plans, work plans, alternate studies, and estimates indexed in accordance with

DEPARTMENT procedures.

The CONSULTANTS Licensed Professional Engineer stamp for the State of New Hampshire shall

appear on the construction plans, reports and any other documents that will be submitted to the

DEPARTMENT. Stamps shall be those of the professional engineers who prepared them or under whose

direct supervisory control they were prepared.

G. SCOPE OF WORK fUTILITIES)

The utility coordination for this project will be performed by the DEPARTMEI^. The

CONSULTANT shall be responsible for identifying presence and protections for. utilities during

construction.

H. MATERIAL FURNISHED BY THE DEPARTMENT OF TRANSPORTATION

The DEPARTMENT will f\imish the following data to the CONSULTANT:

I. Electronic files in English units of the following information in accordance witli the

DEPARTMENT'S CAD/D Procedures and Requirements, for incorporation into the.plans by the

CONSULTANT.

a. AH existing survey and baseline data if available, notes and note reductions in the format outlined

in the DEPARTMENT'S CAD/D Procedures and Requirements. Eloctronic prcliminaiy
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horizontal alignments for the project limits as envisioned if available, otherwise alignment

information will be developed from as-built/archive plans. Any additional surveys of adjacent

parcels, mitigation sites, wetland boundaries or other pertinent items deemed necessary and

processed by the DEPARTMENT. Incorporation of this information into the ground-terrain

model and plans shall be the responsibility of the CONSULTANT.

b. Electronic drawings in Microstation format, along with reproducible sheets, of roadway typical

cross-sections and other detail sheets shall be provided, when available from the

DEPARTMENT'S CAD/D library, upon request.by the CONSULTANT, in accordance with the

DEPARTMENT'S CAD/D Procedures and Reouirements.

c. Electronic drawings in Microstation format of the existing underground utilities, if provided to

the DEPARTMENT by the utility. The CONSULTANT shall be prepared to provide an

electronic copy of preliminary base plans to the DEPARTMENT for use by the utilities. Prints of

any information, both existing and proposed, when available, for verification by the

CONSULTANT.

2. Prints of the following information: None anticipated.

3. Prints and data-exchange files of existing conditions not previously provided to the CONSULTANT.

Reduction and incorporation of this material shall be the responsibility of the CONSULTANT.

4. Necessary traffic data and counts from the Department's Transportation Data Management System

website.

5. Proposal for bidding and Standard Specifications for Road and Bridge Construction. Standard Plans

for Road and Bridge Construction, plus supplemental specificationsjind special provisions that the

DEPARTMENT currently has.

6. Geotechnical investigations and recommendations, if needed.

7. The location of all existing utilities through direct contact with the various utility companies.

Following the determination by the CONSULTANT of all unavoidable conflicts between existing

utilities and the proposed construction, the DEPARTMENT will coordinate the necessary relocation

of the conflicting utilities.

8. The DEPARTMENT will serve on the team with the CONSULTANT in developing the detailed

Traffic Control Plans. The CONSULTANT shall develop the initial conceptual Traffic Control Plan

and construction phasing. The DEPARTMENT will assist the CONSULTA?^ in the final design of

the Traffic Control Plans as it relates to complications with concurrent work, utilities and closures.

The CONSULTANT shall complete the final design and the associated quantity calculations.

9. Conceptual design and layout of highway lighting (temporary) if deemed necessary. The

CONSULTANT shall be responsible for incorporating the design and layout into the project

documents and for recommending adjustments required to avoid conflicts.
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10. The design of all permanent guide, warning and regulatory signs, including, but not limited to, the

layout, sign size, text, item numbers, item descriptions, approximate location and quantities in the

DEPARTMENT'S current format. Also, the DEPARTMENT will furnish a list of permanent

construction signs and warning devices reflecting the general construction. The CONSULTANT

shall be responsible for the incorporation of these signs into the contract plan(s) (including the

quantity summary sheets) and the final design of overhead-sign structures.

11. The pavement-maHcing description, layout, item numbers and item descriptions will be provided to

the CONSULTANT for inclusion into the plan set(s). The CONSULTANT shall be responsible for

providing the DEPARTMENT with prints and, possibly, electronic CAD/D files, in the

DEPARTMENT'S current format, of the pavement layout for the development of the pavement

markings. The CONSULTANT shall be responsible for quantities and the development of

appropriate summary tables within the plan sets.

12. Any updates of the DEPARTMENT-suppIied CAD/D information will be released to the

CONSULTANT throughout the duration of the AGREEMENT, as appropriate. The DEPARTMENT

shall be held harmless from any and all loss, damage, expense or liability whatsoever resulting from

the use of these programs and macros or trwslatcd information. The DEPARTMENT may supply the

documentation for use with these programs and macros but shall not be responsible for any training in

their-use.

1. WORK SCHEDULE AND PROGRESS REPORTS

The CONSULTANT shall begin performance of the services designated in the Contract promptly

upon receipt from the DEPARTMENT of a Notice to Proceed and the material to be furnished as herein

described. The CONSULTANT shall complete these services without delay unless unable to do so for

causes not undcr the CONSULTANT'S control.

The CONSULTANTS sequence of operation and performance of the work under the terms of this

AGREEMENT shall be varied at the direction of the DEPARTjMENT to give priority in critical areas so

that schedules and other STATE commitments, either present or future, can be met.

The CONSULTANT shall develop an acccpuble reporting system capable of indicating project status

on at least a monthly basis for all critical activities of the project. Monthly progress reports shall be

submitted by the CONSULTANT to the Project Manager, giving the percentage of completion of the

work required by this AGREEMENT. Separate progress reports for bridge designfs) shall be required.

These monthly progress reports shall be received by the DEPARTMENT by the 10th day of each month.

All correspondence shall include the STATE and Federal project numbers as well as the municipality's

name.
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/

J. SUBMISSION OF REPORTS. PLANS AND DOCUMENTS

During the prosecution of this AGREEMENT, the CONSULTANT shall prepare and submit to the

DEPARTMENT separate submissions as described hereinafter.

The CONST rr.TANT, with each siibmi.ssion, shall submit a transmittal describing the "design i.s.siies"

addressed in that submission. In addition, the transmittal shall include anticipated or outstanding issues

and the CONSULTANT'S recommendations. All issues shall be noted as to whether the CONSULTANT

feels that the issue is within the scope of work described in Article I. Meetings between the

CONSULTANT and the DEPARTMENT shall be held prior to submissions to discuss design issues and '

recommendations.

All plan drawings, including size of sheets, lettering, symbols and scale of said drawings, shall

conform to the requirements and standards of the DEPARTMENT. Any and all CAD/D-related work

completed during the course of this project shall be performed in conformance with the

DEPARTMENT'S. CAD/D Procedures and Requirements in effect at the time of execution of this

AGREEMENT. Final construction plans shall be submitted in waterproof ink"on permanent, archival-

quality, double-matte, polyester-base film (.004 in. thick or silver-halidc emulsion ("wash-ofPO

reproduction on polyester-base film (.004 in. thick). Construction plans shall be submitted on 22 in. x 34

in. sheets.

In addition to the final reproducible plans being furnished as noted herein, the CONSULTANT shall

provide electronic file copies of all highway and bridge project plan sheets with real State plane

coordinates, including, but not limited to, final quantity sheets, typicals and detail sheets, and genera!

plans. Jn additipnjp. thesc.p.lajL.shepts,.an electronic file of the entire project's, final design shall be

submitted in an "uncut" format showing all design features in a real Sute plane-coordinate system

unrotatcd. These final electronic files shall be indexed with file name, description of the contents of the

file and project sheet number applicable. All files shall be submitted in conformance with the

DEPARTMENT'S CAD/D Procedures and Requirements. Any plans (e.g., quantity summary sheets)

produced from a spreadsheet (e.g.. Excel, or equivalent) shall be submitted in ASCII file or format

suitable for incorporation into Microsoft Office or the current DEPARTMENT software. The final

Spccial Provisions($) and other documents, as requested; shall be submitted in-both-electronic format

(Microsoft Word-compatible) and hard copy. The CONSULTANT shall also be prepared to submit

separate electronic files of all alignments, and other project features, as requested, in a formal acceptable

to the DEPARTMENT, throughout the design contract, in confonnance with the DEPARTMENT'S

CAD/D Procedures and Reouirements. The CONSULTANT shall also provide a hard copy of all

proposed alignments (25-foot minimum station interval and curve control points) with associated Slate

plane coordinates (x, y, z).

I. Roadwav Design Submissions
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The plan submissions for roadway design shall follow the procedures outlined below:

a. Preservation Study Report fRoadwavl:

. Evaluation work phasing / IrafFic control options, to include a matrix of traffic control

options, identification of utility conditions and conflicts, and interdi^iplinary coordination.

From an environmental perspective, the report will include the identification of historical

elements, identification of potential environmental impacts, identification of potential

pennitting requirements, and interdisciplinary coordination.

Preservation Study Report and all supporting documents necessary. Plans in roll plan format.

(Max Length 10 ft.) (S Sets)

b. Preliminarv Plans - Roadway

Based on a complete review of the material furnished by the DEPARTMENT and developed

and/or supplemented by the CONSUL TAN i*, particularly in regard to the proposed design

criteria, predicted traffic, conceptual traffic control and topography of the project area, the

CONSULTANT shall prepare and submit to the DEPARTMENT five sets of roll plans (paper

prints 8 feet to 10 feet in length) (applicable plan sheets may be submitted on cut sheets)

showing:

1) The historic horizontal alignment of all necessary roadway construction, including local

roads.

2) Temporary intersection plans, including proposed lane use, with traffic assignments and

circulation plans, pavement layouts and major control elements.

3) Proposed treatment of local roadways affected by the project, along with significant

construction appurtenances and other design features.

4) The alignment (horizontal) of major detours or construction phases that will have

significant implications for the project in the final design. The location and lane use of

temporary signals if warranted. Critical cross-sections shall be developed and labeled

by phases to assist in the assessment of the conceptual traffic-control phasing and

conceptual location of overhead-sign structures.

5) Roll plans shall show where match lines are anticipated for future cut sheets.

6) Preliminary typical sections with top-line template.

7) Proposed limits and recommendations for letting the construction under separate

contracts, including cost estimates, areas of overlap, maintenance of traffic, drainage,

etc.

10
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TTie following issues shall also be considered in the development of the above-mentioned plans:

1) Trafftc Control Plan and construction phasing.

2) Mitigation areas and wetland impacts.

3) Earthworic balances and availability.

4) Potential conflicts with major utilities.

5) Proposed present and future signal interconnect and coordination.

6) Separate construction contracts.

This submission shall be supplemented with such conceptual drawings, illustrations and descriptive

matter as are necessary to facilitate a comprehensive review of both the proposed design and the

feasibility of construction, and the coordination widi the design of bridges or other structures.

Estimates for this submission shall be reasonably itemized to cover roadways, structures, and other

construction items to be financed by the STATE.

c. Slope and Drainage Plans - Roadway (not required as a separate set; part of PPS&E

Submission)

d- Utility Plans - (not required as a separate set, part of PPS&E Submission)

e. Preliminary PS&E - Roadway

The Preliminary PS&E submission shall consist of three to five sets of plans (paper prints) of

preliminary contract drawings, and a Preliminary PS&E estimate of quantities and costs. The

plans shall include title sheet, typical sections, all plan sheets, pavemcnt-marking-layout

plans, temporary traffic signal plans, complete traffic control plans, and necessary detail

sheets. Quantity Summary sheets shall be submitted. All item summary boxes.for. surfacing

materials, curbing, sidewalks, traffic signs, construction signs and warning devices, pavement

markings and other items that are nearly complete shall be shown and note line-entries

completed. Rounding and totals are not required. Item summary boxes of expected work not

listed above shall be included and shown without line-entries completed. In developing the

plans to the Preliminary PS&E stage, the DEPARTMENT will require an estimate of the

quantities, expected unit costs, and total costs prepared in the form and maiwer prescribed by

the DEPARTMENT for the Preliminary PS&E submission for each construction contract.

An electronic copy of the spreadsheet shall be submitted for each estimate in a format

furnished by the DEPARTMENT. Roadway items shall be kept separate from bridge items.

Two bound copies of the quantity calculations shall be fiimishcd with the estimate. The plans

shall reflect all comments from the Preliminary Plans submission and issues that appear

during final design.

II
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f. PS&E - Roadway

Upon approval in writing by the DEPARTMENT of the Preliminary PS&E submission, the

CONSULTANT shall proceed to prepare and submit to the DEPARTMENT for approval the

PS&E submission, which shall consist of three complete sets of paper prints of construction

plans, one bound copy of the revised quantities book, and a PS&E estimate.

g. Contract Plans (Final Paoer^ and Consultant Documents

For each construction contract, upon approval of the foregoing in writing by the

DEPARTMENT, the CONSULTANT shall make the final submission of contract plans, and

a final PS&E estimate of costs. These final contract plans and documents shall reflect all

comments resulting from the PS&E review. The CONSULTANT shall be prepared to

incorporate all comments, furnish drafting services for omissions found and generally assist

the DEPARTMENT in finalizing the contract plans. If changes are requested to be made to

the CONSULTANTS plans by the DEPARTMENT, the CONSULTANT shall be prepared

to update the corresponding electronic files and submit them to the DEPARTMENT. Final

acceptance of the contract plans will be made in writing. The final contract plans submitted

shall include one set of paper prints. Also, all CONSULTANT backup documents shall be

resubmitted to reflect the final PS&E comments and final contract-plan conditions. The

CONSULTANT shall also submit two bound, copies of the final Quantities Books.

The final contract plans shall include:

(1) A front sheet.

(2) Typical sections of improvement.

(3) Summary-of-quantities sheets.

(4) Plan sheets.

(5) Detail sheets and/or special sheets required.

Each of the plan sheets shall be labeled with its corresponding electronic file name.

2. Bridge Design Submissions

The plan submissions for bridge structures shall follow, in general, the "Instructions for Consulting

Engineers Conceming Routine Procedures on Bridge Design Projects" formats prepared by the

DEPARTMENT.

The content, completeness, and scales for all drawings shall be as approved by the DEPARTMENT and

shall be such as to accurately portray the placement and positioning of components and surfaces and the

general appearance of the structural units. Large-scale details shall be employed as directed for

congested areas or connections between components.

The phases for the development of the project are as follows:

•  Preservation Study Report

12



ARTICLE 1

•  Prcliminaiy Plans (30% complete)

•  Preliminary PS&E Plans (80% complelc)

•  PS&E Plans (95% complete)

•  Contract Plans (Final Paper)

a. Preservation Study Report (Bridge):

A summary of the existing bridge conditions, evaluation of necessary bridge repair needs, alternatives

and recommended solutions. Detailed limits of partial and full depth bridge deck repairs, suggested

requirements for temporary shoring for bearing and/or bridge seat repairs, detailed limits of

substructure repairs, if needed.

\

Identification of full and partial depth repair approaches, an assessment of repairs to structural steel. An

assessment of the existing curb and suggested repairs, a matrix of all the bridge elements and interdisciplinary

coordination. Preservation Study Report and all supporting documents necessary. Plans in roll plan format.

(Max Length 10 R.) (S Sets)

b. TSL fTvpe-Span-Location^ Studies (not required as a separate set)

c. Boring Uvout (not reouiredl

d. Preliminary Plans - Brid^

Preliminary plans for each bridge shall be prepared following acceptance by the DEPARTMENT of the

Preservation Study Report.

The preliminary structural designs completed shall be refined to incorporate the review comments from

the Study. This plan shall include the sub- and superstructure layout, slope limits, and major

topographical items.

Additional items to be included are the typical approach sections for the facilities over arxl under the

bridge and the developed view of the abutments showing foundation treatment and rock lines, as

appropriate. These items shall become part of the final PS&E plans.

Reproducible prints of these Preliminary Plans and estimated quantities and construction costs shall be

submitted for approval by the DEPARTMENT prior to progressing to final design of the bridge.

e. Preliminarv PS&E - Bridge

Upon receipt of written approval of the Preliminary Plans, the final design and preparation of

contract plans shall commence. This final design shall incorporate revisions, if any, in the

Preliminary Plans as approved by the DEPARTMENT.

The plan and elevation as submitted for the Preliminary Plans shall be refined as necessary and

become a part of the final contract plans.

13
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Estimates of quantities shall be prepared for all materials of constniction and shall be tabulated on

the plans and summarized for each bridge.

Upon completion of these contract plans, except for quantities and reinforcing-bar lists, copies of

the plans shall be submitted to the DEPAJlTMENt for review and comment, the plans at this stage

representing about 809^ completion.

f. PS&E - Bridge

Comments resulting from the DEPARTMENTS review of the Preliminary PS&E submission shall

be incorporated into the design and contract plans. The estimate of quantities shall be completed

and tabulated and the reinforcing-bar schedules shall be completed.

Upon completion of these contract plans, copies of the plans shall be submitted to the

DEPARTMENT for review and comment, the plans at this stage representing about 95%

completion.

g. Contract Plans (Final Paocr^

Comments resulting from the DEPARTMENTS review of the PS&E submission shall be

incorpumleJ lulu Uic design and cxailiacl plujis.

Upon completion of these contract plans, they shall be submitted to the DEPARTMENT, the plans

at this stage representing 100% completion.

3. Richt^f-Wav Plans (not required^

14
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K. SCOPE OF WORK (CONSTRUCTION SUPPORT SERVICES)

If a contract for construction of the projc<^ or part of it, is entered into within two years after
completion by the CONSULTANT of the services outlined in Articles I, ni and TV. the CONSULTANT

shall, without additional compensation therefor, render services to the DEPARTMENT, including, but not

restricted to, the following:

1. Construction

If and when required by the DEPARTMENT during the consmiction of the project, the

CONSULTANT shall:

a. At the CONSULTANT'S sole expense, correct and resolve errors an^or omissions within the

contract plans and specifications found during construction.

b. Render interpretations, as necessary, of the contract plans and specifications and submit

recommendations for necessary modifications in either or botfi and, upon approval of

recommendations by the DEPARTMENT, revise the contract plans and specifications to

cover same and prepare other detailed drawings as may be needed to supplement the contract

plans in order to permit the proper completion of the project. This work effort, if required,

will be viewed as construction services.

2. Shon l)rawing.s

The CONSULTANT shall:

a. Review, check and approve all working drawings prepared by others including the

construction contractors or their subcontractors subject to the provisions of Section 105.

Qnly that work designed by the DEPARTMENT will be excluded from this requirement.

L. DATE OF COMPLETION

In accordance with the Governor and Council Resolution authorizing this AGREEMENT, the date of

completion for the professional design services rendered under this AGREEMENT is Aogast 31. 2021.

Completion of construction support services shall be in accordance with Article I-l - Construction Support

Services;
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ARTICLE II

article n - COST plus fixed fee compensation of consultant

A. GENERAL FEE

In considcrailon of the terms and obligations of this AGREEMENT, the STATE, through the

DEPARTMENT, hereby agrees to pay and the CONSULTANT agrees to accept as full compensation for

all services rendered to the satisfaction of the DEPARTMENT under this AGREEMH^ (except as

otherwise here in, provided) an amount equal to the sum of the following costs:

1. Actual salaries* approved by the DEPARTMENT paid technical and other employees by the,

CONSULTANT, including salaries to principals, for the time such employees are directly utilized

on work- necessary to fulfill the terms of this AGREEMENT. A list of those personnel working

^.on the project with their classifications and current salary rates shall be submitted to the

DEPARTMENT for approval. The rates of any additional personnel working on the project, if any,

shall require Nvrittcn approval of the DEPARTMENT prior to working on the project. The

CONSULTANT shall submit classifications and rates for any additional personnel a minimum of

14 days prior to using the additional personnel.

•In accordance wirti DEPARTMENT policy, the maximum direct-labor rate allowed for all

positions under this AGREEMENT shall be $60.00 per hour unless a waiver to the salary cap has

been specifically approved for specialty services.

2. Costs that are directly applicable to the salaries, salary burden, and direct and indirect costs,

including administration costs. These costs may be applied to only straight time salary extensions

where overtime is employed. These amounts shall be based on actual costs to the

CONSULTANT for such items during the period of the AGREEMENT and those allowable in

accordance with the applicable cost principles contained in Federal Acquisition Regulations

Subpart 31.2 and Subpart 31.105. Further, any overtime required for this project shall have the

■ prior written approval of the DEPARTMENT.

3. A fixed fee amount as shown in Article II, Section B for profit and non-reimbursed costs.

4. Reimbursement for direct expenses, including work performed by other parties, such as borings,

laboratory tests, field survey, special electronic computer services, services of other specialists,

printing, photogrammetry, traffic counts, reproductions and travel not included in normal

overhead expenses. The reimbursable costs for mileage and for per diem (lodging and meals)

shall be that allowed by the CONSULTANTS established policy but shall not exceed that

allowed in the Federal Acquisition Regulations (Subpart 31.205-46) and in the Federal Travel

Regulations. The General Services Administration (GSA), Regulation 41 CFR Part 301-4,

specifies the FTR automobile mileage reimbursement. Mileage and per diem costs shall be

subject to approval by the DEPARTMENT.
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ARTICLE II

Aii costs fts described in the foregoing paragraphs are to be determined by actual records kept during

the term of the AGREEMENT which are subject to audit by the STATE and Federal Governments^ The

final payment and all partial payments made may be adjusted to conform to this final audit. In no case

will any adjustments exceed the total amount to be paid shown in the following paragraph and in.Article

Il» Section C.I. All Subconsultant costs may also be subject to audit by the STATE and Federal

Governments.

The total amount to be paid under this AGREEMENT shall not exceed S324«S28.19. the sum of the

amounts shown in Article II, Section B (which amount is based on the CONSULTANTS fee and

manhour estimates dated January 4*^. 20191. except by agreement of all parties made after supplemental

negotiations. Should circumstances beyond the control of the CONSULTANT require extensidn of the

time of completion more than one (1) year, the general fee may be renegotiated; however, the fixed fee

(b) shall not change for reasons of work duration alone. The fixed fee (b) shall only change when there

has been a significant increase or decrease in the scope of work outlined in this AGREEMENT.

All salaries and increases thereof paid to technical or other employees assigned to this project shall be

the result of a company-wide evaluation of all employees and shall not b6 restricted to employees

assigned to this project.

If, in the opinion of the DEPARTMENT, any salary or increase thereof of engineering or technical

persormel assigned to this project-is unreasonable; it shall notify the CONSULTANT of its opinion with

regard thereto and request the CONSULTANT to justify said salary or increase thereof. In the event that

the CONSULTANT fiimichee justification eatisfactor)' to the DEPARTMENT for said salary or increase

thereof then such salary or increase thereof shall be approved as a payroll expen.se.

The DEPARTMENT shall have the right to exercise the power of review and approval of salary

increases thereof, for a period of thirty (30) days after the submission of a monthly invoice by the

CONSULTANT. Unless the DEPARTMENT notifies the CONSULTANT in writing during the thirty-

day period that such salary increase thereof is, in its opinion, unreasonable, such lack of notice shall

constitute approval of said salary increase thereof from the first day of the preceding month.

The DEPARTMENT shall have the right, at the time of audit, to review all items charged to overhead

on this project. If, in the opinion of the DEPARTMENT, such payment is unreasonable, the

CONSULTANT shall be required to justify such payment or payments before they will be approved as

director indirect cost.

The CONSULTANT shall maintain adequate cost records for all work performed under this

AGREEMENT. All records and other evidence pertaining to cost incurred shall be made available at all

reasonable times during the contract period and for three (3) years from the date of final voucher payment

for examination by the STATE and copies thereof shall be furnished if requested.
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ARTICLE II

B. SUMMARY OF FEES

The STATE, through the DEPARTMENT, hereby agrees to pay and the CONSULTANT agrees to

accept as full compensation the following: ^

a. Actual CONSULTANTS salaries*, costs applicable to actual salaries, salary burden (direct and

indirect) and administrative costs attributable to overhead, the sum of which is estimated at

S262.681.38. For billing purposes, salary burden and overhead costs are currently estimated at

144 .46% of actual salaries.

b. A fixed fee to cover profit and non-reimbursed costs, at S26.268.I5.

c. Reimbursement for direct, out-of-pocket expenses estimated at S2.S27.16.

d. Reimbursement for actual cost* of subconsultants estimated as follows:

•  Normandeau Associates. Inc. S33.051.S0.

The actual amount payable under each category (a), (c) and (d) is only estimated and shall be changed

only upon mutual agreement of the DEPARTMENT and CONSULTANT.

•In accordance with DEPARTMENT policy, the maximum direct-labor rate allowed for all positions

under lliis AGREEMENT sliall be SCO.00 per hour unless a waiver to the salary cap has been specifically

approved for specialty .sen'ice.s.

C. LIMITATION OF COSTS

1. Costs incuned against this AGREEMENT shall not exceed S324.528.19 unless otherwise

authorized. The CONSULTANT shall give the DEPARTMENT a ninety (90)-day written notice

when it appears that this limit will be exceeded.

2. It is expected that the total cost to the STATE shall be the cost set forth under Article II, Section

A, and the CONSULTANT agrees to use his best efforts to perform ihe work specified in the

AGREEMENT and all obligations under this contract within such limiting amount

3. The STATE shall not be obligated to reimburse the CONSULTANT for costs incurred in excess

of the limiting amount set forth in Article It, Section A.

4. Change orders issued under this contract shall not be considered an authorization to the

CONSULTANT to exceed the limiting amount set forth in the Summary in the absence of a

.—. statement.in the change.order, or other contract.modifications, increasing.the.limiting amount.
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ARTICLE 11

D. SCHEDULE OF PAYMENTS

Payments on account of services rendered under this AGREEMENT shall be made as follows:

1. Monthly, payments on account may be made upon written request of the CONSULTANT.

Detailed vouchers shall include certification of man-hours of effort by employee classification

and actual salaries and other costs incurred accompanied by satisfactory evidence of work

performed during the period. Actual salaries paid and percentage factor shown in Article n.

Section B, part (a) as well as for all approved 5ubconsultanis» including those listed in part (d) of

Section B, shall be used until such time as true costs of salary burden and overhead are fixed by

audit. At that time, payments shall be adjusted to agree with the percentage factors as determined

by audit for the period in which the work was performed, as approved by the DEPARTMENT.

The fixed fee shall be invoiced during the billing period based upon the overall percent complete

of the project's scope of work as approved by the DEPARTMENT.

2. The CONSULTANT shall submit a final voucher upon-completion of services required by this

AGREEMENT, which iMclndc.^ any iinhilled (vntion of Ihe allowAhie costs or fixed fee and

adjustments, if necessary, for audited actual costs and deliver all required plans, documents and

records.
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ARTICLE in

ARTICLE m - GENERAL PROVISIONS

A. HEARINGS. ETC.

The DEPARTMENT will make all arrangements for and hold all necessary hearings in connection

with the project, including recording and filing of surveys and plats, enter into all necessary agreements

with railroads, public utilities, municipalities, agencies of the Federal Government or others, and make

orders of takings and flnaiKial settlements with owners of properties affected.

B. CONTRACT PROPOSALS

After the CONSULTANT has furnished to the DEPARTMENT contract drawings, special

provisions, specifications, and estimate of quantities and unit cost by items, the DEPARTMENT will
I

prepare the documents for receipt of proposals from construction contractors and for execution of a

construction contract or contracts.
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ARTICLE IV

ARTICLE rV - STANDARD PROVISIONS

A. STANDARD SPECIFICATIQNS

The CONSULTANT agrees to follow the provisions of the E)esipi Manuals^ Standard Specifiofl^^ns

for Road and Bridge Constniction. and Standard Plans for Road and Bridge Construction of the

DEPARTMENT; A Policy on Geometric Design of Highways and Streets and LRFD Bridge Desipp

Specifications of the American Association of State Highway and Transportation Officials (AASHTOX

and amendments thereto, and/or other professional codes or standards applicable to the services to be

performed under this AGREEMENT. When a publication (including interim publications) is specified, it

refers to the most recent date of issue in efTect at the time of execution of this AGREEMENT.

B. REVIEW BY STATE AND FHWA - CONFERENCES - INSPECTIONS

It is mutually agreed that all portions of the work covered by this AGREEMENT shall be subject to

the inspection by duly-authorized representatives of the STATE and Federal Highway Administration,

United States Department of Transportation, at such time or times as the STATE or Federal Highway

Administration deems appropriate.

The location of the office where the work will be available for inspection by STATE and. Federal

Highway Administration representatives is 6 Loudon Road Suite 201 Concord NH 03301.

It is further mutually agreed that any party, including the duly-authorized representatives of the

Federal Highway Administration, may request and obtain conferences, visits to the site, and inspection of

the work at any reasonable time.

C. EXTENT OF CONTRACT

1. Contingent Nature of AGREEMENT

Notwithstanding anything in this AGREEMENT to the contrary, all obligations of the STATE,

including, without limitation, (he continuance of payments, are contingent upon the availability

and continued appropriation of funds, and in no event shall the STATE be liable for any

payments in excess of such available appropriated funds. In the event of a reduction or

termination of those funds, the STATE shall have the right to terminate this AGREEMENT.

2. Termination

The DEPARTMENT shall have the right at any time, and for any cause, to terminate the work

required of the CONSULTANT by this AGREEMENT by written notice of such termination

provided to the CONSULTANT by the DEPARTMENT, and, in the event of such a termination

of this"AGREEMENT without fault on the part of the CONSULTANT, the CONSULTANT shall

be entitled to compensation for all work theretofore satisfactorily performed, pursuant to this

AGREEMENT, such compensation to be fixed, insofar as possible, based upon the work

performed prior to termination, if no contract or contracts for construction of the projea

contemplated by this AGREEMENT is (are) entered into within two (2) years after satisfactory
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ARTICLE IV

completion of the services outlined in Article I, all of the services contemplated by this

AGREEMENT shall be deemed to have been completed.

It shall be a breach of this AGREEMENT if the CONSULTANT shall fail to render timely the

services required under this AGREEMENT, in accordance with sound professional principles and

practices, to the reasonable satisfaction of the DEPARTMENT, or shall be in such financial
\

condition as to be unable to pay its just debts as they accrue, or shall make an assignment for the

benefit of creditors, or shall be involved in any proceeding, voluntary or involuntaiy, resulting in

the appointment of a receiver or trustee over its affairs, or shall become dissolved for any cause.

In the event of the happening of any one or more of the foregoing contingencies, or upon the

substantial breach of any other provisions of this AGREEMENT by the CONSULTANT, its

officers, agents,.employees, and subconsultants, the DEPARTMENT shall have the absolute right

and option to terminate this AGREEMENT forthwith, and, in addition, may have and maintain

any legal or equitable remedy against the CONSULTANT for its loss and damages resulting from

such breach or breaches of this AGREEMENT; provided, however, that as to all plans, drawings,

tracings, estimates, specifications, reports, proposals, sketches, diagrams, and calculations,

together with all material and data theretofore furnished to the DEPARTMENT by the

CONSULTANT, of a satisfactory nature in accordance with this AGREEMENT, which plans,

drawings, tracings, etc., are of use to the DEPARTMENT, the CONSULTANT shall be entitled

to a credit, based on the contract rate for the work so performed in a satisfactory manner and of

use and benefit to the DEPARTMENT.

D. REVISIONS TO REPORTS. PLANS OR DOCUMENTS

The CONSULTANT shall perform such additional work as may be necessary to correct errors in the

work required under the AGREEMENT caused by errors and omissions by the CONSULTANT without

undue delays and without additional cost to the DEPARTMENT.

Furthermore, prior to final approval of plans, specifications, estimates, reports, or documents by the

DEPARTMENT, the CONSULTANT shall make such revisions of them as directed by the

DEPARTMENT, without additional compensation therefor, except as hereinafter provided:

1. If, after its written approval thereof, the, DEPART^NT slull require changes to the plaris or

documents that revise engineering or other factors specifically approved, thereby necessitating

revisions of the contract plans or documents, or,

2. When applicable, ifduring the term of this AGREEMENT, a revision of Che alignment is ordered

by the DEPARTMENT to the extent that the revised alignment will lie completely or partially

outside the limit of the survey data plotted by the CONSULTANT (this does not apply to those

adjustments and refinements to Che alignments anticipated under the scope of work), or.
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ARTICLE IV

3. If, after approval by the DEPARTMENT of the final contract plans or documents, the

CONSULTANT shall be ordered in writing by the DEPARTMENT to make revisions, or to

perform services other than those necessary to adapt said plans, reports, or documents to

conditions observed during field inspections and encountered during construction; the

CONSULTANT shall be entitled to compensation therefor in accordance witfi Article IT, Section

B, such compensation to be in addition to the fee specified in Article II, Section A, for its original

woilc on the plans, reports or documents.

E. APDinONAL SERVICES

If, during the term of this AGREEMENT, additional professional services are required due to a

revision in the limits of the project, or it becomes necessary to perform services not anticipated during

negotiation, the DEPARTMENT may, in writing, order the CONSULTANT to perform such services,

and the CONSULTANT shall be paid a fee in accordance with the provisions of Article IT, Section B.

If, during the term of this AGREEMENT, additional professional services are performed by the

CONSULTANT due to the fact that data furnished by the DEPARTMENT are not usable or applicable,

the STATE will, upon written approval by the DEPARTMENT, reimburse the CONSULTANT for such

additional design services in accordance with the provisions of Article U, Section B.

If additional services arc performed by the CONSULTANT through its own acts, which arc not

usable or applicable to this project, the cost of such additional services shall not be reimbursable.

F. OWNERSHIP OF PLANS

All data, plans, drawings, tracings, estimates, specifications, proposals, sketches, diagrams,

calculations, reports, or other do^ments collected, prepared, or undertaken either manually or

electronically by the CONSULTANT under the provisions of this AGREEMENT, immediately shall

become the property of the DEPARTMENT, and, when completed, shall bear the CONSULTANTS

endorsement. The CONSULTANT shall surrender to the DEPARTMENT, upon demand at any time, or

submit to its inspection, any data, plan, drawing, tracing, estimate, specification, proposal, sketch,

diagram, calculation, report, or document which shall have been collected, prepared, or undertaken by the

CONSULTANT pursuant to this AGREEMENT, or shall have been hitherto furnished to the

CONSULTANT by the DEPARTMENT. The CONSULTANT shall have the right, with the written

approval of the DEPARTMENT, (o use any of the data prepared by it and hitherto delivered to the

DEPARTMENT at any later stage of the project contemplated by this AGREEMENT.

G. SUBLETTING

The CONSULTANT shall not sublet, assign, or transfer any part of the CONSULTANTS services or

obligations under this AGREEMENT without the prior approval and written consent of the

DEPARTMENT.
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ARTICLE IV

All subcontracts shall be in writing and those exceeding $10,000 shall contain all provisions of this

AGREEMENT, including "Certification of CONSULTANT/Subconsultant". For subconsuhants working

on wetland evaluations, mapping, noise studies, and air>quality studies, the minimum limits of theif

professional liability (errors and omissions) insurance coverage shall be not less than $1,500,000 in the

aggregate. If coverage is claims made, the period to report claims shall extend for not less than three

years from the date of substantial completion of the construction contract. No retention (deductible) shall

be more than $25,000. A copy of each subcontract shall be submitted for the DEPARTMENTS files.

H. HKNERAL COMPLIANCE WITH LAWS. ETC.

The CONSULTANT shall comply with all Federal, STATE, and local laws and ordinances applicable

to any of the work involved in this AGREEMENT and shall conform to the requirements and standards of

STATE, municijMl, railroad, and utility agencies whose facilities and services may be affected by the

construction of this project. The services shall be performed so as to cause minimum intemiption to said

facilities and services.

I. BROKERAGE

The CONSULTANT warrants that it has not employed or retained any company or person, other than

a bona fide employee working solely for the CONSULTANT, to solicit or secure this Contract, and that it

has not paid or agreed to pay any 9ompaoy or person, other than a bona fide employee working solely for

the CONSULTANT, any fee, commission, percentage, brokerage'fee, gift,, or any other consideration,

contingent upon or resulting from the award or making of this Contract. For breach or violation of this

warranty, the STATE shall have the right to annul this Contract without liability, or, at its discretion, to

deduct from the contract price or consideration, or otherwise recover, the fiill amount of such fee,

cornmission, percentage, brokerage fee, gift, or contingent fee.

J. CONTRACTUAL RELATIONS

1. Independent Contractor

The CONSULTANT agrees that its relation to the STATE is as an independent contractor and not

as an agent or employee of the STATE.
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ARTICLE IV

2. Claims and Indemnirication

a. Non-Professional Liability Indemnification

The CONSULTANT agrees to defend, indemnify and hold hannless the STATE and all of its

officers, agents, and employees from and against any and all claims, liabilities, or suits

arising from (or which may be claimed to arise from) any (i) acts or omissions of the

CONSULTANT or its subconsultarts in the pcrfonnancc of this AGREEMENT allegedly

resulting in property dtunage or bodily injury, and/or, (ii) misconduct or wrongdoing of the

CONSULTANT or its subconsuhants in the performance of this AGREEMENT.

b. Professional Liabiliw Indemnification

The CONSULTANT agrees to defend, indemnify and hold harmless the STATE and all of its

officers, agents, and employees from and against any and all claims, liabilities, or suits

arising from (or which may be claimed to arise from) any negligent acts or omissions of the

CONSULTANT or its subconsultants in the performance of professional services covered by

this AGREEMENT.

c. These covenants shall survive the termination of the AGREEMENT. Notwithstanding the

foregoing, nothing herein contained shall be deemed to constitute a waiver of the sovereign

Immunity of the STATE, which immunity is hereby reserved by the STATE.

3. Insurance

a. Required Coverage

The CONSULTANT shall; at its sole expense, obtain and maintain in force the following

insurance:

1. Commercial or comprehensive general liability insurance, including contractual

coverage, for all claims of bodily injuiy, death, or property damage, in policy amounts of

not less than $250,000 per occurrence and $2,000,000 in the aggregate (STATE to be

named as an additional insured); and

2. comprehensive automobile liability insurance covering all motor vehicles, including

owned, hired, borrowed, and non-owned vehicles, for all claims of bodily injury, death,

or property damage, in policy amounts of not less than $500,000 combined single limit;

and

3. professional liability (errors and omissions) insurance coverage of not less than

$2,000,000 in the aggregate. If coverage is claims made, the pOriod to report claims shall

extend for not less than three years from the date of substantial completion of the

construction contract. No retention (deductible) shall be more than $75,000; and

4. workers' compensation and employer's liability insurance as required by law.

25



ARTICLE IV

b. Proof of Insurance

The policies described in paragraph (a) of (his section and Section G shall be in the standard

form employed in the STATE, issued by underwriters licensed or approved by the

Department of Insurance of the STATE. Each policy shall contain a clause prohibiting

cancellation or modifications of the policy earlier than 30 days, or 10 days in cases of non

payment of premium, after written notice thereof has been received by the STATE. The

CONSULTANT shall provide to the STATE a certificate of insurance evidencing the

required coverages, retention (deductible), and cancellation clause prior to submittal of the

AGREEMENT to Governor and Council for approval and shall have a continuing duty to

provide new certificates of insurance as the policies are amended or renewed.

4. No Third-Party Rights

It is not intended by any of the provisions of the AGREEMENT to make the public, or any

member thereof, a third-party beneficiary of the AGREEMENT, or to auftmrize anyone not a

party to this AGREEMENT to maintain a suit for personal injuries or property damage pursuant

to the terms or provisions of this Contract The duties, obligations, and responsibilities of the

parties to this AGREEMENT with respect to third parties shall remain as imposed by law. No

portion of this AGREEMENT shall be understood to be a waiver of the STATE'S sovereign

immunity.

5. Construction of AGREEMENT

This AGREEMENT is executed in a number of counterparts, each of which is an original and

constitutes the entire AGREEMENT between the parties. This AGREEMENT shall be construed

according to the laws of the STATE.

K. AGREEMENT MODIFICATION

The assignment of the CONSULTANT, generally established by the scope of work in this
I

AGREEMENT, shall not be modified in'any way without prior approval of the Governor and Council.

L. EXTENSION OF COMPLETION DATEfSI

If, during the course of the work, the CONSULTANT anticipates that one or more of the completion

dates specified in this. AGREEMENT.cannot be met, it shall be the CONSULTANTS responsibility to

notify the DEPARTMENT in writing at least ninety (90) days prior to the completion date(s) in question.

The CONSULTANT shall stale the reasons that a completion date(s) cannot be met and request a revised

date(s) for consideration by the DEPARTMENT.

M. TITLE VI fNONDISCRIMINATION OF FEDERALLY-ASSISTED PROGRAMS!

COMPLUNCE

During the performance of this AGREEMENT, the CONSULTANT, for itself, its assignees and

successors in interest agrees as follows:
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ARTICLE IV

(1) Compliance with Regulations: The CONSULTANT shall comply with Title VI of the Civil

Rights Act of 1964 regulations relative to nondiscrimination in federally-assisted programs of the

DEPARTMENT, such regulations entitled Title 49 Code of Federal- Regulations. Part 21, as they

may be amended from time to time (hereinafter referred to as the REGULATIONS), and which

are herein incorporated by reference and made a part of this AGREEMENT.

(2) Nondiscrimination: The CONSULTANT, with regard to the work performed by it during the

AGREEMENT, shall not discriminate on the grounds of race, color, religion, age, sex, handicap,

sexual orientation, or national origin in the selection and retention of subconsultants, including

procurements of materials and leases of equipment specific to this project. The CONSULTANT

shall not participate either directly or indirectly in the discrimination prohibited by Section 21.5

of the REGULATIONS, including employment practices when the AGREEMENT covers a

program set forth in Appendix B of the REGULATIONS.

(3) Solicitations for Subcontracts. Including Procurements of Materials and Equipment: In all

solicitations either by competitive bidding or negotiation made by the CONSULTANT for work

to be performed under a subcontract, including procurements of materials or leases of equipment

specific to the project, each potential. subconsultant or supplier shall be notified by the

CONSULTANT of the CONSULTANT'S obligations under this AGREEMENT and the

REGULATIONS relative to nondiscrimination on ithe grounds of race, color, religion, age, sex,
handicap, sexual orientation, or national origin.

(4) Information and Reports: The CONSULTANT shall provide all information and reports required

by the REGULATIONS or directives issued pursuant thereto, and shall permit access to its books,

records, accounts, other sources of information and its facilities as may be determined by the

DEPARTMENT or the Federal Highway Administration to be pertinent to ascertain compliance

with such REGULATIONS, orders and instructions. Where any information required of a

CONSULTANT is in the exclusive possession of another who fails or refuses to furnish this
I

infonnation, the CONSULTANT shall so certify to the DEPARTMENT or the Federal Highway

Administration, as appropriate, and shall set forth what efforts it has made to obtain die

information.

(5) Sanctions for Noncompliance: In the event of the CONSULTANT'S noncompliance with

nondiscrimination provisions of this AGREEMENT, the DEPARTMENT shall impose sanctions

as it or the Federal Highway Administration may determine to be appropriate, including, but not

limited to:

(a) withholding of payments to the CONSULTANT under the AGREEMENT until the

CONSULTANT complies; and/or

(b) cancellation, termination, or suspension of the AGREEMENT, in whole or in part.
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^  ARTICLE IV

(6) The CONSULTANT shall take such action with respect to any subcontract or procurement as the

DEPARTMENT or the Federal Highway Administration may direct as a means of enforcing such

provisions, including sanctions for noncompliance, provided, however, that in the event a

CONSULTANT becomes involved in, or is threatened with, litigation with a subconsultant or

supplier as a result of such direction, the CONSULTANT may request the DEPARTMENT to

enter into such litigation to protect the interests of the- STATE, and, in addition, the

CONSULTANT may request the United States to enter into such litigation to protect the interests

of the United States.

(7) 23 CFR 710.405(b) and Executive Order 11246 entitled "Equal Employment Opportunity," as

amended by Executive Order 11375 and as supplemented in Department of Labor

REGULATIONS (41 CFR Part 60), shall be applicable to this AGREEMENT and any

subagreements hereunder.

(8) Incorporation of Provisions: The CONSULTANT shall include the provisions of paragraphs (1)

through (7) in every subcontract, including procurements of materials and leases of equipment

specific to the project, unless exempt by the REGULATIONS, or directives issued pursuant

thereto.

In accordance with EXECUTIVE ORDER 11246, the DEPARTMENT has the authority and

responsibility to notify the OfGce of Federal Contract Compliance Programs of the United States

Department of Labor if they become aware of any possible violations of Executive Order 11246 and 41

CFR Part 60. The Office of Federal Contract Compliance Programs is solely responsible for determining

compliance with Executive Order 11246 and 4! CFR Part 60 and the CONSULTANT should contact

them regarding related compliance issues. ^

N. DISADVANTAGED BUSINESS ENTERPRISE POLICY REQUIREMENTS

1. Policv. It is the policy of the United States Department of Transportation (USDOT) to ensure

nondiscriminatory opportunity for Disadvantaged Business Enterprises (OBE*s), as defined in 49

Code of Federal Regulations (CFR) Part 26, to participate in the performance of agreements and

any subagreements financed in whole or in part with Federal funds. Consequently, the DBE

requirements of 49 CFR Part 26 apply to this AGREEMENT.

2. Disadvantaged Business Enterprise (DBE) Obligation. The STATE and its CONSULTANTS

agree to ensure nondiscriminatory opportunity for disadvantaged business enterprises, as defined

in 49 GFR Part 26, to participate in the performance of agreements and any subagreements

financed in whole or in part with Federal funds. In this regard, the STATE and its

CONSULTANTS shall take all necessary and reasonable steps in accordance with 49 CFR Part

26 to ensure that disadvantaged business enterprises have Che opportunity to compete for and

perform work specified in the agreements. The STATE and its CONSULTANTS shall not
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ARTICLE IV

discriminate on the basis of race, color, religion, age, sex, handicap, sexual orientation, or

national origin in the award and performance of agreements financed in whole or in part with

Federal funds.

3. Sanctions for Non-Comoliance. The CONSULTANT is hereby advised that failure of the

CONSULTANT, or any Subcbnsultant performing work under this AGREEMENT, to carry out

the requirements set forth in paragraphs 1 and 2 above, shall constitute a breach of agreement

and, after the notification of the United States Department of Transportation, may result in

termination of this AGREEMENT by the STATE or such remedy as the STATE deems

appropriate.

O. DOCUMENTATION

The CONSULTANT shall document the results of the work to the satisfaction of the DEPARTMENT

and the Federal Highway Administration. This shall include preparation of progress reports, plans,

specifications, and estimates and similar evidences of attainment of objectives called for in this

AGREEMENT.

P. CLEAN Am AND WATER ACTS

If the amount of the AGREEMENT or subcontract diereundcr exceeds J100,000, the CONSULTANT

or subconsultant shall comply with applicable standards, orders, or requirements issued under Section 306

of the Federal Clean Air Act (43 U.S.C. 1857(h), Section 508 of the Federal Clean Water Act (33 U.S.C.

1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15),

which prohibit the use under non-exempt Federal contracts, grants, or loans of facilities included on the

EPA List of Violating Facilities. The CONSULTANT or subconsultant shall report violations to the

FHWA and to the U. S. Environmental Protection Agency Assistant Administrator for Enforcement (EN-

329).
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Attachment 1

CEI^TIFICATION WITH REGARD TO THE PERFORMANCE OF
PREVIOUS CONTRACTS OR SUBCONTRACTS SUBJECT TO

THE EQUAL OPPORTUNITY CLAUSE AND THE FILfNG OF REQUIRED REPORTS

The CONSULTANT X . proposed subconsultant , hereby certifies that it has X . has not

participated in a previous contract or subcontract subject to the equal opportunity clause, as required by

Executive Order 11246 and that it has X . has not ■ filed with the Joint Reporting Committee, lire

Director of the Office of Federal Contract Compliance, a Federal Government contracting or administering

agency, or the former President's Committee on Equal Employment Opportunity, all reports due under the

applicable filing requirements.

HNTB CORPORATION

(Company) /

(UJa
Vice President

(Title)

Date: March 1 1.2019

Note: Ihe above certification is required by the Equal Employment Opportunity Regulations of the Secrctoiy
of Labor (41 CFR 60-l.7(bXI), and must be submitted by consultants and proposed subconsultants only in
conneaion with contracts and subcontracts which are subject to the equal opportunity clause. Contracts and
subcontracts that are exempt from the equal opportunity clause are set forth in 41 CFR 60-1.5. (Generally,
only contracts or subcontracts or$IO,(XfO or under are exempt.)

Currently, Standard Form ICQ (EEO-1) is the only report required by the Executive Orders or their
implementing reflations.

Proposed prime consultants and subconsultants who have participated in a previous contract or subcontract
subject to the Executive Orders and have not filed the required reports should note that 41 CFR 60-l.7(bXI)
prevents the award of contracts and subcontracts unless such consultant submits a report covering the
delinquent period or such other period specified by the Federal Highway Administration or by the Director,
Office of Federal Contract Compliance, U.S. Department of Labor.

(Revised: June. 1980) NOTE: TO BE COMPLETED BY CONSULTANT WHEN SIGNING
AGREEMENT.



AUachmeni 2

CONSULTANT DISCLOSURE STATEMENT

FOR PREPARATION OF

ENVIRONMENTAL EVALUATIONS

I hereby affirm that I have read and reviewed the Council on Environmental Quality (CEQ)
regulation [40 CFR 1506.S(C)] and related guidance issued by CEQ and that pursuant thereto this
firm has no financial or other interest in the outcome of this project.

I further hereby affirm that the information provided herein is true and correct and acknowledge that
any knowingly false statement or false representation as to any material part contained herein may
subject me to a fine and/or imprisonment^ pursuant to pertinent provisions of the United States Code.

March 11.2019

(Date)
Oj-

(Stature)



Attachment 3

CERTIFICATION OF CONSULTANT/SUBCONSULTANT

I hereby certify that I am the Vice President and duly-
authorized representative of the firm of HNTB CORPORATION ,and
that neither I nor the above firm I here represent has:

(a) employedorretainedforueommission,percentage,brokerage,contingentfee»orotherconsideratioii,
any firm or person (other than a bona fide employee working solely for me or the above
CONSULTANT) to solicit or secure this Contract,

(b). agreed, as an express or implied condition for obtaining this Contract, to employ or retain the services

of any firm or person in connection with carrying out the Contract, or

•  .. . . s (c) paid, or agreed to pay,.to any firm,-organization or person (other than a bona fide employee working
•solely for mc or the above CONSULTANT) any fee, contribution, donation or consideration of any ■
kind for, or in connection with, procuring or carrying out the Contract:

lAVE do also, under penalty of peijury under the laws of the United States, certify that, except as noted below,
tlie con)pany oi* any person associated tlierewith in die capacity of (owner, partner, director, officer, principal

■  investigator, project director, manager, auditor, or anyposition involving die administration of Federal funds):
T. (a) is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by any

Federal agency; (b) has not biicn suspended, debarred, voluntarily excluded or detennined ineligibiliiy by any
iP. w Federal agency within the past three years; (c) dpes not have a proposed debarment pending; and (d) has not
i-{ been indicted, convicted or had a civil judgment rendered against (it) by a court of competent jurisdiction in
r  ' any matter involving fraud or official misconduct within the past three years.

except as here expressly stated (if any):

Exceptions will not necessarily result in denial.of award, but will be considered in detemiining bidder
responsibility. For any exception noted, indicate below to whom it applies, the initiating.agency,.and.dates.of
action. Providing false information may result in criminal prosecution or administrative sanctions.

1 acknowledge that diis certificate is to be furnished to the State Department of fransportation and-
.the Federal Highway Administration, U. S. Department of Transportation, in connection with this Contract
involving participation of Federal-aid highway hinds, and is subject to applicable State and Federal laic's, both
criminal and civil.

Mareh 11.2019

(Date)
njj

(^■Imture)



Attachment 4

CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

,  Oir«tefOfPro)BeiOw9lopraent
1 hereby certify that 1 am the ^or
the Department of Transportation of the State of New Hampshire, and the above consulting firm or
its representatives has not been required, directly or indirectly, as an express or implied condition in
connection with obtaining or carrying out this Contract, to:

(a) employ or retain, or agree to employ or retain, any firm or person, or

(b) pay, or agree to pay, to any firm, person, or organization, any fee, contribution, donation, or
consideration of any kind:

'  * I *

except as here expressly stated (if any):

(Date) (Signature)
'1
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CERTIFICATION FOR FEDERAL-AID CONTRACTS

EXCEEDING $100,000 IN FEDERAL FUNDS

The prospective participant certifies, by signing and submitting this agreement, to the best of his or
her knowledge and belief, that;

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of any Federal
agency, a Member ofCongress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any Federal contract, the making of any Federal.
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the

'  extension, continuation, renewal, amendment,, or modification of any Federal contract, grant,
loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with-this Federal-contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructioas.

This certification is a material representation of tact upon which reliance was placed when this-
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction jmposed by Section 1352, Title 31, U.S. Code. Any person who fiiils
to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $ 100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be included in all lower-tier subcontracts which exceed
S100,000 and that all such subrecipients shall certify and disclose accordingly.
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rN WTTNESS WHEREOF the parties hereto have executed this AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT

By; )\

Senior Proiect Analyst

Dated: March 11.2019

CONSULTANT

By:

Vice President

(TITLE)

Dated: March 11.201-9-

Pepartment of Transportation

WITNESS^ THE STATE OF NEW HAMPSHIRE THE STATE OF>jpW HA^SHI^

By: By:
arector ol PiolKt Omslopaenl

Dated: f)\&ir.h,

DOT COMMISSIONER

Dated: fyyirrh

Attorney General

This is to ceitily that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: Apr>\ 2i 20i^ By: Q. :
Assistant Attorn^ G<General

Secretary of State

_  , This is to certify.that_the. .GOVERNOR AND COUN.CIL on
AGREEMENT.

approved this

Dated: Attest:

By: .
Secretary of State

rNadminteoimitlVttsser •treemenu>si(npases(9).doc



CERTIFICATION OF AUTHORITY

State of Missouri )

County of Jackson )

t, Cralg W. Oenson, t}eing first duly sworn according to law, depose and say that I am the Corporate
Secretary of HNTB Corporation. The attached Is a complete, true and correct copy of a Certificate of
Authority certifying that Robert J. Oriscoll - Vice President, has been authorized by the Board of
Directors of the Corporation to enter into agreements and contracts for usual and customary
engineering and planning services with the New Hampshire Department of Transportation, in particular
the referenced Manchester-Hooksett X-A004(648) 41475 (Final Design, Part A), and to incur ordinary
and necessary obligations in connection therewith in the name of and on behalf of HNTB Corporation.

b.
Corporate Secretary

Date: March 11, 2019

Subscribed and sworn to and before me this 11"* day of March, 2019.
\  V-'

taryPublic ' Z - lZNotary

My commission expires: August 21, 2022

Of4 i;;;.,:



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HNTB CORPORATION Is

a Delaware Profu Corporation roistered to transact business in New Hampshire on January 72, 1993. 1 further certify that all fees

and documents required by the Secretary of State's oHice have been receix'ed ar>d Is in good standing as far as (his ofTice it

cnrtcemed.

Business ID: I82S02

Ceniricate Number: 0004492413

fi

%

o ■©

A
%

(B>S

IN TESTIMONY WHEREOF.

I hereto set my haitd and cause to be afTlxed

the Seal of the Slate of New Hampshire,

this 9th day of April A.D. 2019.

WiMlam M. Gardna

Secretary of State



ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATB (KMXXyrTYT)
04/10/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF tMFORMATIOM ONLY AND CONFERS NO RtOKTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(8k AUTHORIZED
.REPRESENTATIVE OR PRODUCEa AND THE CERTIRCATE HOLDER.

IMPORTANT: If the cartiRcata hoMcf la an ADOmONAL INSURED, tha polley(Ias) must ha^ ADOmONAL INSURED provisions or ba andorsad.
If SUBROGATION IS WAIVED, aubfaet to tha tarms and conditions of tha policy, cartain polklaa may raquira an andoraamant A statamant on
this cartlflcsta deaa not cenfar rights to tha eerttflcata holdar In Dau of such andorsement(s).
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COVERAGES CERTIFICATE NUMBER: 5S91ST30 REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POUOES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERtOO
WtMCATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFtCATE MAY BE ISSUED OR MAY PERTAIN. THE D4SURANCE AFFORDED BY THE POUaES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCSS. UMTTS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.
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DEC08'20pii 1:22 RCUD

OffjT
DepartmetU nfTnuuporlation

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Construction
and the Honorable Council October 20, 2020

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to enter into a contract with R.S. Audley, Inc. (Vendor
154222) of Bow, NH, on the basis of a low bid of $8,388,454.75 for maintenance and preservation work on
five bridges on 1-93 in Manchester and Hooksett. from the date of Governor and Council approval through
October 28, 2022, unless extended by the Department in accordance with the Standard Specifications. 100%
Federal Funds.

Funding is available in State Fiscal Year 2021, and is contingent upon the availability and continued
appropriation of funds in Fiscal Years 2022 and 2023 as follows, with the ability to adjust encumbrances
through the Budget Office between State Fiscal Years if needed and justified:

Funding is available as follows: FY 2021 FY 2022 FY 2023
04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments $3,556,704.82 $3,623,812.44 $1,207,937.49

2. Further authorize that a contingency in the amount of $503,307.29 be approved for payment of latent
conditions, which may appear during the construction of the project. The contingency requested is 6% of the
contract amount.

Funding is available as follows: FY 2020 FY 2021 FY 2023
04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments $503,307.29

EXPLANATION

This project is part of the State's Ten Year Transportation Improvement Plan, under the Bridge T I -2
Maintenance & Preservation and Bridge-HIB Maintenance and Preservation. This project performs
maintenance and preservation work on 5 bridges in: Manchester (127/122,1-93 SB over Stevens Pond;
124/119 Viaduct, 1-93 SB over Steven Pond; 1 19/1 15,1-93 over Wellington Rd.; & 102/108, NH 28A over I-
93) and Hooksett (095/048, 1-93 SB over US 3/NH 28). Work begins approximately at 1-93 MM 21.3 and
extends north approximately 3 miles. Major bridge work consists of removal and replacement of the deck
asphalt and membrane, partial and full depth concrete deck repairs, abutment concrete repairs, expansion
joint replacement and select bridge rail repairs. Permanent ITS is also being installed at approximately MM
25.8.
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This work Is intended to extend the bridge service life before full deck replacement is needed.

The proposed contingency amount is 6% of the contract amount. The amount of deck estimated for repair is
based on the condition of the asphalt covering the deck. The full extent of the necessary repairs will not be
known until the deck is exposed by removing the existing asphalt and membrane.'

The Contractor has been prequalified by this Department. The Contract has been approved by the Attorney
General as to form and execution, and the Department has certified that the necessary funds are available and
the bid reasonably conforms to the engineer's estimate in accordance with State procedure. Copies of the
fully executed contract are on file at the Secretary of State's Office and the Department of Administrative

Service's Office, and subsequent to Governor and Council approval will be on file at the Department of
Transportation.

This project funding is: 80% Federal (Bridge Tier 1-2 Maintenance & Preservation and Bridge-HIB
Maintenance and Preservation) with anticipated utilization of Turnpike Toll Credits for the State's 20%
match, effectively using 100% Federal Funds.

A copy of the Tabulation of Bids received for this project is attached along with the Contract Supplemental
Sheet and a map indicating the location of the project.

Your approval of this resolution is respectfully requested.

Sincerely,

Victoria F. Sheehan

Commissioner

VFS/pcj

Department Estimate: $8,928,852.65
Contract Amount: $8.388.454.75

Under Estimate: $ 540,758.00

Attachments



>4Me.■H/ ABC Bid Data

Department ofTranipertaxion
MANCHESTER - HOOKSETT

4147S

X-A004(64S)

PROJECT:

STATE PROJECT NUMBER:

FED. PROJECT NUMBER:

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

MANCHESTER - HOOKSETT

41475

X-A004(648)
October 08, 2020,2:00
Address Preservation needs on 5 bridges in Hooksett & Manchester on and over 1-93
SB.

October 28, 2022
Hillsborough, Menlmadt

Awarded To:

Amount:

Award Date:

AUDLEY, R. S., INC.
1113 ROUTE 3A
BOW, NH 03304-4025

$8,388,454.75 Certified by: PETER.E.STAMNAS
DIrMtar o< Prefad OavatopmM

Summary of Bidders

Contractor Bid Amount Rank

AUDLEY. R. S.. INC.
1113 ROUTE 3A, BOW NH 03304-4025

$8,388,454.75

SWETT, E. D. INC.
8 INDUSTRIAL PARK DR, CONCORD NH 03301-8512

$9,542,758.00

wedrtesday, October 14,2020
Pa9elori7
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Department of Transportation

ABC Bid Data

MANCHESTER - HOOKSETT

41475

X-A004{648)

PME AuoiEv. R. a. nc.

tlltROVTEM

BOW, NH auMjaa

•WETT, E. D. MC.
■ mOUSmAL PARKM

COfWOU. MH euot4<ii
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20XSS2S PORTABLE CHANGEABLE MESSAGE SIGN PLATFORM U 11.00 51.375.00 515.125.00 51.000.n 511,000.00 52.000.00 522.000,X

203.5S2$1 INSTALLATION AND REMOVAL OF SWZ • PORTABLE
QUEUE TRAILER PLATFORM

U 2.00 5500.00 51.000.00 51.200.00 52.400.00 51.000,00 52.000,00

206.19 COMMON STRUCTURE EXCAVATION EXPLORATORY CY 10.00 565.00 5650.00 5200.00 52.000.00 5250.00 52.500,00

209.1 GRANULAR BACKFILL CY 22.00 535.00 5770.00 5600.00 513,200.00 5100.00 52.200.00

904.301 CRUSHED GRAVEL CY XOO 575.00 5225.00 5650.00 51,950.00 5110.00 5330.00

403.11043 HBP-t/r WEARING, MM TON 4,600.00 590.00 5414.000.00 5100.00 5460.000.00 596.00 5441.600,00

403.12 HOT BITUMINOUS PAVEMENT. HAND METHOD TON 132.00 5170.00 522.440.00 5140.00 518,480.00 5140.00 518,480,00

403.16 PAVEMENT JOINT ADHESIVE LF 42,700.00 51.00 542.700.00 50.25 510,675.00 50.25 510,675,00

403.19 HBP-TEMPORARY TON 1,500.00 5150.00 5225,000.00 595.00 5142.500.00 590.00 5135.000,00

403.21053 HBP-3/9'. MACHINE METHOD (BRIDGE BASE) TON 1,020.00 5170.00 5173,400.00 5100.00 5102.000.00 5100.00 5102.000,00

403.26 PAVEMENT JOINT ADHESIVE (BRIDGE BASE) LF 18,215.00 50.75 513,861.25 50.25 54,553.75 51.00 518,215.00

410.22 ASPHALT EMULSION FOR TACK COAT GAL 3,600.00 59.50 534,200.00 54.50 516,200.00 54.50 516,200.00

417. COLD PLANING BITUMINOUS SURFACES SY 35.000.00 51.60 563,000.00 52.25 578,750.00 53,00 5105.000,00

417.53 REMOVE AND INLAY EXISTING RUMBLE STRIPS LF 7,950.00 52.50 519.875.00 52.00 515,900.00 5ZOO 515.900,00

502.101 REMOVAL OF EXISTING BRIDGE STRUCTURE U 1.00 5150.000.00 5150,000.00 5250.000.00 5250.000.00 5350.000.00 5350.000.00

502.102 REMOVAL OF EXISTING BRIDGE STRUCTURE U 1.00 $200,000.00 5200,000.00 5375.000,00 5375.000.00 5500.000.00 5500.000.00

502.103 REMOVAL OF EXISTING BRIDGE STRUCTURE U 1.00 5100.000.00 5100,000.00 5147.000,00 5147.000.00 5100.000,00 5100.000,00

502.104 REMOVAL OF EXISTING BRIDGE STRUCTURE U 1.00 575.000.00 575,000.00 5190.000.00 5190.000.00 5150.000.00 5150.000.00

502.105 REMOVAL OF EXISTING BRIDGE STRUCTURE U 1.00 575.000.00 575,000.00 5160.000.00 5160.000.00 5100.000,00 5100.000.00

503.201 COFFERDAMS U 1.00 530.000.00 530,000.00 510.000.00 510.000.00 530.000.00 530.000,00

504.1 COMMON BRIDGE EXCAVATION (F) CY 152.00 545.00 56.840.00 575.00 5ii.4oo.m 560,00 59.120,00

511.0001 CONCRETE BRIDGE DECK PAVEMENT REMOVAL (F) SY 4,100.00 518.00 573,800.00 520,00 582.000.00 515.00 561.500.00

511.0002 CONCRETE BRIDGE DECK PAVEMENT REMOVAL (F) SY 10.2M.OO 518.00 5183,600.00 520.00 5204.000.00 512.50 5127.500.00

511.0003 CONCRETE BRIDGE DECK PAVEMENT REMOVAL (F) SY 1,300.00 518.00 523,400.00 520,00 526,000,00 515.00 519.500.00

Wednesday, October H, 2020
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S11.0004 CONCRETE BRIDGE DECK PAVEMENT REMOVAL (F) SY 1,510.00 318.00 327,180.00 320,00 330,200.00 315.W 322.650.00

511.0005 CONCRETE BRIDGE DECK PAVEMENT REMOVAL (F) SY 1,330.00 318.00 323,940.00 320,00 326,600.00 315,00 319.950.00

511.02 PREPARATION FOR PARTIAL DEPTH CONCRETE BRIDGE
DECK REPAIRS

SY 1.465.00 3400.00 3586,000.00 3350,00 3512.750.00 3300,00 3439.500.00

511.03 PREPARATION FOR FULL DEPTH CONCRETE BRIDGE

DECK REPAIRS

SY 560.00 3600.W 3396,000.00 3860,00 3567.600.00 3400,00 3264,000.00

512.0201 PREPARATION FOR CONCRETE REPAIRS. CLASS H SY 55.00 31,000.00 355.000,00 31,200,00 366,000,00 3850,00 346,750.00

512.0202 PREPARATION FOR CONCRETE REPAIRS. CLASS D SY 5.00 31,000.00 35,000,00 31,500,00 37.500,00 3550,00 32,750.00

512.0203 PREPARATION FOR CONCRETE REPAIRS. CLASS B SY 5.00 31,000.00 35,000.00 31,500,ra 37.500.00 3550,00 32.750.00

512.0204 PREPARATION FOR CONCRETE REPAIRS. CLASS D SY 5.00 31.000.00 35,000.00 31.S00,» 37.500.00 3550,00 32.750.00

512.0205 PREPARATION FOR CONCRETE REPAIRS. CLASS B SY 10.00 31.000.00 310.000,00 3i.soo,n 315.000.00 3550,00 35.500.00

520.01 CONCRETE CLASS AA CY 166.00 31.000.00 3166.000.00 3550.00 391.300.00 3900.00 3149,400.00

520.0201 CONCRETE CLASS AA. ABOVE FOOTINGS CY 352.00 31.600.00 3563.200,00 31,500.W 3528.000,00 31.500.00 3528,000.00

520.02012 CONCRETE CLASS AA, ABOVE FOOTINGS
(ABUTIWALLIPIER REPAIR)

CY 17.00 31.600,00 327.200,00 31,200.00 320.400,00 32.000,00 334,000.00

520.02013 CONCRETE CLASS AA. ABOVE FOOTINGS (FUU DECK
REPAIR)

CY 140.00 31.600,00 3224.000,00 32.000.00 3280.000,00 32.000.00 3280,000.00

534.3 WATER REPELLENT (SILANE/SILOXANE) GAL 245.00 365.00 320.825,00 3100.00 324.500.00 375.00 318,375.00

53S.6 BARRIER MEMBRANE. HEAT WELDED • MACHINE
METHOD (F)

SY 17,915.00 320.00 3358.300,00 314.00 32S0.810,m 316.00 3286,640.00

540.511 GALVANIC CORROSION PROTECTION SYSTEM

(DISTRlBLnED ANODES)
LF 1,474.00 340,00 358.660,00 340.00 358.960,00 340.00 358,960.00

540.512 GALVANIC CORROSION PROTECTION SYSTEM

(DISCRETE ANODES)
EA 7,730.00 320,00 3154.600,00 325.00 3193.250,00 322.00 3170,060.00

541.6 PVC WATERSTOPS. NH TYPE 5 (F) LF 606.00 318,00 310.944,00 310,00 36.080,00 310.00 36,080.00

544.2 REINFORCING STEEL, EPOXY COATED (F) LB 54.761.00 3^00 3109.502.00 32.00 3109.502.00 32.00 3109,502.00

544.21 RDNFORCING STEEL, EPOXY COATED, MECHANICAL
CONNECTORS (F)

LB 4,365.00 35,00 321.825,00 34.60 320.079,00 35.00 321,825.00

550.191 TEMPORARY GIRDER SUPPORT SYSTEM U 1.00 315.000,00 315.000,00 31,500,00 31.500,00 350.000.00 350.000.00

559.4101 ASPHALTIC PLUG FOR CRACK CONTROL |F) LF 92.00 3100.00 39.200.00 3100,00 39.200.00 3115.00 310.560.00

559.4102 ASPHALTIC PLUG FOR CRACK CONTROL (F) LF 89.00 3100.00 38.900.00 3100,00 38.900.00 3115.00 310.235.00

560.1001 PREFABRICATED COMPRESSION SEAL EXPANSION
JOINT (F)

LF 6X00 3700.00 344,im.00 3600,00 337,800.00 3600.00 337.800.00

560.1002 PREFABRICATED COMPRESSION SEAL EXPANSION
JOINT (F)

LF 6X00 3700.00 344,100.00 3600,00 337,800.00 3600.00 337.800,00

Wednesciay. October 14, 2020
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K0.1003 PREFABRICATEO COMPRESSION SEAL EXPANSION

JOINT (F)
LF 102.00 5700.00 571.400.00 5600.00 561.200.M 5SX.X 551.0X.X

560.1004 PREFABRICATED COMPRESSION SEAL EXPANSION

JOINT (F)
LF 63.00 S700.X 544.100.00 5600.00 537.800.x S6X.X 537.6X.X

561.1001 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 63.00 5700.00 544.100.00 5700.00 S44.1X.X 56S0.X 540.9S0.X

561.1002 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 63.00 5700.00 544.100.00 5700.x 544.1X.X 56X.X 540.850.x

561.1003 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 92.00 5700.00 564.400.00 5700.x 564.4X.X 56X.X 5S5.2X.X

561.1004 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 83.00 5700.00 558.100.00 5700.x 558.1X.X S6X.X 549.6X.X

561.1005 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 74.00 5700.00 551.800.00 57X.X 551.8X.X 56X.X 544.4X.X

561.1006 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 65.00 5700.00 545.500.00 5700.x 545.5X.X 56S0.X 542.250.x

661.1007 PREFABRICATED STRIP SEAL EXPANSION JOINT (F) LF 96.00 5700.00 567.200.00 S700.X $67.3X.X S6X.X 557.6X.X

561.1008 PREFABRICATEO STRIP SEAL EXPANSION JOINT (F) LF 93.00 5700.00 565.100.00 5700.x 56S.1X.X S6X.X 5S5.6X.X

561.1201 PREFABRICATED STRIP SEAL EXPANSION JOINT Wf

PLOW PLATES |F)
LF 64.00 51.200.W 576.800.00 51.S00.X 596.0X.X 51.2X.X 57S.6X.X

561.1202 PREFABRICATED STRIP SEAL EXPANSION JOINT Wf
PLOW PLATES (F)

LF 66.00 51.200.00 579.200.00 51.500.x 596.0X.X 51.2X.X 579.2X.X

562.1 SlUCONE JOINT SEALANT (F) LF 530.00 525.00 513.250.00 53S.X 518.550.x 52.50 51,325.x

563.001 BRIDGE RAIL ANCHORAGE EA 12.00 52SO.W 53.000.00 57m.X S8,4X.X 54X.X 54,8X.X

563.02 STEEL POST ASSEMBLY FOR T2 RAIL EA 29.00 5750.00 521.750.00 51.1X.X 531.9X.X 5SX.X 523.2X.X

563.073 ALUMINUM POST ASSEMBLY FOR F RAIL (3-BAR) EA 6.00 5750.00 54.500.00 51.200.x 57.2X.X 58X.X 54.8X.X

563.81 REHABILITATTON OF BRIDGE RAIL LF 112.00 51.200.00 5134.400.00 S225.X 525.2X.X 52X.X 52B.0X.X

565.802 ADJUSTING BRIDGE APPROACH RAIL U 2.00 5800.00 51.600.00 53.500.x 57,OX.X 54.0X.X 58,0X.X

565.92 BRIDGE APPROACH RAIL, ASYMMETRICAL THRIE BEAM
TRANSITION (STEEL POSTS)

U 1.00 53.250.00 53.250.00 51.000.x 51.0X.X 51.0X.X 51.0X.X

606.0122 W8X9 STEEL POST ASSEM8UES FOR BEAM GUARDRAIL
POSTS

EA 66.00 530.00 51.680.00 5110.x 57.2X.X 5125.x 58.2X.X

606.127 BEAM GUARDRAIL (TERMINAL UNIT TYPE G-2) (STEEL
POST)

U 1.00 51.000.00 51.000.00 51.500.x 51.5X.X 51.5X.X 51.5X.X

606.34202 SINGLE FACED ASYMMETRICAL TRANSITION RAIL.

RIGHT (STEEL POST)
U 1.00 51.500.W 51.500.00 5900.x 59X.X 51.0X.X 51.0X.X

606.417 PORTABLE CONCRETE BARRIER FOR TRAFFIC CONTROL LF 1.350.00 530.00 540.500.W 542.x 556.7X.X 545.x 5X.7X.X

606.41741 PORTABLE CONCRETE BARRIER FOR TTTAFFIC CONTROL
• BRIDGE

LF 1,660.00 560.00 599.600.00 546.x 577.1X,X S60.X 599.6X.X

606.91 RESETTING OR SETTING GUARDRAIL LF 375.00 564.00 524.000.00 545.x 516.675.x 5X.X 51B.7X.X

Wednesday, October 14,2020
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S0$.9S22 TEMP. IMPACT ATTENUATION DEVICE

(NON^EDIRECTTVE) TEST LEVEL 2
U 2.00 58.000.00 516,000.00 54.200.00 58.400.00 55.000.x 510.0X.X

SOS.9523 TEMP. IMPACT ATTENUATION DEVICE

(NON^EDIRECTTVE) TEST LEVEL 3
U XOO $8,000.00 524.000.00 5S.500.00 516.500.00 57.5X.X 522.5X.X

607.996 TEMPORARY CHAIN UNK PENCE. 6* HIGH LF 450.00 550.00 $22,500.00 515.00 56.750.00 51X.X 545.0X.X

608.12 r BfTUMINOUS SIDEWALK (F) SY 50.00 $75.00 $3,750.00 550.00 52.500.00 5X.X S2.5X.X

608.28 8- CONCRETE SIDEWALK (F) 8Y 1.200.00 575.00 590.000.00 560.00 572,000.00 5X.X S96.0X.X

609.01 STRAIGHT GRANITE CURB LF 360.00 550.00 518.000.00 525.00 59.000.00 525.x 59.0X.X

609.21 STRAIGHT GRANITE SLOPE CURB LF 440.00 535.00 515.400.00 S2ZOO 59.680.00 522.x 59.6X.X

609.23 CURVED GRANITE SLOPE CURB LF 5.00 5110.00 5550.00 590.00 5450.00 5X.X $450.X

609.6 RESET GRANITE CURB LF 80.00 580.00 56.400.00 515.00 51.200.00 515.x 51.2X.X

609.56 RESET GRANITE CURB (BRIDGE) LF 192.00 580.00 515,360.00 550.00 59.600.00 5X.X S11.520.X

614.523 MOLDED PULL BOX irX30" EA 1.00 5650.00 5650.00 5890.n 5890.00 5885.x 588S.X

614.72114 r PVC CONDUIT. SCHEDULE 40 LF 10.00 518.00 5180.00 535.00 $350.00 535.x 5350.x

614.73114 3- PVC CONDUIT. SCHEDULE 40 LF 100.00 522.00 52.200.00 550.00 55.000.00 54S.X 54.5X.X

615.02201 TRAFRC SIGN TYPE B. BREAKAWAY MOUNTS SF 60.00 5250.00 520.000.00 5114.00 59.120.00 5115.x 59.2X.X

615.023 REMOVING TRAFFIC SIGN TYPE B U 2.00 5370.00 5740.00 5170.00 5340.00 5175.x 5350.x

616.1711 PORTABLE TRAFFIC SIGNAL (PTS) SYSTEM (MONTH) MON 4.00 57.000.00 528.000.00 56.000.00 $24,000.00 S1S.0X.X 5X.0X.X

616.19101 ALTERATIONS TO TRAFRC SIGNALS U 1.00 52.500.00 52.500.00 52.500.00 52.500.00 56.0X.X 56.0X.X

616.19102 ALTERATIONS TO TRAFRC SIGNALS U 1.00 $5,000.00 55.000.00 $2,800.00 52.800.00 5B.0X.X 56.0X.X

616.19103 ALTERATIONS TO TRAFRC »GNALS U 1.00 52.500.00 52.500.00 52.350.00 52.350.00 56.0X.X S6.0X.X

616.19104 ALTERATIONS TO TRAFRC SIGNALS U 1.00 52.500.00 52.500.00 $2,300.00 52.300.00 56.0X.X 56.0X.X

616.95 INSTALL TRAFRC STUDY EQUIPMENT U 1.00 525.000.00 $25,000.00 510.000.n 510.000.00 510.0X.X S10.0X.X

616.61 UNIFORMED OFFICERS WITH VEHICLE 5 1.00 5300.000.00 5300.000.00 5300.000.00 5300.000.00 53X.OX.X 53X.0X.X

618.7 FLAQGERS KR 500.00 534.65 517.325.00 536.00 518.000.00 545.x $22.5X.X

619.1 MAINTENANCE OF TRAFRC U 1.00 5250.000.00 5250.000.00 5130.000.00 5130.000.00 5750.0X.X 5750.0X.X

619.25 PORTABLE CHANGEABLE MESSAGE SIGN U 6.00 56.500.00 539.000.00 510.000.00 560.000.00 515.0X.X 5X.0X.X

619.279 AUTOMATED TRAILER-MOUNTED SPEED LIMIT SIGN U 2.00 510.000.00 520.000.00 59.SO0.00 519.000.00 515.0X.X SX.OX.X
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619.M2 WORK ZONE ITS OPERATIONAL COSTS (WINTER) MON 4.00 S4S0.00 61.600.00 6700.00 62.800.00 6700.00 63800.00

619.S03 WORK ZONE ITS OPERATIONAL COSTS (SUMMER) MON 8.00 S900.W 67.200.00 61.100.00 68.800.00 61.100.00 68.800.00

619.S1 PORTABLE QUEUE TRAILER / SENSOR (POT) MON 144.00 3645.W 692.880.00 S515.W 674.160.00 6515.00* 674.160.00

619.62 PORTABLE CHANGEABLE MESSAGE SIGN (PCMS) MON 216.00 6885.00 6186.840.00 6675.00 6145.800.00 6695.00 6150.120.00

619.64 MOBILE VIDEO TRAILER WITH PAN TILT ZOOM (PTZ) MON 72.00 61.200.00 686.400.00 61.100.00 679.200.00 61.025.00 673.600.00

619.63 TRUCK440UNTED IMPACT ATTENUATOR, TEST LEVEL 3 U 2.00 65,000.00 610.000.00 645.000.00 690.000.00 625.000.00 650.000.00

619.91 RELOCATE WORK ZONE ITS DEVICE u 6.00 6400.00 62.000.00 6250.00 61.250.00 6250.00 61.250.00

621.31 SINGLE DEUNEATOR WITH POST EA 10.00 650.00 6500.00 665.00 6650.00 665.00 6650.00

628.2 SAWED BITUMINOUS PAVEMENT LF 1.847.00 63.50 66.464.50 62.00 63.694.00 63.00 65.541.00

632.0104 RETROREFLECnVE PAINT PAVE. MARKING, 4' UNE LF 9.240.00 60.30 62.772.00 60.25 62.310.00 60.25 63310.00

632.0106 RETR0REFLECT1VE PAINT PAVE. MARKING. 6" UNE LF 131,380.00 -  60.26 634.158.80 60.25 632.845.00 60.25 632.845.00

632.0112 RETROREFLECTTVE PAINT PAVE. MARKING, ir UNE LF 10,210.00 60.26 62.654.60 60.35 63.573.50 61.00 610.210.00

632.1104 PREFORMED RETROREFLECTTVE TAPE, TYPE 1
(REMOVABLE) 4* UNE

LF 6.660.00 62.20 612.452.00 6ZOO 611.320.00 62.00 611.320.00

632.1106 PREFORMED RETROREFLECTIVE TAPE, TYPE 1
(REMOVABLE) 6" UNE

LF 28,230.00 62.50 670.575.00 SZ95 683.278.50 62.50 670.575.00

632.1112 PREFORMED RETROREFLECTIVE TAPE, TYPE 1
(REMOVABLE) 12* UNE

LF 4,110.00 63.25 613.357.50 65.95 624.454.50 65.00 620.550.00

632.1116 PREFORMED RETROREFLECTIVE TAPE, TYPE 1
(REMOVABLE) 18* UNE

LF 30.00 64.30 6129.00 610.00 6300.00 610.00 6300.00

632.1304 BLACKOUT PAVEMENT MARKING TAPE, TYPE 1
(REMOVABLE). 4* UNE

LF 9,710.00 62.25 621.847.50 6ZS0 624.275.00 6Z50 624.275.00

632.1306 BLACKOUT PAVEMENT MARKING TAPE, TYPE 1
(REMOVABLE). 6' UNE

LF 440.00 63.00 61.320.00 63.75 61.650.00 63.00 61.320.00

632.3106 RETROREFLECT. THERMOPLAS. PAVE. MARKING. 6'
UNE

LF 1,790.00 64.00 67.160.00 SZOO 63.560.00 62.00 63.580.00

632.3112 RETROREFLECT. THERMOPLAS. PAVE. MARKING. ir
UNE

LF 3,960.00 66.00 623.700.00 65.00 619.750.00 65.00 619.750.00

632.911 OBUTERATE PAVE. MARKING UNE, ̂ T WIDE A UNDER LF 106,690.00 60.70 674.683.00 60.55 658.679.50 60.50 653.345.00

646.512 COMPOST SOCK FOR PERIMETER BERM LF 1,386.00 6S.X 66.925.00 65.50 67.617.50 67.00 69.695.00

646.631 SILT FENCE 1,426.00 64.50 66.412.50 6300 64.275.00 65.00 67.125.00

646.31 TURF ESTABUSHMENT WITH MULCH AND TACKIFTERS SY 13,060.00 64.50 658.725.00 60.75 69.787.50 63.00 639.150.00

647.1 HUMUS CY 730.00 650.00 636.500.00 632.00 623.360.00 625.00 618.250.00
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670.04(01 CONSTRUCT AND REMOVE TEMPORARY WIDENING U 1.00 530.000.00 5X.0X.X S38.0X.X 538.0X.X 5X.0X.X 5X.0X.X

670.04(02 CONSTRUCT AND REMOVE TEMPORARY WIDENING U 1.00 550.000.00 550.0X.X 5S5.0X.X 5SS.0X.X 5X.0X.X 5X.0X.X

(70.04(03 CONSTRUCT AND REMOVE TEMPORARY WIDENING U 1.00 510.000.00 510.0X.X 517.0X.ro 517.0X.X 525.0X.X S25.0X.X

(70.104 TEMPORARY PORTABLE UGHTINO U 4.00 510.000.00 540.0X.X 5io.ox.ro 540.0X.X 510.0X.X 540.0X.X

(77.41001 CLOSED CIRCUIT TELEVISION (CCTV) SYSTEM
FOUNDATION

U 1.00 525.000.00 S25.0X.X 517.5X.ro 517.5X.X S2S.0X.X 52S.0X.X

677.4101 CCTV SYSTEM U 1.00 560.000.00 5X.0X.X 545.0X.ro 545.0X.X 550.0X.X 550.0X.X

676.71 RESET IMPACT ATTENUATION DEVICE U 1.00 525.000.x S2S.0X.X 5io.ox.ro 510.0X.X 512.0X.X 512.0X.X

692. MOBIUZATtON U 1.00 5753.249.x 5753.249.x S185.0X.ro 5185.0X.X 59X.0X.X 59X.0X.X

669. ON-TKE-JOB TRAINING OF UNSKILLED WORKERS 5 1.00 $600,00 56X.X 56X.ro 56X.X 56X.X 56X.X

697.41 CRITICAL PATH METHOD (CPM) ELECTRONIC
SCHEDULE

U 1.00 54.0X.X 54.0X.X 52.0X.ro 52.0X.X 510.0X.X 510.0X.X

(96.12 FIELD OFRCE TYPE B MON 20.00 52.0X.X 540.0X.X 52.SX.ro 5S0.0X.X 55.0X.X siro.ox.x

(99. MISCELLANEOUS TEMPORARY EROSION AND

SEDIMENT CONTROL

5 25,000.00 S1.X 52S.0X.X 51.00 525.0X.X 51.x 525.0X.X

1002.11 REPAIRS OR REPLACEMENTS AS NEEDED • BRIDGE

STRUCTURES

5 20,000.00 S1.X 520.0X.X 51.00 520.0X.X 51.x 520.0X.X

1002.12 REPAIRS OR REPLACEMENTS AS NEEDED • BRIDGE

STRUCTURES

5 20,000.00 51.x S20.0X.X 51.00 520.0X.X 51.x 520.0X.X

1002.13 REPAIRS OR REPLACEMENTS AS NEEDED • BRIDGE

STRUCTURES

5 20,000.00 51.x 520.0X.X 51.00 S20.0X.X 51.x S20.0X.X

1002.14 REPAIRS OR REPLACEMENTS AS NEEDED • BRIDGE

STRUCTURES

5 20,000.00 51.x 520.0X.X 51.00 520.0X.X 51.x 520.0X.X

1002.1S REPAIRS OR REPLACEMENTS AS NEEDED - BRIDGE

STRUCTURES

5 20,000.00 51.x 520.0X.X 51.00 520.0X.X 51.x 520.0X.X

100S.261 ALTERATIONS AND ADDITIONS AS NEEDED •

TEMPORARY PEDESTRIAN ACCOMMODATIONS

5 5,000.00 51.x 55.0X.X 51.00 5S.0X.X 51.x 5S.0X.X

1008.946 ALTERATIONS AND ADOmONS AS NEEDED. MVDS

EQUIPMENT (SUPPLY TO DEPARTMENT)
5 8,000.00 51.x 56.0X.X 51.00 se.ox.x 51.x 58.0X.X

1006.951 ALTERATIONS AND ADDmONS AS NEEDED • ITS

CABINET EQUIPMENT (SUPPLY TO DEPARTMENT)
5 7.(00.00 51.x 57.5X.X 51.00 57.SX.X 51.x 57.SX.X

1010.15 FUEL ADJUSTMENT 5 70,000.00 51.x 570.0X.X 5i.ro 570.0X.X 51.x 570.0X.X

1010.2 ASPHALT CEMENT ADJUSTMENT S 25,000.00 51.x S2S.0X.X 5i.ro 52S.0X.X 51.x 525.0X.X

Totals: 56,928.952.(5 | 56.366,454.75 59.542.76S.X

AIL Totals: 1

Totals: 56,928,952.65 | 56,366.454.76 | 59.642.766.m
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41475

X.A004(648)

A-Bidder

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

Items

203.5525
PORTABLE CHANGEABLE MESSAGE SIGN

PLATFORM
u 11.00 $1,000.00 $11,000.00 $1,375.00 $15,125.00 ($4,125.00)

203.55261
INSTALLATION AND REMOVAL OF SWZ -

PORTABLE

QUEUE TRAILER PLATFORM

u 2.00 $1,200.00 $2,400.00 $500.00 $1,000.00 $1,400.00

206.19
COMMON STRUCTURE EXCAVATION

EXPLORATORY
CY 10.00 $200.00 $2,000.00 $65.00 $650.00 $1,350.00

209.1 GRANULAR BACKFILL CY 22.00 $600.00 $13,200.00 $35.00 $770.00 $12,430.00

304.301 CRUSHED GRAVEL CY 3.00 $650.00 $1,950.00 $75.00 $225.00 $1,725.00

403.11043 HBP-1/2- WEARING. MM TON 4,600.00 $100.00 $460,000.00 $90.00 $414,000.00 $46,000.00

403.12 HOT BITUMINOUS PAVEMENT. HAND METHOD TON 132.00 $140.00 $18,480.00 $170.00 $22,440.00 ($3,960.00)

403.16 PAVEMENT JOINT ADHESIVE LF 42,700.00 $0.25 $10,675.00 $1.00 $42,700.00 ($32,025.00)

403.19 HBP-TEMPORARY TON 1,500.00 $95.00 $142,500.00 $150.00 $225,000.00 ($82,500.00)

403.21053 HBP-3/8". MACHINE METHOD (BRIDGE BASE) TON 1,020.00 $100.00 $102,000.00 $170.00 $173,400.00 ($71,400.00)

403.26 PAVEMENT JOINT ADHESIVE (BRIDGE BASE) LF 18,215.00 $0.25 K553.75 $0.75 $13,661.25 ($9,107.50)

410.22 ASPHALT EMULSION FOR TACK COAT GAL 3,600.00 $4.50 $16,200.00 $9.50 $34,200.00 ($18,000.00)

417. COLD PLANING BITUMINOUS SURFACES SY 35,000.00 $2.25 $78,750.00 $1.80 $63,000.00 $15,750.00

417.53
REMOVE AND INLAY EXISTING RUMBLE

STRIPS
LF 7,950.00 $2.00 $15,900.00 $2.50 $19,875.00 ($3,975.00)
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PS&E Comparison

MANCHESTER - HOOKSETT

41475

X-A004(648)

A-Bidder

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

502.101 REMOVAL OF EXISTING BRIDGE STRUCTURE U 1.00 $250,000.00 $250,000.00 $150,000.00 $150,000.00 $100,000.00

502.102 REMOVAL OF EXISTING BRIDGE STRUCTURE u 1.00 $375,000.00 $375,000.00 $200,000.00 $200,000.00 $175,000.00

502.103 REMOVAL OF EXISTING BRIDGE STRUCTURE u 1.00 $147,000.00 $147,000.00 $100,000.00 $100,000.00 $47,000.00

502.104 REMOVAL OF EXISTING BRIDGE STRUCTURE u 1.00 $190,000.00 $190,000.00 $75,000.00 $75,000.00 $115,000.00

502.105 REMOVAL OF EXISTING BRIDGE STRUCTURE u 1.00 $160,000.00 $160,000.00 $75,000.00 $75,000.00 $85,000.00

503.201 COFFERDAMS u 1.00 $10,000.00 $10,000.00 $30,000.00 $30,000.00 ($20,000.00)

504.1 COMMON BRIDGE EXCAVATION (F) CY 152.00 $75.00 $11,400.00 $45.00 $6,840.00 $4,560.00

511.0001
CONCRETE BRIDGE DECK PAVEMENT

REMOVAL (F)
SY 4.100.00 $20.00 $82,000.00 $18.00 $73,800.00 $8,200.00

511.0002
CONCRETE BRIDGE DECK PAVEMENT

REMOVAL (F) SY 10.200.00 $20.00 $204,000.00 $18.00 $183,600.00 $20,400.00

511.0003
CONCRETE BRIDGE DECK PAVEMENT

REMOVAL (F)
SY 1.300.00 $20.00 $26,000.00 $18.00 $23,400.00 $2,600.00

511.0004
CONCRETE BRIDGE DECK PAVEMENT

REMOVAL (F)
SY 1,510.00 $20.00 $30,200.00 $18.00 $27,180.00 $3,020.00

511.0005
CONCRETE BRIDGE DECK PAVEMENT

REMOVAL (F) SY 1.330.00 $20.00 $26,600.00 $18.00 $23,940.00 $2,660.00

511.02
PREPARATION FOR PARTIAL DEPTH

CONCRETE BRIDGE

DECK REPAIRS

SY 1,465.00 $350.00 $512,750.00 $400.00 $586,000.00 ($73,250.00)

511.03
PREPARATION FOR FULL DEPTH CONCRETE

BRIDGE

DECK REPAIRS

SY 660.00 $860.00 $567,600.00 $600.00 $396,000.00 $171,600.00

512.0201
PREPARATION FOR CONCRETE REPAIRS.
CLASS 11

SY 55.00 $1,200.00 $66,000.00 $1,000.00 $55,000.00 $11,000.00

512.0202
PREPARATION FOR CONCRETE REPAIRS.
CLASS II

SY 5.00 $1,500.00 $7,500.00 $1,000.00 $5,000.00 $2,500.00
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TBraae?

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

512.0203
PREPARATION FOR CONCRETE REPAIRS.
CLASS n

SY 5.00 $1,500.00 $7,500.00 $1,000.00 $5,000.00 $2,500.00

512.0204
PREPARATION FOR CONCRETE REPAIRS,
CLASS II

SY 5.00 $1,500.00 $7,500.00 $1,000.00 $5,000.00 $2,500.00

512.0205
PREPARATION FOR CONCRETE REPAIRS,
CLASS II

SY 10.00 $1,500.00 $15,000.00 $1,000.00 $10,000.00 $5,000.00

520.01 CONCRETE CLASS AA CY 166.00 $550.00 $91,300.00 $1,000.00 $166,000.00 ($74,700.00)

520.0201 CONCRETE CLASS AA. ABOVE FOOTINGS CY 352.00 $1,500.00 $528,000.00 $1,600.00 $563,200.00 ($35,200.00)

520.02012 CONCRETE CLASS AA. ABOVE FOOTINGS

{ABUTANALL/PIER REPAIR)
CY 17.00 $1,200.00 $20,400.00 $1,600.00 $27,200.00 ($6,800.00)

520.02013
CONCRETE CLASS AA. ABOVE FOOTINGS

(FULL DECK
REPAIR)

CY 140.00 $2,000.00 $280,000.00 $1,600.00 $224,000.00 $56,000.00

534.3 WATER REPELLENT (SILANE/SILOXANE) GAL 245.00 $100.00 $24,500.00 $85.00 $20,825.00 $3,675.00

538.6
BARRIER MEMBRANE. HEAT WELDED -

MACHINE

METHOD (F)

SY 17.915.00 $14.00 $250,810.00 $20.00 $358,300.00 ($107,490.00)

540.511
GALVANIC CORROSION PROTECTION

SYSTEM

(DISTRIBUTED ANODES)

LF 1,474.00 $40.00 $58,960.00 $40.00 $58,960.00 $0.00

540.512
GALVANIC CORROSION PROTECTION

SYSTEM

(DISCRETE ANODES)

EA 7,730.00 $25.00 $193,250.00 $20.00 $154,600.00 $38,650.00

541.5 PVC WATERSTOPS, NH TYPE 5 (F) LF 608.00 $10.00 $6,080.00 $18.00 $10,944.00 ($4,864.00)

544.2 REINFORCING STEEL. EPOXY COATED (F) LB 54,751.00 $2.00 $109,502.00 $2.00 $109,502.00 $0.00

544.21
REINFORCING STEEL. EPOXY COATED.

MECHANICAL

CONNECTORS (F)

LB 4,365.00 $4.60 $20,079.00 $5.00 $21,825.00 ($1,746.00)

550.191 TEMPORARY GIRDER SUPPORT SYSTEM U 1.00 $1,500.00 $1,500.00 $15,000.00 $15,000.00 ($13,500.00)

559.4101 ASPHALTIC PLUG FOR CRACK CONTROL (F) LF 92.00 $100.00 $9,200.00 $100.00 $9,200.00 $0.00
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X-A004{648)

A-Bidder mi

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

559.4102 ASPHALTIC PLUG FOR CRACK CONTROL (F) LF 89.00 $100.00 $8,900.00 $100.00 $8,900.00 $0.00

560.1001
PREFABRICATED COMPRESSION SEAL

EXPANSION

JOINT (F)

LF 63.00 $600.00 $37,800.00 $700.00 $44,100.00 ($6,300.00)

560.1002
PREFABRICATED COMPRESSION SEAL

EXPANSION

JOINT (F)

LF 63.00 $600.00 $37,800.00 ,  $700.00 $44,100.00 ($6,300.00)

560.1003
PREFABRICATED COMPRESSION SEAL

EXPANSION

JOINT (F)

LF 102.00 $600.00 $61,200.00 $700.00 $71,400.00 ($10,200.00)

560.1004
PREFABRICATED COMPRESSION SEAL

EXPANSION

JOINT (R

LF 63.00 $600.00 $37,800.00 $700.00 $44,100.00 ($6,300.00)

561.1001
PREFABRICATED STRIP SEAL EXPANSION

JOINT (R
LF 63.00 $700.00 $44,100.00 $700.00 $44,100.00 $0.00

561.1002
PREFABRICATED STRIP SEAL EXPANSION

JOINT (R
LF 63.00 $700.00 $44,100.00 $700.00 $44,100.00 $0.00

561.1003
PREFABRICATED STRIP SEAL EXPANSION

JOINT (R LF 92.00 $700.00 $64,400.00 $700.00 $64,400.00 $0.00

561.1004
PREFABRICATED STRIP SEAL EXPANSION

JOINT (R
LF 83.00 $700.00 $58,100.00 $700.00 $58,100.00 $0.00

561.1005
PREFABRICATED STRIP SEAL EXPANSION

JOINT (R
LF 74.00 $700.00 $51,800.00 $700.00 $51,800.00 $0.00

561.1006
PREFABRICATED STRIP SEAL EXPANSION

JOINT (F)
LF 65.00 $700.00 $45,500.00 $700.00 $45,500.00 $0.00

561.1007
PREFABRICATED STRIP SEAL EXPANSION

JOINT {R LF 96.00 $700.00 $67,200.00 $700.00 $67,200.00 $0.00

561.1008
PREFABRICATED STRIP SEAL EXPANSION

JOINT (F)
LF 93.00 $700.00 $65,100.00 $700.00 $65,100.00 $0.00

561.1201
PREFABRICATED STRIP SEAL EXPANSION

JOINT W/

PLOW PLATES (R

LF 64.00 $1,500.00 $96,000.00 $1,200.00 $76,800.00 $19,200.00

561.1202
PREFABRICATED STRIP SEAL EXPANSION

JOINT W/

PLOW PLATES (F)

LF 66.00 $1,500.00 $99,000.00 $1,200.00 $79,200.00 $19,800.00
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Item No. Description Unit Quantity Unit Price Total Unit Price Total A*PS&E Difference

562.1 SILICONE JOINT SEALANT (F) LF 530.00 $35.00 $18,550.00 $25.00 $13,250.00 $5,300.00

563.001 BRIDGE RAIL ANCHORAGE EA 12.00 $700.00 $8,400.00 $250.00 $3,000.00 $5,400.00

563.02 STEEL POST ASSEMBLY FOR T2 RAIL EA 29.00 $1,100.00 $31,900.00 $750.00 $21,750.00 $10,150.00

563.073
ALUMINUM POST ASSEMBLY FOR F RAIL (3-
BAR) EA 6.00 $1,200.00 $7,200.00 $750.00 $4,500.00 $2,700.00

563.81 REHABILITATION OF BRIDGE RAIL LF 112.00 $225.00 $25,200.00 $1,200.00 $134,400.00 ($109,200.00)

565.802 ADJUSTING BRIDGE APPROACH RAIL U 2.00 $3,500.00 $7,000.00 $800.00 $1,600.00 $5,400.00

565.92
BRIDGE APPROACH RAIL. ASYMMETRICAL

THRIE BEAM

TRANSITION (STEEL POSTS)

U 1.00 $1,000.00 $1,000.00 $3,250.00 $3,250.00 ($2,250.00)

606.0122 W6X9 STEEL POST ASSEMBLIES FOR BEAM

GUARDRAIL

POSTS

EA 66.00 $110.00 $7,260.00 $30.00 $1,980.00 $5,280.00

606.127
BEAM GUARDRAIL (TERMINAL UNIT TYPE G-2)
(STEEL
POST)

U 1.00 $1,500.00 $1,500.00 $1,000.00 $1,000.00 $500.00

606.34202 SINGLE FACED ASYMMETRICAL TRANSITION

RAIL.

RIGHT (STEEL POST)

U 1.00 $900.00 $900.00 $1,500.00 $1,500.00 ($600.00)

606.417
PORTABLE CONCRETE BARRIER FOR

TRAFFIC CONTROL
LF 1,350.00 $42.00 $56,700.00 $30.00 $40,500.00 $16,200.00

606.41741
PORTABLE CONCRETE BARRIER FOR

TRAFFIC CONTROL

- BRIDGE

LF 1,66'0.00 $46.50.  $77,190.00 $60.00 $99,600.00 ($22,410.00)

606.91 RESETTING OR SETTING GUARDRAIL LF 375.00 $45.00 $16,875.00 $64.00 $24,000.00 ($7,125.00)

606.9522 TEMP. IMPACT ATTENUATION DEVICE

(NON-REDIRECTIVE) TEST LEVEL 2
U 2.00 $4,200.00 $8,400.00 $8,000.00 $16,000.00 ($7,600.00)

606.9523 TEMP. IMPACT ATTENUATION DEVICE

(NON-REDIRECTfVE) TEST LEVEL 3
U 3.00 $5,500.00 $16,500.00 $8,000.00 $24,000.00 ($7,500.00)

607.996 TEMPORARY CHAIN LINK FENCE. 6' HIGH LF 450.00 $15.00 $6,750.00 $50.00 $22,500.00 ($15,750.00)
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Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

608.12 2" BITUMINOUS SIDEWALK (F) SY 50.00 $50.00 $2,500.00 $75.00 $3,750.00 ($1,250.00)

608.28 8" CONCRETE SIDEWALK (F) BY 1,200.00 $60.00 $72,000.00 $75.00 $90,000.00 ($18,000.00)

609.01 STRAIGHT GRANITE CURB LF 360.00 $25.00 $9,000.00 $50.00 $18,000.00 ($9,000.00)

609.21 STRAIGHT GRANITE SLOPE CURB LF 440.00 $22.00 $9,680.00 $35.00 $15,400.00 ($5,720.00)

609.23 CURVED GRANITE SLOPE CURB LF 5.00 $90.00 $450.00 $110.00 $550.00 ($100.00)

609.5 RESET GRANITE CURB LF 80.00 $15.00 $1,200.00 $80.00 $6,400.00 ($5,200.00)

609.55 RESET GRANITE CURB (BRIDGE) LF 192.00 $50.00 $9,600.00 $80.00 $15,360.00 ($5,760.00)

614.523 MOLDED PULL BOX 17-X30" EA 1.00 $890.00 $890.00 $650.00 $650.00 $240.00

614.72114 2" PVC CONDUIT. SCHEDULE 40 LF 10.00 $35.00 $350.00 $18.00 $180.00 $170.00

614.73114 3" PVC CONDUIT. SCHEDULE 40 LF 100.00 $50.00 $5,000.00 $22.00 $2,200.00 $2,800.00

615.02201 TRAFFIC SIGN TYPE B. BREAKAWAY MOUNTS SF 80.00 $114.00 $9,120.00 $250.00 $20,000.00 ($10,880.00)

615.023 REMOVING TRAFFIC SIGN TYPE B U 2.00 $170.00 $340.00 $370.00 $740.00 ($400.00)

616.1711
PORTABLE TRAFFIC SIGNAL (PTS) SYSTEM
(MONTH) MON 4.00 $6,000.00 $24,000.00 $7,000.00 $28,000.00 ($4,000.00)

616.19101 ALTERATIONS TO TRAFFIC SIGNALS U 1.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $0.00

616.19102 ALTERATIONS TO TRAFFIC SIGNALS U 1.00 $2,800.00 $2,800.00 $5,000.00 $5,000.00 ($2,200.00)

616.19103 ALTERATIONS TO TRAFFIC SIGNALS U 1.00 $2,350.00 $2,350.00 $2,500.00 $2,500.00 ($150.00)

616.19104 ALTERATIONS TO TRAFFIC SIGNALS U 1.00 $2,300.00 $2,300.00 $2,500.00 $2,500.00 ($200.00) ■
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Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

616.95 INSTALL TRAFFIC STUDY EQUIPMENT u 1.00 $10,000.00 $10,000.00 $25,000.00 $25,000.00 ($15,000.00)

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 1.00 $300,000.00 $300,000.00 $300,000.00 $300,000.00 $0.00

618.7 FLAGGERS HR 500.00 $36.00 $18,000.00 $34.65 $17,325.00 $675.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 $130,000.00 $130,000.00 $250,000.00 $250,000.00 ($120,000.00)

619.25 PORTABLE CHANGEABLE MESSAGE SIGN U 6.00 $10,000.00 $60,000.00 $6,500.00 $39,000.00 $21,000.00

619.279
AUTOMATED TRAILER-MOUNTED SPEED

LIMIT SIGN
U 2.00 $9,500.00 $19,000.00 $10,000.00 $20,000.00 ($1,000.00)

619.502
WORK ZONE ITS OPERATIONAL COSTS

(WINTER) MON 4.00 $700.00 $2,800.00 $450.00 $1,800.00 $1,000.00

619.503
WORK ZONE ITS OPERATIONAL COSTS

(SUMMER)
MON 8.00 $1,100.00 $8,800.00 $900.00 $7,200.00 $1,600.00

619.51 PORTABLE QUEUE TRAILER / SENSOR (POT) MON 144.00 $515.00 $74,160.00 $645.00 $92,880.00 ($18,720.00)

619.52
PORTABLE CHANGEABLE MESSAGE SIGN

(PCMS) MON 216.00 $675.00 $145,800.00 $865.00 $186,840.00 ($41,040.00)

619.54
MOBILE VIDEO TRAILER WITH PAN TILT ZOOM

(PTZ)
MON 72.00 $1,100.00 $79,200.00 $1,200.00 $86,400.00 ($7,200.00)

619.63
TRUCK-MOUNTED IMPACT ATTENUATOR.
TEST LEVEL 3

U 2.00 $45,000.00 $90,000.00 $5,000.00 $10,000.00 $80,000.00

619.91 RELOCATE WORK ZONE ITS DEVICE U 5.00 $250.00 $1,250.00 $400.00 $2,000.00 ($750.00)

621.31 SINGLE DELINEATOR WITH POST EA .  10.00 $65.00 $650.00 $50.00 $500.00 $150.00

628.2 SAWED BITUMINOUS PAVEMENT LF 1,847.00 $2.00 $3,694.00 $3.50 $6,464.50 ($2,770.50)

632.0104
RETROREFLECTIVE PAINT PAVE. MARKING. 4"
LINE

LF 9,240.00 $0.25 $2,310.00 $0.30 $2,772.00 ($462.00)

632.0106
RETROREFLECTIVE PAINT PAVE. MARKING. 6"
LINE

LF 131,380.00 $0.25 $32,845.00 $0.26 $34,158.80 ($1,313.80)
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632.0112
RETROREFLECTIVE PAINT PAVE. MARKING.
12" LINE

LF 10,210.00 $0.35 $3,573.50 $0.26 $2,654.60 $918.90

632.1104
PREFORMED RETROREFLECTIVE TAPE. TYPE
1

(REMOVABLE) 4" LINE

LF 5,660.00 $2.00 $11,320.00 $2.20 $12,452.00 '  ($1,132.00)

632.1106
PREFORMED RETROREFLECTIVE TAPE. TYPE
1

(REMOVABLE) 6" LINE

LF 28,230.00 $2.95 $83,278.50 $2.50 $70,575.00 $12,703.50

632.1112
PREFORMED RETROREFLECTIVE TAPE. TYPE
1

(REMOVABLE) 12" LINE

LF 4,110.00 $5.95 $24,454.50 $3.25 $13,357.50 $11,097.00

632.1118
PREFORMED RETROREFLECTIVE TAPE. TYPE
1

(REMOVABLE) 18" LINE

LF 30.00 $10.00 $300.00 $4.30 $129.00 $171.00

632.1304 BLACKOUT PAVEMENT MARKING TAPE. TYPE 1

(REMOVABLE). 4" LINE
LF 9,710.00 $2.50 $24,275.00 $2.25 $21,847.50 $2,427.50

632.1306 BLACKOUT PAVEMENT MARKING TAPE. TYPE 1
(REMOVABLE). 6" LINE

440.00 $3.75 $1,650.00 $3.00 $1,320.00 $330.00

632.3106 RETROREFLECT. THERMOPLAS. PAVE.

MARKING. 6"

LINE

LF 1,790.00 $2.00 $3,580.00 $4.00 $7,160.00 ($3,580.00)

632.3112
RETROREFLECT. THERMOPLAS. PAVE.

MARKING. 12"
LINE

LF 3,950.00 $5.00 $19,750.00 $6.00 $23,700.00 ($3,950.00)

632.911
OBLITERATE PAVE. MARKING LINE. 12" WIDE
& UNDER

LF 106,690.00 $0.55 $58,679.50 $0.70 $74,683.00 ($16,003.50)

645.512 COMPOST SOCK FOR PERIMETER BERM LF 1,385.00 $5.50 $7,617.50 $5.00 $6,925.00 $692.50

645.531 SILT FENCE LF 1,425.00 $3.00 $4,275.00 $4.50 $6,412.50 ($2,137.50)

646.31
TURF ESTABLISHMENT WITH MULCH AND

TACKIFIERS
SY 13,050.00 $0.75 $9,787.50 $4.50 $58,725.00 ($48,937.50)

647.1 HUMUS CY 730.00 $32.00 $23,360.00 $50.00 $36,500.00 ($13,140.00)

670.04601
CONSTRUCT AND REMOVE TEMPORARY

WIDENING
U 1.00 $38,000.00 $38,000.00 $30,000.00 $30,000.00 $8,000.00
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Department of Transportation

PS&E Comparison

MANCHESTER ■ HOOKSETT

41475

X-A004(648)

A-Bidder

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

670.04602
CONSTRUCT AND REMOVE TEMPORARY

WIDENING
U 1.00 $55,000.00 $55,000.00 $50,000.00 $50,000.00 $5,000.00

670.04603
CONSTRUCT AND REMOVE TEMPORARY

WIDENING
U 1.00 $17,000.00 $17,000.00 $10,000.00 $10,000.00 $7,000.00

670.104 TEMPORARY PORTABLE LIGHTING u 4.00 $10,000.00 $40,000.00 $10,000.00 $40,000.00 $0.00

677.41001
CLOSED CIRCUIT TELEVISION (CCTV)
SYSTEM

FOUNDATION

u 1.00 $17,500.00 $17,500.00 $25,000.00 $25,000.00 ($7,500.00)

677.4101 CCTV SYSTEM u 1.00 $45,000.00 $45,000.00 $60,000.00 $60,000.00 ($15,000.00)

678.71 RESET IMPACT ATTENUATION DEVICE u 1.00 $10,000.00 $10,000.00 $25,000.00 $25,000.00 ($15,000.00)

692. MOBILIZATION u 1.00 $185,000.00 $185,000.00 $753,249.00 $753,249.00 ($568,249.00)

693.
ON-THE-JOB TRAINING OF UNSKILLED

WORKERS $ 1.00 $600.00 $600.00 $600.00 $600.00 $0.00

697.41 CRITICAL PATH METHOD (CPM) ELECTRONIC
SCHEDULE

u 1.00 $2,000.00 $2,000.00 $4,000.00 $4,000.00 ($2,000.00)

698.12 FIELD OFFICE TYPE B MON 20.00 $2,500.00 $50,000.00 $2,000.00 $40,000.00 $10,000.00

699. MISCELLANEOUS TEMPORARY EROSION AND

SEDIMENT CONTROL

$ 25,000.00 $1.00 $25,000.00 $1.00 $25,000.00 $0.00

1002.11
REPAIRS OR REPLACEMENTS AS NEEDED -

BRIDGE

STRUCTURES

$ 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00 $0.00

1002.12
REPAIRS OR REPLACEMENTS AS NEEDED -

BRIDGE

STRUCTURES

$ 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00 $0.00

1002.13
REPAIRS OR REPLACEMENTS AS NEEDED -

BRIDGE

STRUCTURES

$ 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00 $0.00

1002.14
REPAIRS OR REPLACEMENTS AS NEEDED -

BRIDGE

STRUCTURES

$ 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00 $0.00
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Departmtnt ofTnxnsporttUion

PS&E Comparison

MANCHESTER • HOOKSETT

41475

X-A004(648)

A-Bldder PSffE

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

1002.15
REPAIRS OR REPLACEMENTS AS NEEDED -

BRIDGE

STRUCTURES

$ 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00 $0.00

1008.251
ALTERATIONS AND ADDITIONS AS NEEDED -

TEMPORARY PEDESTRIAN

ACCOMMODATIONS

$ 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00 $0.00

1008.946 ALTERATIONS AND ADDITIONS AS NEEDED -

MVDS

EQUIPMENT (SUPPLY TO DEPARTMENT)

$ 8,000.00 $1.00 $8,000.00 $1.00 $8,000.00 $0.00

1008.951
ALTERATIONS AND ADDITIONS AS NEEDED -

ITS

CABINET EQUIPMENT (SUPPLY TO

DEPARTMENT)

$ 7,500.00 $1.00 $7,500.00 $1.00 $7,500.00 $0.00

1010.15 FUEL ADJUSTMENT $ 70,000.00 $1.00 $70,000.00 $1.00 $70,000.00 $0.00

1010.2 ASPHALT CEMENT ADJUSTMENT $ 25,000.00 $1.00 $25,000.00 $1.00 $25,000.00 $0.00

Total: $8,388,454.75 $8,928,952.65 ($540,497.90)
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MANCHESTER-HOOKSETT

X-A004(648)
41475

August 31, 2020

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project performs maintenance and preservation work on 5 bridges in: Manchester (127/122, 1-93
SB over Stevens Pond; 124/119 Viaduct, 1-93 SB over Steven Pond; 119/115, 1-93 over Wellington Rd; & 102/108, NH
28A over 1-93) and Hooksett (095/048, 1-93 SB over US 3/NH 28). Work begins approximately at 1-93 MM 21.3 and
extends north approximately 3 miles. Major bridge work consists of removal and replacement of the deck asphalt and
membrane, partial and full depth concrete deck repairs, abutment concrete repairs, expansion joint replacement and select
bridge rail repairs. Permanent ITS is also being installed at approximately MM 25.8.

FEDERAL FUNDING: 80% (Bridge-Tl-2 Maintenance-Preservation and Bridge-HIB Maintenance and Preservation)
with anticipated utilization of Turnpike Toll Credits for the State's 20% match.

CONTINGENCY: The proposed contingency amount is 6% of the contract amount. This work rehabilitates a bridge that
has not seen preservation work. The wingwalls, abutments and backwalls are heavily map-cracked and while 50% of the
surface was estimated as needing repair, the amount could be higher. In addition, the amount of deck estimated for repair is
based on the condition of the asphalt covering the deck. The full extent of the necessary repairs on both the wall/abutment
surfaces and the deck won't be known until the wall can be sounded and the deck exposed by removing the existing asphalt
and membrane.

PROJECT INITIATED: State's 10-Year Transportation Improvement Program.

PROJECT EXPLANATION: This bridge is currently #15 on the Maintenance and Preservation priority list and this work
is intended to extend the bridge service life before full deck replacement is needed.

TRAFFIC IMPLICATION: Bridge work for the 5 bridges has been assigned to specific seasons for this two season
project. Work in Year 1 will be done at the Hooksett 095/048 (US 3), Manchester 102/108 (Mammoth Rd) and Manchester
127/122 (Stevens Pond Bridge) bridges and Year 2 at Manchester 119/115 (Wellington Rd) and Manchester 124/119
(Stevens Pond Viaduct). This is to allow the 43071 paving project to pave from its northerly limits through Exit 9 in its
first year (2022) and allow for efTicient manpower usage by the Contractor over the two seasons (balancing the bridge deck
square footage).

• Hooksett 095/048 - I-93SB over US 3/NH28 (Exit 9): This bridge is far enough away from the other 1-93 corridor
bridges that it will have its own traffic control zone. 1-93 lane drop from 3 lanes to 2 north of the bridge
maintaining 1 1'-O" lanes (25'-0" curb to barrier, minimum) through two phases of work. A third lane will be
maintained during each phase dedicated to the on-ramp/off-ramp weave lane. Both phases will require temporary
gore reconstruction to facilitate traffic control at ramps immediately adjacent to bridge.

• Manchester 102/108 - NH28A over 1-93 (Mammoth Road): Two phase construction maintaining 1 lane in each
direction during phase I and utilizing one-lane, alternating 2-way tralTic with temporary signals in phase 2.
Pedestrian access maintained during both phases of work. "Do Not Block Intersection" signs/striping at
intersections on both approaches rather than including additional signals or phases. Minimum lane width will be:
Phase 1-1 1 '-0" (25'-0" curb to barrier) and Phase 2 - 10'-O" (12'-6" curb to barrier)

• Manchester 119/115 - 1-93 SB over Wellington Road and Manchester 124/119 - 1-93 SB over Stevens Pond
(viaduct): 1-93 lane drop from 3 lanes to 2, north of the Wellington Road bridge and Exit 8, 1-93 SB on-ramp will
be closed during this work. Two 11'-O" lanes (25'-0" curb to barrier min.) maintained through work zone during
two phases of work with left lane also serving as queueing for left exit onto NH 101 EB immediately south of the
viaduct bridge. Temporary gore reconstruction with cofferdam required at Exit 7 to facilitate traffic control. NH
101 EB at Exit 7 provides single lane (11 '-0" min.) through the gore of exit in both phases.

• Manchester 127/122 - 1-93 SB over Stevens Pond (bridge): 1-93 lane drop from 3 lanes to 2, north of the bridge
maintaining two 1 1'-O" lanes (25'-0" curb to barrier) through two phases of work. Viaduct bridge immediately
north of work zone maintains three lanes of traffic with left most lane signed for NH 101 EB traffic only during
both phases of work. NH 101 EB at Exit 7 provides one lane through gore of exit.

FINAL COMPLETION DATE: October 28, 2022.
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
OATC (MMyOCVWYY)

10/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER-

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(lcs) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsoment(s).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAMet^' Christine Holman, CPCU, CIC
(603)224-2562

Aoc^ss- cholmanS rowleyagency. com
INSURERtS) AFFORDING COVERAGE NAIC t

INSURER A; Travelers 28188

INSURED

R.S. Audley, Inc.

1113 Route 3-A

Bow NH 03304

INSUREReiCruin fi Forster

INSURER C:

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 20-21 all lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADbL
INSR

SUBR
wvr> POLICY NUMBER

POLICY EFF

(MM/OO/YYYYI

POLICY exp

IMM/DOTfYYYI UMI-TS

A

UhNCHALUAUILIIT

)T-C0-5G429382-PHX-20 1/1/2020 1/1/2021

EACH OCCURRENCE S  1,000,000

X COMMERCIAL GE1JERAL LIABILITY

F  1 X 1 orri IR

OMIACETOnCMTEO
PREMISES (Ea occurrencal S  100,000

r.iAiMS-MAn UPn PXP (Any nrw f^r^n) 5  5,000

X CGOOOl PERSONAL 4 ADV INJURY S  1,000,000

GENERALAGGREGATE $  2,000,000

GEN'L ACSGREGATE LIMtT APPI IF<; PFR- PRODUCTS • COMP-OPAGG S  2,000,000

POLCY X LOC s

A

AUTOMOBI-E LIASHJTY

310-0PSB72I0-20-26-C 1/1/2020 1/1/2021

COMBINED SINGLE LIMIT
(Ea acdoern) s  1.000.000

X ANY AUTO BODILY INJURY (Per parson) s

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED

AUTOS
NON.OVWEO

AUTOS

BODILY INJURY (Per ecoOeni) %

PROPERTY DAMAGE
(Pat arrjOAnll

s

Medical payments 5  2,000

A

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

)TSM-CUP-5C4294 01-TlL-20 1/1/2020 1/1/2021

EACH OCCURRENCE S  10,000,000

AGGREGATE %  10,000,000

OED ^ RETENTION S lO.OOC P/CO Aggregate $  10,000,000

A WORKERS COMPENSATION

AND EMPLOYERS-LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE rTTn

OFFICER/MEMBER EXCLUDED-' H
(Mandatory In NH) ' " '
II yas. Ostchba under
DESCRIPTION OF OPERATIONS below

N/A

iA SCacea: NH. ME

;B-eLS96091-20-26-C COP

USL&H Coverage appliee 1/1/2020 1/1/2021

V  lAC STATU- OTM-
A TORY 1 IMITS FR

e L. EACH ACCIDENT S  500,000

E L. DISEASE • EA EMPLOYEE s  500.000

E.L. DISEASE • POLICY LIMIT s  500,000

A

B

Leased/Ranted

Pollution

3T-66O-3O02B427-COF-2O

PKC10076S

1/1/2020

2/10/2020

1/1/2021

2/10/2021

Lime 775,000

Per CieuivAggiegaie 2 , 000 , 000

oesCRIP'nON OF OPERATIONS (LOCATIONS/VEHCLES (Attach ACORD 101. AddiUonal Ramarkt SchMula. it mora apaca it raquirad)
41475 ; X-A004(648) Address Preservation needs on 5 bridges in Kooksett £ Manchester on and over 1-93 SB.

Only when required by written contract State of New Hampshire DOT is included as an additional insured
under general liability for ongoing operations.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Transportation

PO Box 483

Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C Holman, CPCU. CIC/C

ACORO 25 (2010/05)

INS02S (201005) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/KCORD CERTIFICATE OF LIABILITY INSURANCE
OATE(MMrt)OrrYYY)

10/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemcnL A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

RO, Box 511

Concord NH 03302-0511

c<»taci Christine Hdman. CPCU, GIG

(603)224-2562 ™ (603)224.8012

AOORESS- cholman@rowleyagency.com
INSURER(S) AFFORDING COVERAGE NAIC t

INSURER A: Travelers 26166

INSURED

Stale of New Hampshire, Dept of Transportation

PC Box 483

Concord NH 03302-0483

INSURER B:

INSURER C:

INSURER 0 ;

INSURERE :

INSURER F :

COVERAGES CERTtFICATE NUMBER: OCP - Manchesier/Hooksetl REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWtCH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
KDDC

INSD

5DBR
WVD

"piSliTYEPF
(MM/OO/YYYY)

EXP
(MM/OO/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

UJSfF
LTR

X

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea ocmrr»ne«>

Owners. Landiad and Tenants MEO EXP (Any ona pf »on)

OCP111820 11/18/2020 11/18/2021
PERSONAL 4 AOV INJURY

GEN'LA<5GREGATe LIMIT APPLIES PER:

PRO- I 1
JECTPOLICY□ I  1 LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

2,000,000

3,000.000

AUTOMOBILE LIABILITY

ANYAUTO

COMBINED SINGLE LIMIT
(Ea acddani)
BCXJILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOULEO
AUTOS
NOl-OVWED
AUTOS ONLY

BODILY INJURY (Per acoaeni)

PROPERTY OAMaCe
(Per accideni)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH (XCURREnCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXeCUTIve
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION c* OPERATIONS below

PER
STATUTE

OTH
ER

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramarlts Schedule, may be attached If more space is required)

41475 ; X-A004(648) Address Presen/ation needs on 5 bridges in Hooksetl & Manchester on and over 1-93 SB

CERTIFICATE HOLDER CANCELLATION

State of NH DOT

PO Box 483

Concord NH 03302-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA'HVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo arc registered marks of ACORO



STATE OF NEW HAMPsISVM^® ^
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

?r:^' D'vsion of planningCHRISTOPHER T. SuNUNU Fav (603?271-2615 Division of Energy
Governor " www.nh.gov/osi

November 16, 2020

His Excellency, Governor Christopher T. Sununu,
'And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI) to enter into a Memorandum of Agreement (MOA)
with the NH Department of Environmental Services (NHDES) (Vendor Code - 177894 BOOl), Concord,
NH, in the amount of $316,427 to utilize funding from the Volkswagen Environmental Mitigation Trust
(Trust) as non-federal match for New Hampshire's Diesel Emission Reduction Act (DERA) grant,
effective upon Governor & Executive Council approval, through September 30, 2021. 100% Volkswagen
Funds.

EXPLANATION

OSI requests approval to enter into a MOA with NHDES, in an amount not to exceed $316,427. The
MOA specifies that the funds will be used to provide a 100 percent match to federal DERA funding
provided by the Environmental Protection Agency, thus qualifying the state to receive a 50 percent bonus
of federal DERA dollars. The MOA also clarifies the tasks to be completed by each agency to ensure
funds are used in compliance with the terms of the Trust. The Office of Strategic Initiatives will not be
holding any of the Volkswagen Environmental Mitigation Trust funds in its accounts. All funds will be
transferred directly from Wilmington Trust to NHDES. DERA grants are awarded to NHDES annually by
EPA to fund New Hampshire's State Clean Diesel Program. This program provides partial funding for
diesel vehicle and equipment emission reduction projects, such as vehicle replacements, engine repowers
and idling reduction technology, to reduce nitrogen oxide, particulate matter and other diesel engine
emissions. These projects will be administered by NHDES.

In the event Volkswagen Funds are no longer available, General Funds will not be requested to support
this program.

Respectfully submitted,

Jared Chicoine

Director

Officer of Strategic Initiatives

G&C 12/16/2020

TDD Access; Relay NH 1-800-735-2964



MEMORANDUM OF AGREEMENT

BETWEEN

OFFICE OF STRATEGIC INITIATIVES

AND

DEPARTMENT OF ENVIRONMENTAL SERVICES

This Memorandum of Agreement (MOA) describes activities that have been agreed to between

the New Hampshire Office of Strategic Initiatives (OSI) and the Department of Environmental

Services (NHDES) to utilize funding from the Volkswagen Environmental Mitigation Trust
Agreement for State Beneficiaries (Trust) as non-federal match for New Hampshire's State

Clean Diesel Program as funded by the Environmental Protection Agency (EPA) imder the
Diesel Emission Reduction Act (DERA) and administered by NHDES. States providing 100

percent non-federal match to federal DERA dollars receive a 50 percent federal bonus. The

purpose of this agreement is to commit Trust funds as non-federal match to the State's DERA

allocation to secure the bonus funding and fund additional projects to reduce nitrogen oxide and

other diesel engine pollutant emissions. This MOA will become effective upon approval by

Governor and Council. The project completion date is September 30, 2021.

For the purposes of this MOA, OSI and NHDES agree as follows:

1. OSI and NHDES shall assign appropriate staff to oversee the implementation of this MOA.

2. NHDES is the lead agency for New Hampshire's DERA funding.

3. Upon approval of this MOA OSI shall authorize payment of $316,427 dollars from the Trust
to NHDES to be counted as non-federal match for the' federal fiscal year (FFY) 2019 New
Hampshire DERA allocation. The Trust funds will be used in accordance with the
requirements of the DERA program as allowed under the terms of the Trust.

4. The FFY ' 19 DERA funds and any non-federal funds added to the program must be
expended by September 30, 2021.

5. In order to qualify for the federal bonus funds all base allocation and non-federal match
dollars must be expended.

6. OSI and NHDES shall collaboratively determine the types of projects to be funded under the
FFY ' 19 NH DERA program.

7. OSI and NHDES shall individually and collaboratively disseminate information about
availability of funding for emissions reductions projects under NH's DERA program.

8. NHDES shall be responsible for the following tasks relative to the DERA program, inclusive
of Trust funds:

Pagelof3 Initials: Date



a. Preparing, in consultation with OSI, requests for proposals (RFP) for projects to be
funded under the State's DERA program, including development of the evaluation
and selection criteria to be used;

b. Receiving project applications in response to an RFP;

c. Verifying that projects submitted for funding meet the DERA program requirements;

d. Conducting analyses of the estimated emissions benefits of project proposals, and in
consultation with OSI, selecting projects for funding based on the described
evaluation and selection criteria;

e. Preparing grant agreements to implement the selected project proposals;

f. Presenting all grant agreements to the Governor and Executive Council for approval
that exceed the G&C established threshold;

g. Preparing and submitting all required EPA reports;

h. Submitting to OSI documentation necessary for development of OSI reports to the
Trustee;

9. OSI and NHDES shall collaboratively determine if, during the course of this agreement,
additional Trust funds should be added to the DERA progr^ to enable additional projects,
and shall seek Governor and Council approval for any addition of funds.

10. NHDES shall not utilize any of the Trust funds for administrative purposes, but shall retrieve
administrative costs from the federal portion of the DERA allocation.

11. REPORTING: NHDES shall submit quarterly reports to OSI within thirty (30) days of the
close of each quarter that include:

a. The number and type of projects applied for in the previous quarter;

b. The number and type of projects approved in the previous quarter;

c. Details of projects that have been funded including project proponent, the project
type, and funding amount;

d. The calculated emission savings from the projects that have been funded to date; and

e. Documentation of the expenditures of the Trust funds under the DERA program.

12. TERMINATION: Either party may terminate this MOA upon providing written notice to the
other, thirty (30) days prior to termination. Upon termination, NHDES will be paid for all
work completed prior to,termination.

13. DURATION: The project duration extends from the date of approval by Governor and
Council through September 30, 2021 for program activities, invoicing and program year
closeout, unless terminated by either party, or extended in writing by subsequent agreement
of the parlies and acceptance by Governor and Council.
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates

indicated.

1 \

/J^ed Chicoine, Director
IH Office of Strategic Initiatives

Date

Robert R. Scott, Commissioner

NH Department of Environmental Services

/oXr/2j>

Date

OFFICE OF THE ATTORNEY GENERAL

By

Date:

Assistant Attorney General

. 2'-0 2<d2o

I hereby certify that the foregoing agreement was approved by the Governor and Council of the
State of New Hampshire at their meeting on , .

OFFICE OF THE SECRETARY OF STATE

By:

Title:
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STATE OF NEW HAMPSlSP^'^° ̂

Christopher T. Sununu

Governor

Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834

Telephone: (603) 271-2155

Fax:(603) 271-2615

^3
Division of Planning

Division of Energy

www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Office of Strategic initiatives (OSI) respectfully requests authorization to enter into a SOLE SOURCE
contract with Tri-County Community Action Program, inc. (VC #177195), Berlin, NH, in the amount of $14,858.00
for the Senior Energy Assistance Services (SEAS) Program, effective upon Governor and Executive Council
approval through September 30, 2022. 100% Other Funds (NH DHHS).

Funding is available in the account as follows, with the authority to adjust encumbrances in each of the State
Fiscal years through the Budget Office if needed and justified. Funding for FY 2021, FV 2022, and FY 2023 is
contingent upon continuing appropriation and availability of funds.

FY 2021 FY 2022 FY 2023

Office of Strategic Initiatives. Fuel Assistance

01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

$5,572.00 $7,429.00 $1,857.00

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies with
the New Hampshire Fuel Assistance Program. The Senior Energy Assistance Services (SEAS) Program makes
home energy more affordable for households with members who are sixty years of age or older, who are
experiencing a home energy hardship, and who are not eligible for the New Hampshire Fuel Assistance Program
(LIHEAP) under the current income limits. The Community Action Agencies determine eligibility for the Fuel
Assistance Program and are able to efficiently distribute these funds to households in need that are not eligible for
that program.

A federal grant under the Older Americans Act funds (Title IIIB) awarded to the New Hampshire Department of
Health and Human Services (NH DHHS) Division of Elderly and Adult Services provides funding for the Senior
Energy Assistance Services Program. A Memorandum of Understanding for this program was previously
approved by the Governor and Executive Council on February 20, 2019, Item #43.

In the event that the Other Funds become no longer available. General Funds will not be requested to support this
program.

Respectfully submitted,

ed Chicoine

Mrector

rC/EPS

TDD Access: Relay NH 1-800-735-2964
G&C 12/16/2020



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public tqxm submission to Governor and

Executive Cotmcil for approval. Any information that is private, conEdential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contracL

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Slate Agency Name
Office of Strategic Initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

Tri-County Community Action Program, Inc.
1.4 Contractor Address

30 Exchange Street, Berlin, NH 03570

1.5 Contractor Phone

Number

(603)752-7001

1.6 Account Number

01 -02-02-024010-77050000-

074-500587

02SEAS21/22/23

1.7 Completion Date
September 30,2022

1.8 Price Limitation

$14,858.00

1.9 Contracting Officer for State Agency
Eileen Smiglowski, Fuel Assistance Program Administrator

1.10 State Agency Telephone Number
(603)271-2155

1.11 CcntractoifSignature 1 h 1.12 Name and Title of Contractor Signatory
Jeanne Robillard, Chief Executive Officer

1.13 . State AgolEVSignalure 1.14 Name and Title of State Agency Signatory

l.lrf Approval by the N.H. Department of Administration, Division of Personnel ((/"a/7/7//cflhfej /

11 By: Director, On:

r. 16 Approval by the Attorn^ General (Form, Substance and Execution) (if applicable) /

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number G&C Meeting Dale:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Conviction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereimder, including,
without limitation, the continuance of payments hcreuiKicr, are
contingent upon the availability and continued ̂ roprialion of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or tennination of appropriated funds, the
State shall have the right to withhold payment until such fimds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tcrmmation.
The State shall not be required to transfer fimds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified and more particularly described in EXHTBTT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
p^onnance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor undo* this Agreemoit those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of die Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities vriuch invose any obligation or duty upon the
(Contractor, including, but not limited to, civil rights and equal
en^Ioyment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as die
State or the United States issue to inqilement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against enqiloyees or applicants for enQiloyment
because ofrace, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pennit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement

7. PERSONNEL.

7.1 The (Contractor shall at its own e?q)ense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
pcrfonn the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the torn of
this Agreement and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
fihflll not pennit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
pcrfonn the Services to hire, any person wlio is a State employee
or official, who is materially involved in the procurwnent
administration or perfomiance of this AgreemenL This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement
8.2Upoo the occurrence of any Event ofDcfeult, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
I3e&ult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
vdiich woxild otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
detenntnes that the Contractor has cured the Event of Default
shall never be paid to the Contnictor;
8.2.3 give the Contractor a written notice specifying the Event of
De&ult and set off against any other obligations die State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defeult; ai«d/or
8.2.4 give the Contractor a written notice specifying the Event of
Dcfiiult, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
DefaxJi. No express fiiilure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any furtho" or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the A^vement
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contractirrg Officer, not laterihan fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services p^ormcd, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT D. In addition, at the Sftate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Slate a Transition Plan for services under the
AgreemenL

10. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property v^diich has been received from
the State or purchased with fimds provided for that purpose
under this Agreement, shall be the property of the State, and
ghatl be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neitho' the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfw any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or,(b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by tbc
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and bold harmless the State, its
officers and employees, fix>m and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infiingement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising undo-
this paragraph 13. Notwithstanding the foregoing, nothing herein
contoincd shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragn^h 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
M. 1.2 special cause of loss coverage form covering all property
subject to subparagr^h 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hmin shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfiBoer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also furnish to the ContractiDg Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rencM^s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
fiom, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of NR. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to scctne and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Wwkers'
Compensation in the manner described in NR. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers* Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
chflll be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties h^o and only after approval of such amendment,
waiver or discharge by the Governor and Executive CouncU of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This AgreemcDt shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof^ the terms of the
P-37 (as modified in EXHIBIT A) shall control

20. THIRD parties. The parties hereto do not intend to
benefit any third parties and this Agreement, shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for refoooce purposes only, and the words contained therein
shall m no way be held to explain, modify, an^lify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a niunber of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, atKi supers^es all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A

SPECIAL PROVISIONS

1. Subparagraph 1.15 of the General Provisions, shall not apply to this agreement.

2. On or before the date set forth in Block 1.7 of the General Provisions, the Contractor shall deliver to
the State an independent audit of the Contractor's entire agency by a qualified independent auditor in
good standing with the state and federal government.

3. This audit shall be conducted in accordance with the audit requirements of Office of Strategic

Initiatives (OSI) Circular 2 CFR 200, Subject F - Audit Requirements.

4. This audit report shall include a schedule of revenues and expenditures by contract or grant number of
all expenditures during the Contractor's fiscal year. The Contractor shall utilize a competitive bidding
process to choose a qualified financial auditor at least every four years.

5. The audit report shall include a schedule of prior years' questioned costs along with an agency
response to the current status of the prior years' questioned costs. Copies of all 0MB letters written as
a result of audits shall be forwarded to OSI. The audit shall be forwarded to OSI within one month of

the time of receipt by the agency, accompanied by an action plan for each finding or questioned cost.

6. Delete the following fiom paragraph 92 of the General Provisions: "The form, subject matter, content,
and number of copies of the Termination Report shall be identical to those of any Final Report
described in Exhibit B."

7. The costs charged under this contract shall be determined as allowable under the cost principles
detailed in 2 CFR 200 Subpart E - Cost Principles.

8. Program and financial records pertaining to this contract shall be retained by the agency for 3 (three)
years fiom the date of submission of the final expenditure report per 2 CFR 200.33,3 0 Retention
Requirements for Records and until all audit findings have been resolved.

9. The following paragraph shall be added to the general provisions:

"25. RESTRTCTTON ON ADDmONAL FUNDING. It is understood and agreed between the parties
that no portion of these funds may be used for the purpose of obtaining additional Federal funds imder
any other law of the United States, except if authorized under that law."

10. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests shall be
submitted to the State within sixty (60) days of the completion date (Agreement Block 1.7).

TCCASEAS2I ExhibitsA.A-l,B

Crani: I8AANHT3SS Contractor Initials

CFDA: 93.044 Date ll h3\9Q
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBrr A-1

RJEVISIONS TO STANDARD CONTRACT LANGUAGE

M. Revisions to Form P-37. General Provisions

1.1. Secdon 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of (he State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit B, Scope of
Services, in whole or in part. In no event shall the Stale be liable for any payments hereunder in
excess of qjpropriated or available funds. In the event of a reduction, termination or modification of
appropriated or available funds, the State shall have the right to withhold payment imtil such funds
b^me available, if ever. The State shall have the right to reduce, terminate or modify services under
this Agreement immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds fiom any other source or account into
the Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 9, Termination, is amended by adding the following language:

9.3 The State may terminate the Agreement at any time for any reason, at the sole discretion of the
State, 30 days after giving the Contractor written notice that the State is exercising its option to
terminate the Agreement.

9.4 In the event of early tcnnination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the Agreement,
including but not limited to, identifying the present and future needs of clients receiving services
under the Agreement and establishes a process to meet those needs.

9.5 The Contractor shall fiilly cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the Stale related to the termination of the Agreement and Transition Plan and shall
provide ongoing communication and revisions of the Transition Plan to the State as requested

9.6 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreemait are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for unintenupted
delivery of services in the Transition Plan.

9.7 The Contractor shall establish a method of notifying clients and other afTected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above.

TCCASEAS21 Exhibits A. A-1. B

Grant: ISAANimSS Contractor liutials^tl. ^
CFDA:93.044 Date'1
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2. Renewat

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the parties
and approval of the Governor and Executive Council.

TCCASEAS21 Exhibits A, A-1, B & CJ

Grant; 18AANHT3SS Contractor Initials

CFDA: 93.044 Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

The Contractor agrees to provide Senior Energy Assistance Services to qualified low-income
individuals, and agrees to perform ail such services and other work nec^sary to operate the
program in accordance with the principles and objectives set forth in the Fuel Assistance Program
Procedures Manual and other guidance as determined by The Office of Strategic Initiatives (OSI).

Senior Energy Assistance Services (SEAS) will be defined to include the following categories:

1. Outreach, eligibility determination, and certification of SEAS applicants.

2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered.

3. Emergency Assistance in the form of reimbursement for goods or services.

TCCASEAS21 Exhibits A, A-

Orant: ISAANirnSS Coctntctor initials

CFDA: 93.044 Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services as determined by the State, the State
agrees to pay over to the Contractor the sum of $ 14,858.00 (which hereinafter is referred to as the
"funds").

The following funds will be authorized:

$14,858.00 for Senior Energy Assistance Services (SEAS)

The dates for this contract are upon Governor and Executive Council approval through September 3D,
2022.

Approval to obligate the above-awarded funds will be provided in writing by the Office of Strategic
Initiatives to the Contractor. Reimbursements will be made to the Contractor only after written
documentation of cash need is submitted to the State. Disbursement of these funds shall be in
accordance with procedures established by the State.

TCCA SEAS21 Exhibits A, A-1, ®

Grant; I8AANHT3SS Contractor toitials^^
CFDA: 93.044 Date Jl^
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worlq)lacc Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and ftirther agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute theTollowing Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

This certification is required by the regulations in^jlcmenting Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,1989 regulations were
amended and published as Part n of the May 25,1990 Federal Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
mflinfain a drug-ficc Workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,

sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free woikplacc by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the worlq>lace;
(2) The grantee's policy of maintaining a drug-fiee workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the worlq)lace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the eiiq3loycr in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conyiction;

nitials:P37 Exhibits D thm H Contractor Initials
Grant 18AANHT3SS Date U \ 1^1 7»0 _
CFDA#93.044 Page I of 7



CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (dX2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification numbcr(s) of each affected grantj

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including j
termination, consistent with the requirements of the Rehabilitation Act of 1973, as j
amended; or |

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or j
rehabilitation program ̂ >proved for such purposes by a Federal, State, or local health, j
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-fiw worlqjlace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, State, zip code) (list each location)

60 Exchange Street
Berlin, NH 03570

Check n if there are woriqplaces on file that are not identified here.

Tri-County Cornnumity Action Program, Inc. December 16,2020 to Sept. 30.2022
Contractor Name Period Covered by this Certification

Jeanne Robillard, Chief Executive Officer

Name and Title of Authorized Contractor Representative

Contrac^5ri Representative Signature Date
ll I

P37 Exhibits D thru II Contrador Imtials;
Grant 18AANHT3SS Date:. '-Vjl^l^O.
CFDA#93.044 Page 2 of 7



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

Programs (indicate applicable program covered):
SEAS

Contract Period: December 16, 2020 to September 30, 2022

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award document
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a c(vi|^nalty offijot less than $10,000 and not more than $100,000 for each such failure.

Chief Executive Officer

Contractor's Representative Signature Contractor's Representative Title

Tri-County Community Action Program, Inc. H
Contractor Name Date

P37 Exhibits D thni H Contrector Initials: ̂
Grant 18AANHT3SS Date: | 19
CFDA#93.044 Page 3 of?



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBrr F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT. SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it caimot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic Initiatives determination whether to enter into this transaction. However,
failure of the prospective primary participant to furnish a certification or an explanation shall disqualify such
person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSI
determined to enter into this transaction. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, OSI may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSI agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549:45 CFR Part 76. Sec the attached definitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspoided, declared ineligible, or voluntarily excluded finm participation in this
covered transaction, unless authorized by OSI.

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSI, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debancd, suspended, ineligible, or involuntarily excluded fixim the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and

frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and infonnation of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal govcnuncnt, OSI may terminate this transaction for cause or default.

P37 Exhibits D thru H ContiBctor Initials:

Grant 18AANHT3SS Date: il \
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
ResponsibUiiy Matters - Primary Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of cmbe22lement, thefl, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1) (b)
of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, Ineligibility and
Voiuntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lx)wcr
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tier covered (Rpsgctioi

Chief Executive Officer

ContractoPJ^epresentative Signature Contractor's Representative Title

Tri-County Community Action Program, Inc. \\
Contractor Name Date

P37 Exhibits D thru H Concrector Initials:
Grantl8AANHT3SS Date:
CFDA#93.044 Page 5 of?



NEW HAMPSHIRE OFFICE OF STRATEGIC rNITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this proposal (contract), the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Chief Executive Officer

Con^otJ^r's R^resentative Signature Contractor's Representative Title

Tri-County Gnrnmuniiv Action ProeranLInc. ti [la
Contractor Name Date

lidBls:P37 Exhibits D thru H Contractw Initials;
Grant 18AANHT3SS Date: —
CFDA#93.044



NEW HAMPSEURE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

In accordance with Part C of Public Law 103-227, the "Pro-Children Act of 1994", smoking may not be
pennitted in any portion of any indoor facility owned or regularly used for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal programs
cither directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children's services provided in private
residences, facihties funded solely by Medicare or Medicaid funds, and portions or facilities used for inpatient
drug or alcohol treatment.

The above language must be included in any sub-awards that contain provisions for children's services and that
all sub-grantees shall certify compliance accordingly. Failure to comply with the provisions of this law may result
in the imposition of a civil monetary penalty of up to $1,000 per day.

Chief Executive Officer

Contraclor^ Representative Signature Contractor's Representative Title

Tri-Countv Communitv Action Program. Inc.

Contractor Name

II |l3|»
Date

P37 Exhibits D thru H

Grant 18AANHT3SS

CFDA#93.044

Contractor Initials:

Date: u|a|>C"
Page 7 of7



SEAS Approval to Obligate Example Only Exhibit 1

Date

AOMIN. FA PROGRAM SEAS ASSUR16 TOTAL

jCONTRACTED BUDGET 553.035.00 9,576.150.00 5,250.00 500.001.00 10,634,436.00 j

EXPECTED BUDGET 553,035.00 7.422,150.00 5,250.00 500,001.00 8,480,436.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

THIS APPROVAL TO OBLIGATE 553.035.00 7.422,150.00 5,250.00 500,001.00 8,480,436.00

TOTAL AVAILABLE TO OBLIGATE 553,035.00 7.422,150.00 5,250.00 500.001.00 8,480,436.00

NOT AUTHORIZED TO OBLIGATE 0.00 2,154.000.00 0.00 0.00 2,154.000.00

BMCA

Data

AOMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

1 CONTRACTED BUDGET 61.401.00 1.412A66.00 1,000.00 75,618.00 1,570,485.00 1

EXPECTED BUDGET 81.401.00 1,092.466.00 1.000.00 75,618.00 1,250,485.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

ITHIS APPROVAL TO OBUGATE 81,401.00 1.092.466.00 1.000.00 75,618.00 1,250,485.00 1

TOTAL AVAILABLE TO OBLIGATE 81.401.00 1,092.468.00 1,000.00 75,618.00 1,250,485.00

NOT AUTHORIZED TO OBLIGATE 0.00 320,000.00 0.00 0.00 320,000.00

SNHS

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 135,549.00 2.179,189.00 1,000.00 122,070.00 2.437.788.00

EXPECTED BUDGET 135.549.00 1.819,169.00 1,000.00 122,070.00 2,077.788.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

iTHtS APPROVAL TO OBUGATE 135.549.00 1.819.169.00 1,000.00 122,070.00 2.077.788.00 |

TOTAL AVAILABLE TO OBLIGATE 135.549.ro 1,819,169.00 1,000.00 122,070.00 2,077.788.00

NOT AUTHORIZED TO OBUGATE 0.00 360,000.00 0.00 0.00 360,000.00

swcs

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 70.689.00 1,248,699.00 750.00 63,621.00 1,383,759.00 j

EXPECTED BUDGET 70,689.00 948.699.00 750.00 63,621.00 1,083,759.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

[THIS APPROVAL TO OBLIGATE 70.689.00 948,699.00 750.00 63.621.00 1,083,759.00 1

TOTAL AVAILABLE TO OBLIGATE 70,689.00 948.899.00 750.00 63,621.00 1,083,759.00

NOT AUTHORIZED TO OBUGATE 0.00 300.000.00 0.00 0.00 300,000.00

SCCA

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

jCONTRACTED BUDGET 55.182.00 1,085,582.00 750.00 48,635.00 1.190,149.00 1

EXPECTED BUDGET 55.182.00 740.582.00 750.00 48,635.00 845.149.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

jTHIS APPROVAL TO OBLIGATE 55.182.00 740,582.00 750.00 48,635.00 845,149.00 1

TOTAL AVAILABLE TO OBLIGATE 55.182.00 740.582.00 750.00 48,635.00 845.149.00

NOT AUTHORIZED TO OBLIGATE 0.00 345.000.00 0.00 0.00 345.000.00

TCCA

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 131.191.00 2,247.683.00 1,000.00 113,613.00 2.493,487.00 j

EXPECTED BUDGET 131,191.00 1.760,683.00 1,000.00 113.613.00 2,006,487.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

ITHIS APPROVAL TO OBLIGATE 131.191.00 1,760.683.00 1,000.00 113,613.00 2,006,487.00 !

TOTAL AVAILABLE TO OBLIGATE 131,191.00 1,760,683.00 1,000.00 113.613.00 2.008,487.00

NOT AUTHORIZED TO OBLIGATE 0.00 487.000.00 0.00 0.00 487,000.00

P37ExNbltl
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JNEW ilAMrShUKE UKFlCJt UI^ SI KAI EUlC UNlllAllVJiiS

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardccs of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tio" sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subcnvard and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique iintifier of the entity (DUNS #)
10) Total con^jcnsation and names of the top five executives if:

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Conq>cnsation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH Office
of Strategic Initiatives and tqVomply with all applicable provisions of the Federal Financial
Accountability and Tr^partqcy Act.

I

Jeanne RobUlard, CEO

(Contractel^Represcntative Signature) (Authorized Contractor's Representative Name & Title)

Tri-County Commuoity Action Program, Inc. it |i;4 | ^
(Contractor Name) (Date)

>4^P37 Exhibit J Contractor Initiats:
Grant: 18AANHT3SS Date:
CFDA; 93.044 Page • 2



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXEOBIT J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I ccrtily that the responses to the
below listed questions are true and accurate.

I. The DUNS number for your entity is:
073975708

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X NO . YES

If the answer to #2 above is NO, stop here.

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization throu^ periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78oi(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

^NO YES

If the answer to U3 above is YES, stop here.

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: Amount: . - -

Name: Amount:

Name: Amount:

Name: Amount:

P37 Exhibit J . Contractor Initials:
Grant: 18AANHT3SS Date: u
CFDA: 93.044 Page 2 of 2



State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secreiary of State of the Stale of New Hampshire, do hereby certify thai TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) Is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965.1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

CcrtificBte Number: 0004969S74

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixed

(he Seal of the State ofNew Hampshire,

this 31s( day of July AD. 2020.

William M. Gardner

Secretary of State



OocuSign Envelope ID; 06402A41-OA2D-4C93-8FC1-007E47CF0C2A

TFRTIFICATE QFAUTHQRITV

I, Saiidv AIoi\70 . Board CliairA'ice Prcsidcnt/Clcrk/Secretary of
(Name)

Tri-Comitv Cnmtnuniiv Action ProLTTim. Inc. (Hereinafter the "Corporation"), a New Hampshire coTDoralion,
hereby certify that:

(]) 1 am the duly elected ami acting Board Chair/Vice Presidcnt/CIerk/Secrciar>' of the Corporation; (2) I maintain
and have custody and am familiar with the minute books of the Corporation; (3) I am duly authorized to issue
certificates with respect to the contents of such books; (4) that ilie Board ofDirectors of the Corporation have
authorized, on 9/29/2020 . such authority to be in force and cffeci until Stepiember 30. 2022.

—  (Dmc) (Cunirjci termination date)

The person(s) holding the below listed posilionts) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services:

Jeanne Robillard Chief Executive Officer,
(Naincj tP.>sition)

Randall Piloltc Chief Financial Qnicef
(Name) (Position)

(5) Tlie meeting of the BoanJ of Directors was held in accordance witli New Hampshire
(State orincorporulion)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or
rescinded and continues in full force and effect as of the date hereof.

(6) I hereby undcretand that the State of New Hampshire will rely on this certificate as evidence that the
pcrson(s) listed above currently occupy the position(s) indicated and liial they have fiill authority to hind
the corporation. To the e.xtent that there are any limits on the authority of any listed individual to bind
the corporation on contracts with the State ot New Hampshire, all such limitations are expressly stated
herein.

I HAVE HEREUNTO set my hand as the Board ChairA'icc Presidcnt/Clerk/Secretary ot the corporation

this 12 dav of November ,2020 .
DoeuSlgrwd ̂

—B*»KTCCr<CB<H«'

Board Chair/Vice President/Clerk/Secretary
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THB CERTinCATE tS ISSUED AS A MATTER OF INFORMATK)K ONLY AND CONFERS NO RIOl^ UPON 1Mb 1.LMIIFICAI E HOLDER. THIS
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PHPK2003Sie
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07/0112020
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SHOULD ANY OF THE ABOVE OESCIdBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELIVERED M
ACCORDANCE WTTM THE POUCY PROVISIONS.

AUDtORZED RePReSEMOmve
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To the Board of Directors of
Tri-County Community Action Program, Inc. and Affiliate (£KTinw»w;wjc.v:f3UMA\i>
Beriin, New Hampshire lOLnTOi. NOKni aj\T\Y

1*AKR • (nATOHri
STTtMIIAM

INDEPENDENT AUDITORS' REPORT

Report o/j the F/nancia/Sfaremenfs
We have audited the accompanying consolidated flrxancial statements of Trl-County Community
Action Program. Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
cor^solidated statements of financial position as of June 30, 2019 and 2018, the related
consoHdated statements of cash flows and funcdonai expanses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2019 and the related
notes to the consolidated financial statements.

Management's f^esponslbillty for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements In accordance with accountJng principles generally accepted in tt>e United
States of America; this indudes the design. ImplBmentatlon, and maintenance of miemal control
relevant to the preparation and fair presentation of consolidaied ffnancial statements that are
free from material misstatement, whether due to fraud or error.

Auxtitors' Responstbility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted In
the United States of America and the standards applicable to financial audits contalfYed in
Government Auditing Standards, Issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and
disdosures in the consoDdated financial statements. The procedures selected depend on the
audftors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud.or error. In making those risk
assessments, the auditor considers intemal control relevant to the entil/e preparation and fair
presentation of the consolidated financial statements In order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's Intemal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financtal statements.

We believe that the audit evidence we have obtained Is suffldent and appropriate to provide a
basis for our audit opinion.



Opinion
In our opinion, the consolidated financial stalements referred to above present fairty, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affillale as of June 30, 2019 and 2018, and Its consolidated cash flows for the years
then ended, and the changes ln fts net assets for the year ended June 30, 2019, in accordance
with accounting prindpies generally accepted in the United Stetes of America.

Report on Summar/zeef Comparatlvo Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2018
consolidated finandai statements, and we expressed an unmodified audit opinion on those
consolidated finandai statements in our report dated October 19. 2018. In our opinion, the
summarized comparative InformaUon presented herein as of and for the year ended June 30,
2018, is consistent, in ail material respects, with the audited consolidated financial statements
from which It has been derived.

Other Information
Our audit was conducted for the purpose of forming an opinion on tr\e consolidated finandai
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principies, and Audit Requirements for Federal Awards, la presented for
purposes of addltlorral analysis and Is not a required part of the consolidated flr\ancial
statements. Such Information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The Information has been subjected to the auditing procedures applied In
the audit of the consolidated financial statements and certain additional procedures. Including
comparing and reconciling such information directly to the underlying accounting end other
records used to prepare the consolidated finandai staterrkents or to the consolidated financial
statements themselves, end other additional procedures in accordance with auditing standards
generally accepted In the United States of America. In our opinion, (he information is fairly
stated, in all material respects, In relation to the cor^iidated financial statements as a whole.

Other Reporting Required by Government AudWng Standards
In accordance with Government Auditing Standards, we have also Issued our report dated
October 21, 2019, on our consideration of Tri-County Community Action Program, Inc.'s Internal
control over Rnanclal reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report Is to
describe the scope of our testing of Intemel control over financial reporting and compliance and
the results of that testing, and not to provkte an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an Integral part of an audit performed in accordance with Governntent jAuditing
Standards In considering Tri-County Community Action Program. Inc.'s internal control over
financial reporting and compliance.

October 21, 2019

North Conway, New Hampshire
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CONSOLIDATED STATEME^(T5 OF FINANCIAL POSITiON

JUNE 30.2(H9 AND 2018

ASggTS

CURRENT ASSETS

Cdah and cash equivalents
Restrfcted cash

Accounts receivable

Property held for sale
Ptedpes receivable
tnventoriee

Prepaid expenses

Total currenl assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT UASILITIES

Demand note payablB
Current portion of long term debt
Current portion of capital lease obllgatlor^s
Accounts payable
Accrued compensated absences
Accaied salaries

Accrued expenses
Refundable advances

Other Uabllltlee

Total current liabilities

LONG TERM DEBT

Long term dabL net of current portion
Capital lease obligations, net of current portion

Total fiabiUtlGs

NETASSETB

Without donor restrictione

With donor rostridions

Total net assets

TOTAL UABILITIES AND NET ASSETS

2019

1,400.750
583,963

1.274,083
47,000

231.161

85.836
34.037

3,656.660

12.088,152
(5.178.S3S)

6,907,617

m.m

r 10:933:433

148.449

4.870
221.571

204.079
210.952
66,524

197.157

598.195

,1;674.T07

5.227.835
3,365

3,369.192
678.254

4,0?7;448

2018

1,326,038

380.602

1.156.657

212,207

67,666

3,192,013

12.812.689

(5,203,324)

7.609.365

516,022
142.733
4,445

237.276
203,121

187.508

131.888
161.069

387.168

2;00I>3Q

5.373,037
6.226

6,905.987 7.383393

2.026,057
817.791

■,3.743^46

$ 10,983.433 $ tl.127,241

Sea Notes to Consolidated Financial Statements
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CONSOUOATEO STATEfclENT OP ACTIVITIBS
PGR THE YEAR ENDED JUNE SO, 2019

WITH PRIOR YEAR SUMMABPgQ COMPARATtVE INFORMAHON

REVENUES AND OTHER SUPPORT
Ofvniind oontneo

Pregmm fundtns
UUEtypfogramt
\n-Mnd contribuUons

ConlrfeuSant

Pvn(lr9tsktg
RenCsl Inoomo
Iflteicst InaofnD
(Lots) 0B<n on (iisposal of proparty

Wtthout Donor

RtptrirtQrw

S  14.074,008
1.167.809
1.207,103
477,167
230,086

30,303
625,046

643

{32.602)

Lom on wr&o do«vn of property held for eale (255,492)

Other revenue 196.364

Total revetuet and oilier support 17.809.74S

NET ASSETS RELEASED FROM RESTRICTIONS &W.»4,T

Tout revonuee. oTwr cupport, end
ULgfl-JMnet aaaeta n^aed fr^ teetrlellons

FUNCnOTML EXPENSES
Program Servlcee;

Agency Fund 950,639

Heid^n 2,451,296

.  Guardbrehip 787.241

TrBftspotiaOon 816.089

Voturieer 116.406

Worteferee Developmerd 354563

Aleohol and Other Drugs
Carrol County Dental 747.474

Suppofl Center 391,650

Homeless 714.066

Energy and ComrnLntty Oevelopmem 7,766,560

Elder 1.462.613

Housing Services 172.652

Total pcDgram aeivii»9 16jn5,151

Supporltng AstMtiee:
1.032.207(ienarBl end adndnietratlve

Fimdrablng 9.695

Tottl aioportlng ectMOee 1.042.102

Total tuncOonal expenaes 17577553

CHANGS m NET ASSETS 473.135

NET ASSETS, BEOMHINS OF YEAR

NET ASSETS. END OF YEAR 1:

With Donor

R««trtalorw

S  401,106

401,106

H39.S37)

(139,637)

iniT,f9i

676.4i.'i>l

2019

ICfiJ

14.47&.1U
1,167,509
1567.103

477,167
230,968
39S03

625,040
043

(32,892)
(265,492)
\9aM4

1E210551

18510551

050.639

2,451.296
767541
916,089
116,406
354,283

747.474
391.650

714J386
7,768,660

1.462.613
172.652

16.835Jfi1

1.032.207

9.695

1.042.102

17.677553

333.598

_u. 743,646

f.

2010

Total

14500.066
1569,037

1.079,361
351,167

395529

59,536
679.112

348

46,487

'"■0:10

16563.317

18.283.317

922.701
2.401,916

760.009
879.729
122.941
394.252
444,501
642,637
276.172
577.703

7.480543
1.142,616

176,611

16.302,993

1.102.44S
ej23

1.110,471

17.413.4B4

648.653

.jmm.

Sm Notru toConaolkUUtf Fintnclil StalamnU
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CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2Q1g

CASH FLOWS FROM OPERATING ACTIVrTIEfi
Chan9« In net OMete
Adjustments lo reconcile change in net assets to
net cash provided by opemHng adivnior

Oepredatlon

Lott (gain) on disposal o( property
Loss on write down of property held for sale

(Increase) deoresM (ft essets:
Accounts rocMvsbla

Pledges rvcdvaMe
Inwentodes

Prepaid expenses
Restricted cash

Increase (decrease) in ItabiSiles:
Accounie pa^ls
Accrued componsatsd abscncoe
Accrued salaries

Accrued expanses
Refuivlable sdvancss

Other llabUKiM

NET CASK PROVDED BY OPERATING ACTtVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equiprrtent

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM PINANCING ACTfVmES
Nat repayment on demand nole payable
Rapsyment of kmg^rm debt
Repayvnentof capilel loase obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid diaing the year for

tntaresl

SUPPLEMENTAL DISCLOSURE OF NONCASH INVES'HNG

AND FINANCING ACTIVniES:
Property donated

2819 im

S  333,595 S  649,653

447.668 463,463
32S62 (46,487)

255,482

(117,428) 170,337
(16,054) (6.403)

1,663 (21,028)
(6.397) 18,705

(296,134) 235,922

(15.705) (281.171)
956 (39.424)

23,444 (9.374)
(42.364) 24,261
6,088 (6.479)

211,027 (258.143)

8-13.071

278,972

(141,335)

•faiJCtSI

(516,022)
(140,386)

(4.446)

(660.854)

71,712

■j IJSSr^fSD.

(d0,<12|
(311,863)

(4,056)

623,338

M5.7O0

S  1,328.038

I  IH7.ii)4

lejnm

See Notes te CoiksolidBled Financial Statements
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CONSOUOATEO STATEMeNT OF FUKCTKDMA

Ganenii
Ittaql TcrtJl Aflnitiyfjmtd

Direct ExpaneM

Payroll S  199.241 6  i7)6S %  5,462.305 6  699.497 S

Payroll lazes and benetts 49.2^ 3  . 1,4U2£0 163.274

Asatstanea B cfierfts 22.3SS 5.7»,314

ConsumabCa aupofln 3.409 '978 948.305 11,438

Goaea cosb and rcfitats 7.626 1  . 523.719 66.566

Oapreoadon esparoe 169,693 -iSD 447S69 3.157

tn-klnd expendad 477.167

Donsunaots and comracion 2DAOO ■  , 2Z2.318 16.Ca9

UOliUaa 169797 379.63C 9.709

Tisvat and rneaitnps 11II24 447 207^7 20,789

Oihct dbta pnsQram ooais 2.S£ Vjh 157.896 9725

Fbcal and atMnlalratSve 19.6U 7?i 103.147 94,740

FluMIng and greunda maintananec 93.996 9M 179.346 30

Inlareal azpanae 117.699 152.966 BS3

\Ahida eapanaa 2.747 193.966

Intuiance 98.671 }:6 S9.016 3b;j»7-
Maimersanca of aguvnanl and ftntai 592 ^91 83.909 OJK?-

Fbad 't«9 9.265 13,817 -rrz

Total Olracr Expensoa 950639 16.835.151 t.032.207

Indirect Ezpanan

tntiraei cssb M. rt* I

roraf OlracI 4 IndJnci azpanras
«  » - J ^

t
«  4

Eintfitfim

9.89S

B.S95

Totit

6.066.792

1376A24

6.79&914

8S7.741

990297

4SOn6

477,^67

239.347

394.344

319.396

176.916
197,687

170376

153.910

19096S

1191788

90556
10238

17.977,253

r-. C-. 4 .

Sm Not*« ts ConaoDdatad Finana
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COMSOLIOAieo STATEMENT Of EUNCTIDNAL E)

FOR THE rEAR ENDED JUNE 10. gflit

D<r*6t ExpcfKM

Payrcfl tnts and benaftb

Aatiran«e lo cStnt*

ConcunubM (uppflH

Spaca eoctt ant rcnuis

DtpraOMOn •xpenac

In-ktnd •J9>«n(kii

Cctnsula/ita and ewiVsOoni

U0to«

Travel and rreeengt

0S«( direct prednm costs

FlscaisrM MnHstrufve

duldir>0 end grounds meEncanatK*

Interesi Kpanse

Vehicle eipwrst

tneurvnee

Uevtitrvnce of edupmenl and rental

Fixed tees

Tolil Otrcer fs/MnMi

Irtdirecl Espenaes

Mired ccUa

CepiteSeed E> peneea

(.ess capuimtlon ol atteu

Total Kreei S tndfrectcxpenaea

AotfKvfund Heed ̂ ur

g9.75S

23.319

74.171

1.723

21.013

324.623

i2.sn

15.615

. 135.SS1

1.093

44.933

^ 243

62.822

127.777

4.2S2

65.654

1.250.8,7 ,
33S.0 .

240.832
164.4

i.e-«
208^ .
2a.«

32^2
50J£,5
9.7^
20^
62.5^

3t .

!

14JI^'
<i ii

248 01

Toon

S.314JM9

1.260J1S

5.S36.S46

949.850

S7S.S42

483.483

351.166

315.842

S2S.860

278.787

192.649

94.549

196.381

183.401

164.961

154315

127.333

4.31?

1.015.074 2,48l.9-„ 16J95.306

1.102.446

OeneralC

5  670i>92 3

I64v41«

11^19

72.385

15.662

3J88

9.47D

28.234

106.359

180

1.241

5.065

14.016

1.102.448

11.102.4481

wn

6.023

TplH

6,684.641

1.424.733

5.538.546

961/)69

650.927

483.483

351.188

33I.S04

3)0.248
268.257

229.106

200.608

198.561

184.642

184.961

159.400

egi;;

17^05,837

1 tx.tu..4Ui

See Notes to ConeolMettd Fhuinelal I
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tNC^AND Amu&lE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2D19 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Prineioies of Consolidation

The consolidated financial statements Include the accounts of Tri-County
Community Action Pfx>gram. Inc. and Its affiilate. Cornerstone Housing North. Inc.
The two organizations are consolidated because Tri-Courrty Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
Ail significant intercompany Hems and transactions have been eliminated from the
basic financial statements. TrKJounty Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North. Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This Includes planning and budget development, bookkeeping and
accounting, payroll arKf HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration Is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and .Its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities Include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income chRdren and
their families. Head Start supports children's growth and developmenl in a
positive learning environment through a variety of activities as well as
providing services, which Include In addition to eariy learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff wor1< as partners with parents to identify
and provide indrviduailzed activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll.
Coos & Grafton counties in 9 locations with 13 center-based classrooms

and 1 home-based option.

QuerdianshlD

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain Injury,
and the elderly sufferir^g from Alzheimer's, dementia, and multiple medical
Issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 414
individuais. Additional services include, conservatorship, representative
payee-ship, federal fiduciary sen/ices, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 volunteers, ages 55 and older, of which 287
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 46,764 hours yearly.

Workforce PevehDment

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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The Organization is helping to Implement New Hampshire's Unified State
Plan for Workforce Developmerit. In line with the federal Workforce
Investment Act. Workforce training programs, with training facilities In
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, end also place
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs {AOP}

Services provided through the AOO program Included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facllrtfes.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals with the fundamental tools of recovery,
Including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offered assistance with its Impaired driver programs.

Effective October 1, 2017. the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
pragram. The Friendship House was sold to Affordable Housing Education and
Development (AHEAD).

Carroll County Dental

The Tamworth Dental Center (the Center) otters high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers Income-based discounts for care. The Center accepts most
common dental Insurances for those who have commercial dental

insurance coverage. A school-based project of the Dental Center, School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children In 9 schools In the vicinity of the Center.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They Include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students:
information, referrals and assistance accesslr>g other community
resources.
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Homeless

Homeless services Include an outreach Intervention ar^j prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless In securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabllilatlon services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local parttelpants access to energy assistance programs and
other emergency services. The offices provide Information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weathertzation

The NH weatherization program helps low-Income families, elderly,
disabled, small children and Individuals lower their home energy costs;
Increase their health, safety, and comfort; ar»d Improve the quality of living
while Improving housing ̂ ck in communities around the state utilizing
energy cost saving, health and safety and cartwn lowering measures. The
NH Weatherization Assistance Program also creates local NH Jobs.

Eider

The Organization's elder program provides senior meals in 15 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServlceUnk Agrng & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medlcaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United Stales Department of Housing and Urban
Devetopment (HUD), and a significant portion of their rental Income is
received from HUD.

The Organization includes a 12-unil apartment complex In Berlin. New
Hampshire for the eiderty. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administredve Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance Is
considered to be a major program.

Method of accourrttng

The consolidated financial statements of Tii-County Community Action Program,
inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted In the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization nave been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regerdir^ its financial position and activities
according to the following net asset classifications:

Afef assets wfthoul donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrfcf/ons Include net assets subject to stipulations
Imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual In nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $678,254 and $817,791
at June 30, 2019 and 2016, respectively. See Note 13

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-Imposed restrictions. Support that is restricted Is reported as an increase In
net assets wKhout donor restrictions If the restriction expires In the reporting period
In which the contribution is recognized. All other donor restricted contribuUons are
reported as net assets with donor restrictions, deperKling on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictbns are
reclasslfied to net assets without donor restrictions and reported In the statement of
activities as net assets released from restrictions.
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Accounts Receivable

Accounts neceivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agendas and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dentai
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State t>ecause the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of lime outstanding. The Organization does not charge Interest on
outstanding accounts receivable.

Property and Depreciation ^

Acquisitions of buildings, equipment, and improvements In excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful rives of assets are capitalized. Buildings, equipment, and Improvements are
stated at cost less accumulated depreciation. Depreciation Is provided using the
straight-line method over the estimated useful iives of the related assets.

Depreciation expense related to assets used sciely by an Individual program is
charged directty to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included In the Indirect cost
pool and charged to the programs in accordance with the Indirect cost pian.
Maintenance and repairs that do not materially prolong the useful lives of assets ere
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and Improvements 20 to 40 years
Vehicles 5 to 6.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Comerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The dlcnts are charged rent equal to 30% of their Income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Devebpment for the difference between the allowed rents and the amounts
received from tha clients.
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Refundable Advances

Grants received In advance are recorded as refurxlable advances and recognized
as revenue In the period in which the related services or expenditures are
performed or Incurred. Funds received In advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30. 2019 and 2018. respectively.

Nonprofit tax status

The Organization Is a not-fbr-proffi Section 501 (cX3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that Is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
conthbutlon deduction for Individual donors. The Organization files Information
returns in the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examlrwtlon by the IRS,
generally for three years after It is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2015.

1

The Organization follows FASB ASC, Accounting for Uncertainty in income Taxes,
which clarifies the accounting for uncertainty in Income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
aiKi measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Due to changes In the tax law In the 2017 Tax Cuts and Jobs Act, the Organization
is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for thie year ended June 30, 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due for the year ended June 30, 2019 is approximatety
$8,900.

Cornerstone Housing North, Inc. Is exempt from Income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Intemal Revenue Code. All employees are eligible to
0001013016 to tiW plan beginning on the date they are emptoyed. Each employee
may elect salary reduction agreement contributions In accordance with limits
allowed In the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30. 2019 and 2018, thara were no discretionary
contributions recorded. Further Information can be obtained from the
Organization's 403(b) audited financial statements.
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Donated servtces and gpods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typicalfy need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how tong the assets must be used, the contributtons are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donatbn. Such donations are reported as net assets without
donor restrictions uniess the donor has restricted the donated asset to a specific
purpose. Assets donated with expitcit restrictions regarding their use and
contributtons of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how tong those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed In
service as instructed by the dorK)r. The Organization rectassifles net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Condfttonal promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected In more than one
year are recorded at fair value, which Is measured as the present value of their
future cash ftows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is Included In contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment Is merely postponed. When a restriction expires, net assets with donor
restrictions are reclasslfied to net assets without donor restrictions.

As of June 30, 2019 and 2018, there were promises to give thai were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $231,161 and $212,207,
respectively. This amount was included In grants and contracts on the
Consolidated Statement of Activities.
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Use of estimates

The presentation of financial statements In conformity with accounting principles
generally accepted In the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disctasures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 625 (ASC 825), Disdosures of Fair Value of
Financlai Instruments, requires the Organization to disclose fair values of Its
financial instruments. The carrying amount of the Organization's financial
Instruments wrtiich consists of cash, accounts rocelvabie, deposits and accounts
payable, approximate fair value trecause of the short-term maturity of those
Instruments.

Functional allocation of expenses

The costs of providir^ the various programs and other activities have been
summarized on a functional basis In the statement of activttJes. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various
programs and supporting sen/ices based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers CompensatSon expenses are charged to each program based upon
the classlficstion of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and Is allocaled to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool Is allocated to each
program teased upon a percentage of salaries.

Depreciation expense Is allocated to each program based upon specific
assets used by the program and is reported as depreciation expanse on the
statements of functional expenses.

Other oGcupancv expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building Include
deprecjation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.
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insurance: automobile Insurance Is allocated to programs based on vehicle
usage: building liability insurance is allocated to programs based on square
footage of the buildings; and Insurance for furniture and equipment Is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses Include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identined and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2018, received
provisional approval and Is effective, until amended, at a rate of 12.50%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2018 was 11.45%. The actual
rate for the year ended June 30, 2019 was approximately 10.44%, which Is
allowable because it Is less than the provisional rate.

Advertising polfcv

The Organization uses advertising to Inform the community about the programs it
offers and the avallabiltty of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2019 arxi 2018 was $11,698 and
$18,616, respectively.

Debt Issuance Costs

During the year ended June 30. 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs.' The ASU is limited to
simplifying the presentation of debt Issuance costs, and the recognition and
measurement guidance for debt issuance costs Is not affected by the ASU.
Amortization expense of $887 has been Included with Interest expense In the
consolidated statements of functional expenses for both 2019 and 2018.

New Accounting Pronouncement

On August 18. 2016, FASB Issued ASU 2016-14, Not-for-Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entitles. The update
addresses the complexity and understandability of net asset classification,
deficiencies In information about liquidity and availability of resources, and the tack
of conststerKry In the type of Information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. LiQUlPrTYAND AVAILABIUTY
The following represenls the Organization's financial assets as of June 30, 2019
and 2018;

2019 2018

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 1,400,750 ' $ 1,329,038
Accounts receivable 1,274,083 1,156,667
Pledges receivabie 231.161 212.207

Total financial assets 2,905.894 2.697.902

Less amounts not available to be
used within one year.
Net assets with donor restrictions 678,254 817,791
Less net assets with time restrictions to be
met in less tiian a year f348.6311 (540.6431

Amounts not available within one year 329.623 277.148

Financial assets available to meet general
expenditures over the next twelve months

It Is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,786,000 and $2,729,000 respiectlvely,
at June 30. 2019 and 2018.

NOTE.3. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
instttutlons, and Investments svith original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2019 and 2018, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30. 2019 and 2018, there was approximately $1,750,000 and
$1,200,000, of depo^ held In excess of the FDIC limit, respectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

Cash RestrlcUorts

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 In the account, which Is restricted from withdrawal except to
make, payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments or debt service must be replenished with
monthly deposits until the maximum required deposit balance Is achieved. The
balance as of June 30. 2019 and 2018 was $20,010 and $19,980, respectively.
The Orqanlzalion has made all of their scheduled deposits for the years ended
June 30, 2019 and 2018. These amountB are included in restricted cash on the
Statements of Financial Position.

The Organization Is required to maintain a deposit account with another bank as
part of a bond Issue (see bond payable In Not© 7). The required balance in the
account is $173,817 and Is equal to 12 monthly payments. The balance as of June
30, 2019 and 2018 was $176,298 and $176,670, respectively, and the Organization
was in compliance with this requirement. These amounts are included In restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate In
the Guardianship Sen/Ices Program. The balance In the account Is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2019 and 2018 was $582,116 and $378,605, respectively.
These amounts are induded in other liabilities on the Statements of Flnanclai
Position. The total restricted cash within this aa^unt at June 30. 2019 and 2018
was $582,118 and $378,605, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 In restricted cash relating to the
property that Is held for sale at year end. Upon the sale of the property, It will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2019 and 201B was $179,277 and $131,610, respectively. See Note 15.

NOTE 4. INVENTORY
In 2019 and 2018, inventory Included weatherlzatlon materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
Inventory Is taken annually. Cost Is detenmined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2019 and 2018, consists of weatherlzatlon materials
totaling $86,886 and $87,569, respectively.
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During the year ended June 30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory, (Topic 330):
Simplifying the Measurement of Inventory, which simprtfies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost or net realizable value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2016-11 and has determined that there Is no material Impact to the financial
statements.

NOTES. ACCRUED EARNED TIME
For the years ending June 30, 2019 and 2018, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30. 2019 and
2018, the Organization had accaied a liability for future annual leave time that its
employees had earned and vested In the amount of $204,079 and $203,121,
respectiveiy.

NOTE 6. PROPERTY
Property consists of the following at June 30, 2019:

Building
Equipment
Construction

in progress
Land

Capitalized
Cost

$ 9,709.749
1,950,063

2.500

423:8^0

Accmnulated

Depreciation

Net

Book Value

$3,469,618 $6:240,131
1.708.917 241,146

2,500

:  423.840

Property consists of the following at June 30, 2018:

Capitalized Accumulated Net
Cost Depredation Book Value

Building
Equipment
Land

$10,003,944
2,384,905
423.840

$3,448,411
1.754,913

$ 6,555,533
629,992

423.840

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value Is immaterial to the financial statements, is not included In the Organization's
property and equipment totals.
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Depreciation expense for the years ended June 30, 2019 and 2018 totaled
$447,669 and $463,483, respectively.

The Origanlzatlon has property held for sale at June 30, 2019 amounting to
$47,000, which Is classifted as a current asset In the accompanying consolidated
statements of financial position. The total toss on the write down to market value of
this property was $255,492.

NOTE?. LONG TERM DEBT
The long term debt of the Organization as of June 30, 2019 and 2018 consisted of
the foltowlng:

2019 2018

Note payable with the U5DA requiring 360 monthly
installments of $1,664, Including Interest at 5% per
annum. Secured by general business assets. Final
installmentdue January 2027. $ 124,887 $ 138,225

Note payable with a bank requiring 120 monthly
installments of $3,033, including Interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. 328,896 349,131

Note payable with a bank requiring 60 monthly
installments of $459, including Interest at 5% per
annum. This note was an unsecured line of crwiit

that was converted to a term ban during the year
ended June 30, 2016. Final Installment due April
2021. 9,618 14.500

Note payable to a financing company requiring 72
monthly Installments of $312, Including Interest at
5.49% per annum, Secured by the Organization's
vehicle. Final Installment due August 2021. 7,642 10,874

Note payable to a hnanclng company requiring 72
monthly Installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021, 7,385 10,637

Note payable to a financing company requiring 60
monthly Installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final Installment due November 2020. 2,331 3,863
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Note payable lo a financing company requiring 72
monthly installments of $248. including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
Installments of $2,512, including Interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment Is due In
March 2023.

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's Internal cost of funds multiplied by
67% with an Indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final Installment due August 204O,

Corr>erstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
Interest or principal amortization and will be forgiven
after 40 years, or In August 2047.

Comerston© Housing North. Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage Is not subject to Interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total lortg term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt
Less current portion due within one year

9.739

395.429

12,041

403,244

2,634.595 2.719.260

1,617.600 1,617.600

250.000 250.000

5.388,102 5,529.375

(11.818) (12.705)

5.376.2B4 5,516,670

(148.449) (142.733)

SB.227;i^35:
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The scheduled maturities of long-term debt as of June 30, 2019 were as follows:

Years ending
June 30 Amount

2020 $ 148,449

2021 437.624
2022 123,156
2023 465.481
2024 118,295

Thereafter 4.075.097

As described at Note 3. Ihe Organization Is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. CAPITAL LEASE OBLIGATIONS
During the year ended June 30. 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capHal leases are recoTded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included In capital leases at June 30, 2019 and 2018, cxDnslsted of
the followir>g:

2019 2bia
Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease Is secured
by the phone system and will mature in November
2020. $ 3,291 $ 5,362

Lease payable to a financing company with
monthly Installments of $122 for principal and
interest at 8.841% per annum. The lease Is
secured by a copier and will mature in March
2021. 2.261 3,467
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918%-per annum. The lease is
secured by a copier and will mature In May 2021. 2.673 3.842

8.225 12.671

Less current portion (4.870) (4 445)

i

The scheduled maturities of capital lease obligations as of June 30, 2019 were as
follows:

Years ending
June 30 Amount

2020 $ 4,870
2021 3.355

a

NOTED. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed In the line of credit agreement
Borrowlnge under the line bear Interest at 5.00% per annum, and totaled $316,000
at June 30, 2018. There was no balance outstanding at June 30, 2019. The line Is
subject to renewal each January.

The Organization was issued an unsecured revolving line of credit In 2014 with the
New Hampshire Department of Administratton Services. The Organization was not
required to make payments of Interest or principal prior to maturity. At June 30,
2018, the outstanding debt totaled $200,022, which included accrued Interest of
$21,434. The unsecured revolving line of credit was paid off In full during the year
ended June 30, 2019.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities v^lch are leased on a month to month basis. For the years ended
June 30, 2019 and 2018, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minlmuni lease payments under nofvcancelable operating leases having
fnttJai terms in excess of one year as of June 30, 2019, are as follows;

Years ending
june 30 Amount

2020 $ 147.770
2021 65,003
2022 3.301

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of In-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of In kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuais have donated significant amounts of time to the activities of
the Organization. The financlal statements do rxri reflect any value for these
donated services since there Is no reliable basis for making a reasonable
determination.

note 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2019 and 2018.
approximately $13,951,820 (77%) and $13,773,803 (75%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, It would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of Its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30. 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development
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The ma|oi1ty ot Cornerstone Housing North. Inc.'s assets are apartment projects,
for which operations are concentrated In the elderly person's real estate market In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with llttie notice or inadequate funding to pay for the related cost
Including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30,2019 and 2018:

2019 2018

Temporary Municipal Funding $ 231.161 $ 212.207

10 Bricks Shelter Funds 142.190 142.190

FAR 117,470 136,614

Restricted Buildings 87,541 190,049
Support Center 25,939 •

Weatherizatlon 25,000

Loans - HSGP 19,907 21,454

FAP/EAP 11,290 23,249
RSVP Program Funds 7.056 5,021
Senior Meals 5,130
Head Start 3,999 4.172
Donations to Maple Fund 1,571 1,586
Homeless Programs - 27.680

USDA 10,332

Loans - HHARLF - 6.967

IDN Capacity Fund 32,194

Community Needs Assessment 4.076

Total net assets with donor restrictions ^^7,8.254 ^

NOTE 14. COMMITMENTS AND CONTINGENCIES

Granf ComotiBnce

The Organization receives funds under several fiaderei and state grants. Under the
terms of the grants the Organization Is required to comply with various stipulations
Including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

26



Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located In Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Bertin Mills
Company.

The exterior soil and interior parts ot the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Deparlment of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Buildirtg had been completed to the Department's satiefactlon.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building Is maintained to prevent further
structural deterioration. - If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
acllon including containment and remediation.

Loss Contingencies

During the year ended June 30, 201B, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2019, as wel! as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, inc.'s regulatory agreement with HUD, the
Organization Is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held In a segregated account et
June 30, 2019 and 2018, respectively. HUD-restrlcled deposits generally are not
available for operating purposes.

Cornerstone Housing North, inc.'s use of the residual receipts account is oontlngent
upon HUD'S prior written approval. Residual receipts of $46,514 and $21,326 were
held in a segregated account for the years ended June 30, 2019 and 2018,
respectively.

HUD has Initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residua) receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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in accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,652 from the
residual receipts account for equipment.

note 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additiona!
evidence about conditions that existed at the statement of financial position date,
Including the estimates Inherent In the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financiat position date, but arose
after that date. Management has evaluated subsequent events through October 21,
2019, the date the financial statements were available to be Issued.
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TRUCOUNTV COMMUNITY ACTION PROGRAM. INC.

5 rKAfi I j

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPUANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUPmNG STANDARDS

To the Board of Directors of

TrvCounty Community Action Program, Inc.
Berlin, New Hampshire

We have audited, In accordance with the auditing standards generally acoepted in the United States of
America and the standards applicable lo financial audits contained In Government Auditing Standards
Issued by the Comptroller Genera! of the United States, the financial statements of TrI-County
Community Action Program, inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2019, and the related statements of activities, functional expenses and cash
flews for the year then ended, and the related notes to the financial statements, and have Issued our
report thereon dated October 21, 2019.

internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered Trl-County
Community Action Program lnc.'s Internal control over financial reporting (Internal control) to determine
the audit procedures that are appropriate In the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Trl-County Community Action Program lnc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program lnc.'s Internal
control.

A deficiency in Intemai control exists when the design or operation of a control does not allow
management or employees, In the normal course of perfonming their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a dericiency. or a
combination of deficiencies, In internal control, such that there Is a reasortabie possibility' that a material
misstatement of the entity's financial statements will not be prevented, or delved and corrected on a
timely basis. A significant deffciency Is a deficiency, or a combination of deficiencies, in internal control
that is less severe Uian a material weakness, yet important enough lo merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described In the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did rx)t identify any
deficiencies in internal control that we consider to be material weaknesses. However, rT>aierlBl
weaknesses may exist that have not been Identified.
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Compfia/ice and Othar Matters
As part of obtaining reasonable assurance about whether Tii-County Community Action Program Inc.'s
financial statements are free from material misstatement. we performed tests of Its compliance with
certelr^ provisions of la\A«, regulatfons, contracts, and grant agreements, rwnoompiiance with V(^ich
could have a direct and material effect on the determination of consolidated financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
frotancea of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Purpose of this Report
The ̂ rpose of this report Is solely to describe the scope of our testing of Intemai control and
oomptenM and the resutts of that testing, and not to provide an opinion on (ha effectfveness of the
ofpar^tion s intemai control or on compliance. This report is an Integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's Internal control and
compUance. Accordingly, this communication Is not suitable for any other purpose.

October 21.2019
North Conway. New Hampshire

1
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TRj.CQUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPUANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board ot Directors of

TrI-County Community Action Program, Inc.
Bertin, New Hampshire

Report on Compnance for Each M^or Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements descrlt^ed In the 0MB Compliance Supplement that could have a direct and material
effect on each of TrLCounty Community Action Program Inc.'s major federal programs for the year
ended June 30, 2019. TrLCounty Community Action Program lnc.'8 major federal programs 'are
Identified in the summary of auditors' results section of the accompanying schedule of fIrwJIngs and
questioned costs.

Managemenfs Responsibility
Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility
Our responsibility Is to express an opinion on compliance for each of Trl-Counfy Community Action
Program Ina's major federal programs based on our audit of the types of compliance requirements
referred b above. We conducted our audit of compliance in accordance with auditing standards
generally accepted In the United States of America; the standards applicable to financial audits
oontalned In Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those st^dards and Uniform Guidance require that we plan and perform the audit to
obtain reasor^abie assurance about whether noncompliance wKh the types of compliance requirements
referred to above that could have a direct and materlal effect on a major federal program occurred. An
audit Includes examining, on a test basis, evidence ebout Tri-County Community Action Program inc.'s
compliance with those-requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on £ach Major Federal Program
Tri-County Community Action Program. Inc. complied. In at) material respects with the

referred to atjove that could have a direct and material effect on each
of Its major federal programs for the year ended June 30,2019.

Report on Internal Control over Compliance
Man^ement of Tri-County Community Action Program, Inc. Is responsible for establlshina and

compliance, we considered Tri-County^mmunity Actton Inc. a internal control over compHance with the types of requirements that
oouW have a direct and material effect on each major federal program to determine the audltina
proc^unes that are appropriate in the circumstances for the purpose of expreasina an opinion on

n  com^iance in
r I 4 T *he purpose of expressir^g an opinion on thecontrol over compliance. Accordingly, we do not express an opinion on the

effectiveness of Tri-County Community Action Program. Inc.'s internal control over compliance.

®*ists when the design or operBlion of a control over
"°L management or employees. In the normal course of performing their^rgned to prevent or delect and correct, noncompliance with a type of comDilance

A  /« S; OV^
W  of deficiencies, in internal control over compliance such that

f^ere? noncompUance with a type of compliance requirement of a^ei^ program will not be prevented, or detected and corrected, on a timely basis. A sfan^anf
'? I oompftance is a deficiency, or a combination of deficiencies inIr^al ronlrol over compliance with a type of compliance requirement of a federal program that is l^s

®^"9h to merit

Our con^era^n of intemal control over compliance was for the limited purpose desaibed in the first

^^iance that might be mateTial weaknesses or significant deficiencies. We did not Identify any
mnt^ri^oot ^ compliance that we consider to be material WBakr>ess8s. Howevermaterial weaknesses may exist that have not been idsntffiBd. nwever,

compliance is solely to describe the scope of our '
Sn^ r ?wo T the ̂ ts of that tesUng based on the rBquirements ofUniform Guidance. Accordingly, this report is not suitable for any other purpose.

October 21. 2019
North Conway, New Hampshire
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Board of Directors

FY2021

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Vice Chair

Anne Barber

Linda Masslmilla

Secretary

Tricia Garrison
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Richard Mcleod



Tri-County Community Action Program, Inc.

Key Personnel

SEAS Contract

FY2021

Name Job Title Salary % Salary

Paid from

this Contract

Amount Paid from

this Contract

leanne Robillard Chief Executive Officer $120,000 0% 0

RandaU Pilotte Chief Financial Officer $80,080 0% 0

Kristy Letendre Chief Program Officer $70,000 0% 0

Brenda Gagne Department Head $59,999.94 0% 0

Sarah Whight Program Director $47,999.90 0% 0



Jeanne L. Robillard

TORE STBEJfCTIIS

Program development, management and administration ♦ Community coliaboratioos
Development of poliqf, protocol, and service delivery to meet fiinder standards

Grant wriring and management ♦ Budget performance and financial repotting
Innovative solutions & problem solving ♦ Capacity building

Professioiul presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PHOyE.SSMOI^Ar EXPERIENCE

Tri«Co>UBt;f Commnnitj Action Prograiii8> Inc.
Chief Execntivc OfK«;cr

Berlin. IVll 20MS - cumrU MTF ompioymmtU

Tri-Ceraity Conunoiiity Action Programs. Inc.
Chief Operating Officer
Berlin, IVB 2016 - 2018

Responsible for the operations of six agency Dmsions with 15 individual progirams that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service iniriaiivcs. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri"Coiiiily Commanity Action Progroms, inc.
Ditinon Directon TCCAP Prcvenaon Servicec

Berlin, IVB 2015- 2016
Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for binders
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local imtiativcs relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Coanty Commnnity Action Program*, Inc.
Program/Division Direcior: Support Center at Bnrch Boose
Littleton, IVew Hampshire 2007- 2015
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter, write grants to support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.



JL Robillard • 2

Bookkeeper: Women's Horal Entreprencnrial IVetwork
Dethlebem, IVB cnri^xil FT emploTmenC

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly fjayroU
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

TH-Conntj Commimilj Action Programs* Inc.
Direct Services/Volnntecr Coordinator: Support Center at Bnrcb Bouse
Littleton, New Onmpshire 1997 to 2007
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: HaverhiU Area Juvenile Diversion Program
Woodsville. New Hampshire 1999-2001

Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youtl^ maintain collaborative rclationsfups between the court
system, juvenile service officers, local police departments, and diversion program; prepare and fiJc
court reports on diverted youth; community outreach and education

Connselor/Title I Teacher: Northern Family Institute-Jefferson Shelter
Jefferson, New Hampshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, super\dsc and tutor youth in
classroom setting, supervise youth in daily living skills

Edacatiow

BS in Hnman Services, Springfield College School of Human Services. Boston, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drug and Alcohol Rohalnlitation ConnseUng (DABC Program^
Sonthern Connecticnt Commonity CoBege, New Haven, CT

AdiHtinnnl SihSIlM- Profcgsional Leadership and CSvi*' Afffiliationa

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Eleaed 2006-2010
♦ Chairman, Arts Alliance of Northern New Hampshire 2000-20Qh,Treasurer 1996-1998
♦ Chairman, Ha\'crhill Area Family Violence Council 1998-2003

♦ Certified PRI2^ FOR IJFE Impaired Driver Intervention Program Instructor #NH16199
♦ Registered Sexual Harassment Prevention Trainer in the State of New HampsWrc
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Luiii'idua/Member 2008-2017
♦ Bethlehem Planning Board 2010 - 2015
♦ Bethlehem Conservation Commission 2006 - current

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011
♦ Bethlehem Qtizcn's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner; Aurora Ene^es 2015- current
♦ Speakeasy Trio Ja7j'. Vocalist/SwectJammSwingBand jazz Vocalist 1997-curmjt
♦ Member, United States Figure Skating Association/Intcmationa! Skating Institute cuirent since 1993



Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key con^ictencics include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use lax
Budgeting Cash Eow Management Audits Forecasting

EXPERIENCE

TRl-COUNTY COMMUNITY ACTION PROGRAM. INC., Berlin. NH 06/2013-Present
CFO (2017-Present) ^ , i. a j,
Work closely with tiie CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $ 18M.
•  Prepare/provides con^lete and accurate financial, statistical, and accounting records for the Agency and outside

regulatory agencies.
•  As a member of the senior management team, assists in the formulation and execution of corporate tmanco

policies, objectives and programs.

•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.

• Hire,train,directandcvaluatcemployeepcrformaDCcwithinthcdqpartmentjrccommendpromotions and salary
adjustments. .

•  Provides supervision and direction for the FacUities Management Team, ensuring that all mortgages, leases and,
covenants are maintained far Tri-County CAP's facilities. Creation of five-year capital plan.

•  Reviews cash flows for each division, monitor cashmanagcmcnt practices, andraonitcrinvestraents associated
with each property.

•  Prepared frve-ycar drfit reduction plan.

Fiscal Director/Interim CFO (2016-2017)

•  Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

•  Prepare and supervise theproduction of financial statemente including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

• Maintain proper accounting controls on grants and contributions to ensure accurate revalue reporting and expense
trackingto supportperiodic monitoring's by fundcrs andauditors.
Ensure all balance sheet, revenue and expense accounts arc analyzed and reconciled periodically.

•  Collaborate with Division Directors to monitor dqiartmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in coir^leting annual audit in a timely manner.

Accounting Manager(2015-2016)

Sr. Accountant (2013-2014)
RANDALL FILOTTE RESUME:

KENT NUTRmON GROUP. INC. Cf4c/a Blue Seal Feeds, Inc.). Londonderry, NH 03/1989-09/2010



Assistant Controller (2005-2010)

«  Ensured an accurate and timely monthly and year end close, consisting ofthc preparation of a consolidated and
individual financial statement in accordance with GAAP fornine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional rcsponsibiliries included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staffaccountanl responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  Oversaw all aspects ofproprietary software, multi-state payroll systemfor 500 enq)loyecs. Prepared all federal
and state payroll tax reports, includingquarterly and year-end returns,processing of W2s, and supervision of
payroll clerk. . ,

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state salcsAisetax returns and acted as point ofcontact for audits.
•  Pro-activcly coached and consulted plant and store management on the annual budget development process.
• Oversaw month-end accmals.

•  Assisted and re^onded to auditors' requests on annual audit.
•  Filed armual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2(X)5)

Supported the Corporate Controller'sinitiativesby providing supervision and oversightto the Accounting function.
Supervised and trained two accounts payableclerks on ChartofAccounts,Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements. and standard accounting practices.

Accountant/Payroll Snpervisor (1994-1999)

Acconntant {1989-1994)

NORTHERN TELECOM. INC.. Concond, NH 05/1987-03/1989
Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franklin Pierce Co luge. Concord,NH
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Kristy
Letendre

"If human beings are perceived as potentials rather than
problems, as possessing strengths instead ofweaknesses, as

unlimited rather than dull andunresponsive, then they thrive
andgrowtotheircapabilities."

-Barbara Bush

Experience

July 2020-Pre8ent
Chief Programs Officer TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of
the agency's programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program standards and stale / federal governing laws and
requirements.

May 2019-Presont
Division Director^ TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency of the programs
and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 201ft-Present
Division Operations Coordinator^"' TCCAP, Inc- Prevention

Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and services offered throughout the Division. Responsible
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible to develop, review, and
update program written policy, procedures, and work flows. Responsible for
program development and oversight.

May2017-August 2018
North Country SUD Continuum of Care
Coordinator ^ North Country Health Consortu

agri&caIttaic;lialMii.ircaKmn^COCF: The North Country Region's desigjtwt^^,, ̂  ^work with regional key stakeholders to ccnd^ra^firogt^l^siycass^.^ '
analysis; reporting back findings to ^
of a comprehensive plan aimed to crefft^j
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April 2014-May 2017
Division Director •- TCCAP, Inc- Clinical Services

responsible to provide Sr. Leadership and oversight to the development,
, daily operation, compliance, and financial solvency of the programs and

ties under Clinical Services including the Division of Alcohol and other
^Services, Friendship House; the region's 32- bed Residential Treatment

and the TaraworUi Dental Center Practice.

pr1l2014
[ciate Division Director •TCCAP, Inc- Division of Alcohol and Drugs
njunction with the Division Director, responsible to provide joint Sr.
ership and oversight to the development, design, daily operation,
liance, and financial solvency of the programs and facilities under the

ivision of Alcohol and other Drug Services, including Friendship House, the
region's 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-S5.2 MIL - 2015-2018
17,588-sq ft, 32-Bcd Residential Substance Use Disorder Treatment Facilily
•  Submission of stale and federal grant applications resulting in S2.7 MIL in

awards & executed a grass roots advocacy campaign securing the remaining $2.5
MIL in anonymous donations

•  Issued all final project approvals on the design, project development,
construction, si^missioo of permit applications and town zoning requirements,
and licensure and compliance standards.

Implemented New Reimbursement System, 2015

•  Eliminated the Division's dependence on grant funding by successfully procuring
contracts and credentialing with NH Medicaid, MCO's, and Commercial
insurance companies creating eligibility to submitclaims on a fcc-for-service basis
stabilizing revenue and enhancing rates for service.

•  Successfully negotiated a contract amendment with DHHS to expand billablc
services to include Outpatient and Intensive Outpatient services resulting in an
increase to from $1.8 MIL to $2.SMIL

Expert Panelist - Guidance Document on Best Practices: Community-Based
MATfor Opioid Use Disorders in New Hampshire, First Edition, 2016

Civic Involvemetit

2019-Present MWV Supports Recovery
2017-Present North Country Serenity
2016- Present Stand-UpAn^oscoggin\
2016-2018 Project Aware, BHS,Ad
2017 - Present Littleton ATOD Coaliti
2018-Present Lancaster Area Coalitio
2016 - 2017 NCHC Board of Direct
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IXreative flair Good sense of humor Excellent written and

oral communication

.skills

Community Cultural intelligence Well- informed in

policy and procedure
development

ll^i^ent in Office Versatile and

adaptable
Proficient in budget
development and
management

jtB^tition focused
^^^blem resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

Unique leadership
tforough empowerment

Knowledgeable grant
writer

Innovative

'Detail oriented Creative strategic
planner

Experienced non
profit management

Excellent Community
and political relations

Advocacy Approachable,
relatable, and relevant

Education

Plymouth State University, Plymouth NH.
20I7-In Progress {Business Administration
Coursework: accounting, economics, finance, management, marketing theories
and practices of business ethics and social responsibility, quantitative skills to
analyze.
White Mountains Community College, Berlin NH.
2015-2017 {Business Administration '
Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, cntrcprcncurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 GPA
White Mountains Community College, Berlin NH.
2011 {Leadership North Country
Coursework: liie program selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on creation, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References

Available upon request

u.r:"



Brenda Gagne
Tri County Community Action Program Inc.

Professional Skills:

Demonstrated administrative experience and skills

Fiscal management skills or experience in administering grants and/or department budgets

Strong grant development experience, high quality research, for federal, state funding
Excellent interpersonal skills with an ability to build and maintain among faculty and staff

Previous administrative experience or evidence of administrative skills required to lead a large department
Leadership skills and experience to implement policies and procedures

Effective communication skills and team building capabilities

Tri County Community Action Program
Economic Supports Department Head
6/2020 to Present

Manage a department of 4 Program Directors and staff

Advise programs on funding opportunities to include Federal, State and Local
Represent Agency at State and Local levels.

Monitor Program Budgets and Operations

Handle staff con:^)laints when merited

Tri County Transit
Director of Transportation
5/2017-6/2020

Responsibilities include;
Oversight of the operations, maintenance and administrative functions of a social service transportation program
serving Coos, Northern Grafton and Carroll Counties.

Grant Management State of NH DOT, NH DHHS
Drug & Alcohol Management
Financial Management
Title VI, ADA Policy Management

Tri County Transit
Operations Manager
7/2004-5/2017

Responsibilities include;
♦Running the daily operations of a public transit and para transit service.



♦Facility Management.
♦Gathering statistics
♦Quarterly reporting toNHDOT and BEAS.
♦Preparing quarterly invoices to BEAS and NHDOT
♦Weekly employee scheduling, staff management.
♦Creating procedure manuals
♦Grant writing
♦Budget preparation
♦Writing Warrant Articles
♦Drug & Alcohol Testing
♦Emergency Preparedness

Mountain Village Construction
Accounts Manager/Office Manager
5/1995 - 1/2004

Responsibilities Included;
♦Customer service.
♦Accounting using Quick Books Pro.
♦Preparing payroll and Tax Payments.
♦Preparing Customer Statements and Invoices.
♦Accounts Receivable and Accounts Payable.
♦Creating and running Profit and Loss Reports.
♦Data Entry.
♦Phone communications and general secretarial duties.

Milan Parks and Recreation Dept.
Parks and Recreation Director
6/1997- 3/2002

Responsibilities included;
♦Directed and implemented sports and recreational programs for youth and adults for the
Towns of Milan, West Milan, and Dummcr.

♦Development of new programs and year round activities.
♦Producing yearly budgets.
♦Applying for Federal and State Grants.
Education:

Granite State College
Emergency Management

Southcm New Hampshire University
Bachelor of Business Administration
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Emfdeymcnt

MH Community Technka] College, Berlin NH
Asioclates Degree in Accoumlng

May 2005

Tri County Community Action
Energy Assislance Services Manager February 2014 to Present
'Supervise the process of the fuel ar»d Etectrlcel AppUcatton Including revlewlni Intake procaii. certMIcetion
production iitd incomplete appUeatkms.
♦Supervfte staff hi the FAP Adbnln office and three Community Contact Offices
*Kire new employees and follow proper channeh to (et go of an emptoyee
'follow all guldeUoes and procedures given by the Federal Government
'Submit weetdy FAP reimbursement reports
'Handle frequent calb from staff, vendor or dents
'Process refund checks
'Certtfy when needed
'Enter vendor Invoices Into fAP/EAP system vrhen needed

CertHier
'Certify applications submitted to the agency

for Fuel and Electric assistance
'FoDow strict guidelines to process each application
'Request mlrslr^ Information from the outreach office or applicant
'Keep In tonstant contact wHh outreadi offices regarding outstandhig applications
'Speak with appficants who have questions about the program or their applieatlon
•Speak with other agendas and fuel vendors about submitted fnformadon and benefits
awarded to the applicant

'Refer appUcants to other agencies that may baabli to assist them

hilY2012-Februiry 2014
October lOll-ianuarv 2013
August 2010-Apill 201J

Andrescoggln ViOey Hospital
Front Desk/Data Entry
'AMwar telephone calii from patients and cmptoyeei
'Enter dally charges and paymenu
* Daily Interaction with patients who have questions about their bill
•Refer patients to Credit Department for payment anangementi and sfldlng fee
•Keep updated spreadsheets for MCR and MCD payments
•Gather all needed Information to process refunds to Insurance companies or patkrUs

August 20O9 - Augtal 2010

Account SpadaOst
'Speak dally with Insurance companies about outstanding dalms
•Verify denial reasons
'Compare payments received from the insurance company with patients ciatm
'Process appeals on dented claims
'Confirm eledrcnkdaims

Secretary
'Assist patlants wHh registration process
•Perform various derkil dtrUes to ensure efficient operation of the office

MetScal/Surgkai Unit CoonSnator
'Enter physician's orders into the computer
'Aruwer phone
'Assbl visitors with any questions they may have

March 2006 - February 2008

August 2005 - March 2006

July 2005-March 7006

P<i LAutO March 200S - May 200S



Bobkkecpcr/AccouRt«fttJ Student Internship
'Prepere Invoices for payroll
*Use QuickSooks to keep trade of bills owed and pay biUs
'Reconcile bank itstemenu

Wal-Mart iufy 2000-Au|ust 2004
Acanuttini Office a erfc

'ResponsUde for maimalnini an exact cash balance wHhin the office
'Prepare and verify daly deposits
*Verify and research ovenfes and shortaires
*VaBdate layaway baiancai

'Cdltect on returned checks

'Perfonn cash fund transfers
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Christopher T. Sununu

Governor

STATE OF NEW HAMPS«RE20 pri 4:03 RCUD
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834

Telephone: (603) 271-2155
Fax:(603) 271-2615

Division of Planning

Division of Energy

www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Office of Strategic Initiatives (OS!) respectfully requests authorization to enter into a SOLE SOURCE
contract with Southern New Hampshire Services, inc. (VC #177198), Manchester, NH, in the amount of
$37,220.52 for the Senior Energy Assistance Services (SEAS) Program, effective upon Governor and Executive
Council approval through September 30, 2022. 100% Other Funds (NH DHHS).

Funding is available in the account as follows, with the authority to adjust encumbrances in each of the State
Fiscal years through the Budget Office if needed and justified. Funding for FY 2021, FY 2022, and FY 2023 is
contingent upon continuing appropriation and availability of funds.

FY202I FY 2022 FY 2023

Office of Energv & Planning. Fuel Assistance

01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

$13,957.32 $18,610.76 $4,652.44

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies with
the New Hampshire Fuel Assistance Program. The Senior Energy Assistance Services (SEAS) Program makes
home energy more affordable for households with members who are sixty years of age or older, who are
experiencing a home energy hardship, and who are not eligible for the New Hampshire Fuel Assistance Program
(LIHEAP) under the current income limits. The Community Action Agencies determine eligibility for the Fuel
Assistance Program and are able to efficiently distribute these funds to households in need that are not eligible for
that program.

A federal grant under the Older Americans Act funds (Title IIIB) awarded to the New Hampshire Department of
Health and Human Services (NH DHHS) Division of Elderly and Adult Services provides funding for the Senior
Energy Assistance Services Program. A Memorandum of Understanding for this program was previously
approved by the Governor and Executive Council on February 20, 2019, item #48.

In the event that the Other Funds become no longer available, General Funds will not be requested to support this
program.

Respectfullysubmitted,

1 ired Chicoine

Director

yC/EPS

TDD Access: Relay NH 1-800-735-2964
G&C I Z'i 6/2020



FORM NUMBER. P-3,7 (version,12/ll?201'9)

Notice: This agreement-and,ail of its artaclments s^irbccbme.public up6h;submiss^^^^ to. GoVcmor
•^wutiye (^.uncil for approve, ,Any information that is private^ confidential or proprietary must
bc.clearly.ideritified to 'the agency and agreed to;in writing prior to'signing the contract:

AGREEMENT
Thc;Stale pfNc.w Hampshire,and theGontractbr hcreby.rautually.agree as follows:

GENERAL provisions;

1: IDENTIFieATION.

1.1 State Agency Naihe
Officebf Stratcgidlnitiatives

1.2 State Agency Address
dOTPlisasant Sdreet, Johnson Hall
Concor<^ New Hampshire 03301

1.3 Goritractor Name.

^Southern New Hampsbire.Scrviccs, Ihc;.
1.4 Contractor Address'

.40'Pine Street.'ManchMter,;N^

'1.5 Contractor Phone
,Number

(603)668-8010

1.6 Account Niunber

01 -02-02-024010-77050000-

074^500587

02SEAS21/22y23

1.7 Completion Date
September 30,2022

1.8 Pricc.Limitatioh

$37,-220:52

1.9 Contractmg:Officer4forState:Agency
Eilecn:Smiglowsld, Fu(ir Assistance Program Administrator

1.10 'State Agency Telephone Number
'(603X.27l-2i5^^^^

l.j.l CompciorSignature

i|-10

1,12 :Narae>ridjTiOe cfCohtractor Signatory
R^hGlp.ut^.eri Ete'puty Dirw

1;,^ Smfe.-A^ncjl^ignature; 1.14 Naihe.and Title of Slate, Agency Signatory

slaved c, lj\r ec4ot^
lI/5 Approval by the N.H. p.cpaiVnCTt of A'diiuhisira Divirion.of P,creonnel (if.applicahle)' /

1  By: Director, Oh:

1.16_ Approval by the. AttomeyGcncraKOForin, Substance and Execution) (i/.applipable). P

1.17 .Approyal'by the Gbverhdrand Exccutive Council

G&C Item number: G&G Meeting Date:

Page i of 4
Gohtf^ctor Initials

Date



2. SERVICES TO BE PERFORMED. The State of New
Hampshire,,acting :tMrough?the agency identified in block-1.1
("State"), engages- cdntfactor identified in.^ block 1.3
("Contractor") to perform, and the Gohtracior shall perform, the
^ork or isaJe;bf;gbbds, ohbpth,;idehtified..and mpre particularly
descfibed ih'the attached EXHIBIT. B which is incorporated
,hereih.by reference {"Services").

3. EFFECTIVE DATE/CQMPLETION OF SERVICES:
;.3,1 iNptyhAstahdihg any pfpyisibh; of'this: Agi^ment to the
cpptr^; and. subject to 'the -apprbv^l .of the Governor .and
Executive Council pf the ,State of New Hampshire, if applicable,
thisA^emeht, and, all,bbli^tibrisbfthe paifieshefeundcr, shall
become efiec'tiye ori 'th'e date the, Goycrnbr and Executive
Gouncil apprpye, tW^ ^ .indicated, in block 1.17,
unlcss^nbusuch approval isjequired,,iri whm^
shall becbme .efFectiye on dt'e date" the Agfeemehi-is signed,by
die State Agency as shp>^ iiii',blpck;l,.13 ("Effective Dale"):

■3.-2 If the'' Cpntrectpr cp'mmehces; the Services prior to, the,
,Effecfiyepatc,ail:,Si^iirespeifpm
Ad. Effectiye Date shall .be 'perfpniied at ,Ae sole risk of the'
GonAactbr, ahd..m the eyentlhat.tluV Agfw^
effectiyei, the; Stale 'shall,'haye; hp', liability to the Contractor,
includihg* wthput limitation',, any pbligatibh to, pay the;
Contraptpr" /or ^y' costs, mcuired 'pf Services perfonned.
Cqnda.ctpr must'cb.m all Servic.es,\by Ae .Gbmpletibn Date
^eci fied'in bibc k/v7.

4. GpNDITIONA^^^
Nptwthstahdihgi My. prpyisipn of jKis A^ement" to, the
contrary,^ all, pbiigalipns of' thc; Slatp; hereiind^, .including,
•wiihput [imitatjon.^'Ae contmuance bf payrnehts hereiinder; arC;
cbntiiigeptvppn the-ayaijability and cbntinued.-approp'riatibn.bf
funds affected: by-any state: or, fcd.cral legislative of executive;
action' thatj .leduces; plimiriates o.r btherw'^ rabdifies Ae;
apprppriatiph or ayaiiabilily'pf fondiri this .Agfwmcht;.and,
the Scope; fprSeryi.c« pro,\dded:.ih,KQIIB^ B^ iji ,vyKblc;.pf5ih.
part, in; hp eventyshall. the-State ;l>e iiabld /of any 'payrncfits
hereunder in^excess of such ay^lable approp^ f^ds"; . Iti the
event of a; reduction pr terrnination Pf-app.fppriated Ae
State shaUfhayeiAe^nghtMp viritlAoId'paymenf ^ch,;ft}hds
become-ayailable; if cyer.Jand-shallihAye the right tp^reduc.e 'of
terminate the'^Seryices undisr'Ais.Agreemeht.ir^eA^ upon
giving the-iGpnlractor.nptibe-pf ^ch'reduction or teirninatipn.
-The State shall"npt:be''requifeditp; trahsfer 'funds ffbra My ptHef
accountVor source to the Account'.id.entified 'in^bjb^ 1;6 in" the
event fimds intthat.Account-are reduced or unavailable.

5; CONTRAGt PRiCE^JUGE LIM
'PAYMENT:
5M The contract pricc,.meihod of,paymeiit, and terms o f payment
are identified and. more particuiarly'describ^ in ^HlBlT'C
which is incorporated-herein ,by. reference;.

.■5;2 The.payment by'ihc:State pf the cpiitract-price shali be .ihe
only and thc;complete:reimburseraent:to'thc Contractor fbr'ali
:expenses, of .whatever nature incuripd-by the Contractor mithe
performance,hereof, and- shall be Ae-'only and the complete

compensation to Ac .Contractor for Ae .Services. The:S.tate shaif
have no, liability, to the JCbntrac'tor oAer Aan.Ae contract pijcc;
5.3 The Siatesreserves the right: to offset froin any amounts:
oiherwise;payable;'to the Contractor under this Agreement Aose
liquidated, amounts^ required, or-permitted by N.H.. RSA- 80:7
throughiRSA;80:7.-cor.any other provision of law.
5.4 NbtwiAstanding. any provision in. this Agreement to the
con'traiy, andmotwiihstandihg unexpected circumstances, in no
event shall Ae total.of all payments auiAorized, or actuallymade
hereunder,-exceed AciPrice.Limitation-set forth.ih block 1.8;

6. compliance BY CONTRAGTOR'VVaTH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
opportunity:,
6.1 In iconnection wiA, Ae performance of the Services, Ae
Contractor shall comply wiA-all applicable'statutes, laws,
regulations; and orders of federal, state,, county or. municipal
auAorities'which-irnpose any-'obligation or duty'upon Ac
Contractor, including,'butmot limited to, civil fights and equal
cmploymcnt.opportunity laws.. In addition; if Ais.Agreement is
funded'ih any part by.moriies of.the.rUnited StateSj AeCbntractor
shairvCbmply-wiA;all fedefal'cxecutive;orders, ruies.-regulations
ahd staAtes,:and;AyiA any rules, regulations and guidelines as Ac
State bf Ae United States i^ue to, uiiplement';Aese regulations.
The C.bhtfactb'r shall al^:c6mply with all.applicable:ihteHectual
pfopcrtylaws.
6.2 Dufihg the^terih pf'thisA'greement, Ae Contractor shall'.not
discfimma'tc against^,emplbyees or ;applicants for'emplbymeni
b.ccauiwpf face, color,,fe^ crced;.age, sex, handicap; sexual
brieritatibn, of riatibnal.drigimatid'will takc.affirmative actibn.to
prcyrat;such.d.iscfiimhatidn.
6.3, TheCpbtfactof peririitTAe State or UnitcdiStates

;ac.cess:tb Myipf.thc.Cdntfacib records.andaccouritsTor
Appui^W'bfascefta^ with all rules, regulations
and pfdcrs, and: Ac'; Myeiiaht^, terms'and conditions'of this
.Agreement.

7;, PERSONNEL. _
'7.1, The GonlTacAfsKair^^^ pwn.expcnse proyidc.all personnel,
ifieciess.^ tpVpcrfpfmAe^Sefyices: The" Contractor warrants that
all :perebhiici: .engaged ;ih. Ac Services shall be qualified /o,
peifpfm the Sefyices, md, shall bie pfopefly licensed, and
oAq^sc auApri^ltp d6;so;un^ applicable laws.
7.2 Uhiess^biheriyi^ auAbmcd in vmtihg, during, Ae term of
Ais A^eemeriU.'ahd fdr-'^a^^^ ofrsix- (6) months after Ae
6o'rapJetibn,Datc;m;bio;ck 1.7, Ap nbt;hife;:and,
;^hali :npt;^pefmit 'imy ■subcpntractof or other per^n, .firm or
cbipofationr^th whom it:;is:.ehgaged m.'a cbmbmcd ̂ effoftito
pcffbim.Ae'.Se!yices tphifc;,.;M is a.Staie employee
;pr official; who is- niatefi.aliy ihyoiyed in Ae pfbcufemcht,.
admimslfatipn. of. iperfqimance of; Ais Agreement. This-
prbvisiphsjjail.si^iyetermmatibnbfthis'A^
."7.3: The C.onj:rac.ting'Offibef ;s{^cified-m block 1.9, or his of her
;succes^f, shal.tbe the Slate,'s .repfe^ritative; In. Ae cvenuof any
dispute- cpnceniihg; the; mtcfpfetatioh bf this Agreerhen't; Ae-
Contracting Officer's decU^^^ for the State.
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8. EVENT OF default/remedies.
8.1 Any one or more of the-ifdlibwing acts'or omissions of the
Contractor shall constitute:an event of defauli.hereunder ("Event
of Default-");

8.1.1 failure,'to perform the Services satisfactorily or on
schedule;
8.1.2 failure to;submitiany report required hereundcr, and/or
8.1.3;failure to perform any other covenant, term or condition of
this Agreement
8^2 Upon the occurrence of any Event of Default, the State may
takeany one, or.more, or all,of"lhc:fo!lo.\ving actions:
8!2.1 giyeilhc Contractor a written notice specifying the.Event of
Default and rcquirir^;it to'bc remedied within,,in the absence of
a greater oHesser specificatioo'df time,' thirty (30) days from-the
date of the notice; ahd if lhelEvcnl ofDefauit is not .timcly cured,.
tcrmihate.this Agreement,effcctive:two (2).days afier.giving.the
Cdhtractof nolice;6T^tenhihatidn;'
,8.2.2 give the;Cohtractbra,written notice specifying tfae.Evcnt of
[Default and suspe.iidihg >all -payments .to. be^ made' under this.
Agrecraeht arid.^orderihg.'that jlhe portion oflthe contract-price
which wpiild,- oihcfSvisc accrue to the Contractor durii^, the
"period,fnDrh the date.-pf such notice.untiljsuch time as-thc.State
ddcmiines thatithe Cbntfactor has cured the Event .of Default,

shall,neyef [be paid.to thc.C.dntractor;
8.2[3 give the Cphiractore'writteh notice specifying the Event of
Dcfault'and off against My ,plher:6bligatiohs the-State may
owe tp thc^Cohtractdf ahy.dai^cs the'Sttte.suffers by reason of.
anyEveht pf Dcfaul.t; ai^bf
8-2'.4 giye'thc Contractor a writteh hptice specifying the Event of
Default; tfeat^ ^e A^ecmeht. ,as" breached, [terminate the.
Agreemeht.ahd puraueVan its.remedies at law.or'in equity, .or
both;

8.3[i Np f^Iufe by"the State'to [enforce, any pfoyisiphS'hercof after
any Event pfpefaultshaU.lbc de waiycf of its rights with
regard to that Event of any sub'^quent Event'of
Default- No expr^ failufc['tP.cnf6rc^^
be deemed fl-'Nv^iver pf tbe'.rigHt of the State to.chfofce each and
all ;9rthe provisidns/herrof'lip^ any fu^'criof. other Event of
DefauU_ph\the pari.pf ̂

9;,TERMINATiGN,
9.1 NopMthstMding p^^ph .'8, the State .may,, at its' sole
-di^retiph, termipate;the;Agreem^ in whole or
in:part,'By"thirty (30) ̂ ys ̂iteh.hoUce to' die Cdhiractor-ihat
the State[.is excrcisihg its pptiph tp';teiiminate;the' Agiw'ment.
9.2 In th,e.:eyent'pf. M''w^ of this A^cmcnt for
tmy 'reaOTn other than the ppnipietion pf 'the Sciyiccs, [the
eontractpr sh^l; rat- die State's 'discfciibh, deliver to the
Gontracti'ng'Officcr, not later th^.fifteen;(15) days after the date
of lerminati'pn, a report. ("Tcririihatipn [Report") describing; in
detail-all Semces perfpnnpj^Tand; the cphtt?ct;price'earned, to.
and incjuding'the'date o^^ The fom; subject friatteV,
■contenti-and .humbertof.'cppies of the Jerminatipn Report shall
be idenUcal to those of any.Flhal Report .described in theattached
^HIBIT B; In addition, atuhe State Cpntraci.or
shall, within-15 days of notice of early termination, develop and

submit ,tp the State a Tnihsitipri .Plan for? scivices,' under die
Agrei^ent.

10. DATA/ACCESS/eGNFiDENTIALITY/
PRESERYATiG
10.1 As used in this Agrccraent,-A'c word."data" shall m
information and things developed or phtained during the
performance of, or acquired p^deyelpped by reasdh[df, this.
Agreement,[including, but-not reports',
files, formulae, surveys, maps, cIm^, sound recordings; video
recordings, pictorial rcproductipt^, drawings, analyses; graphic
representations; computer programs, computer, printouts, notes;
letters, memoranda, papersj-.and.dPcumchts- ali[ whether
finished or unfinishcd[-
10.-2 AU data and any properfywhich has been received frpm
the:State or purchased'wilh funds prPvided'.fPr that'purt>psc
under this-Agrecmcnt,.shall bethe prpperfy of the Slate,'and.
shall be returned to the.Slate upondcma.nd or upon lerminatidn
of this Agreement for. any.reason.
10.3 Gonfidcnualify.'of data shall be gpyemcd by N.Hr RSA.
ch^ter 91-A or other.existing lawv Disclosure of data requires
prior written approval of the State.

11. CONtRAiGTOR'S'RELAtlpN TP THE S In the
peiformance-of'lhis. Agreement the.Cpntracldr is in .all respects
an independent, contractor, and is incither' an agent npr an
employee^of, the State: Neither, the-Contractor nor any ofils
officers, employees, agents or members shall have authority to
[bind the Stale or;receive:any benefits, workers' compensaUpP pr
other emoluments provided by the-State to its erapipyccs.

.12. ASSIGIVMENT/DELECATION/SUBGONTRACTS^
12.1, Thc.Coniractor shall not.assign> or otherwise transftt- any

:interest'in this Agreement-without the prior written nplice;-wHich
shall bc-;provided to ihc'State.at least fiffeen.(15) days prior to
the assignment; and a-writtcn consent of thc Slate. For puipo^
of. this paragraph, a- Change of Control shdl constimre
assignmeriL "Chaise of Control'^ 'means (a) mei^er,r
consolidation, or a.transaction.or series'df related transactions in
which a ithird party, together, wth its affiliates, becomes' the
direct-or indirect owner-of fiffy. perccnt-(50%)ror rhore of 'the
votihgHsharcs or similar equity-interests;, or combined voting-;
po.wcf of the Conlractor„or:(bj the.salcrof all or.substantially all
of the ̂ scts.of the C6ntractor[
12[2; None; of the Services -shall- be subcontracted', by (he
Cdhtractor wilhout:prior writienndtice.and consent oflhcStatc:
.The'State is entiiled'to copies ofall-subcontracts and assignment
agreements and shaJl.not be;bound by-any provisions contained
in a.subcdntrac'Cor an assignment agreement to which it isinot a
paify.

13,; INDEMNIFICATION- Unless otherwise exempted by law,
the•Cohtfacidrshall indemnify-and[hoId harmless the State, its
officers and .employees,/from[ and gainst any and all claims,
liabilities and costs fo'r any'personal injury or property damages,
patent or copyright infririgemehYpr oiber.claims asserted against
the State, its officers .or employees, which arise out of (or which
may be claimed to arise .out of) "the acts or omission of "the
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CoQtractor,, or subcontractors, ̂including but-not limited.-to the
negligeiicc, reckless or, iiilentional conduct.. The State.shall not'
be liable for any costs incurred byihelContractor arising under
this pariagraph.l 3; Notwit^tanding the foregoingi-nothing herein
contaihed.shall be decmedib constitute a waiver-ofthe sovereign
immunity of the State, which iminunity i.s'hcreby reserved to the
Stale. This: covenant in para^ph ,13 shall survive tlie
lerminatipii of,this Agreement.

14. INSURANCE.

14.1 The Contiactbr ^11, at its. sole expense, obtain and
continuously rbmiitain ,iri force, and shall .require any
subcoritractbr;bf assignee to obtain and -maintainiin force, the
following ihsui^cc:
14.1.1 cOTTuherciargeneral liabilityihsura'nce agaihsfall claims
.of bodilyunjiiry, death" of, property damage, in amounts'of not
less than i$l,Opj},pOOipe^oc;cujTehcc and J2;000,000 aggregate
bf'exce^; and
14.1.2 sijepial-cause of loss coverage form covering all property
^bject tp subiMragraph;10.2,hcrein,lh an,,arapuni,not.less^lhan
8,0"^, 6f;the;wlible;repl^ of the property..
l,4.2..Tiie;p61icies described in subparajp^aph,14.1 herein shall be,
pln:p6Ucy fpfins and.ehdpreemehtsappro.vcd.for use;in thc.State
of New Harapshifc'by ttie',N:H:,,Depaftmehlrof Irisurah and
issued by iitsiircrs licehsed i.n'the State of,Ne.w,H^pshlfe.
14.3 'The Gqntfactor shall ifomish to :the Cbhtracting OfScer
idcntificd.ih blpck1.p,.6nlusdTher; successor,,"aco^^
irisufaihcc' ,fof; all insurance; feqiiifed imdcf this .Agfccmeht.
GPntractpnshall aJsp:fiufiishl6,the;Cphtracting;Pfficer'idcntified
ih'blpck L9i or h^ ot hefvsucccssprt ccrtificat©Cs)rbf,insurance
for all rene^(s).6fii^.rance'reqtnfed under,,this, A^ee^^ no
later than ten (10) days,'prior tq; the expiration date of each
insurance jjolicy.- The' b,cftificate{s) ;pf ihsufance arid any
renewals thereofshall be attached,,Md we ihcdrt»
reference.-.

is! WOR^RS' COMPENSATION.
15.1 By signing,this'agree[rient, th^ Cohlractdf a^ees,iCcrtifies
Md-wajtantsl^t'^e'Conira is iAcbnipliahce;wth or exempt

thc,requkeraen,ts;bf I^A chapter 28.1 ̂ A ("jVohkers'
Gdmpe^Kdlion'').
15.'2 To the extent the Gohttactof is subjw Iblhelrepuirethehts
of, N.H. RSA; chapter .281'-Ai Cphfractpf ̂ alj. ̂intain, and
require: any subcontractpr or assignee; to, secure and^,maintain,
payment df -Wpricere' .Gpmpensatibn in. rcbhriectibn with
activities which the perepn propoMS tb:un^ to this
AgreemcnL- The CbnMctor^airftif^ Gonti^ctmg Officer
idcntifiedin block, l.;9i,br his p^her,succ«sbr,;'pfopfofWb^^
Gompensaiion in Ac mannCT-described chapter
281-A and any appUcabjc {rCTewali;^). thereof; which shall be
attached and-arc "incorporated herein-by refers The.State,
shall not be''responsible for payment of ,^y Wooers.'
Compensation premiums or: for un/ pth'er claim pr'-bchefit for
Gontractor, or any subcpntt^ctor or employee pf Gpntractpr,,
which might'arise under applicable State-of New Hampshire
Workers' Compensation laws tn coimectibn with tlic
performance of.the Services under'this Agj^meht;

16. NOTICE. Any notice bya j^y hereto loa the other party-
shall be'dccmcd.to have bccn^chily delivcrcddf givcn at the time
of mailing by certified niail, postage'prepaid,.in,a United .S^tes
Post Office addressed-to the parties at the addresses gWenJh
blocks i.2.and 1.4,herein.

17.-AMEND1V1ENT. This Agreem.eht maybe amehded,,.\^iyed
or discharged only, by an instrument in writing, signed by the
parties hereto and only after, approval of such araendtticnt;
-waiver ordischarge by the Goventor and ExecutiveCouncil of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant'to Statelaw, rulebrpolicy.

18; CHOICE OF LAW AND FiORUM.-This Agreement shall
be governed, interpreted and,'construedln\accordance-wiih-the
laws of,.thc State of New;Hampshire; and- ils binding upon
inures to the benefit ofthe partiesiand theif respective successors
and assigns. The wording used ih.this Agreement is thc wordibg
choscn.by the parties to express^thcmmutual intent, and no rule
of construction shall bCrapplied-agaihsl or in favor of any party;
Anyactionstarising out, of.this.-Agreement shall be brought and
maintained in New Hampshire Superibr-'Courtvwbich shali have
exclusive jurisdiciion.thereof.

;19. CONFLICTING TERMS. In''the event' of- a conflict

between.the terras.of lhis P-37 form (as modified in EXHIBIT
A) and/br aiiachmcnls;and'.amendment thereof, the terras of the
'P-37 (as modified in EXHIBIT A) sfialfcontrol.

20. THIRD .PARTIES; The parties hereto do not .intend to
benefit any third parties and' -this' A^emcnt shall not' be
conistnj'ed. tb;.cohfer any ̂ ch benefit.

21. .HEADIN.GS. The, headings ithroughout the Agreement, are
for .reference pu^bses only;'and the-'words'^containcd'thcrcin.
shall, in:ho way.be'held lb explain, modify; amplify, or aid.in.thc'
ihtcfpretatioh, cbnstnictidh or-fncariihg ofthe provisions of-this
Agreement.

221 SPECIAL PROVISIONS.. Additional or. modifying-
pfbyisibnsisct.forth ih.lhc attached EXHIBIT A are incorporated
herein by reference.

•231 SEVERABILITV. ;Ih.the event any of the provisions of this
Agreemehttare held.by a-bqurt df'cbmpetcnt,jurisdiction lo bC'
contrary to any statcPr-fcdcral law,}thc'remainihg provisions of
this Agriecmeht.wll reniaiih in'fiiirforce and effect.

24.-, ENTn^ AGREEMENT; This Afitcement, which raay be
cx©c'uted:in; aAu'ttbef-'pf cpun'tcip each-rof which shalllbe
deemed aii drigihal, cphstilutes the: entire agreement and
uhderstandjng b-Ciwecn. the; p^^^^ and supersedes .all prior
-a^eementslandphdcrstMidjpgs with reject to the subject matter
hereof.
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NEW'HAMPSfflRE OFFICE GF STMTEGie IlSITlAtlVES:

EXHIBIT A

SPECIAL PROVISIONS

1; Subparagrapji 1.15 of the Generai.Provisions;.shail not.apply this.agrectneht.

2. Ga or, before the dale set [forth in Block 1.7 of the-Gehefal Provisibris, the'Cbhtfa'clof sh^l deliver, to
the State ah independent audit of the Contractors entire agency by.a qualified mdependent:audilpr;in'
.good standing with thejstate ahd.ft

3. T^'s audit shall be cpndujcted .ihfaccordanpe with the audit requirementis of Office of Strategic
:Ihitiatiyes-(OSI) Circular 2 CKR-200,.Subject Audit Requirements. ]

I
4. This audit i^brt shall include a schedule of revenues and expenditures by contract or grant number of !

all expendiUires during the Gpn^Ctof's;fiscal ye_ar. The Cpntraclbr shall utilize :aPbmpetitive bidding
pr6cess''to chobs'e.a qualified financial auditor at' least every four years.

5, The.audit report shall;ihclude;a schedule ofprior years'^questioned costs along,.with ̂ an agency.
re^pnse tp.'the cuiT.enff^t^^^^^ of the prior yeara' quertibned costs. Gbpies'pfaU.ONlB iettere^ written as;
a fesultrpfaudits shall be forwarded to OSI. The audit- shall beforwarded'lp QSTwithjn pne.mpnth of
the time pf,receipt-j>y thejagency, accompanied by'an action,plan fof each fihdihgprquertibhed c6^.

6.- Delete thefollpwing.frpm paragraph 9..2 of the General Provisions; "f^e fpnh, subject matter, conterit,
ah'd;humbef of.cdpics of the Termihation Report.shall be identical.tothose:ofany Final Repprt
described in Exhibit BV'-

7. The costsxharged'.under.^s cpnfracf shall be detennined as^allowdble under the cbrt principles
detailed,in 2 CFR 200, Sub'part'E - CbstPirinciples;

.Prpgram ahd.fihahciai rccbfds-pertaining to.tfais contract shall be;retaihcd by"the'agency fprO (three)
, years from the date of submissipn; of the .final expenditure report'pef2CFR" 2b6!-333 0 Ke'terilibri
[Requifciherits for Records ahd uhtihall audit findings have been resolved.

i9. the'fbllbwihg;pafagraph shall be added to the.general provisibns:

"25..R.ESTRICTlbN:QN ADDITIGN'AL FUNDING-. It is understood and agreed between-the^parties
that naportipn of these fimds'may'be;used for thepufppse; of pbtainirigraddltiohafFcdeWhfiihds under
■ahy ,othcf-'iaw ofthe United-Sta'tes, except if authorized under, that !law."'

lb. GLOSE;ibUT OF CONTRACT. All.fmal required reports and'reimbursement'requests shal]-be
rsubmitted>to the .Slate within.sixty'(60)^^^<^ of the .completion-date (Agreement Blockil .7).

SNHS.SEASII Eihlbils X. A-l. B yH
Prijli- I8AANHT3SS. Gontracior'lnitiab'
CFpA:..93,04<l! Dale ttrVOr'l.o'W"
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mw HAMPSHIRE OFFICE OF STRATEOie INITIATIVES

EXHIBnr A-I

REVISIONS TO STANDARD CQNTRAGT LANGUAGE

Revisions to Form P.r37'; General Provisions

l.i. Section 4, Conditional Na^reip'f-Agreement; is as fpliows:.:

4. CONDITIONAL NATURE OF AGREEMENT:

Notwithstanding,any proyisw of this. Agreement to the contrary; all obligatibris of the State
hereundef, including, without limitation, the continuance of payments, in whole,or ih part, under this
Agreement'are cpntingenl,upon cpntmued appropriation pnayaiiabiiitydffu^ includingeriy
subsequent-changes to' thejappfopriation or availability of funds affected by any state or federal
legislative or executive acdpn;;tha^t:reduccs^ ejimiinates, or.p^enviseTnpdifies lKe:appropriatibh:of
ayaiiAbUity offuhding for-this A^eerriehtAnd the Scope of. Services provided in E^Aibit'Bi-Scope of
Services,rin.wholepr in p^VIn noAvcnt shall the SlAte be liable for any payments h'efeuiiderih.
excwsjofappropriat^ bf-aVaiiable fundl In the event of a reduction, terminationor modification of
appropriated or available funds; .the Stale shall Iwvc the right'to wUhhpjd pa^Ant'^
becpme aya'ilable, if evef, Tlie State shali:have'the.nght.fo:reduce,;terminateor.modify services, under

'  this Agreement-immediately uppnrgiving the G.ontracfqf noticepf suclh';red^^^^ terminatibh of-
modificatiphVTheStatAshall'nofbcirequired'to transfer-funds fromany other source oraccount into
"the Accountfs) identified jn blpckd ̂6 of the General Pro.yisibns; Account Nuihl5crv.or:any other
accbunt. in.the, event ftiiids:afe reduced bf-uiiavailabie.

"1.2. Sectio"n:9.Termiriatibn. is anieri'ded By-addihg:the following-language:

9,;3' The State'may tcitniriate-the A^eemeni a't any tiihe for any'rcason, atthe sole,diScrction-of the-
State,'3,0;days;after :giving:"the Gpn'tractpr-written notice that .the Statels exercising itsbptibh.to
tenninate.the Agreement. ^

9.4 in the*cycnt,of carly^^ the Cohtractbrishall, within 15 days of notice;of'early
fcrmmation;,dcvelbpand.^BmitJto the Staie a Transilipn Plan fo.r;seryices'undcf,'tKe A^ce^
including but, not limited to, identifying the;pfeserit;^d future heeds of clients receiving services
under the Agreement and-es,tablishes a processfp" meefthpse needs,

•9.5:TheContracior shall fully-.copperate with the State and shall promptly provide detailed
infprmatipn''lb support;tlie Tran'sitibtfPian: including,- but not limited to. any information ordata
:requeslcd-by 'lhc State,related,to the termjnatipn.pf the.-Agrccm Tr^itionRlafi and shall
■,prt)vide;brigbihg cbmmuhicatibh and ftv of the Transition Plan to. the StatcAS requested:

:9;6 Ih .theeyent.tliaf s'eryices-uhd A^emcnt,.in'cludihg,but;riot.limited to clients'recciving
services under the Agreement.are U^sitibned tp having services delivered by aribthcf entity
:ihcludihg contfacted proyidefs. pf thejStatc, the Cbhtractbf shall .provide,a-proccss, for:uriihtcrrupted.
delivery of sendees iin the-Transition.Rlan.

■9;7 .The Contraclorrshall cstablisha method of notifying clients and other affected individuaisiabbut
the U^ns.itiph. Tf^elContfactbf shall include the.prbpo'sed.cornniuhications in.'its Transition Plan
submitted to the State as described above.

SNHS SEAS21 ^hibits A.Arl. B^.
Grant:, 18 AANHT3SS. Contnictorlnitinls-C
CFpA:.93.044 Dale b
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'2..Renewal

•2.1. The Department reserves the'ri^t tp exlcnd this agreement for up-td two (2);adclitjdnal years,
cdiitingeril upon satisfactory delivery ofiServices,;available:funding, wrillcn.agreement?of the p^ies
:and approyal:pf ,the Governor and,ExecutivejGpuncn.,

S,NHSSEAS21 Exhibit A, Ar I. B
Grant:, 18AANHT3SS ^ Goiitracior Iniljalsi
CFDA:93.044 ' PaieMO-U;^
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

eMibit B

SCOPE OF SERVICES

The Contractor, agrees to provide Senior Energy Assistance Services to qualifi^,low-income
-individuals, and agrees to'perform all such semc^^d'other work'necess^ to operate the
prdgi^ in accord^ce with the principles.and objectives set forth in the-Fuel Assistance Prpgr^
Procedures Manual ahd.othef guidance as determined by The Office of Strategic Inidatives (QSIJ.

Senior Energy Assistance Si^ces (SEAS) wiil.be.defihed to include.the following categories:

,1. Outreach, eligibility determ'ihatioh, ̂ d ceftificatiori bf;SEAS.applicahts.

2; Payments directly to energy- vendors:
a;: Reimbureement for goods md seryices^deliyered.

3. Emergency Assistance in the.form ofreimbursem.ent fprgopds or seances.

SNHS SEAS2.1 Exhibits A, A-l . b
Grant: 18A^HT3SS Contractor Initia
CFDA::93.044

Page4 or S



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIEit C

PAYMENT TERMS

Ihxonsideriatiori ofthe satisfactoty performajice of the/semces ds determined; by the: State, the State
'ajgf^s to pay dver to the Contractor the sum of $37,220.52 (which hereinafter is referred to as the
"funds").

The.foildwihg funds will be^auth'brized:

;$3.7,|220.52 for Senior Energy Assistance Services'(SEAS).

The dates for this contract, ̂ e upon Governor and ExecutiiYe Council approval through.Septemb'er 3Qi
2022.

Approval to obligate thc above-awarded fundis will be provide in writ^^^ by the Office ofStrategic
Initiatives.fo the Contractor. Reiiuburseraents will be.made-to the Gpntractoronly after, written
documehtatiori ofx'ash heediis submitted to' the State. Disbursement of these flinds shajl be ih;
acCptdahce-with procedures established^ by thC State;

SNHSSE>^.2l Exhibtls A. A-r.^
Crsni: ISAANH'nSS Contractor Iniliafc ^

CFbA:93.M4: Datcitiil3f^
Page 5 of 5



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

ST/^DARD EXHIBIT D

The Contrac'tor^idcnlified in.Section 1.3:pf the General Proyisions;agrees to complyLwith the provisions of
Sections 515;1-5i60,-of the:DnjgtFrec Workjpiace Act.of 1988 (Pub. L. 100^69.0, Title V, Silbtitle D; 4i U'SC.
70.1. .et'Scq;), and'forther agrees to have the Gontractor's representatiYei as identified ih Seclions 1.1 J :1-12 of
the GeneraJP'rpyisions execute theToilQwing-Certification:

GERTIFIGATION REGAimiNG DRUG-FREE WORIO^LAqE REQIMEMENTS;
ALTERNATIVE I - FOR GRANGES OTHER THAN INDrvIDUALS

USJDEPARTMENT of HEALTH-AND human SERVICES:- CONTRAeTORS

US DEPARTMENT OF EDUCATIONi- GONtRAeTdRS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR.
US DEPARTMENT OF ENERGY

This certification is.reqiiired by the regulations implemehtihg Sections 5151 -5,1.(50 of theOrtig-Free, Workplace
Act,ofT988 (Pub; L.il 00-690, Title-V, Subtitle D; 41 U.S.C. 701 etseq;). TheJanu^'31-, l_989'regulatipns were
amended-and published as P^.IlqfthefMay'^S, i990,Federal Register (oaiees 2i68,i-2169.1),,and require
'.(rertificatibh by grantees (and by inference, sub-grantecs.and.sUbK:oritractors), prior to aw^d, lhat4hey .vyili
maintain a-dregt^P'workplace. SectiOh 30T,7:630(c) ofthc:re^latiori pfb'yidcs tiiat a-grantee (and'by^inference,
sub-grantees ahd;sUb'-c'oritractors)rthat is a State may'clect.tb make.one:ccrtification to-thc pepartmeni;iQ\each
federal Tiscal ,year m of certificates, fOr'eachgi^t durihg'the^federal.fiscafyeaf c
The:cert^cateset,'out below is amaterial representation of fact upon which reliance is placed when Ae^agency
awardS'the granG Tfilse certijficalipn or viplatipn .of.the cert.ificatipnfshail beTgrOjmds^fpr-suSpcnsibn of payments,
suspension.br-'terinmation of;gfahts,.6rg6vcnuncnt-wide suspensibn.or debarment.. Gontrac'tors using.this foim
shovUd.send'ittp:,

Director, New Hampshire Office of S.butegic Initiatives,
107 Pleasant Stfecl. jbhhsOn Hail, Coficofd, NH ̂03301

(A), The;g^tec;certifies that it will o_r will cpntinue'.to provide a dmg-fi^. workpla^^^^^ by;:

.(a) PubHshing a ,statement notifying employees that the unlawfylmimufacti^^
dispensing,.possession of-use.o'f a controlled subs'tance-is prohibited in the:grantee's'woricplace
and;sp.ecifying;theactjoqs that will be^taken ag£unst,Cmpioyccs:fpt yiola^^ of'such prohibition;

'(b) Establishing an ongoing drog-free;awarenc^^ program to inform employees aijPut—

(1); The dangcrs pfdrag.abusc in the wOricplace;
(2): The'graritee's p'Oiic/offhainfaihihg adrugrffee.worlqjlace;.
f3) Anyayailablc drug counseling, rehabilitatipn, and;cmplpyee assisjahcc prb^i^^^ and,
(4) THejpehaltics thatmay be imposed upon employees.for drug abuse violations occurimg

in the workplace;

Icj Makingiit a;rcquircmcnt that each.emp!oyee,;tp;^.engaged^in'the p.eifprmance:ofthe;graht"bc
^ycri„a cPpypf the stateracht.requifedby para^aph (a);

(d) Notifying the erajployee in the statement required by paragraph (a)'that,,as.a condition of
employment under the grantVthe employee; wilj—

(1) Abide, by the terms,of the'stateihent ; and
(2) Notify the employer in writing of his or her con\action fona violation of a crirriinal drug

statute occurring in the, workplace no later than.five'calendar.days:after'such conviction;;

.P37'Exhibit5;D thru H, . Contractor lriitials^
Graht"l8AANHf3SS Date:
CRbAtf93;044 Page, .1 of 7



(C)

(0.

CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS
ALTEiWAtP'E I - FOR GRAJVTEES OTHER THAN INRlVlIiyALS, cont'd

US PEPMTMENT of HE^TH AND HUtoN SER^^^^ CONTRACTORS
US DEPARTMENT OF'EDUGATION - CONTRACTORS

US DEPARTMENT OF AGRlCULTtRUE - CONTRACtORS
US DEPARTMENT OF LABOR

US DEPARTMENT OF ENiERGY

Nblifying the agency in writing/wiihin ten calendar days a under
subpai^aph (d)(2)-frbm-an employee or otherwise receiving-actual notice of such conviction.
Employere of convicted employes must ;proyide notice;:including ppsition tilieVtp,'every grant
officer otf whbse griuit activity the convicted.cmploycc was working; unless the.Federal agency
basjdesignatcd a central point fpr'thc receipt; of such; notices.. l)|Qti.ccVshali include-liie
idehtificatioh humbcr(s) of each affected grant;

TakihgJbhe of the followihgiactidns, within 30 calendar, days of recemng noiicc under
stibp^graph'(d)(2), .with respcct to.any employee who'is sp cpnyictei^

(1) T^ng appropriate personnel aCtibn.'agmnst such-^OT and ihdudihg
terihihatibnV-cbhdkehl with the requirements of the Rehabilitation Act.of 1973,- 8$
amended; or

(2) iR^uirihg-such.empioyee to participate satisfactorily in a.drug abuse assistance or
;rehabiHtatipn<program approved for such purposesiby'a Federal, iStatej ofl.dcai hedtii,
.iawTehforcetheht,.brj other appropriate agency;

(g) Makihg'a good faith 'effbrt to continue to maifitaih a driig-free workplaceihrough implementation
ofpara^phs (a);;,(b)i- (c); (a),;(e)',;and "(0,

(B) The grantee may'ihsert in ̂ c spacc proNodedibelow the site(s) fpj ifie.perfo^ramce in
conhisclibh.with the specific, ̂ ht.

PlaCepif.Peffbrinimce (W county, State,:zip:,code) (lid each locatibh)
40 Pine Street
Manchester, NH 03103

Check O if there arAwdrkplaces oh file that are not; idehtifie'd here.

•Southern New-Hampshire'Seiyices December :16; ,2^20 to Se^ 30, 2021
Contractor Period CpVered,by Uiis.Geftification

Byan Clouthier,, Deputy Director

Namc;and Title of Authorized ContraclorReprcscnlative;

11-

Gpntraptflt^^jftcpresentalive Signature Date

P'37 Exhlbits.D.thru H' GontrHctor Initials:

Grant, I8AANHT3SS Date: UMcv-A.xr2-«J

CfvDA#93.044 Page 2.of7



NEW H/mPSHip; OFTIGE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

Thc Conlractor.identifrcd in Section 13 ofihe-General Prpyisions agrees to complyjwth the provisions of
Section 3 l?:otPublic-^^ 21, Gpyenijnent'wiije Guidahceifor New RestiHctioris onXobbying, and 31.
IJ.S.C.'1352, and ftirther-agreesftO'have the Contractor's.representative, as identified in S.ectibns 1.1 l.and i.l2.of
the GeneraJ Provisions execute the fpllpwihg.^^^

eERTIFIGATIOHMGARDING LOBBYING

US DEPARTMENT OF HEALTH /^D HUM^ SERVI€ES,- COI^RACTORS,
US DEPARTMENT OF EDUGATION -CONTRAcfoRS

tlS DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

SEAS

Cpntract Period; peccmber 16;3020 tp September 30, 2022

Theuhdereigried.ccrtifies, to?tKc;bestl5f In or herknowledge.and.belief, that:

(.1) No.Feideraj appropriated funds haveibecn paid or ,wiU be paid by or on behalf.bfthe undersigned, to any
person fpr;mfluencing;or attempting toiinfiuen^^^ an pfficer;oremployec;of any agen a'Mcraber.of
Con^ss, an officerof "employee of Cohgfess; or an employee of a Member:of^Congress in cpnnection
with the;awarding of ̂ y Federal cpntract, continuation, renewal, ainen^enti p'r fnodificatioh of any
Federal eOhtract, gfmit;'16em of cooperative a^eement (and by-specific mention subrgr^tee or sub?-.
contractpr)i

'(3) If'any f^dsother th^; Federal apprppnatcd;.fiLirids hayeibeeh paid of will b'e paidvto-ahy person for
influencing orattempting to.influence an officer or employee of any.agencyj.a Member-pf^^ an
officer or empjoyee pf.Cpn^sSj.pf .anomploy^ a,Merhbef of Congress in cOhricction with this.

'.Fcderal.cohtracf,.grant, Joan, or cooperative agreement (and.by spccificmentipn sub-grantee or sub
contractor); .thcVunderaigp^ shafl.cpraplete and submit Stahdafd'Fonii LLL, "IDisclbsure Forim.to Report
Lobbying, ih accordahce withuts Instructions^ attached-and identified.as;Stand^ Ejdijbit E-l

(3) Thc/vrndersigned shaiiirequirc'thatthe language of thiseertificatipn bC:mcluded in fliejaward.document
,fof'sub:awardis.at,'ail ti«s.(mcludihg subcontracts,'sub-^^ts; and cbritfacfs underv^ants, loans, and
;coopcrative:agreements) and thaball sub-recipients,shall certify and "disclose accordingly.

This ceftificatibn is a.matcnal^reprcscntm upon which reliance jvas placed y/^hen.llus trahsactibh'wa
made.or entered.ihto'.- .Subniissibh bf-this certification-is a prerequisite, formaking or entering-iht'p this transaction
imposed by Section 1352,;Title 31/0?$;..Code. .Any person who;fai.ls_tp'filc3he required certificatibn'shaJl be
subjectHo.a'.ciyik^enaitjt^.'nbtJess thM $10,000 and not.more than SlOOiOOOTor each such failine.

RyanClouthier, Deputy Director
Coritravo^s Representative Si^ature Gpntracfpr'sRepresentatiVeTit^

Southem-New-Hampshire Sgrvibcs:
Contractor Niame Date

P37 Exhibits p. ihni Gontractorlnitials;'
Grant 18AANHT3SS- Date:

;CFDA#93:044 PageJofV



NEW HAMPSHII^ OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

TheContractor identified-in Section 1..3.'of the General,Pipyisjpns^agrees to comply with the provisions of
^ecurive Officepf the President,.ExecuUve.Ordef 12549. ahd.45 CFR Part 76'regarding Debarment, Suspension;
and Other Responsibility MaUers, and/further agrees to haye the Gpnlfactpr's repfescntativCj as'.idchtifie
S.ectibhs-l.Tl and.I ;12 of the Gehefai.Provisions execute theTollowing Certification::

CERTifFieAfidiyliECARDm^ debarmeivt. suspension,and other
RESPONSIBILITY MATTERS r PRIMARY COVERED TRANSACTIONS

Instructionsfor Ccriijicaiiqn

(]■),■ Byisigning and subnuttmgithis proposal (contract), the pibspective'primary participaht^s providing the
certification set out below.

(2): The inability of a;pcrsonUp'pro.yiSe-{he Certificalipn r^uired beiow will hot.neccssanly,fesulltm'denial:of
participation in.this covered transaction. If necessary, the prospective participant shall,^bmjtfanjex'plhn^^^^^
of why it cannot provide thcCertifiCatioh Tlie certifiCaliqh ,or:explanat cbhsidered^ih-connection
with the;NH Office of Strategiciliiitiatives.determination whether to enter into this -transactioni However,
failure of the pro.spective primaiy-.p'articipari^ to furnish a certification or-ah explariatioh shall disqualify'such
person from participation in this^trMsaction.

(3) The certification'injbis clauseds a.material fepfeseritation offact iipoh which reliahce.was placed whenOSI
determihcd.tb enter; into this transaction. Ifit,is.later determined,that the,prospectiye-,pnmary'pa;rti.cipant
Iqipwihgjy rendered;anertoneo"uscertifi^ ih'addition tobtherremedies ayaiiable to thciFederal
'Goyenimerit, OSI may terminate thisstransaction for. cause or default;

,(4) The prospectiyelprimaiy pailibipant shall,provide immediate wfitteh.hotice to the OSI agency.fo:whom this;
proposal (coritfact) is siibmitted jfat-any time the prospective primary participanfjearas that iti certificati
was:crroneous when saibmitted.pr'hasibccome ertone^ by reason ofchanged circumstances.

(5) The;terras "covered transaction,"^'-debarred,"'"suspended" ''ineligible," ''lower fier cpyered transa^^^
''participant'r" "person," ''pHrnaiy cpyered transaction," "pnhcipai;" "pToposal," and Voluntarily excluded,"
as used in thisxlauseVhave the.'meanings set.outdh.ihe Definitions and Coverage-sectib^ of the,rules
implenienting Executive Order 125^49:. 45lGFR.P,art'76;, See thelattached.definitibns.

(6) The'prospective-primaiy participanfagreesiby submitting this proposal (contract) that, should !the proposed
covered ti^Sacfibn be cnteredJhtb^it:shaJi.Dpt.lcnbwihgiy enter into any lowerrtiervcoyefed transaction with a
person'who is debarred, suspended, declaredtineligible. or voluntarily:excluded from parficipatibn in. this
coyeredtransactionj-pnlcss authori^,.by OSI,

(7), The,prospective primary participant^further agrees by submitting this proposal thaTiJ wiU;mcludc the:clause
Utled.'"jGert.ificaiionRegwdjng;Debaim;ent,,Suspensioh, jneh - Lower-Tier
GovefedTrahsactibns," provided.by OSI, without modificationi in all lower. ticr covered transaciions:and;in
all solicitatipns for lower tier coyere4;transactions..

(8) A participaht in a covered.fransaction mayrely upon a certification of a prpspecUve participant'in a lower.tier
coyered-transacfibn ^at it is notjdebartei suspehded, ineligible, .ofinvoluntarily excluded fromihe covered
Inmsactibh, uhless.it kriows;that:the certification is erroneous. A participant-may decide the method,.and,
frequencyby which it^detcnhmcs^^^ eligibiiitybf its prihcipals. Each participant,rhay, but;i's hot rcquired to,
check theNbnTprbcurement.List (ofexcluded parties).

(9) NothingcontainedjnjhC'fpregoing shalfbe construed fo.fequireiestaBlishment ofa'isystem.bfrecordsm order,
to fender ih.gbpd faith the.certification-rcquired by lhis clause.- The knowledge and-information pf a
participant is npt reqiiired to;exceed,.thatiwluch'is normally possessc'd bya.phiderit pefsoh in.the bfdihaiy.
course of business dealings.

'(10) ExccptTor ti^actjpns authorized'under paragraph 6 of these instructions, if a-pafticiparit in aicovercd
tfansactioh.kriowihgly enters-into a loweriier covered transaction witha,person who isa,uspended,-deb;arred,
ineligible, or voluntarily'exclude^frpm^participatioh ih thisTfahsactioh, in.addition to other remedies
available to'thc Federal government, OSrmay:tcrminate this transaction-for cause or default.

.P37 Exhibits D thru H. Gontractor Initials:-
Grant I'SAANHTSSS- Date:
CFDA#93.644 Page 4 of 7



CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MXTTERS- PRmARY covered TRANSACTIONS, w

Certification Regarding Debarmettt, Suspension,;and Other
Responsibility Matters • PnmaryfdveredTfahsdctibns

(1) The prospective primary participantcertifies lo the best3pf its latowledge and belief, that i^ahd its
principals:'

(a) are.DOt presently debarred, suspended, proposed for debarmenl, declared.ineligible, or voluntarily,
excluded from covered ..traPsacdons by any'Federd department or agency;

(b) have hot withih>a three-.yeaf jjeriod pfecedihg this proposal (contract) been cohvicted;of "or had.a
•civil judgment rcndercd;agaihst-them for commission of fraud or a criminal offense in connection
with obtaining, atlemptihg'td obtain, .or performing a public. (Federal, State or-iocalj'ti^saction
of a contract under aspublic transaction; viblation..of.Federal or State aritit'rust;siatutes or
■comiTussion of eibbez^crachtl theft, forgery, b'nbei^, falsificadoh'of destruction of records,,
making falsestatcments, or;rccciving.stolcn property;

(c)' are-not presentlyindicted for otherwise crimmally;or, civilly ch^ged by a gpyemmental entity
(Federd, State or idca.l)'wilh=comm of any of the\6ffenses enumerated in paragraph:(l) ̂ b)
of this certification; and

(d): have ndt within a three-yea.r period preceding this appjicatid.n/prpposal,,had ohe:Of'more>p.ublic
trahsactidhs" (F,ederal,;State.of'lbcaj) terfhihatcd for causeof.default.

(2) Where the'prbspective-priinaiy is-iinable to,certify to any ofthe statements in this
certification,7SUch,prpspec{iye paiticip.ant]shall attach an explanation to this proposal (contra'ct).

'Ceriificatipn;l(egqrding:De^rmen^ Suspension, fyeligiM^^
ydlunidiy/ExclusidX - Lbwer.'Tier Covered Transactions

<Tb'Be.'Su'pplied to Lower Tier .Participahts)

By signing and.submitting this lower lief proposal (oPhtract), the'prospective.lQwcf tier participant, as dcfihcd.ih-
'45 CFRPaft?76. certifies tO/'thebest.of its knowledgc.andbelief that it andiits principals:

(a) arc ndl presently, debarred, suspended,'proposed forr-debarment,-dcclarcd ineligiblei or voluntarily
excluded frpm participation' in this .transaction.by aiiyifedeiai department'of 'agency

(b) where the prospective. lPwef;ti.cr,participant is, unable, to .certify tdany of the above, such
;prbspective participant,shall:attacban explanation to this'proposar(contfact)^

liie pfospective'lowef 'tief participant furtheragrccs by submitting this proposal (contractJ thatMt'wiliinclu^^^ ̂ s,
clause,;cnt.itled "Gertificatibn Regardingpebannent; Suspcnsiori.Ineiigibilify, and Voiimt^ Excllisidh •- Lower
Tier Covcred-TfMsactiOhs,"-*withoutim6dification in all'lower ticr;covered'transactions andJhJall sblicitatipns for
lower tiercovered^nsaietipns.

Ryan CiOutbief, Deputy Director
Gpntractor^presentative^i^^ Cohtractbf-s Representative Title

Sbuthem New Hampshire'^efvices. Av- '
Contractor. Name Date

P37 Exhibils D thru:H; Controcior Initials:,
Grant I8AANHT3SS Date: 11 -t '
CPDAm.OAA ' Pages, of 7



NEW HAMPSHIRE GFEIGE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

GERTinGATIoN RJEGARDING THE
AMERICANS l^TH DISABILITIES ACT COMPLIANCE

The Cqnlractpr.;idehdfied in Section 1:3 tbf th'e.Gerieral.Proyisiohs agrees by si^ature of the Contractor-s;
representative as identified in Sections Ll 1 and lJ'2 of;the General Provisions; to execute the ifoilowing
certification:

By signing^d subrnittiiig this;prpposai (contact), the Cdhtfactor agrees.to m^e reasonable efforts to
cbiriply with' all applicable provisions of the Ainericans with Disabilities Act.ofT?90.

Ryari Cloiithier, Deputy'Direc'tor

Gontractws Repi^sentative Signatu^ Contraclorls Representative Title

Southern New Hampshire Services vt 'Xo-lx/to

Gontfactor Name Date

P37 Exhibils D ihru H

Grant 18AANHT3SS

CFbA//9'3.()44

Contractor Initials:'

bate:
Page 6 of 7'



NEW HAMPSHIRE OFFICE OF STRATEGIG INITIAjrVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law ip>227^^
ENVIRONMENTAL TOBACCO SMOKE

In accordance wi^PariG of Public Law:i03-227, the'Tro-Children .Act o,fi994", ismolqngrnay not be.
pe^tt^ in any portion of any indoor facility owhed.or regularly used for-the provision of health, day-care,
education, or Hbra^ services; to'childrcn under the age^pf 1 §i;if the;sei>ic«,^ifiand^ by Federal pip'grams
•eitherdircctly.orthfPugh.State of local gove'rhiherits. Federal programs includegrants.pooperativeagreements,
loans and'loan gu,ar^tees;;and contracts. The.'law does not apply tppWidren's,services provided; ih'priyatc,
:residehccs,;facilities funded.solely.'by'Medicafc or Medicaid.fiinds, and;portions or facilities used for inpatient
dnag or alcohol trMtment.

The above-language must be-includcd' in-any sub-awards .that contain provisions fprchildfen's/scryices^ .^^^ .that
;alKsub-grahtees sliaii certify cbihpliance accbfdingly. Failure to. comply with^-the provisions of this law may result
in theirnpositipn pf Vcivil raonet^ penally of up;to;$l,OOQ per day.

Gpnitgcto^s Representative. Sighature
'Ryan Cibutluer,,Deputy Director

Gontractbr-s Representative Title

Southerh New Hampshire Services

Contractor Name Date

P37 Exhibits D:ihru H

Crant'('8AANHT5SS
CFDM93.644

ContTuctor Itiitiols: _
Dote: Lu'lAj'

Page 7.df-7



-S^S Approval to Obligate Exampl.ejp.nty Exhibit 1

Date'

ADMIN. . FA PROGRAM . ... . :SEAS .ASSUR-16 . TOTAL

iCCNTRACTEDiBUDGET'. A' .  -.;553;035.00. .'£5 9;576j150.00';^„;\5,250;00; '.v.soo.ooiioo :10;634,436.00. j
EXPECTED,BUDGET. 553,035.00 7;422.150.00. 5:250;00." 500.0OT.O0 8,480.'436.00 "

. :PREVlOUSlY:OBLtGATED ,. . o:oo DOG; :0.00 iO.oo; 0:00

iTHIS APRROVAUMO^OBLIGATEr .c 1553,035.00." V .i;:'7,422;i50.00.;- '/i5i250.00".  :500,001:00: : <8;480,436:00 Jj
TOTAL AVAILABLE TO OBLIGATE 553.035.00 7;422;150.00 5:250.00^ 500.001:00 8;480;436.00
NOrAUTHORIZED TO OBLIGATED bioci; .2,154,000.66 0.00 0.66 2i154;006.6o

.BMCA
Date

ADMIN. FA-PROGRAM iSEAS' ASSUR>16; TOTAL

1 CONTRACTED BUDGET. "81;40T;00- : VJ."412,486.00 •i:;i ,000.00: 75.618:00--'..1S570:485;00"v,|
EXPECTED.BUDGET 81,401.00. 1.092,466.00 1,000;00' 75.618.00 ■ 1v250.485;00

..PREVIOUSLY OBLIGATED: .'o:oo 0.00- :0;00 0.00 0.00

ITHIS'APPROVAL^TO, OBLIGATE. .V. :8i;40.i:oo .. :';1:1;092,466:00 , .-iroooioo^.775,618:00.....i1;250;'485;00; |
TOTAL AVAILABLE TO OBLIGATE 81,40i;00 1.092,466.00 • 1,000.00' 75.618:00 1,250:485.00

NOT AUTHORIZED. TO OBLIGATE o.bb .320';6d0.d6" .6.00? 0:00 320,000.00

SNHS

Date

ADMIN. FA program: . _ seas; .ASSUR16' TOTAL.

iCONTRACTED BUDGET- i';, -V" ^■135,549:00,' ^ V.12,179;i69;00 f=!1,000.00 ^•.:J122,070S00 w i:2;437,788.00!. |
EXPECTED BUDGET 135i549.00 1.819;169;00 1,000.00 ■  ■122;070.00 .2,077;788.00:- "
PREVIOUSLY OBLIGATED 0.00' o;oo 0.00 d.od ;6.66

ITHIS ARRROVALVTO.OBLIGATE;, ■- 135iS49:D0:i;. .-.i;8i9;i69.oo;. , - .J1;000.00'.  122i070.00:u r2i077.788.00; |
TOTAL-AVAILABLETOOBLIGATE: 135,549.00 1,819,169.00 1,000:00 122.070.00' :2.077.788;00
NOT AUTHORIZEDTO OblVGaH 0.00 360,000.00: 000 P";P0 36o:opo,po.

swcs
Datei

AD^IN.-. FA'RROGRAM SEAS-.. ASSUB 16: TOTAL
[contracted:budget: . c-. : . f70;689:00'> •,1,248;699:00. ,. .j7S0:00-. .63,621100 .- J1,383:759.00'^|
:EXREGTED BUDGET" •70.689;00 948;699.00: ;750:00 63.621.00; " -1,083,759:00
■PREVIOOSLY^OBLIGATED ,  . 0.00 - . .OiOO o:oo . 0:00 o'oo
THIS APPROVAL'TO OBLIGATE / '  :,70;689.00 :. ; . ,948;699;oo!\:" •- .;%750.00 , '63,621.00=: ■;i,083,-759.00.-|
TOTAL AVAILABLErTO^OBLIGATE' .70,689.00 948:699.00' -750;00: 63:621.00: '1,083.759:00
NOT AyT.HOWZEpT:o:OBLlGATE, o:oo 300^000.00 0.00 o'oo' .ado.Mo^db

secA
Date

ADMIN. FA'.PROG^M seas ASSUR16 . TOTAL
Icontracted'budget- j. . b: 55-182:00; : ; 15085;582.00,^ , ^s750;oor-': .■ 48;635.00:;- :;ivi9o;i49.oo; j
expected;budget 55;i,82:00. 740,582.00 750.00. 48:635.00 '845.-149.00
PREVIOUSLY OBLIGA^^^^^ o:oo . . 0.00. 0:00 iO'.OO. 0:00
THIS APPROVAL T0:0BUGATE - ''r55;182!00"r- "■ :74o,582.oo:;v".': .T50:00' .  48;635.00, - 845;14g.00 |
TOTAL AVAILABLE TO OBLIGATE 55; 182.00: 7-40,582.00 ~"  "750.00. 48:635.00; 845,149.00
NPJ AUTHORIZED TP OBLIGATE o:oo' 345,000.00 •o:od 0:00. 345:000.00.

TCCA
Date

adMin. FAPFiOGR>\M' seas ASSUR 16 .  .TOTAL
ICONTRACTEDBUDGET . i ' . 131„191.00!.n . V2:247'.683.0q? , 1;000:00' • 1.13,613:00. 2.'493,487'.00-'~|
EXPECTED BUDGET 131,191'.00 1.760i683.00 I.OOOiOO 113,613.00 2,006:487.00
PREViOUSOY^OBLIGATED: 0.00; 0.00;. .  ;0;00. ... ,  . ,0.00 . . .0;00:
THIS APPROVAL-TO OBLIGATE: _ ,  131,191.00 !  ;1;760:683:00 \, " ■^1,000:00 r113,613:00^ 2,006.'487.00 '1
TOTAL -AVAILABLE TO. OBLIGATE 131,19r.00 -1.760,683.00 1.000.00, 113;613:00 2.006;487.00"
NOT AUTHpRlZED TO OBLIGATE o;oo 487.dQ0:00 0;00; .0.00, 487,000.00

P37.ExNbii 1 Cortrsctoir'Mtlats:
Grani;'18AANKn$S :Oate: ..i/c/i'r'Lti'VAi
cfo^;83.<:m4 .P5oe l.oT l



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime, awardees of
individual Federal grants equal to of greater than $25,00,0 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants, of $25,000 or more.
If the-initial award is below $25,000 but subsequent grant modifications rcsujl in .a total award equal to or
over S25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation-Information), the
Department of Health and Human Services (DHHS) must report the following infonnation for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names ofthe top five executives if:

a. More than 80% of annual gross revenues are.ffom the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month plus 30 days, in which
tlie award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282. and Public Law I.IO-

252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), artd further

agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Ceitificatibn;

The below named Contractor agrees to provide needed infonnation as .outlined above to the NH Office
of Strategic Initiatives and to comply with all applicable provisions of the Federal Financial
AccoupTSfajlity^and Transparency Act.

Ryan Cloulhier, Dqjuly Director

(Contmctoi^sHe^sentativ^'Sfgnature) (Authorized Contractor's Representative Name & Title)

Southern New Hampshire Services U \ O ' "Lot-C?

(Contractor Naihe) (Date)

P37 Exhibit J Contractor Initials:

Grant: 18AANHT3SS Dare: to '-uoa^
CFDA: 93.044 Page 1012



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

FORMA

As the Contractor identified in.Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 088584065

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

NO XYES

If the answer to #2 above is NO, stop here;

If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in,your'busihess
or organization throu^ periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO XYES

If the answer to #3 above is YES, stop here.

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five, most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

P37 Exhibit J

Grant: 18AANHT3SS

CFDA: 93.044

Contractor Initials:

Date:

Page-2 of2



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctiafy of Siatc of the State ofNew Hampshire, do hercb); ccrti^ that SOUTHERN.NEW

HAMPSHIRE SERVICES.FNe, is;a New HariiiKhire Nonprofit Corpora'lioo registered, to t^sact business in New Hampshire on

May 28; 1965.1 further certify.thai all fees and-documents required by thc Secretary of State's office have been.received and is in

good standing as far as this office is concerned.

Busincss.ID: 6S506

Certificate Number 00(M91306S

Oof

a&i

%

IN TESTIMONY WHEREOF;

I hereto'set m'y.hand arid cause to be,affixed

the.Seal of the State of Hampshire,

this;;i2th day of May A.D- 2020.

William.M. GaMnCT

Secretary, of State



CERTIFICATE OF VOTES

(Coiyorate AutKbrity)

I, Orville Kelt , . /GlCTk/Secfetary;Qf Southern New Hampshire Services
(Name) (Gorppratlpn namc^

(Hereinafter the •-Gorporatiori'^l-a . .New Hampshire corporatioh. hereby certify tfiat: (I );! amVthe duly
.(State)

elected and acdng €leri^Secrrtaiy.of.the 'Corpbratiph; (;2) I,maintam wd-h^^^^ am fihiliar'with-the
minute,bbgii; of the;.Gpfpbfali6n; (3) lam duly authorized to issue certificates .withrcspecfto the contents of such,
books; (4):that,the Bbard.of Directors.of the Coippration haye authorized; on-^>»ff^.'- -Q^^AZid. ̂cK autiibfity

^  ~ (D«c) '
to be^ihrforcc'.and effecf untiUoeyc' 3Q -•

(Gontract (ermination date)

'The,pci?pn(s)hpldingthe"befo^ are. authbnzed'tb; execute and behalf.of the
ConJbratibh.My.cbhtract bf'bthef ihstiiiment fo"r-the:sale:ofproducts andservices:

.Donnalee Lozeau . • 'Executive Director
(N^c)^ !(Position)

Rvari Glbiithief' Deputy Director.
(Notc): (Position)

James Ghaisson Chief Fireal Oflicer
(Name) (Position)

R'6p:Ro"ss Housing Fiscal (DfEcef ^
(Name) (Position)

(5)The;^meeting pfthe'B,p^d ofPireetors^was held iiraccbrdahce with' NewHanrlpsbire
(Si^e;9f incbtporaiion)

law-iMd fte by-laws^pf thc;Gprppra^ andX6) saidauthpriMtibh,h^:hbt,beeh,mb.ifie amended or rescinded
cohtihues^iii WU fbrce.vahft cffect'asiof thci^ hereof.

TN WITI^SS' I.haye hereuhtblsct ihyihi^d.asthe Clerlc/Sccretaiyrof the corporatibnithis,

dav of

Clerk/Secrefary
SXATEOF Ncw-Hampshife
CQUNTY-QF Hillsborough- .

Oh this /fO "^^dav of. .-20': '^0' .."before mc; ^ -fl tL /T-ec- 4'^
the undersigned Officer; per^naily,apb^^ Z^V" t/ / /7e: T who acknowledged her/himself'
to'be,tire of f4tsi
and that she/he as'such' irc^. bcirig-authorized fp,dQys6vexecuted"the forcgoihg
instmment for .the puippseSithereih .cpntaiifed.

^IT^SS WHEI^OF;;I,her:e^ hand.and officiai real.

«r«TOHRER
Notary P.ublic/Justice.6fe|^«uWc,-'New;H^^^
.GpmmissiOD'ExpiraMaififiBMj^"Expi^.Octotoef.7/2025



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOfYYYY)

1/2/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER License # 1780662
HUB international New England
600 Longwater Drive
Norwell, MA 02061-9146

(781) 792-3200 r>w.Hoi:(781) 792-3400

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A; Cincinnati Insurance Comoanv 10677

INSURED

Southern New Hampshire Services Inc.
40 Pine Street
Manchester, NH 03103

INSURER B; Eastern Alliance Insurance Comoanv 10724

INSURER C :

INSURER 0 :

INSURER E ;

INSURER F : '

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWfTHSTANDiNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJS.
TYPE OP INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR

CENT AGGREGATE LIMIT APPLIES PER:

I X I LOCPOLICY

OTHER:

ADOL

msa
SUBR

WYP. POUCY NUMBER 1 UMITS

ETD 041 72 57 12/31/2019 12/31/2020

EACH OCCURRENCE

DAMAGE TO RENTED

MED EXP lAnv on« penon)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa acddenU

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

mONLY

ETA 041 72 60 12/31/2019 12/31/2020 BODILY INJURY tP» p«f»oo)

SCHEDULED
AUTOS

NQN
AUTO;

BODILY INJURY IPef wxkMnil

PROPERTY DAMAGE
(P«f ACCiClCfill

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

ETD 041 72 57 12/31/2019 12/31/2020
AGGREGATE

5,000,000

X RETENTIONS 10,000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/eXECUTIVE
EXCLUDED?OFFICER/MEMBER I

Mandatory In NH)
If yes. descrilM under
PESORIPTION OF O

I f n

s
03-0000112165-02 12/31/2019 12/31/2020

Y PER
A STATUTE

OTH-

ER

E.L. EACH ACCIDENT
500,000

E.L. DISEASE - EA EMPLOYEE
500,000

PERATIONS below E.L. DISEASE - POLICY LIMIT
500,000

Professional Llab. ETD 041 72 57 12/31/2019 12/31/2020 Aggregate $2,000,000 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddlBonel Remarks Schedule, may be attached H more space Is required]
Automobile: $500 Comprehensive Deductible I $1,000 Coltision Deductible

Workers Compensation Covered States (A): NH, ME

NH Office of Strategic Initiatives
107 Pleasant Street, Johnson Hall
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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OUELLETTE & ASSOCIATES, P.A.
CriRTirii-D PUBLIC ACCOUNTANTS

Mark R. Carrier, CP.A.

Michael R. Dunn, CP.A.

Jonathan A. Hussey, C.P.A., M.S.'P
Steven R. Lamontagne, CPA.

Gary W. Soucy, C.P.A.
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C. Joseph Wolverton, Jr., C.P.A.

Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United Slates of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2019, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated February 12, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the combined financial statements, we considered the
Organization's internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organization's internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned ftinctions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's combined financial statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material

weaknesses may exist that have not been identified.

1111 Lisbon Street • Lewislon, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Compliance and Other Matters ^

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, Inc. and
affiliate's combined financial statements are free from material misstatemenl, we performed tests of
their compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

OueOette ̂ jUsociates,
Certified Public Accountants

February 12, 2020
Lewiston, Maine



OUELLETTE & ASSOCIATES, P.A.
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Michael R. Dunn, C.P.A.

Jonathan A. Hussey, C.RA., M.S.T.
Steven R. Lamontagne, C.RA.

Gary W. Soucy, C.RA.
Gary A. Wigant, C.RA.
C. Joseph Woiverton, Jr., C.RA.

Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

FederalAwards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major
federal programs for the year ended July 31, 2019. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Southern New Hampshire Services, Inc. and
affiliate's compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Services, Inc. and affiliate's compliance.

11II Lisbon Street • Lewiston, Maine04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Opinion on Each Major Federal Program

!n our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended July 31, 2019.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.



Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2019, and have issued our report thereon dated February
12, 2020, which contained an unmodified opinion on those combined financial statements. Our audit
was conducted for the purpose of forming an opinion on the combined financial statements as a whole.
The accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

OueSette ̂ JbsociaUs,
Certified Public Accountants

February 12, 2020
Lewiston, Maine "



SOUTHERN NEW IIAMrSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Grantor

Pa.<is-lhrou|>h Grantor

Program or Cluster Title

Federal

CFDA

Number

Pas.s-Through

Identifying
Number

Subrecipient

Expenditures Ex

Federal

pendilures

FEDERAL AWARDS

U.S. DenarlmenI of Apriciilliirc:

Pass-Through State of New Hampshire Department of
Health and Human Services

WIG Special Supplemental Nutrition Program for Women.
Infants and Children 10.557

10.557

184NH703W1003

174NH703W1003

S s 1,228,016

114,692

1,342,708

Pass-Through Belknap Merrimack Community Action Program
Commodity Supplemental Food Program 10.565

10.565

201818Y800544

201919Y800544

100,632

8,609

.

109,241

Pass-Through State ofNew Hampshire Department of

Education

Child and Adult Care Food Program
Summer Food Service Program for Children

10.558

10.559

1,046,749

126,951

Total U.S. Department of Agriculture S s 2,625,649

U.S. Denartment of lloii.sinp and Urban Devclonment:

Direct Program

Section 8 Moderate Rehabilitation Single Room Occupancy 14.249 J s 520,382

Pass-Through State ofNew Hampshire Department of

Health and Human Services \

Emergency Solutions Grant Program 14.231 EI7.DC-33-0001 93,004

Pass-Through Belknap Merrimack Community Action Program

Lead-Based Pant Hazard Control in Privately-Owned Housing 14.900 4,000

Total U.S. Department of Housing and Urban

Development s s 617386

Subtotal s s 3343,035



SOUTHERN NEW MAMPSIIIKE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Granlor

Pass-lhrough Grantor
Program or Cluster Title

Federal

CFDA

Number

Pass-Through

Identifying
Number

Subrecipient

Expenditures

Federal

Expenditures

Amount Forward S S 3,243,035

U.S. Denartment ofLabor:

Pass-Through Slate ofNew Hampshire Department of

Resources and Economic Development

WlOA Cluster

WIOA Adult Program
WlOA DLslocatcd Worker Formula Grants

17.258

17.278

02-6000618

02-6000618

S 142,256

135,936

$ 1,131,666

U79303

Total WlOA Cluster 278,192 2,510,969

Senior Community .Service Employment Program

WlOA Youth Activities

WiOA Dislocated Worker National Rcscr\'c

Demonstration Grants

17.235

17.259

17.280

02-6000618

02-6000618

02-6000618

34,787 247,158

13,487

459,003

Total U.S. Department ofLabor s 312,979 S 3,230,617

U.S. Denartment nf F.nerpv:

Pass-Through State of New Hampshire Governor's Office
Office of Strategic Initiatives
Weatheriyation Assistance for Low-Income Persons 81.042 EE0007935 s s 529^73

Total U.S. Department of Energy: s s 529^73

U.S. Denartment of Edtiratinn:

Pass-Through Stale of New Hampshire Department

OfEducation
Adult Education - Basic Grants to States 84.002

84.002

84.002

84.002

67011-ABE

670n-ABE

67011-ABE

67011-ABE

s ■ s 32,099

14,308

19,745

40,555

Total U.S. Department of Education s s 106,707

Cornoration for National and Communitv Serrices:

Direct Program

Retired and Senior Volunteer Program 94.002 I7SRANH002 s $ 115,829

Total Corporation for National and

Community Sen'iccs s s 115,829

Subtotal s 312,979 s 7,225,561



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Grantor

Pass-through Grantor

Program or Cluster Title

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrecipient

Expenditures

Federal

Expenditures

Amount For>\'ard S 312,979 S 7,225,561

U.S. Denartment ofHealth and Human Ser\-ices:

Direct Program

Head Stan 93.600

93.600

01 CHOI 0602-0)

01HP0009-04

S - S 6,409450

285.097

6,694,447

Pass-Through State ofNew Hampshire Office of

Strategic Initiatives

Low-Income Home Encrgj' Assistance 93.568

93.568

93.568

G.I9BINHLIEA

G-I8BINHLIEA

G-190INHLIEA

10,052,278

875,547

135,676

11,063401

Pass-Through State ofNew Hampshire Department

Of Health and Human Services
Special Programs for the Aging, Title III, Part B, Grants
for Supportive Services and Senior Centers 93.044 I8AANIIT355 13,957

Temporarj' Assistance for Needy Families 93.558

93.558

20I7G9%H5

20I8G996115

847413

69,719

2467,424

284,041

917,232 3,151,465

Community' Scrs'iccs Block Grant

Community Scr\'iccs Block Grant Discretionary' Awards
93.569

93.570

G-190INHCOSR

G-I7BINHC0SR

1,623,853

50452

CCDF Clu.ster

Child Care and Development Block Grant

Child Care Mandatory and Matching Funds of
The Child Care and l>;velopment Fund

93.575

93.596

20I8G996005

20I9G999004

1,129,624

1,046484

Total CCDF Cluster 2,176,208

Pass-Through University ofNew Hampshire

Every Student Succeeds Act/Preschool Development Grants 93.434 IH79SM06I289 109

Total U.S. Department of Health and

Human Sen'ices s 917,232 s 24,774,092

U.S. Denartment of Homeland .Seciirits':

Passed-through Regional United Way Agency
Emergency Food and Shelter National Board Program 97.024 s

.

s 5,750

Pass-Through State ofNew Hampshire Governor's Office

Office of Strategic Initiatives
Emergency Food and Shelter National Board Program 97.024 592600-007 s s II439

Total U.S. Department of Homeland Security s s 16,989

TOTAL EXPENDITURES OF FEDERAL AWARDS s 1,230,211 $ 32,016,642



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2019

NOTE I: BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, inc. and affiliate under
programs of the federal government for the year ended July 31, 2019. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regula(iom?din Kid, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards {\Jn\foTri\ Guidance). Because the Schedule presents only
a selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate,
it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

NOTE 2; SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Pass-through entity identifying numbers are presented where available.

NOTE 3: HEAD START PROGRAMS CFDA #93.600

In accordance with terms of the grant award, the Organization, has met its matching
requirements during the year ended July 31, 2019.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.80% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR EINTDED JULY 31, 2019

Section I Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

internal control over major programs:
identified?Material weakness(es) i(

Yes

Yes

_Yes

Yes

Unmodified

V  No

V  None rep

V  No

Significant deflciency(ies) identified?

Type of auditor's report issued on compliance
tor major programs:

Any audit findings disclosed that are required
to be reported in accordance with CFR Section
200.15o(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

Yes

orted

V  No.

Yes

V  None reported

Unmodified

V  No

Community Services Block Grant
WIOA Dislocated Worker National Reserve Demonstration Grants

Head Start & Early Head Start
Low-Income Home Energy Assistance

CFDA Number

93.569

17.280

93.600

93.568

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Section II Financial Statement Findings

No matters are reportable.

Section III Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

$960.500

No
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2019 and 2018, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of the financial statements that are free from material misstatement, whether due to
fraud or error.

A uditor's Responsibility

Our responsibility is to express an opinion on these combined financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United Slates. Those standards require that we plan
and perform the audits to obtain reasonable assurance about whether the combined financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatement of the combined financial statements, whether due

to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organization's preparation and fair presentation of the combined financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the combined financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Opinion

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2019 and 2018, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 12,
2020, on our consideration of Southern New Hampshire Services, Inc. and affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering Southern New
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance.

OueSetU eiLAssociates, <PA-
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY3I,2019AND 2018

ASSETS

CURRENT ASSETS

Cash

Investments

Contracts receivable

Accounts receivable

Prepaid expenses

Under applied overhead

Total current assets

FIXED ASSETS

Land

Buildings and improvements

Vehicles and equipment

Total fixed assets

Less - accumulated depreciation

Net fixed assets

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll taxes

Accrued compensated absences

Accrued other liabilities

Refundable advances

Over applied overhead

Tenant security deposits

Total current liabilities

LONG-TERM LIABILITIES

Long-term debt, less current portion

TOTAL LIABILITIES

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

109,413

657,676

1,045,805

359,819

227,703

1,028,743'

27,739

84,231

2019 2018

$  6,986,538 $  5,699,842

8,405,690 9,085,663

3,488,413 4,165,520

821,565 836,174

95,197 90,163

- 67,750

19,797,403 19,945,112

2,697,868 2,571,794

12,530,561 11,610,610

1,415,271 1,278,185

16,643,700 15,460,589

5,237,138 4,964,258

11,406,562 10,496,331

411,580 402,738

$ 31,615,545 $ 30,844,181

122,582

458,388

1,102,712

345,967

238,012

1,309,098

81,801

3,541,129 3,658,560

3,036,025 3,134,219

6,577,154 6,792,779

25,038,391 24,051,402

S 31,615,545 $  30,844,181

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue

Program service fees

Local funding

Rental income

Gifts and contributions

Interest and dividend income

Unrealized gain on investments

Miscellaneous

TOTAL REVENUES, GAINS AND OTHER SUPPORT

EXPENSES

Program services:

Child development

Community services

Economic and workforce development

Energy

Language and literacy

Housing and homeless

• Nutrition and health

Special projects

Volunteer services

SNHS Management Corporation

Total program services

Support services: ^
Management and general

TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2019 201S

S 37,464,614 $ 36,935,915

907,560 790,570

242,894 318,992

1,191,372 994,930

208,728 638,712

314,554 271,590

12,233 441,314

720,124 640,735

41,062,079 41,032,758

8,589,865 8,424,337

1,530,674 1,449,210

6,984,684 7,756,926

13,414,281 12,777,365

436,073 370,697

263,240 238,541

2,527,495 2,486,1 19

1,768,326 1,797,358

125,050 1 14,704

2,396,939 2,017,381

38,036,627 37,432,638

2,038,463 1,770,202

40,075,090 39,202,840

986,989 1,829,918

24,051,402 22,221,484

$ 25,038,391 $ 24,051,402

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 3 L 2019

Program Services

Child

Development

Communit)' /
Services

Economic

Workforce

Development Energy

Language and
Literacy

Housing

and Homeless

Nutrition

and

Health

EXPENSES

Payroll $  5,063,755 $  958,969 $  2,792,330 $  1,519,961 $  294,501 S  104.911 $  1,000,035

Payroll laxes 406.991 74,606 220.133 124,867 24,800 8,511 80,427

Fringe benefits 1,350,633 134,639 492.014 389,808 26,683 22.106 222,241

Workers comp. insurance 102,429 8,625 6,948 17,712 736 262 30,682

Retirement benefits 273.637 89,527 182,279 89,727 7,851 6,689 62,967

Consultant and contractual 37,142 70,228 1.595.405 1.770.887 6,505 654 20,695

Travel and transportation 118,863 19,729 78,856 37,134 992 4,110 47,713

Conferences and meetings - 10,976 - 7,537 225 - 3.471

Occupancy 524,894 58,004 456.078 125,814 28,957 1.020 78,801

Advertising 13,742 25 8,610 1,117 218 - 399

Supplies 243,037 19,254 38.322 57,531 9,422 192 47.201

Equip, rentals and maintenance 12,341 57 13,689 18,308 1,816 - 29,650

Insurance 19,509 24,941 4,905 20,099 - - 6,966

Telephone 85,487 12,661 27.046 20,468 2,547 385 41,963

Postage 5,522 7 553 30,214 568 58 3,189

Printing and publications 5.268 630 - • 1,281 - -

Subscriptions - - 446 456 - - •

Program support • 38,256 ■ 35,312 6,121 - -

Interest 12.995 - • - - - -

Depreciation 64,865 5,920 24.379 10.070 1,045 - 9,920

Assistance to clients 7,800 - 1,066.041 9,156,531 - 114,335 547,988

Other expense 251.015 34,650 19.523 7.118 - • 299,023

Miscellaneous 35,436 736 1.323 1,8)3 21,805 7 2,024

In-kind 2,248,292 - - - - - •

(Gain) Loss on disposal of assets - - - 125 - - -

SUBTOTAL

Over applied indirect costs
Eliminations

TOTAL EXPENSES

10,883,653

(2,293,788)

1,562,440

(31,766)

7,028,880

(44,196)

13,442,609

(28,328)

436.073 263,240 2,535,355

(7,860)

S  8,589,865 $  1,530,674 S  6,984,684 S 13,414,281 S  436,073 S  263,240 S  2,527,495

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31, 2019

Support
" Program Ser\'ices Services

SNHS Management
Special Volunteer Management Total Program and

Projects Services Corporation Serv'ices General Total Expenses

EXPENSES

Payroll $  74.200 $  73,480 $  492,484 S  12,374,626 $  1,313,585 S  13,688,211

Payroll taxes 6,191 6,004 33,947 986,477 99,061 1,085,538

Fringe benefits 1 1.699 11,872 209,681 2,871,376 181,973 3,053,349

Workers comp. insurance 2.644 184 10,549 180,771 4,483 185,254

Retirement benefits 2,834 2,369 33,859 751,739 110,189 861,928

Consultant and contractual 1,579.582 478 154,356 5,235,932 90,851 5,326,783

Travel and transportation 4.649 6,554 58,681 377,281 14,194 391,475

Conferences and meetings 3,727 220 16,307 42,463 1,675 44,138

Occupancy 18,040 • 600,154 1,891,762 32,663 1,924,425

Advertising 460 2,444 1,050 28,065 75 28,140

Supplies 3,624 6,599 17,685 442,867 40.709 483,576

Equip, rentals and maintenance 4.167 177 21,671 101,876 768 102,644

Insurance 2,007 1,206 40,184 119,817 19,901 139,718

Telephone 2.253 1,453 19,545 213,808 2.167 215,975

Postage 42 535 1,505 42,193 15,912 58,105

Printing and publications • 175 • 7,354 - 7,354

Subscriptions
- 900 130 1,932 360 2,292

Program support 4,077 • 43,787 127,553 - 127,553

Interest - - 59,264 72,259 - 72,259

Depreciation 35.345 • 347,894 499,438 536 499,974

Assistance to clients 1.492 - 88,251 10,982,438 - 10,982,438

Other expense 11,056 1,550 21,821 645,756 13,055 658,811

Miscellaneous 237 8,850 120,753 192,984 1,283 194,267

In-kind - - - 2,248,292 - 2,248,292

(Gain) Loss on disposal of assets - - 3,381 3,506 - 3,506

SUBTOTAL 1,768,326 125,050 2,396,939 40,442,565 1,943,440 42,386,005

Over applied indirect costs . - - - 95,023 95,023

Eliminations - - - (2,405,938) - (2,405,938)

TOTAL EXPENSES S  1.768,326 S  125,050 S  2396,939 S 38,036,627 S  2,038,463 S 40,075,090

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2018

Program Services

Economic Nutrition

Child Community Workforce Language and Housing and

Development Services Development Energy Literacy and Homeless Health

EXPENSES

Payroll $ 4,957,052 S  954,145 $ 2,665,005 S  1,604,803 S  260.923 $  108,074 $  996,641

Pavroll taxes 408,351 75,089 211,297 134,215 22,698 8,701 82,048

Fringe benefits 1,165,602 126,449 394.224 368.400 12.404 16.013 205.632

Workers comp. insurance 103,257 9,387 6,542 16,946 651 271 32,119

Retirement benefits 262,948 84,961 173,276 83,274 6,498 6.622 56,860

Consultant and contractual 40.049 26.382 1,534,030 1,575.384 6.614 459 22.816

Travel and transportation 117,346 35,209 64.613 41,310 812 5,490 50,659

Conferences and meetings ♦ 5.071 - 7,585 65 - 4,786

Occupancy 509,137 57,628 738.328 135.204 24.229 1.020 76,845

Advertising 9,803 • 8,489 1,442 25 - 150

Supplies 374.662 20.349 32,178 65,002 1 1,743 239 57,054

Equip, rentals and maintenance 21,468 82 39.839 19,776 934 • 23.648

Insurance 19,453 25,393 6,933 19,828 - - 6,565

Telephone 67,962 22,505 46.995 19.322 2,398 420 44.357

Postage 3,837 201 1.481 34.823 350 82 3,683

Printing and publications 4,679 673 • 304 1,511 275 224.

Subscriptions - 635 - - - • -

Program support - 16,178 • 29,907 8,176 - -

Interest 11,962 - - - - - -

Depreciation 54,064 5,920 7.900 13.280 1.144
- 1.468

Assistance to clients 7,800 - 1,826,232 8,613,799 • 90,875 528,940

Other expense 246,533 10,013 32,666 18,899 - - 294,475

Miscellaneous 83,868 446 11.094 2.190 9.522 • 5.009

In-kind 2,269,028 - - - - - -

Loss on disposal of assets - - - - - - -

SUBTOTAL 10,738,861 1,476,716 7,801,122 12,805.693 370,697 238.541 2.493,979

Over applied indirect costs - - - - - - -

Eliminations (2.314,524) (27,506) (44.196) (28,328) - - (7,860)

TOTAL EXPENSES $ 8,424,337 S  1,449,210 S 7,756,926 $12,777,365 $  370.697 S  238.541 $ 2,486,119

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31. 2018

Program Services

Support
Ser\'iccs

SNHS Management
Special Volunteer Management Total Program and Total

Projects Services Corporation Services General Expenses

EXPENSES

Payroll $  63,372 $  75,363 $  422,932 $12,108,310 $  1,258,069 $13,366,379

Payroll taxes 5,433 6,159 42,979 996,970 96,197 1,093,167

Fringe benefits 1.447 13.772 137,202 2.441,145 154,995 2.596,140

Workers comp. insurance 2,427 188 8,844 180,632 4,341 184,973

Retirement benefits 2,305 3,179 44,515 724,438 113,858 838,296

Consultant and contractual 1.630.101 448 171,365 5.007,648 70,685 5.078,333

Travel and transportation 2,655 1,698 55,755 375,547 10,124 385,671

Conferences and meetings 3,706 - 26,557 47,770 770 48,540

Occupancy 13,874 - 470,606 2,026,871 25,489 2,052,360

Advertising 75 25 83 20,092 125 20,217

Supplies 3.I8I 2,557 9,617 576,582 58,000 634,582

Equip, rentals and maintenance (23) 79 8,837 114,640 878 115,518

Insurance 1,353 1,226 34,976 115,727 13,745 129,472

Telephone 2,854 1.332 14,613 222,758 3,890 226,648

Postage - 271 940 45,668 17,288 62,956

Printing and publications - 38 - 7,704 913 8,617

Subscriptions • 1.000 551 2,186 • 2,186

Program support 22,782 - 101,335 178,378 - 178,378

Interest • - 43,543 55,505 - 55,505

Depreciation 25.062 - 317,695 426,533 536 427,069

Assistance to clients 19,869 - 26,984 11,114,499 • 11,114,499

Other expense 867 2,767 3,836 610,056 6,398 616,454

Miscellaneous 188 4.602 71,187 188,106 1,651 189,757

In-kind - - - 2,269,028 - 2,269,028

Loss on disposal of assets (4,170) - 2,429 (1,741) - (l,74i:

SUBTOTAL 1.797,358 114,704 2.017,381 39.855,052 1,837,952 41,693,004

Over applied indirect costs - - - - (67,750) (67,750;
Eliminations - - - (2,422,414) - (2,422.414;

TOTAL EXPENSES $  1.797,358 $  114,704 S 2,017,381 $37,432,638 $ 1,770,202 $39,202,840

See independent auditor's report and accompanying notes to the financial statements.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S  986,989 S  1,829,918

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation 499,974 427,069

(Gain) loss on disposal of assets 3,506 (1,741)

Donation of low-income housing projects - (283,644)

Unrealized gain on investments (12,233) (441,314)

(Increase) decrease in operating assets:

Contracts receivable 677,107 (374,696)

Accounts receivable 14,609 (245,068)

Prepaid expenses (5,034) (1 1,575)

Under applied overhead 67,750 46,174

Increase (decrease) in operating liabilities:

Accounts payable 199,288 (38,707)

Accrued payroll and payroll taxes (56,907) (227,656)

Accrued compensated absences 13,852 19,686

Accrued other liabilities (10,309) (231,349)

Refundable advances (280,355) 171,410

Over applied overhead 27,739 -

Tenant security deposits 2,430 (3,501)

Total adjustments 1,141,417 (1,194,912)

NET CASH FLOWS FROM OPERATING ACTIVITIES 2,128,406 635,006

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,430,211) (51 1,155)

Proceeds from sale of fixed assets 16,500 4,170

Purchase of investments, reinvested dividends, and capital gains (307,794) (269,044)

Proceeds from sale of investments 1,000,000 -

Deposit to restricted cash accounts (8,842) (191,550)

Cash received on acquisition of housing project - 256,536

NET CASH FLOWS FROM INVESTING ACTIVITIES (730,347) (71 1,043)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-temi debt (111,363) (1 13,517)

CHANGE IN CASH AND CASH EQUIVALENTS 1,286,696 (189,554)

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5,699,842 5,889,396

CASH AND CASH EQUIVALENTS - END OF YEAR $  6,986,538 $  5,699,842

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

2019 2018

Cash paid during the year for interest $ 72,259 $ 55,505

Noncash investing and financing activities:
Acquisition oflow-income housing projects:
Other current assets $  - $ 3,677

Property and equipment - 1,106,200

Other liabilities - (164,006)

Notes payable - ,  (918,763)

Equity acquired - (283,644)

- (256,536)

Cash received on acquisition - 256,536

$  - $ -

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY3I,20I9AND20I8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primary source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-For-
Profil Entities (Topic 958): Presentation of Financial Statements of Not-for-Proftt Entities. Under
ASU 2016-14, net assets, revenues, expenses, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

Net Assets without Donor Restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net Assets with Donor Restrictions - Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
fulfilled and removed by actions of the Organization pursuant to those stipulations or by
passage of time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 31, 2019 and 2018.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS

Management Corporation because Southern New Hampshire Services, Inc. controls more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2019 AND 2018

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
For the purpose of the combined statements of cash flows, the Organization considers all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to collaleralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateralization agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at either July 31, 2019 or 2018.

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written off through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management does not believe an
allowance for uncollectible accounts receivable is necessary at July 31, 2019 and 2018.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and state grants and contracts
generally structured as reimbursed contracts for services and therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately 91% and 90% of total revenue in the fiscal years ended July 31, 2019 and 2018,
respectively.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions, if the restriction expires in the reporting period in which the support is recognized. All
other donor-restricted support is reported as an increase in net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the combined statements of

activities as net assets released from restrictions. In-kind revenues and expenses represent fair
market value of volunteer services and non-paid goods which were donated to the Organization
during the current fiscal year. All in-kind revenues in the fiscal year 2019 and 2018 were generated
through the Head Start and Economic Workforce Development programs. Since the recognition
criteria is not met, no in-kind revenues are recognized as contributions in the combined financial
statements and the in-kind expenses have been eliminated.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2QI9AND20I8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values
and all investments in debt securities at their fair values in the combined statements of financial

position. Unrealized gains and losses are included In the change in net assets in the accompanying
combined statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if
donated. It Is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to forty years. Depreciation expense for July 31, 2019 and
2018 was $499,974 and $427,069, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program
for which they were purchased or in other future authorized programs. However, the various
funding sources have a reversionary interest in the fixed assets purchased with grant funds. The
disposition of fixed assets, as well as the ownership of any proceeds is subject to funding source
regulations.

Advertising
The Organization uses advertising to promote programs among the people it serves. The
production costs of advertising are expensed as incurred.

Functional Allocation of Expenses
The Organization allocates Its expenses on a functional basis among its various programs and
support services. Expenses that can be identified with a specific program and support services are
allocated directly according to their natural expenditure classification. Other expenses, that are
common to several functions, are allocated by management based on effort. Supporting services are
those related to operating and managing the Organization and its programs on a day-to-day basis.
Supporting services have been sub-classified as follows:

Management and Genera! - includes all activities related to the Organization's internal
management.

Subsequent Events
Management has made an evaluation of subsequent events through February 12, 2020, which
represents the date on which the combined financial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.

13



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019AND20I8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES.(Continued)

Recently Adopted Accounting Pronouncements

In August 2016, the FASB Issued Accounting Standards Update (ASU) No. 2016-14. Not-for-Profu
Entities (Topic 958): Presentation ofFinancial Statements ofNot-for-Profit Entities. ASU 2016-14
requires significant changes to the financial reporting model of organizations who follow the not-
for-profit reporting model. The changes include reducing the classes of net assets from three to two
- net assets with donor restrictions and net assets without donor restrictions. The ASU will also

require changes in the way certain information is aggregated and reported by the Organization,
including required disclosures about liquidity and availability of resources.

The new standard is effective for the Organization's year ending July 31, 2019 and thereafter and
must be applied on a retrospective basis. The Organization adopted the ASU effective August I,
2018. Adoption of the ASU did not result in any reclassifications or restatements of net assets or
changes in net assets.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and International
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration to which the entity expects to be entitled in exchange for those goods or services.
The guidance is effective for the Organization's year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization's financial statements.

Leases

In February 2016, the FASB released ASU 2016-02, Leases (Topic 842),. which provides users of
the financial statements a more accurate picture of the assets and the long-term financial obligations
of organizations that lease. The standard is for a dual-model approach; a lessee will account for
most existing capital leases as Type A leases, and most existing operating leases as Type B leases.
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12 months. Lessors will see changes as well, primarily made to align with the
revised model. The guidance is effective for the Organization's year ended July 30, 2022.
Management is currently evaluating the impact of adoption on the Organization's financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019 AND 2018

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make
monthly deposits into certain restricted reserves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from oversile
agencies before withdrawal and use of these funds can occur.

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level I measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measuremenis, are described as follows:

Level I: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access at the measurement dale.

Level 2: Inputs other than quoted prices included within Level I that are
observable for the asset or liability, either directly or indirectly, such
as:

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive
markets;

•  Inputs other than quoted prices that are observable for the asset or
liability;

•  Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3: Inputs that are unobservable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at July 31, 2019 and 2018.

Mutual Funds'. Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3L20I9 AND20I8

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at
fair value as of July 31, 2019 and 2018:

2019

Mutual Funds

f Level n

S8.40S.690

(Level 2) (Level 3)

$. $.

Total

S8.405.690

Mutual Funds

(Level n

^9-085663

2018

(Level 2) (Level 2) Total

NOTE 4: INVESTMENTS

The following is a summary of investments as of July 31:

2019 2018

Fair

Market

Cost Value

Unrealized

Gains Cost

Fair

Market Unrealized

Value Gains

Mutual Funds S8.313.068 S9.Q85.663 $ gg.gS?

The activities of the Organization's investment account are summarized as follows:

Fair Value - Beginning of Year
Dividends and Capital Gains
Sale of Investments

Unrealized Gains

Fair Value - End of Year

2019

S9,085,663

307,794

(1,000,000)
12.233

S8.4nS.69n

2018

$8,375,305
269,044

441.314

$2mm
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20!9AND20I8

NOTE 5: AVAILABILITY AND LIQUIDITY

The Organization's financial assets available for expenditure, that is, without donor or other
restrictions limiting their use, within one year of the statement of financial position date comprise
the following as of July 31, 2019:

Cash and Cash Equivalents
Investments

Contracts Receivable

Accounts Receivable

Total financial assets available within one year

Total financial assets available within one year

$ 6,986,538

8,405,690

3,488,413

821.565

19.702.206

$19.702.206

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such
funds are available to meet the needs of the Organization in the next 12 months. In addition, the
Organization maintains several reserve funds for property taxes, insurance expenses, and repair and
replacement or emergency needs which are required by financing authorities. These funds may be
withdrawn only with the approval of the financing authority and are not considered by the Organization
to have donor restrictions.

NOTE 6:

The Organization manages its liquidity by developing and adopting annual operating budgets that
provide sufficient funds for general expenditures in meeting its liabilities and other obligations as
they become due.

LONG-TERM DEBT

The following is a summary of long-term debt as of July 3
2019 2018

SNHS. Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. ' A balloon payment of
$1 1,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. S 11,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through^ 2020. Interest is
at 4.984% and 4.000% at July 31, 2019 and 2018. 238.669

Subtotal $ 249.944

1,275

260.669

$ 271.944
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2019 AND 20i 8

NOTE 6: LONG-TERM DEBT (Continued)
2019 20J8

Subtotal Carried Forward $ 249.944 S 271.944

SNHS Management Coq?oration

Mortgage payable to New Hampshire Housing Authority
secured by real estate located on Pleasant St., Epping, NH,
payable in monthly installments of $1,084 including interest
through 2042. interest is at 3.500%. 200,514 206,400

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest Is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on. Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
Interest is at 0.000%. 170,000 170,000

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 including interest through 2019. Interest is at
3.750%. - 15,661

Mortgage payable to bank, secured by real estate located on j
Allds St., Nashua, NH, payable in fixed monthly principal
installments of$2,6l3 plus interest through 2021. Interest is
at 4.980% and 4.832% at July 31, 2019 and 2018. 57,487 88,844

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Derry, NH, payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%. 396.455 418.612

Subtotal $2.244.400 £2.341.461



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3l,2019AND20i8

NOTE 6: LONG-TERM DEBT (Continued)

Subtotal Carried Forward

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt are as follows:

2020

2021

2022

2023

2024

Thereafter

Total

2019

$2.244,400

358,114

392,924

150.000

3,145,438

109.413

$3.036.025

$  109,413

290,223

50,228

53,206

56,366

2.586.002

S3.145.438

2018

$2.341.461

372,416

392,924

150.000

3,256,801
122.582

SLUi^
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019AND20I8

NOTE 7; OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2019 and 2018 equaled $686,840 and $708,379,
respectively. The leases expire at various times through October 2020. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2019:

2020

2021

Total

$319,979

33.189

$353.168

NOTES: RETIREMENT BENEFITS

NOTE 9:

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
20 i 9 and 2018 was $861,928 and $838,296, respectively.

RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for purposes
specified by the governing laws and regulations. If expenditures were found not to have been made
in compliance with the laws and regulations, the Organization might be required to repay the funds.
No provisions have been made for this contingency because specific amounts, if any, have not yet
been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units for
low to moderate income households.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND 2018

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES fContinuedl

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2019 and 2018. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompiiance in future periods. Therefore, SNHS Management Corporation has not recorded
any contingent receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectively holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead Property

On July I, 201 1, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property.

The J. Brown Homestead Property was conveyed to RCA in 1999 by the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.

In the event that SNHS sells or otherwise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

Th'\s mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2019 and 2018 is $30,221 and $60,442, respectively. SNHS has no plans to sell or transfer
this property. Therefore, the contingent mortgage Hen liability has not been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019AND2Q18

NOTE 1 1: ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporation acquired SNHS Deerfleld Elderly Housing Limited
Partnership (Sherbume Woods), located in Deerfleld, NH. SNHS Management Corporation
obtained the project operations and assumed all assets, liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the project was as follows:

Cash $ 256,536

Other Current Assets 3,677

Property and Equipment 1,106,200
Current Liabilities (164,006)
Notes Payable (918,763)
Equity Acquired (Contribution) (283.6441
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OUELLETTE & ASSOCIATES, P.A
CliKTIFiRD PUBLIC ACCOUNTANTS

Mark R. Carrier, C.P.A.

Michael R. Dunn, C.RA.

Jonathan A. Hussey, C.RA.. M.S.T.
Steven R. Lamontagne, C.RA.

Gary W. Soucy, C.P.A.
Gary A. Wigant, C.RA.
C. Joseph Wolverton, Jr., C.P.A.

INDEPENDENTA UDIFOR'S REPORT ON SUPPLEMENTARY INFORMA TION

To the Board of Directors of

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2019 and 2018, and our report thereon dated
February 12, 2020, which expressed an unmodified opinion on those combined financial statements, appears on
page 1. Our audits were conducted for the purpose of fonning an opinion on the combined financial statements as
a whole.

The combining information in Schedules A and B (pages 24-25), the schedules of revenues and expenses - by
contract (pages 26-30), required by the State of New Hampshire Governor's Office of Strategic initiatives, and the
required schedules and financial information for Whispering Pines il, J.B. Miletle Manor, and Sherbume Woods
(pages 31-50), required by the New Hampshire Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, Including
comparing and reconciling such Information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated in ail material respects in relation to the combined financial
statements as a whole.

Ouettette dC Associates, <P.A-
Certified Public Accountants

February 12, 2020
Lewiston, Maine

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Schedule A

SOUTHERN NEW HAMPSHIRE SERVICI£S. INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY3I.20I9

SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

ASSETS

CURRENT ASSETS I

Cash $ 138.227 S  6.848,311 S 6,986.538 S - S 6.986,538

Investments - 8,405,690 8,405,690 - 8,405,690

Contracts receivable 3,485.878 2.535 3.488.413 - 3.488,413

Accounts receivable - 821,565 821.565 - 821,565

Prepaid expenses 49,279 45,918 95,197 • 95,197

Due from other corporations 3.576.334 (187.656) 3.388.678 (3.388,678) .

Total current assets 7,249.718 15.936.363 23.186.081 (3,388.678) 19.797,403

FIXED ASSETS

l^nd 266,860 2.431.008 2.697.868 2.697,868

Buildings and improvements 1.724,046 10,806.515 12.530.561 12,530.561

Vehicles and equipment 1,091,613 323,658 1,415,271 1.415,271

Total fixed assets 3,082.519 13.561.181 16.643.700 16.643,700

Less - accumulated depreciation 1,371.135 3,866.003 5.237,138 5,237.138

Net fixed assets 1,711,384 9,695,178 11,406,562 11,406,562

OTHER ASSETS

Restricted cosh 27.603 383,977 411,580 . 41 1,580

TOTAL ASSETS S 8,988,705 $ 26,015,518 $ 35.004,223 $ (3,388.678) S 31,615,545

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion oflong-term debt $ 33,275 $  76,138 $ 109,413 $ - $ 109,413

Accounts payable 556,554 101,122 657,676 - 657,676

Accrued payroll and payroll taxes 160.191 885,614 1.045.805 - 1,045,805

Accrued compensated absences • 359,819 359.819 - 359,819

Accrued other liabilities 134,613 93,090 227,703 - 227,703

Refundable advances 908.744 119,999 1.028.743 - 1,028,743

Over applied overhead 27.739 - 27,739 27,739

Tenant security deposits 26,941 57,290 84,231 - 84,231

Due to other corporations 2,277,364 1,111,314 3,388,678 (3.388,678) -

Total current liabilities 4,125.421 2.804.386 6.929.807 (3.388,678) 3,541,129

LONG-TERISl LIABILITIES

Long-term debt, less current portion

l OTAL LIABILITIES

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

216.669 2.819.356 3,036.025 3.036.025

5.623.742 (3.388.678) 6.577.154

4.646.615 20.391.776 25.038.391 25.038.391

$  8.988.705 $ 26.015.518 $ 35.004.223 S (3.388.678) $ 31.615.545
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Schedule B

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AI-FILIATE

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31.2019

SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

REVENUES, GAINS AND OTHER SUPPORT

Granl/contraci revenue $  37,485,052 S S  37.485,052 $  (20.438) S 37,464,614

Program service fees 55,802 851.758 907,560 ■
907.560

Local funding •
242,894 242,894

-
242.894

Renlal income • 1.191.372 1.191,372 -
1.191.372

Gifls and coniribuliorrs 192,066 16,662 208,728 - 208.728

Interest Income 169 314.385 314,554
-

314,554

Unrcali'/C(l gain on investments - 12,233 12.233 - 12.233

In-kind 2.248.292 -
2.248.292 (2.248.292)

-

Miscellaneous 561,114 296,218 857,332 (137.208) 720.124

TOTAL REVENUES, GAINS AND OTHER SUPPORT 40.542,495 2.925,522 43.468,017 (2,405.938) 41,062.079

EXPENSES

Program services;

Child Development 10,883,653 - 10,883,653 (2,293,788) 8,589,865

Community Services 1,562,440 - 1.562,440 (31.766) 1,530.674

Economic and Workforce Dev. 7.028,880 - 7.028,880 (44.196) 6.984.684

Energy 13.442.609 -
13.442,609 (28.328) 13.414.281

Language and Literacy 436.073 •
436,073 -

^ 436,073

Housing and Homeless 263.240 - 263.240 -
263,240

Nutrition and Health 2.535,355 - 2,535.355 (7,860) 2.527,495

Special Projects 1,768.326 - 1,768.326
-

1.768.326

Volunteer Services 125,050 - 125.050 - 125,050

SNHS Management Corporation . 2,396,939 2,396.939 - 2.396,939

Total program services 38,045.626 ' 2,396,939 40.442.565 (2.405,938) 38.036.627

Support services;

Management and gerterol 2.038.463 - 2,038,463 - 2.038,463

TOTAL EXPENSES 40.084.089 2,396,939 42,481,028 (2,405,938) 40.075,090

CHANGE IN NET ASSETS 458.406 528,583 986.989
-

986,989

NET ASSETS ■ BEGINNING OF YEAR 4.188.209 19,863,193 24,051.402 24.051,402

NET ASSETS - END OF YEAR $  4,646,615 $  20,391,776 $ 25,038.391 $  - $ 25.038,391
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31. 2019

State of NH Governor's OfTice of Strategic Initiatives

Headstart Program

For the Period

August 1.20l8to July31.2019

Fund # 305

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

5,039,103

1,814.481

6,836

6,860,420

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Depreciation

Assistance to clients

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

2,697,294

218,305

780,937

60,479

153,904

17,613

60,852

287,314

2,526

152,726

3,510

14,273

33,563

1,974

4,732

12,114

7,800

75,688

1 1,663

1,814,481

448,672

6,860,420
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

Stale of NH Governor's OITice of Strategic Initiatives

LIHEAP Program

For the Period

Octoberl,20I8toJuly3l,20l9

Fund #630-18

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

9.747.059

32,647

2,351.

9,782,057

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Subscriptions

Program support

Depreciation

Assistance to clients

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

373,879

30,932

124,779

1,142

20,174

19,965

6,194

333

44,865

213

20,929

2.026

982

8,025

17,592

228

28,048

5,158

9,010,973

344

830

64,446

9,782,057
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT
I

FOR THE YEAR ENDED JULY 31, 2019

Slate ofNH Governor's OfTice of Strategic Initiatives

LIHEAP Program

For the Period

August 1, 2018 to September 30, 2018

Fund 630-17

REVENUES

Program funding

Total revenue

160,224

160,224

EXPENSES

Payroll 77,917

Payroll taxes 6,149

Fringe benefits 21,229

Workers comp. insurance 241

Retirement benefits 3,615

Consultant and contractual 5,940

Travel and transportation 1,465

Occupancy 10,321

Supplies 4,820

Equip, rentals and maintenance 651

Insurance 71 1

Telephone 1,467

Postage 786

Program support 6,779

Assistance to clients 3,254

Other expense 1,495

Miscellaneous 257

Administrative costs 13,127

Total expenses 160,224

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

Stale of NH Governor's Office of Stralegic Initiatives

Early Headstarl Program

For the Period

August l,20l8toJuly3l,2019

Fund M 300

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

.370,247

342,470

3,013

,715,730

EXPENSES

Payroll 716,548

Payroll taxes 57,878

Fringe benefits 168,507

Workers comp. insurance 15,925

Retirement benefits 29,603

Consultant and contractual 3,392

Travel and transportation 7,089

Occupancy 1 12,627

Advertising 876

Supplies 42,1 13

Equip, rentals and maintenance 1,106

Insurance 2,465

Telephone 22,665

Postage 55

Printing and publications 536

Interest 12,995

Depreciation 25,036

Other expense 30,647

Miscellaneous 2,770

In-kind 342,470

Administrative costs 120,427

Total expenses 1,715,730

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

Electric Energy Assistance

For the Period

August 1, 2018 to July 31, 2019

Fund # 665

REVENUES

Other revenue

Allocated corporate unrestricted revenue

Total revenue

716,563

37,230

753,793

EXPENSES

Payroll 399,246

Payroll taxes 32,852

Fringe benefits 102,830

Workers comp. insurance 1,315

Retirement benefits 17,554

Consultant and contractual 24,257

Travel and transportation 4,788

Conference and meetings 333

Occupancy 54,763

Advertising 138

Supplies 23,231

Equip, rentals and maintenance 2,677

Insurance 1,606

Telephone 9,558

Postage 11,355

Subscriptions 228

Depreciation 600

Other expense 344

Miscellaneous 466

Administrative costs 65,652

Total expenses 753,793

Excess of expenses over revenue
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

STATEMENTS OF FINANCIAL POSITION

JULY3I.20I9AND2018

ASSETS

CURRENT ASSETS

Cash - Operations

Tenant Accounts Receivable

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

6,096

1,734

944

2019 2018

$  18,732 28,635

- 509

6,035 6,035

24,767 35,179

13,294 12,708

30,028 36,414

78,399 76,953

23,456 7,270

4,858 4,758

136,741 125,395

166,600 166,600

580,758 569,400

747,358 736,000

43,447 28,068

703,911 707,932

$  878,713 S  881,214

5,886

2,729

62

8,774 8,677

13,294 12,708

32,103 15,947

194,418 200,514

226,521 216,461

248,589 237,846

630,124 643,368

S  878,713 S  881,214
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WHISPERING PINES 1!

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

2019

S  172,681

2,235

1,470

15

2,490

178,891

50,777

43,570

41,670

15,380

7,130

33,608

20J8

$  172,715

2,215

7,555

30

1,296

83,8

21,821

33,879

63,734

14,316

7,332

33,966

192,135 75,048

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

(13,244)

643,368

8,763

634,605

$  630,124 $ 643,368
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJ EOT No. A199991 -046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Investment Fee

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies

Trash Removal

Snow Removal

Grounds/Landscaping

Elevator Repairs and Contract

Repairs (Materials)

Operation (Contract)

TOTAL MAINTENANCE EXPENSE

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Real Estate Taxes

Payroll Taxes

Retirement Benefits

Workman's Compensation

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

2019 2018

S

14,400

$  8

14,400

20,002 2,209

3,415 126

6,120 -

- 69

3,128 2,973

3,712 2,036

50,777 21,821

19,750 18,406

13,124 7,655

10,214 7,818

482 -

43,570 33,879

692 320

2,160 1,260

10,296 16,710

- 1,150

2,764 2,920

25,758 17,374

- 24,000

41,670 63,734

15,380 14,316

7,130 . 7,332

24,293 28,877

1,612 203

1,871 -

1,064 1 18

4,768 4,768

33,608 33,966

$  192,135 $  175,048
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WHISITiRINC PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECrr OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Income

Tenant Paid Rent

HAP Rcni Subsidy

Tolal Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Opcraiions Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Tolal Rental Oncralions Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

ARcr Debt Service

$  153.454

19,736

2.235

IS

1,470

49,895

43,570

42,665

7.130

33,608

5,886

i  173.190

176.910

(176,868)

42

(5,844)

OTHER RECEIPTS

Due to Management Acent

OvLTier Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reser, es

and Escrows

Purchase of Fixed Assets

Reonvmcnt of Oumer Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

16,156

46.320

55,176

11,359

62,476

66,535

Net Increase or tDecrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

(9,903)

28.635

18,732

18.732

Pcttv Cttsh

Unrestricted Reserve <if aonlicablel

Decorating Reserve

Operating Rcser\'e
Other Rescivc

Total Petty Cash and Unrestricted Reserves

Total Protect Account Ca.sh

at End of Year J  18,732
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WHISPERING PINES 11 ^
(FORMERLY: EPPFNG SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECTNo. A199991-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2018

SOURCE OF FUNDS

Income

Tcnanl Paid Rcnl

HAP Rcnl Subsidy

Tolal Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Operations Rccciots

ILsoenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Qocraiions DisbursemenLS

Cash Provided bv Rental Operations

Amorti'/ation of Mortgage

Cash Provided bv Rental Operations

After Debt Service

S  153.261

18.975

2.215

30

7.555

20.657

33.879

71,1 19

7,332

33,966

5.684

S  172,236

182.036

(166.953)

15,083

9,399

OTHER RECEinS

Due to Management Aecnt

OtA-ner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Rcnavmcnt of Otsner Advances

Other Panncrshin Expenses

Transfers to Tenant Security Deposit Account

(26.475)

46,158

38.810

19.300

19,683

58.110

Net Increase or fDccreaseJ in Proiect Account Cash

lYoiect Account Cash Balance at Beginning of Year

Proiect Account Cash Balance at End of Year

(29.028)

57.663

28.635

Comtwsition of Project Account Cash

Balance at End of Year 28.635

i'ettv Cash

Unrestricted Reserve (if aonlicablel

Decorating Reserve
Operating Rcscn'c
Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Proiect Account Cash

at End of Year 28.635

35



WHISPERING PINES 11

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991 -046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 3 L 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

4,758 $ 4,800 $

7,270

36,414

76,953

40,176

10,200

67

302

675

,446

4,767

24,292

17,261

4,858

23,456

30,028

78,399

Total Restricted Cash

Reserves and Escrows $ 125,395 $ 55,176 $ 2,490 $ 46,320 $ 136,74

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2019

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  (13,244)

15,380

5,886

10,200

17,261

$  3,31 1
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991 -046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2001 243,855 $ 243,855

12/31/2002 $ 243,855 $ $ 487,710

12/31/2003 $ 243.855 $ 5,895 $ 725,670

12/31/2004 S 243,855 $ 7,200 $ 962,325

12/31/2005 $ 243,855 $ $ 1,206,180

12/31/2006 $ 243,855 $ 6,120 $ 1,443,915

12/31/2007 $ 243,855 $ . $ 1,687,770

12/31/2008 $ 243,855 $ . $ 1,931,625

12/31/2009 $ 243,855 $ $ 2,175.480

12/31/2010 $ 243,855 $ $ 2,419,335

I2/3I/20II $ 243,855 $ $ 2,663,190

12/31/2012 $ 243,855 $ $ 2,907,045

12/31/2013 $ 243,855 $ 7,200 $ 3,143,700

12/31/2014 $ 243,855 $ . $ 3,387,555

12/31/2015 $ 243,855 $ . $ 3,631,410

7/31/2016 $ 142,249 $ $ 3,773,659

7/31/2017 $ 243,855 $ $ 4,017,514

7/31/2018 $ 243,855 $ $ 4,261,369

7/31/2019 $ 243,855 S - $ 4,505,224
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF FINANCIAL POSITION

JULY3I,2019 AND 2018

ASSETS

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

2019 2018

$ 17,001 $  37,774

6,880 8,618

23,881 46,392

15,764 15,755

154,554 138,851

96,431 96,364

6,543 6,538

257,528 241,753

176,000 176,000

1,071,375 1 ,071,375
• 1,247,375 1.247,375

89,879 62,422

1.157,496 1,184,953

s 1,454,669 $  1,488,853

f

$ 1,355 $  3,545

430 282

1,785 3,827

15,781 15,772

45,617 40,657

1,170,000 1,170,000

1,215,617 1,210,657

1,233,183 1,230,256

221,486 258,597

s 1,454,669 $  1,488,853



J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

General Expenses

Total Expenses

20J9

208,237

1,274

IS

175

209,701

71,428

59,196

59,672

27,458

29,058

20JS

207,802

1,228

33

142

209,205

80,209

61,477

34,774

27,009

49,818

246,812 253,287

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

(37,111)

258,597

(44,082)

302,679

$  221,486 $ 258,597
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J.B.MILETTE MANOR

{FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP) ■

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Audit and Accounting Expense

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies

Trash Removal

Snow Removal

Grounds/Landscaping

Elevator Repairs and Contract

Repairs (Materials)

TOTAL MAINTENANCE EXPENSE

Depreciation

General Expenses

Real Estate Taxes

Payroll Taxes

Workman's Compensation

Retirement Benefits

insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

2019 2018

350

17,688

31,953

10,362

400

253

1,431

8,991

71,428

33,814

15,853

8,733

796

59,196

1,726

3,615

4,242

3,100

4,835

42,154

50

17,818

42,606

12,930

800

1,173

1,601

3,231

80,209

39,427.

13,413

7,728

909

61,477

1,605

2,160

3,450

2,204

5,912

19,443

59,672 34,774

27,458 27,009

17,040 34,599

2,613 3,651

1,102 1,866

- 1,283

8,303 8,419

29,058 49,818

$  246,812 S  253,287
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J.B, MILiriTE MANOR

(FORMERLY: J.B. MIlJiTTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rental OocraUons

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Otjerotions Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest • Other Notes

General

Other

Total Rental Operations PisbursemenLs

Cash Provided bv Rental Otxrations

Amortization of Mortgage

Cash Provided bv Rental Ottcralions

After Debt Service

$  177,824

30,413

1,274

IS

69,543

59,196

61,862

29,058

S  208,237

209,526

(219,659)

(10,133)

(10.133)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Reoavmcnt of Otvner Advances

Other Parinershio ILxitenses

Transfers to Tenant Security Dertosit Account

4.960

15,600

4,960

15,600

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

(20.773)

37,774

17,001

17,001

Pcttv Cash

Unrestricted Rcscr\'c lif annlicablcl

Decorating Reserve

Operating Reserve

Other Reserve

Total Petlv Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year $  17.001
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J.B. MIUHTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2018

SOURCE OF FUNDS

Rental Oncnuions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

EZxocnses

Administrative

Utilities

Maintenance

Interest - NHHFA Mongage Note

Interest - Other Notes

General

Other

Total Rental Operations DLsbursemcnts

Cash Provided bv Rental Operations

Amortization oTMortaaEe

Cash Provided bv Rental Oixrations

After Debt Service

$  177,836

29,966

1.228

33

81,918

61,477

34,907

49,818

$  207,802

209,063

(228,120)

(19,057)

(19,057)

OTHER RECEIPTS

Due to Management Aeent

Ou-ner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Re.sei^'es

and Escrows

Purchase of Fixed Assets

Rcnavment of Owner Advances

Other Partnership Ex[?enses

Transfers to Tenant Security Dcrwsit Account

(22,427)

15,599

8.975

(21)

(22,427)

24.553

Net Increase or IDecreaseJ in Proiecl Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Comnosition of Project Account Cash

Balance at End of Year

(66,037)

103,811

37,774

37,774

Pettv Cash

Unre.stricted Re.servc (ifannlicablc^

Decorating Reserve
Operating Reserve

Other Reserve

Total Pett\' Ca.sh and Unrestricted Reserves

Total Proicet Account Cash

at End of Year $  37,774
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J.B. MILETTE MANOR

(FORMERLY; J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,538

138,851

96,364

15,600

5

103

67

6,543

154,554

96,431

Total Restricted Cash

Reser>'es and Escrows $  241,753 $ 15,600 $ 175 $ $  257,528

SCHEDULE OF SURPLUS CASH CALCULATION

JULY3I,20I9

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  (37,11 1)

27,458

15,600

$  (25,253)
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY3I,2019 AND 2018

ASSETS

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

Tola! Current Assets
f

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion ofMortgage Loan Payable

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

2019 2018

s 91,630 $  56,958

6,318 6,623

97,948 63,581

15,855 16,600

124,871 1 11,486

67,111 65,873

11,877 9,31 1

3,581 3,802

207,440 190,472

211,000 21 1,000

907,200 895,200

1,118,200 1,106,200

28,775 5,595

1,089,425 1,100,605

s 1,410,668 $  1,371,258

s 15,344 $  14,309

4,240 2,410

194 1 17

19,778 16,836

15,805 16,600

131,432 136,698

885,694 901,031

1,017,126 1,037,729

1,052,709 1,071,165

357,959 300,093

s 1,410,668 S  1,371,258
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES

FOR THE YEAR ENDED JULY 31, 2019 AND THE THREE MONTH PERIOD ENDED JULY 31, 201

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Donation

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

2019

260,808

2,640

1,070

56

3,633

268,207

38,625

35,850

55,722

23,180

25,616

31,348

2018

66,083

670

283,644

582

9

677

351,665

1 1,228

6,553

12,698

5,595

6,557

8,941

210,341 51,572

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

57,866

300,093

300,093

$  357,959 $ 300,093
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PSA 901-02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEAR ENDED JULY 31, 20 i 9 AND THE THREE MONTH PERIOD ENDED JULY 31, 2018

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Audit and Accounting Expense

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

2019 2018

125

20,872

8,526

3,021

75

2.291

3,715

38,625

4,500

3,417

1,036

925

572

778

1,228

Utilities

Electricity 20,577 4,442

Fuel 8,898 1,334

Water and Sewer 4,597 200

Other Utility Expense 1,778 577

TOTAL UTILITY EXPENSE 35,850 6,553

Maintenance

Trash Removal 1,523 525

Snow Removal 25,123 -

Grounds/Landscaping 292 431

Repairs (Materials) 28,784 1 1,742

TOTAL MAINTENANCE EXPENSE 55,722 12,698

Depreciation 23,180 5,595

Interest - NHHFA Morteaee Note 25,616 6,557

General Expenses

Real Estate Taxes 25,184 6,938

Payroll Taxes 714 287

Workman's Compensation 454 182

Retirement benefits 228 342

Insurance 4,768 1,192

TOTAL GENERAL EXPENSES 31,348 8,941

TOTAL EXPENSES S  210,341 S 51,572
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SMERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUStNG LIMITED PARTNERSHIP)

(PROJECT No, HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERA'HNG ACCOUNT

FOR THE YEAR ENDED JULY 31,2019

SOURCE OF FUNDS

Rental Operations

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Ooeraiions Receinis

Kxpcnscs

Adminisiralive

Utilities

MaintcnarKe

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Otxralions Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

S  119.235

141.573

2.640

56

1.070

38.243

35.850

53.892

25.616

31.348

14,302

S  260,808

264.574

184.949)

79,625

65,323

OTHER RECEIPTS

Due to Management Aeenl

Ou-ner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Repavmenl of Owner Advances

Other Partnership Expenses

Transfers to Tenant Securitv Deposit Account

43.443

56,778

12.000

5.266

50

43.443

74.094

Net Increase or fPecreaset in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

34.672

56.958

91.630

Composition of Project Account Cash

Balance at End of Year 91.630

Petty Cash

Unrestricted Reserve (ifapplicablcl

Decorating Reserve

Operating Reserve
Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Project Account Ca.sh

at End of Year 91.630
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SHERBURNBWOODS

(FORMERLY; SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECTNo. HAPPBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

SOURCE OF FUNDS

Rental Onerations

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest ItKome

Commercial Income

Other Income

Total Rental Oncrolions Rcccinls

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest • Other Notes

General

Other

Touil Rental Ot?erations Disbursements

Cash Provided bv Rental Onerations

AmortiTation of Mortgage

Cash Provided bv Rental Onerations

Alter Debt Service

S  31.338

34,745

670

582

14.673

6.553

13.836

6,557

8.941

3.423

$  66.083

67.344

(50.560)

16.784

13,361

OTHER RECEIITS

Due to Management Aeent

Owner Advances

Transfer from Restricted Cash Retterves

and ILscrou-s

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Rcpavment of 0\s-ner Advances

Other Partnership Exixnscs

Transfers to Tenant Security Deposit Account

(7.046)

13.910

12.881

6.864

12,881

Net Increase or IDecreaset in Proiect Account Cash

Proiect Account Cash Balance at Beainntne of Year

Project Account Cash Balance at End of Year

7.344

49,614

56,958

Composition of Proiect Account Cash

Balance at End of Year 56.958

Petty Cash

Unrestricted Reserve (il applicable)

Decorating Reserve
Operating Rcsers'c
Other Reserve

Total Pcttv Cash and Unrestricted Reserves

Total Proiect Account Cash

at End of Year 56.958
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PEA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

$  3,802

9,31 1

1 1 1,486

65,873

4,500

29,028

23,250

46 $ 4,767 $ 3,581

214 26,676 1 1,877

2,135

1,238

12,000 124,871

67,1 11

Total Restricted Cash

Reserves and Escrows $ 190,472 $ 56,778 $ 3,633 $ 43,443 $ 207,440

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2019

NET INCOME

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

57,866

23,180

14,302

23,250

12,000

$  55,494
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2003 $ 1 13,850 $ $ 113,850

12/31/2004 $ 1 13,850 $ $ 227,700

12/31/2005 $ 1 13,850 $ $ 341,550

12/31/2006 $ 1 13,850 $ $ 455,400

12/31/2007 $ 1 13,850 $ $ 569,250

12/31/2008 $ 1 13,850 $ $ 683,100

12/31/2009 $ 1 13,850 $ $ 796,950

12/31/2010 $ 1 13,850 $ $ 910,800

12/31/2011 $ 1 13,850 $ .$

1

1,024,650

12/31/2012 $ 113,850 $ $ 1,138,500

I2/3I/20I3 $ 1 13,850 $ $ 1,252,350

12/31/2014 $ 1 13,850 $ $ 1,366,200

12/31/2015 $ 1 13,850 $ $ 1,480,050

12/30/2016 $ 1 13,850 $ $ 1,593,900

12/30/2017 $ 1 13,850 $ $ 1,707,750

7/3I/20I8 $ 66,413 $ $ 1,774,163

7/31/2019 $ 1 13,850 $ $ 1,888,013
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SOUTHERN New HAMPSHIRE services
PO-Bdx 5040i Manctiiester, NH 03108 - (603)668H5,010

The Community:Adion Partnership ̂  HHIsb<^pugh and Rock!hgha0IC^
B.OARD OF'DIREGTORS ~ as of-^eptiBmber 2020

4

PubncSector, PriYate Sector Low^lncome Sector MS Policy Council
Reoreseriti n a. Ma hchester^ Rebfeientiha Manchester Represehtinq'Manchester
Lou D'All^andfb yi^ Chair, Peter Ramsey James Brovvn Alicia Webber

TerTri:4/^8-r^J: 9/18r9/21, term begins-ll/19
Toni Pappas

Carrle;:MarsHall Gross Prvillo KeiT, Sec^aiV

Temi; '9/2(^.9/23. Term.9/18r9/21

Anna Hamel

Reoresentina Nashua ReDfesehtlha Nashua; Term,Expires Sept. 2022'
Kevin Mbrlarty Treasurer Dolores; Beilavancej Chairman'.

Term:. [9/18-9/21 Reoresehtinq Nashua

Bonnie Henaujt
Teirm:. 9/17-9/211

Shirley Pelletief
Reoresehtlha Towns Reoresentlna Towns Term:' 9/J7-9/2T

Thomas Miillins German J. Ortiz

Term: 9/26-9723 Reoresentino Tbvms.

Reoresentlnb Rockmqham Countv Reoresentino Rockinqham Cburitv

Rep, Shemian Packard

ReDresehtihd Rockinqham Countv



SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community.Action.Partnership serving Hlllsborough and Rockingham Gquntles

Mailing Address: PO'B~ox5040, ManGhester>.NH 03108
40 Pine-Street, Manchester, NH 03013:

Telephone: (603) 668t8P10 ;FAX: (603);645-67-34-

SEAS PY21.

List bf-Key.'AdmihlstratlveRiefsohnel.

Title Name AnnuaFSajary. Percentage- AmoCiht

Executive Director Donnalee Lozeau Sl90;649 0.00% 0

DeputyDife'ctor Ryan Clbuthler $l'15i606 0.00%' 0

Chief FihandarOfflcer Jarnes, Chalsspn $1-2S,62P Q;po%: 0-



:do:nnalee lQzeau

Gommunity and
Civic Invplyenieht-
Current

•' NH Community Action
Partriefshlp.

•  HB4CIiff Effect^Wbrking.Group,
Co-chair

•  Governor's Office for

Enielgen^'Reliefi arid'
.Recqyei^lStakehblders
Advispryeoard, Chair,

• whole (:atpJly.;Approac.h'tp Jobs
tJrt ChapteriCp-chair

•  St;. Joseph Hpspitai Board of
Directors-

•  St. Maiys Bank-Supervisory
Committee; Chair

•  Nht Healthy Fanriiiies,Board of'
Difectbrs

•  Maiys. House. Advisory Board
•. The'Plus Company
•  NHTombmowXeadersh'ip

Cblihdl

•  EagleLScbutBoardiof Review
•  American Council of Young

Political Lea'dere. Alumni
(Member

Cdmrhuhity and
Civic Invblvementr

Past

Reaching.Higher NH
NH^C^ht'erfofPubllc Policies
Siudies^
Goyernbr's JUdicraKSelectibh
C^missipn
Big brothers Blg. Sistere R^
Directors; Ras}^Presideht
Statewide Wprkfbr Innpyalipn
Board

G'reater Nashua Dental
Connection BOD, Founding
Member'

Great American.Downtown,
Fduridirig' Member
Dbmestjc VloienceCoordinatlng;
Couh'cll Nashua

USjCoriference of Mayors
No Labels

Fix the'Debt

Experience

Southern New HarripsNife'Servlces.'lhc.
Manchester, NH,
(January 2016-PVesent)

^Executive Director/CEO

•  Development and oversight of Comrnunity Actipn-Partnenship;
serving NH!s two largest counties- Hlllsborpugh and
Rockirigham.

•  Cbbperatiori and engagement:with Ibcal. state end.'federai
agencies and o'rganlzatibris o'ri Issues.ancliprograms Jhat
Iritereect with ̂ e Cpmrriuhity Action Mission

• Work ,to fundamentally enhance the delivery ofiservice to
targeted co.mmunUy to wrap service's arpuhd clierits and
-s'treamiine the-appl.icatiqiYprpce.ss by Implementirig^the VVhble
Fam ily Approach

City of Nashua, New Hampshire
(2008^2(316)-Ejected

Mayor
•  ;Full'tlme o\^rall.day tb;.day'managem

largest'city lnthe^feof;NH'|Mth^^^ arid
implementation of'$245 mtnion:dpjjar,(20i 6) annual budget;

"• -Worked vnttiyelectbd bo.afds .lndodirig Board of Aldermen;
Rubllc,Wprt<s;;Bbafd,bf-Educatjon and-cthers toprioritize and
balance budget requirem;ents:and th.e,needs'of.(he cbmmuhity

•, Chaired Board of public;Works and the;Finance''Committee

•  Successfully negotiated,The'.City's:purchase of the publicly
^ded vy^ter cpmpany(Pehnlchuck) after;a:pfoldnged case
before the NHPUG'and the,NH Supreme-Court

Southern New Hampshire Sery.ices, Iric.
(1993-.2bb8j.;Manchester;

Director of.Program and Community beveloprneht:

•  ASsessed.the heed-fof seryipeSithfpughbut Hillsborough
County through cpmmunlty outreach^
partnerships;.collaboraiions-and new.lnitiatiyes'with;serylce■
proyide^s,and bus[riesses

•' Negotiated purchases and contractS:and presented.prpject^
tefbre Ideal boards, cbmriiissibhsahd departmentis relative to'
housing,pdpport,services,a'nd.ecphbthicidevelopment

•  Designed and implemented;strategies for developing
wbrkingYelatibriships with town ahd city officials; local
s'eryicepfbvidere and appropriate pw sector officials In
order.to projectP.'ppsitJve im'age,\Pf SputherhNew
Hampshire.Services; (no,

•  FoundediMatyfs-Hpuse 40;,uriits;bf;housing for homeless
wpnien arid deyeibped 219 units of.Elderly-Housing

•  Pibheefed initiatives for the:,eommunity Corrections and
Academy Program's

•  Expanded Head Start Services and developed the program
arid secured the site for Economic Opportunity Center



DON NALEE LGIEAU
GONTINUEO.

ep^mmUnity and
Giyic Invplvement-

Past

•  NH Center focPublic.Policy
.Studiesi

•  Greater:.Nasfiua Gharriber'of'
•  Gbmmerde. Director

-• GreatierNashua Woh^force

Housing epalitipri,
Fbunding Member

•  .GreaterNashua-Asset

Buiidjng CPalit[pn>
Fbunding Member

•  New Hampshire
Charitable Foundation

State!Bbard, Member

Education and

training
•  CCAP, Certified Comrhuhlty,

i^ctibn Professlorial

•• GGAP Proctor

•  RivierCpllege; Nashua-
Undergraduajevyork in
Poiitical Science

•  ResfeuraptManpgem
Institute

•  IMedlatipnprid ̂
Oispute'Resdlutibh training

'• Leadership Institutei Aspen
•  Justice of the Peace'

NH State Representative, Hillsborbugh County, District 30
(1984.-2000)

Deputy.Speakcrof the NH House-Pf. Representatives
(1996-4000)

•  Addressed constituent',concerns

•  Assisted Non-Profit prgariizatibns arid local businesses
with govemrnental concerns and^steerlng legislation
through the;politicai process by working ,with rriem'bei^
and teadership.in theiNH House,of Representatlves-and
the NH Seriate'ahd rep'resehfetlves oLthe Executive
arid.. Judicial branches'

•  Managedifloor.debates and supervised House Cefendar
content

•  Responslble:for functions of the House on.behalf oforlrrthe
absence-of the Speaker

Comrnittee Assignments:;
Hpuse-Ruies C.ommitW^^^ Chairmari

■. House Legislative Administration Gp.mmittee
•  Joint Facilities Committee.
•  New^MemberOrieritatibri.,Chair
■  House Gprrectipns ahP.pnmihal.Justice Cbmrhittee,

Vice Ghajrman,
•  House Judiciary Committee.
■  CriminaUusticeSubreommittee. Chairman
■  '.StateandiFederai^Relations Gomrriittee

Appointments:
;• Joint Legislative Performance Auditpnd Oversight,

Committee
•• Juvenile Justice Cbmrriissibn, Chairman
• ■ .Supreme" Cbiirt Gualrdian^AdiUterTi:Pomn1itt8e
"  Superipi: ePuri.Aitemaliye;pJ.spute;Res6luW^

^mmlttee;
• Wort< Force^p'ppprtjnity-^C^
■  ilnterbranch Criminal and,Juvenile Justice Council

p Subcbmrrilttee.oh Offenders, Chairman
.0 Spa'ce'and Pnsbh'Pi^rammirig
p  Juveniles Suteommjttee,.C<>

National donference of S^^ LeglsiaturesLaw.ahd
JusUce..Vice Chair

•  Cduncll of State Govemments: Intergovernmental
Affairsi.Cbrfectibns^'ahd Public Safety

city Streets:RestaurantV(J .98^6-1^^
Cityj'Streetsiblner,(200.6-'2dW
Co-Owner/Qperator

•. Operated'450 seat'restaurarit and banquet facility and
effectively;managed,financial.!accburits,.staff'and
licensing requlrem.eh^ts



ft

V

CLOUTKIER

OBJECTIVE

Swlcin'gii'JeadtTCh'ip'rdlc wbic^^ theipppprtunily tp utilizc and;build'upon ray;,knowle<JgC:and
passibn for Uie work performed by Comrnunity, Action Agisnclcsijii tiic isiate pf New^Hamp^'ire.lwhile af^
s^b'tirne beingithe supporl and strength forthe Communities we serve.

EXPERIENCE

Depu'ty.Director} Southern-New Hampshire Semces Inc.
FEB.2018-PRESENT

Sf^ngas pariofithe Ex^dve'ManagcmentTeani'ftndis'rcsponsibleforpro\nding inspiring:leadersliip tp.thc
Sputhern.Nevi''Hampshire Services (SNHS) s(mipr mmagemeiit;tea"ni.and d^plopin^^^ p'erformancc culture.tb
•ensure the eff^ivemanagementiofa compr^cnsivc anay ofover sixty prbpams.^Thc•pcR■uQ'^Di^tw^ tie
the yanp'us;^cpm'f^ including; nutrition; hpusingjienergy; workforce developmcot;Mocome'
enhancement; education; Md elderly seryicM to the agCTcy, tbiMc^.pthe^ tindTo thclgeh^l communityj.by
prpmpting'.and.communicatihg the mission of Community Action. ln.conjuncti6h;«ritii'the' Ex6cutivc;Difectpr
and Fi^l OfficCT Peifuty W^orproyidcs thc_stmyardship of SNHS b)^ being actiycly:invoi\^ wi&.the
agency's hi^-p«pformance scnior.Icadership'team'in the deyclopm^eht, implementation, and management of the
program content,ta-wcll as annual budgets. Rcsponsibic for/ensuring that services and'prpgrams provi^bd fulfill
the agcncy's,missioh,W compli^M.wiiK allTt^era funding imd city regulations;'certifications,
and'licensing requircments.

Energy and Housing Opcratiohs I)ii;ec(br | Sbuthcrh New Hampshire';Scn'rces Inc.
•2016 - 2018 "
Responsible for-providing,the various SNHS Encrgy.and Crisis,programs, Irifcrmation Technology, Hdiisihg.'wd
MaintCTancc^pnfgra^ vision,Md leadciship..R«pdnsible fpr,the:prannirig,rimpleracntatibnj and
evaluation of all foccts.'of.fiscal and program management^ eff(xtivcness whilejpiiovndmgV^.^
pf.(he:p.rbgram's.,^mmistration and day-to-day management, includihg'budget management, grant-writing and
purt^Ming.: 'Also r«Rp'nsiBje fofmaintairiiriga wbrkingmlatibhship withgo^ officials, local boar^
and agencies in developing andmanaging ihe programs. In cohjunctiba with the-Executi^
Officer thisi^ilibns'pro.i^^ stewardship ofSNHS by being actively involved withthc agency's fii^-
performance seniprlMderthip team in^the deyelppraCTti implemcntatibh, and nian^emenfofiprpgram content as
'wcll.as:armual budgets; Rtsponsiblc^for ensuring that sendees and;pr6groms'provided'ftifi!i'^c agency's;
'rnissidn'Md-^ih-cbrnplianM^ state, funding,-city,certifications, and'iicensing requirements.':
Energy.Dircctor [ Sbuthcm.New Hampshire Services Inc.

.2013-.2016;
•'Responsible forcbbititnatipnjJmplcmCTtat oyeralfwpervision and roanagemcntof the Fuel and
Electric'Assistance;piogramSj;Crisis-Prog^ Weathcnr^ion l^grani;.]^ Pfogfam, and
■Youth.Build'Pro^;^ for.Hillsborpugh.and RockinghamJCounties- Develop antl Maintain-rclationships with
Ti^cral, stale'and local grMtors;.lnteivcne bn behalf of the Comtnunily Acliori pertaining tp the.Gorc Utility
Weathcrization Energy.EfCcicncy Programs. Maintains a strong working relationshjF«T^^ G^A, NH.Ue^l,
:^js^;cc, Office of Suatcp Initiative, DOE,,Ubcrty Utilities, Eversoutoc, NHEG,.Unitil,,NHHFA, NReL,
Apprise and other local non-profit and priyate'coinRwies ib. thc jndu^ Participates;in,multiple,Hcalthy Home
s^te^c plaonihg;committees.
Weathcrization^Director i SbutKem New Hampshire Services Inc.
2006-2013"
Responsible for coordination, implementation, budgeting,.overall supervision and managemcDt ofthe'.
Weathcrizatibn; Iicad/AbatOTeri(; and.YouihBuild Proems focHillsborough and.Rockingham.^unlies.
Devdbpcdiand.Maintain rclaiionstiips with federal, state and.|oca| gyantbrsOlntewehe^ bii bchalf.of the
Cbmmunity 'Actib^ during the, merge of Liberty, Energy and National .Grid Gas along with'filihgs
pertaining lo the Core Energy' Efficicm Programs. Develop^ surbng working relationships with'OCA, NH



Legal•AssistMCc,:6fficc'of Energy and Planning^' DOE, Liberty Energy, Evcrsource,.NHEC; Unitiii
'NREL, Apprisc.and other.ibcal non-profit and private companies in the industp'. Served.on the Department of"
EhCTgy;s{^cial,tBsk./ofce to'impie'mCTl a Naiiq^^^ B«t Practices Manual for fTA/^A for.
Weathcrization Energy. Auditor Certification. Participated in a "One Touch" pilot effort which tecame a
istm^ide practice, an'dlhasreceivfsdinatibna) recognition

Energy. Auditor I'Southcrn New Hampsliire,Services Inc.
.2004 ̂ 2006

Responsible for pofonnj auditiof jpw iriwrn^^ prop(^'cs;,recofd^
and computerized formats io detennine cost effectiveness of conservation measures-needed; gendete .work order
^ecs for-tbe.contrac'tors. '.Conduct proper follow through and field inspections to.assure quality^mstallatioos and
client satisfaction'.-.

,Netw.ork'Ahalys.t i.Gebuily
i2604 - 2606
Rcsponsible.for monitoring thc'Genuity Dial up network supporting AOL.Domestic andiLbtcmafionai subscribers
iincludihg Japan, USA ud,Canada. Re^dnsibilUies include isdlating-wd u-publeshboting problems/outages^^^
configuration issues, on difterem types ol"Cisco routers; Lucent APX's, MAX's. and NortcljCyX's.
Troubleshooting consists of isdlaling.probIcms:throu^ hcad.idhcad testing with diffcrciit .Tclco's.- Also
resppnsible;Tof'creatihg,itrbuW and closing fickets.jn a group li piieue. Dcmpostrali^.jstfenglhs
in theiareas of interpersonal skills and negotiation.

EDUWiON

2000' NH.Cpmmunity'Technical.College
I994-1998:. 'Dover High School
O/Aer - Weatherizaiion wnften and.ficld certification, Dcpariracnt of Energy ̂ aliiy Gontrol inspector
CcrtificatiotLjniulriplenj^^^ arid regional [weathcnzafiph b«t.prac.lic« trainings.; InSo jp eisco;routers, ,T1 )and

d«ign and troublcshootihg'trainin'g,-ATM and Kramc Relay network dcsign'treinihg,-LAN;andiWAN|
training, bC3, OU48;.anB!Oei92 design and troublcshooting:training,.BPI Energy-Analyst L^.contractor
abat^eht Cerlifiirati6n,,RRR c^in.catjoh, OSHA 30 hour wbrker.sa'fety,-E>pE L^d.S^c'WrathCTizatioh
certification.

SKILLS

•  .Problcm'solving
•  'New/Dusini^.'bcyciopracbl
•  SpoiaLMcdi.a

'.Pub|ic.Spe'aki.ng;

'Data Analysis/Analytical thinking
Stratcpc.Rlanning
OperaitioDS; Management
.Conpact Negotiations-
'TMrn^and Relatidnship'b^

' PI aihn ihg. wd .fbra^ti hg

Budget^and finandai management-
Leaden^jp
Cpmmuhity Assessment.

CpmputCTskills'spwific Ib.job includei
.mEAT, NEAT, OTTER, FAP/EAP
_Microspft'365i T^owCTPpint; Oiitlopk;
Wpj^ E*9^^ W®Ei.^{WwOR{jm^ GSST
Md.manyoUjcrs that;C/n"bc^beneficial.

ACTiViTIES/AGiGPMPLlSHME
•  Nuoiwotts Ri^ aW.clM.rclatW to.Weathdizaiibhjhc|udihg visits from'.thc.Assist^^

■Efficiehcy'frorri the.'pejwitmen and Vice Pfcsi.dCTt Joe BidCT.
•  Member of..thc..Glty of Nashua Healthy Homes^Strategic Plahhihg-Committcc,.
•  Member of the City of ManPhcstcrHealthy Homes Strategic Planning Committee.
•; .Union Leader.40 under.40 Class'.of.-20]S.
•  Vice President oftihc,Neighbor helping-Neighbor Board.
•: Member of,the Energy Ef^flciciicy and.Sustainabic Energy Board.
•- 'Mmbcf pfthe Residential Ratep'aycrs Advisory Board.



JAMES M. CHAISSON

SUMMARY

Dedicated accounting p,rofessipnaTwlth;8.;Y,ears ofnonrpfofit experience,and dyer 20 years ofbroad

experience In tTianufacturIng, dlstri,buX}oni;reorganlzatlons, m and acquisitions; sal.es/bpe'ratidns
planning/forecasting and establiishlng &'rnpnltoring perfprmance:metrlcs:in a mariufacturing cnylrdnment.
Experienced in private-and public corppratlops;'including 8 years In .a private equity environrri'ent with .a'strong
focus on equity sponsor communication and liquidity management, Cornplete knowledge,of P&L, balance,

-sheet, cash flow and coist accounting'., Pfd.vehiskills at staff leadership, training and develppment'l.n a. team
environment. Professional.Experience;

•  Fiscal .Officer in nohpfofitbfganizatlbh

•  Cohtfdilef In MF.G & Dl^ribution;

•  Treasury and Cashi'Flow Management

•  Financial &'Capital-Budgetingi Repprting &'Gbntrpl

Cost:Accounting Manager

r General Accounting Manager

»  Business Performance Metric Estabirshment^and Meas.urement

PROFESSIPNAL EXPEIRENGE

Southern: New Hampshire Services, Manchester, NH 5/2Cto?-Present
Sputhefn New Harnpshife''S.en/ices (SNHS) is?a ndhTprofit entity dedicated toihelpir^g' people help themselves:
SNHS a_ccpmpli.sh"es this tH/ough;a"varietyof'pr6grams.bffered af centers, offices; clinics, and'lntake;sjghts
Ipcated throughput Rpckingham' and H.li.lsb.ofbughxoljntlei- The ageriCy also oversees 29:houslng facilities
with .apprpxi.m,ately lpO,p tenants. SN'HS receiy,es:and-administe"rs $36 miilibn in prbgfam funds^annuaNy vy.ith
over-450 employees.

Chief Fiscal Officer ,1/2017 tb;Preserit
•. Oversee;financia'l and accou.riting compliance;:,maJ.ntaini.ng controls and managing p.btehtial business

risks

Manage the'annual-budget prpcess^andianalysls actiyities
Prepare-presentatipn for Board pf'pjrectprs meetings presenting the. organization's fina'ncial'fesults
Develop and maintalh;bankjng;relatipnshfpS;
Managethe Annual. Audlt:prpcess

SeniorAccouhtont 5/2009-1/2017
Awisted Fiscal Director ih-bverseetngfall OscaJ and'finanGlal aGtivltles.'ihcjudmg;cpmpiiance with fedefali'state;
and fundingsburcerequlfements as welfas accordance with <3AAP

•  Develbped.iand'lrhpiemented'indi'rect cost caiculation.and interfaced with;G,enerai Ledger'
•• Monitored ahd'pfeparedvrnpnthly budgetys act.u.al reporting; recommended adjustmentisrahd forecast

spending

,» Created''speciallzed.reportsffpr the;ind|y[dual grant's reporting requirements
o  Oesigned'aliocatibn'methods for prpperiy biljing shared Items"to indiyldual grants and programs
"  Prepared monthly agencyprograrn reylevys for Fis.cal Directof's B.bafd.-Qf plrectors-review



James Chaisson

WOOD STRUCTURES; INC., Biddeford, ME 2001-4/2009
WSI, is a highiv leveraged business owned;by Roark:Gapital,=3 privateiegultyTuhd, headquartered in Atlanta,
GA. WSI iS:3 $70 rriillion manufacturer of roof and floor trusses, wall panels.and;a distributor ofengiheefed
wood products. The tpmpariy's products .are,-sold into,the f.esidentiaiahdlight'cpmrnercia'l.cdhstruetibn'
markets

.Controller 2006-4/2069
Managed all aspects,of accountjng and reportl,ng;in a truss manufacturing plant.as well as an engineered wood
products di^ributibn locatlon that included2^locations in Maine and 1 in Massachusefts.
•  Calculated and assisted in the managemen't- of the company's.covenants

• Worked ciosely with senior rnanagement;d'ur|rig the sale process from the seller (Harb.qur Group) and
buyer>(Roark .Capital)

•  Identified costdrivers and Implemented process changes.to;reduce the monthly clpsing cyele from 18
to 5'days

•  Conducted monthly reviews with'the rhanagersun fihanciat results and measurement
•  Oversaw the:payroll function of-l'60+employees

Accounting Manager 2001-2006

Recruited:to coimpany-to festdrefinanGial c6htf6is;ahd establishdest pfac^ cohcerhihg.both general lediger
and cort.accounting.'pfocesses. iResponsible for bverseelrig the acco.unting'o/ 2 lpcations;lh' Maihe arid l-'ih-
•Ala'b'arna,. '

•  Established the reportihg.protbcoisd.fthe company us.ed.by both equity sponsors
•  Educated, motivated arid developed a staff of 3'to':Succeedjri their roils of financiaTrespbrisibility
•  Ideritlfled arid Irripiemerited pfocesses'ahd;prdcedufes fbf;all Intercompariy sale's, t'rari^efs,

"consolidation and eJimlnationS:

•  Streamiined the, payrpli process that:,ihcl.uded transferring to:an'.e>rternai supplier (ADPj, .which/reduced
cost by 0%

•  Conducted physicarinyen.torl.es arid dejfiried.tffelr policies and procedure at all Ipcations.

VISHAY SPRAGUE, Sanfofd, ME 1978^2001

yishaySprague.is a divisipn of Vishay. intertechnplogY inc (NYSEL VSH) a global manufacturer of discrete;
semiconductors^and'passlve-eiectronicxomponehts. TherSprague Oivlsiori. mariufactures solid tantalum

xapacitoris.with-arinual.saies of ̂$200 million-arid,1}4.00 employees.

Plant Cost Accounting Manager 1997-2001

Division General Accountina.li/ldhd'aer 1995-1997
Division Ooeration Accountant 1989-1995

Division Fixed Asset Accountant 1987-1989

fvlaster Enoineerina Technician 1984-1987

Lpad Produciioh.Technicidh 1978-i9.S4

EDUCATION.

NASSON COLLEGER, Sprihgvale, ME

B.S. in Business.Administration



Use the SAM Stntiis Trnrker Now

Che^k regislrdUon status by typing in a DUNS Number.
DUNS Number Tlus 4 (OpUoiial) Hj

Or, check registration status by t)'ping in a CAGF. Code.

CAGE Code !■■■

Your registotiontvasact^teibfiNw 6(5, i02O. It^uresbhiN^
aftM you ̂ bmitted itifbr;proc^mg.

*.-r -iv^

VT-

Core.Eteta Ass^dzis Reps.&Ce^ POkCs Sublet Probesstaig Acttra

Complete, Gompiet^; Gompieted Compli^^ Completed Completed.



Christopher T. Sununu

Governor

STATE OF NEW HAMPSHIRE
Office of Strategic lNITlAXl¥E;s^,o/^ >.

107 Pleasanc Street, Johnson ^0 Ptl 4 = 03 RCVD
Concord, NH 03301-3834

Telephone: (603) 271-2155

Fax:(603) 271-2615

Division of Planning

Division of Energy

www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Office of Strategic initiatives (OSI) respectfully requests authorization to enter into a SOLE SOURCE
contract with Southwestern Community Services, Inc. (VC #17751 1), Keene, NH, in the amount of $ 10,597.00 for
the Senior Energy Assistance Services (SEAS) Program, effective upon Governor and Executive Council approval
through September 30, 2022. 100% Other Funds (NH DHHS).

Funding is available in the account as follows, with the authority to adjust encumbrances in each of the State
Fiscal years through the Budget Office if needed and justified. Funding for FY 2021, FY 2022, and FY 2023 is
contingent upon continuing appropriation and availability of funds.

Office of Strategic Initiatives. Fuel Assistance

01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

FY2021 FY 2022 FY 2023

$3,974.00 $5,298.00 $1,325.00

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies with
the New Hampshire Fuel Assistance Program. The Senior Energy Assistance Services (SEAS) Program makes
home energy more affordable for households with members who are sixty years of age or older, who are
experiencing a home energy hardship, and who are not eligible for the New Hampshire Fuel Assistance Program
(LIHEAP) under the current income limits. The Community Action Agencies determine eligibility for the Fuel
Assistance Program and are able to efficiently distribute these funds to households in need that are not eligible for
that program.

A federal grant under the Older Americans Act funds (Title IIIB) awarded to the New Hampshire Department of
Health and Human Services (NH DHHS) Division of Elderly and Adult Services provides funding for the Senior
Energy Assistance Services Program. A Memorandum of Understanding for this program was previously
approved by the Governor and Executive Council on February 20, 2019, Item #46.

In the event that the Other Funds become no longer available. General Funds will not be requested to support this
program.

Respectfully^bmitted,

iaj ed Chicoine
Director

JC/EPS

TDD Access: Relay NH 1-800-735-2964
G&C 12/16/2020



FpRM NUMBER B-37 (>ersioh 12/11/2019)

Norice: n-his a^emcnl and all pf'iis'attachmcnts.shall ̂ ome pubiic.upon wbmission-to Governor and
Cxecutivc,Cpuridl;r6r!pppr6,va .Anyjnfdrniaiton ihnt js private;xonHdPM pVpropriMary must;,
:,bc clearly .Tderitifi^tp'the.agent^.and'agr^foihwriiing'pripr to

;AOREEMENT
ilic.Slatcof New'Hampshire and liic Contractor hereby muluaily ugrcc as follows:

GENERAL PROVISIONS

i. IDENTIElCATiON.

1.1 StatcA'gency.N^ei,
OfFicc'of-Strtflcgic Initiatives

,1.2- State Agency Address;
107 Pjca^t'Sireci^ Johnson Hajl,
G6ncbrd;'Ncw:Hampi;hirc. -0,3301;

1..3 ContrticlbrName
SoulHwcstcm Conimuni^ SciVicw.. Inc.-

■ 1-4' Cohu^ciqAA'd,dre»
,0'Gprnmunily Wayrf^ Box 603,

1.5. Contractor;-Phone-
Niimber

(6p3):35V7512

r.'6",Accduhl Numbcr-
0 r^2-02-b246i 6.77050000-
q74:5005S7-

'02SEAS21/22/23

1.7 Completion pale
•.September 30,.2027

r.8 Price.Limilallbh
SI.6,55j7;bO:"

1-9 Gonii^ctingip.fnccr for State, Agency
Bilccn Smlgl6wski;;Fuci Aisisiahw.Prognah'AdiiTitnisiraior

, 1 .lO'Slalc.Agchcy .Telephone, Number
(603)771-2155.:

1.11' Gontracior,Signature 1; 12^ Name and fTitle ofContractorSigtiatory
!John Manning, CBb'

l.'IX -'S^c AgcnQ^i^aturc

-  ̂^'=7///6L
1.14' Namc.and Title of'Slalc Agency-Signatory.

CLvColue.
1/15 Approval by tlic:N:li;-Depanmenl of AdniinisiraD'onj'bivision of Pcrsonnel.'('i/^iV7/3//cfl/j/cj/ '
j / >.i .'>•• v
// By:t^ Director.On:

1.16' Approval.bythc AtIornpy:G^ral.(Form; Siibstance and Execution) (if^applicablel j

By: 0"-

1.17 Approvalby thc.Govcntor:and.'Exccutive'Cduncil.'(7/'«y7/?//coWff/

C&C ltem;numbcr G&C Medm^g bate:

Page 1 of4
ConlfacVp.r TnitiaJs -t



2. SERVICES to: BE PERFORMED; llicrsmc of New
Hampihirc. aciijigvlhrouglv-'lhc 'agency identifiedvin-block l.~i
("Slate"):, chgagt^ icpntrador, .idciiti in- block |.3
("Contractor") i6:perf6nnrond.thc;Conlrado jwfprrn.ihc
work or sale of goods^or: ̂dth, idcntlficd and m^
described ,in:;thcfatinchcd is, incorporate
hcrciij by rcrci*ncc'("i^rviccs").^

3- EFFEefivE.DAtE/COMPLETIp^
3.1 Notwithstanding any,^provision of this Agreement to the
contra]7, and subjca.-to: the, approval'of the Govemor and .
Executive Councii'or.the Sjate of New Hanip^ire,,if applicable;
this Agreement; and aJI'bbii^tions of ihc parties hcrcun^r, shall
become cflwtivc on ihe'datc the Gb.vcnior and', I^ecutive
Council approve, jhis Agreement, as Indicated in block 1.1,7,
unlcss.no such approvuJ:Ls.rcquircd; in.wHich'casc the Agreement,
shall become cfftxitivc-ori.ihc'.^c.thc'Agrccmcnt is:signcd by
the Stale Agency.a.s shown;ih;block IH 3 ("EltccUvc D^c").;

:'3.2 If the Coninicior-commcnccs; lhc::&ryiccs, prior to the
F.ffectiye batC; airSciytccs pciVormcdiby iHc-iContracior prior to.

..the, Eilfcctivc balc'ShaJI bcipcrfomjcd.al lhc,solc«risk"of'lhc .
.Coniracior; and in'lhc cycnl Uiat ihis Agrccment docs not become,
effective, tiic-Siaic'.^all havc^no liability, ib'-lhc-'Cbhlractor, •-
including- >viihbui -limiitaiion.-j any, obligation ;io pay; the,
Coiuractor "for; any .costs, incurred; or;.-Services pcrfp^^^

./Goniractor must wm^ac;;oll:;Serviccs'by Date
/Specified in^b.lock 1.7.

f COijjDlTipNAL NATURE;0F^^
•Notwilhsiimdih'ig ;any 'provision' of .'this-:. A^mciil .io the..
/Contrary,- all obligiuipnf.-of 'tJic^
'wiihdu'l. limiia'iibn,- ;lh'c .ccmfihuM^^ Hcreund^ are
cbniihgent .'upOij.ihe'^'railab cpniinued aj^bpriatiph of;
rfunds';afi:<wcd';by-$^^^^ federal (tcgis|atly^^^^^
action iliat ^u"c^'; cltminat« 'or pdi'^'i^: modifies the.

• apprbpriaiio''n:pr, ayanabiliiy^orfunding' for this-A^emcni;^
uibScppd. fon^ryiccs^prpyidcd in EXHIBIT:

. "part.-in no. event i^aH 'Uici Siaic-.bc liablcifor.imy
licrcunder.in cxc^oCsucKa^il^ fuj'ids.. In iJic
cycniVof'a'rt^uciipn^ pf iCThinatipri'pf'app^^ fV-pds, thc\
.Simc shall Hayc.'iHcVnght.wXwkli^
bwbnip avaHablc.vif^.cycrif^d:^^^^ Hayp.ihcfi^

;. icmxinaic:'rhc,Se!7ic«jun«icr/tiiis
.^vihg/thc>Con,tnictpri'notiTC;:pf^su
'Tli'e ;Slaic'shV|'n6t'b^c. rcpdirra io transfer. '
accpurirphsp'urcc;tp:.^c, Account jdcntlfi^ the.,
event Tuhds'.lhihat Accpdm'^'^roduc^

& CONTRApT PRlGE/rRiee ElMITATJpN/
FAYMENTr"

,5.1 :rhe,Co'niraci pncc;m^^ and u^s.of^ym -
arc -identified: and mprc 'part^icularly/dcsCribcd;;^ G ,
-vyhich is i.ncpi^raicd'h^m
,,5:2 'ITic paynicnt 'by./.ibe^StatCiP^^
onlyiand the, complete'reiin.burschicnl.fp all
expenses, of whhtevCT'nahjrc ihcufrt^.by'iliep^^
pcrfoTTnohcc he'rcof,. and':shall ,bc the <^y :^d the complete

■vcoinpcnsatlon .io the Cpniracior-forfhc'^rii 'fhe-State slialf
/have no liability lo-.ihc Gpmt^tof-pihcr-ihan.'tiic cbn^
.•5:3 The Stale fcsciVcs.ihc ri^rto.,bfr^t- from an'y ampunts:
bthcrwiscjp^yablc toyiiic Go'riwctPrrunder'thi^
liqii'ldaiedvaniounts/requir^ iof IS.Ii. RSA -:80:7
.lhrou^,RSA/8b:7-c brany bthcf/prpyisionof 1^
.5.4 Notwiihstahding ahy/pidvisibti in this..Agrwmemjp."die-
.cpntraIy^a^d notwitJistahding u'ncxpccicd;circumsiah^^^
cycnl shall the total of iill paymcnLsuutKprizcd. orpciually made-

" hereunder. exceed the Price'Limititiion sct forth' in block 1:8:

bi-GOMPEUANCE/uYCbl^RAGTORAv
AND WiGGLAhONS/EQUAL
ppppRTUNrtVi
•A'l In connection with- ihe;pciT6rmance.,or; lhc . Scn',iccSi-" lhc.,
Contraclor'.shall comply with' all applicable, sia'iulcs,- laws'. .
regulations; .and.orders bh.-fcdcrai,';.staic, county .pr-.municipal
authorities which- impose :any obligalibn or.'.duly upon ,the
Contractor, including,ibul,not'limited.Ip.-.clyil righLs.and,equal
cn>ploymcnt'oppoflunity:Iaws..,Vn:i^diUof^ if this Agrwrnicni is-
funded in any pah by monies of ihc'Uiiilcd Staic^,-Uic Gbiiiractor;
shall complyuH^ airfcdcrai cxcdifiyc.ordcpA^ .regulations.
and .statutes: and with ahyn]lcs,.rcgulaiibn.<an'd guidelines as the
Siiatc,or. tiicfUniied; States issu^
■the, Contractbr shall oto.cbmply widi;ail applibab
prppcj^'.laws;
6.2 During the tcmi of this Agrohncnpikc:<^'trM
discriminate-againh'cni'plpy'ecs-ibf.ai^ cmplbymcnl
bccaiisc: of,race', cOtor, rcIigiohvercci'i^e; scx,;hwdicap,-sexual -
oricntaiicrn; dr .haXibnai.priglni^d.wiji:^ action to
prevent ̂ cH discfimihatloh;.
6:3.;.1he,Gbouactpr„b^<^:tO;i5erniit'ihc^S^ Siatw./
access':iQ'any.bf:ih"c/C6niracip^^^ accpuriK.fb'r.
the piihip^of ascc^aininp.cbmpliance'wiA^^^
^d 'brdcre; and the ,:cpvcnanib\ • tcrms./^
Agreement;

7., PERSONNEL.
?.l •niVCbnii^tprsKall at. lisow
necessary, lb picrfpnnUic'S^n^^^
a|l;,pci^nncl -cngag^, in. ihe'^&iyic(^,::^mh^ qualifi(:^..lb';
ixirforin; the Service:^: and shall ;l>c prepc'riy licensed and;
plh";crwisc:authbri^ lb "dp sb d^
7.2 UtMws'bthbiyidsc/authpn^'-'m
this; Agreement, and: fon;'a .sjx (6)''.months: afiCT. ihc':
CbniVlcribh patc'In'blpck l;7, di'c Gonira
shall.:, hoi'-pcnnil; any' subcpniTOrtbVrpf'p^ o'r.
cprppratiph with Nylipm. Ii-;ls'cn^gcd;'in:;a- cOmbin^cd.icnbrt. to ;
perfonii thy:Sepic«tpb,ire;ari>^pei^h who
or blTiciai; who is materially mvblycd In ;the-;procurcmeni,_
admihisyaiiPn .;pr pcrfpriitahcc bfi iIiis'.'.Agrc^ .'lliis,

_ 1 1 M*. - ... ■?. .A* ■ - - ...2 M A . K. ... A ^HI

dispute cbriccrnitighhc iriieiprciaiiph'of 'ihls''AgtcthJ.chf ilic-
dontractingpfficcr.'idccisipn^shali .bc.'fiiVaJ for ^
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S! RVENT OF DEFAULt/REMEDiF^
'8.1 Any. one or .more of the •following'"acis;or:omissipns' of the
.GontraclprshalVconstitulcancveni of default hcreunderC^nvent
;of Defaiih"^:
8.1.1 failure lo . perform ihc-';Ser^'ica> "!Miiisft^ ' or- on
^schedule;

, 8.1,2 failure lo submit uny report requirwl hcrcundcr; and/or--
8.1.3 failure lo perform any dthcrcoVcnani, term or condiiion of

•'.Ihis A'grccmcnl:"
•.8;2 Updn:thc^occurrcn(X;of Evcrit of i^fault, ihc'Slatc may
'lakc any bne. or. mbreyoralij of the fpilowihg actidiis:
8.i2:1 give the edn.^ctpr dvvtltteh hoticdsp^i^^^ of
. ̂ fauli; and rcquirtng it tp'bc, rem^ied: withiii
,,a greaicT' dr ic.sser Sf^cifid^ (30) days from the
dai'c ofihc hpticc; and if dtc'Eydni 'of DcrauU;ls;npV
termthaterihiS'Agreemehi. efr^tiyciwd (2) days aftcrgiyih^ the
Contractor hqticc'of^^^ —
8.2.i-giyetheGontractPda;vmd^npti«^^ Event-pf
Defauli-^and suspending- a|l pavTncnts-t^ be"?made nndcr-ihis
Agreement and ordenng that'the [WrtiohVpf the cpndacl. price
•which' would Pthcrydse ̂ ac^rue' w CpntractoV^^ the
period:fTOm :ihc"date.of iuch notlce'uhtiiisucmtimei'as-A

,detemiincS'lhai-thc 'Cpniracior has-curediihc" Event of'^
ishallheycrbe'paidtpthe
• 8^23 givc^thc ConLi^cior aiwriUcn notice specifying the Event of
bcfauU-'ancI,Set ofT.against'any;olhcrpbligalions the State; may
owe to the Gpniraciorahy dimVagcsihc Statc sufTera.by reason of
any tvein of Default; arid/or- " , , . "f ^ , ,
'8.2;4:givc ihc Contractor a written notice specifying the Event of.
Default^, treat the -A^cemeni as breached," tenriinate: thC'
(Agrpemcnt and pursue anyiof its remedies at law of.tn cquily; or
■i»_th. , , , , _ ,
;8^3. NoTailureby. the;Stale io enforce.pny.provisibnfHereof afler.'.
aay.Evcnt'pf-pefauit shan}i^;deeniedia;waiver oEhs righls with
ire^rd io;,lhal'-Event of.--Defaulti ;,or«^any sub^qucnt 'Eycnt o^^
:l5efaulh ^No:e.xpress fai!gre io:cnforcc tmy Event of Default
.be decmed a waiyer;of.the.ri^t:of the'Sfete to.ejifbit« eaclvand
; all of the provisions heiwf upon.any'.-furthci; or ,othcr.:Event-of
--I^fauU on ihc;pjui:,of ihc Gontracior.'

;;9.t;erMinatiqn-
;9.-l Npl>vith.s|andihg-paragraph 8;,thc;;Stalc,.niayi id ilsysolc
discrciidn ■ 'tctrhihatcViiyc Agreement Tor ,^y reason,- in whole .or
in paii^ by ihliiy'03P)daxs wrjiiei hpticc ,tp.-thc Coriira
thdiStatC'Iscxercisihg-lispptlpiriTO^^^

/.9.2 In.theveyerit-of ah'^'ehrly^teiTnina^ for
iahy fea^h ,other-'than; :tbc;;c6mpletio^ the.
.'Cbhtractpy 's.hbH; at .the S.Uite,'s. discreHd^^^ the
.GdntidctingOlTlcer,"n9liaterdian.fift'een ^
/drictTnihati6rii a reRqrt^("teminatipn;R^ in
,d«ail all- Serfdces-'perfonn'ed; ̂
dhd Ih'cludijig ihe^datc'pf tenniriatipn, The-fpidi^ subjwt.iTiatter,

^ eptitcot and 'number pf copies p.t' thc/Tcmiiriatipn RCpo^
-^be idehiical to.those pr^ Report des^bed in the atiadicd -
EXHIBIT B. In addilibh,-:dt thC Staie.'s di:^

, shall;:;Wiihih 15 days of nbticc.dfdarly tenninati6n, dcvc)bp.a^

Page A

.submii.io ihc Siatca Transition Plan for services under-the
Agreement.-

ibl DAtA/AGGESS/CONinbENT^^
PRESEpVATtON.
10.'l As'uscd in.this'Agrccmchl^'.lhc.wortJ -'^daliiy-shali,mean all
information ajid things dcvclppcd opobialncd diiringThc.

.performance of; or acquired of developed by reasomof, this
AgrccmcnLJncluding, but not llmllcdTo;;al['studies, reports;
files,- iomiulac; surveys, inaps.-cHartsv-sound'recorfings, video
rccoTdings,'■"pictorial reprod'uctions;.'dfawjhgs; anaIyscis,'gf^Hic.
repi;escfitatlons, compu.tcrprpgramSj-',cprnputef^prin|puisrn6ic^
l^ers,; membninda, papers, "and,dpciimen^^ w.heihcf;'
.finishcdpr uni'mished/
ibJi Ali.daia aiid^^y propertyAvhiclrhas.l^i received
the State or purchasi^ wiih-f^^^^ fbf piut purpose

: uhdej;.diis Agreemerit, shall be the
shidl be retumbi to the State:ui^n demand'dr. iipdh-term
of this Agrccmeni foranvAreason;. ' . '
lO' j .Confidchliaiily of data".shalf bc govemcd by.;N;H. RSA-

''chapler9l-A'or.'oihcrc.\isuhg law. Disclosure" of dala^rcquires-
prior'wrrtten opprovaiiofth'C'StnlCr.

i I. CONTRACTOR'S RELATION
pcrformancc'of ihiVAgrccmcnl the .Gonlraclor-is •in:oll,respects.-

Sim-'-indcpcndent conifacior,-,and, is neither- an vagcntrvnor-an;
einpioyee^of the State; Neibier the" (Contractor; odr any^oPits "
.Officer^-empl6yecs.;agents;or;tnembcrs shall, have, authority.jo
bind the State or,reccive.ariy. bciiqfi^^wor1«eR^f'conipensatioh or
other emoluments provlded by-tlie Stbte to its employees.;

11. A^lciNMENT/bELEGATlbNbju'B
12^The.Goirtractor shall: not assign.-'or.totlicrvyise transfer any
ihicrcst'in.this Agreement wititoulthC;prior,written;noticc;'.which
shall bciprovided to the Stale:af 'least;fifteiai;("i5T^

. ihe^assig^cn'ti «md aAvntfen consenhoTihc.S^^^^ puiposcs,

.of';this parngfai^i'- a Ghange.'^ pT^ContrOr shalG-constitulc,:?
• assi^rneht. ".Change lof " .Control" mcams? (a) rnc/gcr, :
consolidatidn;:ora transaction or-^ncs;ofrcluic'dlrah.saclioru;;ih

, wiiich U:. ihijd.'.party, ; together wiih""'ilS;'affili^c^'/becomcs :,lhc -
• direct, or. Indirc'cL.Owncr.of'fifty pcreeni;(50%);[or- more Of tJic !
volihgsRhjircs;.()r similar'.equity. lnlcfe'st.^^9r;: combliicd',.voting;'.
p)owcr;df.ihc:Goninicior,.of (bj!ihe;^lc,of'al|.'6f'Subsiahilaliy all'
of the assets .of the'Cdntrac^^^^^
12.2 None oi^ dieT;^iylciKV-s^^^ l^stibwbtract^-'by

• Cpntracipr without pridrAvrifteh noti^ h^
Tlie,State is.entitied tq copiespfalT^bcOnfracts;a^^^

-r.agreemcnte^Md'Vhajl hot be/bbuhd by'^^^^
ih:a subcdntnict^dr OT,?^signmcht
f^y-

13. INbEMNiFIGATION. UhltsspihcAyiSc f^ law-,:
the Gphtractdr.shail/indcmhify.iid-hbld^^M State;' its-
dfllcefs and, erhployecs,. frqin- and against^; finy^imd all:.clauhs,-.
liaBiliiies'ahd.'cps^ffor.any.persbnafihjii^^^^
psuCnt.of copyright ihfi:ingcmchudr.OlKcf-cUimsi^crtc^^
the State, its.Officcrs pr.cmplpycp, which'ansc dutpf (of which'
may-be.claimed, 10 ari.se put oO the;acts or omission'of the,-;
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Gon^Clor, or.subconiraciorH, ;mclucling-but 'not.'limiicd Ip. llic
negligcncCvrccklcSs orahtcnlioniillconducL "Tbc-Slaie.shall npi

\f>c'1iablc/Tor any ctjsts Incurred by ;ihc..C()niractor.ari.sing-undcr
;lhis.paragj^h!3:.NotwllhslandlngtheTorcgoing,n6llilng herein
-coQiam^ shdJ be deemed.io constitute a waivcr.of the sovereign
limmunityof ihc Starc;.wh1ch.immunity.ishcrcby,rescrved toAe
.'Stater'^this coycnarit- in paragraph 13 shall ^survive: the
icrmtnalion of iiiis Agreemehl;

;I4- INSURANCE;
i4;-l';. Ilic-ConiraclPr-.shalh-ai^'iis solc: expense; - obtaih-.and
.continuously maintain- .in .-ibrce:. and shall, ^uire -any
•subcontractor, or assignec;tO;;obiain and- maintain, in.'force,- the
tbllowihg insurance:
. 14; I ci-.cbmmercial general liabiliry insurance against all claims
ot bodily ■injuryv;.death: or. prppert>'-dam^c,- imaraoimts of not
, less, than'$ 1^(^0,000 per; obcurrence .and, $2;b6d;6o6raggregate
•;orcxccss; and'
l4;I-;2 special.cause;of lossjCoverageifornrcovcnng all property

•subject to sdbparagraph'.10.-2 herein^ in tm.amount^nol Icss^ than
'•80®*^ of the.whole replaccmcnt.N'aluc of the proper^'.;-

1.412-iThc policies dcscribcd4h.subparagraph.'14'.'j -hcrcin-shallibc-.
on policy fdrrns.and-cndorscmCTits apph)ycd-forjUSC:ih,lhc Stotp

.of New'Hampshire by the,bI H Pcparimchl-pf lhSui^cc.vand
issued by-insurcrs licensed;in.lhc',Siatc;of;Ncw.'Hami^hirc^
l4i37lTi6 toniracior shallvibimlisiy tp'-ihc-.fe^^^

"idcnlificddn'block .1.9;.pr hispf.Hcr suc^
insurance for;-all insurance,- Quired IddiJcrv tHis Agi^ment;

•'.Gprilracipr sliail also furnish to the.'Cbnii^^^
in blpckU ̂ ?y,or• his br hcr.'sucpes^r.vwftm
for ali:^ewai(sj of insurance requlred.uhdCTihi^ ■,

' later. than.;tcn'i.lb) days .prior;.to.1Ad;: idate -df each
.insurance.-policy:-, 'Ibc certificates)' bt.Mnsufancc andr^My
fcncwals thciepf tdialLbe attach^^

. rcfereiice..

:\i5f\yoRKEf^> 0;jyi?E>(SAtfp^^ ^
IS'r.iByisighlng iliis^agre^cnd.thc'Cpidra

j-and ivaraahLsthaiiHcpohinictbris lh;w
.,fT^;.ihc.rcqiiircnic'nis)ofNd;i:.RSA/chap^^^
'CbmpcivtoJio^^ ^
1.5.-2l"" Td thcdxicni the Cpntracipr is sub^

^Ixiquife any ̂ subcpntriwjp^
Cppymefit. of, Gom^n^idn in ronnectiOT^^
' activities which the'person propo^

Airwment/iliciGpntractprshaillW
identified mdlpck, 1 ,.9;pr,hisbfhe^^^^^^
Goini^hsaHph, in'the m -N.H. .^A .ch^

, 28 i-A and,,.any(:'app(icabie,
attached \dnd:;areihcp^ratcd here by^refe'rchce. "■The . State.
shall hot b«: riKponsible fpf'/pa^ent; ofiiany'' W9I^e^s^
GprripenMtion premiums preform
Gohtra'clori-.br any subcbnnactor.-prl.,cmp^

-which'might drisw. undw-;applicable State!pf-jN'ew
Wprkdra- - CpriipcnMlibn laws iii. cpnhci^iph: ;wilh" ihc,

-.performance pf the SCrvlic-Cs'iindcr.l^

•l b.- [S0TIGE. Any police b>^8:pdrt^^he^^
.sliall bc dcenied to;have'been duly.deliypr^'pr'g^
;bC ihailing by t^rtified mail, postoge pretMldl in^
,Pbst.^Ortl^^addrcssed.to the particsi-aiihCjad^esscs^^^^^
biocks-1.2 and. I ;4.'herein.

17. AMENDMENT..i-his A^cement;may be;ainended,..waive
or discharged on^, by an iristrumentiiV^wniingysigned by-thc.

-parties hereto-arid only after,approvalIpf.sucH/arncndmcni.
waiyer or-di«harge by the.'G6vemor:and:;Fj<:ecudve Goimcil.of
ihe State.of New Ilam'pshire unless no sucHppproyal'is,required,
underthc.circumstances-pursiiani.to.Siiate la\y,' rule:or,polic)';,--

18; GHOIGE OF^LAW XnDT^RUIV^ j^grcchicni ̂ hall
' be, govemcdi intcrp.rcted and conslnicd' in;;accprdimcc:, wiih-lhc ;
•.laws of the/Slatc.'pGis'ew/Hampshire,.and;'is binding; upon.and;
inures to the benefit ofiHe.piiriies and'theihrc-spcctiyc succcs-spre

-and'assigns; TTic.woiding u.sed in AiS'Agiwm|^i.lS:Ac.)yprdlhg.:
chosen by'the parties .1(1 cxprtss"lihcir. mutual inicni-lM
prconkruciidn shaU;bc,appli«l agaihsjbr^^^^^^^^
-Any. t^llpns ansiiig put.pf this; Agreemcnti^alf^^^
. maih.Atncd'in Ncw Ham^hifeSuj^tioriGdurt^^
.exclusiyejufisdialohVtheredf

I9l GpNF£iCTiN0/^fE ■ ^ln:/ihc ^C^(mt.y;of 'a ^CM^icr
l^vecn/the tejins-.bf this.Po?" fonri (hs'modifi^

.rA).{uid/orat0chmCT mid'amendmbhl tlVcrcofi'/ih
P,:3,7''(as'modified lh.EXHIBn*'A)

<20. THIRD'-PARTIES. "Ihc-parties; hetem mtehd tpi
benefii-:;ahy • itiirdy^ Ais/AgrejOT

• conshbed tb/cohf^'aity/siich-beh

. 21. HEADINGS^ the .headings iHrouglVpui.iHc/Ag
for''fcfctbhbc'purp6s^}'on1y,.-,and- thb .w^^
shall in no wajyi^.held ip:cxplaiifv,m
ihicfprcmtion, cbftsiraCtabh.oir/mcaiii
Agreement.

2i SPECIAL, provisions: Addiliofml;yprr^
proyislbhs MtfpAh in;ihe;"attoch^
hcreih'b'yyrcfcrChcc^^^^

23. SEyERABlLirrY...lh thC.cvehl'wy.pfthc'pr^^^
A aPcni CTt brc: h cTd^ by
cbhh;pr>;; lb.'h:hy;staic br federal law;/ihc;re^^^
this'Agn^ment will..remain.lh.fu

24. ENTIR/R'AGRREMENTfThis.A'gVwmchtywK^^^
execut^ Tiutnbbfiprcpuhtcip^s, each shall b'e':
deemed ̂ ■'ah^'"ofigH^'a!, constitutes the • enbrei/agreerh^^ imd,
undcreAnding Iwiwce'n. iheypiiirlics^ /and supersedes;/,a pribr;
agrbcmcnis and.uhdcrsiahd resect to,ihcs'dbje^
KcrebF.'
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NlfWHAMPSmrtK;^

EXHIBIT A

SPEeiAL PROVISIONS

1. Subpara^dph4'.i5-oflhc-OcncrarRrbvisionR,-shall;'not.appl^^^^ agre^erit.

2. Onipr bctore;the;datc.se^ l,7.;ortHpOenerai,ProyjsionSj
Sial"c;ah"jiidC|)wdcnt/audiiort^
siiin'ding::\sHlH,lhc,siai^ aW

i. This audit shall be conducted ! accordancc;with.the,audit;requiremehts.of,'Office of Slrategio
lniiibHves,(pSj) Circular 2

4.- Thii{uu(Jii rc^rt;sliali'incrudc?a.sch!^ulc"df,reyenu«.i^d^^^
ail,xxpcn'diturc"s,during:dic GdniractoV'^sTisCal year.
proccSsto clioosc a:qualificd<financiai auditor: ailea^everyjfcurycars.^

audiK shall beTdiSvardwl t6"QS,l.;:J^c1audjt:.shall be fo
i^ceipl by the agcncy,-accompanicd.by un^aclidh plan , forcach.firidihg or questioned cost;

!lete,thefdl[d>ying!frdhvp^i^pfc.9.2-pf;tiie;Gchc«i.P^
d;numlxrbfcppics;d^the.Temijhaiidn>P^

6. Delete,the

arid

described in:E.^iBit.B."

7. ThC'Costsxharged under-'this contracl shaii ix detcirnrncd as allowable under the cost prihciples detailed
in-2 GFR.200 Subpan E-!Go,st Princip^^^^^

8.: Progi^n!and fittahcial, rMpMs/pci^ining byjthciagcncy fpri3,'(three)
:yeare from'tiieVdidC:p0^i'ab,mTssiPn-b'f
Requirements for Records and until all audit fmdings have,?been resolved:

9. 'T1Vc,-fpllpwing,p beiadded^tojtheige prbvisionsr-;

""25/-RES3?RlCi-iPN'PN ApPtTrPNALiFXJNPn^G. Tt :iS uhdPrsidb'djand ttgrocd bctwb^^^^
that n6jjX)illpn.pf.dVdscTurid5 may bc'uscd for thc pujpp^bfp^^^
anyodVerdaw.oftheUnited'StateSv;cxcept"if,authofiz<^:undcr.thaflaw.-''

ip.XLOSE OU.T GE'pGN'I^ Allfiha) rc|Wfts.and;rciriibure^^
.bubtniticd!b;tiyc?Statc^Mlhih\six§';'(60);bai^"pf,the^^^

SCS St-:AMI ILKhibiU A.

Gjwt:-1 g/y.Nl i nss, Coiilractor IniJ.
Cl-DA::«J3.fl44' ' Dale ,(,(713/^
' ' I'Ugc I ofS,



myv HAMPSHIRE OFFTCT OF

EjCHUUtA.!

I^yiSrpNS TO STAJS[pAia> GpPfTIUOTL

Revisions to KohTi 'P-j 7. General Provisions

i,. I. :Scction 4.:pohditional, Natu^ A^ecment is rcpjaccd.a^^^^

4.COr^P|TlpNAl^NATX)REbFAGREE

Norvvithsiandmg any provision of ̂is Ag^emem to the'contrar^^^
^.hcrcunder^.iAcludiiVg'wiihoui |iniltdtion'% partiiundcf-diils
Agre^edi-^cjcipntingcnVi?P:PP.;!Cphlin'iicd.a^^

isubsc^uent'ChMgesipitheiapprppnatip stateorf^^eral'
icgislaliyc.or executive action th'at'reduccS,-clirnInates, or.'6lhenyisC- niodiltcS;lhc.apprpprj«yi

•-availability ofTunding,fdr.this.A'greerncntand;the Scope of;Servicesprovided!inE>:hibit.'B,-S(:»pe of
: Sendees, .in-.v^ho'^ ln.ni6;eyent,sha|l;,tbe:Slale;(»'H^^
-,excess!pfappfdprialW pf'/aya rc4Mctip'n,/te^inatio^^
4ypfppnalcdOT;ayailabl6Tunds!i:lfie;$teic^haR
Become a\'ailabl6;4fcy'cr."Thc,'Statc;shall,l;iavc-thCrri|ht;ib;rcdu
this Agreemenfimmediatelyjuppn giving ihdGbntractorrnolicc of such reduclionjterminaiion'or

;jnodification: The State/shallnptibe required .tp transfer^^
.lh'cVA«xpujni(s),idchlifie4 iy.blppk^rib'pTtKeGcnCTall^NWsipnsy^Ac^^^^
:dccpunt .iirthe evcnffunds are

l !2..Section 9. Termihation.-is arnended by adding theToilowing language:'

temiinate thyAgiw

:9^:4;;ln the:event;ofcarly'tcrniinaEbn;'the Conbttctor-shall; within 15. days ofnptic
- tcmiinatibnvdcyeipRahd submit-tp.'thc^^ plan-fpr seryice^ under the Agreement,
ihciudirig^buinpl-limited,iy,identifying the.preseni;andTuiure'np^
.piider,the;Agrcemcht ahd'Cstablishes'tdp^^

.9:5 Cbhtj^ctorshali fully cooperate iwitii thc State and shall prorapily.proyid detailed
•informaiipn to:suppprt dte Trahsibpn plan inclu^^^ liniitcd-to: any informal
• i^uc^c^'by-thc-Sthtc.related tpThc't^ aiid I'rahsitiptV PiaiiJ.and
|)rpyidc'pngpingcpmmuhi(:aiipd.arid rdvisiphs:df:UiyTra^^

9;din the event,thal>scryiccs.undcrThc AgrccmcniiJnciii4ing,bu( not: limited lP;clicn'ti> receiving
■.ser\'ices:under.,the.Agrcementare'transiti6ncd to-haYing'iservices dellvcrcd'byjanothcr cntity. including
conttacted providers braheStaie/tHeifyhlractpr^^^

:;^n>ic^:iivth" ..

9:7 "ntc Cpntn|ctor-sh«li'csiab!isli:a mcihpd.of.notifying.clicnts and ollicr ancclcd ihclividuais/aboul
the transitioni 'Ihc Contractor shall;include ilte proposed comnuinications in-lts 'rransiiion Plan
-submitted to the State'as'descfibed above.

2..Rehcwal:

SCSSIiASir

(■irant;:t8AAKtlT3SS. (..wMnfclor / r f

CTDA?93.044 Dae -i \ h^fU> V:

I'Ahihils A. A-I, K
C'wMratloi thrtiajyT"? I'. /

Dae . i I n
I'itsc lofV



• 2J v^rhc •f^partJTlcnt'
contlngoitiupon satisfactory dcHvcty of ;«r\'lcesv aya
ond'approvai of {he Executi ve Cqunci

agreement f6r up;ld two years,
fable funding. NVritteiragreemcnt of the (wrticsc

,SeSSfvA.S2!

^i';aht;l'8AAN
crRM-ys.im

u;>aiibii$A.A-i.B«rt:

X.^miriic^V initi:
OMc'-r n \i Izg. .f
i'afiC3.or?



NEWHAMPSHifR^^ INITIATIVES

EXHIBIT B

SCOPE OF SERVrGES

TTie-Coritractof agrees to .proYici^..Senibr'Energy%;^^sista^
uidiVidlwlSj iifi'd agrees lb"peTfoWail;such ̂
program in accpr^ancc with,thC:principjes'^d'ob^ forth in the Fiiel AssisianceTrogram-
Prdc^uresManuaj'^d; other guidancc^.^.^detcTO

Senior Energy Assistance.Sei^ices (SEAS) >yil!,Se;def!ncd;tp lnclude^^^

1. Outreach; eligibility determination; and'c^rtification of SE/AS a

2.: Payments directly':to
a.. RciniburscnicntTor-gpOdSt^d'^^^^

3. Emergency Assistance in the foim drreiidbursementToi igoods or ser\'ices.

SCS SPAS21 >>;hibi^'Ar/VJ i B
O^lflSAANH-nSS CoBMawimiL^
crbk: ')3.'044 ^
■  P0£c4oI5?



^NEWilAMPSmRE OFFICE OF STI^TEG IG INI^

exhibit;-^

.'PAYMENTTE

jh consiidcrafion pf tiiC:Saiisfactoo' pcrformcmcg pf-th^ ^e Staie- the State
,,agrees to'pay :6vertp;theC6ntrac{brthe:sum:pr$J,0
"fluids^)'

The-fol 16win^ 11 .be aulhdnTCd:

$ 10,59.7:00 for; Senior Energy Assisl^ce^^ :(SEAS )

■ The datesVforThis,•coniraci-are:up;on,Governor;;and'Executiye Cp'imcil approval ihro
:2ti22r"""" ■ ■ "

Approval,tp\db1igate;diefatK>ye-awardcd-^
Iriiijatives?to Uie:Gonto rReimburscraents;wiU'be,^\adc to.theCon
dpcuinciiiatipn;of ,cash needl .pisfei^scment ofthcsc..-^
.accb^anc.c;Witia!p^ .csiabjiihcd'by ̂ cjStalc.

SGS SiiAS2! Ilxhibiis A. A-1 . R

Gnirii; mAANHpSS Coitimcmr Iniliit?
Cro"A;9i6w ' Diiic' flhsi^

Paae 5 ol'5.
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Al/rEEUVATIVE I =.,FOk GRMif^lsg^

. US .WEi>A Ra;M EN'r-^
us jbEFARTM ENT: AF.7irVi'i irri-'rirS'iv'L

trSDEPARTMElV^^
• US ̂DEPMTM ENTiO F

were

:I07,'l?ieas;antSti-cct|fJohnso_n;;Hafc

M ■ •^3hlfshmg^ii^brj56ihg,drug.^

F^jicil^br m^nlm in8;aiiii^e;irrcc- lyqrkpljice;

m  .'^^'^:W'>^H'Cs-lllot:ma>^.be:im|^sc^uf^•^m^^^
amthcVwpVkp • •■ • = ^

^giyen afcopjofrthc bialctncm. requir^^^^^^^

.cniplqymenviindcf "

*w

W.ExKfeDlhnriJ' .>,. . ^ ..:,\jjj/r
:timn.,^ieiAA'Nlh^S^ .^,>nfn'Clor.1n.i.als;^yL_^
'•a-:iyAW3:U44- ••—•' Mhtlz^.'L^  ' '••- iteior?



AI iTEltNATIV K V. KS.p.TO
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'"-.'..•.^.■•.-•.'>7.:iiV-, ■s.y,- S'V CONTRA GTORS
r GONTMCTORS:

US DEPARTMEiV'rxGF AGRIGULTURK^GP
"US'DKPART^^

i^briiifiwtion^numlw

•amcndcd^ot'.V - , f'J.jr' , ,

laW'Cnforcc^t^

''^?Hj-»S;?-S^,'*ai[lj;!cjT6rtyd.b6'tniriueJ^
^bf; paragmphs;(a^;(^;|c^ ■ -^ ' ■ ^

l^lac.c;<)t',Rcrf6mVartcc:(itrcct.a<idrc^?6U^^
63 Community Way i' ^"" ■ '^•' * • - .... -.
Keene, NH 03431

□■.iA^erc orejworlcpla^ idcntifii^iKSn!,,

-Soutliwc^erh^G^
G^niractc^^^

n--': ,,'j- I'y'. . • x< -Vf*-;" iv-
;Jphn A7.^Mannmg-p:Gnicf^-Executiye.:Q|fic"or
;v':'•".--» i-'v-j- t.wtif.;

1/

.•PcniJdG'bvcrcd

t/Ii'%h6
Rftic
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NE\y HAMPSHIRE OFFICE OF ̂I^TEGIC IlVITIATiyES

STANDARD EXHIBIT E

■TlVc Cpnit^ctoridcntifi !;3 pr'thc;.G(:a)cral Prpvisjoiis agrees,to c'onVply.wiiH'
'319 of RuBlicUiwyroi-liiGpycnimeni'WideGuidan forNew-Rcstncii^^ ^d3 iiUiSC. 1352,-
and further agnxs to Imc the Contractor's representative, asidcntificd in Sections 1.11 and:i. 12 of the General
Provlsions.cxccuic.thcTpilowihg.Gcrtincai

CERTIFieA-nON REGARDING LOBBYING

USDEl^TME^^r GF lIEALTI^ AND HUMAN SERVICES-GbNTRACTORS
DS DEPARTMENT OF EDUGATTON - bONTRACTORiS

US'DEPARTMENT OF AGRICULtURE - CONTRACrrORS
US: DEPARTMENT^^^G^^

:US;DEKiRTMiENT;OT^

Programs (indicate applicable:program covered):
SEAS,

Confiaei Pcnod: j PocciiitVer TiS, 2020.iid Scpicni bcr 3Pi-2022

tlie undersized,certifies,;to the best of Juiowledge.and belief, thai:
(1) NpvFedmi appropriated ("unds.'have been paid or wllf be onpn.bcjiialfpr.lhc und^

|WH;ph:fbr.ifVfiuchcihg.^^ aii;dfTiccr;;dr..cmpldyice of:
ConZesSi ah;;pfificcr.'pr crnplby^^f C6ngr^s,.or an Z^plbycc 9^^^
with'the awii^hgWany F^ciaJ cbhtrtct^i eoniihua'tid.nj rchcWal,^^^
FcdtTal contract,^grariliiloani^or coopCTalivc agreement (and,by:spccinc'mciUion,sutwgranlcc;or sub-
conlraclor):

(2) If any.funds other thanF'cderafapprppriated-fiihds.have been.paid orwiihbe pald to any.pei^pn-for'
influchcmg;praltc^ plDccr'or;cmp]oycc.of:any:aZncYr?f''^?P?!^^^^^
plficcrpr:Cinpldye6.df^C6nz,bss; or.Zptnployw ofa^
EcdCTaljdontjractj^grMi, ldaif;for;(^Zfaifvc;agr^
cpntracidO^j tlfe uhdersigried:sha Stand^ F6iTh;LLLv;-'W to.Rezrt
Lobb>'iJig; in accordance Aviih its.instruction^ attached and idcntiified as Stan^rd Exhibit E-1.

(3) -T^c undersigncd'shaii requirc that dic'danguage orihis certification be ihcludcdJh'thcaward.'documcni'for
sub-a>v\Ti^sai;ali;licrs:(inc|udmgsubcpnttacts,,sub-zotils; ̂ d;cpniracts-,imdcr:gyan,iSf Ip^
copjKraliyc;ag_f^mchis);Z,d>lhat all Su

■This ccrtificat(ph is'a.maicrialjrcpr^'rilatio.n .of faci upon-which rcHiinZ"W^.placcd''\^^^
made or entered iritpi Submisslpn pf.th'is cehific^idhjs a'pre^r^ulsiteTorm
impps'i^ by S^libp ;i352; ji^ Any person wHofaiis id fiic^dic>rcquircd w
subject to.a;£lvl!»^'y S lO^OOO and not more tiian li 06;p(k) for cach.sucHTailure:

/Cc«i/ncA-> Chief Executivebfficcr.i
Cp'htrYctbH S; Rejare^iiia

John;A.'Manning ,

,Gphtractdi: • s: Rtprc

I yhSH^o
Gbriiraclbr Name • Dale.

r'37 lA-hibils n Uiru M
Oranl'lXAANirn.SS
a-l)A#93.bl:l

Conlruclor lnilials;-<
l>otc:

•Pagc.Jof?



NEW HAMPSmREiPFFTGE OF STRATEGIC imTIATIVES,

STONDARD EXHrnT^F

'fTic.Conlraciqfildenlified IJ ,of."the'GeherarPr6\Msi6ri"sragreef
Fxcculisx Office orihe Pntsiderilj ExTOuiiyc-OWer-12549 and!'45 GFR'P}irt 76:rcgarding;Dcbanncnt,vSuspcnsion-
and Qlhcr Rcsponsibiliiy MaUcrs, and furtHcrvpgnxs lo have thcContnwiors representative, as identified In
-Scctiohs 1.1 Fjwd 1.12;of(hc:;Gcneral pfbyisionVcVccutc^thc

CERTmcATION REGARDINGDEBAjRMENTvSUSPENSlON,
RESTONSl'tolTy MAT^^RS PRWlARY COVERED T

rnsiructionsffyr Ceiiijicatiqn

(1) By>sjgning~and;submiltiiiig'(his pfqpdstjfXcq^ |Wrticiparit\is p^
certifiMti6'n:setdut'bel6\v;

(2) Tlic, inability.pf a person to provide,the.ccnificalion required below will iiot';ncccssarily.;rcsuli in dcnlal of ,
participation |njhis;cpyer^ transaction./Ifnccessao^ the prpjSF^cti^^^^
opNvhy ilVcanhot provide: thexertificatioD/iiriie cemfi^^^^^
witli;thc NH.Oiftlce^^of Su^tcgic'Iniiiatiycs'dclcnn s^VctiicflO cntcr into'this'trahs^^ However,
failuredftKeJprospective.primiry' p^icipaht.tb furnish a certiflcation;6r an c.^lanaiidn^sHallbi^ualify Vu
j^rson.frorn.j^icipaiibn'in UiiS'transaction.. , ^

(1) tHic ccrtificauon-in'lhisoiausc'js^a material ipprc^lalipn.of fact upon.which rcliaricc^w
:dctcrmincd,tp;entcnintb)tbjs t,rprijactipn./if prosp^bye'pnnia^^^^^
kitpwingly ibndered;^!^onj^us'cert
Gbyenniieh^OSI-inay.terhiih^biibisUt^

(4) Tiic prospective primary' parbcipant'shall provide iiTirncdialc^v.Tiitcn.iioticc 10 ihc;OSI agcncy\to.whoni Uiis
proposal (conb^ct)Js submitted if at any time the pro.spcctrvc primar>'-participant Icams that:lGi;ccrtification

; as used in tKl.s cljuisc, havc^thbrmc^.ings;Mt^outjn die Definitions and.Cbyeragc^^
implemcntmg.Execulive:^der.i2549::'45'GK^ Scc-tHe attacht^dcfiniiions."

($) TTic prospcciiyc pnmmy parbcipant agi^ by,submitting this proposal (conti^ct)-^at; shoujd^
. covered iransactjpii^ ̂ "bnlerod inlb^ It"'^ nbt knpvyjhglybnter iiild an'y lbwcr
per^n who is:dete!^i>us][^ii^e<ih;decia^
cpvered transat^ionv u^^^

(7) 'I^e prospective piimaiy participant.fuither agrees by subraitting diis proposal lhat;it.will includeUic.clause
tilled ''Ccrtifica{ion:Rcga^ingOc^ymcnt;, Suspcnsionrlncligibiiil^^ Exclusion - Lower Tier
Gqyercd;TranM^ipiw;";pibyid modification^ in^alJ IwycrUierW
all-^liGiiatipnsTpf lowc^^^^

';(8) A padicipdnttinAa^y^^d.iransa.ciibA may rCiybf^in a cc^
. coyercd^ransa^ibn'that^^^^ dcbafri^i-siL^pend^ inci igiblej br.invpluntafil}', excluded from'dicVcovcrc
transactioni.unlcsstit knows that the certficatibn is erroneous. A p^icipant may decide thc method aiid
fr^uency by \yhich jj. detcrmincs;the eligibility of i^ principals': Each;participanl may,jbut;is nol^^i^ujred to,
chwk-thcNonrpf^Lubmcri,t>Lisi,(oiVexclu

(9) Nothing coritflincdtih|hcTpfCgping sK^ lo require c.stabli.shmcnt of afsyVtbm.pf i^^^
to render.in:gbbd^faitKThe,ccrtificationTrequir^ by this clause: The:l:KowIedge and info.miation pta'
participant is not required to exceed tiiai which is normally possessed by a piudcnt pcrson in thc;ordtnary
course of business deaiing.s.

(.10) Excc'plTpr/itbin'iwfctionsnuUionz^^ inslructions,1Pa,partLcipbni:in'b
transaction knowingly;cntcrs'. iritb-aJp^r'tier covered; ti^sactibbw pcr^n who' is suspcndctL 'd^
ineligible, (^".ybluntarily.Cxciu pbriicipatiori'in this trahsactipni in;addition to dthebreniedies.
available to the Federal government. OSI may-terminate this transaction forxausc or default.

P37. li.Khiliili: Pllihi 1! Cdnuactor InbiafSr^T
GrouUSAANimSS- l>ote; .M
CFDA#93.(M4 " Pa£C-i ol'?



CERTIFiCATibN REGARDING DEBARMENT^ SUSHEiNSlbN, A(^D QtffERf
responsibiuty.M

CeWipc^ionkesdrdinsDetia^^
^RespcnsibUity Mailers- Primofy Covered Transaciions

(j) l>c prpspcciiyc primary participa^ the best of iis;k^wj(^gc .m^^^ ii and;itS;,
pnncipats:

(a) arc.hotpfcscntly.defe^ prdpp^ for dcl^mcnt, decided, inc
excluded from covered iransaciions by^y Fcdcral dc^to^^^

(b) haye.not 'wilhiri a'iih'r^year;pen^, prece8ihg.this^prb^Mr(cOhlracV) been
ciyiijudgrnentrendered'agaiihst them for commission of fraud or a cjiminal ofTciiM-inrconnection
with obiainin^ attctnpung]W;obrta performing a publ io (Fpdef^l,'Stare or IpcaTj ffanwciion
or a t^ntracl under a public;tr^,sa«^
comniissibn'orcmbc^JchtCTk die^- to bfdcstructi6n';9f;ro^
niaking.false stalemcnts,<dr receiving stolen'propei^;

(c) |rc hot prc^nili^indicted. for ddienyise cri of civijiy,charge by a goverhmeiUal^
(FcderalyStatc^6r loeal);.with commission of-any of iKc.offcnscs'cnumeratcd-in paragrapli\'(|) (b)
orihis.ccriificaiion^^

(d) Have.not within ajlmre-ycar.pcriod preceding this applicalionyproposul had one or.morc public,,
transactions (Federal., .Sfhte or l<x:al) tcmiinatod for,cauM;or defaulf.

(i) Where the prdspectiye'priniao'.]^ unable to;certify id the^atements ih'iJiis'cdrtifiM^
such prospective parttcipahl shall attach ah cxplanaiibh lo.thts proposal (conifact).

Cc^i/icMion kegardi'/fg Ih incUgibUityjdiid.
Voluntary Exdusidn\'i^wer^

'(T6i^;;SuppF Pariicrpanis)

• By-siting and subm.itiihg;ihis ,!,d\\'crXicr prdpo:Ml '(9Phtfact); thc pr6spcctiye1m
45.GFR Pan 76, certifies to thc bcst of its kndwlcdgc and belief that ii and its principals:

(a) ;are;npt prcscnt|y;dcbaiTCd, sVs^ for dcbarmcnt,.d«larcd,ihcligibl.c;.of'^
excluded ffpmi|Mrticipatipn;m'thisjtrahM«

(b), where the prospecti ve-Jower tier pa^cipant is unable to certify to any of the abovcy such
prospcCbyc;participan|{$hall"attach an cxplanaii this proposal ,(contraciJ:

Th;e'prdspectivc;lpNs;^ei;;tief;'pahicipaht.fiuthef"agi€es bysubmittirig
clausc;cntillcd ''Ccrtjficalioh-Re^idihgii^b'anhchl,;Suspensidru,lneligibilily.^and
TierGoycrcd .Trahsacti6ns,r withouf m.bdiFicafiph'in ail lower.tier.covcrcd ts^isactiohs.ahd irVall solicitationis,for,
lower :ticr covtSj^jTansactidns.-

Chief BxeculivoOlTiccf
Contractor Representative Signature Contractor's Representative Title

John A. Manning. t J j/3 ^
Cdhtractof K'anic. Date,

P37l-xhihiu:l)lhhil!
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NEWH^IPSUIRE OFFICE OF STTUTC

STAND^Rb fcxm^iT t:

CERTlFIGATIGNREGARblNG
AMERICANS WITH blSABiLlflES ACT COMPLIANCE

•TlieiCphtractor identifiedMii'^^ 1,3 pf thc CehcrarPrqyisions.agrees by sig^
rcprcscntalivc as identified In^Scdlons IJ I.and j J2^qrihc;Ccncral.Pnbvislons, td:cxrc
certification:-

By signing'and submiittingvtihis proposal (c'bntract),,^e.Gontracl^^^ ^wnablc,cfTprts^
comply wiiH all;a'ppliwbie:p'royisibns'p^^^^^^ pisabilitit^Act o^ IS^O.

Chief lixecutivc Officer-

COTtracip/\5 Rcprc«c Cph^actor's-I^pfcMntatK^e

John A. Marininif

Gontracibr Name Dalc^

r37 Exhibits D thni H

Cjnint ISAa'nhT3SS-
CFD'Atf9j;044

Conlracibr.lhitials;

Date:

PagcG^of?



NEW HAMPSHIRE OFFICE OF STIL^

STANOAKD EXiliBlT H

GERpFieATION
Pu blic Law 103-1227, Part C:

ENVIRONMENTAL TOBAGGO SMOI^

In accordance wiih

-in any pprtion.of ajiy
■) i birary 'sertMces [o
through Stale'.

•guarantees,
^fuhd^ sbleiyby Medicare or-iyl^icaid lVndSvand^p^\b^
tt^tmcnt.

it'aic or local govcrnmcnls; Federal progiWiis includc^^iahtsv cdopeiutiN'eag
jSj.and contrarts^ 'iHie lawdoes not iapply,to children'sVei7iceS:pit)yi'dcd in'pnvate residcnccs, facilities-.

Tlid aboveJahgiiagc must be included jn any suteaw^s^thatxohtain Rrpy and that-
'all;^ubfg|^lee$;shaiicertify.compiiahce:accplrUih'4ly,Failurc;td;^^ relM'f.
-in the,impositi6h:df axivil mohet^ peihaliyVof up,.fe pCT^day.;

Gh icf Rxcctit ivc Ofllccr'
Cyintnictbi/s.Rcprcscnlalivc Signature

Jbhh'A.'Mannina-

G6riiract6iv's/Reprcscntativc;'!1ilc-

//

Goh&actbf Name Dale

P37.Iixliibiis n.ihru H
Oninl I8AANHT3SS
C:FDAfl93:044

, Cohtmctorl.JUtiab:
Date: > I 13120
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:AOMINi. FA PROGRAM SEAS ASSUR.16 TOTAL'

IC0NTRACTED.8UDGET T-T: '"T^T;•553;035:00:^,::i::;9;676:i5o:Mri"SilSOOTT S5M,M1'.00;'^0;634:436:TO. "I

EXPEGTED BUDGET :553.035:00-- 7;422.1X.X; 5.2X.X ..sx.xi.x .8.4X.4^.X.

PREVIOUSLY OBUGATCD -6.00- 0.00' :o;oo. O.X. . 0.x

ITHIS.APPROVAU^JO OBOGATEf r' . "sss.'Ms.oor'::i::7;422;i5o;Mi...;;..r5-26o:xi:.:T5m.o,o1!:x : 8;4X.'436:00:i.|

TOTAL AVAIUABLE^TO'QBUGATE- '.553.03,5.00; 7.422;1XX^ 5;250;m 5x.xi;x 8.480;43B.X,

NOT AUtHORI^ TO OBLIGATE ■0.00 2,154,000.00 6:00 O.X 2,154iX0.X

BMCA
Oato

ADMIt^^ FA PRCGR^rfl SEAS ASSUR-16 TOTAL'
ICOMTRACTEDiSUDGET^jn-'C::™8T,4o.i:oo,K."',::,ir412;468m.. 1 ::i;om:x^ :r:'^5;6i8:x; s7li570;48S.M; 1
EXPECTED BUDGET 8i;4oi:ro; 1,092;466:X': i;ox.x 75.6M.00 1.2X.48S.X:
pr^ousLy'oblTgated ■;o.oo; O.X, .tD.X. . .  O.X O.X

iTHlSiAPPROVALiTO OBUGATE?: .-"ZT^Sir-wiiool"'~O;092.W:X2.':"7.'',i;ox:oor iTfrTSisisixr*:-T;2M.''485;OOf.cl
TOTAL AVARABLETOOBUGATE-' 8i:40i.oo 1.092.466.x :i.ox.x. .75;618.X 1.2X.485:X.^
not AUTHORIZED to OBLIGATE o;oo .320.0X.X O.X 6.66 320.0X.X

SNHS

Date
AOMIN.. FA PROGF^ SEAS : A^uRie TOTAL

ICONTRACTED.BUDGETC"" •• ': ':,l2;179';169;Mr 'r::-iT,ox:xr-. :i22:o7o:x "r.•:2r437?788;X*. 1
EXPECTED BUDGET' '135.549.00 i.8i9;ix;x :i;ox.x •122.070.x v 2.077.7M.X

. PREVIOUSLY OBUGATED ..•0.00 .  O.X ';d:6d- .0:60. .  0.06
iTHIS'ARpROVAD.TOlOBlilGATEr:K  ..«136;'649:00',._,:^ii8i9ji69:w::. x.xioooioor: r^iza-'OTOixii' 2l077;788:X;';;|
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SWCS'
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EXPECTED BUDGET.-' ,! 70,689.00. . d48.e99.x 7X.X; •.63.62i;X -.1-.D83;759.X.
PREViOUSLYidBLIGAfEO o:x 0;X 0.06: 0.60 o:x

ITHB APPROVAL-.TO:OBLl6ATEv ^70;689:Wr:ii~B946:699:00.-:2 .'/:{63;62i:Mr:̂ ■^:i,083i759:00i.!.l
TOTAL AVAILABLE TO OBLIGATE 70.689;x :.948.699.X 7X.X-^ ;x.62i.x •i;M3.759:x,
NOT A^ORfe TObBUGATE o;op •.3pq.poo.pp ;o,qo; •O.X 3x;ox;x.

SCCA

Date
admin: -:FAPRbGRM4. SEAS ASSURT6. TOTAL

ICONTRACTED BUDGET - . . ..I: 65;182;W,_:Ĵ i;085i582lX'' '':.'iT.7X;pO/ "C48;63S.X; .. %1V190:149;X -1
EXPECTED BUDGET 55 162.x i '740.X2.X 7X.00 • :.'48;635.X 845,149.x
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TOTAL AVAILABLE TO OBUGATE 55,1 Six 740.582;X 7x.x: i48.635;X 845.149.x'
NOT AUTHORiZEDTb bBLiGATE ■  d.bo' 345;0X.X o:x 0.x 345,0X.X
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Date;

admin.- FA PROGRAM SEAS • i/s^UR.is' TOTAL
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standard EXHiBitJ

GERTl>lGATION;REGARDING THE FEDERAL FUNDINQ AGCOUNTABILITV AND

TRANSPAF^NP'ACT (FEATA) GQMPLIANCE

llic itcdcrai.'Fuqdmg AccouniabilitY aiid Transparency Aci {FRATA): requires primes awardees,: of
individuaJ.-Eederalvgi^ls..equal 10 or greater tlian .$25,000 ahd^a^rd^'OA or;a^ October I, 2010, to
.rcppH bn. daia reialj^^'tp.cxcc^ ^d associaled .fireiHi^ of 525,000 or mpfc.,
irtHc ihitlai aWard l:^16w;;$25i006 buVsuljscqucntJgrani^ rwuit ih'a tqtal avwd cquaj to or
ovef $25,b00,'.tbc,award is subjcct';l6;ihC;FFATA rcix^ing ixiquiremchis^^ Uicdatc of thc.award::

raaccqr^hcc w 170 (f^ppr(ihg:Suba\i^rd dnd.IixecM^^^ Z/^rwa/Vdw^
Dcpartnicht:bf Hdalth^a^ Services (pHHSVmusiTepbrt theTollowing inTonnalibn for any
subaward or-.contract award subject to the FRATA.reporting requiiemcnts;

D" Name of̂
2); Aj^otfn't of award.
3); Funding agency
4) NAICSc(^cforcontract5/GFOA program numlkr forgrants:
5); ITogram spuAe
6) Avy^d title.dd^ripu UipfundingSctipn
7,)' Lqcaliphipf.the CT
8)' Rri.hdiplc'placc
9)^. .Unique;identifier ofthepntityJpU^^
10).Tbtal ;^m|^ns»iion and names of the lop^flye cxccuiiycs if::

a, More ihah^Sp®/# revenues are gpvcniment,-^
Jrwejfues^are'gfpa^^^^^^^ arinUally;and;

b; .Comp^sadori infbrma^^ already available tKipugh'i^ort

Prime gr^rrixipicnis musi'submil.FFAT^^^ in-which-
the;aw^rd;ora>v^d;a

Thc^nlraclor identified m Section 1J oJ"the General Provisipris agre« lo;cornply-\yith the prpyisiohs of
' The F(^^! Funding.AccduntabilityJand'Ti^spaAhcy AcI^. Public.LawtXb^^r^^^ 1-aw •110-
252;, and .2 ;.GFR''Part' 1.70 {Rcportiifg:Siihci)vard\(md Execian'^ and^ftirtlicr
,a^^t^r';ld iWye!,ihe:Gpnlractb^^^^ lepresentatiye- is'identifi.cd-.jm;^<^^^^ jv.fl and l;I2 pf dibiCericral."
'Pawisipns.cxcculc thc.followingGertification;

The below named Contractor agrccs'to providc needed information as oytlincd above to the NH Office
of STalcgic;:inUiatiy^ and'.to.ebmply with ail applicable,proylsidns.of the.F'c^^
Accodntobiiity.'and Tr^spj^

;• Tohn A. Manriing;Ghicf Exccuiivc Officer'

(Go»i^tor-'/RcpAScnlaiivc Signature) (Authorized GontiTJCtor^s Representative Naine:& Title)

SdumwcsicnfGbmtn'uhiiy.'Scrviccsvlric ,. / -L...
^  ̂ U j I? f2-o

(.Cohtractof Name) .(Date)

l'37.Fjchibit J; .Gontractor-lniiials: ,, ■ ...

Gram: IXAANirnSS {>.11^
GFDA:93.044' ' ~ Huge 1 ofZ



NEW HAMPSHIRE OFFICE OF STRATEGIC.INITIATIVES

:STANDARP EXHI^^^

forma

\

As thc Goritractor idcntiricS in Scctibri^^J J of.theCenera^ Provisions,:Lcerti(yfthatAlic^
below, li;;!^ questions are:tnjeahd accurate.

I .'Tbi^DyNS nunibcr^f^^^ 081 251 381

>2; In ybur,bMS.'"*^^i'Pt Pri?^"'^Atipirs prfcai^in .yicaf;idid;yourbusincs^^^
rccciyc'(i ) ,8P:(wcCTt ormore gross rcycnucjn U.Sl fcderaljcphtrac^^^ subcontract,,|c«ns^^
ygi^ts,'sub:|^^tSj ajid(6r'cobRcr«iye"^ (2) $25,00.0;000.drrnpreih gross'rcvchucs'
from U.S. r^eral;ContraclS;.subcontracts,'^loaiis, grants, Subgrimls, arid/or.coopcmivc agrbcmcriis?;

X. . NO YES

If the aqsw'cr to #2 above b NO, rtop'here.

If the answer to;#2 ai^^ plea^ ariwer, the;f6Ild>y

Act

my YES

If the answer to #3.above is'\^Sj stopiKerc.

If thc ah^:cr.tprtt3 pletbe ahiro'cr the foH

4; i^tcmaincs ajtd cpmpcnsationpf thc five most highiy.compensated'ofificers in your business or^
prgani'^tion;are'as-fo lows:

'Name:

.•Name:..

"Name:

-Name:

Amouril:

Amourit:

Amount:

Amount:

Amount:

r37l-ixlilbil J '

Gnml: I8AAST4T3SS
CKI)A:9l64^

C)rminK:tbr Initial.^:

• Oatc:
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 1965. I further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 65514

Certificate Number: 0004894084

•x%
%

tim

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of April A.D. 2020.

William M. Gardner

Secretary of State



: (Gy rpo ra ict Au th'o ri ty)
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books;-'(4);that thb'Board oPbi'rcctore of ihc^CoTwration-hiivc authorized; on; Fcb'8. 2016".. such^aulhority
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Jaw/'apd'.tKeibyrlaw^dfthe:dorfwrationi;and;{6):said{autivoriEiti
undj'^inrinue^inffjiajl;;^^^^

jN'WI^KSS"Wl^BRBbFt'''h'flvcEhcrcunib';Sct^n^Jhj^^
v.*
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

6/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. ;

IMPORTANT: If the certificate holder is an, ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Clarlt - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CDnTaCT
NAMF;

F.,.- 603-352-2121 iwc. wni: 603-357-8491

ADDRESS; csr24admin@clark-mortenson.eom

INSURER(S} AFFORDING COVERAGE NAIC •

INSURER A PhitadelDhia insurance Company

INSURED SOUTHWESTERNCOM
Southwestern Community Services Inc
PC Box 603

Keene NH 03431

INSURER B Maine Employer Mutual Insurance Co.

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 342489272 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL

JUSH

SUBR
POLICY NUMBER

POLICY EFF
(MMCD/YYYYI

POLICY EXP
(MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2U7853 EACH OCCURRENCE

OAMACE TO RENTED
PREMISES (Ea occufrw>cal

MEO EXP (Any ona p«f»oo)

PERSONAL & AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

POLICY Q JECT n LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMPlOP AGG

COMBINED SINGLE LIMIT
fEa accktenO

S 1,000.000

$ 100.000

(S.OOO

$ 1,000.000

{ 2.000.000

S 2.000.000

AUTOMOBILE LIABILITY PHPK2147851 8/30^2020

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par panon)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Par acddant)

PROPERTY DAMAGE
(Per acditenU

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

PHUB727327 600n020 EACH OCCURRENCE $ 2.000.000

AGGREGATE $ 2.000,000

RETENTIONS iQQoo

PER
STATUTE

I OTH-
I ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEMBER EXCLUDED?
(Mandatory In NH)
If yas. descrlba urtdar
DESCRIPTION OF OPERATIONS below

Y/N

0
E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE S 500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schadula. may ba aRachad II mora apaca Is raquirad)

Workers Compensation laws apply for the state of: NH
Ail Officers are induded

CERTIFICATE HOLDER CANCELLATION

NH Office of Strategic Initiatives
107 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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To the Board of Directors of certified public account/Usts

Southwestern Community Services, Inc. woijeroro • north convay
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2019 and 2018,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2019.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Resoonsibilitv

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted In the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's intemal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in ail
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2019 and 2018, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted In
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2018 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in ail material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Adminlstative
Requirements, Cost Principies, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such Information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepar^e the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information Is fairly stated, in all
material respects. In relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2019, on our consideration of Southwestern Community Services, Inc.'s intemai
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report Is to describe the scope of our testing of intemai control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on intemai control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards In considering Southwestern Community
Services, Inc.'s intemai control over financial reporting and compliance.

Novembers, 2019

Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES .

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2019 AND 2018

ASSETS

2019 2016

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accnjed expenses
Accrued payroll arnl payroll taxes
Other current liabilities
Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT UABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

682,187

1,245,826

51,722

112,000
45.547

2.337.282

19,188.791
554,976
220.291

19.964,058

7.938.217

12.025.841

198,728

59,102

849,334
62,996

384

1,170,544

$  15,533,667

391,613
119,620
233,900
138,740

180,994

49,547
227,221

1,341,635

9.086.445

10.428.080

4,922,671
182,916

5,105,587

1,086,895

1,059,922

35,019
112,000
45.547

2.339.383

14,438,178
549,305
39-617

15,027,100

4.880.952

10.146.148

88,706

188,523
517,853
51,996

m

847.462

$  13,332,993

124,085

206,178

250,692
135,573
193,931

216,438

1,126,897

8.273,983

9,400,880

3,787.422
144,691

3.932,113

$  15,533,667 $ 13.332.993

See Notes to Consolidated Financial Statements
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SQUTHWESTERN COMMUNITY SERVtCES. IKC.. AND RELATED nOMPANIFS

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor

Restrictions Restrictions

2019

Total

2018

Total

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental Income

Developer fee income
Support
Sponsorship

Interest Income

Fo^iveness of debt
Miscellaneous

In-kind contributions

$ 10,672,702 $
2,485,405

995,380

326,558

70,893

7,153

388,649
120,697

241.499

125,833

$ 10,672,702
2.485,405

995,380

452,391

70,893

7.153

388,849
120,697

241.499

$ 11,055,093
1,868,188
801,642

50,000
509,229

105,286

8,959

75,971
100.772
161,852

Total revenues and other su(^rt 15,309,136 125,833 15,434,969 14,736,992

NET ASSETS RELEASED FROM

RESTRICTIONS 87.608 (87.608)

Total revenues, other support and
net assets released from restrictions 15.390.744 38.225 15.434.969 14.736.992

EXPENSES

Program services
Home energy programs

Education and nutrition

Homeless programs
Housing services
Economic development services
Other programs

5,238,483

2,659,830

1,994,872

2,319,865

721,370
894,986

•

, 5,238,483

2,659,830

1,994,872

2,319,865

721,370
894.986

4,847,201

2,530,152

2,172,388
2,048,214
728,119
945.391

Total program serves 13,829,406 - 13,829,406 13,271,465

Supporting activities
Management and general 1,880,406 1,880,406 1.749.700

Total expenses 15.709,812 15,709:812 15.021.165

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY (313,068) 38,225 (274,843) (284,173)

LOSS ON SALE OF PROPERTY (6,481) - (6,481) (4,583)

GAIN (LOSS) ON INVESTMENT IN UMITED PARTNERSHIPS 18,116 . 18,116 (188)

CHANGE IN NET ASSETS (301,433) 38,225 (263,208) (288.944)

NET ASSETS, BEGINNING OF YEAR 3,787,422 144,691 3,932,113 3,397,772

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 1.436,682 1,436,682 823.285

NET ASSETS, END OF YEAR $ 4,922,671 $ 182,916 $ 5.105,587 S  3.932.113

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  (263.208) $  (288,944)
Adjustments to reconcile changes In net assets to
net cash from operating activities:
Depreciation and amortization 560,115 467,929

Loss on sale of property 6,481 4,583

(Gain) loss on investment In limited partnerships (18,116) 188

Forgiveness of debt (388,849) (75,971)
(Increase) decrease in assets:

Accounts receivable (185,904) 265,199

Prepaid expenses 5,509 (3,439)
Interest receivable - (4,480)
Due from related parties 44,240 66,149

Security deposits 5,151 (2,623)
Increase (decrease) in liabilities:

Accounts payable 145,829 (53,220).
Accrued e^gsenses (106,905) (38,863)
Accrued payrell and payroll taxes (16,792) 9,657

Other curireht liabilities 3,167 (13,125)
Refundable advances (12,937) (44,414)
Interest payable 49,547

-

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (152,672) 288,626

CASH FLOWS FROM INVESTING ACTIVITIES

(Increase) decrease In escrow funds (33,568) 5,846

Proceeds from sale of property 215,000 -

Purchase of property. (139,717) (142,791)

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 41,715 (136,945)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 40,048 76,143

Repayment of long term debt (160,029) (112,612)

NET CASH USED IN FINANCING ACTTVmES (119,981) (36,469)

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (230,938) 115,212

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,086,895 947,175

CASH TRANSFERRED FROM UMITED PARTNERSHIP 26,230 24,508

CASH AND CASH EQUIVALENTS, END OF YEAR $  882.187 $  1,086,895

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVtCES. INC. AND RELATED COMPANIES

CONSOUDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses .

Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:
Accounts payable
Accnjed expenses
Due to related parties
Long term debt

Total transfer of ilabiiities from newly consolidated LP

Total partners' capital from newly consolidated LP

Partriers' capital previously recorded as Investment In related parties

Total transfer of partners' capital from newly consolidated LP

$  203,406 $ 142.467

$  (22,212)

(2.373,335)
(168,237)
(297,913)
(16,151)

(12,328)
(894,504)
(96.338)

(164,110)
(11.467)

$ (2,877.848) $ (1,178,747)

$$  121,699 10,810
20,347

85,181
1,332,075

$  1,559,302

$  1,344,776

91,906

$  1.436,682

11,199

304,073

$ 326,082

$ 877,173

(53.888)

s 823,285

See Notes to Consolidated Financial Statements
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SQUTHWESTgRM COMMUWrTY SgRVICgS INC. AND RELATgP COMPAMIgS

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31 ?01B

Education Economic Management

' Home Energy and Homeless Housing Development Other Total end 2010

Proorsms Nutrition Proorams Services Servleee Pfwrpfre Prooram General Total

Payntl S  432.968 S  1.224.088 $  377305 S  775.425 S  414.7X 6  432326 $ 3.658.5X S  753.0X $ 4.411398
Psyrol Isxss 33.521 07.910 29,527 S9.7X 33.519 34.195 2X.4ig 58304 346.723
EmpioyM benefits 106.054 415390 142,654 289.985 97.771 1X394 1332.648 111.111 1.343.7M
Retlwneni 29.200 70.400 18,908 ei.ox 27.831 16.161 224.482 71.547 296.009
A(^rertj$lflg 500 1312 4.013 818 0,487 10,7X • 16.7M
Bankchsiues . . 4.444 . 1 4.445 7.329 11.774

Bed debt eiqMRse 10 . X 1W - IX

Computer cost 24.540 4,759 3.027 14326 7M 48.002 118346 164.846
Contractual 629.045 32.030 2X384 X.606 2.719 118.585 1.050.059 X.743 1.0X.702
Depreciation 26.300 108301 281350 14307 432.748 147367 580.115
Duee^regltlfallcn 5377 . 488 868 1312 7,945 11370 10324

DupHcafing 8.852 . . - - 8,852 4.155 13.W7

Insurance 6.714 14.798 23390 M,e72 14.1X 7.164 127,068 X,892 1X.9W
Interest 7.775 8.022 21.956 . 1.610 X.363 164,045 203.408
Meeting and conference 8.673 813 2367 8.104 565 22.569 43391 24.957 68.248
MisceilarMous expertse 181 1.895 637 34.793 3.651 2.931 43.888 19378 63.1M
Miscellaneous taxes .

. 34300 .
. 34.900 389 X389

Equipmeni purchases 1.292 15374 . 7387 23,853 1.1X 25333

Office e:qMnse 24.820 8,490 6.695 11.475 6.458 X7 58,754 11.658 70.410

Postage 97 268 IX 53 214 . 770 243X 25.008

Professional lees 4.300 . 1301 X.09S . 41.696 X.668 132.664

Staff development arxJ training 2.128 1,580 1.678 72 1.004 - 21377 29339 10.590 39.829

Subscriptions . - 655 354 - 1,009 399 1.408

Telephorte 2.087 2356 18.479 17.817 2338 1.589 44.664 52308 X372
Travel 7.951 16356 15.412 5.183 20.531 608 74.941 4.855 79.7X
Vefede 2.300 5325 1.088 37.795 44.428 8.568 09.402 13.436 112.838

Rent . 24.800 . 150 . . 24,950 - 24.9X
Space costs 194.048 X2.X1 512.392 1.000 378 1,041,065 106,868 1.147.W1
Direct cfient asslstarKe 3.047.152 214.436 668384 10,674 23.819 21,049 4.865314 - 4.885314
In-Mnd expertses 241.409 . . . . 241.499 - 241 4X

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 5.238.483 2.659.830 1304372 2319.865 721370 894.986 13.829.406 1.8X.406 15.7X312

Allocation of management and general expenses 712.284 361.661 271346 315.436 98.086 121.693 1.eX.406 ri.8X.406l .

TOTAL FUNCTIONAL EXPENSES S 5.050.767 S 3,021.491 S 2366.118 S 2.635.X1 S  819.458 S  1316.879 S 15,709.812 s S 15.7X312

Sm Notn to ContolldatMl Flncncial StMamcnts
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SQUTOWgSTFBN COMMUMITY SCRVICgS. INC

CONSOUOATEO SCHEDULE OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 201S

EducaUen Eeonocrdc lilant0«m*nt

Home Energy and Homeless Housing Development Other Total and

Proorams Nutrition Proorams Services Services Proorams Prooram and General

Payrel S  368.452 5  1208.631 5  435438 S  771.028 $  405.186 S  439.358 S 3.658,166 $  774,466

Payroltaxss 31496 69.882 34.153 56.603 30.416 36.618 269.771 60.913

Employw baoafts 122.762 453204 148494 278.383 87.744 167.020 1275.517 54.560

RstlramanI 24.660 66.878 21.031 64244 19.260 17.448 216.821 73.148

Advedblno 142 1,667 4,160 2.114 16.172 24.491
-

Sank charges 15 120 3.034 -
3.969 9.076

Computer cost 6.165 4.300 14.144 14266 3400 45.427 82.052

Contractual 516.340 52.483 242.635 20.3« 2.718 109,718 646,536 14.921

Deprodatlon 26400 108261 167.840 • 18.131 320482 147.387

DueafragistrBtlon • 8,038 • 343 688 697 8.364 10.175

DupCcating 1484 8.148 - • - •
9.732 4.321

Inturanco 5,606 13481 23.653 52287 14.610 6248 116.068 38,380

Interaat 8.650 7,759 6,667 2.554 25,666 110.501

Moetino and conference 3.661 58 9.263 7,177 600 19.305 40494 35.624

Mlscdbneous eipenaa 606 971 2403 18.696 '  4.442 18,560 45.881 13.182

Mlscalianeous taxes . . . 20.381 - - 26.381 986

Equipmanl purchases 4.670 24.320 80 12448 • • 41.418 2.305

Office esQiense 34,413 12.613 8.440 14.506 12.042 4.076 86.090 20.402

Postaoe 132 274 182 31 348 50 1.017 22.918

Professional fees' 4.660' . 1,875 15,876 - 22.044 63.768

Staff devetopment and trtinlno 1.430 23,724 2.624 8287 5.675 28.044 69.784 2,643

SubscrlptJoris - 28 67
- -

115 1429

Telephone 2.066 15267 19.681 14469 2.435 3239 57407 50476

Travel 5435 20.013 20412 5.195 29.509 2.000 82464 3.509

Vahlde 2.140 2410 712 31426 45200 6201 91489 10,981

Rant 25201 • - - 25201 •

Space costs 148 140213 256.846 438.344 • 1.009 836.563 128.668

DIreci dent assistance 3,683,488 145220 823.636 14.447 50.531 23,843 4,741.445 •

In4dnd expenses . 181.852 . - -
- 161452 -

TOTAL FUNCTXINAL EXPENSES BEFORE
1.749.700GENERAL AND MANAGEMENT ALLOCATION 4447201 2430.152 2.172,388 2.048214 728.119 945291 13271.485

Allocation of manapemert and oeneral axpertses 836.051 333473 286.407 270.035 95.095 124.639 1.746.70O f1.746.7001

TOTAL FUNCTIONAL EXPENSES 5 5.468.252 % 2.863.725 $  2.458.765 5 2418.246 t  624.114 S  1.070,030 S 15.021.165 S

2018

Total

4.432.B82
350.684

1^.107

288.669
24,491

13,046

107.476
901.457

487.629
16.536

14.053

154.446

142.407

76.316

56.063
27.367

43.723

106.492
23.635

106,410

72,727
1.444

113.663

85.873

102470
25201

965429
4.741.445
161,852

15.021.165

t 15.021,165

Sm NotM to ConaoOdatad Financial Stalamants
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SOUTHWESTERN CQIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and

Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homeiessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Managernent Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues Is derived from
governmental contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
items and transactions have been eliminated from the basic consolidated
financial statements.

■  SCS Management Corporation
■  SCS Housing, inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
f  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jaffrey Housing Associates, Limited Partnership (Jaffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

Consolidation began 8/16/17
■  Swanzey Township Housing Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
■  Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook) Consolidation began 5/01/19

9



Basis of Accounting

The consolidated financial statements of Southwestem Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-Imposed restrictions and rnay be expended for any purpose in
performing the primary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantbrs. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 2019 and 2018, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2018 from which the summarized infoimation was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received, creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.
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Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organlzatloh has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019 and 2018.

Current Vulnerability Due to Certain Concentrations

The Organization is. operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, Including the additional,
administrative burden, to comply with a change. For the years ended May 31,
2019 and 2018, approximately 68% and 75%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization Is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally Insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

Income Taxes

Southwbstem Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $i,012;604 and $915,425 at May 31, 2019
and 2018, respectively. These loss carryforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $579 and $607 at
May 31, 2019 and 2018, respectively. These loss carryforwards may be offset
against future taxable Income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets Is as
follows as of May 31, 2019 and 2018:

2019 2018

Tax benefit from loss carryfoAvards $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset $ - $ -

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal Income taxes are not payable by,
or provided for these entities. Earnings and losses are included in the partners'
federal income tax returns based on their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations vyhere there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable,advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement ^

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and
investment retum. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Allocation of Expenses

The costs of pfovidiiig the various programs and other activities have been
sumniarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by, the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The Indirect cost rate is 11.96% effective from June 1, 2017 through
May 31,2020.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Joumal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,
the interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.
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NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

2019 2018

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 145.647 $ 154,832

Non-interest bearing mortgage payable to
Community Development Finance Authority, In
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32,147

5.5% note payable to a bank in hionthiy
instaliments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 20,672 31,143

Non-interest bearing mortgage payable to' New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Peari). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through Juiy 2032, unless there is surplus
cash from which to make a payrhent, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 and
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Miiestones). 146,515 162,223 :
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2019 2018

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured .
by real estate of the Organization (TD Bank,
Keene Office). 2,212,288 2,247,266

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460.000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000

4% note payable to a development company, in
annual interest Installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 45,000 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

Interest rate of 4.67% and 4.07% at May 31, 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TD Bank, Keene
Office/Community Way). 401,891 414,567

5.19% note payable to a bank In monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 94,733 100.254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 125,000 150.000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is-used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 75,000 90,000

Non-interest bearing note payable to New
Hampshire Housing in annual payments In the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(ODBC, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 1,293 8,741

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 19,287 ' 24,564
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2019 2018
Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
prihcipal and accrued interest at 1 % were deferred
until the note matures in June 2027. The note was

secured by land and buildings. The balance
included cumulative accrued interest of $53,651
(CDBG). Jaffrey was sold during the year ended
May 31. 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments for principal and Interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31, 2019 and this note
was paid in full. - 41,099

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640.000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 185,899 178,172
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2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero interest
mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined

by formula, secured by the Partnership's land and
buildings, subject to low income housing use
restrictions for the 30 year term of the mortgage. 237,173
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2019 2018

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 50,436 53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058 92,058

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000 150.000

Total long-term debt before unamortlzed deferred
financing costs

Unamortlzed deferred financing costs

Less current portion due within one year

9,332,609

(18.943)

8,490,421

9,313,666 8,490,421
227.221 216.438

Year Ending
May 31

2020

2021

2022

2023

2024

Thereafter

Total $ 9.332.609

20

$ 9.086.445 $8,273,983

1, 2019 is as follows:

Amount

$  227,221
121,051

115,864

115,596

118,605
8.634.272



NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31. 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
May 31

2020

2021

2022

2023

2024

Thereafter

Amount

$  78,745
21,677

18,318
1,050

720

120

Total $  120.630

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May. 31, 2019 and 2018, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $131,864
and $130,140, respectively.

NOTE 6 CONTINGENCIES

Southwestem Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestem Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31. 2019 and 2018.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31. 2019 and 2018. SCS Housing. Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively. Additionally, SCS Housing, Inc., has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31. 2019
and 2018.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services. Inc. and related companies use the equity
method to account for their financial interests in the following companies:

Cityside Housing Associates. LP
Marlborough Homes, LP
Payson Village Senior Housing Associates. LP
Railroad Square Senior Housing Associates. LP
Wanwick Meadows Housing Associates. LP
Woodcrest Drive Housing Associates. LP
Westmill Senior Housing, LP
Swanzey Township Housing Associates, LP
Snow Brook Meadow Village Housing

Associates, LP
Keene Highland Housing Associates, LP
Pilot Health, LLC

2019 2018

$  (9,500) $  (9,492)
(11) 8

(12,503) (12.491)
(1.897) (1.715)

(21) (17)
222,842 222.846

78 90
- (31.190)

- (60,716)
(260) (243)

- (18.374)

$  198.728 $  88.706
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SCS Housing Development, Inc. Is a 0.01% partner of CItyslde Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner In Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. Is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 99.99% ownership Interest In Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the limited partnership Is Included in
the consolidated financial statements for the year ended May 31, 2019. The
remaining 99.99% ownership interest In Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Service, Inc. during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership Is
Included in the consolidated financial statements for the year ended May 31,
2019 and 2018.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial Information for entitles accounted for under the equity
method, asof May 31, 2019 and 2018, consists of the following:

2019 2018

Total assets $ 5.745 $ 32.782

Total liabilities 2,454 47,461

Capital/Member's equity 3.291 (14.679)

Income $ 426 $ 84,713

Expenses 661 81.478

Net Income (loss) £ (235)
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NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the intema! Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and'2018, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2019 2018

NNECAC - Annual Conference Fund

Stand Down

GAPSAA^arm Fund

Transport
HS Parents Association

EHS

Total net assets with donor restrictions

5,973 $ 21,327
- 4,963

91,908 118,401
47,260 -

6,575 .

31.200 _

182.916 $ 144.691

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2019, the Organization realized forgiveness of
,  debt income in connection with notes payable to Community Development
Block Grant, HUD and Community Development Finance Authority.
Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

During the year ended May 31, 2018, the Organization realized forgiveness of
.  debt income in connection with notes payable to the County of Cheshire, HUD

and New Hampshire Housing. Forgiveness of debt income totaled $75,971 for
the year ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During the years ended May 31. 2019 and 2018, Southwestern Community
Services, Inc. acquired a partnership interest In three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestern Community Services, Inc. became the
general partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  24,508
11,467

164,110

990,842

12,328

$ 12,856
7.330

119,061

1,330,231

6.436

$13,374
8,821

178,852

1,211,341

15,776

Total assets 1,203.255 1,475,914 1.428,164

Notes payable
Other Liabilities

304,073

22.009

666,902
87.108

665,173

140.119

Total liabilities 326.082 754,010 805,292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an Investment in related parties (53,8881 31,190 60,716

Partners' capital transferred S 823.285 $ 753.094 $ 683,588
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NOTE 13 AVAILABILITY AND LIQUIDITY

,  The following represents Southwestern Community Services' financial assets as
of May 31, 2019 and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents $  882.187 $  1,086,895
Accounts receivable 1,245,826 1,095,486
Due from related party 59,102 188,523
Notes receivable 112,000 112,000
Interest receivable 45,547 45,547
Cash escrow and reserve funds 849.334 517.853

Total financial assets 3.193.996 3.046.304

Less amounts not available to be used

within one year:

Due from related party (59,102) (188,523)
Notes receivable (112,000) (112,000)
Interest receivable (45,547) (45,547)
Reserve funds (729.486) (444.980)

Total amounts not available within one year (946.135) (791.050)

Financial assets available to meet general
expenditures over the next twelve months ^ 2.247.861 $ 2.255.254

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 15 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that , provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5. 2019, the date the financial statements were available to be issued.
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SOUTHWESTERN COMMIIMfTY SggWCgS IMC AND RgLATPD CQMPAMIFS

CONSOUDATED SCHEDULE OF FUNCnONAL REVENUES AND EXPENSES
FOR THE YEAR ENOED MAY 31, MM

Education Ecortontlc ManagetTMni

Horns Energy attd lorrMlsss Housing Osvelopmertt Other Total Mftd 2019

•foorarrta Nutrition Services Services Proorams Program Oenerai Total

REVENUES

Government oMrKts $ 4.946^7 $ 2,853.470 S 1,607.684 S 53,038 S  734366 S 148.424 S 10343.769 S 428.933 S 10.672.702
Program service fees 572.421 74,144 997,150 24,700 772,976 2,441,391 44,014 2.485.405
Rental Income . 84,704 909376 . 1,400 995,380 095360
Developer fee Income . . . . . . . .

Support 12.751 16,848 123,635 . 168,704 130,453 452391 452.391
SponsorsNp

- 2,713 1,104 . . 66314 70,631 262 70.693
Interest Income 12 . 2.183 3311 13 21 5,440 1,713 7.153
Forgiveness of debt - . 59,141 329,708 . . 388,840 • 388.849
MisceBeneous 2.770 10,389 4,844 69,693 25,146 . 113,042 7,655 120.697

livldnd contrlbutfons . . . . . 241.499 . 241 41X1

Total revenues and other support 1 5.4J4.541 $ 3.124.919 i 1.957.439 S  953.129 i 1.120.088 t l4flS?3«? i 482.577 S 15.4.34 urn

EXPENSES

PayroB t 432,968 S 1324.986 s 377395 s 775,425 S  414.730 s 432326 S  3,658330 s 753.068 S 4.411.598
PayrcB taMs 33.521 97,919 29327 59,738 33,519 34,195 288,419 58304 346.723
Employee treneflts 106,054 415,890 142.854 289,965 97,771 180394 1332.648 111,111 1.343.759
Retirement 29.200 70,406 18,908 61,936 27,831 16,181 224,482 71,547 296.009
Advertising SCO 1,912 4,013 818 9,487 18.730 • 16.730
BenkcSiarges . . 4,444 . 1 4,445 7329 11.774
Bad debt 10 . 90 . . 100 . 100

Computer cost 24,540 4,759 3,027 14,926 750 48,002 116346 164.848
Contractual 629,045 32,930 230,984 38,896 2,719 116,585 1,050,059 39,743 1.090.702
Depredadon 28,300 108,291 261,950 14307 432,748 147,367 580.115
Oues/regtstralion 5377 . 488 868 1312 7,945 . 11,879 19.824
Duplicating 8,852 . .

. . 8352 4,155 13.007
Irtsurartce 6.714 14,798 23390 60,672 14,130 7,164 127,066 33392. 160.960
Interest 7,775 6,022 21,956 . 1,610 39,383 164,045 203.406
Meeting and conferertce 8.673 813 2,567 8,104 565 22369 43,291 24,957 66.248
Miscellaneous expertse 181 1,695 637 34,793 3,651 2.931 43,688 19,278 83,166
MbceBaneous taxes . . 34,900 . . 34,900 369 35389
Equipment purchases 1.292 15374 . 7387 . . 23,853 1,180 25,033
OfSce mqrense 24.820 8.499 6,695 11,475 6,458 807 58,754 11,656 70,410
Postage 97 268 138 53 214 . 770 24336 25,006
Prtrfesslortel fees 4.300 . 1,301 36,095 . . 41,696 00,966 132,664
Staff developmera atxf IraMng 2.128 1380 1,678 72 1304 21,877 29339 10,590 39329
Sutncrlption* . . . 655 354 . .  1,009 399 1,408
Telephone 2.087 2.356 18,479 17,817 2,336 1369 44,664 52,308 06,072
Travel 7,951 18358 15,412 5,163 29331 608 74.941 4,855 79,796
VeNde 2300 5.775 1,088 37,795 44,426 6366 09,402 13,436 112,836
Rent • 24.800 . ISO . 24350 24,950
Space costs . 194348 332351 512392 1300 376 1341.065 106,886 1,147,931
Direct cBent assistance 3.947,152 214.436 868384 10,674 23,619 21,049 4.685314 - 4.865314

Irv-Urxi expertses . 241.499 .
. . 241.499 - 241.499

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 5338.483 2.699.8X 1,994372 2319,865 721370 694366 13.629.406 1.880,406 15,709,812

Allocation of managsmsra and general expenses 712384 361.661 271348 315,436 98.066 121.693 1.680.406 (1,880,406) .

TOTAL FUNCTIONAL EXPENSES S 5350,767 s 3.021.491 s 2366.116 2.835301 S  819.456 s 1,016,679 S 15.709.812 % $ 15,709312

8m Independwrt Auditor*' Roport
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SQimiWgSTgRW COMMUWtTY SERV1CE3. ISC.

CONSOUDATED SCHEDULE OP PUNCT10NAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31. 2018

REVENUES

Oovwnment contracts

Proyam aetvtca ̂
Rental ktconw

Oevelopef fee Income

Support
Sponsorship

Interest Income

FcgKrettess of detit

MisceSatteous

IrvMnd contrfbutlorts

Educetlon

Home Energy end Homeless

PrwrPfBl Nutrition Programs

S 4.934^42 $ 2.823.698

104.617

23

2,010

35.405

7

126

161.652

$  1.920.112
76.506
117.370

99.437

60

1.051
59.141

6.465

Housing
Services

47.823

976.904

684.072
50,000

1.362

16.630

42.373

Economic

Development
Services

S  756.952

17.915

139.240

Other

Pfoorsms

;  166.021

794.863

200

130.530

105.206

35

47.352

Total

Proofim

10.649.748

1.868.188
801,642
50.000

509.229

105266

2.478

75.971

98.346

161,852

Menagement
and Qeneral

405.345

6.48

2.426

2018

Total

11.055.093
1.868,188
801.642

50.000

509229

105286

6.959

75.971

100,772

181652

Total revenues S 5.040,692 3 2260.182 S 1.621.364

EXPENSES

Peyrol S  398.452 S  1208.631 S  435638 5  771.028 5 405,189 S  439.358 %  3.658.196 i 774.466 S  4.432.662
Peyrd taxes 31.509 99.882 34,153 56.603 30,416 36.918 289,771 60613 350.684

Employee lieneflts 122.782 453204 146694 278,393 87,744 187.020 1275617 54.590 1.330.107
Retirement 24.960 69.878 21,031 84.244 19.260 17.448 218,821 73.148 289.969
Advertising . 142 1.897 4,186 2.114 16.172 24.491 - 24.491
Bank Charges IS . 120 3.834 . - 3.969 9.079 13.048
Computer cost . 9.185 4600 14.144 14298 3.500 45.427 82,052 107,479

Contrectuai 518.340 52.4U 242.935 20.382 2.716 109.718 948.536 14.921 981,457

Depreciation 28.300 108291 187.840 - 16,131 320.562 147.367 467.929

Duea/registrstlon . 6.036 - 343 988 997 6664 10.175 16639

OupBceting 1.584 6.148 . . . - 9,732 N 4.321 14.053

Insurance 5.909 13681 23,653 52.287 14.610 6248 116.068 38680 154.448

Interest 8,856 7,759 6,997 2.554 25.966 116.501 142,487

Meeting end conference 3.981 58 9293 7,177 600 19.305 40.394 35.924 76,316

MisceEaneous ei^enee 909 971 2603 18,696 4,442 18.560 45,881 13.182 59.063

Miscalaneous taxes . . 26681 . . 26681 986 27687

Equipmenl purchases 4.870 24620 80 12648 - - 41,418 2605 43.723

OfSca expense 34.413 12613 8.440 14.508 12.042 4,078 88.090 20.402 106.492

Postage 132 274 182 31 348 SO 1.017 22.918 23.935

Professional 4.690 . 1.875 15.870 - - 22.644 83.766 106.410

Staff development and training 1.430 23.724 2.624 8287 5.675 28.044 69.764 2.943 72.727

SubscripOons . . 28 87 - - 115 1.329 1.444

Teleptwne 2.088 15297 19.681 14.589 2.435 3239 57607 58.578 113683

Travel 5.335 20.013 20612 5.195 29.509 2.000 82664 3609 85673

Vehicle 2.140 2610 712 31625 45200 9201 91689 10.981 102.570

Rent . 25201 . . . - 25201 - 25.201

Space costs 148 140213 258.849 438644 - 1,009 836.563 128.966 965.529

Direct dent assistance 3.883.468 145.220 823.938 14.447 50,531 23,643 4.741.446 4,741.445

In-kind expenses . 151.852 . . . . 161.852 -
161.852

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT AUOCATION 4647.201 2630.152 2.172688 2.048214 728,119 945691 13271.485 1.749.700 15,021.165

AJtocetion of menagement and general erqienses 839.051 333.574 288.406 270.035 95.995 124.639 1.749,700 f1.749.7001 -

TOTAL FUNCTIONAL EXPENSES S 5,486.252 S 2.883.726 S 2.458,794 S 2.318249 S 824.114 S  1.070.030 S 15.021.165 1 S  15.021.165

See Independent Audltora' Report
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SOUTHWESTERN COMIVIUIMITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES to SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2019

NOTE 1 BASIS OF PRESENTATION

The acGompanyihg schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Corhmunlty Services, Inc.
under programs of the federal government for the year ended May 31, 2019. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., It is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POUCIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained In the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minlmis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestem Community Services. Inc. had no subrecipients for the year ended
May 31, 2019.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of. Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestem Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (intemal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s intemal control.

A deficiency in Internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in intemal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet Important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in intemal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material rnisstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of intemal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's intemal control or on compliance. This report Is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's intemal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Novembers, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND

INDEPENDENT AUDITORS* REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestem Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the 0MB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2019. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

Management's Responslbllitv
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of Its federal awards applicable to its federal programs.

Auditors' Responslbllitv
Our responsibility is to express an opinion on compliance for each of Southwestem Community
Services, Inc.'s niajor federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance, require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services. Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestem Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Southwestern Community Services, Inc. compiled, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2019.

Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. Is responsible for establishing and
maintaining effective intemai control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestem Community Services, Inc.'s intemai control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of intemai control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestem Community Services, Inc.'s
internal control over compliance.

A deficiency in intemai control over compliance exists when the design or operation of a control
over compliance does hot allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in intemai
control over compliance is a deficiency, or combination of deficiencies in Internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal prograrn will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in intemai control over compliance is a deficiency, or a
combination of deficiencies, in intemai control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in intemai control
over compliance, yet important enough to merit attention by those charged with govemance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in intemai control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not Identified.

The purpose of this report on intemai control over compliance is soiely to describe the scope of
our testing of intemai control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not'suitable for any other
purpose.

Novembers, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared In accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Contrdl Over Corhpliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for.Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, .93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold for distinguishing Type A and B programs was $750,000.-

9. Southwestem Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.
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STATE OF NEW HAMPSHIRE

Office OF Strategic lNiTiA'fi9fc!§0'20p?i 4:^7 o
107 Pleasant Street, Johnson Hall RQ/D

Cfc

Christopher T. Sununu

Governor

Concord, NH 03301-3834

Telephone: (603) 271 -2155

Fax:(603) 271-2615

Division of Planning

Division of Energy

www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Office of Strategic Initiatives (OS!) respectfully requests authorization to enter into a SOLE SOURCE
contract with Community Action Program Belknap-Merrimack Counties, Inc. (VC # 177203), Concord, NH, in the
amount of $ 12,266.00 for the Senior Energy Assistance Services (SEAS) Program, effective upon Governor and
Executive Council approval through September 30, 2022. 100% Other Funds (NH DHHS).

Funding is available in the account as follows, with the authority to adjust encumbrances in each of the State
Fiscal years through the Budget Office if needed and justified. Funding for FY 2021, FV 2022, and FY 2023 is
contingent upon continuing appropriation and availability of funds.

FY 2021 FY 2022 FY 2023

Office of Strategic Initiatives. Fuel Assistance

01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

$4,600.00 $6,133.00 $1,533.00

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies with
the New Hampshire Fuel Assistance Program. The Senior Energy Assistance Services (SEAS) Program makes
home energy more affordable for households with members who are sixty years of age or older, who are
experiencing a home energy hardship, and who are not eligible for the New Hampshire Fuel Assistance Program
(LIHEAP) under the current income limits. The Community Action Agencies determine eligibility for the Fuel
Assistance Program and are able to efficiently distribute these funds to households in need that are not eligible for
that program.

A federal grant under the Older Americans Act funds (Title IIIB) awarded to the New Hampshire Department of
Health and Human Services (NH DHHS) Division of Elderly and Adult Services provides funding for the Senior
Energy Assistance Services Program. A Memorandum of Understanding for this program was previously
approved by the Governor and Executive Council on February 20, 2019, Item #45.

In the event that the Other Funds become no longer available, General Funds will not be requested to support this
program.

Respectfully submitted,

a red Chicoine

>i rector

'JC/EPS

TDD Access: Relay NH 1-800-735-2964
O&C 12/16/2020



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

t

1.1 State Agency Name
Office of Strategic Initiatives

1.2 Slate Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

Community Action Program Belknap-Merriniack Counties, Inc.
1.4 Contractor Address

P.O. Box 1016, Concord, NH 03301

1 .'5 Contractor Phone

Number

(603) 225-3295

1.6 Account Number

01 -02-02-024010-77050000-

074-500587

02SEAS21/22/23

,  1.7 Completion Date
September 30,2022

1.8 Price Limitation

$12,266.00

1.9 Contracting Officer for State Agency
Eileen Smiglowski, Fuel Assistance Program Administrator

1.10'State"Agency Telephone Number
(603)271-2155

1.1 1 Contractor SigiyttOr-c r. 12'Name and Title of Contractor Signatory

Jeanne Agii, Executive Director

1.13 State Agenc^^ghature \J 1.14 N^e and Title of State Agency Signatory

0 octreJl. L .lirmW p. -
Lp Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable) '

/  By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if appjicablei

On: Wjt^jlaZO
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block l.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXI-IIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding imexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFlDENTIAtlTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor Is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or sul>contractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

J4. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80®^ of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s) of
insurance for all insurance required under this Agreement.
Conu-actor shall also furnish to the Contracting Officer Identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H.-RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof^ which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A

SPECIAL PROVISIONS

1. Subparagraph 1.15 of the General Provisions, shall not apply to this agreement.

2. On or before the date set forth in Block 1.7 of the General Provisions, the Contractor shall deliver to
the State an independent audit of the Contractor's entire agency by a qualified independent auditor in
good standing with the state and federal government.

3. This audit shall be conducted in accordance with the audit requirements of Office of Strategic
Initiatives (OSI) Circular 2 CFR 200, Subject F - Audit Requirements.

4. This audit report shall include a schedule of revenues and expenditures by contract or grant number of
all expenditures during the Contractor's fiscal year. The Contractor shall utilize a competitive bidding
process to choose a qualified financial auditor at least every four years.

5. The audit report shall include a schedule of prior years' questioned costs along with an agency
response to the current status of the prior years' questioned costs. Copies of all 0MB letters written as
a result of audits shall be forwarded to OSI. The audit shall be forwarded to OSI within one month of
the time of receipt by the agency, accompanied by an action plan for each finding or questioned cost.

6. Delete the following from paragraph 9.2 of the General Provisions: "The form, subject matter, content,
and number of copies of the Termination Report shall be identical to those of any Final Report
described in Exhibit B."

7. The costs charged under this contract shall be determined as allowable under the cost principles
detailed in 2 CFR 200 Subpart E - Cost Principles.

8. Program and financial records pertaining to this contract shall be retained by the agency for 3 (three)
years from the date of submission of the final expenditure report per 2 CFR 200.333 0 Retention
Requirements for Records and until all audit findings have been resolved.

9. The following paragraph shall be added to the general provisions;

"25. REST^CTFQN .6N-ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of these funds may be used for the purpose of obtaining additional Federal funds under
any other law of the United States, except if authorized under that law."

10. CLOSE OUT OF CONTRACT. All final required reports and rcimbursement'rcquests shall be
submitted to the State within sixty (60) days of the completion date (Agreement Block 1.7).

CAP8MSEAS2I Exhibits A, A-1. D
Gram: ISAANHHSS ConiraWor
CFDA: 93.044 Daiej{:|{piS^O
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. R&vision1't6.Fbm-i P-371'Geheral Rrovisioh's

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:!^

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit B, Scope of
Services, in whole or in part. In no event shall the State be liable for any payments hereunder in
excess of appropriated or available funds. In the event of a reduction, termination or modification of
appropriated or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify services under
this Agreement immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or account into
the Account(s) identified in block 1.6 of llic General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 9. Termihatib'n. is amended by adding the following language:

9.3 The State may terminate the Agreement at any time for any reason, at the sole discretion of the
State, 30 days after giving the Contractor written notice that the State is exercising its option to
terminate the Agreement.

9.4 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the Agreement,
including but not limited to, identifying the present and future needs of clients receiving services
under the Agreement and establishes a process to meet those needs.

9.5 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and shall
provide ongoing communication and revisions of the Transition Plan to the State as requested

9.6 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for uninterrupted
delivery of services in the Transition Plan.

9.7 The Contractor shall establish a method of notifying clients and other affected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above.

CAPBM SEAS21 Exhibiis A^ A-I; 13-^
Graiit; I8AANHT3SS Gontr^to/.tniiinis
CFDA: 93,044 Da'cl
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2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the parties
and approval of the Governor and Executive Council.

CAPBM SEAS21 'ExhibLU ̂  A-l.
Gnuit: ISAANITOSS -eoniractpr IniUalGjg^
CFDA: 93.044 %Daic.\oD.li3^^
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

The Contractor agrees to provide Senior Energy Assistance Services to qualified low-income
individuals, and agrees to perform all such services and other work necessary to operate the
program in accordance with the principles and objectives set forth in the Fuel Assistance Program
Procedures Manual and other guidance as determined by The Office of Strategic Initiatives (OSI).

Senior Energy Assistance Services (SEAS) will be defined to include the following categories:

1. Outreach, eligibility determination, and certification of SEAS applicants.

2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered.

3. Emergency Assistance in the form of reimbursement for goods or services.

CAPBM SEAS21 Exhibits A. A-l. B i
Oraiit: 18AANHT3SS

CFDA: 93.044
Pa6c4:6f,5



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services as determined by the State, the State
agrees to pay over to the Contractor the sum of $12,266.00 (which hereinafter is referred to as the
"funds").

The following funds will be authorized:

$12,266.00 for Senior Energy Assistance Services (SEAS)

The dates for this contract are upon Governor and Executive Council approval through September 30,
2022.

Approval to obligate the above-awarded funds will be provided in writing by the Office of Strategic
Initiatives to the Contractor. Reimbursements will be made to the Contractor only after written
documentation of cash need is submitted to the State. Disbursement of these funds shall be in

accordance with procedures established by the State.

CAPBM SEAS21

Grant: I8AANHT3SS

CFDA: 93.044

Exhibits A, A>], B &.

tor InitiaiCon

Date

Page 5 of 5



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31, 1989 regulations were
amended and published as Part II of the May 25, l99Q:Federai Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to;

s

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;

P37 Exhibits D thru H CohtraciV.ln^l^^ _
Craml8AANHT3SS Date: \
CFDA#93.044



CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county. State, zip code) (list each location)
2 Industrial Park Drive
Concord. NH 03301

Check n if there are workplaces on file that are not identified here.

Community Action Program Belknap-Merrimack Counties, Inc. December 16, 2020 to Sept. 30, 2022
Contractor Name Period Covered by this Certification

Jeanne Agri, Executive„Director ..
Name and Title'of Authorized Contractor Representative

11/16/2020

ohtractor's Representative Sjg^ure' Date

P37 Exhibits D thru H . GonL^cipr InUials
Grant 18AANHT3SS
CFDA#93.044 Page 2 of 7

Coritraclor Initials:
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

Programs (indicate applicable program covered):
SEAS

Contract Period: December 16, 2020 to September 30, 2022

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an ofllcer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award document
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of np^ss than $10,000 and not more than $100,000 for each such failure.

Executive Director
'pntractpr-s Representativeliftignature Contractor's Representative Title

Community Action Program Belknap-Merrimack Counties, Inc. 11/16/2020
Contractor Name Date

P37 Exhibits D thru H Gonlractb/Jhitijilsj;
Grant 1 SAANH'nSS Date; i V-
CFDAf93.044 Page 3 of 7



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections l.ll and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITV MATTERS - PRIMARY COVERED TRANSACTIONS

Instructionsfor Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic Initiatives determination whether to enter into this transaction. However,
failure of the prospective primary participant to furnish a certification or an explanation shall disqualify such
person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OS!
detemiined to enter into this transaction, if it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to otlier remedies available to the Federal
Government, OSI may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSI agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSI.

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause ,
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSI, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties). i

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal government, OSI may terminate this transaction for cause or default.

P37 Exhibits D thru H

Gram 18AANHT3SS Date:l\- lip' _
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARV COVERED TRANSACTIONS, cont'd

Certification Regarding Deharment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I) (b)
of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CF^R Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

;l
^"Con tractbf'Re p ra

0
pntracVbf'Reprds

Executive Director

diW^ Contractor's Representative Title

Community Action Program Belknap-Merrimack Counties, Inc. 11/16/2020
Contractor Name Date

P37 Exhibiis D ihru H
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this proposal (contract), the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Executive Director

ntractpr-siReRrcsenUtiyc.; Contractor's Representative Title

Communitv Action Program BelknaD-Merrimack Counties. Inc -11/16/2020:
Contractor Name Date

P37 Exhibits D thni H Gdniractwlnii^^
Grant 18AANHT3SS Datc:|VV\p <
CFDA#93.044 Page 6 of?



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

In accordance with Part C of Public Law 103-227, the "Pro-Children Act of 1994", smoking may not be
permitted in any portion of any indoor facility owned or regularly used for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children's services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions or facilities used for inpatient
drug or alcohol treatment.

The above language must be included in any sub-awards that contain provisions for children's services and that
all sub-grantees shall certify compliance accordingly. Failure to comply with the provisions of this law may result
in the imposition of a civil monetary penalty of up to $1,000 per day.

or

Executive Director.

tractor's Representative Sigriature Contractor's Representative Title

Community ActioriiProgram BelkDap-Merrimack: Counties^ Inc.. 11/16/2020

Contractor Name Date ■
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SEAS Approval to Obligate Example Only Exhibit 1

Date

ADMIN. FA PROGRAM SEAS ASSUR.16 TOTAL,. ,

ICONTRACTCD BUDGET .663,035.00 :9.576;150.00 5,260.00 :'600.001.00 . .10;634i436.00:' 1
EXPECTED BUDGET 553,035.00 7,422,150.00 5,250.00 500,001.00 8,480.436.00

. PREVIOUSLY-OBUGATED .  0.00-.-.- 0.00 0.00 0.00 0.00

ITHIS APPROVAL TO.OBUGATE. ~T.663.035.00 '- . 7,422,160.00: ;:.i.5,25o.oo;. 500,001.00 8,480.436:00 |
TOTAL AVAILABLE TO OBLIGATE 553,035.00—- -7.422;i50.00 ■  5,250.00 50o;ooi.oo 8,480,436.00

NOT AUTHORIZED TO OBLIGATE 0.00 2,154,000.00 0.00 0.00 2,164,000.00

BMCA

Date

ADMIN. - .—FA'-PROGRAM SEAS ASSUR 16 TOTAL

1 CONTRACTED BUDGET" - " ai;401.00 " - 1,412,466.00 - "■■1,000.00. 76,618.00 i;570,485.00: 1
EXPECTED BUDGET -81,40i:00"" " i;092;466.00" 1.000:00 75,618.00 1,250,485.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 . . 0.00. . .

ITHIS APPROVAL TO OBUGATE 81;40i:00 1,092,466.00 t.ooo.oo 76,618.00: 1.250,485.00' 1
TOTAL AVAILABLE TO OBLIGATE 81.401.00 1,092,466.00 ~ 1,000.00 75,618.00 1,250,485.00
NOT AUTHORIZED TO OBLIGATE 0.00 320,000.00 0.00 0.00 320,000.00

SNHS

Date

AOMIN; FA PRCX3RAM SEAS 'ASSUR .16 TOTAL
ICONTRACTED BUDGET 135.549.00: 2,179,169.00 1,000.00 122,070.00 :2,437v788.00 '
EXPECTED BUDGET 135i549.00" , 1,819,169.00 1.000.00 122,070.00 2,077,788.00
PREVIOUSLY OBLIGATED .. . .  0.00 0.00, . ,0.00„.. .0.00 .- -. 0.00

ITHIS APPROVAL TO OBLIGATE 136;649.00L 1;819i169.00 • l-OCOOO:- :'122,070.00:. . • 2;077,788:00; ,1
TOTAL AVAILABLE TO OBLIGATE 135,549.00 1,819,169.00 1.000.00 122,070.00" - ■ 2,077,788.00
NOT AUTHORIZED TO OBUGATE 0.00 360,000.00 0.00 0.00 360,000.00

SWCS

Date
ADMIN. FA PROGRAM SEAS .. ASSUR 16 TOTAL,

ICONTRACTED BUDGET 70,689:00 1,248,699:00 760.00 r63,621.00 .1^383,769.00 !|
EXPECTED BUDGET 70.689.00 948,699.00 750.00 63,621.00 1,083,759.00
PREVIOUSLY-OBLIGATED _ 0.00 . _ 0.00 • -- -.0.00- 0.00 0.00

ITHIS APPROVAL TO OBLIGATE .70;689.00 -—948,699.00::.::T r750.00.. 63;621;00 . ...1,083;766.00 1
TOTAL AVAILABLE TO OBLIGATE 70,689.00 948,699.00 750.00' 63,621.00" ^1,083.759:00"""
NOT AUTHORIZED TO OBLIGATE 0.00 300,000.00 0.00 0.00 300,000.00

SCCA

Date

_AOMIN. _.. FA PROGI^ .^SEAS ASSUR16,.,...--^TOTAL-
CONTRACTED BUDGET . . 661182.00 i;085i68Z00.' .760.00 _ "■.48,636.00" T.:iii90,i49:oo :|
EXPECTED BUDGET 55,182.00 740,582.00 750.00 48,635.00 845;149.00" "•

.RREV10USLY.OBLIGATEO 0.00 0.00 0.00 0.00 0.00
ITHIS APPROVAL TO OBLIGATEr: 65;182.00 _ ""740,682.00 ■750.00 :48,635.00- 845,149.00 1
TOTALAVAILABLE TO OBLIGATE "  ""SS.'ISZ.OO 740,582:00*' 750.00" 48:635.00 " 845,149.00
NOT AUTHORIZED TO OBLIGATE 0.00 345,000.00 0.00 0.00 345.000.00

TCCA

Date

AOMIN.. , _ ...FAPROGRAM SEAS ASSUR 16 TOTAL
ICONTRACTED BUDGET - ".,i3i;i9i.oo..T "2.247,683.00:, TT1.000;00 113,613:00 2:493.487.00 |
EXPECTED BUDGET 131,191.00 1,760,683.00 ■'-"■"'1:000:00" 113,613:00' 2,006:487.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0:00 0.00 ,

ITHIS APPROVAL TO OBUGATE 131.191.00 1.760.683:00. 1,000.00 113,613.00 2,006.487;00
TOTAL AVAILABLE TO OBUGATE
NOT AUTHORIZED TO OBLIGATE

P37 ExHbU I

Grwk 1SMNHT3SS

CFOA: 83.044

131,191.00"
0.00

1.760.683.00
487,000.00

1,000.00"
0.00

113,613.00
0.00

2.006.487.00
487,000.00

Date

Pago 1 of 1



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) N AICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier ofthe entity (DUNS#)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency'Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH Office
of Strategic Initiatives and to comply with all applicable provisions of the Federal Financial
Accountability and Transiency Act.

-Jfeahjie ACTi. Executive Director
(Authorized Contractor's Representative Name & Title)actor's Reprcsentatrve

Commimitv Action Proerain Belknap-Merrimack Counties. Inc. 11/16/2020
(Contractor Name) (Date)

P37 Exhibit J Conuactor Initials:
Grant: 18AANHT3SS Dateij \\£)
CFDA: 93.044



NEW HAMPSHIRE OFFICE OF STRATEGIC TNITIATIVES

STANDARD EXHIBIT J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 07-399-7504

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X NO • YES

If the answer to HI above is NO, stop here.

If the answer to H2 above is YES, please answer the following:

3. Docs the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES

If the answer to #3 above is YES, stop here.

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

P37ExhibiU

Gram; 18AANHT3SS

CFDA; 93.044

Contractor Initials: _
Date:
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state of New Hampshire

department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965.1 further certify that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0004923691

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire,

this ist day of June A.D. 2020.

William M. Gardner

Secretary of State



Phone (603) 225-3295
(800) 856-5525
Fox (603) 228-1898'
Web www.bm-cop.org
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BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE >9«B

2 Industrial Pork Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

1. Dennis;Martlhb; Pr^ideht:.Board:df Dire^^ hereby certify that:

1. 1 am a duly elected officer of ̂ mmunitv Action PrcQrarnHBelknap^Mernmack G^untiesr lWc:

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called

and held on March 12,2020, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Executive Director, Michael Tabory, Deputy Director, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on t>ehalf of.Cbmmuhitv Action'Pfbgram Belkhab^Mem to enter into contracts

or agreements v^th the State of New Hampshire and any of Ks agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and

any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not iDeen amended or repealed and remains in full force and

effect as of the date of the contract/contract amendment to which this certificate is attached.

Such authority to be in force and effect untilSeptember. 30. 2022; I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the

person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: 11/16/2020

Signature of Elected Officer
Name: Dennis Martino

Title: President, Board of Directors

Rev. 11/12/2020
MhCOA- dtrmii manino
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CERTIFICATE OF LIABILITY INSURANCE
□ATE (MMOO/VYYV)

09/29/2020

THIS CERTIFICATE IS ISSUED AS A'MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETV^EN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. _ _
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVB3, subject to the terms and conditions of the policy, certain policies miay require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemenKs).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME*^ Andrea NicWin
(803)669-3218 | (603) 64S^331

•Awwst- amcklin6icrossagency.com
INSUR£R(81 AFFORDING COVERAGE NAKf

INSURER A: Marine Holdings, Inc.
mSURCD

Commurxty Action Program BelKnap-Merrimack Counties Inc.
P.O. Box 1016

Concord NH 03302

INSURER a: State Health Care and Human Services Self-
INSURERC: FedcrallnsCo "20281

INSURER 0:

INSURER E:

INSURER F:

LTW

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

vcncTEPr
TYPC OF INSURANCE

X
POLICY NUMBER

COMMERCIAL GENERAL LIABUTY

CLNMS-MAOE X OCCUR

CENXAQOREOATEUMITAPPUESPER;

POLICY CD LOC
OTHErV' ^

X

PHPK2187440

IMIWDfrYYYl

10/01/2020

(MM/OOJYYYY)

10/01/2021

EACH OCCURRENCE
■DAMACCTO RBTTED: —
PREMISES tEl owurrwiwv -

MEO EXP {Any on* ot«on)

PERSONAL i ADV INJURY.,

GENERAL AOQREOATE

PRODUCTS - COMPIOPAOG-

ji&Ufi>l^e56lM6L£lia/T

i,ooo;ooo"

100.000"

5;ooo-

1,000.000

=3;ooo,ooo

3,000,000

AUTOMOGILE UAOIUTY

'any AUTOX

I 1.000.000

eoOILY INJURY (P*r pvnon)

OWNED
AUTOS ONLY

'hired
I AUTOS ONLY

SCHEDULED
AUTOS
NON-OVWED
AUTOS ONLY

PHPK2187429 10/01/2020 10A31/2021 MDILY INJURY (Par aeeidanl)

PROPERTY bAMAOE

Uninsured motorist '» 1,000,000

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

PHU8740340 10/01/2020 10/01/2021 AOOREQATE 5,000,000

OED Tx RETENTION »
peR

•8TATMTE
OTH-WORKERS COMPENSATION

AND EMPLOYERS- UA8IUTY
ANY PROPRIETOn/PARTNER/EXECUnVE
OFFICERMEMOER EXCLUDED?
(Hindatory In NH)
II yet, Mtcnb* under
OESCRIPTIOH OF OPERATIONS twiow

V/N

m HCHS202000000ieS (3a.) NH 02/01/2020 02rt)1/2021 E,L. EACH ACCIDENT 1.000.000

EL. DISEASE • EA EMPLOYEE^ ,, 1,000,000

EL. DISEASE • POLICY LIMIT
1:000.000

Directors A Officers Liability
82471794 04/01/2020 04/01/2021

Limit

Deductible

51,000,000

$5,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACOAD 101, AddlUonal Ramarh* Sehaduk, may ba atUclvad V more apaca U raouired)

(Job S: Job Type: Strategic Initiatives (OSI)]
Confirmation of Coverage.

Oflice of Strategic Initiatives (OSI) ■
107 Pleasant Street

Johnson Hall, 3rd Root

Concord NH 03301
1

1  SHOULD ANY OF THE ABOVE DESCRIBED POLICiES BE CANCELLED BEFORE
1  THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTXTIVe

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CEkTiFiED PURLIC ACCOUNTANTS

WOLFEBORO • NORTH (XJN\V?.Y
fJOVER- CONCORDTo the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc. sTKAimi
Concord, New Hampshire

ilNDEPEl^DENTjJiUblTORS! REPORT'

Repo'ii^onfthe trinancM^^^^
We" have audite"d the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018, and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

fMahaaemeht'sfResDon^^^^
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors'Me'spdhsW^^
Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures''in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, ■ the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



.Opiirioht

In bur opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merhmack Counties. Inc. as of
February 28. 2019 and 2018, and the changes in their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted in the United
States of America.

OWeWfomiatlbn.
Our audit was'conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Unifonv Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

3iH^erlRep6rtinq Re'Quif^dJiivGovemm^^
In accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
intemal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Govemment Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 16, 2020



■COlviiVIUNlW-^'TjON

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28.-;2019 AND!20^8-!

ASSETS

2019 2018
CURRENT ASSETS

Cash 5 1.411.762 $ 1.751.685
Accounts receivable 2.321.041 2.993,405
Inventory 22.800 26.567
Prepaid expenses 52.632 88.287
Investments 102.522 98.753

Total current assets . ̂ ;^1:0;757:; ■■•4.958;697,

PROPERTY
Land, buildings and improvements 4,749,673 4.634.220
Equipment, furniture and vehicles 5.979!320. ..6!227!722

Total property 10,728,993 10,861.942

Less accumulated depreciation -.6.336.580 6,936,808

Property, net .4.398,413 3,925,134

OTHER ASSETS
Due from related party 139.441 139,441

Total other assets 139 441^ 139 441
I  ' J.! "■ t' i i' I i ' i i'

TOTAL ASSETS ..$ _;j8;4^ff:611 .$. -9,023.272,
fljlABILltlES ANbtNCT^ASS'^Sl.

CURRENT LIABILITIES
Current portion of notes payable $ 183.269 $ 172.745
Accounts payable 1.069.165 1,443,697
Accrued expenses 1,066,748 1,056,676
Refundable advances 998.332 1^187,333

Total current liabilities 3.317,514 3,860,451

LONG TERM LIABILITIES
Notes payable, less current portion shown above 781.385 962,781

Total liabilities . 4.098.899, .,^..4;823;232

NET ASSETS
Without Donor Restrictions 3.842,297 3,497,187
With Donor Restrictions . „,507i41.5, _ 702!8S3

Total net assets 4.S49I712 4,200,040

TOTAL LIABILITIES AND NET ASSETS $ 8,448.611. $. .9.023,272

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR'THE'YEAR ENDED FEBRUARY>28r/26:i9

Without Donor

IRestrlctlbhs-
With Donor

Restrictions!

2019

Total

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

$  19,205,554

4.706.408

829,464
.  . _..18,227

$

169,246

$  19,205,554

4,875,854

829,464
.18,227

Total revenues and other support 24.759,653 169,246 24,928,899

NET ASSETS RELEASED FROM

RESTRICTIONS ,364,684. .^„.(364,684)

Total .25,r124f337 (195,438) 24,928,899

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

8,905,642
2.428.774

324,491

1,310,477
8,041,420
1,707,999

330,491
. . 829,924

8,905,642
2,428,774

324.491

1,310.477
0,941,429

1,707,999
330,491
829,924

Total expenses ._24.779,227. ,  . 24,779,227

CHANGE IN NET ASSETS 345,110 149,672

NET ASSETS, BEGINNING OF YEAR 3,497.187. ..762:853■■ 4,200,040

NET ASSETS, END OF YEAR $  3,842,297 $  507,415 $  4.349.712

See Notes to Financial Statements

4



STATEMENT OF ACTIVITIES

f6rTHE^YEAR:ENDED^FEBRUARY28..2018

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2018

Restrictions - .Restrictions. Total

$  1,7^935^.847; $  r:- $  17,935,847
•*1;538j50"1i 2.870.131 4,408,632

f^) 1,147,978
" abisitf .. :'ri ,30.517

20,652.843 2.870,131 23,522,974

.  . 2.811.389 _X2,81.1,389)

23i46i^v232i .  ,58,742 ,23,522,974

8,295,198 8,295.198
2.054.965 - 2.054.985
281,239 - 281,239

1,222,773 - 1,222,773
7,979,371 - 7,979,371
1.836,269 - 1,636,269
236,706 236,706

1..147-:978; - 1.147,978

_ 22;854.499. . ̂.22,854,499.

58,742 668,475

..2ifi87:454v - 644..t1.1. 3.531,565

[i 3i497i8^ $  702,853 $  4,200,040

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS

FOR.THEJyEARS ENDED FEBRUARY 28; 2019>AND/2018.-

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities;
Depreciation
Decrease (increase) In current assets:

Accounts receivable

Inventory
Prepaid expenses

Decrease (Increase) In current liabilities:
Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment In partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

2019 2018

$  149,672 $ 668,475

330,491 236,706

672,364

3,767
35,655

(831,433)
(5,037)
6,028

(374,532)
10.072
89,001).

595,990
37.250

. 28,002

_  638.488 735i981

(803,770)
(3,769)^

(523.729)
(13,528)

(807.539) .(537,257)

■  !:(:i70;8721^ .  (179;383)i

(170,872). ..(179^383);

(339,923)

.  _.1.751,685. r»--

$  1.411,762

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for Interest 63,133- 73.582

See Notes to Financial Statements
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GOMMUNfTY-AGTtGNPRQGRAMBELKNAp-.IVIERRIIVlAC^

STATEMENT OF FUNCTIONAL EXPENSES

)FORt¥E^^R€NDED>FE^^

Program- .:Manaq'erne'nt; Total

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program Services
Other costs:

Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest

Insurance

Membership fees
Utility and maintenance
Computer services

Other

Depreciation
In-kind

Total functional expenses

8,682,073
2,320,432

323,333

1,293,439

8.941,429

19.554

284,548

53.134

2,208

45.788

22,840

46,478

143,136

9,891

214,214

37,562

701,232
330,491
.829;924.

24^36T}704^

223,569

108,342

1,158

17,038

57,892

3,520

3,732

27,848
16,655

6,760
9,093

1,304

612

8,905.642
2,428,774

324,491
1,310,477

8,941,429

57,892
23,074

284,548
53,134
2,208

49,518
50.688
63,133
149,896
18,984

214,214

38,866
701,844
330,491

iB"29;9'2'4v

$  ̂ 47.7.523, .$,.-.24,779,227.

See Notes to Financial Statements
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COMMUNITY ACflON PROGRAM BELkNA'P - M^^

STATEMENT OF FUNCTIONAL EXPENSES

FOR^EiYEARfiENDEC^FEB

•Proaram: Manadement.' Total

Salaries and wages $  8,026,291 $  268,907 $ 8,295,198
Payroll taxes and benefits 1,948.839 106.126 2,054,965
T ravel 279,829 1,410 281,239
Occupancy 1,107,004 115,769 1,222,773
Program Services 7,979.371 rrj 7,979,371
Other costs;

Accounting fees 24,915 27,549 52,464
Legal fees 5,137 5,137

Supplies 236,553 26,718 263,271
Postage and shipping 49.153 1,052 50,205
Equipment rental and maintenance 1,680 - 1,680
Printing and publications 3,643 27,649 31,292
Conferences, conventions and meetings 13,730 9,544 23,274

Interest 68,274 5,308 73,582

insurance 123,457 35,257 158,714

Membership fees 19,045 8,668 27,713

Utility and maintenance 185,882 64,390 250,272

Computer services 21,517 17,179 38,696
Other 645,081 14,888 659,969

Depreciation 231,959 4,747 236,706
In-kind ......I'.',1.47;97B:

-  ~

^1,147,978..

Total functional expenses $,. 22,119,338. J.$ . .7-35i'M.. $ .22,854,499.

See Notes to Financial Statements
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.COMlVIUNITOACfriQrQP

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED.FEBROARy

^RGANlZ^lON,AND:SUMM^:v^^OFjS^li3N^^

^Natuf^bf'Oirqanizatib^^
Obmrriuriity Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

,rBaMs::tif}Accbuhtlhq
The^acOTmpanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

>New>Acc'6'uhtlnq Prbhouncemdht^
Oh August 18, 2016, FASB issuecl ASU 2016-14, Not-for-Profit Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in
the type of infoimation provided about expenses and Investment return. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

■FinanciaLStatement Presentation
The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

Net assets without donor restrictions include net assets that are not
subject to any dbnor-iniposecl restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may^ be used at the discretion of the Organization's
management and board of directors.

Net assets with donor .restrictions include net assets subject to
stipulations imposed' by donors ah'd'grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.'



Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions In the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13.

income-Taxes.

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Sen/ice has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2015.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions In financial statements. The Organization has analyzed
Its tax position taken on its Information returns for the years (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life In excess of one year
and exceeding $5,000 arc capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years'
Equipment, furniture and vehicles 3-7 years

Use of Estimates

The "preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

■(CasHiaind G'ash:Equl>/a
For purposes of the statement of cash ^flowsv the .iSrganizaition coostdbrs all liquid
investments purchased with original matufitjeA of three mdrithsi, or lle^s to be d^sh
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributed Services
'Donated s-ervices are"recognized as contributions in accordance with FASB ASC No.
958, Accounting for Conthbutions Received and Contributions Made, if the services (a)
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create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Wpiuhieei?' provided.,'yarious services thrcigghout the .are, not recognized as
'c'OhtriButidij's:^^^ statementsv.sjncl'the recG^rilti5n: criteria';under FASB ASC
Nbi 958^'wefel'^p^^

jri?Kih'dilb6hatibhs;y NohMshlTra^^

;-2,Q,1_9 and;20.1;8; respectively,^as^follbws;'

The Organization ̂ rejb^ives cb^ntributed professional, i§6ryl^ ^iTi<t§S"Lijj^;- to be
recorded in accord^c;e with ASC No. 958. 'TM these
services was determined to be $35,519 and $292,141 for the years ended'February 28,
2019 and 2018, respectively.

The#rganization als'p-riiceives contributed food-cpmS^lties'aniBiother goods
requiredi to be recorded'in accordance with FA§8T'4S.(|^ No.1^581 The estimated: fair
value of these. ̂oddr^Mhijo.c'tties and goods was *deter®fb^f to be $793,945'and
$846,237 for the y^l^j^ended^ 2019 and 2018iffe^*^ctively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generaliy^ad^^ted accounting principles, the diffefe®e:5bitweeni a mounts pdldifpl^ the
use pf'^^e Mcjlities and the fair market, value oV0M. iStniefiipi^ihas been ifdcoided as
fg ';and a%. fan: ij>l<[nd 'gi^pehse in tfre accompanying 'financial
ItafementSr.' fajf'.vaiSe^gfthe was determined to be $9,600 ifor'
;tlJieXyeatMde^5iFet5rua^^^^ was no donation for the year ended February
'28:26Y9.

Adv^isThd:

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28, 2019 and 2018 totaled $54,461 and $32,655,
respectively.

jhVehtdrv;
Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the flrst-in, first-out method.

Fuhctid'n'al AlldWtio"n?6f^Ex'perfses:
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Methodof allocation

Wages and benefits Time and effort ' '''
Depreciation Actual assets used by program
All other expenses Direct assignment

11



2.

The'following feprieserits the "OVganization's financial assets as of February 28, 2019
and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents, undesignated 1; imim $  1,751,685
Accounts receivable •2132-1,041' 2,993,405
Investments ■I02;522i 98,753
Line of credit available .  _-;2'dd.ooo.

Total financial assets .. __4.035.325 5.043.843
Less amounts not available to be used within

....

one year
Net assets with donor restrictions 507.415 702.853
Less net assets with time restrictions to be

met in less than a year •-

Amounts not available within one year _ 507.4.15. 702!853!

Financial assets available to meet general
expenditures over the next twelve months *3^527^91161

It is the Organiication's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at February 28.
2019 and 2018.

3i ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the vailuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2019 and 2016. The Organization has no
policy for charging interest on overdue accounts.

4. REFUNDABLE.ADVANCES
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

5. RETIREMENT PLAN
The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725. respectively.

12



6- LEASED FACILITIES
Facilities occupied^ by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended

BebT:ua"rv.28'. Amount

2020 $ 468,715
2021 368,635

2022 104,206
2023 103,206
2024 103,206

Thereafter 972:603)

Total

ACGRUEd:^EARNED.TIIV1E

The Organization has accrued a liability for future annual leave time that its employees
have eamed and vested with the employees in the amount of $377,163 and $369,827 at

• February 28, 2019 and 2018, respectively.

8. BANK LINE OF CREDIT

The 'Orgariization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28, 2019 and 2018.

9.. .LO?jG.TERIVI-DEBT.
Xohg tenfTdebtlibhsisted of the following as of February 28, 2019 and 2018:

2019 2018

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649,372 $ 773,551
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10.

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations.

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start.

Total

Less amounts due within one year

64,943 71,843

250;^ 290.132.

964,654
183.269

1.135,526
172.745

Long term portion

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:

Year Ending
;Februarv-28( Amount

2020

2021

2022

2023

2024

Thereafter

$  183,269
194.445
206,317
218.926
133,205

28.492

.PROP.ERTXAND.EQUIPMENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018

Land

Building and improvements
Equipment and vehicles

$  168,676
4,580,996
5.979.321

$  1:68.676
4,46"5.544
01:^7.722

Less accumulated depreciation
10,728,993
6y33b;5aG;

10,861,942
6.936.808

Property and equipment, net

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706. respectively.
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11. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds \withln a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2019.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization retumed the funds in full
during April 2018.

12. iCOrilCENTRATIONBF RISK.
For the years ended February 28. 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, of the Organization's total revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

13.

Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition $  663 $ 663

Senior Center 137,743 127,746
Eider Services 200,912 390,089
NH Rotary Food Challenge 5,068 5,068
Common Pantry 5,534 5,912
Caring Fund 11,811 14,272
Agency - FAR 6,342 14,746
Agency Head Start 137.967 140,979
Other Programs ,  1.375, 3.378.,

Total net assets with donor restrictions ^5fe415:. 1-,1702^8^.
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14. REMfED^PARTY-TRANSAGTIQNS;
The "'Organization is relMed to the following corporation as a result of common
management:

iReiated Party Function.

CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28,
2019 and 2018.

The Organization serves as the management agent for the following organizations:

jRelate^'Par^> Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Incy HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing. Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax

Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place. Inc. Transitional Supportive

Services
TRCC Housing Limited Partnership I Low Income Housing Tax

Credit Property

The services performed by the Organization Included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

15. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR .VALUE OF FINANCIALJNSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 at February 28, 2019 and 2018, respectively.
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ASC Topic No. 825-10, Financial instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework In generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy, under FASB ASC 820 are
described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At February 28, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

■Fair Value.Measurementsiustnq.:Slqntficant^0bseilVable/lnputs^fi!eveli1)
2019 2018

Beginning balance - mutual funds $ 97,753 $ 84,225
Total gains (losses) - mutual funds 3,769 9,528
Purchases r- -,4.000

Ending balance - mutual funds :i0.if.522 $ 97.753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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17. F-ISCALAGENT,

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. SUBSEQUENrEVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be Issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events'that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 16, 2020, the date the financial
statements were available to be Issued.
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tCOtVIML)I^ITO/VCTIQN''PRQGRAM^ Mg^..

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE j;E>^^Er^pj:FEBRM

NOTE 1 [B:a^lS:0FlF!gpEf^^
TKe'acoDnipanyirig' schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties. Inc. under programs of the federal government for the year
ended February 28, 2019. The information In this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 ?SUIV!MARY;gH:SIGNIFlCAN?FACe6UNfl^^^
Expenditures repofted""dn th"e"Schedijle are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not-
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 ^iNDIREeTCOSTL RATE
Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 :FOQD-GOMMQDITIESrAND VEHICLES
Nonrnonetary "assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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CKKTiFIED PilBlJC ACCOUNTANTS

WOli'EBORO • NORTH COMt
DOVER •CONCORD

STKATHAM

GOimuNm-A^TI&KjVi

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COWIPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERMEftlA^

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.:
Concord. New Hampshire

We have audited, in accordance with the auditing standards generally accepted In the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards Issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

'IntemalLControldO've^
In planning ahd'^pertoTmlhg'c^r^^ financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness^ of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected' on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

Compliahcefand&^
As part^'bf "bbtaihihg" reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no Instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards In considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 16, 2020

23



Mmm

GRTliaHD PUULIC ACCOUNTANTS

• KOKIH CONWW
DOWiR « CON(TJND

,. . . . . S'wn-UM
GQMIVIlJNlTy:AGT10NjPROGRA1V1.BELikNAP^IVIERRIIVIA'CK~feQ[JN

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

!REC:iQlRED>B:^tHgUNjFOR^

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.,
Concord, New Hampshire

'ReDOrt<dn^Gbmptiance%'r^EachW8^^^
We'have auditedXommuriity Actioh'Prc^rVrTi''Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supp/emenf that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2019.-
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the.summary of auditors' results section of the accompanying schedule of findings
and questioned costs,

Ma'nadetffeW'st^^

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Au^Ttors'^Respdn^bilih^^
Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties. Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptrolier General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties. Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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'dhinibn'dn.Each^M^^
rrTour opinion, "Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28,2019.

I^eborton ihierhM^C^dhirdl^OW^
Management of Community Action Program"'Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrlmack Counties, Inc.'s
Internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate In the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of intemal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s Internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the nonnal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
Intemal control over corhpliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness In internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in Internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on Internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Concord, New Hampshire
January 16. 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
j^DE^ 2019:

?slQMiaaR^¥F'A'um^

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

2; One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Govemment Auditing Standards.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Govemment Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include:
U.S. Department of Health and Human Services. Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 93.045 and 93.053, Social Services Block Grant
93.667, U.S. Department of Agriculture. Women, Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Con^itl&h: The financial' statements presented' to the auditor at the beglnhthg of
fieldwork Understated'net income by=a material-amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.

Criteria: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause; The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
Insurance expenses being over-accrued.

Recommendations: The auditors recommend that the Organization implement
procedures so thai balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet ̂accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Effective September 2020

e  COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

/

BOJilfP PF JplllEpTpllS

Dennis Martino, President Kathy Gqode

David Siff, Esq., Vice President Heather Brown

Safiya Wazir, Treasurer Theresa M. Cromwell

Robert (Bob) Krieger, Secretary-Clerk Ben Wilson, AAMS®

Sara A. Lewko A. Bruce Carri, CFP, CPA EA

Current fiscal year (3/1/20 - 2/28/21) board meetings - 3/12/20, 5/14/20, 9/17/20, 11/12/20, 1/14/21



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMASK eOUNTTE^; INC.

SENIOR ENERGY ASSISTANCE SERVICES (SEAS) - PY 2021

SEAS PY21 - SEPTEMBER 30, 2022

KEY PERSONNEL

Annual

Name and Title Salary

Elizabeth Heyward, Community Services Director $ 59,007.00

Jeanne Agri, Executive Director $140,639.00



Elizabeth Heyward

Highlights

Fundraising and event planning

Relationship budding expert

Deadline-driven

Donor database management

Exceptional multl-tasker

Decisive problem solver

Organized and efficient

Motivated team player

Cross-functional team management

Experience

Community Services Director- August 2017-Present

• Responsible for the planning, scheduling, implementation and monitoring of the
Fuel and Electric Assistance Programs.

•  Responsible for the development of internal operating procedures for the Fuel and

Electric Assistance Programs compliance with agency and funding requirements

Responsible for the development of the operating budget for Fuel and Electric

Assistance Programs and area center structure with compliance with agency and

funding source requirements.

•  Responsible for the management, training, supervision and evaluation of Fuel and

Electj-ic Assistance and area center staff.

•  Responsible for compiling and maintaining accurate records of programs
statistics, financial reports, reimbursement requests for agency and various

funding sources.

•  Responsible for developing and implementing outreach plans and centralize client
intake for Fuel and Electric Assistance Programs and other agencies services

provided through tlie area center structure. This will be done in conjunction with

agency program and area center directors.

•  Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of area center system by local cities and towns.

•  Responsible for providing public relations and information related to Fuel and



Electric Assistance Programs and area center services.

•' Responsble for coordinating with other program and area center directors on grant
development by other agency programs and services to meet local community
needs.

•  Responsible for preparing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

•  Responsible for the development and implementation of the information and
referral system used by the area center staff.

• : Responsible for the development and implementation of a community needs
assessment for the Agency and communities served.

•  Assist in planning, development and implementation of a data collections
software package with the slate and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
•  Work with the Executive Director and other members of senior leadership to

develop the annual 'operating budget and identify the financial needs of the
organization that must be met by fundraising;

•  Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

•  Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

• Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

• Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

•  Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

•  Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports and donor
recognition.

• Manage the annual giving program, including communications, appeals, and
stewardship.

•  Personally acknowledge contributors and the impact of their gifts.

• Manage budget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

•  Effectively position/prepare the Executive Director and Board members for
interactions with major contributors and prospects.



•  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff.

• Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.

•  Collaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contributors in addition to fundraising events and board
meetings.

Director of Community Relations-March 2015-June 2016

•  Treasure of the Private Provider Network in Concord NH.

• Assist in all fundraising events for Great Bay. Including plan, and execution.

•  Provide active representation at local and state level events and meetings.

•  Stay current and report back on recent state and federal disability news.
>  • Increase community awareness of the organization, client services, and business

opportunities,

•  Assist with the newsletter, media presentations, marketing materials, and
fundraising events.

• Make presentations at High Schools PTA's, and parent groups.

•  Seek out other venues where groups of parents attend meetings.

• Meet with area Special Education Directors,

•  Develop an active Business Advisory Council.

Associate Director of Programs and Services September 2013- March 2015-Great
Bay Services

• Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees
Individual

Service Plans, progress notes and other program documentation. Assures
coordination

between case managers and appropriate program staff.
•] Conducts interdisciplinary staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
concerns,

incidents and trends. Facilitates problem solving and is solution focused.
•: Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•' Is responsible for the hiring and dismissal of all direct care staff.



• Responsible for orientation and training of program staff.
•  Oversees Residential Managers

•  Acts as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.

• Assists in preparation of annual budget for services Responsible for contract
management

and compliance for all services reporting to the position.
• Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.
• Works in collaboration with and supports the Executive Director on various
projects and

initiatives.

• Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
•  Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011- August 2013-Great Bay
Services ^

Community Employment Coordinator: Great Bay Services, November 2008- October
2011

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

• MBA in Leadership: SNKU, Manchester NH
• Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH
•  Bachelor of Science in Business Administration , Hesser College, Manchester,

NH

• Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

•  Constant Contact- Monthly newsletter

• Donor Perfect- Use this for our donor database.

• Attended the CASE Summer Institute in Educational Fundraising

•' Microsoft Office- Word, Excel, Publisher, and PowerPoint

•  Board of Directors for Epping Community Church



Jeanne Agri

PROFKSSIONAJ. PROFILE

Versatile and experienced leader witlt highly developed communicaiion skills: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Commined to continiious improvement of activities to ensure they meet
outcomes approved by the board through sti ategic planning, creating goal-oriented systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director ^ 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supei-vision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.
Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.
Sec that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to sei-viccs
Formulate, Improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director
Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director ofChild Development Programs 2001-2016
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff
Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices'

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation



•  Collaborate with managers and Internal fiscal department in the monitoring and control of component
budgets; identification and intcrpj-etation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectalions
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners
Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
Estflblishedand managed a robust monitoring, analysis and evaluation system with well-defmed results,
milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level
Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations
Developed and implements a written quality assurance and performance evaluation plan in conjunction with
GovemingBoard, Policy Council

•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual .

needs of staff members and the team as a whole

■  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Jnstrucor 15'5-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

i  Planned and organized Instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods arid strategics to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration J""®

Notre Dame College, Manchester, NH
Bachelors ofArts in Elementary Education ^981
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Christopher T. Sltnltnu

Governor

STATE OF NEW HAMPSHIRE
Office of Strategic Initiat^IOeS^O'?© pm ^1:02 RCUO

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834

Telephone: (603) 271-2155

Fax: (603) 271-2615

Divis

^7
ion of Planning

Division of Energy

www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 0330!

REQUESTED ACTION

The Office of Strategic Initiatives (OSI) respectfully requests authorization to enter into a SOLE SOURCE
contract with Community Action Partnership of Strafford County (VC U177200), Dover, NH, in the amount of
$7,254.00 for the Senior Energy Assistance Services (SEAS) Program, effective upon Governor and Executive
Council approval through September 30, 2022. 100% Other Funds (NH DHHS).

Funding is available in the account as follows, with the authority to adjust encumbrances in each of the State
Fiscal years through the Budget Office if needed and Justified. Funding for FY 2021, FY 2022, and FY 2023 is
contingent upon continuing appropriation and availability of funds.

FY 2021 FY 2022 FY 2023

Office of Strategic Initiatives. Fuel Assistance

01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

$2,720.00 $3,627.00 $907.00

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies with
the New Hampshire Fuel Assistance Program. The Senior Energy Assistance Services (SEAS) Program makes
home energy more affordable for households with members who are sixty years of age or older, who are
experiencing a home energy hardship, and who are not eligible for the New Hampshire Fuel Assistance Program
(LIHEAP) under the current income limits. The Community Action Agencies determine eligibility for the Fuel
Assistance Program and are able to efficiently distribute these funds to households in need that are not eligible for
that program.

A federal grant under the Older Americans Act funds (Title IIIB) awarded to the New Hampshire Department of
Flealth and Human Services (NH DHHS) Division of Elderly and Adult Services provides funding for the Senior
Energy Assistance Services Program. A Memorandum of Understanding for this program was previously
approved by the Governor and Executive Council on February 20, 2019, Item #44.

In the event that the Other Funds become no longer available, General Funds will not be requested to support this
program.

Respectfully submitted.

ared Chicoine

hrector

'JC/EPS

TDD Access: Relay NH 1-800-735-2964
O&C 12/16/2020



FORM NUMBER P-37 (version 12/11/2019)

Notice: ITiis agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
Office of Strategic Initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

Community Action Partnership of Strafford County

1.4 Contractor Address

577 Central Avenue, Suite 10, PO Box 160, Dover, NH 03820

1.5 Contractor Phone

Number

(603)435-2500

1.6 Account Number

01 -02-02-024010-77050000-

074-500587

02SEAS21/22/23 .

1.7 Completion Date
September 30, 2022

1.8 Price Limitation

$7,254.00

1.9 Contracting Officer for State Agency
Eileen Smiglowski, Fuel Assistance Program Administrator

1.10 State Agency Telephone Number
(603)271-2155

1.11 Contractor Signature ^ _

i/} iLlf" "Ww
1.12 Name and Title of Contractor Signatory
Betsey Andrews Parker, Executive Director

1.13 State Age^)^ignature

Date: )|//fc/jj3.
1.14 Name and Title of State Agency Signatory

X. Civ vCOiWe^. \0 vVedcr-
\.\y Approval by theN.H. Department of Administration, Division of Personnel (if applicable) '

/  By: Director, On:

/.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.17 "Tt^proval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is Incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affect^ by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such ftinds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for alt
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable Intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the

Contractor Initials

Date llj}cjU



Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Dattll j/dj^



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A

SPECIAL PROVISIONS

1. Subparagraph 1.15 of the General Provisions, shall not apply to this agreement.

2. On or before the date set forth in Block i .7 of the General Provisions, the Contractor shall deliver to the
State an independent audit of the Contractor's entire agency by a qualified independent auditor in good
standing with the state and federal government.

3. This audit shall be conducted in accordance with the audit requirements of Office of Strategic
Initiatives (OS!) Circular 2 CFR 200, Subject F - Audit Requirements.

4. This audit report shall include a schedule of revenues and expenditures by contract or grant number of
all expenditures during the Contractor's fiscal year. The Contractor shall utilize a competitive bidding
process to choose a qualified financial auditor at least every four years.

5. The audit report shall include a schedule of prior years' questioned costs along with an agency response
to the current status of the prior years' questioned costs. Copies of all 0MB letters written as a result of
audits shall be forwarded to OSI. The audit shall be forwarded to OSI within one month of the time of

receipt by the agency, accompanied by an action plan for each finding or questioned cost.

6. Delete the following from paragraph 9.2 of the General Provisions: "Tlie form, subject matter, content,
and number of copies of the Termination Report shall be identical to those of any Final Report
described in Exhibit B."

7. The costs charged under this contract shall be determined as allowable under the cost principles detailed
in 2 CFR 200 Subpart E - Cost Principles.

8. Program and financial records pertaining to this contract shall be retained by the agency for 3 (three)
years from the date of submission of the final expenditure report per 2 CFR 200.333 0 Retention
Requirements for Records and until all audit findings have been resolved.

9. The following paragraph shall be added to the general provisions:

"25. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of these funds may be used for the purpose of obtaining additional Federal funds under
any other law of the United States, except if authorized under that law."

10. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests shall be
submitted to the State within sixty (60) days of the completion date (Agreement Block 1.7).

CAPSC SEAS2I Exhibits A. A-1. B A

Grnnl; 18AANHT3SS ConlrMlor Viitjals

CFDA: 93.044 Dale UliO
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37. General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or other\\'ise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit B, Scope of
Services, in whole or in part, in no event shall the State be liable for any payments hereunder in
excess of appropriated or available ftinds. In the event of a reduction, termination or modification of
appropriated or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify services under
this Agreement immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or account into
the Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 9, Termination, is amended by adding the following language:

9.3 The State may terminate the Agreement at any time for any reason, at the sole discretion of the
State, 30 days afler giving the Contractor written notice that the State is exercising its option to
terminate the Agreement.

9.4 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Flan for services under the Agreement,
including but not limited to, identifying the present and future needs of clients receiving services
under the Agreement and establishes a process to meet those needs.

9.5 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and shall
provide ongoing communication and revisions of the Transition Plan to the State as requested

9.6 in the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in IheTransition Plan.

9.7 The Contractor shall establish a method of notifying clients and other affected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above.

2. Renewal

CAPSC SEAS21 Exhibits A. A-1. B &
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2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the parlies
and approval of the Governor and Executive Council.

CAPSC SEAS21 Exhibits A. A-l. ̂  ^ .
Cram: I8AANHT3SS Comn^ctor lp\M\s
CFDA;93.CM4 Datci '
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

The Contractor agrees to provide Senior Energy Assistance Services to qualified low-income
individuals, and agrees to perform all such services and other work necessary to operate the
program in accordance with the principles and objectives set forth in the Fuel Assistance Program
Procedures Manual and other guidance as determined by The Office of Strategic Initiatives (OSI).

Senior Energy Assistance Services (SEAS) will be defined to include the following categories:

1. Outreach, eligibility determination, and certification of SEAS applicants.

2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered.

3. Emergency Assistance in the form of reimbursement for goods or services.

CAPSCSEAS2I ExhibilsA.A-l,B&

Grant; I8AANHT3SS Contractor Irutials

CFDA: 93.044 Date I I lOjZjy
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services as determined by the State, the State
agrees to pay over to the Contractor the sum of $7,254.00 (which hereinafter is referred to as the
"funds").

The following funds will be authorized:

$7,254.00 for Senior Energy Assistance Services (SEAS)

The dates for this contract are upon Governor and Executive Council approval through September 30,
2022.

Approval to obligate the above-awarded funds will be provided in writing by the Office of Strategic
Initiatives to the Contractor. Reimbursements will be made to the Contractor only after written
documentation of cash need is submitted to the State. Disbursement of these funds shall be in

accordance with procedures established by the State.

CAPSCSEAS2i ExhibilsA.A-I.B&Cj^
Cram: 18AANHT3SS Contrytor loilials
CFDA; 93.044 Dale 11 / Q 1'^
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989 regulations were
amended and published as Part 11 of the May 25, 1990 Federal Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by;

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
,  given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days af^er such conviction;

P37 Exhibits D thru H Contractor Initi^s:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and Including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (0-

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county. State, zip code) (list each location)

577 Central Avenue, Suite 10
Dover, NH 03820-100510

Check □ if there are workplaces on file that are not identified here.

December 16, 2020 to Sept. 30, 2022
Contractor Name Period Covered by this Certification

I Ci-i>
Name and Titte'of Authorized Contractor Representative

A

Contractor's Representative Signature ^ate

d.
P37 Exhibits D thru H Contractor lnitia[s:.
Grant I8AANHT3SS Date: ){ \lOl ZlT
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

1

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319ofPub[ic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and31 U.S.C. 1352,
and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification;

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

Programs (indicate applicable program covered):
SEAS

Contract Period: December 16, 2020 to September 30, 2022

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil p^alty of n^t4ess than $ 10,000 and not more than $ 100,000 for each such failure.

Contractor's Representative Signature Contractor's Representative Title

Mirr\ f///&
Contractor-Name Date

P37 Exhibits D thru H Contracior/lniti^^
Grant 18AANHT3SS Date: ////^
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructionsfor Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic Initiatives determination whether to enter into this transaction. However,
failure of the prospective primary participant to furnish a certification or an explanation shall disqualify such
person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OS!
determined to enter into this transaction. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, OSl may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSl agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSl.

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSl, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal government, OSl may terminate this transaction for cause or default.

P37 Exhibiis D ihru H Coniraclonlnitiajs;
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters • Primary Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared Ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1) (b)
of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tier covered trap^actionS/-N

CE'o
Contractor Representative Signature Contractor's Representative Title

Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this proposal (contract), the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

fL C. .A /L ^
Contractor's Representative Signature Contractor's Representative Title

KitHn-ersiuf of h liol^d
PontrnrJ-nr Date •/
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C

ENVIRONMENTAL TOBACCO SMOKE

In accordance with Part C of Public Law 103-227, the "Pro-Children Act ofi994", smoking may not be permitted
In any portion of any indoor facility owned or regularly used for the provision of health, day care, education, or
library services to children under the age of 18, if the services are funded by Federal programs either directly or
through State or local governments. Federal programs include grants, cooperative agreements, loans and loan
guarantees, and contracts. TTie law does not apply to children's services provided in private residences, facilities
funded solely by Medicare or Medicaid funds, and portions or facilities used for inpatient drug or alcohol
treatment.

The above language must be included in any sub-awards that contain provisions for children's services and that
all sub-grantees shall certify compliance accordingly . Failure to comply with the provisions of this law may result
in the imposition of a civil monetary penalty of up to $1,000 per day.

'L. CEs
Contractor's Representative Signature Contractor's Representative Title

Contractor I^ame Date EE)

CFDA#93.044 Page 7 of?
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SEAS Approval to Obligate Example Only Exhibit 1

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 553,035.00 9,576,150.00 5,250.00 500,001.00 10,634,436.00

EXPECTED BUDGET 553.035,00 7,422.150.00 5,250.00 500.001.00 8.480.436.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

ITHIS APPROVAL TO OBLIGATE 553,035.00 7,422,150.00 5,250.00 500,001.00 8,480,436.00

TOTAL AVAILABLE TO OBLIGATE 553.035.00 7,422.150.00 5.250.00 500,001.00 8,480,436.00

NOT AUTHORIZED TO OBLIGATE 0.00 2,154,000.00 0.00 0.00 2,154,000.00

BMCA

Date

AOMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 81,401.00 1,412,466.00 1,000.00 75,618.00 1,570,485.00

EXPECTED BUDGET 81.401.00 1.092.466.00 1,000.00 75,618.00 1,250.485.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 . 0.00

ITHIS APPROVAL TO OBLIGATE 81,401.00 1,092,466.00 1,000.00 75,618.00 1,250,485.00

TOTAL AVAILABLE TO OBLIGATE 81.401.00 1,092.466.00 1,000.00 75,618.00 1.250.485.00

NOT AUTHORIZED TO OBLIGATE 0.00 320.000.00 0.00 0.00 320.000.00

SNHS

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 135,549.00 2,179,169.00 1,000.00 122,070.00 2,437,788.00

EXPECTED BUDGET 135.549.00 1,819,169.00 1,000.00 122,070.00 2,077,788.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

jTHIS APPROVAL TO OBUGATE 135,549.00 1,819,169.00 1,000.00 122,070.00 2,077,788.00

TOTAL AVAILABLE TO OBLIGATE 135.549.00 1.819.169.00 1,000.00 122,070.00 2,077,788.00

NOT AUTHORIZED TO OBLIGATE 0.00 360.000.00 0.00 0.00 360,000.00

SWCS

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 70,689.00 1,248,699.00 750.00 63,621.00 1,383,759.00

EXPECTED BUDGET 70.689.00 948,699.00 750.00 63,621.00 1,083,759.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

jTHIS APPROVAL TO OBLIGATE 70,689.00 948,699.00 750.00 63,621.00 1,083,759.00

TOTAL AVAILABLE TO OBLIGATE 70.689.00 948,699.00 750.00 63,621.00 1.083.759.00

NOT AUTHORIZED TO OBLIGATE 0.00 300.000.00 0.00 0.00 300,000.00

SCCA

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

[CONTRACTED BUDGET 55,182.00 1,085,682.00 750.00 48,635.00 1,190,149.00 !

EXPECTED BUDGET 55.182.00 740.582.00 750.00 48.635.00 845,149.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

(THIS APPROVAL TO OBLIGATE 55,182.00 740,582.00 760.00 48,635.00 845,149.00 1

TOTAL AVAILABLE TO OBLIGATE 55,182.00 740,582.00 750.00 48,635.00 845.149.00

NOT AUTHORIZED TO OBLIGATE 0.00 345,000.00 0.00 0.00 345.000.00

TCCA

Date

ADMIN. FA PROGRAM SEAS ASSUR 16 TOTAL

ICONTRACTED BUDGET 131,191.00 2,247,683.00 1,000.00 113,613.00 2,493,487.00 |

EXPECTED BUDGET 131,191.00 1,760,683.00 1,000.00 113,613.00 2,006.487.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

ITHIS APPROVAL TO OBLIGATE 131,191.00 1,760,683.00 1,000.00 113,613.00 2,006,487.00 |

TOTAL AVAILABLE TO OBLIGATE 131.191.00 1,760.683.00 1,000.00 113,613.00 2,006.487.00

NOT AUTHORIZED TO OBLIGATE 0.00 487,000.00 0.00 0.00 487,000.00
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if;

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further

agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH Office
of Strategic Initiatives and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

{■Aufnorized Contractor's Reoresentative Name <(Contractor's Representative Signature) (Authorized Contractor's Representative Name & Title)

(Contractor Name) (Date) ^

P37 Exhibit J Contractor Initials: f, /
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NEW HAMPSfflRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percenter more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here.

If the answer to U1 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES

If the answer to #3 above is YES, stop here.

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

P37 Exhibit J
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 further certify that all fees and documents required by the Secretary of State's ofTicc have been

received and is in good standing as far as this office is concerned.

Business ID: 65583

Certificate Number: 0004881688

%

M
U-

■0

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OFAUTHQRITY

I, Alan Brown Board Vice Chair of^Community Action Partnership of Strafford County
(Name) (Corporation name)

(Hereinafter the "Corporation"), a _New Hampshire corporation, hereby certify that: (1) I am the duly
(Slate)

elected and acting Clerk/Secretary of the Corporation; (2) 1 maintain and have custody and am familiar with the
minute books of the Corporation; (3) 1 am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on October 21. 2020. such authority

(Date)

to be in force and effect until September 30. 2022.
(Contract termination date)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services:

Betsev Andrews Parker CEO
(Name) (Position)

Hope Morrow Flvnn Board Chair
(Name) (Position)

(5) The meeting of the Board of Directors was held in accordance with New Hampshire
(State of incorporation)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or
rescinded and continues in full force and effect as of the date hereof.

(6) I hereby understand that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any listed individual to bind
the corporation on contracts with the State of New Hampshire, all such limitations are expressly stated
herein.

I HAVE HEREUNTO set my hand as the Board Vice Chair of the corporation this / 0 . ... day of

November 2020 .

Board Vice Chair/ AlaiTBrown

CAPSCSEAS2I

Grant; I8AANHT3SS



CERTIFICATE OF LIABILITY INSURANCE
DATE (MuroonrvYY)

11/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the policy{l0S) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho forms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlqhts to the certificate holder In lieu of such ondor8oment(s).

PRODUCER

CGI Business Insurance'

171 Londonderry Turnpike

Hooksetl NH 03106

gOjJTACT Tgri Davis

(866)641-^600 (603)622-4616

•mRF^s- TDavisOCGIBusinessln8urance.com

INSURERIS) APPORCNNO COVERAGE NAICS

wsuRERA- Hanover Insurance Company 22292

INSURED

Community Action Partnership of StralTord County

PC Box 160

Dover NH 03821-1060

msuRER B: Alliance (fmr Great Falls)

msuRER c: Philadelphia insurance

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIRCATE NUMBER: 19-20 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDl

IN'tP

snmr

YWO POUCY NUMBER
POUCY EPF
rMM/OOrYYYYl

POUCY EXP
(MMTOorrrYYi UMITS

A

X COMMERCULOENERAL LUBILITY

6  1 X| OCCUR
1 Abuse Ind

ZHVA192135 12/31/2019 12^1/2020

EACH OCCURRENCE j 1,000.000

CLAIMS-MAO

DAMAUL10 KtKIILO
PREMISES (Ea ocoirrmMl

s 100.000

X Physical/Sexua MED EXP (Am ona otraort)
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To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2019 and 2018, and the related statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibllitv for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's Internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2019 and 2018, and the changes in its net assets and its cash flows for the-years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The Information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated June
24, 2020, on our consideration of Community Action Partnership of Strafford County's internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over ftnancial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Govemment Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

June 24, 2020
Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF SiJf^f\PfORD COUNTY

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security defSoslts
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

2019

$  1.068.744

1.526.775

68.100

19.510
12.570

2.694.699

5.350

4,815.150
27,500

4,848,000

2018

749,630

1,106,724
63.800

250,000
13.420
58.266

2.241.840

5.350

3.827,963
27.500

3.860,813

$  7.542.699 $ 6.102,653

I lARILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances

Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

105,432 $  165,432

455,276 408.959

193,430 161.566

84,272 94.084

491,025 415,335

4,955 79,421

1,334,390 1.324.797

2,566,846

3.801.236

3,330,373
311,090

3.641,463

2,814.690

4,139,487

1.307.042
656.124

1.963.166

$  7,542,699 $ 6,102,653

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2019

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
in-kind donations

Interest
Fundraising

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Without Donor

Restrictions

8.385.228
2,026.319

9,385

492,204

699,583

335
25,334

11,638,388

With Donor

Restrictions

240,031

585.065

240,031

(585,065)

Total

$  8,385,228

2,026,319
9,385

732,235

699,583

335
25,334

11,878.419

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services
Child services
Community services

Energy assistance
Housing
Weatherization
Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE NONCASH
CONTRIBUTION

NONCASH CONTRIBUTION

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

12.223,453

4,467,961
1,084.934

2,382,868
310,583

1.894,803
134.487

10,275,636

834,730
93,752

11,204,118

1,019,335

1,003,996

2,023,331

1,307.042

(345,034)

(345,034)

(345.034)

656,124

11,878,419

4,467,961
1,084,934

2.382,868

310,583

1,894,803
134,487

10,275,636

834,730
93,752

11,204,118

674,301

1,003,996

1,678,297

1,963,166

$  3,330,373 $ 311,090 $ 3,641,463

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHtP OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2018

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest
Fundraising

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Without Donor

Restrictions

$  7,846,142
1,773,136

25,109

189,972

645,330

2,582
34,146

10,516,417

With Donor

Restrictions

228,410

8,466

228,410

(8,466)

Total

7,846,142

1,773,136

25,109

418,382

645,330

2,582
34,146

10,744,827

Total revenues, support, and net
assets released from restrictions 10,524,883 219,944 10,744,827

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing
Weatherization
Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

3,890,640

861,420

2,746,649

514,700

1,610,027
135,528

9,758,964

956,693

70,343

10,786,000

(261,117)

1,568,159

219,944

436,180

3,890,640

861,420

2,746,649

514,700

1,610,027
135,528

9,758,964

956,693

70,343

10,786,000

(41.173)

2.004,339

$  1,307,042 $ 656,124 $ 1,963,166

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORP COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ 1,678,297 $ (41,173)
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Depreciation 175,101 115,671
Donated property and equipment (1,003,996)

Decrease (increase) in assets:
Accounts receivable (419,051) (12,263)
Contributions receivable (4,300) 52,000
Tax credits receivable 250,000 (78,000)
Inventory (6,090) (1,888)
Prepaid expenses 45,696 (48,657)
Other noncurrent assets ■ (15,000)

Increase (decrease) in liabilities;
Accounts payable 46,317 191,377
Accrued payroll and related taxes 31,864 24,118
Accrued compensated absences (9,812) (6,881)
Refundable advances 75,690
Other current liabilities (74,466) 58,632

NET CASH PROVIDED BY OPERATING ACTIVITIES 785,250 261,895

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment (158,292)

NET CASH USED IN INVESTING ACTIVITIES (158,292)

CASH FLOWS FROM FINANCING ACTIVITIES

Return of deposit on building

Cash paid for debt issuance costs
Payments made on long-term debt (247,844)
Net borrowings on demand note payable (60,000)

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES (307,844)

NET INCREASE IN CASH AND CASH EQUIVALENTS 319,114

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 749.630

CASH AND CASH EQUIVALENTS. END OF YEAR $ 1.068,744

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for Interest $ 160,999

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES

Donated property and equipment $ 1,003,996 $ ^

Property and equipment financed by long term debt $ $ 2,867,874
See Notes to Financial Statements

(80,315)

(80,315)

200,000

(53,184)

60,055

206,871

388,451

361,179

$  749,630

$  40,830



Workforce

Intermediate

(Allocation)

Management

and

tlon Develooment Services Pools General Fundraisinq Total

99 $ 78,252 $  3,072,050 $  106,649 $ 441,704 $ 36.580 $  3,656,983

74 5,911 229,667 8,416 ■  48,879 2,813 289,775

36 9,765 279,645 7,497 22,254 4,853 314,249

31 1,499 3,858.562 . - 3,858,562

00 • 695,644 - - 3,939 699,583

10 819 308,036 17,231 93,118 4,995 423,380

23 1,607 501,634 25,407 30,977 1,768 559,786

39 24,103 548,781 (439,922) 28,681 1,649 139,189

59 1,478 58,642 132,983 12,568 134 204,327

72 5,753 149,238 (12,262) 17,018 517 154,511

59 1,128 111,988 11,349 15,137 207 138,681

22 195 133,297 5,029 21,668 2,385 162,379

07 2,320 105,145 - 69,956 - 175,101

52 1,158 116,547 (23,504) 10,948 148 104,139

40 118 32,031 76 3,336 18,958 54,401

77 192 16,762 267 11,129 252 28,410

29 189 36,550 10,224 4,190 - 50,964

39 10,439 150,560 2,156 - 163,155

- 945 - 945

2,969 _ - - 2,969
• 8.009 - 66 14,554 22,629

03 $ 134,487 $ 10,275,636 $ $ 834.730 $ 93,752 $ 11,204,118



Intermediate Management

Workforce Total Program (Allocation) And

ation Develooment Services Pools General Fundraislna Total

728 $  70,677 $ 2,790,212 $  126,143 $ 518,114 $ 27,189 $  3,461,658

909 6,251 239.281 9,926 41,023 2,119 292,349

943 8,774 244,440 11,689 32,291 3,107 291,527

818 10,302 4,067,975 . 4,067,975

638,320 2,345 - 4,665 645,330

774 719 382,682 18,196. 67,945 228 469,051

061 3,153 275.608 34,905 14,984 1,412 326,909

392 25.418 455,160 (384,847) 57,802 2,159 130,274

27 1,210 18,050 118,877 24,103 7,575 168.605

762 3,735 132,169 (3,880) 18,286 439 147,014

899 1,203 112,376 14,743 12,239 190 139,548

750 _ 85,649 327 44,322 1,299 131,597

« 2,320 94,150 - 21,521 - 115,671

339 1,339 ■  107,678 (12,541) 11,221 978 107,336

297 150 12,172 52 4,210 5,060 21,494

218 179 16,099 307 5,290 31 21,727

030 98 73,591 63,582 - 1,314 138,487

080 _ 6,043 - 35,506 - 41,549
_ _ - 44,219 - 44,219

7,309 176 3,617 12,578 23,680

027 $  135.528 $ 9,758,964 $ $ 956,693 $ 70,343 $ 10,786,000



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2019 AND 2018

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15.000 people
annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents; those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAR)
of the United States.



Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to the
following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Agency. These net assets may be
used at the discretion of the Agency's management and board of
directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary
in nature: those restrictions will be met by actions of the Agency or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor

restrictions in the statement of activities.

At December 31. 2019 and 2018, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

Grants received in advance are recorded as refundable advances and

recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions

All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance withlFASB ASC
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.
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Fair Value of Financial Instruments
Accounting Standard Codification No. 825, "Financial Instruments," requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those instruments.

Inventorv
Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15-40 years
Furniture, equipment and machinery 3-10 years
Vehicles 5 - 7 years

Depreciation expense aggregated $175,101 and $115,671 for the years ended
December 31. 2019 and 2018. respectively.

Accrued Earned Time

The Agency has accrued a liability of $84,272 and $94,084 at December 31,
2019 and 2018, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2016 through 2019 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

11



Revenue Recognition Policy

The Agency derives revenue from grants, fees for services, donations, public
support and fundraising. Revenues are recognized when control of these
services are transferred to customers, in an amount that reflects the
consideration the Agency expects to be entitled to in exchange for those
services. Cost incurred to obtain a contract will be expensed as incurred when
the amortization period is less than a year.

Use of Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Advertising Expenses

The Agency expenses advertising costs as they are Incurred. Total advertising
costs for the years ended December 31, 2019 and 2018 amounted to $12,558
and $22,000, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years ended December 31, 2019 and 2018
amounted to $2,156 and $719, respectively and have been included with interest
expense in the statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (See
Note 9).

In-kind Donations
The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $177,259 and $255,313 for the years ended December 31.
2019 and 2018, respectively.

The Agency also receives, contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $33,857 and $150,442 for the years ended
December 31, 2019 and 2018, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $397,292
and $91,175, respectively, for the year ended December 31, 2019. For the year
ended December 31, 2018, the estimated fair value of these food commodities
and goods was determined to be $181,461 and $58,114, respectively.

12



Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.

The expenses that are allocated include the following:

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Method of allocation

Time and effort

Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY

As of December 31. 2019 and 201,8, property consisted of the following:

2019 2018

NOTE 3.

Land, buildings and improvements $5,039,871 $3,993,017

Fumiture, equipment and machinery 600,526 562,450

Vehicles 327,137 249.779

—-Total 5.967.534 4,805,246

Less accumulated depreciation 1.152.384 977.283

Net property 5 3 827 963

LIQUIDITY AND AVAILABILITY

The following represents the Agency's financial assets as of December 31, 2019
and 2018:

2019 2018

Financial assets at year end:
Cash $ 1,068,744 $  749,630

Accounts receivable 1.525.775 1,106,724

Contributions receivable 68,100 63,800

Tax credits receivable - 250.000

Total financial assets 2,662,619 2,170,154

Less amounts not available to be used
within one year:

Board designated funds 307.315 307.315

Financial assets available to meet general
expenditures over the next twelve months S ? 355 304 $ 1 862 839
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The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of Its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTE 4. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,

2019 and 2018. The Agency has no policy for charging interest on overdue
accounts.

NOTE 5. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for

- contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2019 and 2018:

2019 2018

Within one year
In two to five years

$  38,057 $ 28,300
30.043 35.500

$  68.100

NOTE 6. TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority's Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency did not recognize any revenue during the year
ended December 31, 2019. For the year ended December 31, 2018, the Agency
recognized contribution revenue of $78,000. The total cumulative contribution
revenue raised to date is $250,000 as of December 31, 2019. At December 31,
2019, the Agency had no tax credits receivable. At December 31, 2018, the
Agency had tax credits receivable of $250,000.

note 7. PLEDGED ASSETS

As described in Note 8. all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement.
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NOTE 8. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2020. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 5.75% and 6.50% at December 31, 2019 and 2018,
respectively. The note is collateralized by all the assets of the Agency.

NOTE 9. LONG TERM DEBT

The long term debt at December 31, 2019 and 2018 consisted of the following:

2019 2018

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by- principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is collateralized by the building and leases and
rents of 577 Central Ave. $ 2,143,096 $ 2,347,874

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave. 474.778 520.000

Total long term debt before unamortized debt
issuance costs 2,617,874 2,867,874

Unamortized deferred financing cost (51.028) (53.184)

Total long term debt $ 2.566.846 $ 2.814.690

The schedule of maturities of long term debt at December 31, 2019 is as follows:

Year Ended

December 31 Amount

2020 $
2021 18.343
2022 75.657
2023 79.448
2024 83.430

Thereafter 2.360,996

Total $2.617.874

15



NOTE 10. NET ASSETS

At December 31. 2019 and 2018. net assets with donor restrictions consisted of
the following:

Summer Meals

Building Campaign
Security deposits
Whole Family
Revolving loan fund
Fuel assistance

Weatherization

Coordinated entry

Holiday baskets
Food pantry
Special events

Total

2019 2018

$ 11,914 $  51,621

27,891 488,385

51,584 32,145

163,738 -

- 52,736

33,995 23,566

3,434 7,671

8,147 -

3,985 -

2,521 -

3.881 -

L 311.090 $  656.124

At December 31, 2019 and 2018, net assets without donor restrictions consisted
of the following:

2019 2018

Undesignated $ 3,023,058 $ 999,727
Board designated 307.315 307.315

Total net assets without donor restrictions

NOTE 11. LEASE COMIVIITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2019 and
2018, the annual lease/rent expense for the leased facilities was $111,043 and
$117,534, respectively. Certain equipment is leased by the Agency under the
terms of various leases.

I

The approximate future minimum lease payments on the above leases are as
follows:

Year Ended

December 31 Amount

2020 $ 64.073
2021 19,633
2022 15,697
2023 1
2024 1

Total
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NOTE 12. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution: however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2019 and 2018 totaled $28,408
and $21,727, respectively.

NOTE 13. CONCENTRATION OF RISK

The Agency receives a majority of its support from federal and state
governments. For the years ended December 31, 2019 and 2018, approximately
81% and 90%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities.

NOTE 14. CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2019 and 2018.

NOTE 16. NONCASH CONTRIBUTION

During the year ended December 31, 2019. the Agency received land and
property as a contribution. The contribution has been recorded at the fair value of
the land and property, totaling $1,003,996. Additionally, the Agency received
$130,000 from the contributor, resulting in a total contribution of $1,133,996.
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NOTE 17. SUBSEQUENT EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Agency's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Agency's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend .on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic. COVID-19 also makes it
more challenging for management to estimate future performance of the Agency,
particularly over the near to medium term.

The Agency has remained proactive with its current funding sources, as well as
programs being made available during the COVID-19 pandemic. Prior to
issuance of the audit report, the Agency was able to secure a loan from the
Payroll Protection Program (PPP) offered under the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The Agency received loan proceeds in the
amount of $97,500. The PPP may be up to 100% forgivable if the funds are used
for certain expenses as specified by the program.

If the Agency does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of 1%, with a deferral of
payments for the first six months. The Agency intends to use the proceeds for
purposes consistent with the PPP. While the Agency currently believes that its
use of the loan proceeds will meet the conditions for forgiveness of the loan, we
cannot assure you that the Agency will be eligible for forgiveness of the loan, in
whole or in part.

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 24,
2020, the date the December 31, 2019 financial statements were available for
issuance.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31. 2019

NOTE 1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Stratford
County under programs of the federal government for the year ended December
31, 2019. The Information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements. Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3. INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4. FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2019.
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COMMUNITY ACTION PARTNERSHIP OF 5STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained In Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2019
and 2018, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated June
24. 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's internal control..

A deficiency in Internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material v/eakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not
been Identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County's financial statements are free from material misstatement, we performed
tests of Its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no Instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report Is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

June 24, 2020

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, Ne\Ar Hampshire

Report on Compltance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2019. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibtlitv

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responslbllltv

Our responsibility Is to express an opinion on compliance for each of Community Action
Partnership of Strafford County's major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2019.

Report on Internal Control Over ComDiiance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County's internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompltance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance Is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in intemal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

June 24, 2020
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2019

A. SUMMARY OF AUDITORS'RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Stratford County were prepared in
accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are
reported.

3. No instances of noncompliance material to the financial statements of Community
Action Partnership of Stratford County, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program
and on Internal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Stratford County expresses an unmodified opinion on all major
federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

7. The programs tested as major were: U.S. Department of Health and Human Services.
Low-Income Home Energy Assistance Program, CFDA 93.568, and U.S. Department of
Agriculture, Child Nutrition Cluster, CFDA, 10.555 (National School Lunch Program),
and CFDA, 10.559 (Summer Food Service Program for Children). NON-FEDERAL,
Eversource Energy Service Company, Home Energy Assistance Program.

8. The threshold used for distinguishing between Type A and B programs was $750,000.

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31. 2019

A. FINDINGS - FINANCIAL STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

Condition; A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries
were provided by management, and in certain cases, identified by the auditor.

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Current status: The recommendation was adopted during 2019.

2018-002 Monthly Reconciliations

Condition: Various statement of financial position accounts were not being reconciled to
their subsidiary ledgers on a monthly basis.

Recommendation: Procedures should be implemented to ensure all monthly
reconciliations are being performed.

Current status: The recommendation was adopted during 2019.
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Community Action Partnership of Strafford County
State of New Hampshire- SEAS PY 21

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lauren Berman Director of Programs $74,000.00 0% 0

Heidi Ciough Interim FAP/EAP Manager $48,562.18 0% 0



Lauren Jan Berman

Professional Experience

2015-Present Program Director. Community Action Partnership of Strafford County, NH

•  Manage programs, Outreach Services, Coordinated Entry, Emergency
Solutions Grant(ESG) Homeless outreach, Weatherization

•  Prepare and develop budgets

• Write grants for current and new programs

•  Employ and manage staff, lead staff meetings, trained and supervised,
participated In employee reviews and supported staff in all aspects of
theirjobs.

2010-2015 Welfare Officer. City of Somersworth, Somersworth, NH

•  Administer the general assistance program in accordance with the written

City of Somersworth Assistance Guidelines

•  Adhere to the RSA; 165

•  Establish and maintain relationships with other agencies and
organizations in the community to ensure that services are not

duplicated.

• Work with.applicants to ensure that all necessary information is'
submitted to determine the eligibility.

•  Make referrals when necessary.,i.e Homeless shelters, food pantries.

•  Updated the current City Guidelines 2015

•  Maintain records, notes and confidently.

2004-2010 Founder and Partner. Good Works Employment Services York County

•  Co-founder and partner of Gook Work Employment Services (GWES), a
locally-run company committed to assisting individuals in finding

gainful employment, continuing their education and/or securing
volunteer opportunities, housing, or other community supports per

requests from referral sources. Clients referred to GWES by Bureau of
Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective

Services, school districts and private insurers.

•  Prepared, balanced and oversaw budget and financial records

•  Educated referrals in the area ofjob development, creating resumes,
interviewing skills, career exploration and provide job coaching for

successful employment outcomes.

• Maintained knowledge of local resources, made referrals for community

supports, attended team meetings and Region 1 VR provider meetings.

•  Completed requirements for3-year certification to provide services via

Bureau of Vocational Rehabilitation,(DOL)



Lauren Jan Berman

2003-04 Vocational Resource Specialist. Work Opportunities Unlimited, Saco, ME
•  Assisted clients referred by the Bureau of Vocational Rehabilitation

In job development, creating resumes, interviewing skills and job
coaching for successful employment outcomes.

•  Completed necessary daily paperwork, including progress notes and
monthly and quarterly reports.

•  Participated in management training programs.

2002-03 Physical Thcranv Assistant, HealthSouth Corp., Boston, MA
•  Provided physical therapy services to individuals with spinal cord

injury, brain injury, cancer, stroke, and cardiac health-related issues.
•  Co-led running exercise groups and personal exercise programs.

2001-02 Supervisor. Starbucks Coffee Corp, Brighton, MA
•  Supervised employees and managed the store to ensure efficient

customer service.

•  Placed weekly orders with account vendors; balanced daily cash
receipts and coordinated daily deployment duties.

•  Trained new employees.



Lauren Jan Berman

Education & Professional Development
1995 B.S. Therapeutic Recreation Ithaca College Ithaca, NY

2013-2015 Board of Directions for Strafford County Community Action

2010 Ticket to Work Training and Support for Maine Employment Networks,

USM, Muskie School, Augusta, ME

2009 Domestic Violence Training, Community Counseling Center Portland, ME

2009 Building Relationships with Businesses Training, USM, Muskie School,
Lewiston, ME

2008 Positive Employment Practices for Vocational Rehabilitation Training, ICI
UMASS/Boston

2008 Certificate for Mentoring in a Job Development Training Program
UMASS/Boston

2008 Best Practices in Employment Services for People with Co-Occurring Mental
Illness and Substance Abuse Training, ICI, UMASS/Boston

2007 MaineCare Eligibility Workshop, Consumers for Affordable Health Care
Sanford, ME

2007 Neuro-Linguistic Programming Training, Univ. of Maine, Biddeford, ME

2007 ACRE Certificate, ICI, UMASS/Boston

2004 Certificate Effective Job Development, Institute on Disability, UNH

2004 Certificate Assistive Technology In the Workplace, Institute on Disability UNH

2004 Management Training Work Opportunities, Saco, ME



Heidi Clough

Summary of Qualifications A self-motivated individual with strong work cthic, attention to detail, time
management, communication, interpersonal, and organizational skills. Used working in a fast-paced office
environment and possesses the ability to work collaboratively with others as well as independently. Proficient in
Microsoft Office, Offlce365- Outlook, OneDrive, SharePoint, also familiar with Teams and Zoom.

Professional Experience

July 2020- Present -Community Aciion Partnership ofStrafford County- Fue! and Electric
Assistance Interim Manger

•  Plan, direct and coordinates Community Action Partnership of Strafford County Fuel and Electric
Assistance programs, including fuel and electric assistance, food pantries and other related programs.

• Manage, full time and seasonal Outreach staff, providing direction and guidance on the content of work
and overseeing the quality and scope of programs.

•  Oversee policies regarding participant involvement, program requirements and benefit determination.
•  Preparing and submitting weekly and monthly reports for the Fuel and Electric programs.

November 2003 - July 2020 • Community Action Partnership ofStrafford County- Outreach
Specialist/USDA Coordinator Dover, NH

• Strives to provide effective, efficient, and compassionate customer service.

• Provides education and referral for programs in and outside of CAP.

• Finalizes accurate applications, ensuring they are complete with supporting documents

• Certifies eligibility for various programs

• Partners closely with fuel companies, firewood vendors, and utilities companies.

• Ability to index and retrieve data on paper and/or electronically.

• Maintains security for private and confidential information.

• Gathers inventory from USDA food pantries, kitchens, and homeless shelter monthly.

• Executes a quarterly report for USDA review.

• Conducts a monthly review of USDA allocations to determine bimonthly food allotments agency.

• Coordinates agencies of pickup times and place for their bimonthly allotments.

• Work within the FAP database inputting bills and printing checks.

• Began as a Receptionist and promoted through positions of increasing responsibility (Receptionist,
Intake Specialist, Billing, Certifier/USDA coordinator. Outreach Specialist

Education; Associate degree in Business Science/Computer Applications (Mcintosh College - Dover,
NH) Certificates: Motivational interviewing Basic, Safe Food Handling, updated MS Office applications.
Workplace Violence: Prevention, Safety & Survival, Connecting through communication Basics
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STATE OF NEW HAMPSHIRE ^
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834 „ „ r.

Telephone: (603) 271-2155 DIVISION OF PLANNING
CHRISTOPHER T. SUNUNU ^^03^ 271-2615 Dl\ ISION OF ENERGY

Governor www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu /
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OS!) to enter into a SOLE SOURCE contract with Community
Action Program Belknap-Merrimack Counties, inc. (VC #177203), Concord, NH, in the amount of $89,553.00 to
supplement the Agency's Weatherization Assistance Program (WAP), effective January I, 2021, through
December 31, 2021, upon approval of Governor and Executive Council. 100% Federal Funds. (LIHEAP-US
DHHS)

Funding is available in the following account, contingent upon the availability and continued appropriation of
funds in the operating budget, as follows:

Office of Strategic Initiatives. Fuel Assistance FY202I

01 -02-02-024010-77050000-074-500587

Grants for Pub Assist & Relief $89,553.00

EXPLANATION

This contract is SOLE SOURCE because of the US Department of Energy's (US DOE) grant guidance
(10 CFR 440.15) giving Community Action Agencies preferred status for the Weatherization Assistance Program
due to their non-profit status, their role providing a range of services to clients eligible for WAP. and their
historical performance delivering the weatherization program.

OSI is responsible for administering New Hampshire's statewide Weatherization Assistance Program (WAP).
The objective of the program is to reduce energy consumption and the impact of energy costs in low-income
households. Priority is given to the elderly, disabled, households with children, and households with high-energy
usage. The funding in this contract will supplement WAP work.

The Low Income Home Energy Assistance Program (LIHEAP-US DHHS) funding in this contract will allow the
Community Action Agency (CAA) to effectively and efficiently increase the number of homes receiving heating
system improvements and/or full weatherization services in the program year which begins on January 1, 2021.
OS! estimates that approximately fourteen (14) additional homes will be assisted in the CAA's service area as a
result of the supplemental funding.

In the event Federal Funds are no longer available. General Funds will not be requested to support this contract.

lespectfuHyssubmitted,

ared Chicoine

director

G&C.12/I6/2020

TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
Office of Strategic Initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

' Community Action Program Belknap-Merrimack Counties, Inc.
1.4 Contractor Address

P.O. Box 1016, Concord, NH 03301

1.5 Contractor Phone

Number

(603)225-3295

f

1.6 Account Number

01-02-02-024010-77050000-

500587 02BWP21

i.7 Completion Date
December 31,2021

1.8 Price Limitation

$89,553.00

1.9 Contracting Officer for State Agency
1 Kirk Stone, Wealherization Program Manager '

1.10 State Agency Telephone Number
(603)271-2155

1.11 ^nlpctor Signature

/  11/10/2020

1.12 Name and Title of Contractor Signatory

Michael Tabory, Deputy Director

1.13 State^A£ency Signature ;

LSy - ̂
1714" Name arid Title of State Agency Signatory

CWvCnlkP.
lA 'S Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable) '

fj By: Director, On:

1.16 Approval by the Attorn^ Generd (Form, Substance and Execution) (if applicable)

1.17 "T^pproval by the Governor and Executive Council (ifapplicable)
I

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials .. ^

Date {yjto/zirzj



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Con^cting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality, of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless die State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or dmissic^of the
of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing-herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire bythe N.H, Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
cxclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and tlie words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and clTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITUTIVES

EXHIBIT A

SPECIAL PROVISIONS

1. 2 CFR200, as amended, (Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards), 10 CFR 440 dated February I, 2002 (Weatherization Assistance
Program), the New Hampshire Weatherization Assistance Program (NHWAP) State Plan, NHWAP
Policies and Procedures Manual (P&PM), and NHWAP Field Guide are ail considered part of this
contract by inclusion and shall be legally binding and enforceable documents under this contract.
The Office of Strategic Initiatives (OS!) reserves the right to use any legal remedy at its disposal
including, but not limited to, disallowance of costs, withholding of funds, suspension of agency
personnel, disbarment of agency personnel, disbarment of agencies and/or subcontractors from
present or future contracts, and such other legal remedies as determined to be appropriate by the New
Hampshire Department of Justice in the enforcement of rules and regulations pertaining to the
Weatherization Program.

2. An audit shall be made at tlie end of the Contractor's fiscal year in accordance with 2 CFR 200,
Subpart F - Audit Requirements. This audit report shall include a schedule of revenues and
expenditures by contract or grant number of all expenditures during the Contractor's fiscal year. The
Contractor shall utilize a competitive bidding process to choose a qualified financial auditor at least
every four years.

The audit report shall include a schedule of the prior year's questioned costs along with a response
regarding the current status of the prior year's questioned costs. Copies of all management letters
written as a result of the audit along with the audit report shall be forwarded to OSI within one month
of the time of receipt by the Contractor accompanied by an action, if applicable, for each finding or
questioned cost.

3. The following paragraph shall be added to paragraph 9 of the general provisions:

"9.3 Ail negotiated contracts (except those of $5,000 or less) awarded by OSI to the Contractor shall
allow OSI, DOE, Health and Human Services, the Comptroller General of the United States, or any
duly authorized representatives access to any books, documents, papers, and records of the
Subgrantee or their subcontractors, which are directly pertinent to this contract for the purpose of
making audits, examinations, excerpts, and transcriptions."

4. The costs charged under this contract shall be determined as allowable under the cost principles
detailed in 2 CFR 200 Subpart E - Cost Principals.

5. Program "and financial records pertaining to this contract shall be retained by OSI and the Contractor
for 3 (three) years from the date of submission of the final expenditure report or, for awards that are
renewed quarterly or annually, from the date of the submission of the quarterly or annual financial
report, as stated in 2 CFR 200.333 - Retention Requirements for Records.

6. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests shall
be submitted to the State within forty-five (45) days of the completion date (Agreement
Block 1.7).

Exhibit A
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7. The following paragraphs shall be added to tlie genera! provisions:;

"25. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" ftinds may be used for the purpose of obtaining additional federal funds
under any other law of the United States, except if authorized under that law."

"26. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification
Regarding Drug-Free Workplace Requirements; Certification Regarding Lobbying; Certification
Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding the
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance.

"27. COPELAND ANTI-KICK.BACK ACT. All contracts and subgrants in excess of $2,000.00 for
construction or repair shall include a provision for compliance with Copeland "Anti-Kickbaek" Act
(18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part 3). This Act
provides that each contractor, subcontract or subgrantee shall be prohibited from inducing, by any
means, any person employed in the construction, completion or repair of public work, to give up any
part of the compensation to which he is otherwise entitled. The subgrantee should report all
suspected violations to OSI."

"28. PROCUREMENT. Subgrantee shall comply with all provisions of 2 CFR 200 Subparl D - Post
Federal Award Requirements - Procurement Standards with special emphasis on financial
procurement (2 CFR 200 Subpart F - Audit Requirements) and property management (2 CFR 200
Subpart D - Post Federal Award Requirements - Property Standards.)"

Exhibit A
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

1. Community Action Program Belknap-Merrimack Counties, Inc., hereinafter "the Contractor," agrees to
utilize the Building Weatherization Program (BWP) funds, which are the subject of this contract and
which have their origin in the federal Low Income Home Energy Assistance Program (LIHEAP), to
provide eligible clients witli weatherization services, including heating system repair and replacement
services, which meet the requirements and standards for LIHEAP weatherization work as modified and
approved in the FY2I New Hampshire LIHEAP State Plan. In addition, all work completed using BWP
funds will be in accordance with the fiscal requirements of regulations set forth in 2 CFR 200 as
amended, and will be guided and implemented as directed by the Office of Strategic Initiatives (OSI) in
this contract and, from time to time, in BWP Subgrantee Notices or other communications. The
Contractor agrees to revise BWP practices and procedures to incorporate instructions from OSI.

Contractor agrees to incorporate changes to the NH Building Weatherization Program as prescribed by
OSI to improve program delivery. Contractor further agrees to perform all weatherization services in a
manner that will successfully interact with utility administered energy efficiency programs for low
income households in order to provide the best collaborative services for those households.

2. This BWP contract period, to be known as"BWP21," will commence on January I, 2021, and will have
a completion date of December 31, 2021, subject to the approval of the Governor and Executive
Council.

3. BWP funds, which are the subject of this contract, shall not be expended for health and safety purposes.
However, in projects where BWP money is used without any federal Weatherization Assistance
Program (WAP) money involved - in other words, where there is no money for the installation of health
and safety measures - then that BWP project may include the cost of incidental repair measures (see the
NH Policies and Procedures Manual) if, by.so doing, the cumulative SIR for the entire project is not
brought down to below I.

4. No portion of the BWP funding in this contract is set aside for training and technical assistance
(T&TA). However, Contractor may choose to expend some or all of the designated administrative
funds on T&TA activities. Appropriate back-up and justification for the use of those funds will be
required by OSI prior to reimbursement.

5. During the contract period, the Contractor agrees to complete weatherization services on the number of
units that is the result of dividing the Contractor's PY2I BWP allocation by $6,500. OSI understands
that the actual number of BWP completions will likely differ from that number due to the
unpredictability of heating system costs, etc., but OSI expects to see monthly BWP payment requests
from the Contractor in order to monitor BWP spending progress. Unit completions will be done to the
standards and expectations presented in LIHEAP weatherization guidance, this contract, and the NH
WAP Policies and Procedures Manual, 2019 edition, section on BWP management.

a. The number of dwelling units and the amount of funds to be expended shall conform to the
provisions of this contract. OSI reserves the right to review progress under this contract at any
time and may utilize information from such reviews to alter dwelling unit goals and funds to be
expended.

Exhibit B
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b. All funds provided to the Contractor under this agreement must be expended by. December 31,
2021:

6. Effective April 1, 2015, all work performed under the federal Weatherization Assistance Program
(WAP) in New Hampshire must meet the minimum specifications defined in the US Department of
Energy's Quality Work Plan (QWP) and the associated Standard Work Specifications (SWS). While
B WP work is to be managed mostly under DOE rules, and is therefore not subject to all of the same
specifications and requirements as WAP work, Contractor will manage BWP work in a manner which
provides clients with weatherization outcomes similar to those achieved under WAP guidance whenever
possible. The occasions when WAP rules must apply to BWP work are set out in this document
(Exhibit B).

7. Client eligibility for BWP-funded weatherization work should generally be the same as for WAP-
funded weatlierization work: client income is to be no greater than 200% of the federal poverty
guidelines (FPG). However, because the LIHEAP eligibility income ceiling is higher than the WAP
ceiling (LIIiEAP funds may be expended on clients with incomes at or below 60% of New Hampshire's
median income, which, in 2020, is an amount higher than 200% FPG), Contractor may utilize BWP
funds with clients who meet the LIHEAP income guidelines. If the project is to be in any part funded
using WAP funds, however, then the client's income must be no greater than 200% FPG.

8. BWP money may be "leveraged" (used in combination) with any other weatherization funding source.
If WAP/DOE money is used in a dwelling weatherization project, that project must be completed to
WAP standards and be approved as "WAP complete, ready for reimbursement" by a certified Quality
Control Inspector.

9. BWP money may be used for either full dwelling weatherization upgrades or for heating system
improvements alone. Contractor is obligated under this contract to expend at least 50% of the
contracted BWP amount on heating system repairs and/or replacements.

a. The PY21 BWP package of forms (see item 12b, below) for reporting BWP expenditures will
include columns to make clear whenever BWP money was used:

i. for restoration of heating services (repair or replacement of inoperable heating
equipment),

i i. for prevention of heating system service loss (repair or replacement to avoid
approaching failure), or

iii. for supplementing or fully supporting a whole house weatherization project, with space
to report when heating system work paid for with BWP funds is part of that whole
house upgrade.

10. The maximum amount of BWP money to be spent on any one dwelling project is $8,000. If the BWP
budget for any one project must exceed that amount, a waiver must be received from OSI. OSI will
•review all waiver requests promptly and will provide approval when possible. However, applying the
expenditure guidelines in the FY21 NH LIHEAP State Plan, OSI will not approve total BWP
expenditures on any one dwelling weatherization project that exceed $12,000. This total is cumulative,
summing the BWP expenditures made during all visits to that dwelling.

11. BWP production includes:

a. Weatherization upgrades which are commensurate with a work plan developed from a thorough
dwelling energy audit and a TREAT model prepared by a qualified (BPI-certified) Building

<  , Exhibit B
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Analyst or Energy Auditor or Quality Control Inspector who has developed the work plan (the
energy conservation measures - ECMs - to be installed) using either the "benefit/cost ratio"
(B/C) methodology as defined by the utilities' Home Energy Assistance (HEA) program or the
"savings to investment ratio" (SIR) methodology as defined by the US DOE for use in WAP.
The SIR methodology must be used when the project will include at least one ECM which is to
be paid for with WAP funds.

b. Final inspections which determine:
i. whether the project's work plan was appropriate and complete, taking into account the

methodology - B/C or SIR - used by the energy auditor to select the ECMs to be
installed, the pre-weatherization condition of the building, etc.

ii. whether that appropriate work plan was fully and effectively implemented in the
dwelling, providing the client with a comprehensive energy-saving-weatherization
outcome.

c. In projects where BWP money is used alongside WAP money in the same dwelling, that project
must be completed using the WAP rules and standards, including the installation of only those
measures which individually achieve an SIR equal to or greater than 1, the use of a certified
Quality Control Inspector to perform the final inspection, etc.

d. In projects where no WAP money is involved, the final BWP inspection may be performed by a
person holding a current BPI certification in at least one of the following areas: Building
Analyst, Energy Auditor, or Quality Control Inspector.

e. Because BWP money is not WAP money, BWP money may be used in weatherization upgrades
to dwellings which have received WAP-funded or BWP-funded upgrades since September of
1994 by presenting a waiver request to OSI. However:

i. re-weatherization should be done sparingly, remembering that there are thousands of
potential clients who have received no weatherization services at all;

ii. care should be taken, as always, to avoid even the appearance of favoritism;
iii. WAP money cannot be part of the leveraging done on re-weatherized dwellings which

received the benefit of at least some WAP dollars in the first round of weatherization

work done;

iv. all BWP-funded second visits to previously weatherized dwellings, whether that
weatherization work was done with WAP or BWP or HEA funds, must be preceded by
receipt of an approved waiver from OSI.

12. The tracking of BWP jobs will include:
a. Contractor preparation and maintenance of a client file on every BWP job. Contractor will

utilize a filing protocol which allows recovery of the file when checking future jobs against
previous weatherization work performed at that address, etc., even if no WAP money was used.
Future CAP agency WAP Directors need to be able to check on weatherization work completed
in dwellings, even when WAP money was not involved.

b. The use of a separate BWP reimbursement request package/spreadsheet supplied by OSI. All
jobs with any BWP money invested must be submitted for reimbursement on the BWP set of
forms. If a particular job also includes the use of any WAP money, then that job will have to be
submitted for WAP reimbursement as well, using the WAP reimbursement request forms
already in use. Therefore, if a single weatherization job uses funds from two different
weatherization funding sources managed by OSI, that job must be submitted to OSI twice in
order for it to be reimbursed for the correct amount from each source.

13. This agreement consists of the following documents: a completed P-37 form, and Exhibits A, B, C, D,
E, F, G, H, I, and J. All exhibits are incorporated herein by reference as if fully set forth herein.

Exhibii B
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NEW HAMPSfflRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services set forth in Exhibit B, the State agrees to
pay the Contractor, Community Action Program Belknap-Merrimack Counties, Inc., up to the total sum
of:

$89,553 (which hereinafter is referred to as the "Contracted Amount"), of which
$ 4,478 is the maximum to be spent on BWP related administrative costs,
$85,075 (the balance) to be spent on weatherization activities (Program Activity).

Drawdowns from the total contracted amount will be paid to the Contractor only after written
documentation of cash need is submitted to OSI. Disbursement of the contracted amount shall be made

in accordance with the procedures established by the Slate and 2 CFR 200.305(b) on an advance basis;
limited to minimum amounts needed; and be timed to be in accordance with the actual, immediate cash
requirements of tlie Contractor in carrying out the purpose of the program. The Contractor must make
timely payments to (sub)contractors in accordance witli the contract provisions. Contractor shall submit a
payment request to OSI for each month of the contract period using the forms to be provided by OSI for
that purpose. Payment requests from Contractor shall be received at OSI no later than the 1S*** day of each
month or the first business day following the IS"*day.

Administrative costs are provided in order to support a specified number of unit completions at minimal
standards. Administrative funds may be pro-rated by OSI if production unit completions do not meet
expected production goals.

OSI will also be allowed, as a function of its administrative oversight, to modify contracted budget
amounts as necessary to ensure the efficient and effective operation of the contract as long as these
modified expenditures do not exceed the total "Contracted Amount" as specified above.

All obligations of the State, including the continuance of any payments, are contingent upon the
availability and continued appropriation of funds for the services to be provided.

Exhibit C
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NEW HAMPSfflRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1,12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES
US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989, regulations
were amended and published as Part II of the May 25, 1990.'Federa 1' Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors)," prior to award, that they will
maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be.
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;

Award it C-2002Nm
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county. State, zip code) (list each location)

2 Industrial Park Drive

Concord, NH 03301

Check Q there are workplaces on file that are not identified here.

Community Action Program Belknap-Merrimack Counties, Inc. _ January 1, 2021, to December 31, 2021
Period Covered by this Certification'Contractor Name

Michael Tabory, Deputy Director

Name and'Title of Authorized Contractor'Re^sehfative

11/10/2020

Contractor S ignature Date

Ihitia
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

Programs (indicate applicable program covered):
Community Services Block Grant
Low-Income Home Energy Assistance Program

HRRP Program
BWP Program

Contract Period.' January 1, 2021, to December 31, 2021

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any

' Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with, this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.

(3) The undersigned shall require that the language of this certification be included in the award document
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not le§s^b^$ 10,000 and not more than $100,000 for each such failure.

Michael TaboiY,.E)eptity-Director
lector Representative Signature Contractor's Representative Title

Community Action Program Belknap-Merrimack Counties, Inc. 11/10/2020
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES
STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic Initiatives (OSI) determination whether to enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSI
determined to enter into this transaction. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, OSI may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSI agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSI.

(7) The prospective primaiy participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSI, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal government, OSI may terminate this transaction for cause or default.

Exhibits D thru H
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CERTIFICATTON REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBULITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(11) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I) (b)
of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(12) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

Certif cation Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
loweriiiertoyered transactions..

Michael Tab6cy,:Peputy-'Director

Sntractbr.R'eprcs^^lt^^ Contractor's Representative Title

Community Action Program Belknap-Merrimack Counties, Inc. 11/10/2020
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITUTIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor.Representative Signature

Michael Taboiy^ Deputy: Director ,

Contractor's Representative Title

Community Action Program Belkitap-Merrimack Counties, Inc.. 11/10/2020
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, requires
that smoking not be permitted in any portion of any indoor facility routinely owned or leased or contracted for by
an entity and used routinely or regularly for provision of health, day care, education, or library services to
children under the age of 18, if the services are funded by Federal programs either directly or through State or
local governments, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to children's services provided in private residences, facilities funded solely by Medicare
or Mcdicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1,000 per day and/or the imposition of an administrative compliance order on the responsible entity.

By signing and submitting this application the applicant/grantee certifies that it will comply with the
requirements of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included in any
subawards which contain provisions for the children's services and that all subgrantees shall certify accordingly.

Michael TabbWiBewty D

^Contractor Rcpresei^^ Contractor's Representative Title

Community Action Program Belknap-Merrimack Counties, Inc. 11/10/2020
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT I

U.S. DEPARTMENT OF ENERGY

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

OMB Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average \ 5 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
Office of Information Resources Management Policy, Plans, and Oversight, Records Management Division, HR-
422 - GTN, Paperwork Reduction Project (1910-0400), U.S. Department of Energy, 1000 independence Avenue,
S.W., Washington, DC 20585; and to the Office of Management and Budget (OMB), Paperwork Reduction
Project (1910-0400), Washington, DC 20503.

Oommunitv. Action Progt^miBdkhab-Mcrfimflck Counties. Iric. (Hereinafter called the "Applicant")

HEREBY AGREES to comply with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Section 16 of the
Federal Energy Administration Act of 1974 (Pub. L. 93-275), Section 401 of the Energy Reorganization Act of
1974 (Pub. L. 93-438), Title IX of the Education Amendments of 1972, as amended, (Pub. L. 92-318, Pub. L. 93-
568, and Pub. L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), the Age
Discrimination Act of 1975 (Pub. L. 94-135), Title VIll of the Civil Rights Act of 1968 (Pub, L. 90-284), the
Department of Energy Organization Act of 1977 (Pub. L. 95-91), the Energy Conservation and Production Act of
1976, as amended, (Pub. L. 94-385) and Title 10, Code of Federal Regulations, Part 1040. In accordance with the
above laws and regulations issued pursuant thereto, the Applicant agrees to assure that no person in the United
States shall, on the ground of race, color, national origin, sex, age, or disability, be excluded from participation
in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity in which
the Applicant receives Federal assistance from the Department of Energy.

Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided, leased,
or improved with Federal assistance extended to the Applicant by the Department of Energy, this assurance
obligates the Applicant for the period during which Federal assistance is extended. In the case of any transfer of
such service, financial aid, equipment, property, or structure, this assurance obligates the transferee for the period
during which Federal assistance is extended. If any personal property is so provided, this assurance obligates the
Applicant for the period during which it retains ownership or possession of the property. In all other cases, this
assurance obligates the Applicant for the period during which the Federal assistance is extended to the Applicant
by the Department of Energy. ,

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Applicant's
employment practices affect the delivery of services in programs or activities resulting from Federal assistance
extended by the Department, the Applicant agrees not to discriminate on the ground of race, color, national
origin, sex, age, or disability, in its employment practices. Such employment practices may include, but are not
limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer, rates of pay,
training and participation in upward mobility programs; or other forms of compensation and use of facilities.

Subrecipient Assurance

The Applicant shall require any individual, organization, or other entity with whom it subcontracts, subgrants, or
Exhibit 1
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subleases for the purpose of providing any service, financial aid, equipment, property, or structure to comply
with laws and regulations cited above. To this end, the subrecipient shall be required to sign a written assurance
form; however, the obligation of both recipient and subrecipient to ensure compliance is not relieved by the
collection or submission of written assurance forms.

Data Collection and Access to Records

The Applicant agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Applicant's receipt of Federal assistance from the Department of Energ>'. Such information shall
include, but is not limited to the following: (1) the manner in which services are or will be provided and related
data necessary for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and disability; (3)
data regarding covered employment including use or planned use of bilingual public contact employees serving
beneficiaries of the program where necessary to permit effective participation by beneficiaries unable to speak or
understand English; (4) the location of existing or proposed facilities connected with the program and related
information adequate for determining whether the location has or will have the effect of unnecessarily denying
access to any person on the basis of prohibited discrimination; (5) the present or proposed membership by race,
color, national origin, sex, age and disability in any planning or advisory body which is an integral part of the
program; and (6) any additional written data determined by the Department of Energy to be relevant to the
obligation to assure compliance by recipients with laws cited in the first paragraph of this assurance.

The Applicant agrees to submit requested data to the Department of Energy regarding programs and activities
developed by the Applicant from the use of Federal assistance funds extended by the Department of Energy.
Facilities of the Applicant (including the physical plants, buildings, or other structures) and all records, books,
accounts, and other sources of information pertinent to the Applicant's compliance with the civil rights laws
shall be made available for inspection during normal business hours on request of an officer or employee of the
Department of Energy specifically authorized to make such inspections. Instructions in this regard will be
provided by the Director, Office of Civil Rights, U.S. Department of Energy.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans,
contracts (excluding procurement contracts), property, discounts or other Federal assistance extended after the
date hereof, to the Applicants by the Department of Energy, including installment payments on account after
such data of application for Federal assistance which are approved before such date. The Applicant recognizes
and agrees that such Federal assistance will be extended in reliance upon the representations "and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Applicant, the successors, transferees, and assignees, as well as the
person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Applicant.

Applicant Certification

The Applicant certifies that it has complied, or.tJiftt^within 90 days of the date of^hctorit, it will comply with
all applicable requirements of 10 C.F.R. § lp40^^5/^opy will be written
request to DOE).

Michael Tabory, Deputy Director Signature ^ Date 11/10/2020

Community Action Program Belknap-Merrimack Counties, Inc.
2 Industrial Park Drive, PC Box 1016, Concord, NH 03302-1016
(603) 225-3295

Exhibit 1
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees
of individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010,
to report on data related to executive compensation and associated first-tier sub-grants of $25,000 or
more. If the initial award is below $25,000 but subsequent grant modifications result in a total award
equal to or over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the
award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or
contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues ai e fruiii the Federal governnteiiL, and Lliuse
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
f^Sirtdial Accountability and Transpi

Mich'ael Tabbrv. Peputv Director ^
(Authorized Contractor Representative Name & Title)rcsentativeSiena(Contractor

Community Action ProGranvBelknap-Merrimack Counties..Inc. . - 11/10/2020
(Contractor Name) (Date)

Exhibit J
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

FORMA

As the Contractor identified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:' 07-399-7504

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:'

Amount:

Amount:

Amount:,

Amount:

Amount:

Initials
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state of New Hampshire

Pepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITT ACTION

PROGRAM BELKNA? AND MERRIMACK COUNTIES, fNC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28. 1965.1 further certify that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ED: 63021

Certificate Number 0004923691

Op?

iKi

4*

fN TESTIMONY WHEREOF,

! hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of June A.D. 2020.

William M. Gardner

Secretary of State



Phone(603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.bm-cap.org

w ̂CTro^

o

BELKNAP-MERJIIMACK.COUNTIES, INC.
EMDOwEftINC COUMUNiriES SINCE I96E

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

I ■' DehriisfMartlho. President. Board of•'Directors, hereby certify that;

1. 1 am a duly elected officer of Communitv Action Program Belknap-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 12, 2020, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Executive Director, Michael Tabory, Deputy Director, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf ofCommunitv Action-RroQram Beiknacy-Menlmack.Counties. llnc. to enter into contracts
or agreemer^ with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached.
Such authority to be in force and effect until .December 31. . 2021. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Signature of Elected Officer
Name: Dennis Martino
Title: President, Board of Directors

R»v. 11/12/2020
klh:COA - donnis manino

Senier C«ril«r;
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_,.72S-MaO
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MIUXVYYYY)

09/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate docs not confer rights to the certificate holder In lieu of such cndor8cment(s). .

PRODUCER

FIAt/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME? Andrea NidcBn
K.-,;;,. (SO?) 668.3218 1 (603) 645-1321
AM^ss- 8rscWln®crosaagency,com

INSURCRfSIAFFORrXNG COVERAGE NAK t

INSURER A - Marine Holdings, Inc.

INSURED

Community Action Program Belknap-Merrlmack Counties Inc.

P. 0. Box 1016

Concord NH 03302

INSURER 8 ■ <2ranli0 Slate Health Care and Human Services Sell-
INSURERC: FederallnsCo 20281

INSURER D:

'insurer E:

'iNRURERP :•

LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS.
EXCLUSIONS AND CONDfTlONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WLlfiVEVTP<!)LldVEW
TYPC OF MSURANCe imiiiYRil poucYNUMoen

X COMKCRCIAU CENeRAL LIABILITY

OCCURCLAIMSAtAOE

OC>n.AOOReOATE limit APPUES per:

□X POUCYj
OTHER;

 k :□LOC

PHPK2187A40

tMWOIVYYYYI

10/01/2020

lUWrtWYYYY)

:iCV01/2021

EACH OCCURRENCE -
TTOKCFrOTlERTSJj ^
PREMrseaVEt eietufwtcti

MED EXP(Anv an* [wrwil-

PERSONAL IAOV INJURY..

GENERAL AOOAEOATB

PRODUCTS • COMP'OP AGO

1.000,000

100.000

5,000

1.000.000

3,000.000

, 3.000,000 _

AUTOMOBILE LIAQJUTY

ANY AUTO

.dMbuiUbNGLeUMiT
'lEfediKnfl ■

( 1.000,000

BODILY INJURY (P«r ptnen)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON'OWNEO
AUTOS ONLY

PHPK2187429 10/01/2020 10/01/2021 fiOOILY INJURY LPcracddent)

.PROPERTY OAMAOe

Uninsured motorist t 1,000,000

X UMORELLA UAB

EXCESS LMB

X OCCUR

CLAIMSAIAOE

EACH OCCURRENCE 5,000,000

PHUB740340 10/01/2020 10/01/2021 AOOREOATE 5,000,000

. oeo X RgTEWTION I'. ̂ 9-^
XP^STAT

■STTT
6ftWORKERS COMPENSATION

AND EMPLOYERS' UABILrTY y y
ANY PROPRIETOR/PARTHER/EXECUnve
OPFICCRMEMOER EXCLUOEDT
(Mindtlery In NN)
II y«i, d*Mrib« under
DESCRIPTION OF OPERATIONS tMWw

UTE

HCHS202000000185 {3a.) NH 02/01/2020

Directors & Officers Liability
82471704 04/01/2020

02/01/2021 E.L: EACH ACCtOENT 1,000,000

E.U DISEASE • EA EMPLOYEE 1,000,000

e.Li OtSEASe • POLICY LIMIT
1,000.000

04/01/2021

Umit

Deductible

$1,000,000

$5,000 '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOftO 101, AddlUan»l Rimartc* Setiedul*. m*y b* attacbdd » mum dpiM l< mqulrdd)
[Job H: Job Type: Strategic Inltistives (OSI)j
Confirmation of Coverage.

CANCELLATION

Office of Strategic initiatives (OSI)
107 Pleasant Street

Johnson Han, 3rd Roor

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIIC

Concord
1

NH 03301

ACORD 25 <2016/03) The ACORO name and logo are registered marks of ACORO
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CEKTn'iED PUBLIC ACCOLINTA,VT<:

WJEBORO • NORTH

DOVER • CONCORJ)To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc. siRAmM
Concord, New Hampshire

IINDEPENDENT AUDITORS' REPORT

Report on^the Financiaj Statements
We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018. and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

Manaaem^nt's^Resp'onslhilltv^^^^ Statements.
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors^ResDohsibllitv'^

Our responsibility Is to express an opinion on these financial statements based on our audit.
We conducted our audit In accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating' the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained Is sufficient and appropriate to provide a
basis for our audit opinion.

1



Oolnioh

In our opinion, the financial statements referred to above present fairly, in ail material respects,
the financial position of Community Action Program Belknap-Merrlmack Counties, Inc. as of
February 28. 2019 and 2018, and the changes in their net assets and their cash flo\ws for the
years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Other tnfdrrnaiibn

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such Information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

OtherRepdrtma Required, by Goverhmeht Auditmp:Standards'
In accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrlmack
Counties, Inc.'s Internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties. Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 16, 2020



CbMMUNIW ACTION PROGRAM MERRII\ilACK.COUNTIES. INC

STATEMENTS OF FINANCIAL POSITION

FEBRUARY 28. 2019 AND 2Q18>

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related parly

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES

Notes payable, less current portion shown above

Total liabilities

NET ASSETS

Without Donor Restrictions

With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019

$  1,411,762
2.321,041

22,800
52,632
102,522

3,910;757i

4,749,673
, 5,979,320

10,728,993

6.330:580

4,398,413

139,441

139,441

$  183,269
1,069,165

1,066,748
998,^2

3,317,514

781,385

4,098,899

3,842,297
507.415

-4,349,712

2018

$  1,751,685
2,993,405

26,567

88,287
98.753

4;9S8;697-

4,634,220
. 6,227,722

10,861,942

6.936.808

3,925,134

139,441

139,441

8 -8.448.611 $ 9.023,272,

$  172,745

1,443,697
1,056,676
1,187,333

3,860,451

962,781

4'.823.232;.

3,497,187
702,853

4,200,040

$ 8,448,611 $ ,9.023.272

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIIVIACK.eQUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2019

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program servicee
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2019

IRestrictioiis RestrlctJdhs' Total

$  19,205,554 $ $  19,205.554

4.706,408 169,246 4.875.654
829,464 829:464
18,227 ... .18,227

24,759,853 169,246 24,928,899

.  . .. 364,684 .  (364.684)

,  , 25,124i337 (195,438) 24,928,899

8,905,642 8.905,642
2,428,774 2,428,774

324,491 324,491
1,310,477 - 1.310.477
8,041,420 - 0.941.429

1.707.999 - 1,707,999
330,491 - 330,491
829.924 - 829,924.

.. .. 24,779.227 24,779,227

345,110 (195.4^) 149.672

3.497.187' 7b2;653 4,200,040

$  3,842,297 $  507.415 $  4,349,712

See Notes to Financial Statements
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COMMUNifY ACTION BELRnAP - MERRIMACk^

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDEDPEBRUARY 28 .2018

Without Donor

Restrictions

With Donor

Restrictions

2018

Total

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

$  -17^935,847
T-538;501.

1;'147:^8
30.517:

S

2.870,131
$  17,935.847

4.408,632
1,147,978

30,517

Total revenues and other support 20,652.643 2,870,131 23,522,974

NET ASSETS RELEASED FROM

RESTRICTIONS 2.811.389 .  ,,.(2.811.389)

Total 23.4W;232' 58.742 23,522.974

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

8.295,198

2,054.965

281,239

1,222.773
7,079,371

1.636.269
236.706

1.147,978;

-

8.295,198

2.054.965
281.239

1,222.773

7,979,371

1,636,269
236,706

1,147,978

Total expenses 22.854.499 22.854.499.

CHANGE IN NET ASSETS :60,9.733: 58.742 668,475

NET ASSETS, BEGINNING OF YEAR . 2;887:454. 644.111 3,531,565

NET ASSETS, END OF YEAR $  ̂i49^^87- $  702,853 $  4.200,040

See Notes to Financial Statements
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COMMUNitY AGtlbNmROGRAM. BELKNAP.-MERRIMAGK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities;

149,672 668,475

Depreciation 330,491 236,706

Decrease (increase) in current assets:
Accounts receivable 672,364 (831,433)
Inventory 3,767 (5,037)
Prepaid expenses 35,655 6,028

Decrease (increase) In current liabilities:
Accounts payable (374,532) 595.990

Accrued expenses 10.072 37,250

Refundable advances ..(,189.00.1). 28,002

NET CASH PROVIDED BY OPERATING ACTIVITIES 638,488 735;981

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property (803,770) (523.729)

Investment In partnership (3,769) (13.528)

NET CASH USED IN INVESTING ACTIVITIES (807,539) (537.257)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt (170;872y (1:79-383)

NET CASH USED IN FINANCING ACTIVITIES (170,872) M79i383)

NET (DECREASE) INCREASE IN CASH (339,923) 19.341

CASH BALANCE, BEGINNING OF YEAR 1.751.685 . ..  . '1.732,344:

CASH BALANCE, END OF YEAR $  1,411.762 $ 1,751.685

1

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for Interest $,_ 63,133 $ - 73,582

See Notes to Financial Statements
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CGMIVIUNITV AGTIGN PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC:

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE'YEAR:ENDEb'FEBRUARY"2t. 20.19:

Proaram- Mariaqemerit Total

Salaries and wages $  8,682,073 $ 223.569 $ 8,905,642

Payroll taxes and benefits 2,320.432 108,342 2,428.774

Travel 323.333 1,158 324,491

Occupancy 1,293.439 17,038 1,310,477

Program Services 8.941.429 ... 8,941.429
Other costs:

Accounting fees 57,692 57,892

Legal fees 19.554 3,520 23,074

Supplies 284,548 c 284,548

Postage and shipping 53,134 53,134

Equipment rental and maintenance 2,208 - 2,208

Printing and publications 45,786 3,732 49,518

Conferences, conventions and meetings 22.840 27,848 50,668

Interest 46,478 16,655 63,133

Insurance 143,136 6,760 149,896

Membership fees 9,891 9,093 18,984

Utility and maintenance 214,214 214,214

Computer services 37,562 1,304 38,866

Other 701,232 612 701,844

Depreciation 330,491 330,491
In-kind 829,924, . >. 829:^124.

Total functional expenses .$ _ 24,3'01i704;- $ 477.523, S 24,779,227.

See Notes to Financial Statements
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CQIVIMUNITY ACTidN PROGRAM BELRNAP - MERRlMACK^CdUN^

STATEMENT OF FUNCTIONAL EXPENSES

FdRTHE^YEAR ENDIEbjFEBRUARY 2^'2bi8i

Program iManaqemerit;' Total

Salaries and wages $  8,026,291 $ 268,907 $ 8.295,198
Payroll taxes and benefits 1.948.839 106,126 2,054,965
Travel 279.829 1,410 281,239

Occupancy 1.107.004 115,769 1,222.773
Program Services 7.979,371 7,979.371
Other costs:

Accounting fees 24,915 27.549 52.464

Legal fees 5.137 5,137

Supplies 236.553 26,718 263,271
Postage and shipping 49,153 t.G52 50,205
Equipment rental and maintenance 1,680 - 1,680

Printing and publications 3,643 27,649 31,292
Conferences, conventions and meetings 13,730 9.544 23.274

Interest 68,274 5,308 73.582

Insurance 123,457 35,257 158,714

Membership fees 19,045 8,668 27,713

Utility and maintenance 185,882 64,390 250,272

Computer services 21,517 17,179 38,696
Other 645,081 14,888 659.969

Depreciation 231,959 4,747 236,706
In-kind .  . 1.'lA7i978: . . ..

.. ... . . . 1,147,978

Total functional expenses .$ 22,119.338 /$ 735i"161 $ 22,854,499

See Notes to Financial Statements
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-COMMUNITY AGfTION PROGRAM BELKNAP - fVIERRilViACKiGOUNtlES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2019 ANa201^

1, .ORG'ANIZATIQN.ANb/SUMMARYOFSldNIFieANTAGCOUI^TINiS-POLICIES

Nature of Orgarilzatibn

Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

B^sis of Accburitthg
The accompanying financial statements have been prepared on the accrual basis of
accounting In accordance with the accounting principles generally accepted in the
United State of America.

New AccountInq Pronounceme'rit

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in
the type of infonnalion provided about expenses and Investment retum. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Statement Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

Net assets without donor restrictions include net assets that are not

subject to any donof-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may, be used at the discretion of the Organization's
management and board of directors.

Net assets with. donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary In nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.



Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28. 2019 and 2018, respectively. See Note 13.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation,

The Organization files information returns in the United States and the State of New
Hampshire. The Organization Is no longer subject to examinations by tax authorities for
years before 2015.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Propertv

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 arc capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

.'Cash and Cash Eguiyalehts
For purposes of the statement of cash flpvys, the Organization considers all
investments purchased with original maturities: of three mdhths or less: to be c&sh
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it Is not exposed to any significant risk with
respect to these accounts.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
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create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Vp;lunteer.s provided, various services throughput the i^ear ,that are not recognized as
Obntributions in the financial statements .since the recoghitibn criteria under FASB ASC
Na 958 wefembt met.

!lnrKihd':boniati6ns./ Noncash-tfanisabtidlis
■Dpriated'fecilities;^ supplies are, re.flected'ias revenue ■andi.expense. in -the

Incur under hprrhal operating activities., The; Orgarilzatibn deceived':$829;924: a^
:$i.VTAT'97ft'n-d.onatedTaci.l.ities,;.seryices..and:Supplies;for-:the\Yeara;e^^^
2^19 and,■2018. respectively,ias:folTow^

The Organization receives cbntfibuted professional services that are required to be
recorded in accordance with TAS'B ASC No. 958. Th'e ;estima'ted:faif' V^^^^ these
services was determined to be $35,519 and $292,141 for the years ended-February 28,
2019 and 2018, respectively.

The -prganization also receives contributed food cpmrfibditiesiancl^other goods that are
required to be recorded in accordance with FASB! ASG-No."958; The estimated fair
value of these tobdVcdrnmpdities and goods was deterrnihed to be $793,945 and
$846,237 for the years.ended February 28, 2019 and 2018, -respectively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the differehcev'fc)^^ pald Tpr the
use of .the'facilibes and the fair market, value of'ithe rental'space has been rrecorided as
dh dpn4t.iphi '-and as;- ian ih-kihd expense In the accompanying 'financial
sktemehts; Jheiesdmated .f^lrrvajueipf the.dbnation was determined to be $9,600'for-
the yeaf dhded •FebfuarV" 28, -^bTSl There was no donation for the year ended February
28,2019.^

Advertising:
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28, 2019 and 2018 totaled $54,461 and $32,655,
respectively.

Invehitorv
Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

Fuhctlohal Allocatibh of Expenses
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense .Methodof aHocation
Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

11



2. LIQUlblW A>4b AVAILABILITY
The following represents the 'Organization's financial assets as of February 28, 2019
and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents, undesignated J 1:.4,i;i .7!62: $ 1,751,685
Accounts receivable 2i32L.04i 2,993,405
Investments 102,522; 98,753
Line of credit available , - iOG.OOb. - 200.000

Total financial assets , ^ 4.035.325 5.043.843

Less amounts not available to be used within

one year:

Net assets with donor restrictions 507,415 702,853
Less net assets with time restrictions to be

met in less than a year ,. - . . • ^

Amounts not available within one year 507.415 . . 702;853-

Financial assets available to meet general
expenditures over the next twelve months 3'^527:91()i

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at February 28,
2019 and 2018.

3. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end.^Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be zero at February 28, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

4. REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively..
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6. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended

February 28 Amount

2020 $ 468,715
2021 368,835

2022 104,206
2023 103,206
2024 103,206

Thereafter 972.603

Total S- -2;l20.77T

7. ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have eamed and vested with the employees in the amount of $377,163 and $369,827 at

•  February 28, 2019 and 2018, respectively.

8. BANK LINE OF CREDIT

'  The'Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28. 2019 and 2018.

9.. LONG TERM DEBT

Long terrhTTebt corisisted of the following as of February 28. 2019 and 2018:

2019 2018

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649,372 $ 773,551
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3.00% note payable to the City of Concord for
leasehold improvements in monthly Installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 64,943 71,843

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. 250.339: 290.132

Total 964.654 1,135,526
Less amounts due within one year 183.269 172.745

Long term portion t 78i:3fe S. 982.^781

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:-

Year Ending
February 28 Amount

2020 $ 183,269
2021 194,445
2022 206.317
2023 218.926
2024 133,205

Thereafter 28,492.

v£^.j964'654:

10. PROPERTY, AND,EQUIPIVIENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018

Land $ 168.676 $. 1:68,676
Building and improvements 4.580.996 4.465,544
Equipment and vehicles 5.979.321 6.227.722

10,728.993 10.861.942
Less accumulated depreciation 6.330.580' 6.936.808

Property and equipment, net :$ 4-:398:41-3 .'iS 3.925.i3"4

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706, respectively.
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11. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2019.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization

■ was not In full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018.

12. :congentrationaOF risk

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, of the Organization's total revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

13. ;netasscts:wIthdqnqr:r
Net assets with donor restrictions are available for the following specific program
services as of February 28. 2019 and 2018:

2019 2018

NH Food Pantry Coalition $  663 $ 663

Senior Center 137,743 127,746
Elder Services 200,912 390,089
NH Rotary Food Challenge 5,068 5,068
Common Pantry 5,534 5,912
Caring Fund 11,811 14,272
Agency - FAR 6,342 14,746
Agency Head Start 137.967 140,979
Other Programs 1.375 3.378

Total net assets with donor restrictions -S -507:415 7Q2;853
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14. RELaTEDPARTY TRANSACTIONS.
the Qrgan'ization is related to the following corporation as a result of common
managerhent:

iReliated Party:

CAPBMC Development Corporation

Function,

Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28,
2019 and 2018,

The Organization serves as the management agent for the following organizations;

Reiate<^:Partv Function

Belmont Elderly Housing, Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporation
Sandy Ledge Limited Partnership

Twin Rivers Community Corporation
Ozanam Place, Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Low Income Housing Tax

Credit Property
Property Development
Transitional Supportive

Services

Low Income Housing Tax
Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

15. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR VALUE OF FINANCIAL. INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 at February 28, 2019 and 2018, respectively.
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ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB .ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or Indirectly observable as
of the reporting date, and fair value can be detennined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At Febmary 28, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measuremente using Significant Observable-InputsTLevel 1)

2019 2018

Beginning balance - mutual funds $ 97,753 $ 84,225
Total gains (losses) - mutual funds 3,769 9,528
Purchases r - _ „ _. 4.000

Ending balance-mutual funds $ "ioi.^.522 8 97.753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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17. FISCALAGENT

Community Action Program Belknap-Merrimack Counties. Inc. acts as the fiscal agent
for the following community organizations; Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events'that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date.' Management has
evaluated subsequent events through January 16, 2020, the date the financial j
statements were available to be issued. I
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SUPPLEMENTAL INFORMAtidN

(See Independent Auditors' Report)
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GOMWUNITY ACTIGN-PRQGRAM BELKNAP-MFRRIMACK COUNTIES. IN'G.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 2019

NOTE 1 IBASIS OF^PRESENTATidN
The ac^mpariying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2019. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

(

NOTE 2 ;SUlVllVIARYOF SIGNIFICANT ACCOUNTING PQLieiis
Expenditures "reported bri'the "Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECTOOST RATE
Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 :FOOd COMMODITIES'AND VEHICLES

Nohmbnetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT

To the Board of Directors

Community Action Program Beiknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Beiknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

Internal Cdht'nl OverFinancial Reodrtina

In planning and pefformirig our audit of the financial statements, we considered Community
Action Program Beiknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Beiknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Beiknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies. In internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in intemal control, described in the accompanying schedule of findings and
questioned costs as Item 2019-001 that we consider to be a material weakness.

Comotiancefand Other Matters
As "part" of obtaining reasoriable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the detemiination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

PumosedfthisRe^

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's intemal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 16, 2020
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIREDBY THE UNIFORM GUIDANCE;

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

ReDdHoh:C6rnbliahcef6r'EiachrMaiorF^deraWroaram
We'have audited Community Action'Prograrh Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2019:;
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs,

MahadeliiehtfS'Re^^

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibiliiv
Our responsibility Is to "express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. \A/e conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program.
In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2019.

Report on ihterhal C'ohtrol OveKCom^liance
Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective Internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, Inc.'s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on Internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness In
intemal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies In internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Concord, New Hampshire
January 16, 2020
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COMMUNITY ACTION PRQGRAM.BELkNA

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YBAR EhibED FEBRUARY 28: 2019.

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

2.- One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Govemment Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 93.045 and 93.053. Social Services Block Grant
93.667, U.S. Department of Agriculture, Women, Infants and Children 10.557, U.S.
Department of Transportation. Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

8. The threshold for distinguishing Type A and B prograrns was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to the auditor at the beginning of
fieldwork understate.d net income by a material amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.

Criten'a: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of worl^ers' compensation
Insurance expenses being over-accrued.

Recommendations: The auditors recommend that the Organization Implement
procedures so thai balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK CO.UNTIES, INC.

Effective September 2020

BOiiltV AFWlilECtttRS

Dennis Martino, President Kathy Goode

David Siff, Esq., Vice President Heather Brown

Safiya Wazir, Treasurer ] Theresa M. Cromwell

!

Robert (Bob) Krieger, Secretary-Clerk 1 Ben Wilson, AAMS®

!
Sara A. Lewko i

i

i  A. Bruce Carri, CFP, CPA EA

Current fiscal year (3/1/20 -2/28/21) board meetings - 3/12/20, 5/14/20, 9/17/20, 11/12/20, 1/14/21



Community Action Program Belknap-Merrimack Counties, Inc.

Building Weatherlzatlon Program (BWP) Program Contract

January 1, 2021 to December 31, 2021

Key Personnel

Brandon Boewe

Weatherlzatlon Energy Auditor/Quality Control Inspector

$45,045.00

Kenneth Boyer

Weatherlzatlon Energy Auditor

$42,900.00

Karen LIngner

Administrative Assistant

$33,481.50

Kenneth Landry

Weatherlzatlon Support Coordinator

$40,950.00

Christopher Vought

Director of Housing Rehabilitation and Energy Conservation

$62,185.50



■wt3m Brandon

Boewe

SUMMARY

rc<:itri>leted:lhe Eneryy Services Program aiUkes Rcgion Goirununl^^ Coliftge
so.ilial-:l'c6uid'd^yelop,ihje,!sld[)s'.a^ .
hotne»;at^d;iower iheir ene^y'e>^er»8es, Over ihe pasl.iv/d years Lhaye held,
various posillons uiat'hnve rhads me a well-rc^nded indivlduaUn the green
energy field. I>vranl tc fi'nd.aiposilton where ! pfih^grow and coniinuo learning to
prepare mysell for a stronger future.

EXPERIENCE
Energy Auditor, Community Action Program Bolknap-IVIerrimack
Counties, Inc.
Concord. NH — June. 2016 - Present

Accomplishments

•  Performed energy audits on clients' homes,
• Worked with clients to determine priority measures to save Ihe most

heat and electricity with the funding available.
•  Utilized energy auditing software (TREAT) to submit v/ork orders to utility

companies for funding approval.
■  Created work orders and communicated with contractors on best

practices to achieve our projects' goals.

Building Materials Customer Service Associate, Lowe's Home
Improvement Center
Concord, NH — April 2016 - June'2016

Accomplishments

•  Engaged with aislomers to help them find what product they need lor
their projects

•  Kept store shelves organized and well stocked with merchandise
• Worked with other team members to pull internet orders
•  Assisted cuslomeis with loading materials into their vehicles
•  Guided pov/er equipment through store to ensure safely of customers

and other employees
•  Performed daily safely checks to keep all lopstocked products are stored

safely

Coos County Energy Auditor, Tri-County Community Action
Program
Tamworth/Berlin, NH — July 2015 - April 2016

Accomplishments

Performed energy audits on clients' homes in much greater frequency
than in my past positions.
Worked with clients to determine priority measures to save the most
heat and electricily with Ihe lunding available.
Utilized energy auditing software (TREAT) to submit work orders to <ililily
companies lor funding approval.
Created work orders and communicated with the installation crew on
best praciices to achieve our projects' goals.
Retestod homes alter work was performed to confimi successful
insiallations of energy saving nieasures,



Met with community members to discuss inexpensive, but cost effective
'do-i1-yourseir methods homeowners could use to save on their energy
expenses.

Assisted crews with installation of Insulation and air sealing measures

Weatherization Installar/Enargy Auditor, Green & Wired Building
Solutions

Loudoo, NH — November 2014 - June 2015

Accomplishments

•  Learned hands on skllls required for irwtallBtlon of improvements
induding air sealing, open blow I dense packing ceUulose. installing
foam board.

•  Became more tamlliar with the ins-and-outs of building systems as an
installer.

»  Performed energy audits on clients' homes that included CA2 tesling.
combustion analysis, blower door testing, and creating work scopes for
the crew to implement

'• Worked with clients to organize priority measures to fit their budgets and
imprtjve their homes.

Residential Energy Specialist Intern, COS Associates Inc.
Manchester, NH — April 2014 - November 2014

Accomplishments

Became proficient with energy modeling softv/are
Analyzed blueprints for new homes under construction
Communicated with builders and homeowners to assure quality service
Assisted in inspections including blovrer door and duct leakage tests
Worked with Housing and Urban Development to aeate Green Physical
Needs Assessments and reports

Intern, New Hampshire Bali Bearing, Astro Division
Leconia, NH — December 2013 - April 2014

Accomplishmbhts
Worked with maintenance technicians to identify energy saving
opportunilies vvith .equipment andl-^i® bulldlrig envelope;
Crea^ ofiiassBSsmehVibn specific areas qf^the bulWing envelope with
recommendatlorrs on how to correct leakage

Became familiar with energy monitoring software including having to
Iroubleshool the system after it had crashed.
Cataloged electricity usage data with software
Wrote a guide for maintenance staff on how to use energy monitoring
software and catalog data
Submitted a report to the Environmental Manager on how to Improve
efficiency of Ihe company's new boilers



EDUCATION

Lakes Region Community:Collega
EnerBy'Sorricee —2011 -2016

I finished the Energy Services Progrem at LRCC In Decenrt>er of 2015. I hed
been golnfl to sohooi part time vvhile euppcrtinQ rnysolf full Ume to.gel an
educetton and bulW.raai Vwld ejqjerlence. I'm ready to move fofwart wth my
tareer in sustelnebie enisrgy as I krww ttiat this eduoetlon has made me a strong
candidata.

SKILLS

■  Bqwrience in residential, commercial, and Industrial energy effidency
•  Certified BPI Building Analystslnce 2012
•  ProfWemwtthfitoQSoflWcrd. Excel, andPovrerPolntaswelasoltter

applications such as REM Rate, TREAT, and StruxureWare.
•  RrstAldendCPRCertltied

REFERENCES

Refarenoee are available upon request.



Kenneth Boyer

PROFESSIONAL SUMMARY

Motivated and energetic with 7+ years experience Improving energy efficiency
in homes, schools, businesses, etc... Hard working and outgoing. 1 am a
reliable project leader as well as a trusted team member.

EXPERIENCE

Turn Cycle Solutions. LLC., Nashua, NH - Energy Auditor/Operations
Manager

JANUARY 2018 - AUGUST 2019

Acquired BPi Building Analyst Certification. Performed energy audits
throughout New Hampshire within the NHSaves weatherlzatlon
program. Vast knowledge and understanding of robotcc and incentives
available to residents in the region, regardless of heat source.
EsUmated project cost, as well as annual savings in both energy and
energy expenses.

.  Managed scheduling. Including audits, follow up appointments as well
as a field staff of up to six (6) Weatherliatlon/rctroflt Installers.

« Other responsibilities include material inventory maintenance, client
intake, assisting In the field when needed, networking and outreach as
well as fleet maintenance ,

Energy Efficient Investments Inc., Merrlmack, NH - Weatherlzatlon
Tech

FEBRUARY 2012 - JANUARY 2018

•  Job/project leader, team member In large and small insulation projects.
2-part spray foam. 1-part spray foam, fiberglass and cellulose. Proficient
in door end window ireatment/weatherlzation.

.  Knowledge end involvement in all phases. Ability to perform, lead and
train others In cellulose preparation and Installation, ventilation, various
air-sealing methods, suspended ceilings. Jobslte and personal
cleanliness, etc..



Checkmate Pizza, Manchester/Londonderiy. NH - Drfver/Cook

NOVEMBER 2007 - AUGUST 20t8

Take orders, prep/cook, deliver food as well as customer service.
■  Open/dose store, stock. Inventory and full cleaning procedures.

EDUCATION

'Manchester Community College, Manchester, NH<feoc/otes In
kppiledSdept^ Constrvction' Te^nplogy
SEPTEMBER 2006 - JUNE 2008

Skills

Experience In weatherlzatlon, energy auditing, operations/project
management, sales, client/crew scheduling, estimating, material stock/supply,
drafting, blueprint reading. Microsoft Office. 0PI Building Analyst (Issued
04/18).Osha-10 Certified. DOT/Medlcally certified box truck operator (exp 6/21).
EPA/HUD RRP Certified Renovator. Certified class 3 forkUft Operator.
Experience/training In crew/team leadership. Experience In framing, siding,
painting and many phases of building construction.



Karen M. Lingner

■ Emplovmeril'History

2009 - Present Administrative Assistant - Housing Rehabilitation/Energy Conservation
Community Action Program

I am responsible for a variety of administrative duties which facilitate the smooth running of
the Housing Rehabilitation and Energy Conservation Programs. I am responsible for
coordinating the record keeping and reporting functions of the programs as well as invoicing
and data entry.

2003-2009 Scheduler-CHNT and CAT Dispatch back-up
Community Action Program

I was responsible for various administrative duties to enable the efficient operation of CNHT
(Central New Hampshire Transportation), a ride sharing program, i was responsible for
covering CAT Dispatch when Dispatcher was not available which could be anywhere from an
hour to a whole shift.

1999-2003 Caregiver for Parents

1987 -1999 Customer Service Representative
Stevens Insurance Agency

I was responsible for all aspects of obtaining, expanding and servicing accounts for
approximately one thousands clients In regards to personal and business Insurance.

Education

Glastonbury High School, Glastonbury CT-graduated 1967
Ucensed NH Property & Casualty Agent • 1991



Kenneth Landry

To obtain a challenging position that will utilize my skills and abilities and provide me with the
opportunity for growth and advancement.

Willing to relocate; Anywhere

Work Experience

Cycle Counter
Electronics for Imaging - Londonderry, NH

October 2018 to December 2019 l

• Ensure effective utilization of production/warehouse area and control Inventory counts
• Meets optimum Inventory performance objectives as defined by materials department.
« Works closely with other departments to ensure efficient plant operations.
• Develops documentation to facilitate accurate inventory counts including records of all audits,
counts

and adjustments. Analyzes Inventory records and data records to effectively manage inventory.
• Coordinates physical Inventory audits and accounting
• Develops and effectively Implements warehouse and Inventory monitoring systems and procedures

Administrative Assistant for international Shipping
UPS-Pratt & Whitney - Londonderry, NH

July 2015 to 2018

• Extract various data and present the P&L results of the prior day to Management
• Provide periodic status reports to Supervisors
• Manage customer inquiries and develop a strong customer relationship
« Ensure urgent orders are top priority and are completed under current metric
• Various one-off projects for Upper Management

• Order supplies for the entire operation
• Meticulously review final export documents
• Prepare complex reports/presentations
• Analyze reports using various software packages and databases, Including MS Access
• Determine methods and procedures for completing complex tasks
• Provide advanced office support knowledge and skills
• Prepare and/or coordinate Information for internal and external contacts

Crew Trainer

McDonalds - Manchester, NH

May 2009 to june 2015

• Trained new employees the procedures and guidelines laid out by management
• Worked as a member of a team to ensure quality and speed of service
• Communicated with customer's wants and needs to provide the best experience possible



Tax Preparer
Contract Job

February 2015 to April 2015

Jackson Hewitt Tax Service

• Became knowledgeable in Tax Laws
• Quickly and accurately computed taxes owed by following Tax Codes
• Advised against potential tax liabilities
• Uncovered potential deductions and credits
• Resolved customer complaints and clarified any concerns
• Paid close attention to all customer documents to ensure accuracy in the completion of taxes

Education

B.S. In Finance

Plymouth State University • Plymouth. NH
September 2010 to May 2014

Additional Information

• strong analytical, oral/written communication, problem solving, basic research, and
time management skills

• Proficient in Excel and other Microsoft Office products (Word, Access. PowerPoint
and Outlook)

• Ability to utilize Excel and other software to create and review financial reports and
records

• Demonstrated ability to manage multiple tasks in a fast-paced environment under
minimal supervision with a high attention to detail
• Exceptional Interpersonal skills
• Willingness to learn

• Experience working in group collaborations and being a leader in team activities
• Accurate and rapid data entry



CHRISTOPHER A. VOUGHT U

SUMMARY OF SKILLS

•  Business owner for over 10 years and very familiar with all aspects of business
management including: Sales, risk management, cost control and profit & loss

•  Experience as a director, general manager, operations manager, home inspector, energy
auditor, propcrty/facllUics maintenance, contractor, and various aspects of quality control

•  Proficient with Windows operating systems, Microsoft Office, TREAT energy auditing
software, HomeOaugc home inspection software

•. Comfortable with computers, electronics, hand tools, power tools, various multi-meters,
testing devices and diagnostic equipment

•  Lock-Out Specialist- including key cutting/duplicating, residential door lock
repair/replacement

CAREER EXPERIENCE

Director of Housiog Rehabilitation and Energy Conservation 02/2019-Current
Comrmmity Action Program
Belknap-Merrimack Counties Inc.

•• Mwiage Uic Housing Rehabilitation and Energy Conservation Programs, Including the
Weatbcrization Assistance Program, CORE energy programs and Lead Hazard Control
Program

Fiscal accountability, budget management, and scheduling
• Responsible for the day-to-day operations, including a hands-on approach in training,

assisting and mentoring department employees
• Woridog closely with funding sources and various departments within The Agency to

ensure Program success and growth

Certified Building Analyst/Energy Auditor H/2017-02/2019
Southern New Hampshire Services Inc.

•  BPI Certified Building Analyst Professional
Successfully passed the Energy Auditor Pilot Program written exam

. Responsible for a minimum of 120 energy audits per year and maintaining 40+ open
projects in progress

•  Educating clients about the program and its process, how their home operates as a
system, and how to conserve energy
Inspect all areas of the home to determine potential health and safety concerns, evaluate
the effectiveness and condition of existing insulation and thermal boundaries

•  Perform numerous technical tests regarding combustion appliance safety and efficiency,
heating/cooling system distribution and diagnostics, mechanical ventilation, air leakage
and electrical appliance energy usage

• , Input the data collected during the audit into energy auditing software, generate
applicable reports, organize each project and ensure all required paperwork is complete

• Determine a course of action for replacement, supplementation or improvement of the
homes energy related systems, safety devices and thermal envelope



•  Initiate a work order containing all measures to be performed, assign to applicable
contractors and ensure the work is completed as ordered

• Coordinate closely and effectively with clients, contractors, utility/program personnel and
colleagues within the organization

State of New Hampshire Licensed Home Inspector 10/2016-Current
Owner/General Manager at Time's A fVdsting Home Inspection Services

•  State of New Hampshire Home Inspection License, American Society of Home
Inspectors (ASHI) Associate Mcm^r

•  Execute pre-listing and prc-closing residential home inspections, existing homeowner
general safety & maintenance inspections, well water and radon gas testing

• Generate comprehensive reports containing all observations, information, and images
gathered during the inspection

•  Coordinate directly with Clients, Realtors, Real Estate Agencies, Mortgage Specialists,
and various professionals in the residential home buying & home maintenance field

Home, Facilities & Property Maintenance/Repair Services 06/2015-06/2017
Owner/General Manager at Time's A Wasting Handyman Ser\'ices

•  Various light-duty repairs, maintenance services, upkeep, and consultation catering
primarily to busy, unable, and/or inexperienced homeowners and small business owners

•  Education and advisement to Clients of my recommendations in the areas of remodeling,
upgrading, repairing, and maintaining various areas and components of their homes and
small businesses

•  Produce accurate project cost estimates detailing all planning, materials, and timeline
while effectively communicating with the Client to ensure they fully comprehend the
entire project scope from start to finish

• Generate new clients and maintain Client loyalty through performing quality services and
my ability to communicate professionally and intelligently

Independent Carpet Contractor/Installer 03/2008-02/2017
Sub-Contracted with Lowe's Home Improvement Stores C/0 Paul S. TraJlineklH, Installs By
Paul LLC. (Certified Carpet Installer)
•  Optimized and maintained communication and relationships with store management,

associates, and customers during the initial consultation, measurement, purchasing, and
carpet installation processes

• Achieved weekly, monthly, and yearly scores above 95% in Professionalism and
Craftsmanship, consistently

t Received multiple "Gold" (100%) and "Silver" (95+%) cnd-of-year awards presented by
Lowe's to exceptional Sub-Contractors in each region



City Operations Manager - 09/1997-02/200
Vmsuard-^^^alJUSAINC (Alamo Rent A Car & Ndtibnal Gar 'Rental)

Hired, direct^, scheduled, mentorcd, and suppoi^cfl::over 40 cxc^ nohTCXcmpt
employees working within the followmg;arcas: m^age^^ client ̂ ryioc; clerical
administration, payroll, training, production, logistics, facilities, asset protection and cash
management, vehicle service and repair

• Managed the daily inventory of a peak rental fleet of over 1,200 vehicles
.  Increased sales, which in turn generated over $9,000,000 in annual revenue, eammg 34%

market share with 6 direct competitors in Manchester, NH
.  Initiated the creation of successful systems to interpret business reporting, trend analysis,

budget obligations, and financial data
•  Innovated demand forecasting, pricing, logistics, inventory utilization, and strategic

planning practices
•  Led the coordination of numerous projects including a dual-brand consolidation

involving the conversion of a single branded facility Into operating two sqjarate brands,
computer operating systems and clientele

RDUiGATION& CERTIFICATIONS

•; Residential Energy Performance Association (REPA) Associate Member
• Home Performance Coalition Conference (2019)
• HUD/EPA Lead RRP Certified Renovator (2018)
• OSHA 30 Hour Outreach Training Program - Construction (2018)
• NYS WDA Building Analyst Professional training course (2018)
•  Energy Out West Conference (2018)
.. ASHI Inspection World Conference & Convention (2017)
• ASHI Standards of Practice and Code of Ethics course (2016)
• National Home Inspection Exam (2016)
• . Manchester Community College C2016) Certificate for American Society of Home ,

Inspectors (ASM) and State of New Hampshire Home Inspection Course
•  Licensed Maine State Motor Vehicle Inspection Technician (1998-2003)
•  Portland (Maine) Regional Vocational Technical Center (1996)

Diploma - Automotive Technology & Automotive Business Management
•  Decring High School - Diploma
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STATE OF NEW HAMPSlWKIP'20 P" 3=57 RCUO A
Office of Strategic Initiatives ^

107 Pleasant Street, Johnson Hall '
Concord, NH 03301-3834 r.
T I I, Division OF PlanningTelephone: (603) 271 -2155 rw

Christopher T. SUNUNU Fax-(603) 271-2615 Division OF Energy
Governor . - • v ^ www.nh.gov/osi

November 30, 2020

l-lls Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic initiatives (OSI) to enter into a SOLE SOURCE contract with Community
Action Partnership of Strafford County (VC # 177200), Dover, NH, in the amount of $49,989.00 to supplement
the Agency's Weatherization Assistance Program (WAP), effective January 1, 2021, through December 31, 2021,
upon approval of Governor and Executive Council. 100% Federal Funds. (LIHEAP-US DHHS)

Funding is available in the following account, contingent upon the availability and continued appropriation of
funds in the operating budget, as follows:

Office of Strategic Initiatives. Fuel Assistance FY2021

01 -02-02-024010-77050000-074-500587

Grants for Pub Assist & Relief $49,989.00

EXPLANATION

This contract is SOLE SOURCE because of the US Department of Energy's (US DOE) grant guidance
(10 CFR 440.15) giving Community Action Agencies preferred status for the Weatherization Assistance Program
due to their non-profit status, their role providing a range of services to clients eligible for WAP, and their
historical performance delivering the weatherization program.

OSI is responsible for administering New Hampshire's statewide Weatherization Assistance Program (WAP).
The objective of the program is to reduce energy consumption and the impact of energy costs in low-income
households. Priority is given to the elderly, disabled, households with children, and households with high-energy
usage. The funding in this contract will supplement WAP work.

The Low Income Home Energy Assistance Program (LlHEAP-US DHHS) funding in this contract will allow the
Community Action Agency (CAA) to effectively and efficiently increase the number of homes receiving heating
system improvements and/or full weatherization services in the program year which begins on January 1, 2021.
OSI estimates that approximately eight (8) additional homes will be assisted in the CAA's service area as a result
of the supplemental funding.

In the event Federal Funds are no longer available. General Funds will not be requested to support this contract.

(.espectfuUysSubmitted,

/jared Chicoine
lirectorIP"

G&C 12/16/2020

TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
Office of Strategic Initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

Community Action Partnership of Strafford County

1.4 Contractor Address

577 Central Avenue. Suite 10, Dover, NH 03820

1.5 Contractor Phone

Number

(603)435-2500

1.6 Account Number

01-02-02-024010-77050000-

500587 02BWP21

1.7 Completion Date
December 31, 2021

1.8 Price Limitation

$49,989.00

1.9 Contracting Officer for State Agency
Kirk Stone, Weatherizalion Program Manager

I.IO State Agency Telephone Number
(603)271-2155

1

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Betsey Andrews Parker, Chief Executive Officer

1.13 1 State Ag^c^ignature

_ DaK:///^^|aO
1.14 Name and Title of State Agency Signatory

\.\jf Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable) '

f  By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable/

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or temiination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. Tlie State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ads or omissions of the
Contrador shall constitute an event of default hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contrador during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, ail whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cerlificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1,2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A

SPECIAL PROVISIONS

1. 2 CFR 200, as amended, (Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards), 10 CFR 440 dated February 1, 2002 (Weatherization Assistance
Program), the New Hampshire Weatherization Assistance Program (NHWAP) State Plan, NHWAP
Policies and Procedures Manual (P&PM), and NHWAP Field Guide are all considered part of this
contract by inclusion and shall be legally binding and enforceable documents under this contract.
The Office of Strategic Initiatives (051) reserves the right to use any legal remedy at its disposal
including, but not limited to, disallowance of costs, withholding of funds, suspension of agency
personnel, disbarment of agency personnel, disbarment of agencies and/or subcontractors from
present or future contracts, and such other legal remedies as determined to be appropriate by the New
Hampshire Department of Justice in the enforcement of rules and regulations pertaining to the
Weatherization Program.

2. An audit shall be made at the end of the Contractor's fiscal year in accordance with 2 CFR 200,
Subpart F - Audit Requirements. This audit report shall include a schedule of revenues and
expenditures by contract or grant number of all expenditures during the Contractor's fiscal year. The
Contractor shall utilize a competitive bidding process to choose a qualified financial auditor at least
every four years.

The audit report shall include a schedule of the prior year's questioned costs along with a response
regarding the current status of the prior year's questioned costs. Copies of all management letters
written as a result of the audit along with the audit report shall be forwarded to OSl within one month
of the time of receipt by the Contractor accompanied by an action, if applicable, for each finding or
questioned cost.

3. The following paragraph shall be added to paragraph 9 of the general provisions:

"9.3 All negotiated contracts (except those of $5,000 or less) awarded by OSI to the Contractor shall
allow OSI, DOE, Health and Human Services, the Comptroller General of the United States, or any
duly authorized representatives access to any books, documents, papers, and records of the
Subgrantee or their subcontractors, which are directly pertinent to this contract for the purpose of
making audits, examinations, excerpts, and transcriptions."

4. The costs charged under this contract shall be determined as allowable under the cost principles
detailed in 2 CFR 200 Subpart E - Cost Principals.

5. Program and financial records pertaining to this contract shall be retained by OSI and the Contractor
for 3 (three) years from the date of submission of the final expenditure report or, for awards that are
renewed quarterly or annually, from the date of the submission of the quarterly or annual financial
report, as stated in 2 CFR 200.333 - Retention Requirements for Records.

6. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests shall
be submitted to the State within forty-five (45) days of the completion date (Agreement
Block 1.7).

Exhibit A
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7. The following paragraphs sliall be added to the general provisions:

"25. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining additional federal funds
under any other law of the United States, except if authorized under that law."

"26. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification
Regarding Drug-Free Workplace Requirements; Certification Regarding Lobbying; Certification
Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding the
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance."

"27. COPELAND ANTI-KICKBACK ACT. All contracts and subgrants in excess of $2,000.00 for
construction or repair shall include a provision for compliance with Copeland "Anti-Kickback" Act
(18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part 3). This Act
provides that each contractor, subcontract or subgrantee shall be prohibited from inducing, by any
means, any person employed in the construction, completion or repair of public work, to give up any
part of the compensation to which he is otherwise entitled. The subgrantee should report all
suspected violations to OSl."

"28. PROCUREMENT. Subgrantee shall comply with all provisions of 2 CFR 200 Subpart D- Post
Federal Award Requirements - Procurement Standards with special emphasis on financial
procurement (2 CFR 200 Subpart F - Audit Requirements) and property management (2 CFR 200
Subpart D - Post Federal Award Requirements - Property Standards.)"

Exhibit A
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

1. Community Action Partnership of Strafford County, hereinafter "the Contractor," agrees to utilize the
Building Weatherization Program (BWP) funds, which are the subject of this contract and which have
their origin in the federal Low Income Home Energy Assistance Program (LIHEAP), to provide eligible
clients with weatherization services, including heating system repair and replacement services, which
meet the requirements and standards for LIHEAP weatherization work as modified and approved in the
FY21 New Hampshire LIHEAP State Plan. In addition, all work completed using BWP funds will be in
accordance with the fiscal requirements of regulations set forth in 2 CFR 200 as amended, and will be
guided and implemented as directed by the Office of Strategic Initiatives (OSI) in this contract and,
from time to time, in BWP Subgrantee Notices or other communications. The Contractor agrees to
revise BWP practices and procedures to incorporate instructions from OS!.

Contractor agrees to incorporate changes to the NH Building Weatherization Program as prescribed,by
OSI to improve program delivery. Contractor further agrees to perform all weatherization services In a
manner that will successfully interact with utility administered energy efficiency programs for low
income households in order to provide the best collaborative services for those households.

2. This BWP contract period, to be known as "BWP21 will commence on January 1, 2021, and will have
a completion date of December 31, 2021, subject to the approval of the Governor and Executive
Council.

3. BWP funds, which are the subject of this contract, shall not be expended for health and safety purposes.
However, in projects where BWP money is used without any federal Weatherization Assistance
Program (WAP) money involved - in other words, where there Is no money for the installation of health
and safety measures - then that BWP project may include the cost of incidental repair measures (see the
NH Policies and Procedures Manual) if, by so doing, the cumulative SIR for the entire project is not
brought down to below 1. v

4. No portion of the BWP funding in this contract is set aside for training and technical assistance
(T&TA). However, Contractor may choose to expend some or all of the designated administrative
funds on T&TA activities. Appropriate back-up and justification for the use of those funds will be
required by OSI prior to reimbursement.

5. During the contract period, the Contractor agrees to complete weatherization services on the number of
units that is the result of dividing the Contractor's PY21 BWP allocation by $6,500. OSI understands
that the actual number of BWP completions will likely differ from that number due to the
unpredictability of heating system costs, etc., but OSI expects to see monthly BWP payment requests
from the Contractor in order to monitor BWP spending progress. Unit completions will be done to the
standards and expectations presented in LIHEAP weatherization guidance, this contract, and the NH
WAP Policies and Procedures Manual, 2019 edition, section on BWP management.

a. The number of dwelling units and the amount of funds to be expended shall conform to the
provisions of this contract. OSI reserves the right to review progress under this contract at any
time and may utilize information from such reviews to alter dwelling unit goals and funds to be
expended.
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b. All funds provided to the Contractor under this agreement must be expended by December 31,
2021.

6. Effective April 1, 2015, all work performed under the federal Weatherization Assistance Program
(WAP) in New Hampshire must meet the minimum specifications defined in the US Department of
Energy's Quality Work Plan (QWP) and the associated Standard Work Specifications (SWS). While
BWP work is to be managed mostly under DOE rules, and is therefore not subject to all of the same
specifications and requirements as WAP work, Contractor will manage BWP work in a manner which
provides clients with weatherization outcomes similar to those achieved under WAP guidance whenever
possible. The occasions when WAP rules must apply to BWP work are set out in this document
(Exhibit B).

7. Client eligibility for BWP-funded weatherization work should generally be the same as for WAP-
funded weatherization work; client income is to be no greater than 200% of the federal poverty
guidelines (FPG). However, because the LIHEAP eligibility income ceiling is higher than the WAP
ceiling (LIHEAP funds may be expended on clients with incomes at or below 60% of New Hampshire's
median income, which, in 2020, is an amount higher than 200% FPG), Contractor may utilize BWP
funds with clients who meet the LIHEAP income guidelines. If the project is to be in any part funded
using WAP funds, however, then the client's income must be no greater than 200% FPG.

8. BWP money may be "leveraged" (used in combination) with any other weatherization funding source.
If WAP/DOE money is used in a dwelling weatherization project, that project must be completed to
WAP standards and be approved as "WAP complete, ready for reimbursement" by a certified Quality
Control Inspector.

9. BWP money may be used for either full dwelling weatherization upgrades or for heating system
improvements alone. Contractor is obligated under this contract to expend at least 50% of the
contracted BWP amount on heating system repairs and/or replacements.

a. The PY21 BWP package of forms (see item 12b, below) for reporting BWP expenditures will
include columns to make clear whenever BWP money was used:

i. for restoration of heating services (repair or replacement of inoperable heating
equipment),

ii. for prevention of heating system service loss (repair or replacement to avoid
approaching failure), or

iii. for supplementing or fully supporting a whole house weatherization project, with space
to report when heating system work paid for with BWP funds is part of that whole
house upgrade.

10. The maximum amount of BWP money to be spent on any one dwelling project is $8,000. If the BWP
budget for any one project must exceed that amount, a waiver must be received from OSI. OSl will
review all waiver requests promptly and will provide approval when possible. However, applying the
expenditure guidelines in the FY2i NH LIHEAP State plan, OSI will not approve total BWP
expenditures on any one dwelling weatherization project that exceed $12,000. This total is cumulative,
summing the BWP expenditures made during all visits to that dwelling.

11. BWP production includes:

a. Weatherization upgrades which are commensurate with a work plan developed from a thorough
dwelling energy audit and a TREAT model prepared by a qualified (BPl-certified) Building
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Analyst or Energy Auditor or Quality Control Inspector who has developed the work plan (the
energy conservation measures - ECMs - to be installed) using either the "benefit/cost ratio"
(B/C) methodology as defined by the utilities' Home Energy Assistance (HEA) program or the
"savings to investment ratio" (SIR) methodology as defined by the US DOE for use in WAP.
The SIR methodology must be used when the project will include at least one ECM which is to
be paid for with WAP funds.

b. Final inspections which determine:
i. whether the project's work plan was appropriate and complete, taking into account the

methodology - B/C or SIR - used by the energy auditor to select the ECMs to be
installed, the pre-weatherization condition of the building, etc.

ii. whether that appropriate work plan was fully and effectively implemented in the
dwelling, providing the client with a comprehensive energy-saving weatherization
outcome.

c. In projects where BWP money is used alongside WAP money in the same dwelling, that project
must be completed using the WAP rules and standards, including the installation of only those
measures which individually achieve an SIR equal to or greater than 1, the use of a certified
Quality Control Inspector to perform the final inspection, etc.

d. In projects where no WAP money is involved, the final BWP inspection may be performed by a
person holding a current BPI certification in at least one of the following areas: Building
Analyst, Energy Auditor, or Quality Control Inspector.

e. Because BWP money is not WAP money, BWP money may be used in weatherization upgrades
to dwellings which have received WAP-funded or BWP-funded upgrades since September of
1994 by presenting a waiver request to OSI. However:

i. re-weatherization should be done sparingly, remembering that there are thousands of
potential clients who have received no weatherization services at all;

ii. care should be taken, as always, to avoid even the appearance of favoritism;
iii. WAP money cannot be part of the leveraging done on re-weatherized dwellings which

received the benefit of at least some WAP dollars in the first round of weatherization

work done;
iv. all BWP-funded second visits to previously weatherized dwellings, whether that

weatherization work was done with WAP or BWP or HEA funds, must be preceded by
receipt of an approved waiver from OSI.

12. The tracking of BWP jobs will include;
a. Contractor preparation and maintenance of a client file on every BWP job. Contractor will

utilize a filing protocol which allows recovery of the file when checking future jobs against
previous weatherization work performed at that address, etc., even if no WAP money was used.
Future CAP agency WAP Directors need to be able to check on weatherization work completed
in dwellings, even when WAP money was not involved.

b. The use of a separate BWP reimbursement request package/spreadsheet supplied by OSI. All
jobs with any BWP money invested must be submitted for reimbursement on the BWP set of
forms. If a particular job also includes the use of any WAP money, then that job will have to be
submitted for WAP reimbursement as well, using the WAP reimbursement request forms
already in use. Therefore, if a single weatherization job uses funds from two different
weatherization funding sources managed by OSI, that job must be submitted to OSI twice in
order for it to be reimbursed for the correct amount from each source.

13. This agreement consists of the following documents: a completed P-37 form, and Exhibits A, B, C, D,
E, F, G, H, I, and J. All exhibits are incorporated herein by reference as if fully set forth herein.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITUTIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services set forth in Exhibit B, the State agrees to
pay the Contractor, Community Action Partnership of Strafford County, up to the total sum of:

$49,989 (which hereinafter is referred to as the "Contracted Amount"), of which
$ 2,499 is the maximum to be spent on BWP related administrative costs,
$47,490 (the balance) to be spent on wealherization activities (Program Activity).

Drawdowns from the total contracted amount will be paid to the Contractor only after written
documentation of cash need is submitted to OSI. Disbursement of the contracted amount shall be made

in accordance with the procedures established by the State and 2 CFR 200.305(b) on an advance basis;
limited to minimum amounts needed; and be timed to be in accordance with the actual, immediate cash
requirements of the Contractor In carrying out the purpose of the program. The Contractor must make
timely payments to (sub)contractors in accordance with the contract provisions. Contractor shall submit a
payment request to OSI for each month of the contract period using the forms to be provided by OSI for
that purpose. Payment requests from Contractor shall be received at OS! no later than the 15"' day of each
month or the first business day following the 15"' day.

Administrative costs are provided in order to support a specified number of unit completions at minimal
standards. Administrative funds may be pro-rated by OSI if production unit completions do not meet
expected production goals.

OSI will also be allowed, as a function of its administrative oversight, to modify contracted budget
amounts as necessary to ensure the efficient and effective operation of the contract as long as these
modified expenditures do not exceed the total "Contracted Amount" as specified above.

All obligations of the State, including the continuance of any payments, are contingent upon the
availability and continued appropriation of funds for the services to be provided.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151 -5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections I.I I and l,12of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES
US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31, 1989, regulations were
amended and published as Part II of the May 25, 1990. Federal Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) , Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
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ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

(e) Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate-personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, State, zip code) (list each location)

577 Central Avenue, Suite 10

Dover, NH 03820-100510

Check n if there are workplaces on file that are not identified here.

Community Action Partnership of Strafford County January 1, 2021, to December 31, 2021

Contractor Name Period Covered by this Certification

Betsey Andrews Parker, Chief Executive Officer

Name and Title of Authorized Contractor Representative

nl/d/zd
bate'Contractor Representative Signature
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor's representative, as identified in Sections 1. 11 and 1. 12 of the General
Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

Programs (indicate applicable program covered):
Community Services Block Grant

Low-Income Home Energy Assistance Program
HRRP Program
BWP Program

Contract Period; January 1, 2021, to December 31, 2021

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Fonn to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.

(3) The undersigned shall require that the language of this certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Betsey Andrews Parker. Chief Executive Officer

Contractor Representative Signature

Community Action Partnership of Strafford County

Contractor's Representative Title

nh D Ji-d
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offjce of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections I. I I and 1.12 of the General Provisions execute the following Certification:

CERTIEICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructionsfor Certification

{I) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic initiatives (OSl) determination whether to enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSl
determined to enter into this transaction. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, OSl may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSl agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation In this
covered transaction, unless authorized by OSl.

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSl, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of Its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained In the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and Information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred.
Ineligible, or voluntarily excluded from participation In this transaction, in addition to other remedies
available to the Federal government, OSl may terminate this transaction for cause or default.

Exhibits D thru H
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(11) The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, Slate or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
comm ission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I) (b)
of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(12) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, Ineiigibility and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineiigibility, and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

Betsey Andrews Parker, Chief Executive Officer

Contractor Representative Signature Contractor's Representative Title

Community Action Partnership of Strafford County //ho 1-^0
Contractor Name Date

Exhibits D thru H
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, PartC

ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, requires
that smoking not be permitted in any portion of any indoor facility routinely owned or leased or contracted for by
an entity and used routinely or regularly for provision of health, day care, education, or library services to children
under the age of 18, if the services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to children's services provided in private residences, facilities funded solely by Medicare
or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1,000 per day and/or the imposition of an administrative compliance order on the responsible entity.

By signing and submitting this application the applicant/grantee certifies that it will comply with the requirements
of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included in any
subawards which contain provisions for the.children's services and that all subgrantees shall certify accordingly.

Betsey Andrews Parker, Chief Executive Officer

Contractor Representative Signature Contractor's Representative Title

Community Action Partnership of Strafford County n hoi 2-b
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT I

U.S. DEPARTMENT OF ENERGY

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

0MB Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
Office of Information Resources Management Policy, Plans, and Oversight, Records Management Division, HR-
422 - GTN, Paperwork Reduction Project (1910-0400), U.S. Department of Energy, 1000 independence Avenue,
S.W., Washington, DC 20585; and to the Office of Management and Budget (0MB), Paperwork Reduction
Project (1910-0400). Washington, DC 20503.

Community Action Partnership of StrafTord County (Hereinafter called the "Applicant") HEREBY
AGREES to comply with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Section 16 of the Federal
Energy Administration Act of 1974 (Pub. L. 93-275), Section 401 of the Energy Reorganization Act of 1974
(Pub. L. 93-438), Title IX of the Education Amendments of 1972, as amended, (Pub. L. 92-318, Pub. L. 93-568,
and Pub. L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), the Age Discrimination Act
of 1975 (Pub. L. 94-135), Title VIII of the Civil Rights Act of 1968 (Pub. L. 90-284), the Department of Energy
Organization Act of 1977 (Pub. L. 95-91), the Energy Conservation and Production Act of 1976, as amended,
(Pub. L. 94-385) and Title 10, Code of Federal Regulations, Part 1040. In accordance with the above laws and
regulations issued pursuant thereto, the Applicant agrees to assure that no person in the United States shall, on
the ground of race, color, national origin, sex, age, or disability, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity in which the Applicant
receives Federal assistance from the Department of Energy.

Applicability and Period of Obligation

In the case of any service, financial aid, covered employment, equipment, property, or structure provided, leased,
or improved with Federal assistance extended to the Applicant by the Department of Energy, this assurance
obligates the Applicant for the period during which Federal assistance is extended. In the case of any transfer of
such service, financial aid, equipment, property, or structure, this assurance obligates the transferee for the period
during which Federal assistance is extended. If any personal property is so provided, this assurance obligates the
Applicant for the period during which it retains ownership or possession of the property. In all other cases, this
assurance obligates the Applicant for the period during which the Federal assistance is extended to the Applicant
by the Department of Energy.

Employment Practices

Where a primary objective of the Federal assistance is to provide employment or where the Applicant's
employment practices affect the delivery of services in programs or activities resulting from Federal assistance
extended by the Department, the Applicant agrees not to discriminate on the ground of race, color, national
origin, sex, age, or disability, in its employment practices. Such employment practices may include, but arc not
limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer, rates of pay,
training and participation in upward mobility programs; or other forms of compensation and use of facilities.

Subrccipient Assurance

The Applicant shall require any individual, organization, or other entity with whom it subcontracts, subgrants, or

Exhibit I
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subleases for the purpose of providing any service, financial aid, equipment, property, or stmcture to comply
with laws and regulations cited above. To this end, the subreclpient shall be required to sign a written assurance
form; however, the obligation of both recipient and subrecipient to ensure compliance is not relieved by the
collection or submission of written assurance forms.

Data Collection and Access to Records

The Applicant agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Applicant's receipt of Federal assistance from the Department of Energy. Such information shall
include, but is not limited to the following: (1) the manner in which services are or will be provided and related
data necessary for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and disability; (3)
data regarding covered employment including use or planned use of bilingual public contact employees serving
beneficiaries of the program where necessary to permit effective participation by beneficiaries unable to speak or
understand English; (4) the location of existing or proposed facilities connected with the program and related
information adequate for determining whether the location has or will have the effect of unnecessarily denying
access to any person on the basis of prohibited discrimination; (5) the present or proposed membership by race,
color, national origin, sex, age and disability in any planning or advisory body which is an integral part of the
program; and (6) any additional written data determined by the Department of Energy to be relevant to the
obligation to assure compliance by recipients with laws cited in the first paragraph of this assurance.

The Applicant agrees to submit requested data to the Department of Energy regarding programs and activities
developed by the AppI leant from the use of Federal assistance funds extended by the Department of Energy.
Facilities of the Applicant (Including the physical plants, buildings, or other structures) and all records, books,
accounts, and other sources of information pertinent to the Applicant's compliance with the civil rights laws
shall be made available for inspection during normal business hours on request of an officer or employee of the
Department of Energy specifically authorized to make such inspections. Instructions in this regard will be
provided by the Director, Office of Civil Rights, U.S. Department of Energy.

This assurance is given In consideration of and for the purpose of obtaining any and all Federal grants, loans,
contracts (excluding procurement contracts), property, discounts or other Federal assistance extended after the
date hereof, to the Applicants by the Department of Energy, including installment payments on account after
such data of application for Federal assistance which are approved before such date. The Applicant recognizes
and agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made In this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance Is binding on the Applicant, the successors, transferees, and assignees, as well as the
person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Applicant.

Applicant Certification

The Applicant certifies that It has complied, or that, within 90 days of the date of the grant, it will comply with
all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Applicant upon written
request to DOE). ^ / O

Betsey Andrews Parker, CEO Signature Date }! j! 0
Community Action Partnership of StrafTord County
577 Central Avenue, Suite 10, Dover, NH 03820-100510
(603)435-2500

Exhibit 1
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY

AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subcnvard and Executive Compensation Information), the
New Hampshire Office of Strategic Initiatives (OSI) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the lop five executives if:

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act;

Betsey Andrews Parker, Chief Executive Officer
U.

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

Community Action Partnership of Strafford County f\j(Q /-^
(Contractor Name) (Date)

^  Exhibit J
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions,! certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 0 ̂ 5"^ (c

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

^ NO YES

If the answer to #2 above is NO, stop here

If the answer to Wl above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or i 5(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated ofTicers in your business or
organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Exhibit J
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 further certify that all fees and documents required by the Secretary of State's oflice have been

received end is in good standing as for as this oHice is concemed.

Business ID; 65583

Certificate Number: 0004881688

Op

&S.

TS

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTES

(Corporate Authority)

I, Jean Miccolo , Clerk/Secretary of Community Action Partnership of Strafford County
(Name) (Corporation name)

(Hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (I) I am the duly
(State)

elected and acting Clerk/Secretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on October 21** 2020, such authority

(Date)

to be in force and effect until December 31. 2021.

'  (Contract termination dale)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services;

Betsey Andrews Parker CEO
(Name) (Position)

Hope Morrow FIvnn Board Chair
(Name) (Position)

(5) Tlie meeting of the Board of Directors was held in accordance with New Hampshire
(State of incorporation)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof.

V,

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation this

day of November. 2020.

21
Jean Miccolo/Secretary

STATE OF New Hampshire
COUNTY OF Strafford

On this / ̂ day of November, 2020, before me, Kathleen Morrison the undersigned Officer, personally
appeared Jean Miccolo who acknowledged her/himself to be the Secretary of Community Action Partnership of
Strafford County, a corporation and that she/he as such Secretary being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

^5: COMMISSION fviotary Public/Kathleen Morrison=  • e - 1 Commission Expiration Date: July 15'\2025
5  : JULY 15, 2025 ; =

% Vr



ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrYYYY)

11/09/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED previsions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ondorsomonL A statement on
this certificate does not confer riqhts to the certificate holder In lieu of such ondorsomont(s).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hookselt NH 03106

NAMP Teri Davis
(866)841-4600 ^ (603)622^618

Ai^p^q- TDavis@CGIBusines8lnsurance.com
INSURERtS) AFFOROINO COVERAGE NA(C«

INSURER A- Hanover Insurance Company 22292

INSURED

Community Action Pannership of StrafTord County

PC Box 160

Dover NH 03821-1060

iNsiiRFR R ■ Western /Mliance (fmr Great Falls)

iNsiiRFRC- Philadelphia Insurance

INSURER D :

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: ^9-20 Master REVISION NUMBER:

]?iSR
UTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY EXPTTOT
TYPE OF INSURANCE

X

X

COMMERCIAL GENERAL UABILriY

CLAJMS-MAOE OCCUR

Physical/Sexual Abuse Ind

Leased & Rented Equip $35,000

GENt AGGREGATE LIMIT APPLIES PER:

POUCY jECr Cl!
OTHER:

LOO

iCiSA
POLICY NUMBER

2HVA182135

<MM/ODfYYYYI

12/31/2019

(MM/OCYYYYYI

12/31/2020

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occmrtnctl

MEO EXP (Any on* pf»on)

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPOPAGG

Professional Liability

COMBINEb SINGLE LIMIT
fE» accwewt

1.000.000

100,000

5,000

1.000,000

3.000.000

Included

1,000,000

AUTOMOBILE UABILITY

ANY AUTOX

1,000,000

X

BODILY INJURY (Ptr p«r««i)

OVWEO
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWAIED
AUTOS ONLY

AWVA156930 12/31/2019 12/31/2020 BODILY INJURY (Par acckMnl)

PROPERTY DAMAGE
fParaccManl)

Uninsured motorisi 1.000,000

X UMBRELLA LIAS

EXCESS LIAB

DEO X

OCCUR

CLAIMS-MAOE

eacho&'urrInce " 4.000,000

UHVA192136 12/31/2019 12/31/2020 AGGREGATE
4,000,000

RETENTION S
Zero

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY y, ̂
ANY PROPRlETORffARTNER«XECUTIVE
OFFICERrtJEMaER EXCLUDED? | ^ |
(Mandatwy In NH| '
R yas. daaolM undar
DESCRIPTION OF OPERATIONS below

PER
STATUTF

OTH.
ER

03-0000133794-02 12^1/2019 12/31/2020
E.L EACH ACCIDENT

1,000,000

E.L. DISEASE - EA EMPLOYEE
1,000,000

E.L. DISEASE • POLICY UMIT
1,000,000

Diredors & Officers

EPL and Crime induded
PHSD1S36676 06/24/2020 06/24/2021 Per Occurence

Aggregate

3,000,000

6,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddHlonal Ramarfca Schadida. may ba aRached H more apace la required)

Vtibrkers Comp 3A State: NH

State of NH

Off. of Strategic Initiatives

Jefferson H8II.107 Pleasant St

Concord NH 03301

(

SHOULD ANY OF lltE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

INnFPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2019 and 2018, and the related statements of activities,
functional expenses, and cash flows for the years then ended, arid the related notes to the
financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Stenderds, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as welt as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the ftnancial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31.
2019 and 2018, and the changes in its net assets and its cash flow/s for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on .the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June
24, 2020, on our consideration of Community Action Partnership of Strafford County's internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

June 24. 2020
Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF FINANCIAL POSfTION
nFCEMBER 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

I lABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances

Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2.566,846

3,901,236

3,330,373
311,090

3,641,463

2019 2018

$ 1,068,744 $ 749,630

1,525,775 1,106,724

68,100 63,800
- 250,000

19,510 13,420

12,570 58,266

2,694,699 2,241,840

5,350 5,350

4,815,150 3,827,963
27,500 27,500

4,848,000 3,860,813

$ 7.542,699 $ 6,102,653

$ 105,432 $ 165,432

455,276 408,959

193,430 161,566
%

84,272 94,084

491,025 415,335
4,955 79,421

1,334,390 1,324,797

2.814.690

4.139,487

1.307.042
656,124

1,963,166

$  7,542,699 $ 6,102,653

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERRHtP OPSTRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2019

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

Fundraising

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services
Child services

Community services

Energy assistance
Housing
Weatherization
Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE NONCASH

CONTRIBUTION

NONCASH CONTRIBUTION

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

$  8,385,228
2,026,319

9,385

492,204

699,583

335
25,334

11,638.388

585,065

12.223,453

4,467,961
1,084,934

2,382,868

310,583

1.894,803
134.487

10,275,636

834,730
93,752

11,204,118

1,019,335

1,003,996

2,023,331

1,307,042

With Donor

Restrictions

240,031

240,031

(585,065)

(345,034)

(345,034)

(345,034)

656,124

Total

$  8,385,228

2,026,319

9,385

732,235

699,583

335
25,334

11,878,419

11,878,419

4,467,961
1,084,934

2,382,868
310,583

1,894,803
134,487

10.275,636

834.730
93,752

11,204,118

674,301

1,003,996

1,678,297

1,963,166

$  3,330,373 $ 311,090 $ 3,641,463

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2018

Without Donor With Donor

Restrictions Restrictions Total

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue $  7.846,142 $ $  7,846,142

Fees for service 1,773,136 - 1,773,136

Rent revenue 25,109 - 25,109

Public support 189,972 228,410 418,382

In-kind donations 645,330 - 645,330

Interest 2,582 - 2,582

Fundraising 34,146 - 34,146

Total revenues and support 10.516.417 228,410 10.744,827

NET ASSETS RELEASED FROM

RESTRICTIONS 8,466 (8,466) -

Total revenues, support, and net
assets released from restrictions 10.524.883 219,944 10,744,827

EXPENSES

Program services
Child services 3,890,640 - 3.890,640

Community services 861,420 - 861,420

Energy assistance 2,746,649 - 2,746,649

Housing 514.700
!

514,700

Weatherization 1,610,027 - 1,610,027

Workforce development 135,528 - .  135,528

Total program services 9,758,964 - 9,758,964

Supporting activities
956,693Management and general 956,693 -

Fundraising 70,343 - 70,343

Total expenses 10,786,000 - 10,786,000

CHANGE IN NET ASSETS (261,117) 219,944 (41,173)

NET ASSETS, BEGINNING OF YEAR 1,568,159 436,180 2,004.339

NET ASSETS, END OF YEAR $  1,307,042 $  656,124 $  1,963,166

See Notes to Financial Statements
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COMMUNITY ACTtQfM PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustment to reconcile change in net assets to
net cash provided by operating activities;
Depreciation

Donated property and equipment
Decrease (increase) in assets:

Accounts receivable

Contributions receivable

Tax credits receivable

Inventory

Prepaid expenses
Other noncurrent assets

Increase (decrease) in liabilities:

Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

Refundable advances
Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment '

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Return of deposit on building

Cash paid for debt issuance costs
Payments made on long-term debt
Net borrowings on demand note payable

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Donated property and equipment

Property and equipment financed by long term debt

See Notes to Financial Statements

2019

$  1,678,297

175,101

(1.003.996)

$

(158.292)

(158.292)

(247.844)
(60,000)

(307.844)

319.114

749,630

$  160.999

2018

$  (41.173)

115.671

(419,051) (12,263)
(4.300) 52,000

250,000 (78,000)

(6,090) (1,888)
45.696 (48,657)

- (15,000)

46,317 191,377

31,864 24,118

(9,812) (6.881)

75,690 23,959
(74,466) 58,632

785,250 261,895

$  1.003.996 $

(80.315)

(80,315)

200,000

(53,184)

60,055

206,871

388,451

361,179

$  1.068.744 $ 749,630

40,830

$  2.867,874



Intermediate Management

Workforce Total Program (Allocation) and

tlon Develooment Services Pools General Fundraislna Total

99 $  78,252 $  3,072,050 $  106,649 $ 441,704 $ 36,580 $  3,656,983

74 5,911 229,667 8,416 48,879 2,813 289,775

36 9,765 279,645 7,497 22,254 4,853 314,249

31 1,499 3,858,562 • - . 3,858,562

00 695,644 • - 3,939 699,583

10 819 308,036 17,231 93,118 4,995 423,380

23 1,607 501,634 25,407 30.977 1,768 559,786

39 24,103 548,781 (439,922) 28,681 1,649 139,189

59 1,478 58,642 132,983 12,568 134 204,327

72 5,753 149,238 (12,262) 17,018 517 154,511

59 1,128 111,988 11,349 15,137 207 138,681

22 195 133,297 5,029 21,668 2,385 162,379

07 2,320 105,145 - 69,956 - 175,101

52 1,158 116,547 (23,504) 10,948 148 104,139

40 118 32,031 76 3,336 18,958 54,401

77 192 16,762 267 11,129 252 28,410

29 189 36,550 10,224 4,190 - 50,964

39 • 10,439 150,560 2,156 - 163,155

. - 945 - 945

. 2,969 - - 2,969
• 8,009 - 66 14,554 22,629

03 $  134,487 $ 10,275,636 $ $ 834,730 $ 93,752 $ 11,204,118



Workforce Total Program

Intermediate

(Allocation)

Management

And

ation Oevelooment Services Pools General Fundraisinq Total

728 $ 70.677 $ 2,790,212 $  126,143 $  518,114 $ 27,189 $  3,461,658

909 6,251 239,281 9,926 41,023 2,119 292,349

943 8.774 244,440 11,689 32,291 3,107 291,527

818 10,302 4,067,975 . - 4,067,975

638,320 2,345 - 4,665 645,330

774 719 382,682 18,196 67,945 228 469,051

061 3,153 275,608 34,905 14,984 1,412 326,909

392 25,418 455,160 (384,847) 57,802 2,159 130,274

27 1,210 18,050 118,877 24,103 7,575 168,605

762 3,735 132,169 (3,880) 18,286 439 147,014

899 1,203 112,376 14,743 12,239 190 139,548

750 85.649 327 44,322 1,299 131,597

2,320 94,150 - 21,521 - 115,671

339 1,339 107,678 (12.541) 11,221 978 107,336

297 150 12,172 52 4,210 5,060 21,494

218 179 16,099 307 5,290 31 21,727

030 . 98 73,591 63,582 - 1,314 138,487

080 6,043 - 35,506 - 41,549
_ _ 44,219 - 44,219

7,309 176 3,617 12,578 23,680

027 $ 135,528 $ 9,758,964 $ $  956,693 $ 70,343 $ 10.786,000



COMMUNITY ACTIOrM PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2019 AND 2018

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth.'The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed vyith community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAP)
of the United States.



Financial Statement Presentation
The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to the
following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Agency. These net assets may be
used at the discretion of the Agency's management and board of
directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary
in nature: those restrictions will be met by actions of the Agency or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

At December 31, 2019 and 2018, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions , , ... . ,
All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled In the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services . . . ^ r-Aoo Aor>
Donated services are recognized as contributions in accordance with FAbb Ab^u
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.
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Fair Value of Financial Instruments
Accounting Standard Codification No. 825, "Financial Instruments," requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those instruments.

Inventory

Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15 - 40 years
Furniture, equipment and machinery 3-10 years
Vehicles 5-7 years

Depreciation expense aggregated $175,101 and $115,671 for the years ended
December 31, 2019 and 2018, respectively.

Accrued Earned Time

The Agency has accrued a liability of $84,272 and $94,084 at December 31.
2019 and 2018, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2016 through 2019 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

11



Revenue Recognition Policy

The Agency derives revenue from grants, fees for services, donations, public
support and fundraising. Revenues are recognized when control of these
services are transferred to customers, in an amount that reflects the
consideration the Agency expects to be entitled to in exchange for those
services. Cost incurred to obtain a contract will be expensed as incurred when
the amortization period is less than a year.

Use of Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2019 and 2018 amounted to $12,558
and $22,000, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years ended December 31, 2019 and 2018
amounted to $2,156 and $719, respectively and have been included with interest
expense in the statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (See
Note 9).

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $177,259 and $255,313 for the years ended December 31,
2019 and 2018, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $33,857 and $150,442 for the years ended
December 31, 2019 and 2018, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $397,292
and $91,175, respectively, for the year ended December 31, 2019. For the year
ended December 31, 2018, the estimated fair value of these food commodities
and goods was determined to be $181,461 and $58,114, respectively.
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Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.

The expenses that are allocated include the following:

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Method of allocation

Time and effort

Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY

As of December 31. 2019 and 2018, property consisted of the following:

2019 2018

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

—-Total

Less accumulated depreciation

Net property

$5,039,871
600,526

327.137

5,967,534
1.152.384

$3,993,017
562.450

249.779

4,805.246
977.283

S 3.827.963

NOTE 3. LIQUIDITY AND AVAILABILITY
The following represents the Agency's financial assets as of December 31. 2019
and 2018:

Financial assets at year end:
Cash

Accounts receivable

Contributions receivable

Tax credits receivable

Total financial assets

Less amounts not available to be used
within one year:

Board designated funds

Financial assets available to meet general
expenditures over the next twelve months

13

2019

$ 1.068.744
1,525,775

68,100

307.315

2018

$  749.630
1,106,724

63,800
250.000

2.662,619 2,170.154

307.315



The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTE 4, ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2019 and 2018. The Agency has no policy for charging interest on overdue
accounts.

NOTE 5. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2019 and 2018:

2019 2018

Within one year
In two to five years

$ 38,057
30.043

$ 28,300
35.500

S  63.800

NOTE 6. TAX CREDIT PROGRAM

, The New Hampshire Community Development Finance Authority's Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency did not recognize any revenue during the year
ended December 31, 2019. For the year ended December 31, 2018, the Agency
recognized contribution revenue of $78,000. The total cumulative contribution
revenue raised to date is $250,000 as of December 31, 2019, At December 31,
2019, the Agency had no tax credits receivable. At December 31, 2018, the
Agency had tax credits receivable of $250,000.

NOTE 7. PLEDGED ASSETS

As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement.
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NOTE 8. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2020. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 5.75% and 6.50% at December 31, 2019 and 2018,
respectively. The note is collateralized by all the assets of the Agency.

NOTE 9. LONG TERM DEBT

The long term debt at December 31, 2019 and 2018 consisted of the following:

2019 2018

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and Interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is collateralized by the building and leases and
rents of 577 Central Ave. $ 2,143,096 $ 2,347,874

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave. 474.778 520.000

Total long term debt before unamortized debt
issuance costs 2,617,874 2,867,874

Unamortized deferred financing cost (51.028) (53,184)

Total long term debt $ 2.566.846 $ 2,814.690

The schedule of maturities of long term debt at December 31, 2019 is as follows:

Year Ended

December 31 Amount

2020 $

2021 18,343

2022 75,657

2023 79,448

2024 83,430

Thereafter 2.360.996

Total $2,617,874
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NOTE 10. NET ASSETS

At December 31, 2019 and 2018, net assets with donor restrictions consisted of
the following:

20182019

Summer Meals

Building Campaign
Security deposits
Whole Family
Revolving loan fund
Fuel assistance

Weatherization

Coordinated entry
Holiday baskets
Food pantry
Special events

Total

$ 11,914 $  51,621

27,891 488,385

51.584 32,145

163,738 -

. 52,736

33.995 23,566

3,434 7,671

8,147 -

3,985 -

2,521 -

3.881 -

311.090 $  656.124

At December 31. 2019 and 2018, net assets without donor restrictions consisted
of the following:

20182019

Undesignated
Board designated

Total net assets without donor restrictions

$ 3.023.058
307.315

$  999.727
307.315

$3.330.373 $1 307.042

NOTE 11. LEASE COMIVIITMENTS
Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2019 and
2018, the annual lease/rent expense for the leased facilities was $111,043 and
$117,534. respectively. Certain equipment is leased by the Agency under the
terms of various leases.

The approximate future minimum lease payments on the above leases are as
follows:

Year Ended

December 31 Amount

2020

2021

2022

2023

2024

Total

$ 64,073
19,633
15.697

1

1

$  99.405
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NOTE 12. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2019 and 2018 totaled $28,408
and $21,727, respectively.

NOTE 13. CONCENTRATION OF RISK
The Agency receives a majority of its support from federal and state
governments. For the years ended December 31, 2019 and 2018, approximately
81% and 90%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities.

NOTE 14. CONCENTRATION OF CREDIT RISK
The Agency maintains its cash balances at several financial institutions in New
Hampshire. ITie balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2019 and 2018.

NOTE 16. NQNCASH CONTRIBUTION
During the year ended December 31, 2019, the Agency received land and
property as a contribution. The contribution has been recorded at the fair value of
the land and property, totaling $1,003,996. Additionally, the Agency received
$130,000 from the contributor, resulting in a total contribution of $1,133,996.
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NOTE 17. SUBSEQUENT EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Agency's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Agency's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic. COVID-19 also makes it
more challenging for management to estimate future performance of the Agency,
particularly over the near to medium term.

The Agency has remained proactive with its current funding sources, as well as
programs being made available during the COVID-19 pandemic. Prior to
issuance of the audit report, the Agency was able to secure a loan from the
Payroll Protection Program (PPP) offered under the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The Agency received loan proceeds in the
amount of $97,500. The PPP may be up to 100% forgivable if the funds are used
for certain expenses as specified by the program.

If the Agency does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of 1%, with a deferral of
payments for the first six months. The Agency intends to use the proceeds for
purposes consistent with the PPP. While the Agency currently believes that its
use of the loan proceeds will meet the conditions for forgiveness of the loan, we
cannot assure you that the Agency will be eligible for forgiveness of the loan, in
whole or in part.

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 24,
2020, the date the December 31, 2019 financial statements were available for
issuance.
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rS NAME

:3tion

GRANTOR'S NUMBER

4300-ZZ2

FEDERAL

EXPENDITURES

$  117,993

nation

nation

4300-ZZZ

At-Risk AFter School Care Centers

94,468
94,387 168,855

ership

th and Human Services

th and Human Services

irvices

None

Dover Housing Authority

City of Dover
City of Rochester

05-95-42-423010-7927-102-500731

05-95-42-423010-7927-102-500731

Community Partners

2016-0003

2016-0003

397.292

$  27,602
51,356

$  26,290
26,612

$  704.140

30.662

79,158

55,255

52.224
434

$  217,733

56.902

56,902

f Energy & Community Senrices 01 -02-02-024010-7706-074-500567 $  164.711

$  164,711

ind Adult services

th and Human Services.

010-048-7872-512-0352

05-95-46-46010-78720000-512-500352

2,720

19,394 $ 22,114

th and Human Services. OPH,

Children, Youth and Families

Children. Youth and Families

f Energy & Planning
f Energy & Planning

■Children. Youth and Families
■Children, Youth and Families

05-95-90-902010-5896
Ofre95-(M2-421010-29730000-t02-5007M-42107306

OS-09S-04S-45001041460000-502-S00891-42106603
13-DHHS-BWW-CSP-05

01-02-02-024010-77050000-074-500587
01-02-02-024010-77050000-074-500587

05-95-045-450010-714800000-102-500731
01CH996002 & 01HP000702

05-095-042-421010-29680000-102-500734-42106802
05-095-042-421010-29660000-102-500734-42106603

162,321
94.698

2.234,146
160.189

184,436
9.557

257.019

2.414.335

357,287
3.752,019

624
35,636

$ 7,033,227

$ 8,176,713

$ 1,609.636



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31. 2019

NOTE 1. BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2019. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Unifofm
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3. INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4. FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2019.
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COMMUNITY Af^TinN PARTNFRSHIP OF

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Stendards issued by the Comptroller General of the United States, the financial
statements, of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2019
and 2018, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated June
24, 2020.

Internal Control Over Financial Reporting /

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County s internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County's financial statements are free from material misstatement, we performed
tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing ari opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

June 24. 2020

Wolfeboro, New Hampshire
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PARTNgRSHIP OF STRAFFQRD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2019. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibilitv

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Partnership of Strafford County's major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America: the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Pn'nciples,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Stratford County complied, In all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2019.

Report on Internal Control Over Compliance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate
In the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on Internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County's Internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies. In internal
control over compliance, such that there Is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance Is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in Internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of Internal control over compliance was for the limited purpose described In
the first paragraph of this section and was not designed to identify all deficiencies In internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report Is not suitable for any other
purpose.

June 24, 2020
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2019

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Stratford County were prepared in
accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are reported In
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are
reported.

3. No instances of noncompllance material to the financial statements of Community
Action Partnership of Strafford County, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported In the Independent Auditors' Report on Compliance for Each Major Program
and on Intemal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

7. The programs tested as major were: U.S. Department of Health and Human Services.
Low-Income Home Energy Assistance Program, CFDA 93.568, and U.S. Department of
Agriculture, Child Nutrition Cluster, CFDA. 10.555 (National School Lunch Program),
and CFDA, 10.559 (Summer Food Service Program for Children). NON-FEDERAL,
Eversource Energy Service Company, Home Energy Assistance Program.

8. The threshold used for distinguishing between Type A and B programs was $750,000.

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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nP STRAFFORD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THF YEAR ENDED DECEMBER 31. 2019

A. FINDINGS - FINANCIAL STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries
were provided by management, and In certain cases, identified by the auditor.

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Current status: The recommendation was adopted during 2019.

2018-002 Monthly Reconciliations

Condition: Various statement of financial position accounts were not being reconciled to
their subsidiary ledgers on a monthly basis.

Recommendation: Procedures should be implemented to ensure all monthly
reconciliations are being performed.

Current status: The recommendation was adopted during 2019.
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Community Action Partnership of Strafford County
State of New Hampshire - Weatherization Assistance Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Bob Arnold Weatherization Director $55,000.00 10 $5500.00

Marybelh Schofleld Field Auditor $34012.00 10 $3401.20

Amanda NuemberE Weatherization Admin Assist. $31200.00 10 $3120.00



Robert Arnold

BEBSlSS

Dr,t*- '^r-.

SUMMARY

I'm interested in working within a team environment in the home performance industry.

EXPERIENCE

Weatherization Manager 03/2017 to present

Community Action Partnership of Stratford County. Dover NH

Oversaw the management of the VVeatherization Assistance Program
Developed and monitored program budgets
Performed energy audits, used energy modeling tools and developed
work scopes based on DOE guidelines

Owner 05/2010 to 03/3017

Bob Arnold Contracting, Rochester NH

Managed project operating budgets
Accurately estimated time and material costs for projects
Worthed closely with clients to ensure successful project outcomes
Completed bath and kitchen remodels, additions, decks and outdoor structures

On Call Facility Maintenance 04/2014 to 03/2017

Ganison Women's Health, Dover NH

Maintained a 15000 square foot facility and grounds
Repaired minor plumbing and electrical
Monitored HVAC systems
Performed troubleshooting and repair of outlets, photocell controllers, switches, lighting
assemblies and medical mechanical equipment

On Call Maintenance 03/2012 to 06/2015

Home Is' Rentals. Rochester. NH

Maintained 28 rental units in Rochester. NH

Remodeled vacant units as needed including complete demolitions, painting, plastering,
plumbing and electrical upgrades, framing and finish carpentry
Repaired doors, windows, railings and stairs as needed

Senior Loan Officer 09/2006 to 05/2010

East West Mortgage Company, Marlboro. MA

Originated, reviewed, processed and administered residential mortgage loans
Utilized several automated underwriting platforms
Solicited and developed new business accounts through calling, networking, advertising and
county records searches
Averaged 14 loan closings per month

Branch Manager 03/1997 to 04/2003

Cttirinacial, Midwest City, OK

Managed a $20m branch specializing in unsecured and secured personal loans
Managed a separate $9m real estate portfolio
Responsible for hiring, training and leading a team of five employees, meeting monthly and
quarterly sales goals established by a home office
Increased mortgage loan portfolio by $5m in 12 months



EDUCATION AND CERTIFtCATIONS

Painter and Carpentry Apprentice: Excelsior Springs JC 1984

No Degree: Associate of Arts: Penn Valley College 1992

Oklahoma Property and Casualty License 1997

Oklahoma Real Estate Sales License 2002

OSHA 10 Certification 2017

OSHA Outreach Certification 2017

360 Mold Inspector Certification 2017

BPI Building Analyst Certification 2017

BPI Modeling and Wor1< Scope Certification 2017



Marybeth Schofield

Experience

Community Action Partnership of Strafford County 2019-Fresent
Weatherization Energy Auditor

■ Certified BPI Building Analyst

■  Perform energy audits on homes in need of energy improvements with Strafford County

■ Provide work order lists of improvements to sub-contractors and oversee quality of improvements

Community Action Partnership of Strafford County 2016-2019
Maintenance Coordinator

■ Negotiate contracts and obtain multiple bids for capital improvements.

■  Perform routine maintenance on facilities including plumbing minor electrical, mechanical and carp>entry.

■ Assist janitorial staff with heavy lifting and scheduling

Garrison Women's Health 2017-Present

Maintenance Coordinator

■ Perform routine maintenance on facility related issues including plumbing, minor electrical, mechanical and
carpentry.

■ Assist with routine maintenance related contracts, HVAC, plowing, landscaping.

■ Provide on call coverage for facility issues nights and.weekends

State of NH Department of Labor 2013-2016
Safety Inspector

■  Scheduled and implemented safety related insp>ections to schools, towns municipalities

■  Provided workers comprehensive related coverage as needed with my territory

Weatherization Director 2007-2013

Community Action Partnership of Strafford County Dover, NH

♦ Oversee weatherization department to serve over 4000 eligible low-income customers



Page 2

♦  Ensure compliance with state of NH Weatherization Guidelines using 6 funding sources of IM per year

♦  Audited homes for energy efficiency improvements
♦ Generated work orders for crews

Inspect work for compliance with state of NH Weatherization Guidelines
Managed sub-contracts for timeliness as well as quality workmanship
Scheduled tasks to complete quality work in a safe and timely manner
Assisted in selection of equipment and supplies purchases

Process Engineer 1996-2003
Flextronics International Portsmouth, NH

♦  Project Manager for building consolidation from 3 buildings to new site at Pease, within budget of 250 K and no
significant impact to production of 800 employees

♦  Evaluated and negotiated vendor selection for warehouse equipment and move, within budget of 105K and
completed on time

♦  Supervised 23 machine programmers/electro-mechanical technicians in 2 buildings on 3 shifts
♦ Arranged new equipment justifications, purchase, terms and technical training worth 900K
♦, Supervised and prioritized work load for technical/ mechanical support on 3 shifts.
♦ Designed and provided training for support personnel
♦ Documented procedures and processes for production and machine maintenance tasks
♦  Project Manager for Process Improvement Program

Developed troubleshooting procedures for production and programmable equipment related issues♦

Education:

Civil Technology Associate of Applied Science 2006
Thompson School of Applied Science @ UNH Durham, NH

Computer Technology Associate of Science 2001
Granite State College Portsmouth. NH

Accomplishments:
♦  Current Board of Director member for the Triangle Club in Dover NH
♦  Cofounder for Sober Sisters Recovery, a non profit sober living home for women in Somersworth NH
♦  Former Building committee representative for SENH Habitat for Humanity, Portsmouth, NH
♦  Former Advisor to Thompson School of Applied Science at UNH



Amanda Nuernberg

Professional Statement

An entry-level administrative assistant with 10+ years of customer service experience. Detail-oriented with

exceptional organizational skills and proficiency In Microsoft Office suite.

Skills Summary

Communication

Effective listening to guarantee accuracy

Exceptional oral and written

communication techniques to ensure

precision

Ability to use positive language, persuasive
speaking skills, and intuitlveness towards

others

Utilize calm and critical thinking to

approach situations

Technical

Maintain organization to be an effective

team member

Ability to prioritize ensuring effective time

management

Typing speed of 50 WPM with 100%

accuracy

Provide strategic planning to create
direction and outline decided goals

Rutland Neighborhood

Campaign

Volunteer Secretary

Work & Volunteer Experience

Dover, NH September 2019-Present

OnBrand24

Call Center Representative

IHOP

Server

Friendly's Restaurant

Cook, Server

Portsmouth, NH

Newington, NH

Dover, NH

May 2017- Dec 2018

April 2016-May 2017

June 2010- March 2015

Dover Adult Learning

Administrative Assistant

Certificate

High School Equivalency

Diploma

Education

Dover, NH

Dover, NH

Expected March 2020

June 2018
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STATE OF NEW HAMPSm^,2o ^-nT ̂ run ̂
Office of Strategic Initiatives ^ kcvu

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834
Division of Planning

»  Telephone: (603) 271-2155Christopher T. SUNLTNU . Fax-(603) 271-2615 Division OF Energy
Governor ' www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI) to enter into a SOLE SOURCE contract with Tri-County
Community Action Program, Inc. (VC # 177195), Berlin, NH, in the amount of $ 117,140.00 to supplement the
Agency's Weatherization Assistance Program (WAP), effective January 1, 2021, through December 31, 2021,
upon approval of Governor and Executive Council. 100% Federal Funds. (LIHEAP-US DHHS)

Funding is available in the following account, contingent upon the availability and continued appropriation of
funds in the operating budget, as follows:

Office of Strategic Initiatives. Fuel Assistance FY202i

01 -02-02-024010-77050000-074-500587

Grants for Pub Assist & Relief $117,140.00

EXPLANATION

This contract is SOLE SOURCE because of the US Department of Energy's (US DOE) grant guidance
(10 CFR 440.15) giving Community Action Agencies preferred status for the Weatherization Assistance Program
due to their non-profit status, their role providing a range of services to clients eligible for WAP, and their
historical performance delivering the weatherization program.

OSI is responsible for administering New Hampshire's statewide Weatherization Assistance Program (WAP).
The objective of the program is to reduce energy consumption and the impact of energy costs in low-income
households. Priority is given to the elderly, disabled, households with children, and households with high-energy
usage. The funding in this contract will supplement WAP work.

The Low Income Home Energy Assistance Program (LlHEAP-US DHHS) funding in this contract will allow the
Community Action Agency (CAA) to effectively and efficiently increase the number of homes receiving heating
system improvements and/or full weatherization services in the program year which begins on January I, 2021.
OSI estimates that approximately eighteen (18) additional homes will be assisted in the CAA's service area as a
result of the supplemental funding.

In the event Federal Funds are no longer available. General Funds will not be requested to support this contract.

Rpspectfully-«ubmitted,

J^^ed Chicoine
Erector

G&C 12/16/2020

TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for ̂ ^proval. Any information that is private, confidential or proprietary must
be clearly identified to the agracy and agreed to in writing prior to signing the contract

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Office of Strategic Initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

Tri-County Community Action Program, Inc.
1.4 Contractor Address

60 Exchange Street, Berlin, NH 03570

1.5 Contractor Phone

Number

(603) 752-7001

1.6 Account Number

01 -02-02-024010-77050000-

500587 02BWP2I

1.7 Completion Date
Dccemb^ 31,2021

1.8 Price Limitation

$117,140.00

1.9 Contracting Officer for State Agency
Kirk Stone, Weathcrization Program Manager

1.10 State Agency Telephone Number
(603) 271-2155

1.11 Contractor S ignature

u  " 1

1.12 Name and Title of Contractor Signatory
Jeanne Robillard, Chief Executive Officer

1.13 State Agei&y ̂gnature 1.14 Name and Title of State Agency Signatory

sWerjl CiitCc\W OiV^cdoir
1.15yApproval by thcN.H. Department of Administration, Division of Personnel (ifapplicable) '

t By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)!

1 1/^^l'202^
1.17 T^roval by the Governor and Executive Council (ifapplicable)

O&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

("State"), engages contractor identified in block 1.3
("Contractor") to peifoim, and the Contractor shall perfonn, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligation.s of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereimder, including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued qjpropriation of
funds affect^ by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 m the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpaym^t, and terms of payment
are identified and more particularly described in EXHIBIT C
wiuch is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the conqjiete

compensation to the Contractor for die Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to olTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by NH. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no'
event shall the total of ail payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Contractor shall comply with all iqipUcable statutes, taws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against enq^loyecs or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, azxl for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shaU not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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«. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days fiom the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Defoult and suspending all payments to be made under this
Agreement and ordering that the portion of the controci price
which would odierwise accrue to the Contractor during the
period fixim the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations (he State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERl^ATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in vtdiole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement
9.2 In the event of an early termination of this Agreement for
any reason other than the conqjletion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ('Termination Report") describing In
detail all Services performed, and the contract price earned, to
and including the date of terminatioa The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final R^rt described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
informatioo and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, soimd recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, con^uter printouts, notes,
letters, memoranda, p^>ers, and documents, all whether
finished or unfinisb^.
10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon tennination
of this Agreement for any reasoa
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, ̂ ich
shall be provided to (he State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially aU
of the assets of the Contractor.

12.2 None of the Services rHhII be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, fitnn and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or en^toyees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to tbe
negligence, reckless or intentional conduct Tbe State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragr^h 13 shall survive die
tennination of this Agreement

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $ 1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of tbe whole replacement value of the propttty.
14.2 Tbe policies de^'bed in subparagraph 14.1 herein shall be
on policy forms and endorsmnents ̂ proved for use in the State
of New Hampshire by the N.H. Depmtment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a catificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement ix>
later than ten (10) days prior to the expiration date of each
insurance policy. The ceTtificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in conqiUance with or mempt
fiom, fljc requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To (he extent tbe Contractor is subject to the requirements
of N.H. RSA chiqjter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or hJs or her successor, proof of Workers'
Compensation in the manner described in Nii. RSA chapter
281-A and any applicable rencwalfs) thereof which shall be
attached and are incorporated herein by reference. Tbe State
shall not be responsible for payment of any Woricers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or en^loyce of Contractor,
which might arise under applicable State of New Hanqishire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement

16. NOTICE. Any ttotice by a party hereto to. the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement maybe amended, waived
or discharged only by an instrument in writing signed by (he
parties hereto and only after ^roval of such amendment,
waiver or discharge by (he Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under (hp circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereofi

19. CONFLICTING TERMS. In the event of a conflict

between the ternrs of this P-37 form (as modified in EXHIBIT
A) and/or attachments Bird amerxlment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement

22. SPECIAL PROVISIONS. Addition^ or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect

24. ENTIRE AGREEMENT. This Agreement, wdiich may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement bikI
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A

SPECIAL PROVISIONS

1. 2 CFR 200, as amended, (Unifonn Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards), 10 CFR 440 dated February 1, 2002 (Weatherization Assistance
Program), the New Hampshire Weatherization Assistance Program (NHWAP) State Plan, NHWAP
Policies and Procedures Manual (P&PM), and NHWAP Field Guide are all considered part of this
contract by inclusion and shall be legally binding and enforceable documents under this contract.
The Office of Strategic Initiatives (OSl) reserves the right to use any legal remedy at its disposal
including, but not limited to, disallowance of costs, withholding of funds, suspension of agency
personnel, disbarment of agency personnel, disbarment of agencies and/or subcontractors from
present or future contracts, and such other legal remedies as determined to be appropriate by the New
Hampshire Department of Justice in the enforcement of rules and regulations pertaining to the
Weatherization Program.

2. An audit shall be made at the end of the Contractor's fiscal year in accordance with 2 CFR 200,
Subpart F - Audit Requirements. This audit report shall include a schedule of revenues and
expenditures by contract or grant number of all expenditures during the Contractor's fiscal year. The
Contractor shall utilize a competitive bidding process to choose a qualified financial auditor at least
every four years.

The audit report shall include a schedule of the prior year's questioned costs along with a response
regarding the current status of the prior year's questioned costs. Copies of all management letters
written as a result of the audit along with the audit rqxrrt shall be forwarded to OSI within one month
of the time of receipt by the Contractor accompanied by an action, if applicable, for each finding or
questioned cost.

3. The following paragraph shall be added to paragraph 9 of the general provisions:

"9.3 All negotiated contracts (except those of $5,000 or less) awarded by OSl to the Contractor shall
allow OSI, DOE, Health and Human Services, the Con^troUcr General of the United States, or any
duly authorized representatives access to any books, documents, papers, and records of the
Subgrantee or their subcontractors, which are directly pertinent to this contract for the purpose of
making audits, examinations, excerpts, and transcriptions."

4. The costs charged under this contract be determined as allowable under the cost principles
detailed in 2 CFR 200 Subpart E - Cost Principals.

5. Program and fmancial records pertaining to this contract shall be retained by OSI and the Contractor
for 3 (three) years from the date of subinission of the final ejq>cnditure report or, for awards that are
renewed quarterly or annually, from the date of the submission of the quarterly or annual financial
report, as stated in 2 CFR 200.333 - Retention Requirements for Records.

6. CLGSE OUT OF CONTRACT. All final required rqwrts and reimburscnient requests shall
be submitted to the State within forty-five (45) days of the completion date (Agreement
Block 1.7).

j  Exhibit A
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1. The following paragraphs shall be added to the general provisions:

"25. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining additional federal funds
under any other law of the United States, except if authorized under that law."

"26. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification
Regarding Drug-Free Worlq)lacc Requirements; Certification Regarding Lobbying; Certification
Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding the
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance."

"27. COPELAND ANTI-K.ICKBACK ACT. All contracts and subgrants in excess of $2,000.00 for
construction or repair shall include a provision for compliance whh Copeland "Anti-Kickback" Act
(18 use 874) as supplementedinDcpartment of Labor Regulations (29 CFR, Part 3). This Act
provides that each contractor, subcontract or subgrantee shall be prohibited fhnn inducing, by any
means, any person employed in the construction, completion or repair of public work, to give up any
part of the compensation to which he is otherwise entitled. The subgrantee should report all
suspected violations to OSI."

'78. PROCUREMENT. Subgrantee shall comply with all provisions of 2 CFR 200 Subpart D-Post
Federal Award Requirements - Procurement Standards with special emphasis on financial
procurement (2 CFR 200 Subpart F - Audit Requirements) and property management (2 CFR 200
Subpart D - Post Federal Award Requirements - Property Standards.)"

Exhibit A
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

1. Tri-County Commumty Action Program, Inc., hereinafter "the Contractor," agrees to utilize the
Building Weathcrization Program (BWP) funds, which are the subject of this contract and which have
their origin in the federal Low Income Home Energy Assistance Program (LIHEAP), to provide eligible
clients with weathcrization services, including heating system repair and replacement services, which
meet the requirements and standards for LIHEAP weathcrization work as modified and approved in the
FY21 New Hampshire LIHEAP State Plan. In addition, all work completed using BWP funds will be in
accordance with the fiscal requirements of regulations set forth in 2 CFR 200 as amended, and will be
guided and implemented as directed by the'Officc of Strategic Initiatives (OSI) in this contract and,
fiom time to time, in BWP Subgrantec Notices or other communications. The Contractor agrees to
revise BWP practices and jrrocedures to incorporate instructions from OSI.

Contractor agrees to incorporate changes to the NH Building Weatherization Program as prescribed by
OSI to improve program delivery. Contractor further agrees to perform all weathcrization services in a
manner that will successfully interact with utility administered energy efficiency programs for low
income households in order to provide the best collaborative services for those households.

2. This BWP contract period, to be known as "BWP21," will commence on January 1, 2021. and will have
a completion date of December 31,2021, subject to the approval of the Governor and Executive
Council.

3. BWP funds, which are the subject of this contract, shall not be expended for health and safety purposes.
However, in projects where BWP money is used without any federal Weathcrization Assistance
Program (WAP) money involved - in oier words, where there is no money for the installation of health
and safety measures - then that BWP project may include the cost of incidental repair measures (see the
NH Policies and Procedures Manual) if, by so doing, the cumulative SIR for the entire project is not
brought down to below 1.

4. No portion of the BWP funding in this contract is set aside for training and technical assistance
(T&TA). However, Contractor may choose to expend some or all of the designated administrative
funds on T&TA activities. Appropriate back-up and justification for the use of those funds will be
required by OSI prior to reimbursement.

5. During the contract period, the Contractor agrees to complete weatherization services on the number of
units that is the result of dividing the Contractor's PY21 BWP allocation by $6,500. OSI understands
that the actual number of BWP completions will likely differ from that number due to the

■  unpredictability of heating system costs, etc., but OSI expects to see monthly BWP payment requests
from the Contractor in order to monitor BWP spending progress. Unit completions will be done to the
standards and expectations presented in LIHEAP weatherization guidance, this contract, and the NH
WAP Policies and Procedures Manual, 2019 edition, section on BWP management.

a. The number of dwelling units and the amount of funds to be expended shall conform to the
provisions of this contract. OSI reserves the right to review progress under this contract at any
time and may utilize information fixim such reviews to alter dwelling unit goals and fimds to be
expended.

Exhibit B
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b. All funds provided to the Contractor under this agreement must be expended by December 31,
2021.

6. Effective April 1,2015, all work performed under the federal Weatherization Assistance Program
(WAP) in New Hampshire must meet the minimum specifications defined in the US Department of
Energy's Quality Work Plan (QWP) and the associat^ Standard Work Specifications (SWS). While
BWP work is to be managed mostly under DOE rules, and is therefore not subject to all of the same
specifications and requirements as WAP work, Contractor will manage BWP work in a manner which
provides clients with weatherization outcomes similar to those achieved under WAP guidance whenever
possible. The occasions when WAP rules must apply to BWP work are set out in this document
(Exhibit B).

7. Client eligibility for BWP-funded weatherization woric should generally be the same as for WAP-
funded weatherization work: client income is to be no greater than 200% of the federal poverty
guidelines (FPG). However, because the LIHEAP eligibility income ceiling is higher than the WAP
ceiling (LIHEAP funds may be expended on clients with incomes at or below 60% of New Hampshire's
median income, which, in 2020, is an amount higher than 200% FPG), Contractor may utilize BWP
funds with clients who meet the LIHEAP income guidelines. If the project is to be in any part funded
using WAP funds, however, then the client's income must be no greater than 200% FPG.

8. BWP money may be "leveraged" (used in combination) with any other weatherization funding source.
If WAP/DOE money is used in a dwelling weatherization project, that project must be completed to
WAP standards and be approved as "WAP complete, ready for reimbursement" by a certified Quality
Control Inspector.

9. BWP money may be used for cither full dwelling weatherization upgrades or for heating system
improvements alone. Contractor is obligated under this contract to e}q)end at least 50% of the
contracted BWP amount on heating system repairs and/or replacements.

a. The PY21 BWP package of forms (see item 12b, below) for reporting BWP expenditures will
include columns to make clear whenever BWP money was used:

i. for restoration of heating services (repair or replacement of inoperable heating
equipment),

ii. for prevention of heating system service loss (repair or replacement to avoid
approaching failure), or

iii. for supplementing or fully supporting a whole house weatherization project, with space
to report when heating system work paid for with BWP funds is part of that whole
house upgrade.

10. The maximum amount of BWP money to be spent on any one dwelling project is $8,000. If the BWP
budget for any one project must exce^ that amount, a waiver must be received from OSI. OSI will
review all waiver requests promptly and will provide approval when possible. However, applying the
expenditure guidelines in the FY21 NH LIHEAP State Plan, OSI will not approve total BWP
expenditures on any one dwelling weatherization project that exceed $12,000. This total is cumulative,
summing the BWP expenditures made during all visits to that dwelling.

11. BWP production includes:

a. Weatherization upgrades which are commensurate with a work plan developed from a thorough
dwelling energy audit and a TREAT model prepared by a qualified (BPI-cotificd) Building

Exhibit B
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Analyst or Energy Auditor or Quality Control Inspector who has developed the woric plan (the
energy conservation measures - ECMs - to be installed) using cither the "benefit/cost ratio"
(B/C) methodology as defined by the utilities* Home Energy Assistance (HEA) program or the
"savings to investment ratio" (SIR) methodology as defined by the US DOE for use in WAP.
The SIR methodology must be used when the project will include at least one ECM which is to
be paid for with WAP funds.

b. Final inspections which determine:
i. whether the project's woric plan was appropriate and complete, taking into account the

methodology - B/C or SIR - used by the energy auditor to select the ECMs to be
installed, the pre-weatbeiization condition of the building, etc.

ii. whether that appropriate woric plan was fully and effectively implemented in the
dwelling, providing the client with a comprehensive energy-saving weatherization
outcome.

c. In projects where BWP money is used alongside WAP money in the same dwelling, that project
must ̂  completed using the WAP rules and standards, including the installation of only those
measures which individually achieve an SIR equal to or greater than I, the use of a certified
Quality Control Inspector to perform the final inspection, etc.

d. In projects where no WAP money is involved, the final BWP inspection may be performed by a
person holding a current BPI certification in at least one of the following areas: Building
Analyst, Energy Auditor, or Quality Control Inspector.

e. Because BWP money is not WAP money, BWP money may be used in weatherization upgrades
to dwellings which have received WAP-funded or BWP-funded upgrades since September of
1994 by presenting a waiver request to OSI. However:

i. re-weatherization should be done sparingly, remembering that there are thousands of
potential clients who have received no weatherization services at all;

ii. care should be taken, as always, to avoid even the appearance of favoritism;
iii. WAP money cannot be part of the leveraging done on re-weathcrlzcd dwellings which

received the benefit of at least some WAP dollars in the first round of weatherization

work done;

iv. all BWP-funded second visits to previously weatherizcd dwellings, whether that
weatherization work was done with WAP or BWP or HEA funds, must be preceded by
receipt of an approved waiver from OSI.

12. The tracking of BWP jobs will include;
a. Contractor preparation and maintenance of a client file on every BWP job. Contractor will

utilize a filing protocol which allows recovery of the file when checking future jobs against
previous weatherization work performed at that address, etc., even if no WAP money was used.
Future CAP agency WAP Directors need to be able to check on weatherization work completed
in dwellings, even when WAP money was not involved.

b. The use of a separate BWP reimbursement request package/spreadsheet supplied by OSI. All
jobs with any BWP money invested must be submitted for reimbursement on the BWP set of
forms. If a particular job also includes the use of any WAP money, then that job will have to be
submitted for WAP reimbursement as well, using the WAP reimbursement request forms
already in use. Therefore, if a single weatherization job uses funds from two different
weatherization funding sources managed by OSI, that job must be submitted to OSI twice in
order for it to be reimbursed for the correct amount from each source.

13. This agreement consists of the following documents: a completed P-37 form, and Exhibits A, B, C, D,
E, F, G, H, I, and J. All exhibits are incorporated herein by reference as if fully set forth herein.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services set forth in Exhibit B, the State agrees to
pay the Contractor, Tri-County Community Action Program, Inc., up to the total sum of:

$117,140 (which hereinafter is referred to as the "Contracted Amount"), of which
$  5,857 is the maximum to be spent on BWP related administrative costs,
$111,283 (the balance) to be spent on wcatherization activities (Program Activity).

Drawdowns from the total contracted amount will be paid to the Contractor only after written
documentation of cash need is submitted to OSI. Disbursement of the contracted amount shall be made
in accordance with the procedures established by the State and 2 CFR 200.305(b) on an advance basis;
limited to minimum amounts needed; and be timed to be in accordance with the actual, immediate cash
requirements of the Contractor in carrying out the piupose of the program. The Contractor must make
timely payments to (sub)contractor8 in accordance with the contract provisions. Contractor shall submit a
payment request to OSI for each month of the contract period using forms to be provided by OSI for
that purpose. Payment requests from Contractor shall be received at OSI no later than the 15* day of each
month or the first business day following the 15* day.

Administrative costs are provided in order to support a specified number of unit completions at minimal
standards. Administrative fimds may be pro-rated by OSI if production unit completions do not meet
expected production goals.

OSI will also be allowed, as a function of its administrative oversight, to modify contracted budget
amounts as necessary to ensure the efficient and effective operation of the contract as long as these
modified expenditures do not exceed the total "Contracted Amount" as specified above.

Ail obligations of the State, including the continuance of any payments, are contingent upon the
availability and continued appropriation of funds for the services to be provided.

Exhibit C
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dmg-Frcc Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 ct seq.). The January 31,1989, regulations
were amended and published as Part n of the May 25, 1990. Federal Register fnages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and subcontractors), prior to award, that they will
maintain a drug-fiec workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawfiU manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-fiee workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

(c) Making it a requirement that each employee to be engaged in the pcrfonnance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;

Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

(c) Notiiying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) fiom an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:

(1) Talcing appropriate personnel action against such an cn^loyce, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free worlq>lace through implementation
of paragraphs (a), (b), (c), (d), (c), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of woric done in
connection with the specific grant.

Place of Performance (street address, city, county, State, zip code) (list each location)

30 Exchange Street
Berlin, NH 03570

Check n if there are workplaces on file that arc not identified here.

Tri-County Community Action Program, Inc. January 1,2021, to December 31,2021

Contractor Name Period Covered by this Certification

Jeanne RobiJlard, Chief Executive Officer

Name and Title of Authorized Contractor Representative

It
Dateomractor Representative Signature
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections Ml and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMEfTT OF HOMELAND SECURITY

Programs (indicate applicable program covered):
Community Services Block Grant

Low-Income Home Energy Assistance Program
HRRP Program
BWP Program

Contract Period January 1,2021, to December 31,2021

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Forni LLL, "Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award document
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not leks than $10,000 and not more than $100,000 for each such failure.

Jeanne Robillard, Chief Executive Officer

ContraStof^cprcscntativc S\gnaturc

Tri-County Community Action Program, Inc.

Contractor's Representative Title

ull^l
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debanncnt, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections l.ll and 1.12 ofthe General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARV COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation

of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic Initiatives (OSI) determination whether to enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSI
determined to enter into this transaction. If it is later determined that the prospective primary participant

knowingly rendered an erroneous certification, in addition to other roncdics available to the Federal
Government, OSI may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSI agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSI.

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSI, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under pamgraph 6 of these instructions, if a participant in a covered
transaction knowingly ciUers into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal government, OSI may terminate this transaction for cause or default.

Exhibits D thru H
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarmentf Suspension, and Other

Responsibiiity Matters - Primary Covered Transactions

(11) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1) (b)
of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(12) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

Certijication Regarding Debarment, Suspension, Ineligibiiity and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief t^t it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

(

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibiiity, and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tier coveredthaasa^ons. N

N. ^ Jeanne Robillard, Chief Executive Officer
Contraci«i^eprcsentative Signature Contractor's Representative Title

Tri-County Community Action Program, Inc. ^ // jl^j
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efibrts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Jeanne Robillard, Chief Executive Officer

ContractOT^epresentativc Signature Contractor's Representative Title

Tri-County Community Action Program, Inc. ////;? /AO
DContractor Name ate
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NEW HAMPSHIRE OFHCE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

PabUc Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, requires

that smoking not be permitted in any portion of any indoor facility routinely owned or leased or contracted for by
an entity and used routinely or regularly for provision of health, day care, education, or library services to
children under the age of 1S, if the services are tunded by Federal programs either directly or through State or
local governments, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to children's services provided in private residences, facilities funded solely by Medicare
or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1,000 per day and/or the imposition of an administrative compliance order on the responsible entity.

By signing and submitting this application the applicant/grantee certifies that it will comply with the
requirements of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included in any
subawards which contain provisions for the children's services and that all subgrantees shall certify accordingly.

Jeanne Robillard, Chief Executive OfBcer

Contractdc3-cpresentative Signature Contractor's Representative Title

Tri-County Community Action Program, Inc.

DateContractor Name
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OOEF 1600J (06-94)
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT I

U.S. DEPARTMENT OF ENERGY

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

0MB Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
Office of Information Resources Management Policy, Plans, and Oversight, Records Management Division, HR-
422 -GTN, PaperworkReduction Project (1910-0400), U.S. Department of Energy, 1000 independence Avenue,
S.W., Washington, DC 20585; and to the Office of Management and Budget (0MB), Pj^)erwoi1c Reduction
Project (1910-0400), Washington, DC 20503.

Tri-Countv Commiinitv Action Program. Inc. (Hereinafter called the "Applicant") HEREBY AGREES to
comply with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Section 16 of the Federal Energy
Administration Act of 1974 (Pub. L. 93-275), Section 401 of the Energy Reorganization Act of 1974 (Pub. L. 93-
438), Title IX of the Education Amendments of 1972, as amended, (Pub. L. 92-318, Pub. L. 93-568, and Pub. L.
94-4g2), Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), the Age Discrimination Act of 1975
(Pub. L. 94-135), Title VIU of the Civil Rights Act ofl968 (Pub. L. 90-284), the Department of Energy
Organization Act of 1977 (Pub. L. 95-91), the Energy Conservation and Production Act of 1976, as amended,
(Pub. L. 94-385) and Title 10, Code of Federal Regulations, Part 1040. In accordance with the above laws and
regulations issued pursuant thereto, the Applicant agrees to assure that no person in the United States shall, on
the ground of race, color, national origin, sex, age, or disability, be excluded fiT>m participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity in which the Applicant
receives Federal assistance fiom the Department of Energy.

Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided, leased,
or improved with Federal assistance extended to the Applicant by the Department of Energy, this assurance
obligates the Applicant for the period during which Federal assistance is extended. In the case of any transfer of
such service, financial aid, equipment, property, or stnicture, this assurance obligates the transferee for the period
during which Federal assistance is extended. If any personal property is so provided, this assurance obligates the
Applicant for the period during which it retains ownership or possession of the property. In all other cases, this
assurance obligates the Applicant for the period during which the Federal assistance is extended to the Applicant
by the Department of Energy.

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Applicant's
employment practices affect the delivery of services in programs or activities resulting from Federal assistance
extended by the Department, the Applicant agrees not to discriminate on the ground of race, color, national
origin, sex, age, or disability, in its employment practices. Such employment practices may include, but arc not
limited to, recruitment, advertising, hi^g, layoff or termination, promotion, demotion, transfer, rates of pay,
training and participation in upward mobility programs; or other forms of compensation and use of facilities.

Subredpient Assurance

The Applicant shall require any individual, organization, or other entity with whom it subcontracts, subgrants, or
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subleases for the purpose of providing any service, tinancial aid, equipment, property, or structure to comply
with laws and regulations cited above. To this end, the subrecipient shall be required to sign a written assurance
form; however, the obligation of both recipient and subrecipient to ensure compliance is not relieved by the
collection or submission of written assurance forms.

Data Collection and Access to Records

The >^plicant agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Applicant's receipt of Federal assistance from the Department of Energy. Such information shall
include, but is not limited to the following: (1) the manner in which services are or will be provided and related
data necessary for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and disability; (3)
data regarding covered employment including use or planned use of bilingual public contact employees serving
beneficiaries of the program where necessary to permit effective participation by beneficiaries unable to speak or
understand English; (4) the location of existing or proposed facilities connected with the program and related
information adequate for determining whether the location has or will have the effect of unnecessarily denying
access to any person on the basis of prohibited discrimination; (5) the present or proposed membership by race,
color, national origin, sex, age and disability in any planning or advisory body which is an integral part of the
program; and (6) any additional written data determined by the Department of Energy to be relevant to the
obligation to assure compliance by recipients with laws oiled in the first paragraph of this assurance.

The Applicant agrees to submit requested data to the Department of Energy regarding programs and activities
developed by the Applicant from the use of Federal assistance funds extended by the Department of Energy.
Facilities of the Applicant (including the physical plants, buildings, or other structures) and all records, books,
accounts, and other sources of information pertinent to the Applicant's compliance with the civil rights laws
shall be made available for inspection during nonnal business hours on request of an officer or employee of the
Dq}artment of Energy specifically authorized to make such inspections. Instractions in this regard will be
provided by the Director, Office of CrvH Rights, U.S. Department of Energy.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans,
contracts (excluding procurement contracts), property, discounts or other Fedwal assistance extended after the
date hereof, to the Applicants by the Department of ̂ergy, including installment payments on account after
such data of application for Federal assistance which are approved before such date. The i^plicant recognizes
and agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Applicant, the successors, transferees, and assignees, as well as the
person(s) whose signatures ̂ pear below and who are authorized to sign this assurance on behalf of the
Applicant.

Applicant Certification

The Applicant certifies that it has complied, or that, within 90 days of the date of the grant, it will comply with
all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Applicant upon written
request to DOE).

JeanneRobillard, CEO Signature V Date H [
Tri-County Community Action Program, Inc.
60 Exchange Street, Berlin, NH 03570
(603) 752-7001

Exhibit I
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NEW HAMPSHIRE OFFICE OF STRATEGIC INmATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY

AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees
of individual Federal grants equal to or greater than S25»0CX) and awarded on or after October 1, 2010.
to report lOn data related to executive compensation and associated first-tier sub-grants of $25,000 or
more. If the initial award is below $25,000 but subsequent grant modifications resuh in a total award
equal to or over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the
award.

in accordance with 2 CFR Part 170 {Reporting Subaward and Executive Condensation Information), the
New Hampshire Office of Strategic Initiatives must rq)ort the following information for any subaward or
contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
Financial Acpquntability a^d Transparency Act.

Jeanne Robillard, Chief Executive Officer

(Contractor^«j^rescntati ve Signature) (Authorized Contractor Representative Name & Title)

Tri-County Community Action Program, Inc. ll j 191^0
(Contractor Name) (Dale)

Exhibit J

Page 1 of2
Initials^-d' \ Date jjl

Award #G-2002NHLIEA, CFDA #93.5b8



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHtBIT J

FORMA

As the Contractor identified in Scction 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive(l) 80 percent or more ofyour annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

_^N0 -YES
If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or s^on 6104 of the Internal Revenue Code of 1986?

^NO , YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:, Amount

Name: Amount: -

Name: Amount:

Name: Amount:

Name: -- ... Amount:

S  Exhibit J
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gartincr, Secrciaiy of Suic oflhe SlUe of New Hampshire, do hereby certify Ihffl TRI-COUNTY COMMUNITV
ACTION PROGRAM. INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corpondion reglitcred to transw business in
New Hampshire on May 18. 1965.1 further certify thai ail fees and documents required by ibc Secretary' of State's office have
been received and is In good standing as far as this office is coTKemed.

Business ID: 6302O

Ceitincate Number: 0004969574

%

£

o
"0

09A
N

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of July A.D. 2020.

William M. Gardner

Sccretao' of State



OocuSign Envelope ID: 06402A41-D/V2D-4C93-8FC1-007E47CF0C2A

CERTIFICATb: OFAUTHORITV

1. Sandy Alon^o . Board Chair/Vicc I'rcsiclent/Clerk/Sccrciary of
(Njimc)

1 ri-Couniv CQninmnitv Aciit>n Piomatn. Inc. (Mereiiialier ihc "Coiporaiion"). a New I lainpsliirc cor))oration.
hereby ccnify ihai:

(1)1 am ihe duly ciccied and aeiing Board Cliaii A'icc Prcsidcni/Clerk/Sccrciary ofihc Con'oraiion; (2) I mainuiin
and have cuslody and am familiar wiih ihc minuic books ofihc Corjjoraiion; (3) I am duly nuiliorizcd lo issue
ccnillcalcs wiih respect lo the eontcms of such books; (4) ihai the Board of Directors of the Cor|>oraiion have
authorized, on _9/29/2020_ . such authority to be in force and effect nnlil December 31. 2021.

(Cdiiiraci icmiiii.-iiioii dale)

The pcfson(s) holdiny ihc below listed posiiion(s) are authorized lo'cxceuic and deliver on behalf of the
Corj^oraiion any contract or other instalment for the sale of products and services:

Jeanne Rohillard Chief Bxeeiiiive Officer
it'osiiion)

Kandall Piloiic Chief r-immcinl Officer
(Nome) (Posiiion)

(5) fhcnicciing of the Board of Directors was held in accordance with New Manibshiro
(Stoic of incorpitrulioio

law and the by-laws of Ihc Coiporation: and (6) said authorization has not been modified, amended or
fescindcd and continues in full force and effect as of the date hereof.

(6) I hereby understand that the Stale of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s} iiidicated and that they have full authorily to bind
the coiporation. To the c.xtcnt that there are any limits on the authority of any listed individual to bind
the coiporation on contracts with the Stale of New Hampshire, all suclt limitulions are expressly stated
herein.

I HAVE HEREUNTO set my hand as the Board Chair/Vice Presidcnt/Clerk/Seeretury of (he coiporaiion

this 12 day of Novcmher .2020
-DocuSigned

.^a^TPFCiFUfun';

Board Cliair/Vicc Presidenl/Cicrk/Sccrctary



/XCORD CERTIFICATE Of LIABILITY INSURANCE
OATEOttuDcymnr)

0a/2S/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RK3KTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE DOES NOT AFFiRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOW. THIS CERT1HCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE l^UING mSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICAtE HOLDER.
IMPORTANT. If th« liolder M an AODfTIONAL INSURED, tha policyllta) must have ADDITIONAL INSURED provlslona or ba andorMd.
If SUBROGATION IS WAIVED, tubjact to the tarira and conditions of.tha policy, csrtain pcilclts may rtquirt an andorasmsnt Attatament on
thla cartlflcata doaa not conftr rights to tbt csrtiflcats hoi^ In llau of such tndorsament(s).'

PKOoucen

FIAI/Cress Ihsunnco

HOOEIniSt^

iManchester NH 03101

Karen Shaughnessy

(603)(»9-32ia (003)645-«31

lo^ss: '^*haughnessyOcroi»agancy.com
atsuRcnm AFFOfKXMO covEftAoe NAIC*

Tokio'MarineHoUlnos.'Inc
WSUREO

TfLCounty Community AcOon Program. Inc

30 Exchange Strset

Benin nh 03570

B. Granite State Health Cart and Human Services Setf-

MSunenc:

NSuneno:

MSUnERC:

MSURERP:

COVERAGES CERTinCATE NUMBER: 20;21AIIUnM REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOO
INDICATED. NOTWTHSTAMOCNG ANY REQUIREMENT. TERM OR CC^TION OF ANY CONTRACT Oft OT^ DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED K^IN IS StlBJECT TO AU.THE TERMS
EXCLUSIONS AND'CONDltlONS OF SUCH POUCIES. LIMITS SHOVNH MAY HAVE BEEN REDUCED BY. PAID'CLAIMS.

nsir
L-m 'TYPeOFWSUKANCe

f 'a I

POUCY NUMBER
sueycFF

(MMIOaiYYYri
HUeVEXP
iMMoomrm 1  UMTT8

' A

X1 COMMEMCIALOe»eiUL UABajTY

« |X| OCCUR

PHPK2003516 07101/2020 d7/0i/2021

1

EACH OCCURRENCE , 1.000,000

1  1 CUaAS-MAC OAmoeroHi^iLu
PREWrSES rE« oeomnM)

, 100,000

1

I
1

I

1

1

, 5.000

1 PER90MU. a AOV INJURY , 1.000.000

OEIrt AOQAEGATE LIMIT APPUES PEW:

policvOj^ [ZIloc
OTHER:

OENERAL AGOREOATE , 3.000.000

PROOUCTS • COMAOP AOO , ,3.000.000

s

A

MJ1rOHOaH.e UABUTY

PHPK2003S23 07/01/2020 07/01/2021

.COiUltNEO SetOLE UMT
rEAMMI

t 1.000.000

X AHYAUTO

OMMEO
AUTOS ONLY
HWEO
AUTOS ONLY

—

SCHEDULED
AUTOS.
HOH<nANEO 1
AUTOS ONLY

aCORY iMXJRY (Pw p«i^ 1

aOOLY NJURY (P«r aoobM) t

PROPERTY 6AiiA6£
rPw McMmn " ■%

L Undertnsured motortst 1 1.000,000

A X

UMSReLLAUAB 1

EXCESS UAe \
X OCCUR

CLAIMSWAOE PHUBM3002 ' 07/01/2020 07/01/2021

, 2.000,000

AOOREOATE 2,000.000

OEO 1 XI RETErmOH t 10.000 1 t

B

iWORKSRS COHPeNSATIOM
AND EHHDYCfir UASaJTY

AHV PBOeiUETOIWmTTgW/eXECUnVE rm
oFFicaweMegi Exciuoee?(Wwaewymw) '
M UM dMMCrfbA liBldBf
OESCAtPTON Of 0PEAAT1CW3 DMoiv

MIA HCHS20200P00241 (M.) NH 02/pi/2020 d2/6l/M21

^ STATUTE €R
E.UEACHACCIOCMT , 1.000.000

E.L DISEASE • EA EMPLOYEE 1.000.000

E.U DISEASE • POUCY UUT. , 1,000,000

A.
Professional.UabiBty

PHPK2003516 07/01/2020 07/01/2021

Each.Occurrertce

Aggregate
51.000.000
53.000.000

CERTIFICATE HOLDER CANCELLATION

NH Office of StTBtsgic Initistivet

SHOULD ANY OF THE ABOVE OeSCRIBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE OCUVERED IN '
ACCORDANCE Wtiil THE POLICY PROVISiONS.

107 Pleasant Street

Johnson Hal

Concord
1

AUTHORESO REPRESENTATT^'

NH 03301

AC0R0 26 (2016A)3|
O1fte8-2018ACORO CORPORATION. AH rights reserved.

The ACORD harne and logo are registered marks of ACORD
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To thd Board of Directors of
Tri-County Community Action Program, Inc. arxJ Affiliate t£HTino> h-rjjc a«xi.umam.<
Berlin, New Hampshire *omTOi • NOR-nidiNiAy

IHAKR • (^)N(:r»Hri

STKMIIAM

INDEPENDENT AUDITORS' REPORT

Report on the FInanciat Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2019 arid 2018, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ervfed June 30, 2019 and the related
notes to ttie consolidated financial statements.

Management's Responsfbfitt/ far the Financtal Statemefrts
Management Is responsible for the preparation and fair presentation of these consolidated
financial statements In accordance with accountjng principles generally accepted in the United
States of America; this includes the design, implementation, and malntenarwe of tnlemal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material mlsstatement, whether due to fraud or error.

AudJtors' Responstttility
Our responsibility is to express an opinion on these consolidated firtandai statements t>a&6d on
our audit. We conducted our audit in accordance with auditing standards generaQy accepted in
the United States of America arKi the standards applicable to financial audits contained in
Government Auditing Standards. Issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material mlsstatement

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consoHdated financtal statements. The procedures selected depend on the
auditors' judgement, Including the assessment of the risks of material mlsstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemal control relorent to the entity's preparation and fair
presentation of the consolidated financial statements In order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's Intemal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basts for our audit opinion.



Opinion
In our opinion, the consolidated financial statements referred to above present falrfy, In all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and AffWale as of June 30. 2019 and 2018, and its consolidated cash flows for the years
then ended, and the changes In Its net assets for the year ended June 30. 2019. In accordance
with accounting phndples generally accepted in the United Stales of America.

Report on Summarized Comparative Information
We have previously audited Tri-Counly Community Action Program, Inc. and Affilrate's 2018
corsoildated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements In our report dated October 19. 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30.
2018, is consistent. In all material respects, with the audited consolidated financlat statements
from which It has been derived.

Otfier Information

Our audit was conducted for the purpose of forming an opinion on tne consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by TlUe 2 U.S. Code of Federal Regulations (CFR) Part 200. Uniform Administrative
Requirements, Cost PrindplBS, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and Is not a required part of the consolidated financial
statements. Such Information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The Infonmatlon has been subjected to the auditing procedures applied In
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such Information directly to the undertying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, end other additional procedures In accordance with audHir^g standards
generally accepted In the United Slates of America. In our opinion, the Information is fairly
stated, In all material respects. In relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standwds, we have also Issued our report dated
OctobBf 21. 2019, on our consideration of Tri-County Community Action Program. Inc.'s Internal
control over financial reporting and on our tests of Its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report Is to
describe the scope of our testing of Intemet control over financial reporting and compliance and
the results of that testing, and not to provicfe an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s Internal control over financial reporting or on compliance.
That report is an integral part of an audit performed In accordance with Governmerrt Auditing
Standards In considering Tri-County Community Action Program, Inc.'s internal control over
flnandai reporting and compliance.

October 21. 2019
North Conway, New Hampshire
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSglfi

CURRENT ASSETS

Cash and cash equivalents
Restrfcted cash

Accounts receivable

Property held for sale
Pledges receivable
^entories

Prepaid expenses

2P19

S  1,400750
583,963

1,274,083
47,000

231,161

85,886
34.037

2018

5  1,329,038
380,602

1,156.657

212,207

67,669

25.640

Total current assets 3.656.660 3,192,013

PROPERTY

Prc^erty and equ^ment
Less accumulated depreciation

12,066,152
(5,178.535)

12,612,689
(5.203.324)

Property, net 6,907,617 7,609,365

OTNER ASSETS

Restricted cash -4is:sAci _  325.669

TOTAL ASSETS 5 10.683:453

LIABILITIES AND NET ASSETS

CURRENT UABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accoimts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabflHies

S

148,449

4,870
221,571

204.079
210,052
69.624
107.157

598,195

S  516,022
142,733
4,445

237.276
203,121

187,508

131.688
191,069
387.168

Total currem liabilities ■i.OQl'TSO
LONG TERM DEBT

Long term debt net of current portion
Ce|:^al lease obligations, net of current portion

5,227,835
3,355

5.373.037
6.226

Total liBbitltics 6,905,087 7,383.393

NET ASSETS
Without donor restrictiona
With done/ restrictions

3,399,192
678.254

2,026,057
817,791

Total net assets
(

107?,448 _3.743.84a

TOTAL UABILfTlES AND NET ASSETS % 10,083,433 $ 11.127.241

Soe Notes to Consolidated Financial Statomenta

a



W-ctoKrt f. >M) iKTC

CONSOUOATEO STATEMENT OP ACrnVITlBS

FOR THE YEAR ENOB) JUNE 90, 2018
vnrH PR>QR YEAR SUMMARCEO CQWPARATlVg INFORMATION

REVENUES AND OTHER SUPPORT
QcpMsnd contncU

Program funding
Utntypiogrvna
IrrAM contrttniUona

Contribuliani

Fundralshg
Rental Income

InterDft Incxkmo
(Lea*) gain on disposal of property
LoM en wriia down of property heU for sale
Other revecM

Totsl revenues and oltwr supcort

NET ASSETS RELEASED mOU RESTRICTIONS

Total revenuoa othor support, and
net eassta rdeaaed leitrictions

RiNCnONAL EXPENSES

Program Serrteefi;
Agsncy Fund
Haid &an
Guardianship
Trartspoitation

Voiuntfier

Wertcfbrce Otvetopment

Atoohol and Other Drugs
Cerrol County Dents!

Support Center
Homeleas

Energy and Comrrtiailty Daveioprrvant
Elder
HouslnQ Services

ToW program aervlces

Bivpoitino AetivUiee:
Oerwral and admlnlstrallvo

Fwvdralsing

Total a4>portlna actMUaa

Totei tuncQonal expanses

CHANCE IN NET A86ET6

NET ASSETS. BEGMHING OF YEAR

NET ASSETS, END OF YEAR

MtthCHil Donor

Rtftristifim

WithDenor

Reatrfctlorur

2019

Total

2018

Total

S  14.074,008
1.187,506
1,287,103
477.167
230,986
30,903

625.048

643

{32.802)

(2SSA62)
1M,SB4

S  401,106 9  14.47S.114
1,167.509
1.287.103
477.167

230,666
39403

6254M0
643

(92.892)
(286,492)
IS84564

$ 14.308.086
1459.037

1.079.961

351.187

31».229
59436

679.112
348

48.487

tjv.Dan

17.606.745 401.106 16.210451 18463,317

r>fO#4,T .

ic wrvTKX f139.537) 18410451 16,263,317

9S0639
2,45U98
787.241

616.086
118.408
394.263

747.474

901,850

714,066

7.788,560
1.462.619
172.652

9S0.839

2,451.266
787,241

616,089

116,408
354.263

747,474
391.850

714.068

7,788,560

1,482.613
172.852

922.701
2.481416

760.009
879.729

122.941

384.252

444,581
642.637
276.172

577.783

7.480443

1,142.810
176.611

164535.151 164 35.161 18,302.993

1.032.207

9.896
-

1,032.207
9.895

1,102.448

8.023

1.042.102 1.042,102 1.110.471

17.677.253 17.877453 17.413.484

473.135 (139.537) 333498 849.853

•j.743,8<6

41 K/b.i't-l s. xr«x4tii

Sae Netoa toConaalldatetl FlnarKlal Statemants

4



CONSOLroATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 3C. 2018 AND 2018

CASH FLOWS FROM OPERATMG ACTlVmES
ChanQd in n«l assets
Adjustmenb lo reconcile change In nel assets to
net cash provided by operaHnB sdlvlUes:

Depredation
Lon (gain) on disposal of property
Loss on write down of property held for sale

(Increase) decrcaes In essets:
Accounts roceivabiB

Pledges receivable
Inwento/ies

Prepetd expenses
Restricted cash

Incieaae (decrease) In liabilhles:
Accounte payable
Accrued conYponsated obsencoa

'  Accrued aaiacies

Accrued expanse*
Refundable advancss

OdwIlabUKlM

NET CASH PROVtDEO BY OPERATING ACHVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Procaede from disposal of property
Pvirchsses of property and equiprnent

NET CASH (USED IN) PROVtOED BY INVESTING ACTrVITIES

CASH FLOWS FROM FINANCING ACTrVPTES
Net repayment on demand nola payable
Rapaymem of long-term debt
Repejment of capllal lease obUgattons

NET CASH USED IN FINANCING ACTIVIT1EB

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEQINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASK FLOW

INFORMATION:

Oath paid dielng the year for.

Intorecl

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:
Property donated

2019 zm

S  333,598 S  646,853

447.689 4(»,483
32392 (48,487)

255.492

(117,426) 170.337
(18354) (6.403)
1383 (21.028)
(9.397) 19,705

(266,134} 235,922

(15,705) (281,171)
958 (39/424)

23.444 (9.374)
(42,384) 24,261

8,088 (8.479)
211327 (258.143)

et'awt ,:).OSVKf

(S1G.022)
(140,ass)

(4.446)

(660.654)

71,712

• 3 7.42S-.T5D.

278.972

(141.3351

,137,57?

(90,412)
(311.963)

623.338

605.7 OC

t  1,329,038

j  tta;nc i

le.ffun

See Notes to Concolldated Financial Statements
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CONSOUOA.TEO STATEMENT OF FUNCriONA

iUtrfFfrrt»(>4
General 6

iTistf; Total Adtnlidetredve

Qjrect Esp«in»««

Payroll S  199.241 5  1^365 s 5,462.305 6  696.457 S

Payroll t«e» tnd benefits 49.2S9 3  . 1.413J2BO 163.274

AMtstanca t» cflcnts 22.359 6.766,314

Coravmabte wppfef 3.409 846.305 11.438

Sp«ee cosb aid rentals 7.626 1  . 523.719 66 566

Deprecudon experee 169.653 \a 447569 3.157

In-kind expended 477.167

Consufunts end conbecion 20AOO 1 2Z2J16 16.(^

UOCUm 166.207 til 378,636 0.708

Tmveland meeiinpe 11.024 Vf 297507 20.789

OtTter (firect program costs 2.S3S tw 157.696 9,225

FiscAl and BdminUrattve 16.617 '271 103.147 94.740

BuMng end gtounde miinlensnee 93.986 VM 179J46 30

InlarKi espense 117.685 152.966 953

V^hicii eipenae 2.747 199.966

insurance 38.671 716 S9.016 .s;jf7
Maintenance e( e^apnanl end rental 562 ^51 63.909 no*}-
Fhed leea 8.265 13.817

Touf Dffeci fxpenses 950639 2.4^3 16.635.161 1.032.207

Indirect Expense*
rri^^ffeidiaci costa

«  '
t

Total Dfrecf 4 frtdkeci expeneea k  • * « •) :  1 »  4

Fundf»Ti inn

9.699

9.695

JfilSl

6.Ci69.7«2

1.S7BA24

6.7aa9l4

657.741

990237

490026

477,167

230547

304.344

318.396

176.0(6

(67.687

170376

153.916

I80S65

119.788

96.SSC
14.239

17,677,293

» rr * !_i t'J-

Sm Netn ts Con«oD4at«d FkiAfici
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COMSOLKMTEO STATEMENT Of FUVCTIDNAl. E)

FOR THE YSAR ENDED JUNE 10. gflll

General 0

Direct expeneaa

Aotocyfuod Heed star
Totol PuuiralvVe^ Trttl

t^yreii S  ffl7S5 S  1.250.8,7 S 5J14.049 1  670.692 S i  8.084.641
Peyrcfl uxea artd berveftts 23^19 339.0 . 1,260,319 1B4A14 1.424.733
Ajtifttnee lo cfienti 74.171 S.S36.546 8038046
Consumebte uippOee 1.723 240.032 949,850 11,219 961066
Space ecets irtd rcAUle 21.013 164.4 570.542 72.308 050.927
OepfvctMon ecpenn 324.023 1.6-« 483.403 403.483
IrvkinOar^ended 12.500 200.0! , 351.188 351,188
Comirtante end e«nlnetore 15.015 20,9: 31S042 15.662 33I.S04
uaKss iaS45l 32.3^2 326.899 3089 330040
Travel and rreecnos 1,093 50.2.5 2T8.T87 9.47D 2S8037
Otie direct preQrarn cocts 44.933 9.764 192.849 28.234 229.106
Flscai arN ■dnHctrad<ra 243 28,3^50 94.549 106059 200.008
BuUiog and (roundi rvwEntanance &2.S22 62.6^ 198.381 18D 190,861
iniami aepense 127.777 31 . 183.401 1,241 184.642
Vehicle aqwrse 4.282 1 104.961 104,961
ineutwce 05.654 154.315 5.O0S 159.400
MawiterwocB of eevipment and rcntai <ii. 127.333 14010
Fixed teei 1

.

4^3J2 4 3i;i

rolaf Urtet Cxptnttt 1.014.074 2.481.9-,, 18.395.306 1.102,440 6.023 17005.837

atdirect EepaneM
tidirectcccis :«WD6 248 01 1,102440 (I.I02.448J

CtpttaSxed Ei penaee
l.ast capoillzaflan oi attau .. rfrA'iJ

-

Totif DErecr SAtdfreclexpeneec i i  -:M.wrtL„ 1 I. 1L .i-=ii 8

See Netoe lo Cpneolidaled Flnsnctal I
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2D1fl AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Oraanizatlon and Principles of Consolidation

The consolidated financial staternents Include the accounts of Tri-County
Community Action Program. Inc. and Its affiliate. Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting pov/er of Cornerstone Housing North, Inc.
AH significant intercompany Items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Comar8tor>e Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community-based housing for the elderly.

Nature of actlvHlas

The Organization's programs consist of the following:

Aaencv

j Tri-County CAP Administration provides central program management
support and oversight to the Organization's many Individual programs.
This Includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services. IT support,
management support, financial support and central policy development.

Trl-County CAP Administration Is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and Its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Stort

Head Start provides comprehensive services to low-Income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing sen^lces. which Include in addrtion to early leamlng, health and
family well-being. All children receive health and devetopment screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported In achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to Identify
and provide Indrvidualized activities that support their chifd's growth and
development.

Trl County Community Action Head Start serves 217 children in Carroll.
Coos & Grafton counties In 9 locations wfth 13 center-based classrooms

and 1 home-based option.

QuBrdianshlD

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain Injury,
and the elderly sufferirrg from Alzheimer's, dementia, atKl multiple medical
issues) who rioed a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 414
individuals. Addttionai services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as wail as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 volunteers, ages 55 and older, of which 287
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 46,764 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currentiy-employed workers to
gain the skills required for better jobs.



The Organization is helping to Implement New Hampshire's Unified State
Plan for Workforce Developmerit, In line with the federal Workforce
Investment Act, Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy famDIes (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, end also place
participating TANF recipients in communrty-based work experience sites.

Alcohol & Other Drugs (AOD)

Services provided through the AOD program included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment arKl Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals with the fundamental tools of recovery.
Including educational classes, group and Individual counseling, work and
recreational therapy, and attendance at In-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD .
program also offered assistance with its Impaired driver programs.

Effective October 1. 2017, the Organization Is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
program. The Friendship House was sold to Affordable Housing Education and
Development (AHEAD).

Carroll County Dentst

The Tamworth Dental Center (the Center) otters high quality oral health
care to children with NH Medlcaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers Income-based discounts for care. The Center accepts most
common dental Insurances for those who have commercial dental
insurance coverage. A school-based project of the Dental Center, School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children In 9 schools in the vicinity of the Center.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center sendees are
accessible 24 hours a day, 365 days a year. They Include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.
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Homeless

Homefess services include an outreach intervention and prevention project
thet strives to prevent individuals and families from be<»mlng homeless,
and assists ttie already homeless In securing safie, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Ck^mmunlty Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs ofTered, as well as other
programs available through other organizations in the community.

Low-Income Weatherfzat/on

The NH weatherization program helps low-Income famines, elderly,
disabled, small children and Individuals lower their home energy costs;
Increase their health, safety, arxl comfort; and Improve the quality of living
while Improving housing stock in communities around the state utlllzinQ
energy cost saving, health and safety and cartion lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Eider

The Organization's elder progrBm provides senior meals in 15 community
dining sites, home delivered meals (Meats on Wheels) to the fralt and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServlceUnk Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling.
Medlcaid assistance, long-term care counseling services, and caregiver
supports.

Housing Sendees

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Devetopment (HUD), and a significant portion of their rental Income is
received from HUD.

The Organization includes a 12-unil apartment complex In Berlin, New
Hampshire for the ekJerty. This operates under Section 202 of the National
Housing Act and Is regulated by HUD with respect to the rerrtal charges
and operating methods.
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The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulailons (CFR) part 200.
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance Is
considered to be a major program.

Method of accounting

The oonsolldated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted In the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codtfication (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared In accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report Information regarding Its financial position and activftlBs
according to the following net asset classifications;

Net assets wfthout donor rGstrictions include net assets that are not subject
to any donor-Imposed restrictions and may be expended for any purpose in
performlrjg the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets wfth donor restrictions Include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary In
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual In nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $678,254 and $817,701
at June 30. 2019 and 2018, respectively. See Note 13

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-Imposed restrictions. Support that Is restricted Is reported as an Increase In
net assets without donor restrictions if the restriction expires In the reporting period
In which the contribution is recognized. All other donor restricted contribultons are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassifled to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.
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Accounts Receivable

Accounts recQivable are slated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
ger^erally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and coiiection rates for receivables with similar characteristics, such as

length of time outstanding. The Organization does not charge Interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment and Improvements In excess of $5,000 and ail
expenditures for repairs, maintenance, and betterments that materially prolong the
us^l fives of assets ere capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depredation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an Individual program Is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is inctuded in the indirect cost
pool and charged to the programs In accordance with the indirect cost plan.
Maintenance and repairs that do r>ot materially prolong the useful lives of assets are
charged to expense as Incurred.

Estimated useful lives are as follows:

Buildings and Improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Comerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental Increases are prohibited
without such approval. The clients are charged rent equal to 30% of their Income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Deveiopmenl for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

Grants received tn advance are recorded as refundable advartces and recognized
as revenue In the period in which the related services or expenditures are
performed or Incurred. Funds received In advance of grantor conditions being met
aggregated $107,157 and $191,069 as of June 30. 2019 and 2018, respectively.

Nonprofit tax status

The Organization is a not-for-proffi Section 501(cX3) organlzatton In accordance
with the internal Revenue Code. It has been classffled as an organization that Is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for Individual donors. The Organization files Information
returns In the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after It is filed. The Organization Is no longer subject to
examinations by tax authorities for years prior to 2015.

The Organlzatbn follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for Incon^e taxes associated with uncertain tax positions has not
been recognized.

Due to changes in the tax law In the 2017 Tax Cuts and Jobs Act. the Organization
is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for the year ended June 30, 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due for the year ended June 30, 2019 is approximately
$8,900.

Cornerstone Housing North, Inc. Is exempt from Income taxes under Section
5Q1(c)(3) of the Intemal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Intemal Revenue Code. All employees are eligible to
contribute to tl^ plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions In accordance with limits
allowed In the Internal Revenue Code. Employer contributions are at the
Organizatbn's annual discretion. In January 2013, empbyer contribution payments
ceased, therefore as of June 30. 2019 and 2018, there were no discretbnary
contributtons recorded. Further Informatton can be obtained from the
Organization's 403(b) audited financial statements.
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Donated servkes and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at Iheir fair values In the period received.

Contributed noncash assets are recorded at fair value at the date of donatton. If
donors stipulate how tong the assets must be used, the contributions are recorded
as net assets with donor restridlons. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donatton. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipuialions regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed In
service as instructed by the donor. The Organization rectassifies net assets with
dorK>r restrictions to net assets without donor restrictions at that time.

Promises to Give

Condittonal promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditionai promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years In which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulatfons to the contrary, promises with payments due In future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclasslfied to net assets without donor restrictions.

As of June 30, 2019 and 2018, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions In the amount of $231,161 and $212,207,
respectively. This amount was Included In grants and contracts on the
Consolidated Statement of Activities.

15



Use of estimates

The presentation of financial statements In conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and llabilrties at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
Instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
Instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expanses are charged to each program based upon
the classification of each employee and altocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and Is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
Include employer payroll taxes, pension expenses, health and dental
Insurance and unemployment compensation. The poo) Is allocated to each
program based upon a percentage of salaries.

Depreclatfon expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building Include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.
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Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability Insurance is allocated to programs based on square
footage of the buildings; and Insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The romainlna shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses Include Items such as administrative salaries, general liability
Insurance, administrative travel, professional fees and other expenses which
cannot be specifically jdentiHed and charged to a program.

The Organization submits an irtdlrecl cost rate proposal for the paid leave, fringe
benefits arxl other indirect costs to the U.S. Department of Health and Hurruin
Services. The proposal, effective for the fiscal year beginning July 1, 2018, received
provisional approval and is effective, until amerxfed. at a rate of 12.50%. Per the
agreement wKh the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2018 was 11.45%. The actual
rate for the year ended June 30, 2019 was approximately 10.44%, which Is
allowable because if Is less than the provisional rate.

Advertising polfcv

The Organization uses advertising to Inform the community about the programs it
offers and the avallebility of services. Advertising is expensed as Incurred. The total
cost of advertising for the years ended June 30, 2019 and 2018 was $11,698 and
$18,616. respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
'Simplifying the Presentation of Debt Issuance Costs' The ASU is limited to
simplifying the presentation of debt Issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $687.has been included with Interest expense in the
consolidated statements of functional expenses for both 2019 and 2018.

New Accounting Pronouncement

On August 18. 2016, FASB issued ASU 2016-14, Nol-for-Profit Entities (Topic 958)
- Presentation of Financial S/afe/7?er7ts of Not-for-Profit Entities. The update
addresses the complexity and understandabllity of net asset classification,
deficiencies in information about liquidity and availability of resources, artd the tack
of consistency In the type of Information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. UQUIDITYAND AVAILABILITY
The following represents the OrgenlEalion's financial assets as of June 30, 2019
and 2018;

2019

Financial assets at year-end:
Cash and cash equivalents, undeslgnated $ 1,400,750
Accounts receivable 1,274,083
Pledges necervable 231.161

Total financial assets 2.905,994

Less amounts not available to be

used within one year.
Net assets with donor restrictions 678,254
Less net assets with time restrictions to be

met In less than a year f348.631l

Amounts not available within one year 329.623

Financial assets available to meet general
expenditures over the next twelve months ^

2016

1,329,038
1,156,667

212.207

2,697.902

817,791

(540.6431

277.148

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,786,000 and $2,729,000 respectively,
at June 30. 2019 and 2018.

NOTES. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financia!
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2019 and 2018, the
balances in Interest and non-interest-bearing accounts were Insured by the FDIC up
to $250,000. At June 30. 2019 and 2018, there was approximately $1.750,000 and
$1,200,000, of deposits held In excess of the FDIC limit, respectively. Management
believes the Organization Is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 In the account, which la restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments or aebi service must be replenished with
monthly deposits until the maximum required deposit balance Is achieved. The
balance as of June 30, 2019 and 2018 was $20,010 and $19,980, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2019 and 2018. These amounts are included in rsstricted cash on the
Statements of Financial Position.

The Organization Is required to maintain a deposit account with another bank as
part of a bond Issue (see bond payable In Note 7). The required balance In the
account is $173,817 and Is equal to 12 monthly payments. The balarKe as of June
30, 2019 and 2018 viras $176,298 and $176,670, respectively. ar>d the Organization
was in compliance wfth this requirement. These amounts are irrcluded In restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
(he Guardianship Services Program. The balance In the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30. 2019 and 2010 was $582,116 and $378,605, respectively.
These amounts are Included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2019 and 2018
was $582,118 and $378,605, respectively, and Is included In the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 In rBstricted cash relating to the
property that Is held for sale at year end. Upon the sale of the property, It vwll be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses In the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30. 2019 and 2018 was $179,277 and $131,610, respectively. See Note 15.

NOTE 4. INVENTORY
In 2019 and 2018, Inventory included weatherizatlon materials which had been
purchased In bulk. These items are valued at the most recent cost. A physical
inventory Is taken annually. Cost is detenmined using the first-ln, first-out (FIFO)
method. Inventory at June 30, 2019 and 2018, consists of weatherizatlon materials
totaling $85,886 and $87,569, respectively.
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During the year ended June 30. 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory, (Topic 330):
Simplifying the Measurement of Inventory, which simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost or net realizable value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organlzatton has evaluated ASU
2015-11 and has determined that there Is no material Impact to the finandai
statements.

NOTES. ACCRUED EARNED TIME

For the years ending June 30. 2019 and 2018, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30. 2019 and
2018, the Organization had accrued a liability for future annual leave time that its
empbyees had eamed and vested In the amount of $204,079 and $203,121,
respectively.

NOTE 6. PROPERTY

Property consists of the folbwing at June 30, 2019:

Building
Equipment
Construction

in progress
Land

Capitalized
Cost

$ 9,709.749
1,950,063

2.500

423:840

Accumulated

Depredation

Net

Book Value

$3,469,618 $6,240,131
1,708.917 241,146

2,500
423.840

mmm mmM'

Property consists of the fbllowing at June 30. 2018:

Building
Equipment
Land

Capitalized

C2St

$10,003,944
2,384,905
423.840

im

Accumulated

Depreciation

$ 3.448.411
1,754,913

Net

Book Value

$ 6.555.533
629.992

423.840

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value Is immateriai to the finandai statements, is not included In the Organizatbn's
property and equipment totals.
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Depredation expense for the years ended June 30. 2019 and 2018 totaled
$447,669 and $463,483, respectively.

The Organization has property held for sate at June 30. 2019 amounting to
$47,000, which is classified as a current asset In the accompanying consolidated
statements of financial position. The total loss on the write down to martlet value of
this property was $255,492.

NOTE 7. LONG TERM DEBT
The long term debt of the Organization as of June 30, 2019 and 2016 consisted of
the foltowlng:

2019 2018

Note payable with the U5DA requiring 360 monthly
installments of $1,664, Including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 124.867 $ 138,225

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. 328,896 349,131

Note payable vrith a bank requiring 60 monthly
Installments of $459, including Interest at 5% per
annum. This note was an unsecured line of cr^lt
that was converted to a term ban during the year
errded June 30, 2016. Final Installment due April
2021. 9,618 14,500

Note payable to a finandng company requiring 72
monthly Installments of $312, Induding Interest at
5,49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 7,642 10,874

Note payable to a financing company requiring 72
monthly Installments of $313, Induding Interest at
5.54% per annum. Secured by the Organization's
vehide. Final installment due July 2021, 7,385 10,637

Note payable to a financing company requiring 60
monthly Installments of $143, induding interest at
5.99% per annum. Secured by the Organization's
vehicle. Final Installment due November 2020. 2,331 3,863
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Note payable to a financing company requiring 72
monthly installments of $248, Including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
installments of $2,512, including Interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due In
March 2023.

Bond payable with a bank requiring monthly
Installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the CJepartment of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or In August 2047.

Cornerstone Housing North. Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage Is not subject to Interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt
Less current portion due within one year

9.739

395.429

12.041

403,244

2.634,595 2,719.260

1.617,600 1,617,600

250.000 260.000

5,388.102 5.529,375

f11.81Bj (12.7051

5,376,284 5,516.670
1148.4491 (142.7331
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The scheduled maturities of tong-term debt as of June 30,2019 were as follows:

Years ending
^une 30 Amount

2020 $ 148,449
2021 437,624
2022 123.156
2023 485,461
2024 118,295

Thereafter 4.075.097

5.388 J02-

As descrlbBd at Note 3, the Organization Is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. CAPITAL LEASE OBLtGATIONS
During the year ended June 30,2016, the Organization leased a phone system and
copter under the terms of capita! leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included In capital leases at June 30, 2019 and 2018, consisted of
the following:

2019 2018

Lease payable to a financing company with
monthly Installments of $208 for principal and
irrterest at 9.5% per annum. The lease Is secured
by the phone system and will mature in November
2020. $ 3,291 $ 5,362

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease Is
secured by a copier and will mature in March
2021. 2,261 3,467
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Lease payable to a financing company with
monthly Installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and wfll mature In May 2021. 2.673 3.B42

8,225 12.671

Less current portion (4.870) (4.445)

The scheduled maturities of capital lease obligations as of June 30, 2019 were as
follows:

Years ending
June 30 Amount

2020 $ 4,870
2021 3.355

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with Us primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed In the line of credit agreement
Bomowlngs under the line bear interest at 5.00% per annum, and totaled $316,000
at June 30, 2018. There was no balar>ce outstanding at June 30, 2019. The line Is
subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 v/ith the
New Hampshire Department of Admlnistratbn Services. The Organization was not
required to make payments of Interest or principal prior to maturity. At June 30,
2018, the outstanding debt totaled $200,022, which included accrued Interest of
$21,434. The unsecured revolving line of credit was paid off In full during the year
ended June 30, 2019.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionalty, the Organization has
several facilitlee which are leased on a month to month basis. For the years ended
June 30, 2019 arxl 2016, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minimum lease payments under^ norxancelable operating leases having
Initial terms In excess of one year as of June 30, 2019, are as follows;

Years ending
June 30 Amourrt

2020 $ 147,778
2021 65,003
2022 3.301

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of In-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization Is also the beneficiary of a donation of in kind In the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

Many other irxiividuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there Is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state.governments. For the years ended June 30, 2019 and 2018.
approximately $13,951,828 (77%) and $13,773,803 (75%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, ft would have a significant
effect on the Organization's programs and activities.

Comerstone Housing North, Inc. receives a large majority of Its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. Is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development
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The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated fn the eideriy person's real estate market In
addition, the Organization operates In a regulated environment The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
Including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2019 and 2018:

2019 2018

Temporary Municipal Funding $ 231,161 $ 212.207

10 Bricks Shelter Funds 142,190 142,190

FAR ■  117,470 136,614

Restricted Buildings 87,541 190,049

Support Center 25,939 -

Weatherization 25,000

Loans - HSGP 19,907 21,454

FAP/EAP 11.290 23,249

RSVP Program Funds 7,056 5,021

Senior Meals 5,130 .

Head Start 3,999 4.172

Donations to Maple Fund 1,571 1,586
Homeless Programs - 27,680

USDA 10,332

Loans - HHARLF 6,987

IDN Capacity Fund 32,194

Community Needs Assessment 4,076

Total net assets with donor restrictions ■£.

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance
The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulatlotis
including use and time restrictions, if the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or faoe discontinuation of funding.
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Environmental Contlnaencfes

On March 30. 20O9, the Organization's Board of Directors agreed to secure
ownership of a l.2>acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formeriy used as a research arvt development facility for the Berlin Mills
Company.

The exterior soil and interior parts ot the East Wing Building contained
contaminants which required environmental remediation, in a letter dated May 2,
2012, the Slate of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the Wast Wlrtg Building Is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released Into the environment, the Organization could be required to take additional
action Including containment and remediation.

Loss Contfnqer7c/es

Durir^ the year ended June 30, 201B, legal actions vtere brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30.
2019, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held in a segregated account at
June 30. 2019 and 2018, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North. Inc.'s use of the residual receipts account Is contingent
upon HUD'S prior written approval. Residual receipts of $46,514 and $21,326 were
held In a segregated account for the years ended June 30, 2019 and 2018,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated In the re^dual receipts account to $250 per unit.
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In accordance with the policy noted above, eubaequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates Inherent In the process of preparing financial statements.
NorKecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of finarK:laj poslfion date, but arose
after that date. Management has evaluated subsequent events through October 21,
2019, the date the financial statements were available to be Issued.
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TRUCOUNTY COMMUNITY ACTIQM PROGRAM. INC.
s rKAn'^*M

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOYERNftfENT AUO/HNG STAWDAffOS

To the Board of Directors of

TrvCounty Community Action Program, Inc.
Berlin, New Hampshire

We have audited, In accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contair^ed In Govemmenf Auditing Standards
issued by the Comptroiter General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2019, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the fhandal statements, and have issued our
report thereon dated October 21, 2019.

Internal Control Over Ffnanclal Reporting
In planning and performing our pudit of the consoiidated financial statements, we considered Tri-County
Community Action Program Inc.'s Internal control over financial reporting (internal control) to determine

audit procedures that are appropriate In the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not (or the purpose of expressing an opinion on
the effectiveness of Trl-County Community Action Program Inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program Inc.'s internal
control.

A doflciancy In internal control exists when the design or operation of a control does not allow
management or employees. In the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A matddal weakness is a defidency, or a
combinaton of deficiencies, in Intsma} control, such that there is a reasortabie possibility that a material
misstatement of the entity's financial statements wilt not be prevented, or det^ed and corrected on a
timely basis. A deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a materiel weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose descfit>ed in the first paragraph of this
section and was not designed to identify all defidencies in tntemal control that might be material
weaknesses or significant deficlendes. Given these limitations, during our audit we did not identify any
deficiendes in internal control that we consider to be material weaknesses. Howaver, material
weakrrasses may exist that have not been Identified. ,
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
tin^dal statements are free from material misstalement, we performed tests of Its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompjiance with which
could a direct and materiel effect on the determination of consolidated flnancial statement
amounts. HowevBr, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no

or olber matters that are required to be reported under Government
Ai/aaing Stenderds.

Purpose of this Report
The ̂ rpose of this report Is solely to desalbe the scope of our testing of Internal control and
cxjmpRanw ar^ the results of that testing, and not to provide an opinton on (he effectiveness of the
orgartotlon s internal control or on compliance. This report Is an Integral part of an audit performed in
accordance with C^vemment Auditing Standards in considering the orgsnizatton's Internal control and
compliance. Accordingly, this communication ts rrat suitable for any other purpose.

October 21, 2019
North Conway, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPUANCE REQUIRED BY THE UNIFORM GUIDANCE

To Ihe Board ot DIreclore of

Tri-County Communily Action Program, Inc.
Bertln, New Hampshire

Report on Compllanco for Each Mi^or Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described In the 0MB Compliance Supplement that could have 8 direct and material
effect on each of TrI-County Community Action Program lnc.'s major federel programs for the year
ended June 30, 2019. Tri-County Community Action Program lnc.'8 major federal programs are
Identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Managements Responsibility
Management Is responsible for compliance with the requirements of laws, regutetlons, contracts, and
grants appiicabie to its federal programs.

Auditors' Reaponsiblllty
Our responsibility Is to express an opinion on compliance for each of Tri-County Community Action
Program Ina's major federel programs based on our audit of the types of compBance requirements
referred to at>ove. We conducted our eudlt of compliance In accordance with auditing standards
generally accepted In the United States of America; the standards applicable to flr^ndal audits
contairwd In Government Auditing Standards, Issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200. Uniform
Administrative Requaaments, Cost Principles, and Audit Requirements for Federal Awards (Uniform
GuidarKse). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompllance with the types of compliance reqidrements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tii-County Community Action Program Irtc.'s
compliance with those requirements and perfoiming auch other procedures as we considered
necessary In the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determlnallon of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
Community Action Program. Inc. complied. In all material respects with the

requirements referred to above that could have a direct and malertal effect on each
of Its major federal programs for the year ended June 30, 2019.

Report on Internal Control over Compliance
Action Program, Ino! Is msponslble for establlshino and

r^^^ m T the typos of compliance requir^antsPerfomning our audit of compliance, we considered Tri-County^mmunlty Actton Pto^m Inc. o internal contnol over compliance with the types of requirements that

P^ures that are approprate In the circumstances for the purpose of expressing an opinion on

M  proeram and to test and report on internal control over compliance In
n . ,™ °"idance, but not for the purpose of axpresslna an opinion on the

eS^nnnc °/'"*1"'®'f o^t Compliance. Accordingly, we do not express an opinion on theeffectlvenBSS of Tit-County Community Action Program, inc.'s internal control over compliance.

"""P'^ when the design or operation of a confrol over
tf management or emptoyaes, in the normal course of performing theirassigned ^nctlons, to prevent or detect and correct, noncomplisnca with a type of 3ian»

PAtaram on a timely basis. A material weakness In Internal control over
mn^nce Is a deflden^ or combination of deflaencies. In Intamal control over compliance such that
f^^T I? material noncompilance with a type of compliance requirement of a
Its? ^ prevented, or detected and corrected, on a timely basis A significant

'? Is a deficiency, or a combination of deflctendes inInternal rontrol over compliance with a type of compliance requlremeni of a federal proaram that Is less

aTnb" enough to merit
Our consWeration of infernal control over compliance was for the limited purpose described in the first

k" 'dentify all deficienclS In inteSal ̂ ntrol oJSmight be matenal weaknesses or significant deficiencies. We did not Identify any
mnt5 I oi? compliance that we consider to be material wealmesses. Howevermaterial weaknesses may exist that have not been Identified.

cofniXlance Is solely to describe the scope of ourwUng of iritemal control over compliance and the results of that testing based on the requirements of
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

October21.2019
North Conway, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2019

1  The auditors' report expresses an unmodified opinion on the financial statements of TrI-County
Community Action Program, Inc.

2. No significant deficiencies relatlr^ to the audit of the firwncial statements are reported In the
Independent Auditors' Report on Internal Control over Finandel Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditmg Standards.

3. No Instances of noncompliance material to the financial siatemenls of Trl-County Community
Action Program. Inc. which would be required to be reported In accordance with Government
Auditing Starfdards, were disclosed during the audit.

4. No slgnifKianl deficiencies in internal control over major federal award programs during the audit
are reported In the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance In Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported In accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. DepL of Health & Human Services, LIHEAP ~ CFDA #93.568

U.S. Dept. of Health & Human Services, Head Start - CFDA #93.600

U.S. Dept of Energy, Weatherization Assistance for Low ltv»me Individuals - CFDA
#81.042

8. The threshold for distinguishing Type A and 8 programs was $750,000.

9. Tri-County Community Action Program. Inc. was determined to be a low-risk auditee,

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Board of Directors

FY2021

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Vice Chair

Anne Barber

Linda Massimilla

Secretary

Tricia Garrison

Karolina Brzozowska

Richard Mcleod



Tri-County Community Action Program^ Inc.

Key Personnel

BWP Contract

FY2021

Name job Title Salary % Salary
Paid from

this Contract

Amount Paid from

this Contract

(eanne Robillard Chief Executive Officer $120,000 0% 0

Randall Pilotte Chief Financial Officer $80,080 0% 0

Kristy Letendre Chief Program Officer $70,000 0% 0

Gerald Millikin Department Head $55,000 0% 0

Nathan Mills Weatherization Director $50,000.08 20% $10,000.02

Dennis Downs Production Supervisor $44,720 15% $6,708
lessica Young Program Supervisor $33,280 30% $9,984.00
Samantha Roy Home Heating Repair and

Replacement Coordinator

$33,280 100% $33,280



tfeaime L. Robillard

rOBE STREBfCXnS

Program development, management and administration ♦ Communit)' collaborarions
Development of poliq', protocol, and service deliver)' to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PROFESSIOI^AL EXPEBIEIVCE

Tri-Coanij Commimitj Action Programs, Inc.
Chief Exerntfive Officer

Berlin, NH 2019 - current FT empioytnent

Tri-Couniy Commoniij Aciion Programs, Inc.
Chief Operating Officer
Berlin, IVH 2016-2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategics to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri'Counly Community Aciion Programs, Inc.
IHvision Direclor: TCCAP Prevention Services

Berlin, Nil 2015- 2016

Responsible for four agcnc)' programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defmcd strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing strategies for programs; represent program through
partacipation in state and local initiatives relative to program/division goals and service deliver)';
collaborate with stakeholders and elected officials, including presenting legislative testimony.

TrhCounly Cummniuly Aciion Pr<^rams, Inc.
Program/Diviiion Diredor: iSupporl Ccnler al Burch nouse
Lilllelon, New Uampshtre 2007-3015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support program.s, monitor results, and prepare grant reports and financial
statements for funders and parent agenq-; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocac)'
programs to ensure compliance with grant deliverables and applicable state and federal law; develop

•  fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for vicdm services.



JLRobi]Jaixi*2

Bookkeepers Women's HuroJ Entfrepreneariol IVeiwork (WREIV^
Bethlehem. IVB cnrrent PT emplojment
Responsible for grant fiscal tracking, reporting, fiinds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

TriaCountj Commimity Actioo Programs, Inc.
Direct iServices/Voliinteer Coordinatort Support Center at Bnrch House
Littleton, IVew Hampshire 1997 to 2007
Pro\'idc advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency system.s,
policies and protocols; create and present comraunitj' outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Daverhill Area Jnvenile Diversion Program
Woodsrille, IVew Hampshire 1999-2001
Recruit, train, and supervise volunteer diversion committees; establish communit)- programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships bet\\'een the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Title I Teacher: IVorthcrn Familj Institute-Jefferson Shelter
Jefferson, IVew Hampshire 1996-1999
Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom .setting, supervise youth in daily living skills

Edncaiion

BS in Unman Serrices, Springfield College School of Hnmon Services, Boston, NA
CriminaJ Justice Concentration, Graduated tvUb 4.0 CPA

AS m Drug and iVlrohol Rehabilitation Connscling fOARC Program!
Southern Connecticut Conunonity College. New Baven, CT

Additional Nkiiln- Proicssional Mj<Midftr«hip and Eivie Afffiiiniiowia

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Eleaed 2006-2010

Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998

Chairman, Haverhiil Area Faxnily Violence Council 1998-2003
Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199
Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
Board Member, Women's Rural Encrcprcncunal Network 2014; hidividuaiMember2008-2017

Bethlehem Planning Board 2010-2015
Bethlehem Conservation Commission 2006 - current

Granite United Way, North Countiy Cabinet Member 2011-2012
TCCAP: Commendation- Division Director Au-ard, 2011

Bethlehem Citizen's Ach'isot)' Committee on Recycling 2007-2010
Uccnscd Foster Parent, State of NH 2000-2006

Small Business Owner : Aurora Energies 2015- current

Speakeasy Trio jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- cumnt
Member, United States Figure Skating Association/International Skating Institute mnrni since 1993



Randall Sv Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key conpctencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRl-COUNTY COMMUNiry ACTION PROGRAM, INC.. Berlin, NH 06/2013-Prcscnt

CFO (2017 - Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities ofdre Agency with a budget of $18M.

Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agendcs.
As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews ofTri-County CAPs divisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants arc mamtaincd for Tri-County CAP's facilities. Creation of five-year ct^ital plan-
Reviews cash flows for each division, monitor cash management practices, and monitorinvestments associated
with each property.

Prepared five-year debt reduction plan.

i'iscal Director/Interim CFO (2016— 2017)

Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise the production offinancial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expoise
tracking to support periodic monitoring's by funders and auditors.
Ensure all balance sheet, revenue and expaisc accounts arc analyzed and reconciled paiodically.
Collaborate with Division Directors to monitor dqjartmcntal revenue and expenses versus budget.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for external auditois.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:

KENT NUTRITION GROUP. INC. ffA/a Blue Seal Feeds, Inc.). Londonderry. NH 03/1989-09/2010



Assistant ControUer (2005-2010)

•  Ensured an accurate andtimely monthly and year end close, consisting ofthe preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of S200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staff accountantresponsiblefor ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  Oversaw all aspects of proprietary software, multi-state payroll system for 500 en^ioyces. Prepared all federal
and state payroll tax reports, including quarterly and year-end returns,processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
>  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget development process.
•  Oversaw month-end accmals.

• Assisted and re^onded to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function.
Superviscdand trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concord. NH 05/1987-03/1989

Associate Results Accountant (1988-1989)'

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franicun Pierce College, Concord, NH
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Kristy
Letendre

"If human beings arc perceived as potentials rather than
problems, as possessing strengths instead of weaknesses, as

unlimited rather than dull and unresponsive, then they thrive
andgrowtothelrcapabllities."

-Barbara Bush

Exuericncc

July 2020-Present
Chief Programs Officer^ TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of
the agency's programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program standards and stale / federal governing laws and
requirements.

May 2019-Pre8ent

DlvlsioD Director* TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency of the programs
and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 2018-Pre8ent

Division Operations Coordinator^.TCCAP, Inc- Pre\'aitian

Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and services ofTcred throughout the Division. Responsible
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible to develop, review, and
update program written policy, procedures, and work flows. Responsible for
program development and oversight.

May2017-Augu8t 2018
North Country SUD Continuum of Care Faciiy
Coordinator ̂ ^North Country Health Consor^

.  -t-- ̂  ..-v/

'•rf'

COCF; The North Country Region's desip^fcaiimdjja^
work with regional key stakeholders to conduHn ve assets and gaps
analysis; reporting back findings to NH DM^ti^Jiacilitate the development
of a comprehensive plan aimed to crcaB|^ c^oiist; effective^ and'well-

4--, ••
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April 2014-May 2017
Division Director • TCCAP, Inc-Clinical Services

Responsible to provide Sr. Leadership and oversight to the development,
&j^gn, daily operation, compliance, and financial solvency ofthe programs and
^\ties under Clinical Services including the Division of Alcohol and other

icrviccs, Friendship House; the region's 32-bed Residential Treatment
nt9. and the Tamwordi Dental Center Practice.

2014

ArvTciatc Division Director ®^TCCAP, Inc- Division of Alcohol ajid Drugs

Uitconjunction with the Division Director, responsible to provide joint Sr.
Sli<^crship and oversight to the development, design, daily operation,

pliance, and financial solvency of the programs and facilities under the
ivision of Alcohol and other Drug Services, including Friendship House, the

i^cgion's 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the In^jaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem. NH-S5.2 MIL - 2015-2018

l7,588-sq ft. 32-Bed Residential Substance Use Disordcr l reuiment Facility

•. Submission of state and federal grant applications resulting in $2.7 MIL in
awards & executed a grassroots advocacy campaign securing the remaining S2.5
MIL in anonymous donations

•  Issued all final project approvals on the design, project developnKnt,
construction, submission of permit applications and town zoning requirements,
and licensure and compliance standards.

implemented New Reimbursement System, 2015

•  Eliminated the Division's dependence on grant funding by successfully procuring
contracts and credentialing with NH Medlcaid, MCO's, and Commercial
insurance companies creating eligibility to submit claims on a fee-for-scrvicebasis
stabilizing revenue and enhancing rates for service.

•  Successfully negotiated a contract amendment with DHHS to expand billable
services to include Outpatient and Intensive Outpatient services resulting in an
increase to from $1.8 MIL (o $2.5MIL

Expert Panelist - Guidance Document on Best Practices: CommLinity-Bascd
MAT for Opioid Use Disorders in New Hampshire. First Edition, 2016

Chic Involvement
t'..

2019-

2017-

2016-

2016-

2017-

2018^

2016-

Prcsent

Present

Present

2018

Present

Present

2017

MWV Supports Recovery
North Country Serenity Ccr^BOD' ^
Stand-Up Androscoggin \jfiUry Coition
Project Aware, BHS,Ad\^qiyf;&ai^
Littleton ATOD Coalitionjt^ " rf
Lancaster Area Coalilic|f i 2
NCHC Board of DircctqX "5"' MV. "

\t

- Officer

- Member

-Member.!

-.'MctnbCT

- -Kiember'
Memb^.
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Skills

1 Creative flair Good sense of humor Excellent written and

oral communication

.skills

Community

"Ir
Cultural intelligence Well- informed in

policy and procedure
development

Pfo^^ent in Office Versatile and

adaptable
Proficient in budget
development and
management

SiJution focused
'p^blem resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

tf^que leadership
j^ugh empowerment

Knowledgeable grant
writer

Innovative

iDetail oriented Creative strategic
planner

Experienced non
profit management

Excellent Community
and political relations

Advocacy Approachable,
relatable, and relevant

Education

Plymouth State University, Plymouth NH.
2017-ln Progress [Business Administration
Coursework: accounting, economics, finance, management, marketing theories
and practices of business ethics and social responsibility, quantitative skills to
analyze.

White Mountains Community College, Berlin NH.
2015>2017 [Business Administration
Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entrepreneurship, and computer
applications. Complete requirements of the first two years of a fom-year
business administration degree, AS-equivalent, 4.0 GPA
White Mountains Community College, Berlin NH.
2011 ̂Leadership North Country
Coursework: The program selects a diverse group aspiring leaders in northem
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-montb progihm focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References

Available upon request

,...1
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Gerald F. Milliken, Jr.

Executive Summaiy:

Enthusiastic, dedicated and hardworking professional, offering over 20 years of
broad-based experience in Project Direction, policy and procedural development,
training & development, budget administration and business operations within fast-
paced environment.

Experience:

Trl-County Community Action Program, Inc.
Department Head: Weatherization & Facllitles Operations

Berlin, NH
7-1-2020 to present

Design and Operational guidance of Weatherization Programs and the Agencies Facilities
Depalment. Observe, analyze, and offer suggestions on current operations.
Establishing professional relationships with dients, staff, and other stakeholders.
Maintaning relationships with clients and finding creative ways to expand the programs
effectiveness.

Tri-County Community Action Program, Inc.
Program Manager/ Director: Weatherization & Employment Programs

Berlin, NH
4-1-13 to 6-31-2020

Provide leadership and oversight to progran's operations, budgets and reporting: --
Coordinate and Integrate programs' activities.
Hire, supervise and manage staff, induding in-house and itinerant employees.
Prepare grants and proposals.
Develop, prepare and Implement program budgets, narratives.
Review and recondle program finandal reports for reimbursement.
Interact with program monitors, outside auditors, Federal agency auditors and others in
review of program adivities, compliance and financial accountability
Develop new programs and funding streams as appropriate.

Trl-County Community Action Program, Inc.
Crew Chief/ State Certified Energy Auditor Berlin. NH 5-1-05 to 4-1-15



Northern Express Eatery, Inc. North Conway, NH
President 1 General Manager 11-1-2002 to 5-15-2005
Estimated food and beverage costs, requisitioning and purchasing supplies
Assisted subordinates in identifying and resolving problems.
Conferred with food preparation and other personnel to plan menus and related
activities.

Directed hiring and assignment of personnel.
Investigated and resolved food quality and service complaints.
Maintained all records and produced reports.
Executed daily operations of restaurant management.

Hatfield-Reynolds Electric an lES, Inc. Company Phoenix, AZ
Project Manager 5-15-2000 to 10-30-2002
Applied knowledge of the construction trade in the daily operatiori of duties.
Reviewed project proposals to determine time frame, funding limitations, procedures
for Accomplishing project, staffing requirements and allotment of available resources
to various phases of projects.

ISO Enterprises, Inc. Lake Havasu City. AZ
President! Genera/Manager 6-1-1994to5-15-2000
Purchased ARTISAN ELECTRIC. INC. and changed the name.
Contracted to perform specified construction work across the state of Arizona in
accordance with architect's plans, blueprints, codes and other specifications.
Estimated costs of materials, labor and use of equipment required to fulfill provisions
of contract and prepared bids.
Conferred with clients to negotiate terms of contract.
Assisted subordinates in Identifying and resolving problems.
Demonstrated effective presentation skills.



Education:

NHTI Concord

Associates Degree in Electronic Technology 1985
Theory

LRCC Laconia
Electrical Systems Installation & Maintenance. 1988
Required for Journeymen electrical testing and State
Licenses.

Additional Training:

8 CUE training course for Grant writing fornon- profits.To enhance my position on the
board of at Children Unlimited, Inc.

Successfully completed GE'sprestigious "SIX SIGMA" management course in 2001
While Em ployed with
Hatfield-Reynotds Electric an lES, he. Company Phoenix, A2.
Successfully completed training courses and seminars for, lead safe work practices,
asbestos awareness, OSHA30. CPR,electricalcode updates.
Successfully completed Business management classes in AZ
During the 1995-2001.
Successfully completed training and testing to be a NH State certified Energy Auditor
in 2006.

Community:

Board member Children Unlimited, Inc., Conway NH"Non-Profit"
Board member Berlin Revitalization Committee. Berlin NH "Non- Profit"

Past member of the advisory board and co-designer for the Myotonic Dystrophy
Foundations first website.

Previous owner and webmaster for the Myotonic Dystrophy Information website.

License:

Held an Electrical Journeyman license NH
Held an Electrical Contractor License AZ

References: Available upon request.



Nathan H. Mills

Professional Summary and Skti.i.s

Operations Manager with experience and oversite of Financial, Quality Assurance and Operations
components for non-profit organizations and small businesses. Professional, flexible with proven
analytic) skills. Demonstrated record of effective pnoblem solving, sound business judgement and
customer service.

V' Business Development Planning & Budgeting
^ Sage/MIP Fund Accounting, GAAP & ROMA
•' Asset Management

Extensive daily use of Microsoft Excel
Contract Negotiation, Administration & Compliance

PROFESSIONAL EXPRHENCE

Division Operations Manager
Tri-COunty Community Action Program, Berlin, New Hampshire

✓

✓

✓

Staff and Sub-ojntractor Management
Client & Vendor Relations

Volunteer Relations

Certificate, LEAN Six Sigma Green Belt, USM 2016
Certificate, Project Management USM 2014

Since April 2019

Operational, Administrative and Fiscal oversite for Government and Utility funded programs that
provide home efficiency. Insulation and heating system upgrades to Income eligible households in
Carroll, Coos and Grafton Counties, New Hampshire.

• Operational oversight of Utility HEA and HPwES, and Federal DOE and DHHS low Income Weatherization, Heat System
repair and replacement programs.

• . Oversee all aspects of Program Operations and Project Management including; program budget development and
authorization of expenditures according to contracted budget agreements, dient eUgiblllty and program compliance,
hiring training, supervising and evaluating department staff.

Inside Production Manager
TC Hafford Basement Systems, Wells, ME 2018

Inside Production Manager responsible for managing scheduling and close out of dry basement
systems Installs.

• Liaison with homeowner throughout scheduling, install and doseout processes. Liaison with sales team and Outside
Production Manager to ensure proposal, Installation and material costs met client expectations, company standards
and warranty requirements for dry basement systems.

Project Manager
PATG3 Construction, Sanford, ME 2016-2018

Project Manager responsible for managing residential home construction process throughout the
planning, scheduling, material procurement and construction processes,

• Liaison to homeowner throughout entire construction process from contract signing to dosing. Weekly telephone
update and change order estimate and management. Maintain master schedule on Builder Trend project management
software. Schedule sub-contractors, inspect work to project spec., Issue rework and approve invoices for payment
Job cost oversite, materials order1r>g and Inventory mar>agement.

Director, Housing and Energy Services
The Opportunity Alliance, South Portland, ME

2009 - 2016



Business, Fiscal, Operational and Compliance responsibility for federally funded programs that provide
home energy and emergency assistance, HQS home repair, and home efficiency and insulation
upgrades to Income eligible households in Cumberland and York County, Maine.

• Contract, Operational and Fiscal oversight of Federal DOE and DHHS low Income Weatherizatlon, Central Heat
Improvement and EfficlerKy Maine Energy Conservation Programs.

#

• Oversee all sutr-grantee contractual responsibilities of dient intake, certification and benefit determination, program
integrity and compliance for Federal OHHS LfHEAP Grant, providing home heating berrefits to approximately 3,500
low-income Cumberland County households annually-

• Oversee a!) aspects of Program and Project Management Induding; dlent eligibility and program compliance of NMLS
Licerised Agency Lending for HUD, MSHA, Maine DECD and Cumberland County Community Development Program
funding supported home repair, home renovation and energy effldency upgrades of very low to moderate Income
households in Cumberland and Yorlc County.

Business Manager 2006-2009
SmartCatatog, Portland, ME

Managed all business activity for national cataloger providing Office of the Registrar course catalog
and other legally binding documents to colleges and universities In the United States and Canada,

Accounting Associate 2004 - 2006
Southern Maine Agency on Aging, Scartx)rough, ME

Responsible for business office functions of AP/AR and Payroll for non-profit agency. In this position, I
was accounting liaison for a variety of programs among others, and was responsible for accurate
payroll processing for departments that operated 24/7/365.

Retail Cataiog and Advertising Photographer 1998 - 2004
Howeil-Ltd., Portland, ME

Managing studio photographer for New England's first digital commercial photography studio
responsible for project management, process workflow, and capacity and demand management.

Education

Bachelor of Arts, Geography
University of Maine, Farmington, 1983

Continuing Studies, Business, Accounting, Project Management and Human Resources
University of Southern Maine, ongoing

CoMMUNrTY Service

Biddeford School Committee, Vice Chairman

• Co-Chaimian, Curriculum Committee; Finance Committee; Personnel Committee; Chief Negotiator (Collective
Bargaining) Elected to consecutive 2 year terms In 2006 and 2008. Served during period that school system
undertook a $30 million dollar renovation of Biddeford High School.

Ctentral America Volunteer work
Heredia, Costa Rica & San Bernadino Guatemala

Travel to Costa Rica in 2006 & Guatemala In 2008 with a volunteer team to build aitlmber frame vocational center and
water filtration system.

References avaibbie upon request



Dennis Downs

Professional Summary

Skilled Energy Auditor with experience in the Energy Conservation industry. Familiar with a House as a System.
Experienced in Blower Door Testing.

Skills

Self-motivated

Strong verbal communication
Mechanically Inclined
Accustomed to working in all weather conditions
Eager to leam new skills

Goal oriented fast learner

Make safety a priority
Committed to making the client happy
Have knowledge of hand and power tools

Work History

Production Supervisor, 04/1994 to Current

Tri County CAP - 30 Exchange St Berlin NH 03570
•  Supervise multiple weatherization teams doing single family and multi-family installations.
• Oversee maintenance and management of warehouse, including keeping inventory and ordering of

materials.

•  Perform energy audits to determine the most cost effective energy improvements.
• Obtained documents, clearances, certificates and approvals from local, state, and federal agencies.
•  Production management of crews to meet deadlines and budget objectives.
• Working directly with client to achieve a more energy efficient home.

Packer/Inspector, 09/1993 to 04/1994

JenFoot America Inc - Littleton Industrial Park Littleton NH 03561

• Managed a line of three to four workers.
•  Inspected rubber boots for imperfections.

Laborer, 07/1993 to 09/1993

LA Environmental - Louseville Kentucky
• Helped remove sludge fix)m the pollution control lagoons at Simpson Paper Co in Oilman VT.

Apprentice Electrician, 10/1992 to 02/1993

Royal Electric - Woodsville NH
• Work under multiple master electricians wiring the new Lisbon School.

EDUCATION

Associate of Applied Science: Electrical Construction, 1992
NH Vocational Technical College - Prescotl Hill, Laconia, NH 03246

CERTIFICATIONS-

BP! Quality Control Inspector

Lead Safe Renovator

OSHA30

BPl Energy Auditor

CPR/First Aid

V alid Drivers License



JESSICA YOUNG

Skills

'Operational Leadership

'Reporting Requirements

'Proactive Mindset

'Persuasive Communication

Style

•Document Management

•Team Oriented

Education

May 2011-White

Mountain Community

College, Berlin NH

Associates Degree r

Business

Management/Medical

Concentration

Professional Summary

Muiti-talented Program Supervisor driven to optimize processes and improve

productivity to maximize program successes. Extensive experience in management with

a strong work ethic. Excelling and maintaining financial documentation and reporting to

department heads. Polite with a professional approach to daily tasks. Ready to take

each year of my Tri-County Community Action Program career to the next level as the

Office/Program Supervisor for the Weatherization Department.

Work Experience

Office/Program Supervisor: Trl-Countv CAP. Berlin NH: April 2019-CuiTent

In this position I am responsible for program and office functions of the Weatherization

Department. My responsibilities include supervising, providing quality oversite,

inquiring performance measurement, supply training, and/or coordination of training

for the office staff, in coordination with the Division Director, my role is to record

revenues and expenses to our fiscal department, Invoice our funders for payment of

services completed by our weatherization department. I provide guidance to our office

staff on client intake with a priority scheduling focus. I do work coilaboratively with the

Production Supervisor ensuring the scheduling of energy audits is sufficient, I procure

job supplies and materials for weatherization jobs, and give guidance to the

coordination of heating system installations for both failing heating systems and

emergency no-heat situations. I am here to provide supervision and leadership to office

staff, presently including; the Weatherization Administrator and the Procurement,

Inventory and Facilities Specialist.

Office Manager; Gorham Family Dentistry. Gorham NH; Mav 2011- May 2018

Supervised a total of 6 staff members. Managed IT problems and issues with research and technical support. Controlled

computer issues by trouble-shooting issues in the network. Maintained computerized schedules for 3 doctors and 2

h^ienists. Implemented a plan for each new student dentist from UNE every 3 months. Handled insurance claims,

entered Insurance payments, adjusted patients ledgers, and administered bills via mall. Answered multi-line telephone

while checking patients in and out. Created treatment plans and discussed payment options with patients. Was

responsible for staff and patient relations. Created marketing ideas for Facebook and newspapers. Trained staff on front

end procedures. Enforced HIPAA guidelines by coordinating annual trainings for HIPAA compliance. Scheduled meetings

for open enrollment and coordinated Afiac representation to assist with secondary options.

Customer Service Manager; Walmart. Gorham NH; October 2000-0ctober 2008

Supervised staff members from several departments throughout the store. Trained new hires on front end procedures

and effective time management. Scheduled cashiers and service desk associate to designated areas while maintaining

the schedule throughout the day Implementing reliefs for breaks, lunches, and end of shifts. Attended Share Holders

meetings in reference to stock owned and new options coming up. Managed storewide associate register issues and/or

customer relation questions. Collected surplus of cash in register tills to drop off to the accounting office. Designated

associates during each shift to assist with reot^anizing the stock on shelves for customer accessibility.



Samantha Roy'

Qualifications

ACCURATE I EFFICIENT I DETAILED
Comprehensive knowledge of acojunting principles, pajToll, and tax laws. Extraordintiy attenrion to detail with
keen ability to prepare and anal>v.c financial reports. Expertise in Word, Excel, QuidtBooks software, and tax
pccparaiion software. Familiar with entering data, filing, smridng invoices, billing, and papng anpJo>-ecs. Williogncss
to go above and bej-ond job description. Fast learner with proven abiiitj' to adapt to new technology, procedures,
and office equipment.

Areas of Expertise

Accounts Pa)'able/Rccdvabie
^ Recepdonisi
^ Dau Input

Bank Recondlliation

Professional Experience
WEAT

^ l^andal Reporting
Month-End Qosings
10 Kc)' by Toud^

^ 'I'ax Return Preparation

Accounting Software
^ Excel Spreadsheets
^ Microsoft Word

Power Point

HERIZATION ADMINISTRATOR

TRJ-COUNTYCOMMUNl-n'ACnON PROGRAM Berlin, NH 03570 603-752-7001
Eleven months experience in dcrical and cootdinarion work. Duties indude: maintaining heating systems
programs data collcctioo, assisting with wcarhcrizarion reporting, coordinating hat system work, papawork,
subconttacror contracts, receiving and processing dicnt calls for ail programs and ftmding. responding to client
calls, referrals, and fwl vcndore, managing wathcrization fleet, and performing basic office functions.
SERVICE ADVISOR

BERJJN CITY FORD Gorham,NH 03570 603-752-6644
Four years aperience of dcrical work and customer scn'icc. Daily duties induded managing group of technidans
and dispatching work asschcduled. Work induded: answering phones, customer semce, filing, coping invoices,

cnrt)', recording and tracking invenioty, inputting new inventor)', invoidng, prrtmoting and sdling
service, managing technidans, and maintaining accounts pajtblc and acaiunts receivable.

INSIDF. SAI KS pRPRESENTATIVE

PORTl^ND GLASS Gorham,NH 03581 603-752-5507
Two yars experience of dcrical work as an inside Sales Representative and tjperating of the store daily. Duties
induded: answering phones, cu.stomcr service, filing, copjing, invoicing, scheduling, quoting, nping, data cotty,
monthly inventory, rccdving product, oixlcring product, receiving and coding bills, expense reports, making bank
deposits, doscout reports, contacting vendors, entering payroll, wage tiansgers, and monthly finandal statements.

Volunteer Experience
VOLUNTEER TAX PREPARKft

FAMILY RESOURCE CENTER Gorham, NH 03581 603-466-5190
Volunteered for the VITA Program. Accurately worked on and prepared Individual and Small Business Federal
Income Tax letums. Assisted in the prqiaration of Vcnnont state tax returns, as well as Residait Alitai's tax
returns. Highly capable of prqjaring tax returns with sodal security income, retircracot income, tuition statements,
uncmplojTOcnt income, interest on bank accounts, and dividends from banks. Internal Revenue Scrvia Certified
Tax F^parer for 2010 A 2011 tax returns.

Education

WHITE MOUNTAINS COMMUNITY COIJJiGE
Assodatcs D^rccs: Accounting & Business Administration
Certificate: Enttcpenucrship
Bcriin, NH 03570

PHI THETA KAPPA

WTiirc Mountains Community G>llq5C
President 2011-2012

Member Since 2010
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N0U30'20pm ^-'OORCUD ^ | o
STATE OF NEW HAMPSHIRE "j
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834 n
-r I I, 0-7I TKc Division OF PlanningTelephone; (603) 271-2155 „

Christopher T. Sununu p^. /503) 271-2615 Division of Energy
Govbrnor ' www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic initiatives (OSI) to enter into a SOLE SOURCE contract with Southern New
Hampshire Services, inc. (VC #177198), Manchester, NH, in the amount of $215,133.00 to supplement the
Agency's Weatherization Assistance Program (WAP), effective January 1, 2021, through December 31, 2021,
upon approval of Governor and Executive Council. 100% Federal Funds. (LIHEAP-US DHHS)

Funding is available in the following account, contingent upon the availability and continued appropriation of
funds in the operating budget, as follows:

Office of Strategic Initiatives. Fuel Assistance FY2021

01 -02-02-024010-77050000-074-500587

Grants for Pub Assist & Relief $215,133.00

EXPLANATION

This contract is SOLE SOURCE because of the US Department of Energy's (US DOE) grant guidance
(10 CFR 440; 15) giving Community Action Agencies preferred status for the Weatherization Assistance Program
due to their non-profit status, their role providing a range of services to clients eligible for WAP, and their
historical performance delivering the weatherization program.

OSI is responsible for administering New Hampshire's statewide Weatherization Assistance Program (WAP).
The objective of the program is to reduce energy consumption and the impact of energy costs in low-income
households. Priority is given to the elderly, disabled, households with children, and households with high-energy
usage. The funding in this contract will supplement WAP work.

The Low Income Home Energy Assistance Program (LIHEAP-US DHHS) funding in this contract will allow the
Community Action Agency (CAA) to effectively and efficiently increase the number of homes receiving heating
system improvements and/or full weatherization services in the program year which begins on January 1, 2021.
OSI estimates that approximately thirty-three (33) additional homes will be assisted in the CAA's service area as
a result of the supplemental funding.

In the event Federal Funds are no longer available. General Funds will not be requested to support this contract.

Respectfully-submitted,

^ared Chicoine
irector

G&C 12/16/2020

TDD Access: Relay NH 1-800-735-2964



FORM WMBE (version 12/11/2019)

Notice:,- This a^cment and all of;its attachments shall become.public upon submissioni'to Govcraor, and.
Executive "eouncil for approvaL lAny information^t is:privaje,-.cpnfiHehtial qrprppnetarymust
be cicely identified.tpHhe agency and a'gfe'ed to in witing priofUo si^ing^ contract;

AGREEMENT
The State ofNew^Hdmpshire ^e Contractor,hereby mutuaJly'a^cow

GENERAL PRpyiSIONS

1. roENTIFICATldN.,
Irl State AgcncyName
Office of Strategic Ihitiaiives

1.2 S.tale.Agency Address"
107;Ple^ahtS.tr'eet,;Johhirori H
Concord,;New;Hampshire 0330J

;L:3, CpntractdfN^c
Sbuthern'New'Hatnpshirc-Ser/i

1.4 Cohtracior, Address
40 Pme Street, Manchester, NH'03103;

CpntiXctprThphe-;
Number

(603) 668-80.! 0

1.'6": AccouhtlNumber

01 r02-02-024010-77050000^ ■

500587^ 02BWP21

1.7 Completion Date
December 31,2021

!1.8 Price Limitation.

$215'. 133:00

r,9- CohtractingiQfficer for State, Agency.
KirkiStohe, y/eatherizatibn Program Manager-

1.10. State Agency Telephone Number
;(603) 271-2155

1.1.1 Contractpr^Signature

V  <2 \

1.1X Name andTitle of Contractor Signatory
Ryan Glouthier, Deputy-Director

l.Ul State^iCgSficy Signature -.1.14; Name and-Tiilc'.pFStaterAgcn'cy Sigriatoiy

rTavgci Clil co/H^ t9ri/ec4ff//
yJlS Approval.by.ine w.hirDti^jflrtment of Administratipn,;pivisipn of P^phncj (if applicable) J

/  'By- B'rcctpr.pn:

1.16 Approvalby the Attprhey General (Fpiim; .Substance;"and.^j5cutipn);Y//^p^p7/^^^

en;

l;;]-? Approval bythc CroycmPr arid Ex'ccutiyc'Gouncil (ifapplicable)

G&6 item^hum^r: G&.C.Meeting Date:.

Page-lof 4
Contractor-Initials

Date



2. SERVICES' TO BE PERFORMED. The State of New
Hainpshare;/actiiig\0rou^^ Ac; agency iderilifi^, iii bjbck' 1.1,
("Sta^!')i engages :<^,tractpr identified in block 1.3
("Gpntracto^;) to p.crfomi, and the" Contractor sh^n performj the.
wprk or;salc of goods, or both, idotrifiedj^d mpre partculairjy
described iin the dltachecl .EXHIBIT B whiich" is. incpi^ratcd
herein by reference ("Sciyices")-

3. EFFEGTIVE^pATiV OF SERVICES,
3.1. Notwiths^ding: ̂ y ;prpvision of this Agreement-to: the
contrary, and subject: to die-approval , of the-Governor and.
Executive Council of tiieSta.te of New Hampshire, ifi^licable,
this Agreement,- and^l obligaUbns of the parties hercunder, shall
become effective on the date the Gpvempr and Executive
Council approve this Agreement =os indicated jn block ;l'.17,
unless no such approval is requir^,' in.wiuch case the Agreement:
shall bccomc'effective on thc'date the Agreement is signed'by
the-State Agcncy as'showni'in block l;.t3 .("Effective Date").
3.2 If the Contractor commences the Se^ibes .prior' tb the
Effective Dale,-all Services performed by the Con&actqr pribr to
the Effective. Date shall be performed at- the^ sple ;ri,sk 'of, the
Cbntractor. and-in the event that this Agrecment'dpes npthecpmc
effective, 'the 'State, shall have no liability to the Gpntractori
including', without .limitation^ any qbiigadon to pay the
Contractor for any costs incurred or' Services perfomcd;
Contractor must complete-all Services by thc Gpmplclion^Datb
spccified;ih'block-.l .7.,

4: GONDITI'ONAJL NAXUiRE OF AGREEMENT;
^Notwithstanding any provision of this .Agreement to the
contraj7i all obligatibns lof the State hcreundcr, inclu^g,
without'liinitation, theTcontinuancc of payments hereunder, are
coniingerit^upon the avail^ibty and-continued.appropriation of
.fimds. affected by. anyistatc of'federal legislative or executive
action, that reduces, eliminates or otherwise modifies -^e
apprQpriation:or,avaiJabiiity of funding for this. Agreement and
the Scoperfor Seryices provided in'EXHTBiT B, in whole or in
part. In no. event shall the Sta&.'bc liable; for any payments
hereunderm cxcess.of such'availatle appropria'ted-fiinds; In-the
event .oTa,reduction or termination .o'f;appropriated-:funds,-the
State.shall.haye-the righl'lo withhold payment until such funds
become: available, if cvcr, and shbirhavc^.thc rightri'o^reduce or
terminate the Seryiccs under-this.Agreementvimmediately upon
giving-the .Contractor-notice of^such reduction :or:termination.
The State shall.not be required io. transfer funds-fi^om any other
account!or'source to'the Accounl-^identified.in block l:6'in.the
event.funds!,'m lhat:Account arc reduced or unavailable..

5. CONTRACT, ERICE/PRIGE LIMITATION/
PAYMENT.

5.1 The.contiract'.price.'method of payment; and terms ofpaymenl
are identified,:ahd more.-paniculm-ly describcd-in, EXHIBIT. C
which is incorporated herein by reference.
5.2;The.payment'by the State of the; contract price shall be the
only and the complete reimbursement to the .Cohtractbr.Tbr all
expenses, of whatever-nature incurred bythe "Contractor in the
perfonnarice, hereof and shall be the only and, the complete

cprhpcrisation to the C6atract6r:for the Services. The State shall.
,havejno li^ility to the Cphtfaclbr other than the cpnti^ct price.
5!3 The State reserves the. right to offeet :fix)m any. amounts
othehyisc payable Ibthe Cpiitiactor uhdef-this. Agrcemcnt.those
liquidated ambuhts required or ijerifiiited by N:H. RSA 80:7
though RSA.80:7-,c orimydthCTpfdy^
5^4: Nbtwthstaridibg any provision in-this Agreement to the
cbnUaiy, and hotyrithstahding imexpected circumstances, .intno
eyent"shairthe'^totalpf:all paymcnts.authorized, or actually made
.hcrcundef,,exceed the Price Liraitatipn setTofth in block-1.81;

6 C.OMPLIANCE By CONTRACTOR,WITH LAWS

.AND REGULATIONS/iEQUAL EMPLOYMENT
opportunity;
6.1 'in; cpnnectipn with, tlic .pcrfbrinahce. of .the S.civices, the
'Gpritractpf shall comply with ajl applicable statiiteis, laws,
.regulations, and. orders pf\fcdcral,. state, county or. municipal
audiorities wWch impose any pbligatibn of diity- upon .the
Con'nactor,..mcluding, .bu^ not liinit^ to;, civil rights' arid equal
.cmplpyraehl bpRprtimi^^ la^_; In addition, ifthis A^ecracrit is
funded ini.any part by mpriiw of the Uhited States; the Cbritfac'tbf
;Sl^] winply with al) fcd.^1 executiye;^^
tod,,sUtulps,,and .witiij^y guidelines asthe
'S^e or .the-Unjfed S,tates;.is^^^^ u^lemeht,!hi5Se;regu
flie.Cphtrabtprs^^^ applicable.ihicUectual
property lavys:
6.2 Di^g-thc tcim.pf tius Agreement,, the. Cpntiac^ hot.
discriminate against employ^" "or applicants-fof cihplbyfnimt;
because of race;,cbipr,religibn}'creiW h^dicap, ̂xiial!
prientationi brriatiph^ origih^Md wUl.t^e affirinatiyeacti
preyenfsuchdiscn
6.:3.,'The Gphtractpr'agrecs tb\pciimt tlie':State;.br Uiiited States
accws to'any of the Gonttactorrs bp^
the pinpOse of aMem.ining.compiumcc w
and prd^, andr the cpyeimts, .temis and cpnditibhs ibf, this'
AgrMment;

;7. fEf^GNNEL,:
7;i .^frCpntractorsA^l atjU'pwn.expense provide aii perebi^^
necess^ to perfprm^the-Scnticw^^ The;Gpptra.ctbr wanarits that
alf .pc^nncl engaged" in the Senic« shall be quaijfied\to
perfpm. 'the. Services,- and 'shali' bei properly -licensed and.
otherwise'-authpfized tp}do so uhder/ali aj^licable la'u^;
:7.2-UiUess othenvise autiiprized in ymting, during the.'term of
this Agreement, ̂ d for 'a period. pf''s.ix.-(6) months, after the
Completion Date m;bfockd;:7;,the'Gontra^ hire, and
shall- not penrui any- subcp.^titractpr' or other peiapru firih of
corppratibn yrith_ .whom it ii "cngageS irf a .combined cffbirt to
pcrform'liic Semces.to hire; any person whb.'is.a State/emplpyce
or, bfficiali who" is materiaUy, .myblyed in the prpciireiriOTt,
admihistratipn or. performance of tltis Agreement^ This
provision shall ,survive:termination of tl^ Agrecmeiit.
-7:3 ThcxContracting Officer ̂ ecifiei-in block 1.9, or,-his" bf,her
•successor,:ShaH be the-State's represenlatiye. ,ln lh"c cyetit;ofany
dispute concerning the interprctatipn of is Agreement, the
Gontractihg Officer's-decision shall.be final fbr:ihe State.

Page 2 of 4
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8; EVENT Q,F:DEFAULT/REMEDrES;
8;1 Any pne;of ;mpfe; of fojlpwng acts pf\6missipns,of; thc
Contractpr^shall institute a4eyent:6f defa

:pf Default"):,,
8.1.1. failure to petfonii the :SciVices' satisfaclonl^ or on
schedule;
8.1.2 faiiureHo subrnit'My reportjrepuired her^^^^
8.i;3:feiiure'top^pim My pj^erppvena^^
this A^ement;

8.2 yppn.thcocciOTencc ofMy Eycnt'.of,Default,;lhe^ State; hiay
takoMyone, or. more>„pr
8;2.1 give iJhe',Cpniractpj-.;a'^^ the'Eyeiit of
Defa'ult-ahd:requiring;it tP:l:^ remedied'wiUTj in .the. absence of
a greaterpf Icsser.sp^Mificationpf toei:thitty
date pftHe po.tice; and'if theEyentipfDefaiilfis
tenninaie this Agreemen^ cffcctivcjtwP;_(2) .days after/gi.Npng the
Gohtfactpr notice'oTtermm
8.-2:2 give tfieGpnUactpr'a the Eyeriiof
Default .and; ̂ ptrnding all payment .to ;be .made unider, ilhis"
Agfeeinent- and ordering that, the portion' of Ac; cphtttcl.price'^
which -would otherwise, accrac' to. the" Gpntractpr .dming; Ac;
period .fi'om the thte.of such notice untd .^ch Ume as" the State;
determines^-Aat the-Gohnactpr.hasjcuredi'the Event'.pf Default
shali never be paid tp iiie CPntractpr;
8.2:3,giW the Gontractpr.a written noticer^peaf^
Default andHset-:offagainst-any other "obligations; the .Suite may
owe;to the Contractor any dMagesithc;,State siifife
any'Event of Default; and^pr
8:2.4 give the!Gontractora:.winltcn noiicc'^ci:^ng;theEyeht'pf
Default,, treat the Agreement as* brcacKpd,. tciniihatc: the
Agreement and pursue any of-itS'remedies aUaw.pr in equity, Pr'
lx)th.

8.3. No'failureby the Stale to eiifpine any prpvisipns herepf aftq-
.any.Eventof Default shalfbc.deemed a'waiyer of its righto with
iregard to that Event of Default,- or My Subsc'quent Eyenti Pf
:I!)efauU. 'No'express.fajlure-lo enforce anyEventofpefaults^
be decmed:a.waiver.Pf thcjri^t of the Stote tP'enfprce' each arid
all of the provisibns hereofiupon-My furtheror olher.'Eyent of
Default on-.thepartiofthe;Gontractor..

i9: TERMINATION.

,9:1 iNotwithstMdihg paragraph; 8, the State may; at its sole
discretion, termihateiihe-Agrecmcnt for any reaspn,iin whole or
iDjpar^-.by thirty t3.0)^days written notice itoitheEpntractPr. that
the;Siatc:is exercising its.opiibn to^terminate the Agreement.
9.2 In thc;^eveni,of ancafly lerminaiibnnf'this AgreeriientTor
any reason other'than :the completion^of die,;Sei\ices, .the
Contractor shall, at: :ihe Staleto discretibOi deliver to the
Gontractihg.OfEccr-,not.later;than;fifleen.(l5) clays afler the date,
of'termination, a report: ("Termination Repoif')-describing, in
detail all Services performed, Md-the contract .price, e^ed, to
Md includingithe date of tcrminaiion.- TheTonni subjecfrnatteri
content, and;number,of;copies,ofithe Termination Report shall
be ideritical.to'those of any.EihalReport described in,the'attache3
EXHIBIT B. In-addition,:at.the State's discretion, the Contractor
shall, within 15 days of'notice of early terminationi-'develop and

submit to the State a Transition Plan for services under

Agreement.
the

10. DATAyACCESS/GONFIDENTIALltY/

PRESERVATION.

10.1 As.uscd ih;thiS'^Agrecment,'the.word."data"^shaU mean^l
iriforihatibn and things developed or.obiained;during.tbc
i^rformarice;of, or acquiredprdeveloped by reason of, this
Agreeraeri'tj includmg,'but not lihiited-tb; ail.studies,'reports,,
files, fbrihulae, surveys, maps;.charts, sound recordings, video
fecbfdings; pictorial ireproductibris, drawings; Malyses.igraphic
represc.htatipris, ,cpmputer;pr6grarnSj computer printouts, notes,
letterSi memoranda; papers; Md documents, all-wheiher i
fihished or.unfihished.

10.2 Ajldata aridM'y.property wKich'hasibccn received from'
the State, or purchase with fiihds providedifor/that-purpose '
urider;this^A^®bment,-shall b,e;thc prcpeity of the State.iand ,
shall be-retumeditb lhVfStateiup demand or upon tennination
pfthis AgrccnaeritTbf ariy'reasdh..
10..3,CbiifidMtiality .of;data shaU be governed by N.H.;RSA..
chapter,91 -Abr;btheriexistihg law: Disclosure of data reqiiircs.
;pribf, writteri.apprpy^ of the State, I

11. CONTRACTOR'S RELATION TO THE state: In'the
;peiforma_hce of this Agrecmeht/the Contractor is.'in all. re^ecto
an mdepehdeht. cbntra'ctbr, ,Md is neither m. agent :nor m
employee of Ae State. Nei^ef^Uie;^G6ritractor;nor any of .its
.pffic^, empibjdes, agents or members shall'have authority. to
bindihftState-.'prfweiyeMy.bi^eme^ or
pthCTrcnibluriichto prbyidis^ the State toiits employees:

12; ASSIGI^dVIENT/DELEOATION/SUBGONTRACTS. I
.12.j The Cpnlractdr sh'airdpl'aKigni or bthefwise trartofer-any
intcrest.in this Agreemcnt'witjipUt.thc notice„wHich
shall berproVided tp;'the State at'ieastEftecii{(<I3)"-days^pribr to.
the'assig^erit,' a.rfd .a ̂^^tten,.consent of the State. For purposes:
of tos "paragraph; '"a, ChMgc} pf; ::Gbhtrol,,shall constitute
awig^erit. "Change of Gpritrbl" riiisaris: (a) merger;
cprispHdatipn.-of,a trMsaclipn prscricsjofrelat^-transact
.which a third party,- together with, itS: affiliates, ̂ becomes the;
direcfdr :"irid.ii^t?.p^er P'f^ Or more of the
-vptirig shares-of similar equity :.interests; bf combined voting:
ppwef-bf.th^e Contra^ the^salc of allbf substantially jal
of Ae asse.to of &e. Gbntractpf,,
12.2 ;Npne of the: iSefyices, shall, be subcontracted by, the
Cbntractbr wthput"pripr"ymtteri',nptice:ah^^ Slate;
The-Stato:is;cntiUed to cbpijwdf;all;subcbhtra^ arid assignment
agreements arid shali;ribt he bbund by ?'ahy-'proyisioris..cbritairi^
ipa subcpptractioTari a^igiiuS.ent::a^criienf:t6. it is ript:a
"party;

l;3;.INi)EMM '.Uriiess bthd'rwse exemp
^e-ti^pntractortohaU indj^jfy■ah■d^Kb hrirriilcis tlie State,lits
officers; and employees; .frpm. arid agiaihst any :ahd all claims,
liabilities aridppsts for My■perspn"afirijuly br;pfbpei^ damaged
patent or copyright inmrigemMt,;^^ against
the Stale,-its.officersjpremplp'yees;'w^^ ariise'put.bfCbr vyHich
may be claimed to arise out ;pf) thc' acts df praissibri of "the
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Contractpf, or subcqriU^ctors, including but. not jimitcd' to the
ncgiigchce, rcckl^ or inlcntibnaJ,conduct.. The State shall noi
Be liable for any cd^s •iricuitcb by^the 'Gontracibr arising under
this paragraph 13;..No.lwi,th's^ foTcgdihg, libthihg herein
contained shdlbe deemed to constitute a vvaiyefpfthesw
irmnuriitydfthe State,'^w^ii^^imthuriity is hVeby^
State.. This covenant in. paragraph" 13, shall isurvive the
tcrmi^lipn pf.this-.Agnccmc

14.-1 nic Cpntractpr shall,: at its. >Qle expense, pbtaih and
condnuously maintain in' force, md shall r^uire any
subcpnlractpr pi" assignee to pbtaih and inaintaih", in force, the
follo.wihg insurance;
;r4.i.l coT^ercial,general liability,i^urance agaiiis.t alfclaims
of bodily injurydMlh or property damage, ih",amounts of not
Icss'ihan $1,6.0.0,000 per pccurrence and $2j0.0.0,pp0 aggregate
or excess; and
'14T .2 speciarpausie oripss!;wyerage,form.cpvOTng ail^prP
subject to subparagraph" ip;;2'hcreih, in an.;amPuhi/npt;l^;t^^
80% of the whole placement value of the prope^
i4!;2.The ppliciw described in;^s.ubparagraph.;14;,l .herein.shall be,-
pn'.pplicyTonns.ahd cndprre^ apprPycd for usc'in.tKe'State.-
ofNcw. Hampshire by .die P®P^y1i?4ht pT Wst^ and
issued by insurers licensed in the Sjme pfNew.^H^
i 4 ;3 The: Gontraptor shall iftifoiish; to ̂ ei ,CphUa.cting Officer"
identified in block l-.9, or his'p.rher succc.$spr,{a certi^^
insurance fpr all insurMce r^iiircd under; this A^'cm'^t;
Contractor shall also furnish'tp the Cpntiactihg'QffiCCT.idenlifi^
in. block 1.9, or his or her; succcMor; C^fica,t.^s). pfJhsurancc
for all rcnewal(s) of ihsurance,repaired undiertius^Aigreem^
later than ten (rO) ;days prior to the expiratiPn. daic of CTch.
insurance policyj Tlic ̂ ccrrificate(s) Pf insurance any
.renewals'thereof shallbe atteched'and are incprpPrated hCTcih
reference.'

is: WORKERS*
1-5.1 .By signing this apwmentj the Cohtr^tor ag;^,pCertiiies
and warrants thaifoe-Gontracfor is inPompliance wUi or exempt
from, the requirements of.N.H'. RSA chapter 281 -A ("Workers'
Cbmpensaiion").
15.2' To.the extent the:Contracfor is subject to the.requ^erncnts
ofi N!H. RSA; chapter' 281tA, GontractPr sh^l mm.ntaih, and
require-any subcontractor or assignee" to secure Mdfmaintaini
payment of; Woricers-' Gompensation. in "cpnnectjpn' 'with
activities which.the person proposes to unditrtf^ pursi^t to this
Agreement. The Contractor shall furnishdie Gonjracdhg Officer
identified'in BlockT .9, or his orher^cce^rj propf of Wqrkera'
Gompensation in the manner described in^ N.H. ̂ A chapter
281.-A :and any applicable^renewal(s): therepf.^Which s^Il be
attached and' are incorporated herein by reference. "The: State
shall not. be; responsible for payment of ;fmy Workers'
Gompensation premiums or for any. other .claim or benefit for
Contractor, or, any subcontractor or. employee of Gontractor,
.which might ariise under applicable State: of New. HampsWre
Workers' Compensation laws ih. connectjon vwdi the
performance of the Services under this Agreement.

16. "NOTICE. Any notice by. aipariy hereto to the o.thcr p^ty
shall be decraedjo have becn duly delivered or given at the^time
of mailing by ccrtificd.maili-postage.prepaid, in.a tJnited States;
Posl;Office addrcs$ed.;to the parties.at the addressesjgiven' in
blocks li2.and .I.4, herein.

17;. AMENDMENT. This Agrecraent may be amended, waived
or discharged only by an instrument in writing; signed by Uie:
partis, hereto, and only, after approval of such amendment,
waiver .dr-discharge by the.Governor and;Executivc.Council of
the State ofNcw Hampshire unless no such approval is required
under, the circumstances pursuant to State law,<nile or.policy:

18;. choice OF LAW AND FORUM.TTiis Agreement.sllall
"be. governed, inlc^reted'and constiued inraccordance with the
Laws. df:the. State ofNcwIHampshirCj.and is binding upon and
inures t6;the bchcfit of the parties and their-.respectivc successors
and assi^. The \v6rtling used in:this Agreement is the wording
chdserijby the parries to; express .their mutual , intent, and no rule
.pTcohstriictidh'shall be appli^ againsforiih fevor ofany party.
Ahy;adtidiis' ̂siiig put'idf.this'.A^cmcnt.sHairbe;brought and
'maintaihed ih New Hampshire Superior Court'which shall havc
exclusive jurisdictidh.thcrcdf;

,19: CONFLICTING TERMS. .In the event of ;a. conflict

between.;foe:.ter^ of,this .formTasfmodified in EXHIBIT
;A) and/or attachments:ah"d amendment thereof,'the terms.of the
P-37 (as modified ih EJQHBIT.A) shall control.

20. Tffl^ PARTIES. The parties hereto .do -not: intend! to
.benefit any tlufd parties Md.-this Agreement; shall rnot< be
,;c6nsthicd to^cprifcr'ahy isuch.bchcfit.

21. .HEADINGS. "The hcadings throughout the Agreement arc
for refefcncc purpd^. only,'and the words, contained therein
shall inuq wa'y;be Held;tp .explain rhodify, amplifyior aid-ih-the
interprelatidh, cphstruction of meting of ihc pfo>risions of this
Agreerbcnt.

22; SFECL^ PROVISIONS. Additional or modifying
prpyisipns .sel.forthjh.thcjattached.EXHIBIT A arc incorporated
herein'by reference.

23, SEVE^BILITy.. Iri.the event any of the'provisionsbf"this
Agreement are Held by a;cpuft of "cpmp.et«ht jurisdiction ioibe.
contrary tp'M'y'swfo.of federal l>w,:the rc'ritiinmg prbviribnsiof
diis 'A&i^nieht.wiJ} rem^ fdrce;and'eflcci. i

24.. ENTIRE.AGR^ Tfos'Agrccmcn^'Which mayibe
executed. in"^a nu^m_bcr'.qf cpuri .each:of iwhich shall-|be
deemed ah original, constitutes the; ehtife agreement and
iinderst^dipg; betw.een foe parties, and supersedes all prior
agreements andhnderstandings .with respect to the.subjectmatter,
hereof; !
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NEW HAMPSHI® OFFICE OF STRATEGIC rNITIATIVES

EXfflBITA

SPECIAL PROVISIONS

.1. 2 CFR 200, as amended, (Uniform Administrative Requirements, Cost Principlesi and Audit
Requireinents:for Feder^ Awards),;,10 CFR,440 dated Febniary 1 ,,2002 (^wtiierizatibh Assistance
Proigram),.thc NeSy-^ WeatHerizatidn AssistanceTrogram (NHWAP) State Plan,-NHWAP
Policies:and'Procediu^siNlanual (P'&PM),.and NHWAP Field Guide arc'all.considered part of this
contrart byinclusibn.^d/ShEdi be.Jcgally enforceable,■documents uhdef tKisjcohtract
The Office of Strategic!lhitiatives (OSI).rcscrvcs the.right to use^any legal remedy at its di^osaJ
including,'but not ,limited to, disallpw^ce;of costs, witbJmlding of funds, susp_epsibn,of agQdcy
pemdnnei, disbaimcht of agency peisoimel, .disbaiment.of agencies'^d'bf'sdbcontractofs-fro^
presehtor future .contracts, and:such,other legal remedies:asdetermined-to be appropriate byithe New-
Hampshire. Departoent of justice in the enforcement of r\Ues,and regulatibhSpdrtainjn"g-to;the
WcathCTMtibh,Program.

2. Ah audit shaU.be made at the end bf the Contractor's fiscal yearm accordance with2.CFR,200,
SubpartF - Audit-Requirements. 'Tlus:auditTeport sbainhclude-aiScheduie'OfreyehUesVa^
expenditures'.iDycbnlfactbfgi^tmumb'er of "all expendifufes during the Contractor's fiscahyear. The
Cohtractor-shaH-utilizc acompetitive bidding process to choose a-qualified fihancialiaudiiotatde^
every fqiiryc^.-

The auditreport'shaUfinclude.a schedule of the prior ye^s questioned costs, aiong.with a response
;fegardiiig,the ciurent statusbfithe pribf/yeaj^S'qu^ costs; Copies of all mahagemchtdetters
•writtedas.a.result of theiaudit along widiithc audit.rq^rt;shall bc-forwarded to OSLwithin o.ne'mpnth
of the time o'fTeceiptby.the Conhn.ctpr.,accqmpanied b^ action, if;applicabliei fdfreach.fihdihgb'n
qucslibned cbsl.,

3. The following p^'gfapb^shail be added to paragraph 9:of the general provisions:

"9.3 Ail negotiated, contracts'(except those'' of iS5-,()06 br.less)'awarded.by OSI.to the Cbhtractbr shall-
allow OSI, UGE.'Health.and'-kuman .Services,, the Comptipller General of &e United Statesi or any
duly authori^ represenlatiVM to ahy'h6bks,.dbcuraenlS, papere,:ahd fecbfds of the.
iSUbgrantirc, of their subcbhtractbfs, which-afe directly pertinent to this.contract fbr 'the.purpose of
making audits, examinations, excepts, and^fi^scriptionsi"

4. The costs charged under ffis contract;shall be dctennined.a^s allpwahle under'the-cdst"prihciplies,
detaiied'in'2;CFR.200 Subpaft E--CbsfPrihcipaIs.

5. Prbgrarh and fihah'ci^.recbrdsjKrtaihing to this contract shall be retamcd by OSI and the Contractor'
Tor 3.(three) years froni the date,of subraissfotiof the &al expenditiire repp
rencwed qu^erly .or ahnu.ally, ffora"iiieMate;bf the submission.of the.quaftefiy of-annual financial
fep6fti-as}^aled'mr2.CFR-.200.333:.- ReteniioniRequirements for Records.

6. CLbSE'OUT OF'CONTRACT. All,final required reports and reimbui^em.ent.requcsfs shall,
be submitted to thc-State \yitHih f6fty^five.(45) days ofthe, corapletioh.date (Agreement'
Bjo.ck.L7).
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7. The following paragraphs shall .be;addcd t^p;die-general;provisipns:

*'25. RESTRICTION'ON Api)ITIONAL,Fyi^]fNCj, It is understppd;a,nd agreed betw:een,^
that no portion.,pf:thc ''Grant" f^ds may be,used.for-the.pui^se bf.obtaining additional-federal funds:
•under any dtherdaw of the United States, except if authorized under that law."

"26. :<^SURANCES/GERTIFICATIONS. The followihg.are attached and si^ed: .Certification
•Regarding Drng-Free Workplace Requirements; Certification Regarding Lobbying; Ceftificatioh
Regarding Debarment, .Su^rtsioh and Qthef RespOhsibility'Mattcrs; Certification Regarding-the
Americans With.Disabilities.Act Compliance;i.Certification Regarding EnvironmentaTTobacco
Smoke; Assurance of .Compliance NOndiscnminatipn in Federally Assisted Programs; and
.Gertificatio'n Regardihg'the Federal Funding Accountability and Ti^sparency Compliance.^"

'*27. GG^ELAhnD AI^I-iGCKB.ACK ACT^ ,All:contracts:ah'd ̂ bgrahts;iri,cxc.esis.of:$2;000.00 for
cohstnictioh or repair shaU incliide a provision foncompliance with Gopeland'"AntirKickbac]ld' Act
j(f8 use 874):as supplementcd-in Department^ Regulations (29 GFI^ Part;3)r TldsiAct
proyides.-that each coriti^ctpr,,^bcontract of sub^ahteershali be prohibited,from inducing, .by any
means, ariy'pe'rsoh employed^in the constnictionj completion or repair of public wofkv.to giye up an
part ofthe compensatipn to which he is Othcwise entitled. TTie sub^antce sHouid fcpOft all
suspect^ YiolatiOris tO OSI."

*'28. pkCiCUi^MENT; Subgf^tec shall comply with aU provisibris.of 2 CFR 200 Subpaft'D -Pbst
FedefaKAwafd Requifeihehts - Procurement Standards with special emphasis on.fmancial
.prpq^ement '(2.CFR'200 Subpa^^ E - Audit Requirements) arid property fnanageiherit (2,CFR.200
Subp^.D -Post HcdcraljAw^ Rcq'uiremehts^ Property Standards:)"
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NEW HAMPSHIRE OFFIGE OF SJl^tEGiG INItlAtiVES

E^anBITB

SCOPE OF SERVIGES

i. Sou^era.New H^pshire SeiVices, Inc., KcrahaftCT "the Contractor," to utilize the;Building
WMtherization Program (BWP) funds, which arc the subject:of this contract and wKich have their qri
in toe-fedcral Low income Home Energy Assistance Program-(LrHEAP), to prpyideyeligibie tUemts with
wcathcrizatioh services; ihcluding hcating system repair and.replacement services, which meet the
requLrements;and standards^fpr LIHEAP weatherizationwpr^ andiapprpyed in the,FV2i
New Hampshire LlHEA? StatqPlan. In addition, aUiwdrk corapieted.using,BW will be in
accordance with the fiscal requirements of regulations set forth" ih^2'GFR 200 as amended, Mdyfiirbe
guidedand implemented^^ dieted by :theO initiatjyes;(pSi) in this contfact arid,
from time'to'tiine, in BWP Subgfantee Notices of other coriiimiriicatioris. The Contractor agrees.to
revisc.BWP practices.and'procedures to.incorporate'instructipns-from OSI;

Cbritfactbriagfecs tdihcorpofatexhangcs tothc NH Building Wcalhcrization.Pfpgram.as'prcscnbed by
OSI'to improve program deUyery;. Con^ctor-fi^(5r;a tp.perfdrm aU.weath'efizatjbri sei^ccs
iriannef;that:wiil successfully iriteract. with utility administered wefg^ efficiency programs for low
incomcrhouseholds.in order.tb.provide thehcst collaborative services for thpse.houscholds.

.2., This BNVP cbritfact period, to be kribwri as "BWP21;" will.commcnce on January 1, 2021, and will-have
a completion date of DecOTber 31,»2021, subject to thejapproyal of .thc Gpycmor and Executive
Council.

,3., BWP fonds, which ̂ the'siibjbct of this contract, shall riot b.eexpend'edfbr health and safety purposes.
However; in projects whefe.BWP^raoney.is used .without any-federal Weatherization.Assistance
Program (WAP) money involved -. m other words, where there jis no money fpr:ihe installation p^
andlsafcty measures,- then that!BW project may include,the cbstfbf ihcideritaj repair measufes.'(sec thci
NH Eblicies^arid Procedures Manuaj), if, by so doing, the.curaulativc SIR for the entire projectj is not
broughtdown;to below 1

•4.. 'j^o^ppftion.bfthe,B\\^-todirig;iri;thiS;Coritfact isset asideTor training.arid,technical.assistance,
(T&TA). Hbwcvcr,;Coritractor may choose to expend some orall of the designated adniirustrative
jfun(^;o,n T&TA activities^ Appfppriate:back-up;arid.juslificatibn' fô  the\use of those furids will be
fequLfed.by OSrpnbr to reimbursement.

'5; Di^g the contract period, the'Cbntractpr agr.ces'to. cpmplcte Wca^ scrv^^.-on the riumbeh
liiiits that lis the rcsult.of-dividirig the Coritfactof's PYZl. BWP allocation by.$6;500. OSI understands:
that-the actual.number, of BWP completions will likely ;diffe from Oiat nuraber'due to the
unpredictability of heating.systciri costs, ctc.,'but OSILexpects to see riionthly BWP pa^critrcquests,
.from thelContractor in ordcr to monitor BWP'spending progress. 'Unit.completions will bc done to the.
iStandards and cxpcctatipnsprcsented'm LIHEAP'wqatheriza ihis contract, arid the NH
V^'kPuPolicies'ahdP70cedures.Mdnudl,2^\9 edition, s&itibnjon B.WP management.

a. The number of dwelling, unlts^and the, amount oTfunds to be expended shall cpnfpnn toHhe.
provisions of this contfact; OSIfeserycs the fight to review^p^ogress,undef'this^contract ariahiy
time and riiay, utilize iriformatibn from such rc^cws to.alter dwelling imit goals and funds^fp.be
expended.,
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b. All funds provided to the Gontractor under this agreement must be expended by'Decernber 31,
2' 021.

6. ^Effective,April' l,.2015, all'work performed.under the federaj Weatherizatjon A^
:(W^);in'New Hampshuemu thjs minimum specifKatibnsidcfined-in; the USjDjipa
Ehci^y's QualityWorkPlan (QWP) and-the associat^ Standard.Work Specifications (SWS). While
BWP-work is to be'mMaged-mpstly under DOE rules; and is therefore hot subject tb.all df the same
speeificaliphs'and rcquirements.as'WAP work, Coriliactorwil! m^age BWP woricin atmanner which
provides clients with wcatherizatiomoutcomes similar to those/achieved under WAP guidance whe
possible,; The, occasions, when WAP rulesimust apply to B\V^ wdrk;a]re set put in this^documcnt
(Exhibit'B)..

7, GLieriteli^bility'fo'nBWp-funded weatherization.wofk should :generally be the,same:as;for WAP.r
funded weathenzation work- clieht'income is to-be:no greater than 200^op,f. the:federal;pOycrty
guidelines (^G)y Howeyer; because the'LIH^^ eUgibiHty incomepeilihg is.hi^er t&ah thc WAP
ceiiihg;(LlHEAP funds may be; .expended on.clicnts with incomes;at.or below. 60% of New Hampshire's
mediandncome, which, 'in.2020, is an amount Higher th^ 2p^p%!FPG); Contractor may uti liZeiBWP
funds'withpUents who.raeet.theXIHEAP incprhp^ If.tKe pfbjecl is to be in ariy part funded
using WAP'flihds, however; theh the.client'siincorbe must be no greater than:200°y^oTPGV

8;. B:^ mopeymay bc'"levmged" (used in cpnlbihatipnj-with.any\pther.wcathciiz^ fundihg.sburce.
If WAP/DOE.mPhey is used:m dwelling weatHerizatibn project,■thatproject-mustrbe completed to
WAP^standards and be approved as "WAP cpmplete- ready.Lfpfipimbin:sement"'by^^ certified Q.uality"
Gpntrplj insffectpr.

■9:. :BWP inohey may be used for either full dwelling'wcathcrizatipn upgrades onfor heatihg-;system
.iinprovemcnts:alpne. Gpnhactpr is'pb|igated under tins;Cdnnact.to expend ai'least,50.%'.of the
contincted.B^^.araouht'oh.beatihgjSysteini^airs and/orr^laccments.

a. The PY21 BWP package ofifbras (see item:12b reporting BWP expenditures will
inciude.pplunmstp niake.clear whcheVerX^P-rmohey was.uSc^^

il. for restoration of heating services (repair orrcplacemcnt of inoperable heatihg
^uipment),
.for prevehtiorifpfhwtmg'system Service loss (fcpaif of replacement to avoid
-approaching failure), or
for supplemen^g;pr..fuljy supporting a'whoie hpuSe'wcathmzatiba project, withispace
to.report-when-heatihg system work paid for with BWP funds is part^of :thal whole-
houseupgrade,.

,10. The,maximum'amount of BWP money to be:spent-:on any-one ,dwcUing;project;is' $8,0^^^ If the BWP
budgeifor ̂ y one projectmustexcecd'that ampuhl,;awaiye^^^ be roceiyed.frbni QSI. GSI will
reyiew>ali waiycf requests promptly^'d-will pfo\hde^approval when possible. However, applying-the
expenditure guidelines in the FY21 NH-LIHEAP .State Pl^'OSrWill-notapprove total BWP
expen(hhiius Phany onc/dweUih^^^ wealhertzatioh.project that e $12,000. This;total is^cumulative;
Suramingithe BWP expenditures made during all visits to that dwelling.

I I,, BWP^Rrp'dUcliph includes:

11.

111.

a. Weatherization upgrades which are cornmcnsurate with a.-wprk pj.an develbped fronif a thorough
dwelling energy audit and a TTREAT rhodel pfepafed by a'qualified fBPI^ertified) Building
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Analyst:or Energy Auditor or Quality Control Ir^pectprwhbias developed tte-wprk'.pian (the
energy cpnscr/ation.measures - EGMs- t6. be installed) using cither the "benefit/cost.ratio"
,(B/C) melhodblop' as.defmed'.by the utilities^Hbme,Encrgy^Assistance (OTAJ'programpr
"savings.tp investment ratio" (SIR) methbdoipg/ ̂  defined by-th'e US.DOE ior use.m WAP.,
^e SIR incthbdolp^ must'be "used when.the prpject. will include at least-one ECM wKich.is to
be paid.for with WAP fundS;

b.: Final inspections whiclfdctennine:.
i. -whether. lhe.project-s work plan was appropriate and complctev^talangiihtp accpunt the

methodology'-B/C pr SrR^-:usedl)y ̂ e energy auditor tp^select the EGMs to be
installed, the pre-weatherizatioh condition of the buildingj etc.

ii.: whether thait appropriate work plan was fully Md eff^tiycly implemented ih'the
dwelling,;prpyidihg.the"client with.a compfchehsiye energy-saving weatherizatibn
outcome.'

.c.. In projects where EWP-mpney is used.alpngside WAP mo.ney in the^S^e dwelling,.M
must be compjet^hsmg the W rules Md standards, ihcludingjthc in^allati'on ofonly those
mea^res which individually'achieve:an SIR equal fp or greatefUkn 1, the use pfaxeitificd

Cbntipl Inspector to perform.thc" final ihs'pcctib'h, etc.
d- <In projects where hb WAP mbneyns involyed,.the fmal BWP inspection may be perfprraed by-a

:person'holding a cuirent BPI <rerOficatibn in,at least'one of;the follpwihg ̂ a's: Building,
.An^yst,'Energy Auditor, or, Quality Cohtrol. Inspector,

c; EecauseBWPmohey is-"notWAPmoney,EWP mpney-maybe.usedTn wcatheriration.upgradcS
to dwellings wHchhaye'rcceived WAp:funded or B^^-fim'ded upgrades-since September of
1594 .by prcschtihg a-waiver feque'st'to-OSI. However::

i. rerweatherizaOon should bedone,;sparingly,^i^embcrjhg that there^ethou'^sahds of
potential cUentS;whb'haYerecdvednoweathen2a seryiccsfatiaH;

ii. care;'should.be taken, as always, to avoid.even-the appearance of favoriti^;
Jii. WAPmoney cann.ot bc;parttOfthe leyeraging:^^ onVre-weatherizeddWll^

;reccived'the benefit Of at least some WAP"dbllam;ih;'thc;first.found;of weatherization
work done;

iV. all'BWP-fbnded swond visits,t^ .previbusiy weathenzed.dwe whether that
'weatherizatibn work.was doneiwith WAP'Or-BWP orHEA funds.^must'bepreccdcd by
■receipt.of an approyedwaiyer fromOSl.

12. "The'trackibg bfBWP jobs will include:
a; Gonh^ctor prcpararion and;maintenancc of a^client fUeOh.eyery BWPjob:. Cohtractorvwili.

Utih;re;a,filihg.pf6toc61.which':allbws.iTC6vefy of the fUc when checking:future jobs against
previous weatherization work perfpnned at thai addresSi c.tc':,-evch;if 'no' W^ money-was;use"d.
KuturepAP'agency WAPP.i^^ io bc;able'tb.chcckoh:weatherizati wofk.completed
in dwellings,.even whenWAP money was not involved,

b. The use of a sep^te-B.WFreiinbursemcDtjre^uest packa'ge/sprea^heet supplied.b^ All
jbbs-with ahy.BV^'mOhey invested miist be submitted for reirbburscmen't on the BWP set of
fonhs. .If a^particular jbb also'includcs the use of anyWAPmoneyi then diat job will have,to be
submitted for WAPTeimbursementbawclji.using^tHerWAPireimbufscmehf request.forms'
already in use. Therefore, if a single weathcrizatibn job'uses funds from two-differe^
weatherizationJunding spurces.m^^ QSI, thatjpbVmust b.e-subm^ twice in"
prdef for'it. to be reimbursed forthe.coriect.araouht fpjm.cach'.source;.

13.- .This agreementcpnsists of the.fpllowihg-dpcumehts: a compreted P-37 forih,."and,Exhibits A, B; "C, PV
E,E;-G, H,;I, ahd.J. . All.cxhibits are.incorporated herein,by rcfcrencc as if fully.set forth herein.

I

■ExhibitB I
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NEW HAMPSHIRE OFFliGE OF STRATEGIC INITIAtlVES

EXHIBITC

PAYMENT TERMS

In consideration Of the: satisfactory performance of the services set.forth in Exhibit B,.the:State agrees to.
pay the Contractor,; Southern New Hampshjre Seryices, Inc;,- up to the totalsi^ of:

$215^33 (which hereinafter is referred to aa^e "Gpnlracti^ Amount"),- of which.
•$: !lQ,;7-57 .is the,maximum to be spent on BWP-related adihimtotiye.costs,
•$204,3,76 (the.balance) to bc.spent on wcatherization activities:(Program Activity),

Prawdo.wns'Tfom thetbtal contracted amount will be-paid to the Contractor only, after written
documentation of cash need-is submitt^ to OSI! Disbureement Oflhe contractedamOuht'shall]bc made,
ih.accoift^cc.wi^ the established by the-State and 2CFR 200.305(b) on an advance basis;
limited to.'iniiiimum amounisineeded; and-be timcdto be in,accprdance..with the',ac.tu^, irnmediate cash
,requjrxmi€n'ts;pfthe;Gpnti-actof.in;cait}nhg;6ut.diepui^ The .Cbhtract6r;must make;
timely pai^ents,to (sub)cohtractofsfn accordance with;the contract provisions; Gpntracfpr.shall submjt:a
payment request to OSPfpr each month of the contract period using Ae:fprnis\tp .beproyid^.by;0
that 'puipose.; Paymehf requestsifrdmCbhtractof shall b'efeceived at-OSLho later than the-1'5''' day of each ,
month of the'fifst:business.day f611owing;the:r5'''.day.

Adraini.strative'cbsts ara proYided in ofdcf-to support a specified number-of-unif completions at minimal
•standards. Administrative ftinds may be prorrated by OSjJf prpducUpn^i^^^ cpmpletiohs do not meet
expected productiphgoals..;

•OSI will^alsp: be flowed, as-a function of its/administratiye:oversight,,,tO-modQfy'c;dhtract budget'
;amouhls-.as;necessary<tbehsmc.theefficientahdeffectivc:operation-,ofthe:contract as Ipngas these
modified.expenditures,do:notexceed'the;.tptaI"Gontracted Arnouiit" as speciified;abpye.

Aii bbHgatibhsbf the State, including the continuance of any payments, arc contingent upon-the
availability and cpntihued appropriation of, funds fo/Th? .scryicCs.to be proyided,

Exhibit C

Page I of 1
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARDXffllBIT 0

The Contractor identified ih^Section 1.3 of.the General Provisions agrees to comply .with ,the prpyisions ;of
Sections'5151 r51(50 of the.I^g-Eree' W Act;of 19,88 (Pub. L. rO()T69b;.Title:V, Subtitle D; ,41 U.S.C.
7.01,et^,seq^), and further agrees4o..have:the Gontractor's representatiVe, as idenlified'in Sections. 1.11, ahd.l .ri of'
the General Proyj.sions execute the.fqijowihg C.eitificalibh:

GERTmCATION'REGARDrnG DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATrVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US Department of energy

us DEPARTMENT OF homeland SECURITY

This certification is;required, by .'the regulatm^^ implcmcntihg Sections 5.i51-516p, bf the.DnigrFrce Worlqilacc
Act,bf.l988 (Pub. L. 100-^90, Title-V, Subtitle D;>4rUS.C. 701 et seq:). The^Janua^ 31,T989, regulations
were amended and published ;asP^,n of die May 25,. 199,0. Federal Register (pages;21681 -2169,1 )i ahd-require
.certification by grMtees (ahd.by'infefeh(:c, sub-grantees andisubrcontractors), prior.to.awardi that they will
maintain a"drug-free worlqilace.; ;S^ectibn.3bl.7.630j(c) of the.re^latioii prbvidcs^that a grantee;(and by;ihference,
'sub-grahtees arid sub-cohtfactore),that is".a!State may elecMo make one^ccrtification to die;Dep,aitocntin each
federal fiscafye^'in lieu ofcerti|icales for each.grarit'idunng.l^ fedcfal.fiscal ycar'cbyered by-'the certification.
Theicertificate set'out belowis a riiaterial representation of-faclupon.wbich reliance is^p.laced when the;agency'
awardsfthe gr^f. i.False certification'.pr: viojatibn ,pf the certificalibri-shall be;^urids'forsui^erisibn;bf payments,
suspensibri.or. tenTiiriatiori bf grants,, or government wide suspension or debarment.. Cpntra^ctprs;using this;fonri
shpuJd'send it to:

Director,.New Hampshire Office of Strategic Initiatives,
107 Pleas^t Street, JohnsonHall, Concord, NH .033,0,1

(A) The^aritec certifiesithat it.will or will continue'tP prONnde a.drag-free worlqjlace'by;:

(a) Eiiblishibgia^statement notifying employees that the unlawfiil.mMufacturci^
disp.cn!singj;pplssessibn of use of:a,controlled substaricc.i^^ prohibited in'the;grantec's workplace
an'd'spccifyingthe.actions that willbetakcn against'employees for.yipl.ation,ofsuch;prblub^^^^

(b) Establishihg.anrongoihgdrugTffee awareness progi^ to infprm cmployees;ab.out^—

(1.) The dangerSsbf drug abuse in the workplace;
(2) The.'grantee's.poiicy o.f mairitairiing a-dnigrfree^wbriqiiace;"
(3y Ariy available drug counseling,.rehabilitation, and employee as,sistance;prpgf^s;
(4) Xhe p.eriaities that may be imposed upbri.eriiployees.fbf tirog,^ violations occurring

.in the,workplace;

(c) .Making,it a,requirement that eachemplbycc to beengaged mthe:pcrfpnn^ce of thegrant be-
gi.ven a copy of the statenient 'itquired by paragraph (a);

(d) Notifidng thc;^^ the.statemeril requircd.by pafa^ph;(aXthat, asa.conditiOnof
'employment under ihejgrant, the employee will-^

(1.) Abideiby the tenns.bf the'statemenl; and
(2) Notify ih'e employer iri writing of his or her conviction for a. violation of a criminal dhig

sta'tutc'occurring in the workplace.'pp later than fiye calendar days.aRcrisuch'.cbhvictiOri;

Initials;

E^ibits.D tl^ H
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(e)

(f)

CERTIFICATION REGARDING DRUGtFREE WORKPLACE REQUTREMENTS
ALTERNATJyE I> FOR GRANTEES OTHEiFl .TH^ II^IVroiJALSi.cont?d

US DEPARTMENT OF HEALTH AND HIMaN SERVICES
US DEPARTMENT OF ENERGY

yS DEPARTMENT OF H0MELAND SEGURltV

Notifying the agency in writing, within ten calend^. days after receiving hdtice uh'de^
subparagrapk (d)(2);frQm ah employee or.othcrwise i^eivihg actual 'ho'tice of such conviction;
Employers of convictediemployees:must provide'notice, includingpOsiU.ori title, to every gi^t'
officer on whose gfaht'aclivity thexOhvicted.employee \vas working, unless the Federal agency
has desi^at'ed a central point for the^receipt of such notices. Notice shall.iiiclude the
idcniificatioh riumber(s) of each, affected grant;'

Taking onc of;the following actions, witEln 30 calendar days of receiving notice-under
subparagraph (d)j2), with respect to any employee who is so convicted—

(g)

(1)

(2)

Taking-appropriate personnel action againsf such an employee, up to ahd.'includihg
tenhihation, cphsistcnt with theTequifements of the.Rchabilitation-Act of 1973,.as
amended; or
Reqiiiring such.i^ployee tO participate satisfactorily in a drug abuse assistance.or
rehabilitation-program approved-fprsuch purposes bya Fcder^,r$tate,prJo^
law enfoipemerit, of ptherappropriale. agency;

Makingia good faith effort to continue tO/rnaiiitaih a dfu'g?free wOrkplace;through:impIemcntation;
of paragraphs (a)i (b);^c),-;(d)i (e), and (f)i

(B): The gfantec.may insert>in.the space-provided below the site(s) for'the perfoiroance Ofwork doheUh.
cpnnection'with'the}specific:gra'h^

I^lace;ofPerform.ance (street address,(city; OOunty,:State, zip^code)(iist•each.location)

40 Fine Street

Manchester, NH .03:1,03

Check n if'there.arc woflplaccs on file that are not-identified here;

Southern New Harnpshire Services, IhC. .JMiiary 1, 2021, to December 31,v2021

iGontfaclof Nariie Period COvercdbythis Certification;

Ryan Cloutfuer, EteputylbirectOf,
Name and Title of Authoiji^?Sd .C.ohtfactOnRcpi^ehtative

fv-tlo-T-OVw
COntractCTR.£ppresentaliye-;Signature Date

Exhibits b thru H
Page;2 of 7 |
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NEW HAMPSHIRE OFFICE QF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor identified in Section 1.3'of the General Provisions a^ees to comply with the provisions of
Sectiqh3)^?'0f;Public I^w ipi-121, GpVenmieht;w:'ide"G,uidanceTpfNew Restri 3,1
U.S.C. ,1352, ̂ d further, agrees-to Kavc:theCoDtractor,'s representative, as identificd in-Sectibhs 1.11 and.l ,12 of
the General.fro\nsio.ns execute tfiefbjlbwing'Certi

cerTIeigation

us DEPARTMENT OF HEALTH AND HUMAN SERVICES
US DEPARTMENT OF ENERGY

US DEP^TMENT OF HQMELAND SECURITY

Programs" (indicate applicable^program.covered)':
'Community Scp'ices BipcXGrant
Low-lDcdihe Home Ebei^.Assistancc Program
HR^ Program

BWP Program

Contract Period; JahuaryM,.2021, toDeceraber 31, 2021.

Thcuhderaighed..ceriifies,'to'the;bcst ofhis or her knowledge and.bclief, that:

(l ) No Federal appropriated'funds have.been paid or will be paid by or on behalf,of thc undersjgn^j to any
pcraonfpr.infiuencing or attempting;toihfluchc«;an.officer; or,employe aMember^of
Congress, an officer or employee of Congress, or an employee of a'Meniber of Gpngress in cprmection
with'theiawaiding prany Ecdcraf cphtinuado'n, renewal,,'amehdm<mt, or"m6dificati6n-of any-
Federal.contract, grant;doan, or cooperative agreement (and-by specific-mention sub-grMtce or sub-
contTactpr).-

(2) If any funds other than' Federal.apprppriated,funds haye,beeh;paid or will.be paid .to.any-person for
•influencingoraUcmpling'to influence an-Pfficer or employee of any agency, a Member of Congress, an'
officer or crapioyee of Coh^ss- dr'ah cnipibyee of a Member of Congress in cdnnection with this
. Federal .contracf,grant-,-lqa^ or coopcratiye agreement (^d.by sp;ecific;mention-subTgranre^ of.^b-
contracto'r), thedhdcreigried sHaUodniplcte ahd submit Stahdaid Form LLL,''disclosure Form to Report^
'Ix)bbymg,,m^accordance'yrith jts insliuctions, attachcd^and identified as .Slan<^d,Exhibit Erf.

(3) The-undersignediS.h^i tWir® this, certificatiop bp included imthe/awaf^^
for suWawardslat all tiers.(includihg.siibcontracts, sub-grants, and contracts under grants, Joans, and-
cooperatiye.agreements) and that-all s.ubrrcciplents^^ certj'fy anddiscldse acCofdihgly.

This certificatibn.is a material rcpresentatioh bffact upon which reliance was placed when this transaction was
made or ehtered ihto. Submission of this certification is aprerefluisite for raaldng or entering into this transaction
imposed by'Section .r552^,Titlc 31, U.S. Gqde. ̂ y'persOn.wHb.failsJb-filethe required certificatibn.shaJrbe.
subject to:a ciyil_jiehalty of.notJcss than $:10,000^an<J not more.than $100,0p0-for each such failure..

Ryan Clouthier, Deputy-Director
.CphtfactbfcBl^resentatiye.Si^atufe

SouthemNew:Hampshire Services, Inc.

Contractor's Representative Title

1)

Contractor Name Date'

Initials'
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NEW HAMPSHIRE OFFICE OF STRATEGIC INTTIAllVES

STAND^OU) EXHIBIT F

The Cohtractoridchtified in. Section 1.3:of.the':General Provisions agrees to cpmply.'wlth;the proyisibi^ of
Executive Office p'tthc President, Executiye..Order 12529 and "45 CFR P^ T.d'fegafdmg Debamient, Suspension,
arid Other Respdrisibility-Matters, and'further agees.to have the Contractor's representative, asridcntified in
Sections ldj,and,i;12 of theGcneral PrpSdsibpS/execute theToll^^^ Certiiicatibri:.

CERTIFICATION REGARDINO DEBARMENT, SUSPENSION, AND OTHER
RESPONSrBIIjlTY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructionsfor Certification

(1) Bysigning and^bmifting this proppsd '(contract), the;prospcctiye<pririiary participant is'prdvidirig'the
certificatiOri'Sct put'belp.w.

(2) The inability.of a p^pn to provide the ccrtifiCationTeqriired beiow"will hot ne<^ss2uily rcsullvin.dcm^ of
participatibri iri.this covered transaction. Tf.hwcssary, the prospectivcvparticipant shall submit'an explmiation
of why'it cannot provide the certiificatipn. 'Theccrtificadbn pre^^ vdll be cbhsiden^.iricbrihectibh
with the NH OfficepfStrategic:lhitiatives.(OSI) determination.whether to enter into'thiis^nsactipn.
However, failurepf the pipspTOtiyepriniary.participant tp;"f^^ certiificatipD praneiqjlanatibhshaU
di^ualify such ̂ redn i^raTarticipatibn ih.this transaction.

(3) The .certification ih this clause is a materialrcprwentat pf^act upon which:rciiance was placed whehOSL
determmed to chter/into tHis trahsactiori. IfitUs lateridetermined that thc-prospectivc primary particip^t
knowingly renderedan erroneous certifica.tipn. injaddi other remedies available tb'the Eederai
-Opyerninent, OSTmay terhMate^this.transactibh for caiise or default.

(4) The prospectiveprimaiyparticipant shall prpyidelnuneda^ notice to tKe OSI agcricy tbi'whbm this'
•proRpsal (cbritrapQTs submitted,if at'ffiy time the protective primary parlicipanWeaims thatritacertificatipn
was erroneous-when submitted or has become erroneous by.reaspn of chariged circurastancw.

(5) The terms "covered trariMctibh," "debaifed," "su^ridedj" "ineligible;" "lower tier covered, timisaction;"'
"participan6" "persori,'' "prima^ cpye^ tTansactipii," 'T^plpsi" "proposal," and 'Voluntarily exbluded,"
asused'.irith.is clausc,:have thCimcarimgs,sct!^but;ih'the"Defih and.Gbvcrage;sections.of'the:ru|es
Jmplementingj-Executive Order I2549/^c45 P

(6)' Theiprbspectiyc primary participarit'di^ces'bysubriuttihg.this prbposal (contract) that, should ithe prpppseB
covercd-transactibn be cntercd-intp; ihshall npt lmpwmgly enter into anyJp.wer.,tier"cbVercd trahM'ctiori m
f^fson whb is debarred, suspended, declared Ineligible; or voluntarily excluded from participation m this:
covercd-transactibn, unless authorized by. QSL

(7); The protective■prim^participarit;further a subihitting-this proposal-thatut wiU.include the clause,
titled -Tertificatibn Regarding Debaiment, Suspcnsioiv.Ineli^biU^^^^ Ypjuntary.Exciusibri - I^wcf-Tier
Goycrcd Traiisactiphs," provided by OSI, without-modification, in all lower tiencbvered transactionsiandin
all solicitationsiforiower tier coyer^ t^sactions..

(8). A p,articipant;iri,a cOyefed trarilsactiohmay rb aicertificatibri bf.a prospective pa^ticipant in•a.lpwchtier•
coyc^cd.b•ansaction that'it ismpt debarred, suspended, meli^W^ or inyojuntar^y exclu^^ cbyer<^
trttbtibn, uhlessdt' khows that.th'e ccrtificatibhis efrbhebus. A participant may decide the method and
frequency by whichut^determines the ehgibiHty of its principals: 'Each participant may,, but is nbtrrequifcd tp,.
check th'e.Nbnprocure'merit'List (of .exclude partiw).

(9). Nothing contained in-the foregoing shaU.be corwtrued tp:requirc establishment of a system of recbrdsrin order
to reiiderjngbbd faith.the certificaidbn required by this.clause. The knowledge and i'nfbrmatibn of a
participantris not.required fo'exceed.that which is'nprnially possessed by a pradent person in the ordinary
course of business dealings.

(10) Excepifor transactions.authoiized-underparagraph-b of these mstnactions;.,ifap;articipant in a covered'
transactibn,knowingly ciitefs into a Ibweritief .cOVcred tfansaction with a.person-who is^suspendied, debarred;
ineligible, or .voluntarily excludedfrom'partjcipadpn inHhis ,fraiisaction,'in,additiOn to other^remedies.
available.to the Fcderalgbverimierit, OSI inayterminate this transaclion for cause or default.

Initials
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CERTIFICATION REGAMING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVEREt) tR^SAGTIQNS,^

Cehi/icdtidn.RegardingDebarment,.Suspension,<and Other
>  KesponsiSUity Matters - Primary Covered fransdctioris'

(11) The'prospective primary p^icipanl, certifies to the'best of its^knowlcdgc and belief, that it and its
,principals:

(a) are:no(preSeiitiy deba^ su^cnded, proposed fondebarmeriU/declared,ineligible, or voluntarily
excluded from covered transactions by any'-Fedcral department'or agency;;

(b) have not.within a three-year period preceding this proppsa) (cphtract) beeri cphvicted'of or had;a
ciyil jud^ent rendered agaihst-tliem for coimhissiori of fraud or a criminal offense in connection
with obtaihingi attempting tp obtain, or performjng,a'public;.(Pederjd State of local) tfansactidh
pf a contract under.a public transaction; vi61ati6n:of Federal or State antitrust statutes.or
commission.ofembczzlcra.enl. iHcft.Torgery, bribery,.falsificatiph or dcstfucripn of rccprds,
making false'statemehts\.6f.fecciYih stolen property;

'(c). are-npt;p'rescntly indicted,forotherwise criminally.or civilly.charged'by a goyerament_a| entity
(Fedei^i,\State or local) ,with cpmmissjpn.pf any of the pffchscs^ienumerated in-paragraph (l)i(b)
of this'certificatibh; and

(d) have not'withih-.a.three-year period preceding this appUcation/prpposal.had one or nipre public
transactions (Fc.deral,'State,'pr.!pcal);tenhjnated'fpf-'w

(12) Whereidie prospectiye.primary participant isdnableto; certify to; any of the statements.ihthis
certification,;such prospective participanf shall attach an explanatiomto this proposal (contract);

Certification Regarding. Debarment, Suspension, Incligibiliiy and
yqluntary-iExclU^pn - Lo^rTier. Cdyered Transactiphs

.(Td.Be'SUpplied lb Lower Tier Piarticipants)

By. sigmrtg and-submitting thisripwer tier prpp6sai-(c"ohtra.ct), the prospective lower tichp^icipjmt, as defined,in-
45 CFRPart 76, certifiest'oithc best ofits.knowledge and belief that it and.its principals:

(a) are not prcsentlydebarred, suspended, proposed for debarment, decl^d jneii^ble.jor vpjuntaniy'
excluded,.from;participatioh in this.tinhsactipri.by'any d<^<irtihent.Or agency;.

(b) where.theprospcctiyeipy/cr.tier'p'ariicipant isuhabie'tQ ce^^^ any pfihe above;.siich
pfospective;participant;shalhaltach:an explanation to this'proposal (cpntraci),

The prbspectiYe lowdrttier parties fnrther agrees^by submitting lhis proposal (contract) that it wiU include this
clause-enjifred."Gertificatipii Regarding Debariherit;. Suspension, ,ineUgibility,.ahd,V^ -•Lower
Tier .Cbvefed.Trarisactiohs," without.modification in all iowcr:tier covered transactions ̂ ddn all splicitalipns for
lower tier covereflTfansactions.

Ryan Clouthief, Deputy.'Directdr

Qpntractp^R^rcscntatiye Signature

'SouthemNew Hampshire.Seryi'ces..In"c:

Contractor's Representative Title

ft - to- lio'Lo.
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractoridcntificd in Section 1.3 of the General Provisions agrees by .signature, of the Contfactor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing.and'submitting this proposal (contract) the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

s: Ryan Clouthicr, Deputy Director

^Srfractor Representative Signature

Southern New Hampshire Services, Inc.

Contractor's Representative Title

Contractor Name Date

Exhibits D thru H
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C

ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C.Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, requires
that smoking not be permitted in any portion of any indoor facility routinely owned or leased or contracted.for by
an entity and used routinely or-regulariy for provision of health, day care; education, or library services to
children under the age of 18, if the services are.ftmded by Federal programs either directly or through Stale or
local governments, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to.children's services provided in private residences, facilities.funded solely by Medicare
or Medicaid funds, and portions of facilities used for inpatieht drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1,000 per day and/or the imposition of an administrative compliance order on the responsible entity;

By signing and submitting this application the applicant/grantee certifies that it- will comply with the
requirements of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included.in any
subawards which contain provisions for the children's services and that all subgrantees shall certify accordingly.

Ryan Clouthier, Deputy Director

Contractor Representative Signature Contractor's Representative Title

Southern New Hampshire Services, Inc. '^1- to.-Z.g'i.o

Contractor Name Date

Initials

Exhibits D thru H i .
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NEW HAMPSHri^ OFFICE 0F STRATEGIC, INltlATiyES '

STANDARD EXHIBIT I

U S. DEPARTMENT OF ENERGY

ASSURANCE OF GOI^LIANGE NONDISGRfiv™ IN FEDERAI:LY; ASSISTED
PtoGlUMSi

OMB Burden Disclosure Statement.

Tublic-repoiting bmden fbr tKis collection of information is estimated to average 15 minutes'pcfresponse,
including the timeTor reviewing instructions, searching cxisting;data sources, gathcringj^^d maintajning the data
,necded,'and completing and reyiwing ̂e'cbllection.of infprmation^^^^^ commcntslregarding tliiabu^
estimate .oYaiiy dther. aspecl^of this collection of ihfofmalidn, ihcludlhg-suggestibhs for reducing this burden, to
Office of InformationResources'Management.Policy, Plans, and Oversiigfiti-Iiecords Manageme^ Division, HRr
^22 - G.TN, Paperwoi^Reductipn,Proj;ect ;(1'910^4^^ ,U,S. Department of Energy, lQOb:;inde^hdenceAvchuc,,
S'Wi:, Washin^'on,,DC 20585; and-to thc.Officc of.Managcraent and'Hudget^Olto), Paperwoi^.Reduction
Project'(1910^W), W^hington, DC, 20503.

SouttierD.New Hampshire Services..Inc. (Hereinafter called the "Applicant") HEI^BY AGREES to comply
with TiUc:VI,pf jhe Ciyil',]^ (I^b. L.;88-352), Section i6;pf;ttie"FedWi^.Ericf^^AdMms^
Act 6n974,'bRub. .L. 93.-275), Section .401 of the Energy Reorganization Act of 197.4 '(Pub^X. 93^43 8)^ Title DC
of thc Educatipn.j^endments of1972, as amcndedi (Pub.X; 92-318;^Pub;j,L. 93^568;jand Pubj L. 94-482),
Section 504^.dfttie,RSKa^^^ Act,of 1973 (iHib. L. 93-112), the Age Discriininatidri Act ofl975:(Pub.,'L. 94-
.135), Title Vni of thciGivirRi^ts Act of 1968-(Pub. L. 90-284), the Department ofEnergyrOrganiMtion A^
1977 (Rub. L.:.95-9.1-),;th.e Energy Conservation and PiXKiuctipn.Act pfi976,:as amended,.(Pub.;L 9,4-385) and
Title iPi Gode of Federal Re^latidhs, Pan,1040. In accordance with^the above laws:andregulations issued
pursuant-1tHereto,the-AppUcant ag?;ees''to'assure that;no ̂ rson;in the'Cnited. State$;s^^^ ground, of,race,
cojpr, riatiphal.onjgm,.'sex;:age,;or disability, be e« p^icipatiori iii, be.deiiied.the benefits of, or be
otherwise subjectedlo discrimination under any program or activity in which the Applicant ̂ eiyes Federal
assistance fî m Ae Department of Energy.

AppHcabili^ and Peribd of ObUgatipp
In.^e case;of;^y'seiyicCi fmahc.ii^ aid^ cpvefcd erapio)ment,.equipment,-pfopa^ sthictufe proNHded, leased,
bf-iinpfoved withFcdwal assistance cxtendisd.to the Applicant byithe-Department ofEnergy, this.assunmce
obligates UierApplicanffor the;penpddun,ng:.whm assist^ccls:extendcX;in:^^^ pf any transfef of
such service, fih^ciai 'aid,.eqiupmen't, property,;orstitictufe, this ̂ suraiice'obligatcs.the ti^sferee.for the,period
during which.Federal^assistance isrextended. If any personal property is^so provided j,tins assurance obligatesithc
AppUcanffpfthe period duriiig^y^^^ it retains ownership or pbsscssipo of the^property:,In'all other cases, this ;
assur^ce bbligatcslthe Applicant for the-peHod during whichVthe Federal.assistancc.is extended to.the Applicant '
byihe DepartmenVof ̂ergy.

Eniployment Bf actices
Where a primary objective of the. Federal assistance is to.prpyide employment;br,whefe'the Appiicant's:
erfiplo^eht pracficcs.hffect',the delive^ df.sefvices:ih programs or activities resulting from'Federal assistance
extcnded-byithe Dcpartrnent, theApp|icant'agi«es'noi-.to discriminate pn'the.grojmd'.pf
origin, sex, age; or"disability,.in its employhienl practices. S.uch,erhplp^eht"pYactic.es;may include, buljare not" i
lirhited tp,,recruitment, advertising; hiring; layoff or termination, promotion,'diemotibn, transfer,.ratcs'of pay;
trmmng;and p^icjpatiqn ih.upward mpbility'progr^s; or other forms 'ofpompcnMtion and use of faciiities.

'Subrecipient:AssqraDce.

The Applicant shaH'fequire. any individual, qrganizalibh,.or other entity with, whomIt.subcohtracts, siibgrants, or

.Exhibit I

Page 1 of2
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DOEF 1600.5 (06r04)
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sublcases'for the'Rurppse pfprovidingla^ service, financial.md,cquipmenl, prope of isti^ctufc to comply
with laws arid fegulatibhs cited.above.To.this crid.^the subrecipicnt.shall be^required to sign:a written assur^ce
form;,however,ithc obligabpn of bqi^;recipientMd subrecipient tp ensure; cpmpiiancc is ript relievcdby tlie;
.collection Or siibniissiPri of written assurance forms.

Data Collection,and Acpess to Records

The Applicant agfeestojcorapilc and maintain information pertaining-to.programs or activities develpped^ a
result of the ApplicMt's receipt.pf Federal assistancelfmm.lHeDcpartmerit of Energy: Such iriforihatiori shall,
include, but ismot lirnited to the follovvirig: (1) the.maniier-in which services are-or will be provided and related
data necessary for'dctennining''whcther any persons ̂  or wi]J be denied-such scr>icespn the basis of prohibited
discriminalipn; (2) the:pPpulatidri,ehgft to;be served by.face, color, national origin, sex, age.and disability; (3)
data.fcgaxdirig covcfedicmploymentincluding-use or plarmed use of biiihguafpublicxpntact/emplpyecs serying
!benefici^es,of the prpgr^ wHcrc necessary tP.permit effective participation by beriefibiaries unabie'to speakror
undcret^d English; ̂[4) the Ic^ation.of.exiistmgior'pfo^sed faciUties connected with the>program and related,
information adequatefor-determining whether the location has or will hayethc effect"of unnece^arily"^^^
.acxess.to any.person pmdie pfprphibitcjdiscrimina^^^ thc^^prescntpf propos©d;membership by:race^
;color,mati6nal origin,jsex,i age arid,diMbility?ih'any- planning or advisory body whicb.is-an'integral part of the
program;'and.(6),'any additional written data determmediby the Department "Of Energy tp;.be'^
.pbligatipn to assure'compliance byiwipienfs;with lawlcited in.the first-.para'graph.bfrthis assurance.

The Applicant agrees to submifrequested data fp'the Dispartment of Energy regtnding-pfpgi^ arid'activities
develppqd by lhe\App]icant:from'lbe;use ofFederarassistance fiinds.extcridedby the Depa^ of Energy;
Eacilities:.Of'the Applicant (including the physical plants^ buildings, or pther strupturcs) and altrecp^
accqunts,^and other s.qurces of jnfonnatibnpertinent to the, Applicanl!s.;co'mpliance;.witb thexivil.ri^ls laws
shall bc-.niaderayailablc for-ihspcctiori.during normal business hours on .request of an-officcr or empioyee o.f die
Department.bf.Encrgy specifically authorized to make such inspections; j^structipris in this;rcgari will be
provided by the p)itctpf,'Qfficc.bf C U.S. Depaftment of Energy.

This assurance is givenim^xonsideratiOn.ofand for the pujpose of obtairung;any/and all Federiil^grarits, Ibaris,
contracts (excluding proCurement cpniracts property,;;discoiints, Of.otheriFedefal assisfaLhce;exteridcd after the
date'hereof, to the Applicants by the.Departmcnt ofEriergy,including in;rtaUmcnt;paymrats:pn=accpunt;a^
such datarof application^fbrFederal-assisiarice-which are approved,before "such ;dflte;;The'Applicant
and agrees that su.ch Federal'assistance wilfbe extended in reliance upon the representations and agreements
madein.thjs assurance,,,and'that thc-United,States shall have therightioseekyudicial enforcement of this
assurance, This.as^ bindmg;pn,die Applicant,the; successors, ti^^sferees, ari'd'assigo;ees,,as well;ais:the-
pers"ori(s) .whose signatufesiappear below.and w^ are authorized to sign this assurance on beh^fpf.the
Applicant.

Applicant .CerdficatiOD

The Applic^t certifies that 'it has compiied, of that, 'within;90 days of the date;Of;.the grant, it will .comply widi
all.app!icable;requifcmerits.of lO C;F.R. §i 1040.5 (a copy, will-be furnished.tp^jdieT^pplican^^ uppn'written
request to'DOE)..

Ryan'Glputhier, Deputy Pireclpf Signaturef \Sv Date; n

iSouthern.New-Hampshire.-Services; Inc.
40 Pine Street, Manchester,'!^, 03103.
(603) 668^8010:

Exhibit 1,
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACGOi/NTABlLITnY
A® TMiNSPARENGY. AG^^^

The Federal Funding, Accpu^^^ Tfarisparehcy Act (FFATA) requiresiprinie; aw.ardees
bf-ihdivldual Federal grants equal to^or greater than $25;000 and awarded>op'o.r^afte^ Qctqbcr 1^,2010;
to report pn data ;relat^ to executive ̂ jprapensation and associated ■fiJ^f-tie^^sub-^'ahts of $25,000 or
more. If the initial award is below $25,000 but subsequent grant modifications result-in a tptaj awa^;
equal .to or over $25,000, the^award iS: subject to the'I^ATA;repOrting requirements.-a's of the datc'ofthe:
award.

\n atcov^nct^'\\ii,lC¥K.'?&tt%10{Repdrling:Subawardiand.Executive Comperisaiton 'Infdrmaiiqn),\ht
New Hampshire Office of.Slratcgic ImtiaUves must report'the fpllpwing inf6rmation'fpr'any;subawahi,o.r
contract award subj^.l tbl.theFFATA fcpbrtihg requireniients:

1) Name of entity
.2) Amount^ofaward
3) fiun4ing;agency-'

- 4) NAICS-cdde-fof cohlfacts /GFDA program number for grants
.5^) Program source
6) Award dtledescnptive ofthe.piupb funding aciibh
7) Location bf the entity
•8) Pnhciplciplace'pf.peffo
~9) Unique identifief df the entity (DUNS #)
10) Total compenMtion and,names of the top^five cxecufiyesjL

a. More;.than 80% of annual g^ss rcyenues 'are from the Fcdcral.gdverhment;.and^those
revehues-are.g'eater than<$25M:annually and

b.; Gpmpensation .infpimatio.n,is,np^ avajlablc'thrpugh'rej)brting tb^theiSEC.

Prime grant recipients must submit.FFATA.requifed databy .the;erid of them^ plus 30 days, in which
theaward or-awardamendment is made.

The Contractor iderilifled'invSectio.n 1 ?3 of.lheGencralProvisipns.a comply with the prbyisibhs of
The Federal^ Funding Accounrabihty-.and Act,- Public Law j,P9--2,82 ^d Ihiblic Law 110-
252,. and 2 GFR; Part l^Q" {Repgrting-Sul^w^d. q^^ Cpmpensptipn In/pfmdtidn), and further
agrees to hays the Gpniractor's representatiyc, as identified, iif Sections; l.U. :and 1.12; 6f the 'Gehefal
'Provisions exwute'tiie fpllpwing Gcrtificatipn:

The below.named Gonjractor agreesjtp.prpyi^ needed itifonnation as outlined above to the Nevy.
Hampshire Qffice^bf Strategic Initiatives ahd'to;comply with.ail applicable provisions ofthe Federal
Financial Accpiyitabi^i^y/and Tianspa^cy Act.

Ryan Cibuthief, Deputy Directof

(Contractbr.Repfesamative Signature) (Authorized Contractor Representative Name^^
Sbuthefh:New Hampshire.ServiCes; Inc. _ ^^ ^ . . •

(Contractor-Name)' (Date)

Exhibit J
Page -1 of2

Tnitiakv!^;^ ^Dat'cH-ig
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

St>U»rt>ARD EmiBIT 3

FORM A

ASithc Contractor identiiiedjn;Sccli6n' 1.3 of .the General Provisions, I certify that the responses tothe.
bclow.listcd questions are true^d accurate;

Iv The DUNS number, for your entity is: 088S84065

2. .tri^youf business.pr'organiMtioh's preceding coiiipleted fiscai ye^j-did your business or organization;
receive (1) 80 .pcrccnt or-morc of your annual gross revenue in UiS .-fcd^l contracts,'subcphtractS, loans,
grants, ;Sub-grants; and)or cppperatiyeCagreem ahd,(2).$25,000;000 or;m^^ in annual, j^bss revehues-
fî rn.U:S. federaf.cbhtracts, subcbhtracts, loans, grantSi sub^nts;.and/or cooperative agreements?

NO YES

Ifthe answcr-to'#2ja]bbye is NO, stop here

if the absw.er to'#2 above iis YES, please answer the fdllbwihg:

3; :Ddes the pubiicjhaye. acccss to.-mfbrmation about'the compensation of the executives:in;your business
oroi^ariizalion throughpcribdicrepprts:filcd undersection'13(a) Or l5Xd),ofthe,STOuritjes;Exchang^^
of 193^ (l-5'.U;S.G.78ni(a),,78p(d)) of septjon 6104 of the hitefhal:Reveriue Code of 1986?'

;N0 X YES

If the answer to #3:above;is Yl^,;stop^h^

if the;anwer to i^^3.abpye is NO, please answer the foilow

4. The namesrand cprnpenpatibn pf^^ fiyemoSt.hi^y compe^atcd bfficers in ybuf business or
drgahizatibmare as follows:'

Name:: ' Amount;

Name: . Amount:

Name: Amount:

Name:! Amount:

Name:' 'Amount:.

Exhibit J
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state of New Hampshire

Department of State

CERTIFICATE,

I, W.illiam M. .Gardner, Sccrciaiy of State of the State of Ncw;Hampshirc, do hereby certify that SQl/THERN NEW

HAMPSHIRE SERVICES INC. isjaj^cwHampshire'Npnprofit.Cprporetion regi^ered'to transact business in^New Hampshirc on

May28'. f965'ij.furthcr certify, that all.fees and documents required by the ScCTCtary pf;Statc's offidehave been received and is io

gp^ sttndihg as.far M^this o'fTice is concerned..

Bii^nessJD: ;.6S5p6

Ccnificate;Numben,0604913065

%

o
<H>

W3

IN TESTIMONY WHEREOF.

I hereto set my'hand-and^cause'to.beafnxed.

the;Seal of die StatcjdfNw Hampshire;-

ihis; I2th day of May A.D; 2020.^

William M. Gardner

Secretary, of State



CERTIFICATE OF VOTES

(GprporatfcAutbority)

L  Orville-Kerr ^ ^ GlCTkySccretafv of' Southern New HaniPshire:Services: ..
(Nanic) (Corporation ;name)!

(Hereinafter the'"Corporation"). a New Hampshire corboratioh. hereby certify tEat: am the duly
•(State)

elected and acting ClCTk/Swretary of the:Gpri3pratipn; (2) I'mamtain M'h'ave custody
minute b,opks of the Qorporation; (3). I amjduly authorized to issue ccrtificates with.respecf to the cpntents^of such
books]-,(4);that thc,Board;of.Difectors of thc-'Gorporahpn ha^^^ authorized, bh'fi 0 ̂ . such.authnritv

to be in force^abd effect until Q e.Gi." j.j ,3.0^7
(Contraditermination date)

.Tlie person(s) holding the belpw listed i»sitibn(s) afe.authdri^ to cxecufeiahd deliver on behalf of the
Cprporatioh aiiy cohtract.dfrothef instmmehtifor thersale.ofproducts and-services;

Donnalee Lozeau Executive Director.
(Namis) (Position)

Rvah Clbuthief Deputy Director
(Name)' (PosiUdri)

. James Ghaisson Chief Fiscal Officer
(Name) ^(RbsUion)

-Ron Ross- "Housihe'Fiscal Officer
(Name): (Position)

(5) JTte mee^g of'^e Bbard,:ptP.ircctors--w"^;held in acc with New Hampshire
(State of incorporation)

law, ̂d'the by-laws of lAe Cpqjprahonj and (^ S'aiia^^ beeh, modified, "amended or rescinds
aiid cbntihues:m^!ffil!,fo effect;^ of thc^date^hereof'

IN wt,my.hahd''as'ftheGleik/Secfet9rypf the.corporatibn''this

day of .:20' ̂ 0

STATTE QF New^.Hambshire

COUNTY OF iHillsborough

'Glerk/Secretaiy

\  f'Qri.thisy/;^ davbf 20' n bcfbre mc:,
the undersigDed]Officcr..pcrsonallV appeared . O.ir O I k Q:r f^ who^acknowledgedihcr/Himself'
to. be:tfic ̂ -j ,..;a.borpbratibh
and that shc/hc as" such being authorized to do.sb, cxecuted'tlieTorcgoing
instrument forlhe purpbses thefeihvcbfttl^

•IN WflNESS VVHEREpF.i hereunto set,my!h^d:and;bffi.cial seal.

■Notary Publi^^JusU«N^^iP5ig^^•
Commission ExpjMjtOqwBaMon Ewlres'Octobef 7.'2b2'"5;



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

1/2/2020 '
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER License # 1780862
HUB International New England
600 Longwater Drive
Norwell.^A 02061-9146

TaJc.'nI.exH: (781) 792-3200 | r-AS.No):(78i) 792-3400
l»SS:

INSURER(S) AFFORDINO COVERAGE NAICH

INSURER A: Cincinnati Insurance Comoanv 10677

INSURED

Southern New Hampshire Services Inc.
40 Pine Street
Manchester. NH 03103

INSURER B: Eastern Alliance Insurance Comoanv 10724

INSURER C:

INSURER D :

INSURER E :

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTFtACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADOL

INSP
SUBR

wyn
POUCY NUMBER ri.i''.li>l'VaVaalli.J,'.'i>!l'Va'*'a<l UMns 1

A COMMERCIAL GENERAL UAfilUTY

E 1 X [ OCCUR ETD 041 72 57 12/31/2019 12/31/2020

EACH CICCURRENCE
j  1,000,000

CLAIMS-MAC

MED EXP (Anv one oeraont

,  1,000,000
j  10,000

PERSONAL S ADV INJURY
j  1,000,000

GENT AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE
j  2,000,000

....

policy! 1 X i LOG

OTHFR:

PRODUCTS • COMP/OP AGG
j  2,000,000

r s

~a"1 AUTOMOBILE LIABILITY
ETA 041 72 60 12/31/2019^ 12/31/2020

COMBINED SINGLE LIMIT
fFa nrrirt^nn

s  1,000,000

IT ANY AUTO BODILY INJURY fPer oeraonl s

OWNED '
AUTOS ONLY '

AU^S ONLY
1

SCHEDULED
AUTOS BODILY INJURY (Per acddenl) s

IT X
PROPERTY DAMAGE
(Per ecodeoli s

S

~T'X UMBRELLA LlAB

EXCESS LlAB

X OCCUR

ETD 041 72 57 12/31/2019; 12/31/2020
EACH OCCURRENCE

,  5,000,000

CLAIMS-MADE AGGRFOATE
s  5,000,000

1 DEO 1 X 1 RETENTIONS 10,000 1 s

~b"WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ ̂
ANY PROPRlETORff'ARTNER/EXECUTIve rTTi

If yaa. daacriba under
OF5>CRIPTION OF OPERATIONS below

N/A

03-0000112165-02 12/31/2019 12/31/2020

X 1 ^ATUTF 1 1 Pr"'
E.L. EACH ACCIDENT

j  50,0,000

E.L. DISEASE • EA EMPLOYEE
,  500,000

E.L. DISEASE - POLICY LIMIT
j  500,000

T'Professional Llab. ETD 041 72 57 12/31/2019 12/31/2020 Aggregate $2,000,000 ̂ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarica Sclwdula. may t>a attachod If mora apaca la raqulrad)
Automobile: $500 Comprehensive Deductible / $1,000 Collision Deductible

Workers Compensation Covered States (A): NH, ME

NH Office of Strategic Initiatives
107 Pleasant Street, Johnson Hall
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRJ8ED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2019, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated February 12, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the combined financial statements, we considered the
Organization's internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organization's internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's combined financial statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, Inc. and
affiliate's combined financial statements are free from material misstatement, we performed tests of
their compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

OueSette ̂ ^sodates,
Certified Public Accountants

February 12, 2020
Lewislon, Maine
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Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

Tothe Board of Directors

Southern New Hampshire Services, inc. and AfTiiiate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major
federal programs for the year ended July 31, 2019. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Southern New Hampshire Services, Inc. and
affiliate's compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Services, Inc. and affiliate's compliance.
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Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended July 31, 2019.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned '
ftinctions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in infernal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less, severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.



Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2019, and have issued our report thereon dated February
12, 2020, which contained an unmodified opinion on those combined financial statements. Our audit
was conducted for the purpose of forming an opinion on the combined financial statements as a whole.
The accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

OueQette ̂ ^sociates, <P^.
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Grantor

Pass-lhrou(;h Grantor

ProEram or Cluster Title

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrccipicnl

Expenditures

Federal

Expenditures

FEDERAL AWARDS

U.S. Denartment of Apriculture:

Pass-Through Stale ofNew Hampshire Department of
Health and Human Services

WIC Special Supplemental Nutrition Program for Women.
Infants and Children 10.557

10.557

184NH703WI003

174NH703WI003

S S 1,228,016

114,692

1342,708

Pass-Through Belknap Merrimack Community Action Program
Commodity Supplemental Food Program 10.565

10.565

201818Y800544

201919Y800544

100,632

8,609

109,241

Pass-Through State ofNew Hampshire Department of

Education

Child and Adult Care Food Program

Summer Food Service Program for Children
10.558

10.559

1,046,749

126,951

Total U.S. Department of Agriculture S S 2,625,649

U.S. Denartment of Hnu.sinp and Urban Develonment:

Direct Program

Section 8 Moderate Rehabilitation Single Room Occupancy 14.249 s s 520382

Pass-Through State ofNew Hampshire Department of

Health and Human Services

Emergency Solutions Grant Program 14.231 EI7-DC-33-000I 93,004

Pass-Through Belknap Merrimack Community Action Program
Xcad-Based Pant Hazard Control in Privalcly-Owncd Housing 14.900 4,000

Total U.S. Department of Housing and Urban
Development $ s 617386

Subtotal s s 3,243,035



SOUTHERN NEW IIAMPSHIKe SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAI- AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Fcdfrai Grantor

Pa.ss-lhrough Grantor

Program or Cluster Title

Total U.S. Department of Education

Corporation for National and Community Services:

Direct Program

Retired and Senior Voiunlccr Program

Total Corporation for National and

Communit)' Services

Subtotal

Federal

CFDA

Number

Amount Fot-H-ard

U.S. Department ofl^bor:

Pass-Through Stale ofNew Hampshire Department of
Resources and Economic Development

WlOA Cluster

WIOA Adult Program
WlOA Dislocated Worker Fomiula Grants

Total WlOA Ouster

Senior Community Service Employment Program

WIOA Youth Activities

WIOA Dislocated Worker National Reserve

Demonstration Grants

Total U.S. Department of Labor

U.S. Department ofEnergv:

Pass-Through State ofNew Hampshire Governor's Office

Office of Strategic Initiatives
Wcatherization Assistance for Low-Income Persons

Total U.S. Department of Energy:

U.S. Department of Education:

Pass-Through State ofNew Hampshire Department

OfEducation

17.258

17.278

17.235

17.259

17.280

81.042

94.002

Pas-s-Through

Identifying
Number

02-6000618

02-6000618

02-6000618

02-6000618

02-6000618

EE0007935

Adult Education - Basic Grants to States 84.002 670II-ABE

84.002 670II-ABE

84.002 670II-ABE

84.002 670II-ABE

17SRANII002

Subrecipient

Expenditures

S  142^56

135,936

278,192

34,787

Federal

Expenditures

$  3,243,035

S  1,131,666

1,379,303

2,510,969

247,158

13,487

459,003

S  312,979 S 3,230,617

S29J73

S S 529J73

S s 32,099

I4J08

19,745

40,555

$ s 106,707

s s 115,829

$ s 115,829

S  312,979 s 7,225,561



SOUTHERN NEW HAMi'SIHRE SERVICES. INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Grantor

Pass-through Grantor
Program or Cluster Title

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrecipient

Expenditures

Federal

Expenditures

Amount Fors^ard S 312,979 S 7,225,561

U..S. Dcnartment oniealth and Human Services:

Direct Program

Head Start 93.600

93.600

01 CHOI 0602-01

OIHP0009-04

S . S 6,409,350

285,097

6,694,447

Pass-Through State ofNew Hampshire Office of

Strategic Initiatives

Low-lncomc Home Energy Assistance 93.568

93.568

93.568

G-19BINHLIEA

G-18BINHLIEA

G-I90INHL1EA

10,052,278

875,547

135,676

11,063,501

Pass-Through State ofNew Hampshire Department

Of Health and Human Ser\'ices
Special Programs for the Aging, Title III, Part B, Grants
•  for Supportive Ser%'iccs and Senior Centers 93.044 I8AANHT355 13,957

Temporary' Assistance for Needy Families 93.558

93.558

2017G996I I5

20I8G996I I5

847,513

69,719

2,867,424

284,041

917,232 3,151,465

Community Services Block Grant
Community Services Block Grant Discretionary Awards

93.569

93.570

G-I90INHCOSR

,G-I7BINHC0SR
1,623,853

50,552

CCDF Cluster

Child Care and Development Block Gran!

Child Care Mandatory and Matching Funds of
The Child Care and Development Fund

93.575

93.596

20I8G996005

20I9G999004

1,129,624

1,046,584

Total CCDF Cluster 2,176,208

Pass-Through University of New Hampshire
Every Student Succeeds Act/Preschool Development Grants 93.434 IH79SM06I289 109

Total U.S. Department of Health and

Human Ser-\-iccs 5 917,232 s 24,774,092

U..S. Denartment ofHomeland Securitv':

Passed-through Regional United IVay Agency
Emergency Food and Shelter National Board Program 97.024 S s 5,750

Pass-Through State ofNew Hampshire Governor's Office
Office of Strategic Initiatives
Emergency F<^ and Shelter National Board Program 97.024 592600-007 S s 11,239

Total U.S. Department ofHomeland Security' S . s 16,989

TOTAL EXPENDITURES OF FEDERAL AWARDS S 1,230,211 S 32,016,642



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2019

NOTEl: BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2019. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only
a selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate,

it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Pass-through entity identifying numbers are presented where available.

NOTE 3: HEAD START PROGRAMS CFDA #93.600

In accordance with terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2019.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.80% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2019

Section I Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance with CFR Section
200.15o(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

.Yes

Yes

_Ycs

Yes

Yes

Unmodified

V  No

V None rep

V  No

Yes

V None rep

CFDA Number

orted
j

V No

orted

Unmodified

V  No

Community Services Block Grant
WIOA Dislocated Worker National Reserve Demonstration Grants

Head Start & Early Head Start
Low-Income Home Energy Assistance

93.569

17.280

93.600

93.568

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Section 11 Financial Statement Findings

No matters are reporlable.

Section HI Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

$960.500

No

10
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2019 and 2018, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of the financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these combined financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we plan
and perform the audits to obtain reasonable assurance about whether the combined financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatement of the combined financial statements, whether due

to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organization's preparation and fair presentation of the combined financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the combined financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Opinion

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2019 and 2018, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 12,
2020, on our consideration of Southern New Hampshire Services, Inc. and affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering Southern New
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance.

OueSette ̂ ^ociates, <PJi.
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY3I,20i9AND20I8

ASSETS

2019 2018

CURRENT ASSETS

Cash $ 6,986,538 $ 5,699,842

Investments 8,405,690 9,085,663

Contracts receivable 3,488,413 4,165,520

Accounts receivable 821,565 836,174

Prepaid expenses 95,197 90,163

Under applied overhead - 67,750

Total current assets 19,797,403 19,945,1 12

FIXED ASSETS

Land 2,697,868 2,571,794

Buildings and improvements 12,530,561 11,610,610

Vehicles and equipment 1,415,271 1,278,185

Total fixed assets 16,643,700 / 15,460,589

Less - accumulated depreciation 5,237,138 4,964,258

Net fixed assets 11,406,562 10,496,331

OTHER ASSETS

Restricted cash 411,580 402,738

TOTAL ASSETS S 31,615,545 S 30,844,181

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt $ 109,413 $ 122,582

Accounts payable 657,676 458,388

Accrued payroll and payroll taxes 1,045,805 1,102,712

Accrued compensated absences 359,819 345,967

Accrued other liabilities 227,703 238,012

Refundable advances 1,028,743 1,309,098

Over applied overhead 27,739 -

Tenant security deposits 84,231 81,801

Total current liabilities 3,541,129 3,658,560

LONG-TERM LIABILITIES

Long-term debt, less current portion 3,036,025 3,134,219

TOTAL LIABILITIES 6,577,154 6,792,779

NET ASSETS WITHOUT DONOR RESTRICTIONS 25,038,391 24,051,402

TOTAL LIABILITIES AND NET ASSETS S 31,615,545 $ 30,844,181

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue

Program service fees

Local funding

Rental income

Gifts and contributions

Interest and dividend income

Unrealized gain on investments

Miscellaneous

TOTAL REVENUES, GAINS AND OTHER SUPPORT

EXPENSES

Program services:

Child development

Community services

Economic and workforce development

Energy

Language and literacy

Housing and homeless

Nutrition and health

Special projects

Volunteer services

SNHS Management Corporation

Total program services

Support services:

Management and general

TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

20 J 9 2018

$ . 37,464,614 $ 36,935,915

907,560 790,570

242,894 318,992

1,191,372 994,930

208,728 638,712

314,554 271,590

12,233 441,314

720,124 640,735

41,062,079 41,032,758

8,589,865 8,424,337

1,530,674 1,449,210

6,984,684 7,756,926

13,414,281 12,777,365

436,073 370,697

263,240 238,541

2,527,495 2,486,119

1,768,326 1,797,358

125,050 1 14,704

2,396,939 2,017,381

38,036,627 37,432,638

2,038,463 1,770,202

40,075,090 39,202,840

986,989 1,829,918

24,051,402 22,221,484

$ 25,038,391 $ 24,051,402

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2019

Program Services

Economic Nutrition

Child Communit)' Workforce Language and Housing and

Development Services Development Energy Literacy and Homeless Health

EXPENSES

Payroll $  5,063,755 $  958,969 $  2,792,330 $  1,519,961 $  294,501 $  104,911 S  1,000,035

Payroll taxes 406,991 74,606 220,133 124,867 24,800 8,51 1 80.427

Fringe benefits 1,350,633 134,639 492.014 389.808 26,683 22.106 222.241

Workers comp. insurance 102,429 8,625 6,948 17,712 736 262 30,682

Retirement benefits 273,637 89,527 182,279 89,727 7,851 6,689 62.967

Consultant and contractual 37,142 70,228 1,595.405 1,770,887 6,505 654 20.695

Travel and transportation 118,863 19,729 78,856 37,134 992 4,110 47,713

Conferences and meetings - 10,976 - 7.537 225 - 3.471

Occupancy 524,894 58,004 456.078 125,814 28,957 I.D20 78,801

Advertising 13,742 25 8,610 1,117 218 • 399

Supplies 243,037 19,254 38.322 57,531 9,422 192 47,201

Equip, rentals and maintenance 12,341 57 13.689 18,308 1,816 - 29,650

Insurance 19,509 24,941 4,905 20.099 - - 6.966

Telephone 85,487 12,661 27.046 20,468 2,547 385 41,963

Postage 5,522 7 553 30,214 568 58 3,189

Printing and publications 5,268 630 - - 1,281 - -

Subscriptions - - 446 456 - - -

Program support - 38,256 - 35,312 6,121 - -

Interest 12,995 - - - - • -

Depreciation 64,865 5,920 24.379 10,070 1,045 - 9,920

Assistance to clients 7,800 - 1,066,041 9,156,531 • 114,335 547,988

Other expense 251,015 34,650 19,523 7.118 - - 299,023

Miscellaneous 35,436 736 1.323 1,813 21,805 7 2,024

In-kind 2,248,292 • - - - - -

(Gain) Loss on disposal of assets - . . 125 - .

SUBTOTAL 10,883,653 1,562,440 7,028,880 13,442,609 436,073 263,240 2,535,355

Over applied Indirect costs - - - ■- - - -

Eliminations (2,293,788) (31,766) (44,196) (28,328) - - (7,860)
TOTAL EXPENSES $  8,589,865 $  1,530,674 $  6,984,684 S  13,414,281 S  436,073 S  263,240 S  2,527,495

See independent auditor's report and accompanying notes to the financial statements.

5



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31, 2019

Program Services

Support

Sen'ices

SNHS Management

Special Volunteer Management Total Program and

Projects Services Corporation Services General Total Expenses

EXPENSES

Payroll $  74,200 $  73,480 S  492,484 $  12,374,626 S  1,313,585 S  13,688,211

Payroll taxes 6,191 6,004 33,947 986,477 99.061 1,085,538

Fringe benefits 11.699 11,872 209,681 2,871376 181,973 3,053,349

Workers comp. insurance 2,644 184 10,549 180,771 4,483 185,254

Retirement benefits 2,834 2.369 33,859 751,739 110,189 861,928

Consultant and contractual 1,579.582 478 154,356 5,235,932 90,851 5,326,783

Travel and transportation 4,649 6,554 58,681 377,281 14.194 391,475

Conferences and meetings 3,727 220 16,307 42,463 1,675 44,138

Occupancy 18.040 • 600,154 1,891,762 32,663 1,924,425

Advertising 460 2,444 1,050 28,065 75 28,140

Supplies 3,624 6.599 17,685 442,867 40,709 483,576

Equip, rentals and maintenance 4.167 177 21,671 101,876 768 102,644

Insurance 2,007 1,206 40,184 119,817 19,901 139,718

Telephone 2.253 1,453 19,545 213,808 2.167 215,975

Postage 42 535 1,505 42,193 15,912 58,105

Printing and publications ■ 175 • 7,354 • 7,354

Subscriptions ■ 900 130 1,932 360 2,292

Program support 4,077 • 43,787 127,553 - 127,553

Interest • • 59,264 72,259 - 72,259

Depreciation 35.345 - 347,894 499,438 536 499,974

Assistance to clients 1,492 • 88,251 10,982,438 - 10,982,438

Other expense 11,056 1,550 21,821 645,756 13,055 658,811

Miscellaneous 237 8.850 120,753 192,984 1,283 194,267

ln>kind - - ■ 2,248,292 - 2,248,292

(Gain) Loss on disposal of assets . - 3,381 3,506 - 3,506

SUBTOTAL 1.768326 125,050 2396.939 40,442,565 1,943,440 42,386.005

Over applied indirect costs - - - - 95,023 95,023

Eliminations - - - (2,405,938) - ■  (2,405,938)

TOTAL EXPENSES $  1,768,326 S  125,050 $  2,396,939 $ 38,036,627 S  2,038,463 $ 40,075,090

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY3I, 2018

Program Services

Economic Nutrition

Child Communitv Workforce Language and Housing and

Development Services Development Energy Literacy and Homeless Health

EXPENSES

Pavroll $ 4.957,052 $  954,145 $ 2,665,005 $ 1,604,803 $  260,923 $  108,074 $  996,641

Pavroll taxes 408.351 75,089 211,297 134,215 22,698 8.701 82,048

Fringe benefits 1,165,602 126,449 394.224 368.400 12.404 16.013 205.632

Workers comp. insurance 103,257 9,387 6.542 16,946 651 271 32,119

Retirement benefits 262.948 84,961 173,276 83,274 6,498 6.622 56,860

Consultant and contractual ̂ 40,049 26,382 1,534,030 1,575.384 6.614 459 22.816

Travel and transportation 117,346 35,209 64,613 41,310 812 5,490 50,659

Conferences and meetings - 5,071 - 7,585 65 - 4,786

Occupancy 509,137 57,628 738.328 135.204 24.229 1.020 76,845

Advertising 9,803 - 8,489 1,442 25 - 150

Supplies 374.662 20,349 32,178 65,002 11,743 239 57,054

Equip, rentals and maintenance 21,468 82 39.839 19.776 934 ■ 23.648

Insurance 19,453 25,393 6.933 19,828 - - 6,565

Telephone 67,962 22,505 46.995 19,322 2,398 420 44.357

Postage 3,837 201 1.481 34.823 350 82 3,683

Printing and publications 4,679 673 -
304 1,51 1 275 224

Subscriptions -
635 - - - - -

Program support ■ 16,178 • 29,907 8.176 - -

Interest 11.962 - - • - - -

Depreciation 54,064 5,920 7.900 13.280 1.144 • 1.468

Assistance to clients 7,800 - 1,826,232 8,613.799 - 90,875 528,940

Other expense 246,533 10,013 32,666 18,899 • - 294,475

Miscellaneous 83,868 446 11.094 2.190 9.522 - 5.009

In-kind 2,269,028 - - - • - -

Loss on disposal of assets - - . - - - -

SUBTOTAL 10,738,861 1,476,716 7,801,122 12,805.693 370.697 238.541 2.493,979

Over applied indirect costs - - - - - • -

Eliminations (2.314.524) (27,506) (44.196) (28.328) - •  - (7,860)

TOTAL EXPENSES $ 8,424,337 $  1,449,210 $ 7,756,926 S 12,777.365 $  370,697 $  238.541 S 2.486.119

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Conlinued)

FOR THE YEAR ENDED JULY 31. 2018

Support
Program Services Serx'ices

SNHS Management
Special Volunteer Management Total Program and Total

Projects Services Corporation Ser\'ices General Expenses

EXPENSES

Payroll S  63,372 $  75,363 $  422,932 $12,108,310 $  1,258,069 $13,366,379

Payroll ta.\es 5,433 6,159 42,979 996,970 96,197 1,093,167

Fringe benefits 1.447 13.772 137,202 2.441,145 154,995 2.596,140

Workers comp. insurance 2,427 188 8,844 180,632 4,341 184,973

Retirement benefits 2,305 3,179 44,515 724,438 113,858 838,296

Consultant and contractual I.630.I0I 448 171,365 5.007,648 70,685 5.078,333

Travel and transportation 2,655 1,698 55,755 375,547 10,124 385,671

Conferences and meetings 3,706 • 26,557 47,770 770 48,540

Occupancy 13,874 - 470,606 2.026,871 25,489 2,052,360

Advertising 75 25 83 20,092 125 20,217

Supplies 3.181 2.557 9,617 576,582 58,000 634,582

Equip, rentals and maintenance (23) 79 8,837 114,640 878 1 15,518

insurance 1,353 1,226 34,976 115,727 13,745 129,472

Telephone 2.854 1.332 14,613 222,758 3,890 226,648

Postage - 271 940 45,668 17,288 62,956

Printing and publications - 38 -
7,704 913 8,617

Subscriptions • 1.000 551 2,186 - 2,186

Program support 22,782 - 101,335 178,378 - 178,378

Interest - - 43,543 55,505 - 55,505

Depreciation 25.062 - 317,695 426,533 536 427,069

Assistance to clients 19,869 - 26,984 11,114,499 -  • 11,114,499

Other expense 867 2,767 3,836 610,056 6,398 616,454

Miscellaneous 188 4.602 71,187 188,106 1,651 189,757

In-kind • - - 2,269,028 - 2,269,028

-  Loss on disposal of assets (4,170) - 2,429 (1,741) . (1.741)

SUBTOTAL 1.797,358 114,704 2.017,381 39.855,052 1,837,952 41.693,004

Over applied Indirect costs - - - - (67,750) (67,750)

Eliminations - - - (2,422,414) - (2,422,414)

TOTAL EXPENSES $  1,797,358 $  114,704 $ 2.017,381 $37,432,638 $  1,770,202 $39,202,840

See independent auditor's report and accompanying notes to the financial statements.
-



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 3 i, 2019 AND 2018

■

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S  986,989 $ 1,829,918

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation 499,974 427,069

(Gain) loss on disposal of assets 3,506 (1,741)

Donation of low-income housing projects - (283,644)

Unrealized gain on investments (12,233) (441,314)

(Increase) decrease in operating assets:

Contracts receivable 677,107 (374,696)

Accounts receivable 14,609 (245,068)

Prepaid expenses (5,034) (1 1,575)

Under applied overhead 67,750 46,174

Increase (decrease) in operating liabilities:

Accounts payable 199,288 (38,707)

Accrued payroll and payroll taxes (56,907) (227,656)

Accrued compensated absences 13,852 19,686

Accrued other liabilities (10,309) (231,349)

Refundable advances (280,355) 171,410

Over applied overhead 27,739 •

Tenant security deposits 2,430 (3.501)

Total adjustments 1,141,417 (1,194.912)

NET CASH FLOWS FROM OPERATING ACTIVITIES 2,128,406 635,006

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,430,211) (51 1,155)

Proceeds from sale of fixed assets 16,500 4,170

Purchase of investments, reinvested dividends, and capital gains (307,794) (269,044)

Proceeds from sale of investments 1,000,000 -

Deposit to restricted cash accounts (8,842) (191,550)

Cash received on acquisition of housing project - 256,536

NET CASH FLOWS FROM INVESTING ACTIVITIES (730,347) (71 1,043)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (111,363) (1 13,517)

CHANGE IN CASH AND CASH EQUIVALENTS 1,286,696 (189,554)

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5,699,842 5,889,396

CASH AND CASH EQUIVALENTS - END OF YEAR S  6,986,538 $ 5,699,842

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

2019

Cash paid during the year for interest

Noncash investing and financing activities:
Acquisition of low-income housing projects:
Other current assets

Properly and equipment
Other liabilities

Notes payable

72,259

2018

55,505

3,677

1,106,200

(1,64,006)
(918,763)

- (256,536)

Cash received on acquisition - 256,536

$ $ - I

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY3I,2019AND20I8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primary source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-For-
Profit Enlilies (Topic 958): Preservation of Financial Statements of Not-for-Profit Entities. Under
ASU 2016-14, net assets, revenues, expenses, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

Net Assets without Donor Restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net As.iets with Donor Restrictions - Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
fulfilled and removed by actions of the Organization pursuant to those stipulations or by
passage of time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 31, 2019 and 2018.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS

Management Corporation because Southern New Hampshire Services, Inc. controls more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019 AND 2018

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
For the purpose of the combined statements of cash flows, the Organization considers all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New

Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to collateralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateralization agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at either July 31, 2019 or 2018.

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written off through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management does not believe an
allowance for uncollectible accounts receivable is necessary at July 31, 2019 and 2018.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and stale grants and contracts
generally structured as reimbursed contracts for services and therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately 91% and 90% of total revenue in the fiscal years ended July 31, 2019 and 2018,
respectively.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions. If the restriction expires in the reporting period in which the support is recognized. All
other donor-restricted support is reported as an increase in net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated
lime restriction ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the combined statements of
activities as net assets released from restrictions. In-kind revenues and expenses represent fair
market value of volunteer services and non-paid goods which were donated to the Organization
during the current fiscal year. All in-kind revenues in the fiscal year 2019 and 2018 were generated
through the Head Start and Economic Workforce Development programs. Since the recognition
criteria is not met, no in-kind revenues are recognized as contributions in the combined financial
statements and the in-kind expenses have been eliminated.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY31,2019 AND 2018

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values
and all investments in debt securities at their fair values in the combined statements of financial

position. Unrealized gains and losses are included in the change in net assets in the accompanying
combined statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if
donated. It is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to forty years. Depreciation expense for July 31, 2019 and
2018 was $499,974 and $427,069, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program
for which they were purchased or in other future authorized programs. However, the various
funding sources have a reversionary interest in the fixed assets purchased with grant funds. The
disposition of fixed assets, as well as the ownership of any proceeds is subject to funding source
regulations.

Advertising
The Organization uses advertising to promote programs among the people it serves. The
production costs of advertising are expensed as incurred.

Functional Allocation of Expenses
The Organization allocates its expenses on a functional basis among its various programs and
support services. Expenses that can be identified with a specific program and support services are
allocated directly according to their natural expenditure classification. Other expenses, that are
common to several functions, are allocated by management based on effort. Supporting services are
those related to operating and managing the Organization and its programs on a day-to-day basis.
Supporting services have been sub-classified as follows:

Management and General - includes all activities related to the Organization's internal
management.

Subsequent Events
Management has made an evaluation of subsequent events through February 12, 2020, which
represents the date on which the combined financial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.

13



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2019 AND 2018

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recently Adopted Accounting Pronouncements

In August 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-14, Noi-for-Prqfil
Entities (Topic 958): Presentation ofFinancial Statements ofNot-for-Profit Entities. ASU 2016-14
requires significant changes to the financial reporting model of organizations who follow the not-
for-profit reporting model. The changes include reducing the classes of net assets from three to two
- net assets with donor restrictions and net assets without donor restrictions. The ASU will also

require changes in the way certain information is aggregated and reported by the Organization,
including required disclosures about liquidity and availability of resources.

The new standard is effective for the Organization's year ending July 31, 2019 and thereafter and
must be applied on a retrospective basis. The Organization adopted the ASU elTective August 1,
2018. Adoption of the ASU did not result in any reclassifications or restatements of net assets or
changes in net assets.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and International
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration to which the entity expects to be entitled in exchange for those goods or services.
The guidance is effective for the Organization's year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization's financial statements.

Leases

In February 2016, the FASB released ASU 2016-02, Leases (Topic 842), which provides users of
the financial statements a more accurate picture of the assets and the long-term financial obligations
of organizations that lease. The standard is for a dual-model approach; a lessee will account for
most existing capita! leases as Type A leases, and most existing operating leases as Type B leases!
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12 months. Lessors will see changes as well, primarily made to align with the
revised model. The guidance is effective for the Organization's year ended July 30, 2022.
Management is currently evaluating the impact of adoption on the Organization's financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019 AND 2018

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make
monthly deposits into certain restricted reserves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from overslte
agencies before withdrawal and use of these funds can occur.

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level I measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measuremenis, are described as follows:

Level I: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access at the measurement date.

Level 2: Inputs other than quoted prices included within Level I that are
observable for the asset or liability, either directly or indirectly, such
as:

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive
markets;

•  Inputs other than quoted prices that are observable for the asset or
liability;

•  Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3: Inputs that are unobservable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at July 31, 2019 and 2018.

Mutual Funds-. Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019 AND 2018

NOTE 3: FAIR VALUE MEASUREMENTS fContinued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at
fair value as of July 31, 2019 and 2018: ^

2019

Mutual Funds

(Level 1)

S8.405.690

(Level 2) (Level 3)

$.

Total

2018

Mutual Funds

(Level n

S9.Q85.663

(Level 2") (Level 3)

$-

Total

S9.085.663

NOTE 4: INVESTMENTS

The following is a summary of investments as of July 31:

2019 2018

Cost

Fair

Market Unrealized

Value Gains Cost

Fair

Market Unrealized
Value Gains

Mutual Funds S 92.622 S9.005.274 S9.085.663 S 80.389

The activities of the Organization's investment account are summarized as follows:

Fair Value - Beginning of Year
Dividends and Capital Gains
Sale of Investments

Unrealized Gains

Fair Value - End of Year

2019

$9,085,663
307,794

(1,000,000)
12.233

$8:405.690

2018

$8,375,305
269,044

441.314

S9.085.663
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3E2019AND 2018

NOTES: AVAILABILITY AND LIQUIDITY

The Organization's financial assets available for expenditure, that is, without donor or other
restrictions limiting their use, within one year of the statement of financial position date comprise
the following as of July 31, 2019:

Cash and Cash Equivalents
Investments

Conlracls Receivable

Accounts Receivable

Total financial assets available within one year

Total financial assets available within one year

$ 6,986,538

8,405,690

3,488,413

821.565

19.702.206

$19.702.206

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such
funds are available to meet the needs of the Organization in the next 12 months. In addition, the
Organization maintains several reserve funds for property taxes, insurance expenses, and repair and
replacement or emergency needs which are required by financing autliorities. These funds may be
withdrawn only with the approval of the financing authority and are not considered by the Organization
to have donor restrictions.

NOTE 6:

The Organization manages its liquidity by developing and adopting annual operating budgets that
provide sufficient funds for general expenditures in meeting its liabilities and other obligations as
they become due.

LONG-TERM DEBT

The following is a summary of long-term debt as of July 31:
2019 20J8

SNHS. Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$1 1,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. S 11,275 $ 1 1,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. Interest is
at 4.984% and 4.000% at July 31. 2019 and 2018. 238.669 260.669

Subtotal $ 249.944 $ 271.944
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND20I8

NOTE 6: LONG-TERM DEBT (Continued)
2019 2018

Subtotal Carried Forward $ 249.944 $ 271.944

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority
secured by real estate located on Pleasant St., Epping, NH,
payable in monthly irtstallmenls of $1,084 including interest
through 2042. Interest is at 3.500%. 200,514 206,400

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on. Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low Income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
Interest is at 0.000%. 170,000 170,000

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 including interest through 2019. Interest is at
3.750%. - 15,661

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at 4.980% and 4.832% at July 31, 2019 and 2018. 57,487 88,844

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Derry, NH, payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%. 396.455 418.612

Subtotal $2.244.400 $2.341.461



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY31,2019 AND 2018

NOTE 6: LONG-TERM DEBT (Continued)

Subtotal Carried Forward

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt are as follows:

2020

2021

2022

2023

2024

Thereafter

2019

$2,244.400

358,114

392,924

150.000

3,145,438

109.413

S:3.fl36.025

$  109,413

290,223

50,228

53,206

56,366

2.586.002

2018

$2.341.461

372,416

392,924

150.000

3,256,801

122.582

S3.I34.2I9

Total



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3E2019AND20I8

NOTE 7: OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2019 and 2018 equaled $686,840 and $708,379,
respectively. The leases expire at various times through October 2020. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2019:

2020

2021

Total

$319,979

33.189

$i^lM

NOTES: RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
2019 and 2018 was $861,928 and $838,296, respectively.

NOTE 9: RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for purposes
specified by the governing laws and regulations. If expenditures were found not to have been made
in compliance with the laws and regulations, the Organization might be required to repay the funds.
No provisions have been made for this contingency because specific amounts, if any, have not yet
been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $ 1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units for
low to moderate income households.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND20I8

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2019 and 2018. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded
any contingent receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectively holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead Propertv

On July I, 20I I, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property.

The J. Brown Homestead Property was conveyed to RCA in 1999 by the Town of Raymond for $ I
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.

In the event that SNHS sells or otherwise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2019 and 2018 is $30,221 and $60,442, respectively. SNHS has no plans to sell or transfer
this property. Therefore, the contingent mortgage lien liability has riot been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY31,2019AND2018

NOTE 11: ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporation acquired SNHS Deerfield Elderly Housing Limited
Partnership (Sherbume Woods), located in Deerfield, NH. SNHS Management Corporation
obtained the project operations and assumed all assets, liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the project was as follows:

Cash $ 256,536
Other Current Assets 3,677

Property and Equipment 1,106,200
Current Liabilities" (164,006)
Notes Payable (918,763)
Equity Acquired (Contribution) (283.644)
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OUELLETTE & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUN'I ANTS

Mark R. Carrier. C.RA. Gary W. Soucy, C.RA.
Michael R. Dunn. C.RA. Gary A. Wigant, C.RA.
Jonathan A. Hussey, C.RA.. M.S.T. C. Joseph Wolverton. Jr.. C.RA.
Steven R. Lamontagne, C.RA.

INDEPENDENT A UDITOR'S REPORT ON SUPPLEMENTARY INFORMA TION

To the Board of Directors of

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2019 and 2018, and our report thereon dated
February 12, 2020, which expressed an unmodified opinion on those combined financial statements, appears on
page I. Our audits were conducted for the purpose of forming an opinion on the combined financial statements as
a whole.

The combining information in Schedules A and B (pages 24-25), the schedules of revenues and expenses - by
contract (pages 26-30), required by the Slate of New Hampshire Governor's Office of Strategic Initiatives, and the
required schedules and financial information for Whispering Pines II, J.B. Milette Manor, and Sherburne Woods
(pages 31-50), required by the New Hampshire Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to.prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated in all material respects in relation to the combined financial
statements as a whole.

OueOiette ̂ ,^ociates, <P,^
Certified Public Accountants

February 12, 2020
Lewiston, Maine

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Schedule A

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY 31.201?

SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

ASSETS

CURRENT ASSETS

Cash $  138.227 $  6.848.311 $  6.986.538 $  - $ 6.986.538

Investments - 8,405,690 8,405.690 - 8,405,690

Contracts receivable 3,485.878 2,535 3.488.413 - 3.488,413

Accounts receivable - 821.565 821.565 - 821,565

Prepaid expenses 49,279 45,918 95,197
-

95,197

Due from other corporations 3.576.334 (187.656) 3.388.678 (3.388.678) .

Total current assets 7,249.718 15.936.363 23.186.081 (3,388.678) 19.797,403

FIXED ASSETS

Land 266.860 2.431.008 2.697.868 - 2.697,868

Buildings and improvements 1.724.046 10.806.515 12.530.561 • 12.530,561

Vehicles and equipment 1.091.613 323,658 1,415,271 . 1,415,271

Total fixed assets 3,082.519 13.561.181 16.643.700 - 16,643,700

Less • accumulated depreciation 1.371.135 3,866,003 5.237.138 . 5,237,138

Net fixed assets 1,711,384 9,695,178 11,406,562 . 1 i .406,562

OTHER ASSETS

Restricted cosh 27.603 383,977 411.580 . 411.580

TOTAL ASSETS $  8,988.705 $ 26,015,518 $ 35.004,223 $  (3,388,678) $ 31,615,545

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll taxes

Accrued compensated absences

Accrued other liabilities

Refundable advances

Over applied overhead

Tenant security deposits

Due to other corporations

$  33,275

556,554

160.191

134.613

908.744

27.739

26,941

2.277.364

S  76,138

101,122

885.614

359.819

93,090

119.999

57,290

1,1 11,314

$  109,413

657,676

1.045.805

359,819

227,703

1.028.743

27.739

84,231

3.388.678

$  - $

(3.388.678)

109,413

657,676

1,045,805

359,819

227,703

1.028,743

27.739

84,231

Total current liabilities 4,125.421 2.804.386 6.929.807 (3.388.678) 3.541,129

LONG-TERM LIABILITIES

Long-term debt, less current portion 216.669 2.819.356 3.036.025 3.036,025

TOTAL LIABILITIES 4.342.090 5.623.742 9,965.832 (3,388.678) 6,577,154

NET ASSETS WITHOUT DONOR RESTRICTIONS 4,646.615 20.391.776 25.038.391 25.038,391

TOTAL LIABILITIF,S AND NET ASSETS $  8,988.705 $ 26.015.518 $ 35.004.223 $  (3,388.678) $ 31.615,545
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Schedule B

SOUTHERN NEW HAMI'SHiRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31, 2019

SNHS

Management

SNHS. Inc. Corporation Sub-Total Elimination Total

REVENUES, GAINS AND OTHER SUPPORT

Grant/conlrac( revenue $ 37,485,052 $ $  37,485,052 $  (20,438) $ 37.464,614

Program service fees 55,802 851.758 907,560 - 907,560

Local funding -
242.894 242,894

-
242,894

Rental income - 1.191,372 1.191,372
-

1.191,372

GiRs and contributions 192,066 16,662 208,728
-

208,728

Interest Income 169 314,385 314,554
-

314,554

Unrealized gain on investments - 12,233 12,233
-

12,233

In-kind 2,248,292 - 2,248,292 (2,248.292) -

Miscellaneous 561,114 296,218 857,332 (137.208) 720,124

TOTAL REVENUES, GAINS AND OTHER SUPPORT 40,542,495 2,925,522 43,468,017 (2,405.938) 41,062,079

EXPENSF^

Program services;

Child Development 10,883,653
-

10,883,653 (2,293.788) 8,589,865

Community Services 1,562,440 - 1,562,440 (31,766) 1,530.674

Economic and Workforce Dev. 7,028,880 - 7,028.880 (44,196) 6,984.684

Energy 13,442,609
-

13,442,609 (28,328) 13,414.281

Language and Literacy 436,073
-

436,073
-

436,073

Housing and Homeless 263.240 - 263,240 • 263.240

Nutrition and Health 2,535,355 - 2,535,355 (7.860) 2,527.495

Special Projects 1,768,326
-

1,768,326
-

1,768.326

Volunteer Services 125.050 - 125,050 - 125.050

SNHS Management Corporation . 2,396,939 2,396,939 - 2,396,939

Total program services 38,045.626 2,396,939 40,442,565 (2,405,938) 38,036,627

Support services:

Management and general 2,038,463 - 2,038,463 - 2,038.463

TOTAL EXPENSES 40,084.089 2,396,939 42,481,028 (2,405,938) 40,075.090

CHANGE IN NET ASSETS 458.406 528,583 986,989
-

986.989

NET ASSETS - BEGINNING OF YEAR 4,188,209 19,863,193 24,051,402 _ 24,051,402

NET ASSETS - END OF YEAR $  4,646,615 $  20,391,776 $ 25,038,391 $  - S 25,038.391
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

^  FOR THE YEAR ENDED JULY 31, 20 i 9

State of NH Governor's Office of Strategic Initiatives

Headstart Program

For the Period

August 1, 2018 to July 31, 2019

Fund #305

REVENUES

Program funding

]n->kind

Allocated corporate unrestricted revenue

Total revenue

5,039,103

1,814,481

6,836

6,860,420

EXPENSES

Payroll 2,697,294

Payroll taxes 218,305

Fringe benefits 780,937

Workers comp. insurance 60,479

Retirement benefits 153,904

Consultant and contractual 17,613

Travel and transportation 60,852

Occupancy 287,314

Advertising 2,526

Supplies 152,726

Equip, rentals and maintenance 3,510

Insurance 14,273

Telephone 33,563

Postage 1,974

Printing and publications 4,732

Depreciation ,  12,1 14

Assistance to clients 7,800

Other expense 75,688

Miscellaneous 1 1,663

In>kind 1,814,481

Administrative costs 448,672

Total expenses 6,860,420

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31. 2019

Slate ofNH Governor's Ofilce of Strategic Initiatives

LIHEAP Program

For the Period

October 1, 2018 to July 31, 2019

Fund # 630-18

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

9.747.059

32,647

2,351

9,782,057

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Subscriptions

Program support

Depreciation

Assistance to clients

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

373,879

30,932

124,779

1,142

20,174

19,965

6,194

333

44,865

213

20,929

2,026

982

8,025

17,592

228

28,048

5.158

9,010,973

344

830

64,446

9,782,057
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019
r

Stale ofNH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

August 1, 2018 to September 30, 2018

Fund # 630-17

REVENUES

Program funding $ 160,224

Total revenue ^ 160,224

EXPENSES

Payroll 77,917

Payroll taxes 6,149

Fringe benefits 21,229
Workers comp. insurance 241

Retirement benefits 3,615

Consultant and contractual 5,940

Travel and transportation 1,465

Occupancy 10,321

Supplies 4,820

Equip, rentals and maintenance 651

Insurance 71 1

Telephone 1,467

Postage 786
Program support 6,779

Assistance to clients 3,254

Other expense 1,495

Miscellaneous 257

Administrative costs 13,127

Total expenses 160,224

Excess of expenses over revenue _$

28



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

State ofNH Governor's Office of Strategic Initiatives

Early Headstart Program

For the Period

August 1, 2018 to July 31, 2019

Fund U 300

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

,370,247

342,470

3,013

.715,730

EXPENSES

Payroll 716,548

Payroll taxes 57,878

Fringe benefits 168,507

Workers comp. insurance 15,925

Retirement benefits 29,603

Consultant and contractual 3,392

Travel and transportation 7,089

Occupancy 112,627

Advertising 876

Supplies 42,1 13

Equip, rentals and maintenance 1,106

Insurance 2,465

Telephone 22,665

Postage 55

Printing and publications 536

Interest 12,995

Depreciation 25,036

Other expense 30,647

Miscellaneous 2,770

In-kind 342,470

Administrative costs 120,427

Total expenses 1,715,730

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

Electric Energy Assistance

For the Period

August I, 2018 to July 31, 2019

Fund M 665

REVENUES

Other revenue

Allocated corporate unrestricted revenue

Total revenue

716,563

37,230

153,792

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Subscriptions

Depreciation

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

399,246

32,852

102,830

1,315

17,554

24,257

4,788

333

54,763

138

23,231

2,677

1,606

9,558

1 1,355

228

600

344

466

65,652

753,793
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WHISPERING PINES II

(FORMERLY; EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991-046)

STATEMENTS OF FINANCIAL POSITION

JULY3I,20I9AND2018

ASSETS

CURRENT ASSETS

Cash - Operations

Tenant Accounts Receivable

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

2019 2018

$ 18,732 28,635

509

6,035 6,035

24,767 35,179

13,294 12,708

30,028 36,414

78,399 76,953

23,456 7,270

4,858 4,758

136,741 125,395

166,600 166,600

580,758 569,400

747,358 736,000

43,447 28,068

703,911 707,932

s 878,713 $  881,214

1

$ 6,096 $  5,886

1,734 2,729

944 62

8,774 8,677

13,294 12,708

32,103 15,947

194,418 200,514

226,521 216,461

248,589 237,846

630,124 643,368

$ 878,713 $  881,214
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WHISPERING PINES 11

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991 -046)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

2019

172,681

2,235

1,470

15

2,490

178,891

50,777

43,570

41,670

15,380

7,130

33,608

2018

172,715

2,215

7,555

30

1,296

183,811

21,821

33,879

63,734

14,316

7,332

33,966

192,135 175,048

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

(13,244)

643,368

8,763

634,605

$  630,124 $ 643,368
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

2019 2018

S $  8

14,400 14,400

20,002 2,209

3,415 126

6,120 -

- 69

3,128 2,973

3,712 2,036

50,777 21,821

19,750 18,406

13,124 7,655

10,214 7,818

482 -

43,570 33,879

692 320

2,160 1,260

10,296 16,710

- 1,150

2,764 2,920

25,758 17,374

- 24,000

41,670 63,734

15,380 14,316

7,130 7,332

24,293 28,877

1,612 203

1,871 -

1,064 1 18

4,768 4,768

33,608 33,966

S  192,135 $  175,048

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Investment Fee

Legal Expenses
Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies

Trash Removal

Snow Removal

Grounds/Landscaping

Elevator Repairs and Contract

Repairs (Materials)

Operation (Contract)

TOTAL MAINTENANCE EXPENSE

Depreciation

Interest - NHHFA Mortga2e Note

General Expenses

Real Estate Taxes

Payroll Taxes

Retirement Benefits

Workman's Compensation

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATCS LIMITED PARTNERSHIP)

(PROJECTNo. AI9999I-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Income

Tcnani Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Operations Receiots

Exrxnses v

Administrative

Utilities

MainlcnaiKc

Interest - NHHFA Mortgage Note
Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

ARcr Debt Service

OTHER RECEIPTS

Due to Management Aaent

Owner Advances

Transfer from Restricted Cash Reserves

and ILscrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and liscrows

Purchase of Fixed Assets

Rcoavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Securitv Deposit Account

$  153.454

19.736

2.235

IS

1,470

49,895

43.570

42.665

7.130

33,608

5.886

16.156

46.320

55.176

1 1,359

$  173,190

176.910

(176.868)

42

(5,844)

62.476

66,535

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

(9.903)

28.635

18,732

Composition of Project Account Cash

Balance at End of Year 18.732

P^ltY CKh

Decorating Reserve
Operating Reserve
Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year S  18.732
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WHISPERING PINES II

(PORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECTNo, AI99991^6)

SCHEDULE 01- RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2018

SOURCE OF FUNDS

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

OtiKr Income

ToiitI Rental Qncrations Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note
Interest - Other Notes

General

Other

Toml Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization ofMoncaee

Cash Provided bv Rental Operations

Alter Debt Service

$  153.261

18.975

2.215

30

7,555

20,657

33,879

71,119

7,332

33.966

5.684

$  172,236

182,036

(166,953)

15.083

9,399

OTHER RECEIITS

Due to Management Aeent

Ou-ner Advanees

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

(26.475)

46.158

38,810

19,683

Purchase of Fixed Assets

Reoavmcnt of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

19.300

58,110

Net Increase or (Decreasct in Proiect Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Proiect Account Cash

Balance at End of Year

(29,028)

57,663

28.635

28.635

Decorating Reserve

Operating Reserve

Other Reserve

Total Pettv Cash and Unrestricted Reserves

Total Proiect Account Cash

at End of Year $  28,635
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve t

Operating Reserve

4,758

7,270

36,414

76,953

4,800

40,176

10,200

67

302

675

.446

4,767

24,292

17,261

4,858

23,456

30,028

78,399

Total Restricted Cash

Reserves and Escrows $  125,395 $ 55,176 $ 2,490 $ 46,320 $ 136,741

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2019

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(13,244)

15,380

5,886

10,200

17,261

3,31 1
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991 -046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2001 $  243,855 $ $  243,855

12/31/2002 $  243,855 $ $  487,710

12/31/2003 $  243,855 $  5,895 $ ■ 725,670

12/31/2004 $  243,855 $  7,200 $  962,325

12/31/2005 $  243,855 $ $  1,206,180

12/31/2006 $  243,855 $  6,120 $  1,443,915

12/31/2007 $  243,855 $ $  1,687,770

•12/31/2008 ■ $ 243,855 $ $  1,931,625

12/31/2009 $  243,855 $ $  2,175,480

12/31/2010 $  243,855 $ $  2,419,335

12/31/201 1 $  243,855 $ $  2,663,190

12/31/2012 $  243,855 $ $  2,907,045

12/31/2013 $  243,855 $  7,200 $  3,143,700

12/31/2014 $  243,855 $ $  3,387,555

12/31/2015 $  243,855 $ $  3,631,410

7/31/2016 $  142,249 $ $  3,773,659

7/31/2017 $  243,855 $ $  4,017,514

7/31/2018 $  243,855 $

—\

$  4,261,369

7/31/2019 $  243,855 $ $  4,505,224
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF FINANCIAL POSITION

JULY3I, 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash - Operations S 17,001 $  37,774

Prepaid Expenses 6,880 8,618

Total Current Assets 23,881 46,392

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 15,764 15,755

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 154,554 138,851

Operating Reserve 96,431 96,364

Tax Escrow 6,543 6,538

Total Restricted Deposits and Funded Reserves 257,528 241,753

RENTAL PROPERTY

Land 176,000 176,000

Building and Building Improvements 1,071,375 1,071,375

Total Rental Property 1,247,375 1,247,375

Less Accumulated Depreciation 89,879 62,422

Net Rental Property 1,157,496 1,184,953

TOTAL ASSETS s 1,454,669 $  1,488,853

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable s 1,355 $  3,545

Accrued Expenses 430 282

Total Current Liabilities 1,785 3,827

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 15,781 15,772

LONG-TERM LIABILITIES

Due to AfTiliate 45,617 40,657

Mortgage Loan Payable, Net of Current Portion 1,170,000 1,170,000

Total Long-Term Liabilities 1,215,617 1,210,657

Total Liabilities 1,233,183 1,230,256

NET ASSETS WITHOUT DONOR RESTRICTIONS 221,486 258,597

TOTAL LIABILITIES AND NET ASSETS s 1,454,669 $  1,488,853
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J.B. MILETTE MANOR

(FORMERLY; J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

General Expenses

Total Expenses

20J9

208,237

1,274

15

175

209,701

71,428

59,196

59,672

27,458

29,058

2018

207,802

1,228

33

142

209,205

80,209

61,477

34,774

27,009

49,818

246,812 253,287

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

(37,111)

258,597

(44,082)

302,679

S  221,486 $ 258,597
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J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Audit and Accounting Expense

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies

Trash Removal

Snow Removal

Grounds/Landscaping

Elevator Repairs and Contract

Repairs (Materials)

TOTAL MAINTENANCE EXPENSE

Depreciation

General Expenses

Real Estate Taxes

Payroll Taxes

Workman's Compensation

Retirement Benefits

Insurance

^ TOTAL GENERAL EXPENSES

TOTAL EXPENSES

2019 2018

350

17,688

31,953

10,362

400

253

1,431

8,991

71,428

33,814

15,853

8,733

796

59,196

1,726

3,615

4,242

3,100

4,835

42,154

50

17,818

42,606

12,930

800

1,173

1,601

3,231

80,209

39,427

13,413

7,728

909

61,477

1,605

2,160

3,450

2,204

5,912

19,443

59,672 34,774

27,458 27,009

17,040 34,599

2,613 3,651

1,102 1,866

- 1,283

8,303 8,419

29,058 49,818

$  246,812 :S  253,287
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J.B, MILETTE MANOR

(FORMERLY: J.B. MILETLE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDEDJULy31.2019

SOURCE OF FUNDS

Rental Operations

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Expenses

Administrative y

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortiyjlion of Mortaagc

Cash Provided bv Rental Operations

Af\er Debt Service

$  177,824

30,413

1,274

15

69,543

59,196

61,862

29,058

$  208.237

209.526

(219,659)

(10,133)

(10,133)

OTHER RECEIPTS

Due to Management Agent

Q^-ner Advances

Transfer from Restricted Cash Reseivcs

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

Purchase of Fixed Assets

Repayment of Chvncr Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

4,960

15,600

4,960

15,600

Net Increase or (Decrease) in Project Account Cash

Proiect Account Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

Composition of Proiect Account Cash

Baltince nt End of Year

Petty Cash

Unrestricted Reserve (if applicable)

Decorating Reserve

Operating Reseive

Other Reserve

Total Petty Cash and Unrestricted Reserves

(20,773)

37,774

17,001

17,001

Total Proiect Account Cash

at End of Year 17,001
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J.B. MILinTE MANOR

(FORMERLY; J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIH S AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2018

SOURCE OF FUNDS

Renial Operations

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Ineome

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Oocmlions Receipts

S  177.836

29,966

1,228

33

S  207,802

209,063

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

CXher

Total Rental Otxralions Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations .

AAer Debt Service

81,918

61.477

34,907

49.818

(228.120)

(19,057)

(19,057)

OTHER RECEIPTS

Due to Management Agent

O^-ncr Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Resen-cs

and Escrows

Purchase of Fixed Assets

Reoavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Dectosit Account

(22,427)

15,599

8,975

(21)

(22,427)

24.553

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Comnosition of Project Account Cash

Balance at End of Year

(66,037)

103,81 1

37,774

37,774

Petty Cwh

Unrestricted Reserve (if ant^licable)

Decorating Reserve

Operating Reserve

Other Reserve

Total Pettv Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year $  37,774
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,538

138,851

96,364

5,600

5

103

67

$  6,543

154,554

96,431

Total Restricted Cash

Reserves and Escrows $  241,753 $ 15,600 $ 175 $ $  257,528

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2019

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCTNHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(37,1 1 1)

27,458

15,600

$  (25,253)
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY3I,2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

$ 91,630

6,318

$  56,958

6,623

Total Cun-ent Assets 97,948 63,581

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 15,855 16,600

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

124,871 -

67,111

11,877

3,581

1 11,486

65,873

9,31 1

3,802

Total Restricted Deposits and Funded Reserves 207,440 190,472

RENTAL PROPERTY

Land

Building and Building Improvements

211,000

907,200

21 1,000

895,200

Total Rental Property

Less Accumulated Depreciation

1,118,200

28,775

1,106,200

5,595

Net Rental Property 1,089,425 1,100,605

TOTAL ASSETS $ 1,410,668 $  1,371,258

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

$ 15,344

4,240

194

$  14,309

2,410

1 17

Total Current Liabilities 19,778 16,836

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 15,805 16,600

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

131,432

885,694

136,698

901,031

Total Long-Term Liabilities 1,017,126 1,037,729

Total Liabilities 1,052,709 1,071,165

NET ASSETS WITHOUT DONOR RESTRICTIONS 357,959 300,093

TOTAL LIABILITIES AND NET ASSETS $ 1,410,668 $  1,371,258
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES

FOR THE YEAR ENDED JULY 31. 2019 AND THE THREE MONTH PERIOD ENDED JULY 31, 20!

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Donation

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

2019

260,808

2,640

1,070

56

3,633

268,207

38,625

35,850

55,722

23,180

25,616

31,348

2018

66,083

670

283,644

582

9

611

351,665

1 1,228

6,553

12,698

5,595

6,557

8,941

210,341 51,572

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

57,866

300,093

300,093

$  357,959 $ 300,093
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PEA 901 -02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEAR ENDED JULY 31, 2019 AND THE THREE MONTH PERIOD ENDED JULY 31, 2018

EXPENSES:

Administrative

2019 2018

Advertising S  125 $ -

Management Fees 20,872 4,500

Salaries and Wages 8,526 3,417

Fringe Benefits 3,021 1,036

Audit and Accounting Expense 75 925

Telephone 2,291 572

Other Administrative Expense 3,715 778

TOTAL ADMINISTRATIVE EXPENSE 38,625 1 1,228

Utilities

Electricity 20,577 4,442

Fuel 8,898 1,334

Water and Sewer 4,597 200

Other Utility Expense 1,778 577

TOTAL UTILITY EXPENSE 35,850 6,553

Maintenance

Trash Removal 1,523 525

Snow Removal 25,123 -

Grounds/Landscaping 292 431

Repairs (Materials) 28,784 I I,742

TOTAL MAINTENANCE EXPENSE 55,722 12,698

Depreciation 23,180 5,595

Interest - NHHFA Mortgage Note 25,616 6,557

General Expenses

Real Estate Taxes 25,184 6,938

Payroll Taxes 714 287

Workman's Compensation 454 182

Retirement benefits 228 342

Insurance 4,768 1,192

TOTAL GENERAL EXPENSES 31,348 8,941

TOTAL EXPENSES S  210,341 $ 51,572
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SHERBURNE WOODS

(FORMERLY; SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 3 i. 2019

SOURCE OF FUNDS

Rental Oocralions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Operations Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Otxrations

After Debt Service

$  119.235

141,573

2.640

56

1,070

38,243

35,850

53,892

25,616

31,348

14,302

S  260.808

264.574

(184,949)

79.625

65.323

OTHER RECEIPTS

Due to Management Agent

Transfer from Restricted Cash Reserves

and Escrotvs

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Rcsen.-es

and Escro^-s

Purchase of Fixed Assets

Reoavmcnl of ONs-ncr Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

43.443

56,778

12.000

5.266

50

43.443

74,094

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Comtwsition of Project Account Cash

Balance at End of Year

34.672

56,958

91,630

91,630

Unrestricted Reserve (ifaDPlicablet

Decorating Reserve
Operating Rcscr\'c
Other Reserve

Total Petiv Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year 91,630
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SHERBURNE WOODS

(FORMERLY: SNHS DEERF1ELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02.05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31. 2018

SOURCE OF FUNDS

Income

Tcnanl Paid Rcm

HAP Rcni Subsidy

Service Income

Interest Income

Commercial Income

Other Income

Totol Rental Operations Receipts

Expenses

Administrative

Utilities

Maintenance

Interest • NHHFA Mortgage Note

Interest • Other Notes

General

Other

Total Rental Oocfaiions Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

$  31.338

34.745

670

582

14.673

6.553

13.836

6.557

8.941

3.423

$  66.083

67.344

(50.560)

16.784

13.361

OTHER RECEIPTS

I>uc 10 Management Agent

Owner Advances

Transfer from Restricted Cash Reserves

and ILscrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Rescn'es

and Escrows

Ptirchase of Fixed Assets

Rcoavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

(7.046)

13.9)0

12.881

6.864

12.881

Net Increa.sc or fDecrca.set in Proicct Account Cash

Project Account Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

7.344

49.614

56.958

56.958

i>ettv Cash

Unre.stricted Reserve (if opplicablet

Decorating Reserve

Operating Reserve

Other Reserve

Total Petiv Cash and Unrestricted Reserves

Total Proicct Account Cash

at End of Year $  56.958
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

3,802 $ 4,500 $

9,31 1

1 1 1,486

65,873

29,028

23,250

46 $ 4,767

214

2,135

1 ,238

26,676

12,000

3,581

1 1,877

124,871

67,1 1 1

Total Restricted Cash

Reserves and Escrows $ 190,472 $ 56,778 $ 3,633 $ 43,443 $ 207,440

SCHEDULE OF SURPLUS CASH CALCULATION

JULY3I,20I9

NET INCOME

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

57,866

23,180

14,302

23,250

12,000

$  55,494
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SHERBURNE WOODS

(FORMERLY: SNHS DEERF1ELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2003 1 13,850 $ 1 13,850

12/31/2004 $ 1 13,850 $ $ 227,700

12/31/2005 $ 1 13,850 $ $ 341,550

12/31/2006 $ 1 13,850 $ $ 455,400

12/31/2007 $ 1 13,850 $ $ 569,250

12/31/2008 $ 1  13,850 $ $ 683,100

12/31/2009 $ 1 13,850 $ $ 796,950

12/31/2010 $ 1 13,850 $ $ 910,800

12/31/201 1 $ 1 13,850 S $ 1,024,650

12/31/2012 $ 1 13,850 S $ 1,138,500

12/31/2013 $ 1 13,850 $ $ 1,252,350

12/31/2014 $ 1 13,850 $ $ 1,366,200

12/31/2015 $ 1 13,850 $ $ 1,480,050

12/30/2016 $ 113,850 $ $ 1,593,900

12/30/2017 $ 1 13,850 $ $ 1,707,750

7/3I/20I8 $ 66,413 $ $ 1,774,163

7/31/2019 $ 1 13,850 $ $ 1,888,013
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SOClTHEiRN NEW HAMPSHIRE SERVIGES. INC.
'PO Box 6040,.Manchester, NH 0310i3 - (603)568-8010

The'Cgmmunfty Acticm Partnership^fw HiUsborbugh and Courities

'BOARD.'CF P|RECTPRS"r..as of SepterhbLer -2020

Public Sector Private Sector- Low-Income Sector HS Policy Council
ReDrese'ntina Manchester Rebfeseritlna Manchester Rebresehtind Manchesteri

Alicia Webber

Term beginsJli/lS

Lou D')^Iesaridr6 \nce Chair

ton! Pappas

Peter-Ramsey.

;i;erm:'4/i^9/21

Carrie Marahall Gross

Term:- ̂ 0-9/23:

James Brown

9/18^9/2-1

Oryllle Kern S^reta^

Term:9/i'8-9/2i

Anna Haniel

Terfii ExplreS'Sept: 2022Rebresehtind Nashua Rebfesehtiha Nashua

Kevin Mdrlarty Treasurer Dolores Bellavanpe, Chalnha^n

Term: 9/1^9/21 Rebresehtinq Nashua

Bonnie Hehault

Term:: 9/17.-9/21

Shirley Pelletier

Term: 9/17-9/21Rebfeseritinq Towns Representina'Towns:

Thomas Mullins German J; Ortjz

Xerm^ 9/20^9/23 ReDresentind Towns

-

ReDresentind Rockihaham Cduntv > Rebresentind^Rockindham Cduntv

Rep; Sherman Packard

jr> RebreseritiridRdckindham County



SOUTHERN NEW HAMPSHIRE SERVi:CES,.(NG,
TheXommunity Action Partnership serving HiJIsborpugh and RpckinghamXpunties

Mailing Address: Pp Box;5,040, Manchester; NH 03,108
40 pine Street,.Manchesier/'NH 03*0l3

Tejephone: {603) ;668-801G: FAX: :(6,03) 64^6734

BWP21

List of Key'Admlhlstrative'Personnel

Title Name Annual Salafy Percentage Amount

Executiyei'pirectbr Dbhh'alee Lozeau _ $190,6495 0.00% 0

Deputy. Director ■Ryan Clouthier- $115,606^ 0;,00,%: 0

Chief Financial Officer' James Chaisson :Sa29;620 :o'.G.o% 0



DON N ALEE.LOZEAU.

Community and
Civic Involvement-

Current

•  NH Community Action
Partnership;

•  HB4 Cliff Effect Working Group,
Co-chair

•  Goyernof's Office for
Emergency FReiief and
Recovery Stakeholders
Advisoiy Board, Chair

• Whole Family Approach to Jobs
NH Chapter. Co-chair

•  St.. Joseph Hospital Board of
Oirectp.rs

•  St. iMaiyls Bank Supervisory
Committw, Chair

•, NH Healthy.FamilieS'Board of
Directors

•  Mary's House; Advisory Board
•  The PlusiCompany
•  NH Tomorrow Leadership

Council

•  Eagle.ScoutBoardof Review
•  . American Gduncil of Young

Political Leaders, Alumni
Member

Community and
Civic Invoiveinent-
Past
Reaching Higher NH
NH Center for Public Policies

Studies

Governor's Judicial Selection

Commissfoh

Big Brothers Bjg Sisters Board ;of
Directors,.Past President
Statewide Workforce Innos^tioh
Board

Greater Nashua DehtaL
.Cdnriectioh BOD, Foundjrig
Memli.er
Great.American Dowritown,
Founding Member
Domestic Violence Coordinating
Council Nashua
US Conference of Mayors
No Labels

Fix the Debt

Experience

So.uthorn New Hampshlre Servlces, Inc.
Manchester, NH
(January 2016-Present)

Executive Director/CEO

•  Development and oversight of Community Action Partnership
serving NH's two largest counties, Hilisbbrough and
Rbcklhgharti.

•  Cooperation and engagement with local, state arid federal
agencies and or^ariizatldrib.on Issues and programs.'that
intersect with:the. Cornmunity Action Mission

• Work to.furidamentally enhance.the delivery of seivice:to
targeted commurii ty to wrap services around clients-and
streamline .^e application process by implementing the Whole
Family Approach

City, of Nashua, New Hampshire
(2008-2016)-Elected

.Mayor
•  Puil time overall daylo day management.arxJoperatjbnsof;?'*'

largest city in ttie of NH with deyelppmerit and
implementation of $245 miilionidollar (2016) annuarbiidget

• Worked elect^^board.s including Board pf Aldermen;
Public Works; Board of Education arid-others to prioritize .and

balance.budget requirements and the needs of the cpmrnunity
•  ehaired.Board of Public Works; and the Rhance^Gommittee
•  Successfully negotiated the GItys purchase of the publicly,

triced water company (Pennlchuck) after a prolonged case
before the NHPUC arid the NH Supreme Court

■Southern New Hampshire Services, Inc.
(1^93 - 2008) IManchester, NH
Director of Program and Community Development

•  Assessed the need for services throughout Hillsborough
County through community outreach by deyeioplng,
partnerships, collaborationsiand ne\y initiatives with-service
proylders;and businesses

•  Negotiated purchases arid contractS:arid presented projects
before local boards; cbrhriiissions,and;departmerits relative to
housjng, suppprt services and econornlc deyelpprrierit

•  Designed and implemented strategles for-developing
woritirig felatioriships with (o.wh arid .city officialis, local
service providers arid.appropriate private sector bfflclals iri'
order to project a positive Image of Southern New
Hampshire Services, Inc.

•  Founded Mary's House 40 units of housing for homeless
^women and developed 219 uriils of:Elderiy Housing

•  Pioneered inlliatlves for the CoriimunltylCorfectibris and
Academy Prograrris

•  Expanded,Head!Star1ServlceS)and developed the.-program
and secured the site for Economic Opportunity Center



PONNALEE LOZEAU
CONTINUED

Community and
Civic Involvement-

Past

•  NH Center for Public Policy
'Studies

•  Greater Nashua Ctiamber;of
•  Commerce; birecfor
•  Greater.Nashua yVorkforce

HousiriQ-Coalition,
Founding Member

•  Greater.Nashua.Asset
Building Coalition,.
Foundlrig Member

•  New"hjampsHife
Charitable Foundation

State Board; .Member

Education, arid

Training
•  CCAP- Certified Community

Action Professional

•  CCAP Proctor

•  Rivler Cdiiegev.Nashua-
Uridei^raduate work in
Pbiitical .Science

:• Restaurant Mariage'mehti
Jnsti&te

•  Mediatiori erid.Altemative
Dispute ResdlutidriTraihing:

•  .Ceaderehip Institute; Aspen
•  Justice, of-the Peace

NH State Representative, Hillsborough County, District 30
,(1984:^>20b0}

Deputy Speaker of the NH House;of Representatives
(1996:-2000)

• Addressed constituent cohcerris

.• Assisted Non-profit organizations and iocalbusinesses
with gdyerhmeritai.concetfis ahdisteering legislation'
through the pdilticarprdcessby wdrkih members
and ieadership.ih the Ni^ House" of Represeritatives arid
the NH Senate-a.nd representatives of the Executive
and Judicial branches

•  Managed floor debates'and supervised House Calendar
content

•  Responsible for functipnsofthe House on behalf of or iri;ihe
absence of the Speaker

:CoiTimittee:Assignments:
■' HdUse Rules Committee. Vice Chairman
•  House'Legi.siatiye.AdiTiiriistratiori Committee
•  Joint ffacljifies dpmniittee
•  NewMember/OrienJatjdn.-'Ghair
■. House.Corrections.and-Criminal Justice Committee;

Vice\Chalrman
■  HdusVJ.udiciaryCqrhrhlttee.
•  Grirninal Jusjjce Sub-Committee. Chailmah
•  State.and Federal Rejatipos Committee

lAppolhtments:
•• ^Jdiht.LegislativePe'rto'rmBrice Aliditiand.bversight.

Committee
•• Juvenile Justide Gomrnissjpn; Chairman
.• -Suprerne C^urt G'uardJan^Ad^Lite^
■  iSuperior Court Alternative Dispute'Resqlutipn

'Committee
•  '-Wdfl^lForceroppprturiity (^uricii
■  .Jnterbranch eriminai and Juyenlie^Justlc'e Cduricil

p  Subcomrnittee pn'bffenders; Ctiairmah
o  'Space and "Prison Prog rarn mjrig
o  Juveniles Subcommittee, Co^Chair

Natidhai Cphference of-.State Legislatures Law and
Justice, Vice Chair

■ Gpuncil of .State. Gdyemments lritergoyem
Ai^airsreqrrectionsi;ar)d Rubjic Safety

City'^Streets Restaurant, (1986-T99.1:
CltyStreetsfPihcr, (2000 - 2003) Nashua, NH
C.o-CSvnerfOperatpr
•  Operated 450;,seat restaurant and banquet facility arid"

effectively managed financial accounts, staff and,
licensing requirements



A

CLQUTHIER

OBJECTIVE

Seeing a leadership role which'will alibw me Ihc'opportunity |p utjliM and buildupohmylta and
pasiibn.fpr the wc^-pcrformcd by Goramunity.Action,Agencies in.the state of NewiHamp^irc; whilelat thc-
same time being"tlfe VupiMrt ̂ d ̂oigthTpr.the.Communiii^^ wc seive.

W EXPERIENCE
Deputy Director-1 Southern Nevy Hampshire.Services.Inc.;
.FEB,.2018-lil^.E^'
Serving as, part of the ExeOTtiye^Managemcnt Team is'.re^phsible.for providing inspiring leadcrsHip.tb the
Southern,htew, Hampshire Services (SNHS)!seoior;managcmCTt|;team;and dcyejoping a performance culture 'to
ch^ft the.efTi^iye/mahagcmeritpf "a comprehensive array of'bver sixty programs. The Deputy Director will be
the various'coraponent prognms mciudin^ hutrttion"; hbusingv.enefgyj workforce development; income
cnharicemenl; education,; and eidcrly services to thc agency.-.to each other-, and,to die gcncrai community;,by •
rpromodng an'd coihmunicating'thc.missibh of Com In conjunctibniwith ihe.Exccutivc Director
and Fiscal Officer thc.Deputy Director provides the stewardship of SNHS by bdiig acdycly ihvblyed with;lhe
agency's-high-perfonmuice scniorleadersHip'tcam.in Ac deveiopment,;impioncntatioOi and mahagemeht,'df the
program content as'well as ahh^^ Re^hsib!e:forc5hsuring:Aal services and prograras provided fulfill
the agency's m'ission, and.arc.in compliancc.wiA.ail-fcdcral; stale,--fuhding, and city ft^lations, ceftificalions;
jmd licehsitig'^uirem.chts..

Energy and Housing Operationsi-Director j Southern New Hampshire Scoiccs life.
20.16-2018.
Rc^nsiblC/for proyidirig the v^pus:SNHS EncrgylandiCrisis programs,- Information TccHnblogyvlHousing and
Maintenancciprograms.with,mission, ,vision and leadeisliip.-Respbnsiblc fori^thc plahm and
cyalualiph,of allfacetSipfifiscaland programmanagcmcnt, effectiveness whileproiHding general pycrsight for all
of-Ae program's administr^oh andjday-tp-day^m^ iricludmg Iwdgct management; grant'wridng and
purchasing. Also'rcspoosible formaintainmgawofidng.relatibnship with.gdyern.mimtal bffici^s, local boards
and agencies ih.deyclppmgjmd mwaging.the programs., lniCon|unction.with thc Execulive Director ahd.'Fiscal
Officer this posidoM provides .the stcww^ pf.SNHS.bybcmg actively, Inyplycd wiA,Ac Ki^-
pcrformancc seniorjleadership team in thc.dcvclopmcnd' implcrocntadph, Md management df^rb^ra cbritent as.

'well M annual budgets:. Rcs^nsibleTor ensuring Aat services and programs providedffuifill thc agcncy'V
mission-and arc in compiiahce iviA;iall f(rferal,,sdUc,,fun^ cify; o^ifi«Ubris,.and licensing requirements.

.Ener^y/Difector 1 S.buthcrn'NewHampshire'Services.inc.

.20i-3-:26l6 . . .
;Responsible fbr-coordinadon; impiemcntation,'budgetihg,^ovcrarsupcrvisiph and.managancht of Ac Fuel
;Hccnic;Assistance.Prp^ms,.Crisis ProgTaras,,Weaiheri2adon.Pr9gram, Lead.Haaard CbnOpJ.I^^tn', and
YouABuild Propam for Hilisbo'rough^and Rbckih^^.'Gpunlics. Dcyclop and'Maintain reiationships^wiA
federal, rtatc and,local grantors.'lntervene on'behif of Ac'Coipmupity Actibh;p<^aihing to Ac Core Utility
.WeaACTzadbnjEnwgy.EfPcjeh.i^^^ Maintains a strong working rdationshipsiwiA C^,-NH;Lcgal
Assistance,:6ffice of Strategic Iniriadve. DOEi.Libj^.Utili^ Evi^purce; NHEC, Unitil,.NHHFA, NREL,
Apprise aod.oAer local non-;profitiand pnv8te companies in Ac industry.,Participates'in muUiplc HealAy Home
sdare^c planpihg.cdmmittees.

Weather,ization:Dircctbr [.'Southern New Hampshire Services Inc;
20.06-20.13:
Responsible for cop'rdihatidn. implemCTtation, bjjdgetirig,.oycrall, supervision and.roanagcmcnt of Ae
WcaAcrization, Lead Abatement,.and YouABuild Programs for Hijlsbp.rou^ Md.Rockingham.ppunties.,
Developed and'Maiht'aih.rcladonshipS:with federal, state and local grantors, intervened on behalf of the-
Community Acdon Associationldunrig ,Ac.merge of Liberty Energy and National Grid-Gas albng with filings
pertaining,to Ae Core.Ene^iEffi'ciency.Programs:. Dcvelopcd strpng working relationships.wj A ,0,CA,,NH



Legal Assistance, Office of Energy and.Plwning, DOE, Liberty, Energy, Evcrsouixcj-l^HEC; Uniiil, NHHFA,
.NJ^L, Apprise afid_pthCT l^al'riqri-i3fbTu ahd.priiratc cpmpj^ in iHe.iridus^.' .ScrvW onMhc Depaitmerit of
^^ergy special task force designed to iraplcmchi a Nadorial.Best-Practiccs-Manual for JT^KSA^fpr
WeathcrizatioD'Energy Auditor Certification., Participated in.a "One Touch" piloteffort which became a
statewdepractjcearid^ received hationd,r(xog^iriOT

Energy Audit6ri | Southcrn'Ncw'Hampshire Scnvlces IhCi
•2004 - 2006

R«pbhsibicTpf,p^6fmtng fie^ CTCTgy audits of low in'come fesitJeridal 'propmics::^rwid;.the;^t
and compu'tcrizcdTormats to deiermihe.cost effectiveness of conservation mcasurcs'needed;'gcncrate work order
spe« fpr0e.contractors.. Cohduci.properTdllpw throu^.and.field.mspectipna assurc/quality installations and
client satisfaction.

Network-Analyst 1 Genuity
2004-2006

Responsible for.rnpnitoring the Genuity Diafup network supporting AOL'Domestic and Intemaiional subscribers
jnciuding Japan, USA^and Canad^ Rc^onsibiJifi« include isplating and frpubltah prpblems/outages and
configuration iMues,-on diftcrentitypes ot-.Cisco.routcrs.Xuccni APX's; MAX's..and None! GVX-'is.
TrpublKhdofirig consists of isblaring'^^ through;Kead®hMd,tcs^^ difrcrcnfTe!co-3;..A!so
responsible fpr;cretaing, ffpybl«hpoting, and closing tickets in a group'tjckeling queue. Demonstrat«l s.tT;chgths
in.^tbe areas ofihterpersond skills.and.negotiation.

M education:
,2000 :NH GooOT^ity TccbnicSI College
199^1-1998: Dovcr^Hi^ Schobl
Qther: Weatherizaiion writtcn.and field certification, Departoent.of.Ener^ Quality GontrbMnspectbr

.Certjficaiiph,;muitip!e"hariohal'and rcppnal.wealhenzajljb.n'.b^ In.trq tp'Ciswjbutiers.Tl and'
TT design and troubleshooting,training. ATM and Frantc Rday networkdesif^ trainir^, LAN and WAN
trairiing, QC3, 0,C48, and OC192 desi^ did odubl«hopling iniiriihg, BPI End^ i^dysL,Lead contractor,
a^tcmcnte^ificaiioni ccrtificaiiorii 0SHA 3P to L^d SVfe WMdicrizatiori
certification.

SKILLS

•  Problem solviiig-.
.• -New Business Development'

•  Social Media'

Public Speaking
■  'Data Aoalysi^Analytical ihihkihg

•  Stratcpc Planning;
•  Operations Management
•  Contract'N^otiations
•  Team and Retalionship^building

'• Pl^ing'andifprecas.ting

Budget and Financial management'
Leadership

•C^munity Assessment
Cpmputd.skiilis specific.tbjbbjhclude,
•Tj^TvNEAT^^^
•'Mictosoft-365, PowerPpinti Outlboki
Word, Excei, Web.- Empo'^R Md'CSSJ
-and many others that'can'bc.beheficial.

ACTIVITIES/ACGQIViPilSHMENTS
•  Numwus pfessi«icle;S;.rclat^^ to Weathmatiph.includ visits fipih'the AssistahtiSwr^^^

Efficiency from thelDcpartment of Vice Pr«idCTt_JPe Biden.

•  MenibCT of thcCity of NashiialHcalthy.'HdrnM.'S^te^ (^mmittee.;
•  MembtTofthe"'City,bf,Manch«tCT-Hea]thy.Hbmcs!StTatepc'PlanhihgCoihmid
• ' Union Leader 40junder 40. Class of-2015..

•  Vice'Prcsideht of ihcNcighbor.hclpihgNeiglibor-Board.
•  Member of ibe Energy-.Efficiency.and Susiainabie'Energy Doard.
•  Member of the'Residehtial Ratepayers AdvisoryBo^.



JAMES M. CHAISSON

SUMMARY

DedlGated accounting professiona!'wi.th S years of npnrprofit experience and byer .20 yea r5 of broad
experlehceTh manufacturing, dlstr(butlpn>;:reprganizatlons,:mergers:an^^^^ sales/bpefations
pian'nih^fdrecastlhg and establishing &;monftprlng performance metrics in a rnanufacturlng ehvlrohment.
Experienced In pflyate and publlt corporations,- ihcludipg.8 years ln:3 prlyate;e.qujtV enylrphment with a-strong
focus on ̂ uity'spb.nsop Gomfhuhicatldn and liquidity managetrient Compjeite knowledgepf P&L,'baiahce
sheet, cash flow and cost accbuhtihg;. Prbven.skllls atstaff leadership, trainlrig and devejppmeht.in a team
:envirp_nrnent. Professional Experience:

•  Fiscal-Ojfflcer in ribnprofit.prgahlzatidh

.• Contrdllerlh MEG &-Olstributidn

•  Tfeaslify .ahd Cash Flow Management
•  RihariGlai &:Capital Budgeting, Reporting,&,;Contrpj,
«? CbstrAccbuhtlng Manager
•  General Accounting Manager

** Buslness_,PerTormance Metrlc;Establishment:and'.Measuremeht'

PROFESSIONAL E^CPEIRENeE

Sputherh:New»:famp.shir.eServiM NH s/2ob9.-Preseht
Southern;New Hamp'shlre:.Seryice5:(SNHS)Ms a hbri-pfbflt entity dedicated'to.helping pepple help themselves.
SNHS accomplishes tKisthrqugh.a'varietY-of^ ■af.cer^te"^s,^offlces, clinics, and jn,take\slghts
located throughout R9cklngham:and,HI|lsbbrpd counties. The agency'als6;6vefsees 29 hquslrig facfjitles
■with approxihiately 1000 tenants, SNHS recelyes arid administers ̂ 3.6 miiUbri In pfbgfarfi funds^annua'lly with
over. 450 erriplbyees.

ChiefFiscoiOfpcef. 1/2017 to Present
•  ;Ovefsee financial arid accduritlrig compliance, rnarntairiing:c^^^ and mana'glrig pbteritlal buslness

Tlsks

" Manage" the 'annual budget-process and analysis actiyitjes-
p  :Prepa~t;e presentation for Board'of D'.lrectors;me;etings, pEesentirig thq;brgan[z3.tiori's,financial results
•  D'evelbpvand riialntaln banking relationships
• Managethe-Annua! Audit process

.Senior. Accduhtont 5/2009-1/2017
Assisted Fiscal DIfe.ctbr:ln bvefseerng all fiscal and financial actiyiOes Iricludlrig cornp'iance'with federal, state,
!and,fun,dirig source requlrerrierits asTwell as'.accordance:wlthsGAAP

•  .Developed arid impleniehted indirect cost calcuiation and interfaced wrth'Generai Ledge'r
• Mbriitbfed and pre'pared month(y:budget^vs,actu^^ recommended adjustments and forecast

spending '
•  Created specialized reports for the Indlvidual.grant's repoiting requ.irements,
•' D.esigried allbcatidri rfiethcds fpr^prpperly bllliqg shared items tO^mdlyiduaj graritslahd programs
•  Prepared hribnthly agency prograrp revjews'for Fiscal Director's Board of Directors review



James M..Chalss6n

WOOD STRUerURES, INC. BiddeYprd, ME 2001-4/2009
WSI,;ls a highly I.eyeraged.buslness owned by Rbark Capital, a private equity fund, headquaftefed In.Atlanta,
GA. WSI is a;;$.7Q mjlllqn manufiacturer'^ floor trusses, yyal) panejs and ? distributof of engineered
w.'ood products. The compan/s.prqducts'are.sp|d into the residentja] and light comrnercial constructiori
markets

ControHer 2006^/2009

.Managed all aspects of accouhtingerid fepdrting'iqaitruss manufactu'rlhg plant a's.well as an engineerediwood
products dlstributipn iocation thatjnduded 2 locati6ns:lh Maineiahd Ijn Ma'ssachusetts.
•  Calculated andessisted in the 'rhanagemeht of the compahY^s.covenants

;• W.brked/dbseiy'with-s'enibrmariagemehtdun the:,sa}e process ffom-the seller (HarbourGroup) and
ibuyef (RoarkCapitalt

•  Identified cost dnyers.and'implemehted process changes to reducd the.rhohthly-.closing cycle from 18
tp; 5; days

•  Conducted rnonthly reviews with'the managers oh fihahclal resultsehd measufement-
•, Oyqfsawithe payrdlT function of160+ employees

Accounting Manager' 2001-2006

Recruited'to company to'restore financial controlsiahd establish best practlces cpncefnirig both geheral ledger
;and co^-accpuntlng;processes. Responsible for oyersjeelng the accounting of 2 locations in Maine and 1 in
Alabama.

•  Established the;reportlng-protocoliof the company used by both equity sponsors-
•  Educated, modvatedendld.eyeloped e staff of 3 to succeed in'thel/:roMs pfiflnancial reSporislbinty
•  idendfiedi.andl.mplemerited processes and procedures for alj.inter.company sales;,tfarisfefs,,

consoiidatibn and-elimlnatlons.

•  Streamlined therp3yroir;pjocessthat-;inctudedfransferrlng;to:ap:external supplier (AC)Pj;..which reduced
cost by 40%'

•  Conducted physical Inventories and defined their ppjicies and procedure afiajl locations.

ViSHAY SPFWGJJE, Sanford, 1978t2001
ViShay^Sprague Is a diyisibhbfVlshay Iritertechhblb'^ Inc. (NYSELVSHjia global manpfarturer of discrete
senilcohductpfs arid pas7sive"electforitc compbrierits. The Spfague Dlvlslbn hrianufa.ctufes^solld tantalum:
;capacitprs:vyith arinualjsa,les-pf$2^ rnHlion,and l;40b employees.;

Plant Cbsi-Accouniina Manaaer • 1997-2001

Division General Accduntiha Manager l99'S-1997
Division ODerdtidn Accduntaht 1989^1995

Division Fixed A'sset'Accbuhtaht. l?87-i989
Master EhaineeMaT^^ 1984^i98>

Lea'd PrdductidnTechriiciari 1978-1'984

EDUCATION

NASSbN COLLEGER, Springyale, ME
.B.S. In Business.Administration
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STATE OF NEW HAMPSHIRE
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834
-r I u -,-7. Division OF PlanningTelephone: (603) 271-2155 „ „

Christopher T. SiJNUNu Fax-(603) 271-2615 Division of Energy
Governor ' www.nh.gov/osi

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI) to enter into a SOLE SOURCE contract with Southwestern
Community Services, Inc. (VC #17751 1), Keene, NH, in the amount of $78,185.00 to supplement the Agency's
Weatherization Assistance Program (WAP), effective January 1, 2021, through December 31, 2021, upon
approval of Governor and Executive Council. 100% Federal Funds. (LIHEAP-US DHHS)

Funding is available in the following account, contingent upon the availability and continued appropriation of
funds in the operating budget, as follows:

Office of Strategic Initiatives. Fuel Assistance FY2021

01 -02-02-024010-77050000-074-500587

Grants for Pub Assist & Relief $78,185.00

EXPLANATION

This contract is SOLE SOURCE because of the US Department of Energy's (US DOE) grant guidance
(10 CFR 440.15) giving Community Action Agencies preferred status for the Weatherization Assistance Program
due to their non-profit status, their role providing a range of services to clients eligible for WAP, and their
historical performance delivering the weatherization program.

OSI is responsible for administering New Hampshire's statewide Weatherization Assistance Program (WAP).
The objective of the program is to reduce energy consumption and the impact of energy costs in low-income
households. Priority is given to the elderly, disabled, households with children, and households with high-energy
usage. The funding in this contract will supplement WAP work.

The Low Income Home Energy Assistance Program (LIHEAP-US DHHS) funding in this contract will allow the
Community Action Agency (CAA) to effectively and efficiently increase the number of homes receiving heating
system improvements and/or full weatherization services in the program year which begins on January 1, 2021.
OSI estimates that approximately twelve (12) additional homes will be assisted in the CAA's service area as a
result of the supplemental funding.

In the event Federal Funds are no longer available, General Funds will not be requested to support this contract.

F^espectfullv-^bmitted,

J4red Chicoine

Director

G&C 12/16/2020

TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The State ofNcw Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

I. IDENIU-ICAIIUIV.

1.1 State Agency Name
Office of Strategic Initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301

1.3 Contractor Name

Southwestern Community Services. Inc.

1,4 Contractor Address

63 Community Way, Keene, NH 03431

1.5 Contractor Phone

Number

(603)352-7512

1.6 Account Number
01 -02-02-024010-77050000-
500587 02BWP21

1.7 Completion Date
December 31, 2021

1.8 Price Limitation

$78,185.00

1.9 Contracting Officer for State Agency
Kirk Stone. Weatherization Program Manager

1.10 State Agency Telephone Number
(603)271-2155

1.11 Contractor Signature

II
1.12 Name and Title of Contractor Signatory
John A. Manning, CEO

1.13 St^ Agency^gn^e 1,14 Name and Title of State Agency Signatory

TVatrpol O^nCoiup
1.15 Approval by ftieNH. Uepat^merTTof Administration, Division of Personnel (ifapplicable)

j/ By; Director, On:

/l6 Approval by the Attorn^ General (Form, Substance and Execution) (if applicabtei

\\jv^{74)7o '
1.17 'Approval by the Governor and Executive Council (ij applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNcw Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services. performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, In whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds In thai Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and tenns of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with alt federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale of the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its owq expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do sttunder all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified In block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihe following acts or omissions of the
Contractor shall consliiuic an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as lite Slate
determines thai the Contractor has cured the Event of Default
shall never be paid to tlie Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
.regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shal I
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tcrtninalion Report shall
be identical to those of any Final Rcpon described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 Tlie Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or_a transaction ok series of related transactions in
which a third party, logetlter with its afTiliates, becomes the
direct or indirect owner of fiffy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or .(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injur)', death or property damage, in amounts of not
less than SI,000.000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all propert>'
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Connector shall also furnish to the Contracting OfTlcer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15. 1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor Is in compliance with or exempt
from, the requirements ofN.H. RSA chapter281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28i-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States
Post OlTicc addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any parry.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of thi.s P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. v

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABiLITV. Inlhe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT A

SPECIAL PROVISIONS

1. 2 CFR 200, as amended, (Uniform Adminisiralive Requirements, Cost Principles, and Audit
Requirements for Federal Awards), 10 CFR 440 dated February 1. 2002 (Weatherization Assistance
Program), the New Hampshire Weatherization Assistance Program (NHWAP) State Plan, NHWAP
Policies and Procedures Manual (P&PM), and NHWAP Field Guide are all considered part of this
contract by inclusion and shall be legally binding and enforceable documents under this contract.
The Office of Strategic Initiatives (OSI) reserves the right to use any legal remedy at its disposal
including, but not limited to, disallowance of costs, withholding of funds, suspension of agency
personnel, disbarment of agency personnel, disbarment of agencies and/or subcontractors from
present or future contracts, and such other legal remedies as determined to be appropriate by the New
Hampshire Department of Justice in the enforcement of rules and regulations pertaining to the
Weatherization Program.

2. An audit shall be made at the end of the Contractor's fiscal year in accordance with 2 CFR 200,
Subpart F - Audit Requirements. This audit report shall include a schedule of revenues and
expenditures by contract or grant number of all expenditures during the Contractor's fiscal year. The
Contractor shall utilize a competitive bidding process to choose a qualified financial auditor at least
every four years.

The audit report shall include a schedule of the prior year's questioned costs along with a response
regarding the current status of the prior year's questioned costs. Copies of all management letters
written as a result of the audit along with the audit report shall be forwarded to OSI within one month
of the time of receipt by the Contractor accompanied by an action, if applicable, for each finding or
questioned cost.

3. The following paragraph shall be added to paragraph 9 of the general provisions:

"9.3 All negotiated contracts (except those of $5,000 or less) awarded by OSI to the Contractor shall
allow OSI, IX)E, Health and Human Services, the Comptroller General of the United Slates, or any
duly authorized representatives access to any books, documents, papers, and records of the
Subgrantee or their subcontractors, which are directly pertinent to this contract for the purpose of
making audits, examinations, excerpts, and transcriptions."

4. The costs charged under this contract shall be determined as allowable under the cost principles
detailed In 2 CFR 200 Subpart E - Cost Principals.

5. Program and financial records pertaining to this contract shall be retained by OSI and the Contractor
for 3 (three) years from the date of submission of the final expenditure report or, for awards that are
renewed quarterly or annually, from the date of the submission of the quarterly or annual financial
report, as stated in 2 CFR 200.333 - Retention Requirements for Records.

6. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests shall
be submitted to the State within forty-five (45) days of the completion date (Agreement
Block 1.7).

,  F.xhibit A
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7. The following paragraphs shall be added to the general provisions:

"25. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining additional federal funds
under any other law of the United States, except if authorized under that law."

"26. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification
Regarding Drug-Free Workplace Requirements; Certification Regarding Lobbying; Certification
Regarding Debarment, Suspension and Other Responsibilit)' Matters; Certification Regarding the
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrim ination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance."

"27. COPELAND ANTI-KJCKBACK ACT. All contracts and subgrants in excess of $2,000.00 for
construction or repair shall include a provision for compliance with Copeland "Anti-Kickback" Act
(18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part 3), This Act
provides that each contractor, subcontract or subgrantee shall be prohibited from inducing, by any
means, any person employed in the construction, completion or repair of public work, to give up any
part of the compensation to which he is otherwise entitled. The subgrantee should report all
suspected violations to OSI."

"28. PROCUREMENT. Subgrantee shall comply with all provisions of 2 CFR 200 Subpart D - Post
Federal Award Requirements - Procurement Standards with special emphasis on financial
procurement (2 CFR 200 Subpart F - Audit Requirements) and property management (2 CFR 200
Subpart D - Post Federal Award Requirements - Property Standards.)"

Exhibit A
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NEW HAiVTPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

1. Southwestern Community Services, Inc., hereinafter "the Contractor," agrees to utilize the Building
Weatherization Program (BWP) funds, which arc the subject of this contract and which have their origin
in the federal Low Income Home Energy Assistance Program (LIHEAP), to provide eligible clients with
weatherization services, including heating system repair and replacement services, which meet the
requirements and standards for LIHEAP weatherization work as modified and approved in the FY21
New Hampshire LIHEAP State Plan. In addition, alt work completed using BWP funds will be in
accordance with the fiscal requirements of regulations set forth in 2 CFR 200 as amended, and will be
guided and implemented as directed by the Office of Strategic Initiatives (OSi) in this contract and,
from time to time, in BWP Subgranlee Notices or other communications. The Contractor agrees to
revise BWP practices and procedures to incorporate instructions from OSI.

Contractor agrees to incorporate changes to the NH Building Weatherization Program as prescribed by
OSI to improve program delivery. Contractor further agrees to perform all weatherization services in a
manner that will successfully interact with utility administered energy efficiency programs for low
income households in order to provide the best collaborative services for those households.

2. This BWP contract period, to be known as "BWP2I," will commence on January 1, 2021, and will have
a completion date of December 31,2021, subject to the approval of the Governor and Executive
Council.

3. BWP funds, which are the subject of this contract, shall not be expended for health and safely purposes.
However, in-projects where BWP money is used without any federal Weatherization Assistance
Program (WAP) money involved - in other words, where there is no money for the installation of health
and safety measures - then that BWP project may include the cost of incidental repair measures (see the
NH Policies and Procedures Manual) if, by so doing, the cumulative SIR for the entire project is not
brought down to below I.

4. No portion of the BWP funding in this contract is set aside for training and technical assistance
(T&TA). However, Contractor may choose to expend some or all of the designated administrative
funds on T&TA activities. Appropriate back-up and justification for the use of those funds will be
required by OSI prior to reimbursement.

5. During the contract period, the Contractor agrees to complete weatherization services on the number of
units that is the result of dividing the Contractor's PY21 BWP allocation by $6,500. OSI understands
that the actual number of BWP completions will likely differ from that number due to the
unpredictability of heating system costs, etc., but OSI expects to see monthly BWP payment requests
from the Contractor in order to monitor BWP spending progress. Unit completions will be done to the
standards and expectations presented in LIHEAP weatherization guidance, this contract, and the NH
WAP Policies and Procedi/res Manual, 2019 edilion, section on BWP management.

a. The number of dwelling units and the amount of funds to be expended shall conform to the
provisions of this contract. OSI reserves the right to review progress under this contract at any
time and may utilize information from such reviews to alter dwelling unit goals and funds to be
expended.

Exhibit B
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b. All funds provided to the Contractor under this agreement must be expended by December 31,
2021.

6. Effective April 1, 2015, all work performed under the federal Weathcrization Assistance Program
(WAP) in New Hampshire must meet the minimum specifications defined in the US Department of ^
Energy's Qualit>' Work Plan (QWP) and the associated Standard Work Specifications (SWS). While
BWP work is to be managed mostly under DOE rules, and is therefore not subject to all of the same
specifications and requirements as WAP work, Contractor will manage BWP work in a manner which
provides clients with weatherization outcomes similar to those achieved under WAP guidance whenever
possible. The occasions when WAP rules must apply to BWP work are set out in this document
(Exhibit B).

7. Client eligibility for BWP-fundcd weatherization work should generally be the same as for WAP-
funded weatherization work: client income is to be no greater than 200% of the federal poverty
guidelines (FPG). However, because the LIHEAP eligibilit>' income ceiling is higher than the WAP
ceiling (LIHEAP funds may be expended on clients with incomes at or below 60% of New Hampshire's
median income, which, in 2020, is an amount higher than 200% FPG), Contractor may utilize BWP
funds with clients who meet thelJHEAP income guidelines. If the project is to be in any part funded
using WAP funds, however, then the client's income must be no greater than 200% FPG.

8. BWP money may be "leveraged" (used in combination) with any other weatherization funding source.
If WAP/DOE money is used in a dwelling weatherization project, that project must be completed to
WAP standards and be approved as "WAP complete, ready for reimbursement" by a certified Quality
Control Inspector.

9. BWP money may be used for cither full dwelling weatherization upgrades or for heating system
improvements alone. Contractor is obligated under this contract to expend at least 50% of the
contracted BWP amount on heating system repairs and/or replacements.

a. The PY21 BWP package of forms (see item 12b, below) for reporting BWP expenditures will
include columns to make clear whenever BWP money was used:

i-. for restoration of heating services (repair or replacement of inoperable healing
equipment),

ii. for prevention of heating system service loss (repair or replacement to avoid
approaching failure), or

iii. for supplementing or fully supporting a whole house weatherization project, with space
to report when heating system work paid for with BWP funds is part of that whole
house upgrade.

10. The maximum amount of BWP money to be spent on any one dwelling project is $8,000. If the BWP
budget for any one project must exceed that amount, a waiver must be received from OSI. OSI will
review all waiver requests promptly and will provide approval when possible. However, applying the
expenditure guidelines in the FY21 NH LIHEAP State Plan, OSI will not approve total BWP
expenditures on any one dwelling weatherization project that exceed $12,000. This total is cumulative,
summing the BWP expenditures made during all visits to that dwelling.

11. BWP production includes:

a. Weatherization upgrades which are commensurate with a work plan developed from a thorough
dwelling energy audit and a TREAT model prepared by a qualified (BPI-certified) Building
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Analyst or Energy Auditor or Quality Control Inspector who has developed the work plan (the
energy conservation measures - ECMs - to be installed) using either the "benefit/cost ratio"
(B/C) methodology as defined by the utilities' Home Energy Assistance (HEA) program or the
"savings to investment ratio" (SIR) methodology as defined by the US DOE for use in WAP.
The SIR methodology must be used when the project will include at least one ECM which is to
be paid for with WAP funds.

b. Final inspections which determine:
i. whether the project's work plan was appropriate and complete, taking Into account the

methodology - B/C or SIR - used by the energy auditor to select the ECMs to be
installed, the pre-weatherization condition of the building, etc.

ii. whether that appropriate work plan was fully and effectively implemented in the
dwelling, providing the client with a comprehensive energy-saving weatherization
outcome.

c. In projects where BWP money is used alongside WAP money in the same dwelling, that project
must be completed using the WAP rules and standards, including the installation of only those
measures which individually achieve an SIR equal to or greater than I, the use of a certified
Quality Control Inspector to perform the final inspection, etc.

d. In projects where no WAP money is involved, the final BWP inspection may be performed by a
person holding a current BPI certification in at least one of the following areas: Building
Analyst, Energy Auditor, or Quality Control Inspector.

c. Because BWP money is not WAP money, BWP money may be used in weatherization upgrades
to dwellings which have received WAP-fimdcd or BW^-funded upgrades since September of
1994 by presenting a waiver request to OSi. However:

i. rc-wcathcrization should be done sparingly, remembering that there are thousands of
potential clients who have received no weatherization services at all;

ii. care should be taken, as always, to avoid even the appearance of favoritism;
iii. WAP money cannot be part of the leveraging done on re-weatherizcd dwellings which

received the benefit of at least some WAP dollars in the first round of weatherization

work done;

iv. all BWP-funded second visits to previously weathcrizcd dwellings, whether that
weatherization work was done with WAP or BWP or HEA funds, must be preceded by

receipt of an approved waiver from OSI.

12. The tracking of BWP jobs will include:
a. Contractor preparation and maintenance of a client file on every BWP job. Contractor will

utilize a filing protocol which allows recovery of the file when checking future jobs against
previous weatherization work performed at that address, etc., even ifpo WAP money was used.
Future CAP agency WAP Directors need to be able to check on weatherization work completed
in dwellings, even when WAP money was not involved.

b. The use of a separate BWP reimbursement request package/spreadsheet supplied by OSI. All
jobs with any BWP money invested must be submitted for reimbursement on the BWP set of
forms. If a particular job also includes the use of any WAP money, then that job will have to be
submitted for WAP reimbursement as well, using the WAP reimbursement request forms
already in use. Therefore, if a single weatherization job uses funds from two different
weatherization funding sources managed by OSI, that job must be submitted to OSI twice in
order for it to be reimbursed for the correct amount from each source.

13. This agreement consists of the following documents: a completed P-37 form, and Exhibits A, B, C, D,
E, F, G, H, I, and J. All e.xhibits are incorporated herein by reference as if fully set forth herein.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services set forth in Exhibit B, the State agrees to
pay the Contractor, Southwestern Community Serv'iccs, Inc., up to the total sum of:

$78,185 (which hereinafter is referred to as the "Contracted Amount"), of which
$ 3,909 is the maximum to be spent on BWP related administrative costs,
$74,276 (the balance) to be spent on wcatherization activities (Program Activity).

Drawdowns from the total contracted amount will be paid to the Contractor only after written
documentation of cash need is submitted to OSI. Disbursement of the contracted amount shall be made

in accordance with the procedures established by the State and 2 CFR 200.305(b) on an advance basis;
limited to minimum amounts needed; and be timed to be in accordance with the actual, immediate cash
requirements of the Contractor in carrying out the purpose of the program. The Contractor must make
timely payments to (sub)contractors In accordance with the contract provisions. Contractor shall submit a
payment request to OS! for each month of the contract period using the forms to be provided by OSI for
that purpose. Payment requests from Contractor shall Ix; received at OSI no later than the 1S"* day of each
month or the first business day following the 15'^day.

Administrative costs are provided in order to support a specified number of unit completions at minimal
standards. Administrative funds may be pro-rated by OSI if production unit completions do not meet
expected production goals.

I

OSI will also be allowed, as a function of its administrative oversight, to modify contracted budget
amounts as necessary to ensure the efficient and effective operation of the contract as long as these
modified expenditures do not exceed the total "Contracted Amount" as specified above.

All obligations of the State, including the continuance of any payments, are contingent upon the
availability and continued appropriation of funds for the services to be provided.

Exhibit C
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 515I-5I60 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 70.1 et seq.). The January 31, 1989, regulations were
amended and published as Part II of the May 25, 1990, Federal Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section .3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make, one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to infbrm employees about—

(1) The dangers of drug abuse in the workplace;
(2) TTie grantee's policy of maintaining a drug-free workplace; ...
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;

Exhibits D thru H
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES
US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number^s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county. State, zip code) (list each location)

63 Community Way
Keene, NH 03431

Check Q if there are workplaces on file that are not identified here.

Southwestern Community Services, Inc. January 1, 2021, to December 31, 2021
Contractor Name Period Covered by this Certification

John A. Manning, Chief Executive Officer

Name and TiftFbf Authorized Contractor Representative

U I 1
Contractor Representative Signature Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT E

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF ENERGY

US DEPARTMENT OF HOMELAND SECURITY

Programs (indicate applicable program covered):
Community Services Block Grant
Low-Income Home Energy Assistance Program
HRRP Program
BWP Program

Contract Period. January 1, 2021, to December 31, 2021

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as StandarcFExhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a^il penally of not less than $10,000 and not more than $100,000 for each such failure.

John A. Manning, Chief Executive Officer

'ntractor Representative Signature

Southwestern Community Services, Inc.

Contractor's Representative Title

' / j/o/j
DContractor Name ate
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Exhibits D thru H

Page 3 of 7
Date /1

Award U G-2002NHLIEA. CKDA //93.568



NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarmeni, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor's representative, as identified in
Sections 1.1 1 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Office of Strategic Initiatives (OSI) determination whether to enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSI
determined.to enter into this transaction. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to olher remedies available to the Federal
Government, OSI may terminate this transaction for cause or default.

(4) Tlie prospective primary participant shall provide immediate written notice to the OSI agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Fart 76.

(6) The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSI.

(7) 'ITie prospective primary participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Incligibility and.Voluntary E^felusion - Lower Tier
Covered Transactions," provided by OSI, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide tlie method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clau.se. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal government, OSI may terminate this transaction for cause or default.
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CERTIFICATION REGARDING DEBARMENT, SliSPENSlON, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1 1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;

(a) arc not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, briber)', falsification or destruction of records,
making false statements, or receiving stolen property;

(c) arc not presently indicted for otherv^'ise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (I) (b)
of this certification; and

(d) have not within a three-year period preceding this.application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

(12) Where the prospective primary participant is unable to certify to any-of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belicf that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared jneligibie, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntao' Exclusion - Lower
Tier Cove^Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tioi^OMer^fd transactions.

John A. Manning, Chief Executive Officer
Contractor Representative Signature Contractor's Representative Title

Southwc^cm Community Services, Inc. / / jio jz^
Contractor Name

Exhibits D thru H

Page Sjof?.(  Y\f^ Page OjOt /.
initials7/f ' Date l/l'ol^

Award U G-2002NHUEa7cFDA #93.568



CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Cerlification Regarding Deharment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1 1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;

(a) arc not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I) (b)
of this certification; and

(d) have not within a three-year period preceding this .application/proposal had one or more public
transactions (Federal, State or local) tcnninated for cause or default.

(12) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared jneligible, or voluntarily
excluded from participation in tliis transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (cojjtraci). ^

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covenyi Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tioi^oMers^d transactions.

John A. Manning, Chief Executive Officer
Co/tractor Representative Signature Contractor's Representative Title

Southwe^cm Community Services, Inc. / / jia
Contractor Name
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

John A. Manning, Chief Executive Officer

ontraotor Representative Signature

Southwestern Community Services, Inc.

Contractor's Representative Title

I f

Contractor Name Date

Initials
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NEW HAMPSfflRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, requires
that smoking not be permitted in any portion of any Indoor facility routinely owned or leased or contracted for by
an entity and used routinely or regularly for provision of health, day care, education, or library services to children
under the age of 18, if the ser\'ices are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to children's services provided in private residences, facilities funded solely by Medicare
or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$ 1,000 per day and/or the imposition of an administrative compliance order on the responsible entity.

By signing and submitting this application the applicant/grantee certifies that it will comply with the requirements
of the Act.

The applicant/grantee further agrees that it will require the language of this certification be included in any
subawards which contain provisions for the children's services and that all subgrantees shall certify accordingly.

John A. Manning, Chief Executive Officer

Contractor Representative Signature

Southwestern Community Services, Inc.

Contractor's Representative Title

11jut
Contractor Name Date

Initi
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT I

U.S. DEPARTMENT OF ENERGY

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

OMR Burden Disclosure Statement

Public reporting burden for this collcciion ofinformation is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
OfTice of Information Resources Management Policy, Plans, and Oversight, Records Management Division, HR-
422 - GTN, Paperwork Reduction Project (1910-0400), U.S. Department of Energy, 1000 independence Avenue,
S.W., Washington, DC 20585; and to the Office of Management and Budget (0MB), Paperwork Reduction
Project (1910-0400), Washington, DC 20503.

Southwestern Community Services. Inc. (Hereinafter called the "Applicant") HEREBY AGREES to comply
with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Section 16 of the Federal Energy Administration
Act of 1974 (Pub. L. 93-275), Section 401 of the Energy Reorganization Act of 1974 (Pub. L. 93-438), Title IX
of the Education Amendments of 1972, as amended, (Pub. L. 92-318, Pub. L. 93-568, and Pub. L. 94-482),
Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-
135), Title VIII of the Civil Rights Act of 1968 (Pub. L. 90-284), the Department of Energy Organization Act of
1977 (Pub. L. 95-91), the Energy Conservation and Production Act of 1976, as amended, (Pub. L. 94-385) and
Title 10, Code of Federal Regulations, Part 1040. In accordance with the above laws and regulations issued
pursuant thereto, the Applicant agrees to assure that no person in the United Stales shall, on the ground of race,
color, national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program or activity in which the Applicant receives Federal
assistance from the Department of Energy.

AppHcability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided, leased,
or improved with Federal assistance extended to the Applicant by the Department of Ener^, this assurance
obligates the Applicant for the period during which Federal assistance is extended. In the case of any transfer of
such service, financial aid, equipment, property, or structure, this assurance obligates the transferee for the period
during which Federal assistance is extended. If any personal property is so provided, this assurance obligates the
Applicant for the period during which it retains ownership or possession of the property. In all other cases, this
assurance obligates the Applicant for the period during which the Federal assistance is extended to the Applicant
by the Department of Energy.

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Applicant's
employment practices affect the delivery of services in programs or activities resulting from Federal assistance
extended by the Department, the Applicant agrees not to discriminate on the ground of race, color, national
origin, sex, age, or disability, in its employment practices. Such employment practices may include, but are not
limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer, rates of pay,
training and participation in upward mobility programs; or other forms of compensation and use of facilities.

Subrccipicnt Assurance

The Applicant shall require any individual, organization, or other entity with whom it subcontracts, subgrants, or
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subleases for the purpose of providing any service, financial aid, equipment, property, or structure to comply
with laws and regulations cited above. To this end, the subrecipient shall be required to sign a written assurance
fonn; however, the obligation of both recipient and subrecipient to ensure compliance is not relieved by the
collection or submission of written assurance forms.

Data Collection and Access to Records

The Applicant agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Applicant's receipt of Federal assistance from the Department of Energy. Such information shall
include, but is not limited to the following: (1) the manner in which services are or will be provided and related
data necessary for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and disability; (3)
data regarding covered employment including use or planned use of bilingual public contact employees serving
beneficiaries of the program where necessary to permit effective participation by beneficiaries unable to speak or
understand English; (4) the location of existing or proposed facilities connected with the program and related
information adequate for determining whether the location has or will have the efiect of unnecessarily denying
access to any person on the basis of prohibited discrimination; (5) the present or proposed membership by race,
color, national origin, sex, age and disability in any planning or advisory body which is an integral part of the
program; and (6) any additional written data determined by the Department of Energy to be relevant to the
obligation to assure compliance by recipients with laws cited in the first paragraph of this assurance.

The Applicant agrees to submit requested data to the Department of Energy regarding programs and activities
developed by the Applicant from the use of Federal assistance funds extended by the Department of Energy.
Facilities of the Applicant (including the physical plants, buildings, or other structures) and all records, books,
accounts, and other sources of information pertinent to the Applicant's compliance with the civil rights laws
shall be made available for inspection during normal business hours on request of an officer or employee of the
Department of Energy specifically authorized to make such inspections. Instructions in this regard will be
provided by the Director, Office of Civil Rights, U.S. Department of Energy.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans,
contracts (excluding procurement contracts), property, discounts or other Federal assistance extended after the
date hereof, to the Applicants by the Department of Energy, including installment payments on account after
such data of application for Federal assistance which are approved before such date. The Applicant recognizes
and agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Applicant, the successors, transferees, and assignees, as well as the
person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Applicant.

Applicant Certification

The Applicant certifies that it has complied, or that, within 90 days of the date of the grant, it will comply with
all applicable requirements of 10 C.F.R. § 1040.5 (a copy will written
request to DOE).

John A. Manning, Chief Executive Officer Signature —j^vl paie
Southwestern Community Services, Inc.
63 Community Way, Keene, NH 03431
(603) 352-7512
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IVEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees
of individual Federal grants equal to or greater than 525,000 and awarded on or after October I, 2010,
to report on data related to executive compensation and associated first-tier sub-grants of $25,000 or
more. If the initial award is below $25,000 but subsequent grant modifications result in a total award
equal to or over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the
award.

In accordance with 2 CFR Part 170 {ReportingSubaward and Executive Compensation Information^ the
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or
contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source

6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS U)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues arc greater than $25M annually and

b. Compensation information is not already available through reporting to the 3EC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award-amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees, to comply whh the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 1.09-282 and Public Law 1 10-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.1 1 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
Fin^ntfia^ Accountability aitd Transparency Act.

John A. Manning, Chief Executive Officer
CA/n/KOv^ Z

(Conlr^tor Representative Signature) (Authorized Contractor Representative Name & Title)

Soutnwestem Community Services, Inc. i i j
(Contractor Name) (Date)
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT .1

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: —

2  In your business or organization's preceding completed fiscal year, did your business or o^ganb^^n
receive (1) 80 percent or more oFyour annual gross revenue in U.S. federal contracts, subcontracts, tos,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements.

X  NO '

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3 Does the public have access to information about the compensation of the executives in your business
or o°gara.L through periodic reports filed under section 13(a) or 15(d) of the Secunties Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986.

NO yes

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: ^

'  Amount:.
Name:

Amount:
Name:

Amount:
Name:

,, Amount:
Name:

Amount:
Name: _
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 1965. I further certify that all fees and documents required by the Secretary of State's ofTice have been

received and is in good standing as far as this office is concerned.

Business ID; 65514

Certificate Number; 0004894084

%

A

%4*

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OFAUTHORITY

I, Kevin Watterson . Board GhairA^ioe President/Clerk/Seeretory of
(Name)

Southwestern Community Services. Inc. (Hereinafter the "Corporation"), a New Hampshire corporation, hereby
certify that;

(1)1 am the duly elected and acting Board Chair/Vtoc President/Clerk/Seoretory of the Corporation; (2) I maintain
and have custody and am familiar with the minute books of the Corporation; (3) 1 am duly authorized to issue
certificates with respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on 2/18/2016 , such authority to be in force and effect until December 31. 2021.

(Date) (Contract termination date)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf^ of the
Coiporation any contract or other instrument for the sale of products and services:

John A. Manning CEO

(Name) (Position)

(Name) (Position)

(5) The meeting of the Board of Directors was held in accordance with New Hampshire
(State of incorporation)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or
rescinded and continues in full force and effect as of the date hereof.

(6) I hereby understand that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any listed individual to bind
the corporation on contracts with the State of New Hampshire, all such limitations are expressly stated
herein.

1 HAVE HEREUNTO set my hand as the Board Chair/Vice President/Clerk/Secretary of the corporation

this 16 day of November 2020

oard Chair/^^ioo PrcQidont/Clerlc/Soorotary



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (Ml*rt)0/YYYY>

6/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such ondorsement(s).

PRODUCER

Clark - Mortenson Insurance

P.O. Box 606

Keene NH 03431

contact
NAMFr

603-352-2121 noI: 603-357-8491

AofmFss: csr24admln(a!clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A Philadelphia Insurance Company

INSURED SOUTHWESTERNCOM

Southwestern Community Services Inc
PO Box 603
Keene NH 03431

INSURER B Maine Employer Mutual Insurance Co.

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 342489272 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SDH?lAOOL POUCY EPF POUCY EXPINSR

LTR TYPE OF INSURANCE itSSD. POLICY NUMBER (MM/DOAfYYYl (MM/DPfmrYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2147853 6/30/3020 6/30/2021 EACH OCCURRENCE

OAttA'Ce TO'REiWEO
PREMISES lEa oecurfcficel

MED EXP (Any ooe perwi)

PERSONAL 6 AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

□ □POLICY LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea tcckiwi)

S 1.000,000

$100,000

$5,000

$ 1.000,000

$ 2.000,000

$ 2.000,000

AUTOMOBILE LIABILITY PHPK21478S1

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par parson)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par accklani)
PROPERTY DAMAGE
IPer acdtleni)

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

PHU8727327 EACH (XCURRENCE $ 2.000,000

AGGREGATE $ 2.000.000

RETENTIONS infKVi

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXeCUTIVE
0FFICERA4EMBER EXCLUDED?
(Mandatory In NH)
If yas, dascrlba urt^
DESCRIPTION OF OPERATIONS bakwr

3102600766 4/1/2020 y PER
^ STATUTE

OTH-
JE_

0 E,L. EACH ACCIDENT $500,000

E.L, DISEASE - EA EMPLOYEE $500,000

E.L, DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional Ramarka Schadula. may ba attachad If mora apaca I* raqwirad)
Workers Compensation laws apply for the state of: NH
All Officers are included

CERTIFICATE HOLDER CANCELLATION

NH Office of Strategic Initiatives
107 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
<S> 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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To the Board of Directors of aRTiFiEU i'Ubucaccountants
Southwestern Community Services, Inc. wolfeboro • north conway

K1 .. U- DOVER • CONCORDKeene, New Hampshire stkat-ham

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated Statements of financial position as of May 31, 2019 and 2018,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2019.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2019 and 2018, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America. .

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2018 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which It has been
derived.

Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such Information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2019, on our consideration of Southwestern Community Services, Inc.'s intemal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of intemal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on intemal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestem Community
Services, Inc.'s intemal control over financial reporting and compliance.

November 5, 2019

Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total cuH'ent assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment In related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

882,187
1,245,826

51,722

112,000
45.547

2.337.282

19,188,791

554,976

220.291

19.964,058

7.938.217

12.025.841

198,728

59,102

849,334
62,996

384

1,170,544

$  15,533,667

1,086,895
1,059,922

35,019
112,000
45.547

2.339.383

14,438,178
549,305
39.617

15,027,100

4.880.952

10.146.148

88.706
188,523
517,853
51,996

384

847.462

$  13,332,993

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT UABILITIES

Long temi debt, less cument portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

391,613

119,620
233,900

138,740
180,994
49,547

227,221

1.341,635

9.086.445

10,428,080

4,922,671
182,916

5,105,587

$  15,533,667

124,085
206,178
250,692

135,573
193,931

216,438

1,126,897

8,273,983

9,400,880

3,787,422
144,691

3,932,113

$  13,332,993

See Notes to Consolidated Financial Statements
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SntfTHWESTERN COMMUNITY SERVtCES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVrriES

FOR THE YEAR ENDED MAY 31, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

REVENUES AND OTHER SUPPORT

Government contracts $ 10.672.702 $ $ 10,672,702 $ 11,055,093

Program service fees 2,485,405 - 2,485,405 1,868,188

Rental Income 995,380 - 995,380 801,642
Developer fee Income - - - 50,000

Support ■ 326,558 125,833 452,391 509,229

Sponsorship 70,893 - 70,893 105,286

Interest Income 7,153 • 7.153 8,959

Forgiveness of debt 388,849 - 388,849 75,971
Miscellaneous 120,697 120,697 100,772

In-kind contributions 241,499 - 241,499 161,852

Total revenues and other support 15,309,136 125,833 15,434,969 14,736,992

NET ASSETS RELEASED FROM

RESTRICTIONS 87,608 (87,608) - -

Total revenues, other support and
net assets released from restrictions 15.396.744 38.225 15.434.969 14.736.992

EXPENSES

Program services
Home energy programs 5.238,483 - 5,238.483 4,847,201 .

Education and nutrition 2,659,830 - 2,659,830 2,530,152

Homeless programs 1,994,872 - 1,994,872 2,172,388
Housing services 2,319,865 - 2,319,865 2,048,214

Economic development services 721,370 - 721,370 728,119

Other programs 894,986 - 894.986 945,391

Total program seoirices 13,829,406 - 13,829,406 13,271,465

Supporting actMtfes
Management and general 1.880.406 - 1,880,406 1,749,700

Total expenses 15.709.812 - 15,709;812 15,021,165

CHANGES IN NET ASSETS BEFORE
LOSS ON SALE QF PROPERTY (313,068) 38,225 (274,843) (284,173)

LOSS ON SALE OF PROPERTY (6,481) - (6,481) (4,583)

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS 18,116 - 18,116 (188)

CHANGE IN NET ASSETS (301,433) 38,225 (263,208) (288,944)

NET ASSETS, BEGINNING OF YEAR 3.787.422 144,691 3,932,113 3,397,772

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 1,436,682 - 1.436,682 823,285

NET ASSETS, END OF YEAR $ 4,922.671 $  182,916 $ 5.105,587 $ 3,932,113

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (263,208) $  (288,944)

Adjustments to reconcile changes in net assets to
net cash from operating activities:
Depreciation and amortization 580,115 467,929

Loss on sale of property 6,481 4,583

(Gain) loss on investment in limited partnerships (18,116) 188

Forgiveness of debt (388,849) (75,971)
(Increase) decrease In assets:

Accounts receivable (185,904) 265,199

Prepaid expenses 5,509 (3,439)

Interest receivable - (4,480)
Due from related parties 44,240 66,149

Security deposits 5,151 (2,623)
Increase (decrease) in iiabilities:

Accounts payable 145,829 (53,220)
Accrued expenses (106,905) (38,863)
Accmed payroll and payroll taxes (16,792) 9,657

Other current liabilities 3,167 (13,125)
Refundable advances (12,937) (44,414)
Interest payable 49,547

-

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (152,6721 288,626

CASH FLOWS FROM INVESTING ACTIVITIES

(Increase) decrease In escrow funds (33,568) 5.846

Proceeds from sale of property. 215,000 -

Purchase of properly (139.717) (142,791)

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 41,715 (136.945)

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt 40,048 76,143

Repayment of long term debt (160,029) (112,612)

NET CASH USED IN FINANCING ACTIVITIES (119,981) (36,469)

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (230,938) 115,212

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,086,895 947,175

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 26,230 24,508

CASH AND CASH EQUIVALENTS, END OF YEAR $  882,187 $  1,086.895

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOUDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses .

Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LP

Total partners' capital from newly consolidated LP

Partners' capital previously recorded as investment in related parties

Total transfer of partners' capital from newly consolidated LP

$  203.408 $ 142.467

$  (22,212) $

(2,373,335)
(168,237)
(297,913)
(16.151) _

$  121,699
20,347

85,181
1,332,075

$  1,559,302

$  1,344.776

91,906

$  1,436,682

(12,328)
(894,504)
(96,338)

(164,110)
(11,467)

$ (2,877,848) $ (1,178,747)

$  10,810
11,199

304,073

$ 326,082

$ 877,173

(53.888)

$ 823,285

See Notes to Consolidated Financial Statements
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SOUTHWESTERN CQMMUWfTY SgRVICES IWC AND RgLATgD CQMPAWTFS

CONSOUDATEO STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31, MIS

Education Economic Managemsnt
' Home Energy and Homeless Housing Development Other Total and 2010

Proorams Nutrition Proorams Services Services Proorams PrpnrFm General Total

Psyrofl S  432.060 S  1.224.988 S  377.595 S  775,425 S  414.730 5  432326 S 3,658.530 S  753,068 5 4,411.508
PayrtA taxM 33.521 97.910 29.527 59.738 33.519 34.195 268.419 58304 346.723
EmployM beoetlts 106.054 415390 142.654 289.985 97.771 180394 1332.848 111.111 1.343,759
Rotirement 29.200 70.406 18.906 61.936 27.831 16.181 224,482 71347 296.009
Advertising . 500 1,912 4.013 818 9.487 16.730 • 16.730
Bank charges . . 4.444 1 4.445 7.329 11.774
Bad debt eiq>ensa • 10 - 90 . 100 - 100
Computer cost - 24340 4.759 3.027 14.926 750 48.002 116.848 164.846
Contractual 620,045 32,930 230.084 38.696 2.719 116.585 1,050.959 39,743 1.090,702
Oepreetelion

- 28300 108391 281.950 . 14,207 432.748 147,367 580.115
Ouesfreglstntton 5377 . 488 668 1312 7.045 11379 10.824
OupKcatirtg . 8.852 . . . . 8352 4.155 13.007
Insurance 6.714 14,798 23,590 60.672 14.130 7.164 127.068 33.892 160.060
Interest . 7.775 8.022 21,956 . 1.610 39.363 164.045 203.408
Meeting and conference 8.673 813 2.567 8.104 565 22.569 43391 24.957 68348
Misceltaneous expense 181 1,695 637 34.793 3.651 2.931 43.888 19378 63.186
MlscMleneous taxes . . . 34.900 . 34.000 389 35.289
Equipmenl purchases 1.292 15374 . 7.287 . 23.853 1.180 25.033
Otto expense - 24.820 8.499 6.^ 11.475 6.458 607 58,754 11.656 70.410
Postage 07 268 138 53 214 . 770 24.230 25.008
Profeesionel lees 4.300 . 1301 36.005 41.898 00.988 132,664
SteR developmettt and iraMng 2,128 1360 1.678 72 1304 •  21377 29339 10.590 39,829
SutMcdptions . . . 655 354 . 1.009 399 1.408

Telephone 2.087 2.356 18,479 17,017 2,336 1.589 44.664 52.308 06.972

Travel 7.951 16358 15.412 5,183 29.531 608 74.041 4,855 79.798
Vaftide 2.300 5325 1388 37.795 44.426 8.568 09.402 13.436 112.838
Rertt 24.800 . 150 . - 24.950 - 24.950
Space costs 194.948 332.351 512,392 1.000 376 1.041,065 106,866 1.147.031
Direct cBent assistance 3.947.152 214.436 668384 10.674 23.619 21349 4.885314 • 4.885314
In-Mnd expenses 241.499 . .

. . 241.499 - 241.499

TOTAL FUNCDONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATfON 5.238.483 2.659330 1.994372 2319.865 721370 894,988 13.829.406 1.860.406 15,709.812

ADocetJon of management and general eiqtenses 712.284 361.661 271346 315.436 98.086 121.693 1.880.406 (1.860.4061

TOTAL FUNCTIONAL EXPENSES S 5.950.767 5 3.021.491 S 2366.118 S 2.635.301 S  819.456 $  1316.679 S 15.709312 $ S 15.709.812

Sm NotM to Consolidttod Rntndtl Statomont*
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SQtmWgSTFBN COMMUHtTY SgRVlCga IMC

CONSOUDATEO SCHEDULE OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. MIS

Education Economic Management

Home Ertergy and Homelesa Housing Development Ottter Total end 2018

Proorams Nutrition Prooftms Services Services PrwFrtn Program and Generel Totel

Psyroa S  398.452 S  1.208,831 5  435.538 5  771.028 S  405,189 5  439.358 S 3.858.196 S  774,488 $ 4.432.862
PayreStaxas 31.590 09.882 34.153 56.803 30,418 38.918 289.771 80213 350.884

EjnpbyM beoeflts 122,782 453.204 148294 278.393 87,744 187.020 1275,517 54.590 1230.107

Redremeni 24.980 80,678 21.031 64244 10280 17.448 216,821 73.148 289.089

Advortbino . 142 1.807 4.168 2.114 18.172 24.491 • 24,491

Bank charges 15 120 3,834 • - 3.069 0.070 13,048

CorrvxAer cost • 9,185 4200 14,144 14208 3200 45.427 82.052 107.470

Contractual 51B>40 52.463 242.035 20,382 2.718 100.718 046.536 . 14.021 081.457

Depredation - 28.300 108291 167240 . 18.131 320.562 147287 487.020

Oues/registraaoo . 8.038 - 343 088 907 6.384 10.175 18239

Duplcatlng 1SS4 8.148 - - - 0.732 4221 14.053

Insurance 5.009 13.381 23.853 52287 14.810 6248 118.066 38.380 154.448

Inteirsst - 8.858 7.759 6.097 2254 25.966 118.801 142.487

Meetir>o end corrfarenca 3.081 58 0.203 7.177 600 10205 40.394 35.024 78.318

Miscellaneous avattsa 009 071 2.303 18.609 <  4.442 18200 45.881 13.182 59.083

MiscaOartaous taxes . . 26.381 - - 26.361 088 27.387

Equk>rT>ent purchases 4.870 24.320 80 12248 - 41.416 2.305 43.723

0rncae:9ensa 34.413 12.813 8.440 14208 12.042 4.076 66.O90 20.402 108.492

Postage 132 274 182 31 348 50 1.017 22.018 23.035

Professional fees' 4.800- 1.875 15,870 . 22.844 83,788 106.410

Staff davdopmani and tralnlno 1.430 23.724 2,624 8.287 5,675 28,044 89.784 2.043 72.727

Subscrfptions 28 87 . - 115 1220 1.444

Talephorte 2.088 15.297 19,881 14.589 2,435 3230 57.307 56.578 113.883

Travel 5.335 20.013 20212 5.195 29.509 2.000 82.364 3.509 85,873

vedda 2.140 2.510 712 31228 45200 9201 01289 10.081 102270

Rartt 25.201 . . - 25201 - 25201

Space costs 148 140213 258,840 438.344 . 1209 830.563 128.068 985229

Olrad diertt assbtanca 3.883.468 145220 823,038 14.447 50.531 23,843 4,741.445 - 4,741.445

IrMdnd expertses . 181SS2 . . . - 181.852 181.852

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 4S47.201 2S30.152 2.172.388 2.048214 728.119 045291 13271.485 1.749.700 15.021.185

Allocation of manaoement and general aiQensas 839.051 333S73 288.407 270.035 05205 124.639 1.749.700 (1.749.700)
-

TOTAL FUNCTIONAL EXPENSES 5 5.488.252 5 2.883.725 S 2.456.795 5 2.316.249 S  824.114 5  1270.030 3 15.021.185 $ % 15.021.165

8m NotM to ConooOdottd Ftnanclsl Stitom*nti



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, inc. (the Organization) Is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-Income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited.partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
govemmehtal contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their goveming board. All significant intercompany
items and transactions have been eliminated from the basic consolidated

financial statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jeffrey Housing Associates, Limited Partnership (Jaffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

Consolidation began 8/16/17
■  Swanzey Township Housing Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
•  Snow Brook Meadow Village Housing Associates, Limited Partnership

(Snow Brook) Consolidation began 5/01/19



Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.'
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GMP), which require
the Organization to report information regarding Its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed- restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 2019 and 2018, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2018 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time It is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received, creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.
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Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019 and 2018.

Current Vuinerabilitv Due to Certain Cohcentratlons

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31,
2019 and 2018, approximately 68% and 75%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal govemment. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition
Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which ̂ e contribution is received, the
Organization reports the support as without donor restrictions.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $1,012,604 and $915,425 at May 31, 2019
and 2018, respectively. These loss carryforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $579 and $607 at
May 31, 2019 and 2018, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2019 and 2018:

2019 2018

Tax benefit from loss carryforwards - $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset $ $

Drewsvllle, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal income taxes are not payable by,
or provided for these entities. Eamlngs and losses are included In the partners'
federal income tax - retums based on their share of partnership eamlngs.
Partnerships are required to file income tax retums with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No., 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Levei 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations vyhere there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and
investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
sumniarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31. 2020.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Joumal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,
the interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.
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NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

2019 2018

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note Is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 145,647 $ 154,832

Non-Interest bearing mortgage payable to
Community Development Finance Authority, in

quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32,147

5.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 20,672 31,143

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 and
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 146,515 162,223



2019 2018

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured .
by real estate of the Organization (ID Bank,
Keene Office). 2,212,288 2,247,266

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstariding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31. 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 45,000 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% and 4.07% at May 31, 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TO Bank, Keene
Office/Community Way). 401,891 414,567

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TO Bank, 45 Central
Street). 94,733 100,254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 125,000 150.000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 75,000 90,000

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 1,293 8,741

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 19,287 ' 24,564

17



2019 2018
Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% were deferred
until the note matures in June 2027. The note was
secured by land and buildings. The balance
included cumulative accrued Interest of $53,651
(CDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31, 2019 and this note
was paid in full. - 41,099

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 185,899 178,172
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2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the

lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
termof the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero Interest

mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined

by formula, secured by the Partnership's land and
buildings, subject to low income housing use
restrictions for the 30 year term.of the mortgage. 237,173
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Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable In monthly Installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA).

2019

50,436

2018

53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058 92,058

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
Income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000 150.000

Total long-term debt before unamortized deferred
financing costs 9,332,609 8,490.421

Unamortized deferred financing costs (18.943) .

Less current portion due within one year
9,313,666
227.221

8,490,421
216.438

$ 9.086.445 s 8.273.983

The schedule of maturities of long term debt at May 31, 2019 is as follows:

Year Ending
MavSI

2020

2021

2022

2023

2024

Thereafter

Amount

$  227,221
121,051

115,864

115,596
118,605

8.634.272

Total $ 9.332.609
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelabie lease agreements at various financial institutions. Lease periods
range from month to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows;

Year Ending
May 31

2020

2021

2022

2023

2024

Thereafter

$

Amount

78,745

21,677
18,318

1,050
720

120

Total $  120.630

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May. 31, 2019 and 2018, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $131,864
and $130,140, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SOS Housing, inc. and SCS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31,2019and 2018.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2019 and 2018, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively. Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31 2019
and 2018.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial Interests In the following companies:

CItyside Housing Associates, LP
Marlborough Homes, LP
Payson Village Senior Housing Associates, LP
Railroad Square Senior Housing Associates, LP
Warwick Meadows Housing Associates, LP
Woodcrest Drive Housing Associates, LP
Westmlll Senior Housing, LP
Swanzey Township Housing Associates, LP
Snow Brook Meadow Village Housing

Associates, LP
Keene Highland Housing Associates, LP
Pilot Health, LLC

2019 2018

$  (9,500) $  (9.492)
(11) 8

(12,503) (12,491)
(1.897) (1.715)

(21) (17)
222,842 222,846

78 90
- (31.190)

- (60,716)
(260) (243)

- (18.3741

$  198.728 $  88.706

22



SCS Housing Development, inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 99.99% ownership interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the limited partnership is included in
the consolidated financial statements for the year ended May 31, 2019. The
remaining 99.99% ownership interest in Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Service, Inc. during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ended May 31,
2019 and 2018.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2019 and 2018, consists of the following:

2019 2018

Total assets $ 5.745 $ 32.782

Total liabilities 2,454 47,461

Capital/Member's equity 3.291 (14.679)

S  5-745 £ 32.782

Income $ 426 $ 84,713

Expenses 661 81.478

Net income (loss) S (235) $ 3.235
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NOTE 9 RETIREIVIENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and 2018, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2019 2018

NNECAC - Annual Conference Fund

Stand Down

GAPSAA/arm Fund

Transport
HS Parents Association

EHS

Total net assets with donor restrictions

5,973 $

91,908
47,260
6,575

31.200 _

21,327

4,963

118,401

^  182.916 $ 144.691

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2019, the Organization realized forgiveness of
debt income in connection with notes payable to Community Development
Block Grant, HUD and Community Development Finance Authority.
Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

During the year ended May 31, 2018, the Organization realized forgiveness of
.  debt income in connection with notes payable to the County of Cheshire, HUD

and New Hampshire Housing. Forgiveness of debt Income totaled $75,971 for
the year ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During the years ended May 31. 2019 and 2018, Southwestern Community
Services, Inc. acquired a partnership interest in three low-income housing limited
partnerships; Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestern Community Services, Inc. became the
general partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  24,508
11,467

164,110

990,842

12.328

$ 12,856
7,330

119,061

1,330,231

6.436

$13,374
8,821

178,852

1.211,341

15.776

Totat assets 1.203.255 1.475.914 1.428.164

Notes payable
Other Liabilities

304,073
22.009

666,902

87.108

665,173

140.119

Total liabilities 326.082 754.010 805.292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an investment in related parties (53.888) 31.190 60.716

Partners' capital transferred $ 823.285 $ 753.094 $ 683.588
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NOTE 13 AVAILABILITY AND LIQUIDITY

The following represents Southwestern Community Services' financiai assets as
of May 31, 2019 and 2018:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable

Due from related party
Notes receivable

Interest receivable

Cash escrow and reserve funds

Total financial assets

Less amounts not available to be used

within one yean

Due from related party
Notes receivable

Interest receivable

Reserve funds

Total amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

2019

882.187

1,245,826
59,102

112,000

45.547

849.334

3.193.996 '

$

2018

1,086.895

1.095.486

188,523
112,000
45,547
517.853

3.046.304

(59,102)
(112,000)
(45,547)

(729.486)

(946.135)

(188,523)
(112,000)
(45,547)
(444.980)

(791.050)

S 2.247.861 $ 2.255.254

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are. on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 15 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additionai
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that. provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5, 2019, the date the financial statements were available to t>e issued.
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SQirmWgSTgRN COMMUWITY SERVICES. tWC. AMD RgLATgD CQMPAWgS

CONSOUOATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31 Mia

Education Ectmofflic Martagtmatrt

Home Erteryy and Homaiass Housing Oavelopmsnt Other Total and 2019

Proorams Niitrttlrwi Proorams Services 97rvl9a» Proorams Prooram General Total

REVENUES

Government contrscts S 4.846.587 $ 2.853.470 S  1,607.684 5 53,038 S  734.566 S 148.424 $ 10343.789 S 428.933 $ 10.672.702
Progrem service fees 572.421 . 74.144 997,150 24.700 772,976 2.441.391 44,014 2,435.405
Rental Income . . 64.704 909,276 . 1,400 -  095.380 995.380
Developer fee Irtcome . . .

. . • •

Support 12,751 16.848 123,635 . 168,704 130.453 452391 • 452391
SporteorsMp • 2.713 1.104 . . 66314 70.631 262 70.893

Interest Irxsme 12 . 2.183 3.211 13 21 5,440 1.713 7.153

Forglvertess of detM . . 59.141 329,708 . . 388.849 • 388.849
Mbcelsneous 2.770 10,389 4.844 69,893 25.146 - 113,042 7.655 120.697

In-kind corttrlbutlcra . 241 409 . . . . 241.499 • 241 499

Total revenues and other support L 5.434.541 S 3.124010 S  1.W7.439 S  953.129 i 1120.088 S 14.952.392 i 482377 S 15.434 080

EXPENSES

Payrotl $ 432.968 $  1.224.986 S  377.595 S 775,425 S  414.730 s 432326 5 3.558330 s 753.066 t 4.411.598
Payrol taxes 33.521 97.910 29.527 59.738 33,519 34.195 288.419 58304 346.723

Employee beneflls 106.054 415,890 14^654 289,985 97,771 180394 1332.648 111.111 1.343.759
RstbeciMnt 29.200 70.406 18.908 61,936 27331 16.161 224.462 71347 296.009
Advertfsino . 500 1,912 4,013 818 0.487 16.730 - 16.730

Bank charges . • . 4,444 . 1 4.445 7329 11.774

Baddebrt . 10 . 90 . . 100 - 100

Corrputer cost . 24.540 4,759 3,027 14,926 750 48,002 116.646 164348
Contractual 629.045 32,930 230,964 36,696 2,710 116385 1.050,959 39.743 1.090.702

Depredation . 28.300 108,291 281,950 14307 432.748 147367 580.115
Oueafregistration . 5.277 . 488 868 1312 7.945 11379 19.824

OupHcedne . 8.652 . - . - 8.852 4,155 13.007

Irtsurance 6.714 14,798 23.590 60,672 14,130 7.164 127,068 33,892. 160,960

Irtterast . 7.775 8.022 21,056 . 1.610 39383 164.045 203.406
Meeting and oonference 8,673 813 2.567 8,104 565 22.569 43391 24.957 68,248

Miscellaoeous er^ertse 181 1.695 637 34,793 3,651 2,931 43,888 19,278 63.166

Miscelanerxn taxes . . . 34,900 . . 34,900 389 35.289
Equipment purchases 1.292 15.274 . 7,287 . . 23.853 1.180 25.033

Office eipettsa 24,820 6.490 6.695 11,475 8.458 607 58,754 11.656 70.410

Postage 97 268 138 S3 214 . 770 24336 25.008
Professional fees 4.300 . 1J01 36,095 - . 41,896 90366 132.664

Staff development artd training 2.128 1.580 1.678 72 1304 21377 29339 10,M0 39329

Sutiscripttorts . . . 655 354 . .  1,009 399 1.408

Teleptvxw 2.087 2.356 18.479 17.817 2336 1389 44,664 52306 96.972

Travel 7.951 16.256 15.412 5.183 29331 608 74,941 4.655 79.796

VetSde 2.300 5.275 1.088 37.795 44,426 8,568 99,402 13.436 112.638

Rent . 24.800 . ISO . . 24,950 - 24.950

Space costs . 194.946 332.351 512.392 1.000 376 1.041,065 106.666 1.147.931
Direct dient assistance 3.947.152 214.436 668,284 10.674 23.619 21,049 4.885314 • 4.865.214

In-kJnd expenses . 241.499 . . . 241.499 - 241.499

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLtXATION 5.236.463 2.659.830 1,994S72 2.319.865 721370 894388 13.829,406 1380.406 15,709312

Allocation of martegemartt and qetwral er^erwes 712.284 361.681 271.246 315.436 96.066 121.893 1380.406 f1380.406)

TOTAL FUNCTIONAL EXPENSES S 5.950.787 $ 3.021.491 $ 2J266.116 2.635.301 . S 819.456 s 1.016.879 S 15.709312 s 5 15.709312

Sm Independent Audtton' Report
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SOUTHWESTCTW COMMUWrTV sgRvtces mc

CONSOUOATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 201B '

Education

Homo Enorgy and HomelMs
Procrama Nutrttlon Proarama

REVENUES

Govonvnent con&acts

Program tervlca fM
Rental ltx»me

Developer fee Income
Support
Sponeorehip
Interest income

Forglveoees o> debt

MIscelaneous

livMnd ccntrtbutlons

Total revertues

S 4.934^42 $ 2.823.898

104.617

23

2.010

35.405

7

126

mfiS2

i  1.920.112

76.506
117.370

09.437

80

1.051

59,141

6,485

Housing
Servlcea

47.823

976.904
664.072

50.000

1.362

16.630

42.373

Economic

Oevelopmeni

Servlcee

5  756.952

17,915

139.240

47.352

Other

Proorsms

>  166.921

794.863

200

tM.530

105.206

35

Total

Program

10.649.746
1368.166
801.642

50,000

509229

105286

2.478

75.971

68346

161352

Manegemeni
and Qenerel

405.345

6.461

2,426

2018

Total

11.055,093
1368,188
801,642

50.000

509229

105266
6.959

75.971

100.772

161352

i 5.040.892 S 3.021088 S 2.280 182 f  1.197.7W 414252 S 14.736692

EXPENSES

Payrd S  398.452 S  1208.631 S  435.538 S 771.028 S 405.189 S  439.358 S  3.658.196 S  774.466 S  4.432362
P8)Tol taxes 31.599 99.882 34.153 56.603 30,416 36,918 289.771 60.913 350.684
Employee t>erteftts 122.762 453,204 145.394 278.393 87,744 187.020 1,275.517 54.590 1.330.107

Retfrement 24.960 69.878 21.031 64244 16.260 17.448 216.621 73.148 289.969

Advertising . 142 1397 4.166 2.114 16.172 24.491 - 24.491

Bank Clierges 15 . 120 3.834 - 3.969 9.079 13,048
Computer cost - 9.165 4.300 14.144 14208 3.500 45.427 62.052 107.479
Contrectual 518.340 52.463 242.935 20.362 2.718 109.718 946,536 14.921 981.457
Depredation 28.300 108291 167.840 . 16.131 320,562 147.367 467.929
Dues/registration 6.036 . 343 088 997 8304 10.175 18339
DupScatinQ 1384 6.148 - • • - 9.732 4321 14.053

Insurence 5.909 13361 23,653 52287 14.610 6248 116,068 38380 154.448

Interest 8.656 7,759 6,997 . 2.554 25.966 116.501 142,467

Meeting and conference 3,961 58 9293 7.177 600 19.305 40.394 35.924 76.318

MIscelaneous e3d>ense 909 971 2303 18.696 4.442 18,560 45.861 13.162 59.063

MIscelaneous taxes . . 26381 . • 26.381 986 27387

Equlpfflent purchases 4.870 24320 80 12348 - - 41.416 2305 43.723

Ofllce expense 34.413 12.613 8.440 14306 12.042 4.076 66,090 20,402 106.492

Postage 132 274 182 31 348 50 1.017 22.918 23335

Professionsi 4390 - 1375 15.879 . - 22.644 83.766 106,410

Staff development end training 1.430 23.724 2.624 8287 5.675 28,044 69.784 2.943 72,727

Subscriptions - . 28 87 - . 115 1.329 1.444

Telephono 2.068 15.297 19.681 14.569 2.435 3.239 57.307 56.576 113.683

Travel 5.335 20,013 20.312 5.195 29.509 2.000 82.364 3,509 85.873

Vehicle 2,140 2.510 712 31.826 45200 6201 91.569 10.981 102.570

Rant 25201 - - - - 25.201 - 25.201

Space costs 148 140213 258.849 436.344 . 1.009 636.563 128,966 965,529

Direct dient assistance 3.663.488 145.220 823.938 14,447 50,531 23.843 4.741.445 4,741.445
In-kind expeneee 161352 . . . . 161.652 • 161.852

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 4,647.201 2.530.152 2.172388 2.048214 728,119 645.391 13271.465 1.749.700 15.021.165

ARocstlon of management end general etqieneee 639.051 333.574 266.406 270.035 65.695 124.639 1.749.700 f1.749.7001 .

TOTAL FUNCTIONAL EXPENSES S 5.486252 $ 2.663.726 $ 2.458.794 2316249 $ 624.114 S  1.070.030 S 15.021.165 S S 15.021.165

See Independent Auditors' Rspoft >
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SCHEDULE or EXPENDITURES OF FEDERAL AWARDS

FOR T>4E YEAR ENDED MAY 11. »»

'  FEDERAL GRANTOR/

PA38.THROUGH CRAHTQRffROCRAM TITLE

U.8.0«i»«ftmn< m Antteulhif

Rural HsuRng PriTirRInn OraM
SpPcW Su|ifilMiNrU lUitlan Pre^vn Igr
WBiMa MMR Wid QiMw (WIG)

CNH wd AdiR Can Food Pregram
Food DWftMddn Chwter

Conimdllir StvpIonionUI Food PraQmii
Emngenoy Feed AaMana Piegm (Admin]
EnoiD*ne|f Peed Aralwwiri Piugiaii (Feed CemnedUea]

Teed U.S. OepeBmenl el AgrtoAae

U.R. el Hoinlna end Uffcen Develeeinent

Eiwaency Selidlede QranI Piegram
Eiiieipen:) SeluHow Orafd Pmjam
Swecttre Hwdng Piegram

ShefarPkraCara
CerdnuuRi el Cera Piegram .

Teed U.8.OniedmreelHewMngandUraenOeideemera

UR. eeeerlimid el Labor

WtOACkiatM

WUAdiRPiegran
WIA OHeeated Wedur Femi^ Grarta

Toed U.3. DwMneM ef LafeedWIA Omar

UR. Oeeartmenl dTnnepeftlWm Federal Tranelt Adndnlilftllnn IFTAl

Femia OiM lor RraR Aioaa

TraneR la Man Piiigif Cbetar
Mwcad Metny el Seidera vd kdridiate uEh DIaMtee

FEDERAL

CFDA

MtJMBRR
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i. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2019

note 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2019. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestem Community Services, Inc. had no subrecipients for the year ended
May 31, 2019.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services,. Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestem Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestem Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Cornmunlty Services, Inc.'s internal control.

A deficiency in internal control exists when the'design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in intemal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with govemance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify aii deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance .with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance arid the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's intemal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

November 5, 2019

Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services. Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the 0MB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2019. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results Section of the accompanying schedule of findings and questioned
costs.

Management's Responslbilltv
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responslbilltv
Our responsibility Is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for. Federal Awards
(Uniform Guidance). Those standards and the Unifonn Guidance, require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestem Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2019.

Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective intemal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s intemal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
detennine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in intemal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in-internal
control over compliance is a deficiency, or combination of deficiencies in Intemal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in intemal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in intemal control
over conipliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in intemal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of
our testing of intemal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Novembers, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

' 1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed In Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestem Community Services, Inc. which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reportied in the independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for. Southwestem
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services: Low-Income Home Energy Assistance, 93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold for distinguishing Type A and B programs was $750,000..

9. Southwestem Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED CQMPAMtES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.
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1  Southwestern Community Services, Inc. Board of Directors - Composition - 2020 -|

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT Beth Fox Mary Lou Huffling

SECTOR Assistant City Manager/ Fall Mountain Emergency Food Shelf
Human Resources Director Alstead Friendly Meals
City of Keene

Brianna Trombi

Head Start Policy Council
Parent Representative

PRIVATE Kevin Watterson, Chair/Secretary Anne Beattie

SECTOR Clarice Companies (retired) Newport Service Organization

PUBLIC Jay Kahn Kerry Belknap Morris, M.Ed.

SECTOR State Senator, District 10 Early Childhood Education
River Valley Community College

David Edkins Derek Ferland

Walpole, NH Sullivan County Manager



KEY ADMINISTRATIVE PERSONNEL

NH Office of Strategic Intitiatives

Agency Name: Southwestern Community Services. Inc.

Program NameiBWP PY21

<  ■ /' ■ - '.VJ '

Name & Title Key Administrative Personnel

Annual Salary Of Key

Administrative

Personnel

Percentage of

Salary Paid By

Contract

■ TQtaliSalary. . •

Amount Paid By

Contract

John Manning, Chief Executive Officer $107,016 0.00% '  $0.00

Beth Daniels, Chief Operating Officer $71,000 10.00% $7,ioo;oo

Gabriel Leonard, Energy Conservation Manager $60,000 30.00% $18,000.00-

;  ■ ' ; '



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Executive Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services Inc.

Keene. NH

Chief Executive Officer

Has overall strategic and operational responsitjility for a community action
agency providing services to low and moderate income individuals.
Programs include Head Start. Fuel,Assistance, and multiple affordable
housing projects Responstoilitjes include maintaining ongoing excellence,
rigorous program evaluation and consistent quality of finance, administration,
fundraising. comrnunications and systems: Works with the Board of Directors
and management team to implement the objectives of SCS's strategic plan.
Actively engages and energizes vcAjnieers. board members, event
committees, partnering organizations and fundcrs Develops and maintains
Strong relationships with the Board of Directors and serve as ex-offido
member of the Board. Leads, coacries. develops and retains a high-
performance management team Ensures effective systems are In place to
measure vkork performance, provide regular feedback to funding sources
and community partners.

1990-2014 Southwestern Community Services inc.

Keene, NH

Chief Financial omcer

Oversees all fiscal ftjnctlons Supervises a staff of 7, with*^ agency
budget of over $ 13.000.000. Also oversees agency property
management department, which manages over 300 units of affordable
housing.

1905-190S Kccnc State College Keene. NH

Adjunct Professor

Taught evening accounting classes for their continuing edxation
program.

iy7b-1990 John A, Manning. Keene. NH
Certified Public Accountant

Provided public accounting services to small ana medium stzed clients,
including multiple non-profit organizations, Perfomed certified audits on
several clients, indudkig Head Start ar^d other non-profit clients



Kostin and Co CPA's Wesl Hartford. Cl,1975-1978

Staff Accountant

Performed all aspects of public accoontir^g for medium sized accounting
finn. Audited large number of privatefy held and non-profit ci»ents.

Education 1971-1978 University Of Mass.

■ B.S. Business Administration in Accounting

Amherst, Ma.

Amencan Institute of Certified Public Accountants

NH Society of Certified Public Accountants



Beth Daniels

Experience

Southwestern Community Services, Inc., Keene, NH
Chief Operating Officer 03/2016-Present
•  Responsible for all day-to-day program operations of the agency
•  Supervise Program Directors, including WIC, Energy, and Housing Stabilization
•  Ensure that all state and federal regulations are followed while those in need receive a smooth delivery

of service

Director of Energy and Employment Programs 10/2008 - 12/2016
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,

Senior Energy Assistance, Weatherization, HRRP, CORE, and Assurance 16 as well as the employment
programs Workplace Success, Work Experience Program, and WTA.

Workforce Development Director 11/2006 - 10/2008
•  Supervise, direct, coach, and encourage stalT of six within four programs
•  Collaborate v\qth agency slalT, community members and state contract holders to achieve common goals,

including agency name recognition and program success
•  Perform all SCS Program Director tasks including PPRs and budget management

Families @ Work Employment Specialist 03/2006 - 11/2006
• Managed a caseload of fifty (50) clients throughout the Keene, Claremoni, Concord, and Nashua areas
• Worked closely with staff from Southwestem Community Services, Inc. and Southern New Hampshire

Services

• Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH
Career Development Specialist 11 /2004 - 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises
• Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
• Received ongoing training in teaching techniques and learning styles

Nina's Family Daycare, Swanzey, NH 10/2003 - 11/200^
Daycare Provider
•  Responsible for meal planning, payment records, supplies, and activities
• Acquired CPR & First Aid certification

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
•  Responsible for all daily operations of housing program, rules, and regulations
• Completed weekly and monthly progress reports
• Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Weifare-to-Work 05/2000-09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
•  Gained working knowledge 6f Department of Health & Human Services, Immigration & Naturalization

Ser\'ices, community agencies, and SCS



Education and Training

Results Oriented Management i& Accountability (ROMA)

Grant Writing Workshop
Cheshire County

Nonviolent Crisis Intervention

Crisis Prevention Institute, Inc.

Leadership Training
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers
CareerTrack

How to Supervise People
CareerTrack

Career Development Facilitator Training
National Career Development Association
120-hour NCDA (raining

Certified Workforce Development Specialist
National Association of Workforce Development Professionals

Infection Control & Bloodbornc Pathogens
Home Health Care

Bachelor of Arts in Human Services

Franklin Pierce College
Graduated cum laude

2016-2017

05/2012

2012

2010-2011

11/2007

11/2007

09/2005

06/2005

01/2003

05/2002

References Available



Gabriel Leonard

Professional Summary

Strong client services, employee management, organizational, and problem solving skills in a fast-paced
environment, seeking employment with a company of shared standards and values.

Employment History

All Seasons Construction Corp. (Springfield, VT) Assistant Project Manager Nov2015-Present

•  Responsible for supporting Project Manager in the planning, management direction, project completion,
client satisfaction, and financial outcome of assigned construction projects.

•  Create estimates within Sage project management software.

•  Supports the Project Manager functions such as monthly forecasts, estimating, and budgeting.
•  Assists in ensuring that all documentation meets intemal standards, procedures and specifications.
•  Ensures good, transparent and effective reporting and documentation.
•  Delivers all documents in a timely manner so that progress can be fully communicated.
•  Communicates with Site Manager for site project documentations.
•  Responsible for verifying blueprints and construction process on multiple build phases.

New Hampshire Employment Security (Claremont, NH) DVOP Employment Specialist Jan2015-Nov2015

•  Disabled Veterans' Outreach Program (DVOP) Specialist facilitated workforce sen/ices for veterans,
others eligible and employers.

•  Provided specialized workforce services for veterans, especially veterans with barriers to employment,
i.e., job development sen/ices for veterans, refer veterans to employment/training opportunities, provide
counseling/guidance, and assist veterans with other workforce services (resume assistance, labor
market information, job search workshops, one-stop career center orientation, etc.).

HURLEY OFFICE SOLUTIONS (Randolph, VT) Project Manager Nov 2009-Sep2014

•  Provided site supervision on a diverse range of commercial office installation projects. Tailored custom
solutions to customer needs.

• Managed, hired and trained a team of seven employees. Created-and implemented a customer service
standard for the organization.

•  Developed relationships with third party sales representatives to sell Hurley Office Solutions' services.
•  Negotiated bids, responded to RFPs and successfully closed contracts.
•  Analyzed the business and marketplace and created a strategic plan for the organization that included

new marketing, human resources, job site and documentation plans.

BASIC PSA (Johnstown, PA/ Kennebunk, ME) Snubber Removal & Relnstallation technician

VC Summer Nuclear Power Station Oct 2012 - Nov 2012
Susquehanna Nuclear Power Station Mar 2012 - Apr 2012

•  Evaluated, removed & reinstalled nuclear snubbers, mechanical and hydraulic shock absorbers, to
prevent unwanted activity during scheduled power outages paying close attention to all safety protocols
and procedures. '

IBZ CONTRACTING (Spring Valley, NY) Heavy Equipment Operator Jul 2008 - Aug 2009

•  Managed heavy equipment for a waterfront restoration and worked closely with EPA inspectors and
project engineers.



FULLTIME MANAGEMENT (New York. NY) Property Manager ' Jan 2008 - May 2008

•  Managed multiple residential properties. with responsibilities including general upkeep, small repairs
and tenant relations.

FINESTKIND HANDYCRAFTSMEN (Kitsap County, WA) Proprietor Dec 2004 - Jan 2007

•  Coordinated contracts for construction, successfully managed crew and contracts to ensure timely and
satisfactory completion of projects.

•  Provided services including finish carpentry, masonry, drywall, interior / exterior painting, residential
electrical and plumbing, landscaping, roofing, and decking.

UNITED STATES NAVY (Bremerton, WA & San Diego. CA) Nov 2002 - Dec 2007
USS John C Stennis. CVN 74; Kitsap Navy Base & Coronado Navy Base

Aviation Ordnance Specialist Supervisor Nov 2004 - Dec 2007
Aviation Ordnance Specialist Nov 2002 - Nov 2004

•  Instructed, supervised and evaluated the performance of 60 personnel and oversaw $1 billion plus of
highly sensitive weapons and navy specific heavy equipment.

•  Communicated effectively in diverse and hostile environments, both with personnel and upper
management under stressful conditions.

Education

GRANITE STATE COLLEGE (Concord, NH) B.S. Business Management, GPA 3.72 magna cum laude 2014

CPR CERTIFIED NATIONAL HEART ASSOCIATION 2014

ASSOCIATED TRAINING SERVICES (Portsmouth, NH) Heavy Equipment Operation School 2008

NAVY LEADERSHIP PROGRAM (USS John C Stennis, CVN 74) 2004



View Details - Entity Overview | System for Award Management Page I of I

ULSAM.GOV A NEW WAV TO SIGN IN • If you alrcad>' have

a SAM account, use your SAM email for login.go%'.
>• I,<)K In

l^ugin-gov FAOs

A Al.ERT:.SAM.ROVH-il]N:down for .«chciJul«l maintenance Salunlay. n/M/aoun from K:(k) AM to Sunday, ii/is/atiao

Entit)' Dashboard

> Kntift-Overview

» KntilvRecLctration

f Core Data

> Assertions

» Reos St Certs

. POCs

t Exclusions

> Active Hxclusions

»  Inactive Exclusions

Sothwcslcm Comiminily Sciences )nc

DUNS: 081251381 CAGE Code; 38NX9

Status: Active

ILxpiralion Date: oS/n/2021

I'urjx)sc of Registration: Federal ;\ssisiance Awards Only

63 Commiiniiy tVay

Keene. NH, 03.|3»-37-tK.

UNITED STATliS

EntitN' Ovcr\*icw

Excluded Family

Members

Entity Repictration Summary

Name: SulhweRcrn CummunitySenices Ine

Business Type: Business or Organizaiion

Last Updated liy: Maixaret Freeman

Kcipstration Status: Active

Activation Date: 08/13/30SO

Expiration Date; 08/11/2021

ILxcitision Siunmary

L. RKTVRN TO SKARQi
Active Exclusion Records'/ No

GSA

IBM-P-2oa<iii"S*i7>n

WNn-W'o

Scaah Records nisclaiincrs FAPllS.gov

Data Access Acccssibilitt' tiSA.gov/lAE

Check Status Privacy Polity GSA.gov

About U.SA-gov

Help

^u« U« U.S. Fviknl fyucfli lltfI b 'FOR OFFICIAL USE ON'LY.'Thb ty^an U lu mmnltiriftt, InJividtuk LvimJ
pelfuriDmf; unaulhurticO nctbSIu:^ tktf su(>f l«> <lLk.iplm«f> AktkA inchidhiK vHniiiul pf Umx.

https://www.sam.gov/SAM/pages/public/eniitySearch/entitySearchEntityOverview.jsf 1/13/2020
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access; 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

November 17, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Information Technology, on behalf of the Department of
Revenue (DRA), to amend a contract with Innovative Technical Consulting, Inc., (ITC)
(Vendor # 266009) Suwanee, OA, by exercising a contract renewal option and by increasing
the price limitation by $54,000 from $96,000 to $150,000, for the purpose of providing
comprehensive technical support services for the IBM Power 8 Server, effective upon
Governor and Executive Council approval through June 30, 2022. The original contract was
approved by Governor and Executive Council on December 20, 2017, Item # 43 and amended
with Governor and Executive Council approval on December 18, 2019, Item # 72.

100% Other (Agency Class 27) funds: the Agency Class 027 used by the Department of
Revenue to reimburse DoIT is 100% General Funds. Funds are available in the following
account for SFY 2021 and are anticipated to be available in SFY 2022, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust
encumbrances within the price limitation between fiscal years through the Budget Office, if
needed and justified.

CAT#-DEPT#-AGENCV#-ACTIVITV#-ACCTG UNIT#-
DEPT NAME -ACCTG UNIT NAME

CLASS -OBJECT -ACCOUNT DESC

Activity
Code

FV 2021 FV 2022
TOTAL

AMOUNT

01-03-03-030010-76840000 - DoIT-IT for DRA

046-500465 IT Consultants Non Benefit
03840053 $18,000 $36,000 $54,000

EXPLANATION

Innovative Technical Consulting will continue to provide comprehensive technical
support services for the IBM Power 8 server for the Department of Revenue's current Tax
Information Management System. Support will include system administrator functions.

"Innovative Technologies Today for New Hampshire's Tomorrow"



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2

proactive maintenance and remediation support, and system management. As an alternative to
amending this contract, DolT could pursue recruiting a full-time employee to perform these
functions, however, it has proven more cost effective to contract for these services.

The Department of Information Technology respectfully requests approval of this contract.

Respectfully submitted,

Denis Goulet

DoIT ID #2018-0866

RID# 55406

cc: DoIT Lead - Karen.Sampson@doit.nh.gov

"Innovative Technologies Today for New Hampshire's Tomorrow"



STATE OF NEW HAMPSHIRE

Department of Revenue Administration
IBMi Power 8 Administrative Support

CONTRACT 2018-086

CONTRACT AMENDMENT 2

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of RFB #2018-086, on
December 20, 2017 Item # 43, and amended on December 18, 2019 Item # 72, (herein after referred to as the
"Agreement"), Innovative Technical Consulting Inc. (hereinafter referred to as "Vendor" or "ITC") agreed to supply
certain services upon the terms and conditions specified in the Agreement and in consideration of payment by the
Department of Information Technology (hereinafter referred to as the "Department") on behalf of the Department of
Revenue Administration, certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parties thereto and approved by
the Governor and Executive Council;

WHEREAS, the Vendor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department and the Vendor wish to extend the completion date from December 31" 2020 to
June 30, 2022;

WHEREAS, the Department and the Vendor wish to increase the Contract price by $54,000 to bring the total
contract price to $ 150,000;

WHEREAS, the Department and the Vendor seek to clarify the Agreement.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties agree as follows:

The Agreement is hereby amended as follows:

1. Amend Section 1.7 of the Agreement (Page I) by extending the Completion Date from December 31", 2020 to
June 30,2022.

2. Amend Section 1.8 of the Agreement (Page I) by increasing the Price Limitation by $54,000 from $96,000 to
$150,000.

Table 2 CONTRACT HISTORY 2018-086

CONTRACT

AND

AMENDMENT

NUMBER

AMENDMENT TYPE G&C APPROVAL

DATE

END DATE CONTRACT

AMOUNT

2018-086 Original Contract December 20, 2017
Item # 43

December 31, 2019 $60,000

2018-086

Amendment A

1" Amendment December 18, 2019
Item # 72,

December 31, 2020 $36,000

2018-086

Amendment B

2nd Amendment TED June 30, 2022 $54,000

CONTRACT TOTAL $150,000

Initial all pages
Vendor Initials CB Date 11/09/2020 Page I of 3



STATE OF NEW HAMPSHmE

Department of Revenue Administration
IBMi Power 8 Administrative Support

CONTRACT 2018-086

CONTRACT AMENDMENT 2

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This modification shall
take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF; the parties have hereunto set their hands as of the day and year first above written.

CoH«n^^Bt6w^Presi
InncvativeMeclrmoS^dhsulting, Inc

Date: 11/09/2020

State of New Hampshire

Denis Goulet, Commissioner
State of New Hampshire
Department of information Technology

Date: 11/17/2020

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

Approved by the Attorney General

•M
Stat^f New Hampshire, Department of Justice

Date; 11/19/2020

Initial all pages
Vendor Initials 08 Date 11/09/2020 Page 2 of 3



STATE OF NEW HAMPSHIRE

Department of Revenue Administration
IBMi Power 8 Administrative Support

CONTRACT 2018-086

CONTRACT AMENDMENT 2

I hereby certify that the foregoing amendment was approved by the Governor and Executive Council of the
State of New Hampshire at the Meeting on: (date of meeting)

OfTice of the Secretary of State

By:

Title:

Date:

Initial all pages
Vendor Initials CB Date 11/09/2020 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that INNOVATIVE TECHNICAL

CONSULTING, INC. is a Georgia Profit Corporation registered to do business in New Hampshire as ITC ATLANTA on May 22,

2015. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 726578

Certificate Number: 0005040311

Qsf

lA.

O

A
N

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of November A.D. 2020.

William M. Gardner

Secretary of State



,  CERTIFICATE OF AUTHORITY/VOtE-
INNOVATIVE TECHNICAL CONSULTING, INC.

I, Rbnda Glover, do hereby certify that: .p.

1. I am a duly elected VP of Finance & Administration of Innovative Technical Consulting, Inc.

2. The following was resolved and duly .adopted at a meeting of the Board of Directors of the Corporation
duly held December 13,2003.

REklLVEO: That Courtney A. Brown, Presldent/CEO, is hereby authorized on behalf of this Corporation to
enter into the said contract with the State and to execute any and all documents, agreements and other
Instruments, and any amendments, res'lslons, or modifications thereto, as he may deem necessary,
desirable or appropriate.

The foregoing resolutions have not been amended or revoked, and remain In full force and effect as of
the 10*^ day of November 2020. ^

VP of Finance & Administration

State of Georgia

County of

This foregoing instrument v/as acknowledged before me this day of JifelflvVj^filmonth) 2020,

bv tZondo ! (Name of Signer} ,

Commission Expires
3!, Z0Z5

Notary Public / Justice of the Peace

H02:
o

c:

IG

Ti 20l>%
m••••

'..,v

<  . V-.. '%>-■■ ;v.V-,^-.V



^COKO' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDrrrYY)

11/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyiies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

StstcfyfTf) Janis Mosley Insurance Agency, LLC.
1000 Parkwood Cir Se

Suite 140

Atlanta GA 30339

NAME*^ Janis Mosley
770-575-1981 770-575-1982

AODRRsa: Janls.Mosley. RMAS@StateFarm.com

INSURERfSI AFFORDING COVERAGE NAICf

INSURER A State Farm Fire and Casualty Company 25143

INSURED

Innovative Technical Consulting, Inc.

1000 Peachtree Industrial Blvd

Suite 263

Suwanee GA 30024

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. •

INSR

LTR TYPE OF INSURANCE
ADDL
INRO

SUBR
wvn POUCY NUMBER

POUCY EFF
iMMmomrYYi

POLICY EXP
fMMmDWYYYI UMITS

A

X COMMERCIAL GtNERAL UABIUTY

)E [ X 1 OCCUR

91-AP-J767-3 10/24/2020 10/24/2021

EACH OCCURRENCE $.2,000,000

CLAIMS-MAI
DAMAGE TO RENTED

s

MEG EXP (Any ona paraon) $ 5,000

PERSONAL & ADV INJURY s

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000

POLICY 1 1 Sect I 1 Loc
OTHER;

PRODUCTS - COMP/OP AGG $ 4,000,000

s

AUTOMOBILE LIABILITY

■

COMBINED SINGLE LIMIT
s

AfWALTTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Par parson) 5-

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
A1

BODILY INJURY (Par accWant) S

NC

A1
PROPERTY DAMAGE

s

$

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A

WORKERS COMPENSATION

AND EMPLOYERS-LUBILHY

ANY PROPRieTORrt»ARTNER/EXECUTrVE rC"!
OFFICERMEMBER EXCLUDED? Y
(Mandatory In NH) ' '
K yaa, daacdba undar
DESCRIPTION OF OPERATIONS balow

NIA 91-ET-Q080-5 10/24/2020 10/24/2021

V PER OTH-
A STATUTE ER

E.L. EACH ACCIDENT $•1,000,000

E.L. DISEASE • EA EMPLOYEE $ 1,000,000

E.L. DISEASE • POLICY LIMIT $ 1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Addltkmcl Ramufct SchMlul*, may ba attachad If mofa apaca la raqulrad)

Computer Hardware and Software Installation V

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Information Technology

Attn; Chief Information Officer

27 Hazen Dr.

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Compieted by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.

ACORD 25 (2016/03)

(£) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
1001486 132849.13 04-22-2020



DEC04'19Afi 8:10 OAS
STATE OF HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr.'Concord, NH 03301
Fax: 603-271-1516 rbo

www.nh.

Access: 1-800-735-2964

jov/doit

Ocnb Coulet

Commissioner.

December 3,2019

His ExceUcncy, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Information Technology, on behalf of the Department of
Revenue (DRA), to enter into a contract amendment with Innovative Technical Consulting,
Inc., (ITC) (Vendor # 266009) Suwanec, OA, bv exercising a contract renewal option and by
increasing the price limitation by $36,000 fro^ $60,000 to $96,000, for the purpose of
providing comprehensive technical support services for the IBM Power 8 Server, effective
upon Governor and Executive Council approval through December 31, 2020. The original
contract was approved by Governor and Executive Council on December 20, 2017, Item U 43.

100% Other (Agency Class 27).fuDds; the Agency Class 027 used by the Department of
Revenue to reimburse DoIT is 100% General Funds. Funds are available as follows for SPY

2020 and SPY 2021 with the authority to adjust encumbrances between fiscal years through the
Budget Office if needed and justified.

CAT#-DEPT#.AGENCV#-ACTIVITV#-ACCTG UNIT#.
[)EPT NAME -ACCTG UNIT NAME

CLASS -OBJECT-ACCOUNT DESC

Activity
■ Code

FY2020 FV 2021
TOTAL

AMOUNT

01-03-03-030010.76840000 - DolT-lT for DRA

046-500465 IT Consultants Non Benefit
03840053 $18,000 $18,000 $36,000

EXPLANATION

Innovative Technical Consulting will continue to provide comprehensive technical
support services for the IBM Power 8 server for if e Department of Revenue's current Tax
Information Management System. Support will i iclude system administrator functions,
proactive maintenance and remediation support, aid system managemeift. As an altemative to
amending this contract, DoIT could pursue recruiting a full-time employee to perform these
functions, however, it has proven more cost effective to contract for these services.

'Innovotive Technologies Todayfor New Hampshire's Tomorrow



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2

The Department of Information Technology respectfully requests approval of this contract

DoITlD#2018.086A

RID #46450

cc; DoIT Lead - Karen.Sampson@doit.nh.gov

R^p^tfiilly submitted, .

Denis Goulet

"Innovative Technologies Today for New Hampshire's Tomorrow



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/dolt

Denis Goulet

Commissioner

December 3, 2019

Lindsey M. Stepp, Commissioner
Department of Revenue Administration

State of New Hampshire
109 Pleasant Street

Concord, NH 03301

Dear Commissioner Stepp,

This letter represents formal notification that the Department of Information Technology
(DoIT) has approved your agency's request to amend a contract with Innovative Technical
Consulting, Inc, Suwanee, GA, as described below and referenced as DoIT No. 2pl8-086A.

The purpose of this amendment is for Innovative Technical Consulting to continue to
provide system administrator functions and proactive maintcmance and remediation for
the IBMi Power 8 supporting the Department of Revenue Administration's current Tax
Information Management System.

The contract amount will increase by $36,000, from $60,000 to $96,000, and shall
become effective upon Governor and Executive Council through December 31,
2020.

A copy of this letter will accompany the Department of Information Technology's
submission to the Governor and Executive Council for approval.

Sincerejy,

DG/ik

DoIT #20I8-086A

Denis Goulet

"Innovative Technologies Today foriNew Hampshire's Tamorrow'



STATE OF NEW HAMPSHIRE

D.cpartment.of Revenue AdrniuisU'ation
IBMi Power 6 Admiblsirativc Support

cbWRA(^"2018^6 •
CONTRACT AM.ENDMkNT I

WHEEiEAS. p^^lU8nt lo im Agrccm^t B|^ro>;od by.,CqvemorandCouz)cil, 850 rcMih ofRFB'#.20l8-086, on
December 20,2017 lieni 43 (herein after refen:ud:(o.a8-the^AgJtemeni'7. Innovative Technical.Cointuliing (nc.

■ (h^thofterrcieijred to iiS'"Veiidor'.' or .ITCO-ngreed to wppiy-certun^services upon the and coMitiOna.apecifkd
in UirAg.rMmenl and in considi^tipn ofpaymeni by the D^r^eni ofEnfomiation Technology (hereinafter.r^crred
.tO ur dM^Depamncm") on bchalCorihe-Dcparimeni/of Rcvenuc\'Adniiiiistraiion,.cercaiR sums as-i^iftcd tbcrcio;

WH£K£AS^,pur?mani to the Asro^cot Station IS; i^en^cnt and the.provjsions of the Agreement, the
Agreement may b.e nradifled or-aroendod only by a ̂ tten'instKuncDt executed by. dtc parties thereto and approved by
the Governor and Executive Coti.ocih

•WHEREAS, the Vendor and the Dcponment have agivcd to amend ihe-Agreexneni in certain re^MCts;

>A'H£KEAS, the Department wishe;: to increase the Contract ending date from December 31* 2019 to
December 31 * 2020;

WHEK.EAS, (he Department and the-Vendor wish to increase the Contract price by S36,000 to bring the total
contract price to $96,000;

\^'HER£AS, the Department and the Vendor Kcek to clarify the Agreomeni; -

WHEREAS, iho Departmenl wishes to contutue momtcnonce and support services during transition to Revenue
Information Management S^Ktcm (RIMS).

NQW TI JEKEFOKE, in considerabon of.ihe foregoing, and th(. covenants and conditions contained in the
Agreement aitd set forth heroin, the parlies agrvcas fallow's;

The Agreement is hereby amertded as follows:

1. Amend Section .1.7 ofthe Agreement.(Pa'ge .1) by ex^dmg the Conipletion Date from (Member 31' 2019 to
December 31.'2020.

2. AmendScction 1.8 of the Agreement (Page I) by ihCTvasing thePrice.LirbitaiioiibyS36;000frDra.$60;000 to
$96,000. .

'3.. The Agreement is ftutherontended'as det^ribiM in Table I:

{imial.all pages
'  .Vendor Initials D^'te Page i of 5

Am^moa.HMfihUirt^-hiil 1/3^15
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Tnbte 1

STATE OF New flAJ^HIRE
Dcp,aiTfricnt;,of^R^venuc.<Adm
IBMi'Power. jSiA'dlhinistra^c Support

CONTlUCf/idlsi^
CONtRXCt AMIINDMENT I

m'tri
i 840

is

& m

ijst
Stttlon 1 Delete sMtioh'l and n^lttoc wilh (he foUowidg;

The genera! scppo of (he pmjccl is to provide. adminUlrati ve support for ibe
ibM PpwcrS Server:.

Innovative Technical (poiy^liing;wjll.prov)de cc«tprdicjt<ivc lechniqi] support
services for (he Deparunent of LirdnnuUon Technology through bcceTnb<r-31,2020
foriheTBM'nd\vcr8 Serverehviroiunent.iocatcdti 27 Hozcn Drive, Concord,Nl-l
.03301.

The following support services will be provided;

•  2*^^ Level Support of PrDduciion, Devdopmeni and. IRS Logical Partitions
•  InslaUoticmand'rnanagementofPTFs
•  Manngcmenl o.f User Profiles and Security
•  Monagenicnt of Backups and Recovery
•  TCP/IP ConHgumiion'Monagetnenl
•  LPAR Managerhcnt
•  Sysceiu Management and Consultation
•  Remote Support of System i Server
•  Management ofSANstorageand tape drives
•  Management and insutllaiion of firmware updates

The following is considcnx) oiji of scope;
•  Costiof kanlvvofe. .tod SoAware-procuremenl

Cdsi orH'ardwhix'ohd Softwareinainrenaitce
. • System Migration

I

Initial nil pages
Vendor Initials '  Page 2 of 5
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state OF NEW HAMPSHIRE

Dcpartmentof RcveniicAdrnuiistration
Admiiiistrtttiyc Support

COl^RACT i6l^86
CONTRACT AMENDMENT \

.Section'}

RRoJR<!n;i wMII

■m

B.2 plans

mmm

Delete Secikm 2 and-repbH^ with the followihg; -

DBL^IVfiRA^tE
Oelivenkble requirements that [nttovotiVc Technical Consulting will (uLfiU With
this Contract include the fpLiowin^

bcliverobleJReouircnientsiTnbtc}.)

C-2
GO

C-4
G-5
G^6

G-7
G-S

S-2 .

"•^Conduct quiulcriyini^tifgs't^lh. kcy'Siatathoklew
..ProiTde written itaiusof rcpdhedtproblemseod related'action.

Provide two (2:| bpffltihk system upttri^ex annually
Provide twoC2) peiformahce analysis fcportsannually
Provide 2nd level suf^XNi for three (3) togiuaJ panitions (LPARs) mcludin]^
Produciion, Dcvclopmcpt and Sondbox ;
Review I.PAR Iocs and system 'messattioit doily
Perform ouaricrly PTF installation and mananemeni
Assist with Uoubic shooting errctr^ and isues on the IBM Power 8 scrvcr

Peiform MulUPunciion Printer. (MFH) connuurBiion-and customization if necessary
■Assist with WcbKOGUSi configumtion and houblcshooting iipirfade issues

rades to.SAN appliance, disk drives and tape li'bi^.

mm
Perfdrin.ahriu&l

m

CoHtra'cted ernploVcds'rnUst ex^'te aVttndbr Confld^hHolity-XgroWeni'
Vendor strifif shall.not h'ave convicted of:a felony

irCdhtrn
m-M $

m^x-
i

Section'1.2 Delcto'8cctiod'l.2antfireplocewithd>tfdll6wthfi:' . . .. . . . .
FUTURE CONTRACrOR RATES
Htc State and Contractor agree to the folldwing mies in the event Uie Oontracl is
extended as described in Part 2 - Section 2: COjVnt^CT TERM.

Tfible IJ: Future Cootmetor Rates Worlutbect

WFfi iiMS

IT Support &.
Sywem
Management
Services

536.000.00 Tdtar.
(>3.000.00
monthly)

♦Tii

■$36;Oao:oOTbiQl
, (S3;000.00
modtbiy)

'$36;0OO.0O Total
($3,000.00
monilily)

m-2
S36;000:00 Total
(S3.00b.00
mohtbly)

Initial-all pagn
Vcn^rinitials DalcJl Page 3 of 5 ■
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STATf;.P|: JSR^
Pepsiftmcntlof^^^

TBMi-Fow<efT.6'AdDtjhistr'itiVc$up]^
Gpi^kAeT'^Mi^fe

■CONTIUtt:AR^ENpNiE^
Ex<^t^S.^yided herein, lA^provtsions of-ibc s^l).rmain.iri full force ondelTecL Thu modincntion shall
iok'e ihc. approval mug the QoVenku- epd^^i ExecuiivVCouncil.

diejianles haxt hereunto, set ihcir l^.cU u of the day and year ftm atove written.FN

CpdrtritfwtowQ
mnovatlvcTechi onsuliLng, Inc.

Curpofote Signature Nptarlzn):

:^ATE OF m^/l£lA

, GouhitY. OF ai^jW4/riY

: OhthisthC /^djavof-.-^^^y ..20l^beforetheundcraltmcdofficer.t^onalW ■
,.thepcnon idci^tjliCd dircct|y;aMVc, or satisfai^p^'p^^ narne is signftd
abbti^, and admowledged'&t.s/he'exwutcd ̂  iu ihie capacity indicat^'aboye.

>S WW£REOF L hercunlo.sct' my hand •andipfficial seal.

Notary Publib/Justice of ih^Rctj^' \
My Commission Expires: I! t

(SEAL)

State of NewJHompiblre

Date:
•p^'isGouIet, Commissioner
State of Nenv Hampshire
p(^>pnm^t df lnrormalion\T^hhology ; '

//

Initial oil pages
Vendor Initials nhm •  Page 4 of 5 .
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STATE OF NEW HAMPSHIRE

Department of Revenue.Admtnistratlpn
IBMi.Po.wcr 6 AdDiinjitrativc Support

CONTRACT 2019HP86
CONTRACr-AMENDMENT I

;^e preceding ̂ cn^cn^ having been «Nd^cd.>y Uiisoffiicc,:U approve M lo form, substance; and
ciiccuiion.'

. Approved by t^e.Att5rney^cncrDl

D3„: IZ/l/ton
jfc, Department of ilu.sticcte of'Ni

1 hereby certify that the foregoing amendment was approved, by the CJoventoroj^ ExocutivcCouncil of (he
State ofNcw Hampifiire at the Meeting on: • (date of ipeeting)

Omcc of the Secretary of State

By: ' ^

Title: -

Date:

tniual all pages
..Vcndor.lnltT^ls^ le$ Pages of 5

ttmphte revtihn-i.l/2i/tS



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretaiy of State of the State of New Hampshire, do hereby certify ̂ t INNOVATIVE TECHNICAL

CONSULTING, INC. is a Georgia Profit Corporation reglstered.to do business in New Hampshire as ITC ATLANTA on May 22,

2015. 1 further ceitily that all fees and documents lequtrcd by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business 10:^726578

Certificate Number: 0004618417

Off
H

£
%

O

A
%

ft

W3

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of November A.D.'2019.

William M.-Gardner

Seerelaiy of State
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:HNj€AL.^ONSULTINGrING. ..

I, Ronda Glover, do hereby certify that:.

: • dufy;Held-.D«enpiber.i3, 2003.

.  1.
•: . J: • ■•«

j

^;The.foi■^qing^e5plutlbhs,h^ve^■n^)t.bleeaal^erided..p^^eyoK^,e
the 12!''"dayof.Npyemt^riO^ - • - ■ v •• .rr .

VP df-Fioance & Administ^atidn

State of Georgia .

County, of .fcoCSSV

Commission Expires. V -r .7 .tf

e-thls' 'dav.of;^Mj0\/-\. jmontht joiS. '
(NamcofS.lB'^.eC').. ' . L'•

^  XvV t/7,v s': 'j " • :\'t•  * ..Npta^-^>l]C'/-Justicjs;ofJfi.^^^ •'

.*S if} ' f S-Oi ^ ^ j •.



ACORcf CERTIFICATE OF LIABILITV INSURANCE OATS iMMJOonryw)

11/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RJ0HT8 UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UC1E8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORtZEO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha etnlflcata holdar it an ADDITIONAL INSURED, tha polley(laa) must hava ADDITIONAL INSURED provMlona or ba andorsad.
If SUBROGATION IS WAIVED, aubjaet to tha tarma and eondltlona of tha policy, cartain polielaa may raquira an onqorMmant A atatamant on
Ihia cartiflcata doaa not confar ripht* to tha eartlflcata holdar In llau of such andorsamantlaL

PAOoucen

Janis Motley Insurance Agency. LLC

'  Slate Farm Insurance

1000 Pariiwood Circle SE. SuHe 140

Atlanta. GA 30339

JANIS MOSLEY

"0-S7S-.«M

laoikst: JAN1S.MOSLEY.RMASOSTATEFARM.COM-
Msuecmst AFForamo cmreitAOt NAICF.

MtuAER A: *"<1 CatuBlty Company 25143

MtURlO

INNOVATIVE TEpHNtCAL CONSULTING JNC

1000 PTREE INO BLVD STE 263

SUWANEE OA 300244737

NSUAWB:

Hiueenc:

MtURSnO:

ntumn e:

WSURtRP:

COVERAOES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE'SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOC
INDICATED. NOTWTHSTANDINO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN. THE tNSURANCE AFFORDED BY THE POUCIES DESCRISEO HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCK POUCIES. UM1T8 SHOVWI MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MM

LTIt TVFa OF artURANCa Il.'l l-ltV.'.i POLICY HUMBIR LMITS

A

X COMUSAOAL 01MeiUL UABUnY

>6 OCCUR

91-644:731-3 F 10/24/2019

BACHOCCURRSNCe It 2,000.000
^ CLfiTMl Mfti

10/24/2020

1

MCOIXP (Am «n« Bwoenl 1 0.000

FC RSONAL t AOV INJURY 1  • ■

GCNt AOOReOATE LIMIT APFUCa PSA- OENERALAOGREOAre 1 4.000.000

poucy| 15?^ 1 Iloc
OTHSA

PRODUCTS • COHFIOP AOO 1 4.000.000

t 1

|AUT0«0etL8 UAttUTY CCU8ME0 SINGLE UMfT
»

AMY AUTO

>teouLeo
fTOS

eOaiY INJURY pwMf)} »

OYMSO
AUTOS ONLY
MREO
AUTOS OHtY

—

JAI eOOILV tHJURY {Par twMinQ •

NaN.OMNeo
AUTOS ONLY

MOPeRTV bAUAftE
•

%

UMSAKLLA UAO {
excess UAO |H

OCCUR

CLAiua*4Aoe

BACH OCCURREMCB t

AOOREGATe t

1 oeo 1 1 wTEtmoN* 1

A

WOaKSRi COUFCWtATION
AMOSMFLOVBIU'LIAaiLnY yiN
Af(v peoMteToAPMTNeMxecunvE
oPFReRMSMaeN excLuoeoT I Y |
(MtnMwylnNH)
It rM, FM0lb« un^
DEfdWPnOH Of OPERATIOHS Mow

NtA Y 9l-e2-U377.1 10/24/2019 10/24/2020
e.L CACM ACaOiNT 1 1,000.000

E.L DO EASE. BA BUFLOVEf 1 1.000.000

C.L DISEASe • boUCY LMTT 1 1.000.000

OaSdWnON of OFCRAnONS l LOCATTOKS r WWCUS IACORO 101, AMUml RMMfto SctuduN. nuT M MMlwe ■ tSM I* rMMfM)

Computer Hardware and Software Intlallallon

Contract number 201B48B

CERTIFICATE HOLDER CANCELLATION

Slate of NH. Department of InformeUon Technology

Attn: Chief Information Officer

27 Hazen Drive

Concord. NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POUOSS BE-CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORtZeO RePReaeNTATIVB

LaShawna Giles

ACORD 25 (2016/03)

9 ie«8-2015ACORD CORPORATION. AD rights rtMrvtd.

Thd ACORD nsms and logo art raglsterad marha of ACORD
ini4M I32S4».I1 0St»>30tS



STATE OF NEW HAMPSiStliE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hfiun Dr., Concord, NH 03301
Fax: 6Q3-Z71-1516 TOD Access. l-600>735>2964

www.nh.gov/doit

Dcnb Goulet

Commiulontr

December 6, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Information Technology on behalf of the Department of Revenue
(DRA) to enter Into a contract with Innovative Technical Consulting, Inc., {Vendor» 266009) Suwanee,
GA for the purpose of providing comprehensive technical support services for the IBM Power 6 Server
in the amount of $60,000 effective upon Governor and Council's approval through December 31,
2019, with an option to renew up to four (4) years upon consent of both parties and Governor and
Executive Council approval.

lOOX Other (Agency Qass 27) funds; the Agency Oass 027 used by the Department of Revenue to
reimburse DolT Is ICON General Funds. Funds are available as follows for SPY 2018 and SFV 2019 and
are contingent upon the availability and continued appropriation of funds for SFY 2020 with the
authority to adjust between fiscal years through the Budget Office If needed and justified.

:AT<M)EPT«-AGENCY8-ACT1VtTYP^CCTG UNIT9- OEPT
VAME-ACCTG UNIT NAME

CLASS-OBJECT-ACCOUNT DESC

FY2018 FT 2019 FY2020
TOTAL

AMOUNT

01-03-03-030010-76840000 - DolT-IT for DRA

046-500465 Consultants Job Number - 03840053 $p,000 $30,000 $15,000. $60,000

EXPUNATION

This contract is a result of a competitive solicitation under RFB 2018'-086 posted on the NH DAS
Purchasing website from 10/21/2017 through 10/31/2017. Innovative Technical Consulting (ITC) was
the only vendor who participated in the bid. ITC has provided technical support to the DRA In the past
and has provided exemplary service. The DRA recoirmiends awarding the contract to ITC.

Innovative Technical Consulting vvill provide system administrator functions and proactive
maintenance and remediation for the IBMI Power6 supporting the Department of Revenue's Tax
Information Management System. ITCs support includes; 2'^ level support of production, development
and IRS Logical Partitions, Installation and management of PTFS, Managing User profiles, security,
backups and recovery, TCP/IP Configuration, System Management and Consultation.

'Innovative Technologies Today for New Hompshlre's Tomorrow'



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2

The Departmeni of Information Technology respectfully requests approval of this contract.

Respectfully submitted.

Denis Goule

Contract 2018*086

RID 1131262

'Innovative Technologies Todoy for New Hampshire's Tomorrow'



STATE OF NEW HAMPSHIRE
DEPARTMEP^rrOF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301
Fax: e03.271-1516 TOD Access-. 1-000-735.2964

www.nh.gov/doit

Denis Goolet

Commissioner

December 1,2017

Lindsey Stepp, Assistant Commissioner

Department of Revenue Administration
State, of New Hampshire
109 Pleasant Street

Concord. NH 03301

Dear Assistant Commissioner Stepp,

This letter represents formal notification that the Department of Infpmiation Technology (DoIT)
has approved your agency's request to enter into a contract with Innovative Technical Consulting, Inc,
Suwanee, GA, as describ^ below and referenced as DolT No. 2015-086.

The Innovative Technical Consulting will provide system administrator functions and proactive
maintenance and remediation for the IBM! Power 6 supporting the Department of Revenue's Tax
Information System.

The contract amount is $60,000 and shall be effective upon Obvemor and Council
approval through December 31,2019.

A copy of this lener should accompany the Department of Information Technology's submission
to the Governor and Executive Council for approval.

Sincerely.

Denis Goulet

DG/ik

DolT fl2018-086

'Innovative Technologies Today for New Hompshlre's Tomorrow'



FORM NUMBER P07 (vcnioa 5/^15)

Notice: This agreement and al) of its attachments shall become public upon submission to Ocvernor and
Executive Council for appruval. Any information (hat is private, confidential or proprietary must
be clearly idcmified to the agency and agreed to in writing prior to signing the contract. '

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I: IDENTIFICATION.

I.I State Agency Name
Department of Information Technology

IJ Stale Agency Address
109 Pleasant Street

Concord, NH 0330)

IJ Contractor Name

Innovative Technical Consulting, Inc.
1.4 Contractor Address

1000 Peachtrcc Industrial Blvd. Ste 263

Suwsnee, CA 30024

.5 Contractor Phone

Number
1.6 Account Number

I0>003-76S4 •0300-046^)465

1.7 Completion Date

12/31/2019

1.8 Price Limitation

S60.000.00

1.9 Contracting Officer for Sta(^Agcncy
Denis Goul^L^prnftissioner, DcplTrioeniorinlbrmation

tract ature

1.13 Ackno

I.IO State Agency Telephone Number
(603)223-5703

1.12 Name and Title of Contractor Signatory
Courtney Drown

, County of/5 ^ y

Onif /2.fl/3^^f'^''''--4sfore the un_dcrflancd officer, personalty appeared the person identified in block l.l2,ors«fsracloriIy
p'loverrto bcuic poVon whose name Is signed in block I.I I. and acknowledged that s/he executed this document in the capacity
indicated in block I.s2.

1.13.1 Signature of Notary Public or Justice of the Peace

/V//' Ay/ M NlchoHs. Notary PuMc/ UJUJL/Z^V^ Owlnnett County. Stata of OaofQis
fSttll W0027006BExD<ftaJan 7QM

1. 13.2 Name and Title of Notary or Justice nf the PetM

.14 \ State Ager^v Sign

to
Signature

Pate:

Biidn.

1.15 Name and Title of State Agency Signatory

1.16 ApprovaTby the N.H. Department of Administraiidn. Division ofPersonnel (Ifapplicablt)

By: Director. On:

1.17 Ai^roval by the Attorney General (Form, Substance and Execution) Ofoppfieabte)

By: On:

1.18 ApprovSTby the Governor and Executive Council (If appilcahit)

By: On:

^  I

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORM ED. The Suic of New Hampshire, acting
through the agency Idenlined In block I. I {"State"), engages
contractor Identified in block 1.3 ("Contractor") to perfomi,
and the Contractor shall perform, the work or sale of goods, or
both, idcniined and more poitlcularly described in the attached
EXHIBIT A which is Incorporated herein by reference
(•"Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary., and subject to the approval of the Governor and
Exccuiivv Council of the State of New Hampshire, If
applicable, this Agreement, and all obilgBiion.i of the partie.<t
hereunder. shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block I-.I8, unless no such approval is required, In which case
the Agreement shall become efTeetivc on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prlorto the
Effective Date, all Services performed by the Coniracior prior
to the Effective Date shall be performed at the sole risk of the
Coniracior, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, Including without limitation, any obligation to pay
the Comraaor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date'
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder. including,
without limitation, the continuance of payments hereunder. arc -
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fund.<t. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, If ever, and shall
have the right to terminate this Agreement Immediately upon
giving the Contractor notice of such termination. The State
sh|jl not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S. I The contract price, method of payment, and terms of
payment are idenlined and more particularly described in
EXHIBIT 6 which Is incorporated herein by reference.
3.2 The payrncni by the State ofthe contract price shall be the •
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
pe^ormance hereof, and shall be the only and the complete
compensation to the Contractor for the Slices. The State
shall have no liability to the Contractor other than the contract
price.

5 J The Slate reserves the right to of&ct from any amounts
otherwise payable io the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, In
no.eveni shall the total of all paymenu authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. . .
6.1 In connection with the performance ofthc Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, nate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may itKlude' the requirement to uiiiirx auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate a^lnst'employees or applicants for
employment because of race, color, religion, crcedi age, sex..
handicap, sexual orientation, or national origin and will take
afRrmaiive action to prevent such diicrimination.
6.3 If (his Agreement is funded in any port by monies ofthe
United Slates, (he Contractor shall comply with nil (he
provisions of Executive Order No. 112^ ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United Slates Department of Labor (41'
C.F.R. Pan 60), and with any rules, regulaiioRS and guidelines
as the Suie of New Hampshire or the United States Issue to -
implement these regulations. The Contractor further agrees to
permit the,State or United States access to any of the
Contractor's hook.s, records and account.^ for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditioru of this AgrccmcnL

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that alt personnel engaged in the Services shall be
qualiried to perform the Services, and shall be property
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unleu otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6? months after the
Completion Date in block 1.7, the Contractor thai) not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofriclal, who is materially Involved in (he
procurement, administration or performance of this

Page 2 of4
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Agreement. This provision shall survive termination orihis
Agreement.
7.3 The Coniraaing OITicer specified In block 1.9, or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. CVCNTOF DCFAULimCMEOIES.

8.1 Any one or more of the following kis or omissions of the
Contractor shall constitute en event of defauh hercunder
('*lLvent of Default"):
8.1.1 failure to perform the Services satlifaciorily or on
schedule;
8.1.2 fbilure to submit any repon rcquiriNi hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Suie
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wtitten notice specifying the Event
of Defaull and requiring It to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of DeHiult is
not timely remed'ied, terminate this Agreement, effective two
(2) days after giving the Contractor rtotlce of termination:
8.2.2 give the Contractor a written notice specifying the Event
of Otfault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from, the date of such notice until such lime tu (he State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor:
8.2.3 set off against any other obligations (he Stale may owe to
the Contractor any damages the State sufiers by reason of any
Event of Default; and/or
8.2.4 trw the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9.' data/access/confidentiality/
preservation.

9.1 As used In this Agreement, the word "data" shall mean all
Information and things developed or obtained during the
pCTformance of. or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawinp. analyses,
graphic representations, computer programs, computer
printout, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which hu been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property ofthc State, and
shall be returned tu the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of dau shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of (he Stale.

10. TERMINATION. In the event of an early icrptinatlon of
this Agreement for any reason other than the completion ofthc
Setvices, the Contractor shall deliver to the Contracting
Officer, not laterihan fifteen (IS) days after the date of
icrminalion, o repon ("1'erminailon Repon") describing irt
detail all Services performed, artd the contract prkc earned,-to
and including the date of (ermlnaiion. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Repon
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, (n
the performance of (his Agreement the Contractor Is in all
respects in independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any ofiis
officers, employees, agents or members ̂ 11 have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

ILASSICNMENT/DELEGA'TiON/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the pribr wrinen notice and
consent uf the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and ccnMnt of the State.

Iy INDEMNr FICATION. The Contractor shall defend,'
Indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties assened against the State, its officers .
and employees, by or on behalf of any person, on account of,
buedor resulting from',-arising out offor which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain In force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14. I.I comprehensive general liability insunirtce againM all
claims of b^ily injury, death or property damage, in amounts
of not less than SI ,(X)0,000per occurrence and $2.0(X>,0(X)
aggriegaie; and
14.1.2 Special couscofloss coverage form ooveririgall
property subject to subpartgraph 9.2 herein, in an amount not
less than 80H of the wirale replacement value of the property.
14.2 The policies described in subparagraph herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, artd Issued by insurers licensed in the State of New

Page
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14.3 Th« Coturacior shall furnish to the Contracting Ofllccr
identified In block 1.9, or his or her successor, a certincate(s)
oflnsurance for alt insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificaiefs) of
insurance for all rcnovalf s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. Thecenincalc(s)of
insurance and any renewals thereofshall be attached and are
Incorporated herein by reference. Csch certidcaiefslof
Insurance shall contain a clause requiring (he Insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancel lulion or modification of the policy.

IS. WORKERS'COMPENSATION.
15.) By signing this agreement, the Contractor agrees,
cenifia and warrants thai the Coninicior is in compliance with
or exempt fi-om, the requirements of N.H. RSA chapter 281'A
("Worktrs' Compensation ").
IS.2 To the extent the Contractor Is subject to the
requirements of N.H. RSA chapter 281 ̂A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rcnewal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be'
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, nr
any subcontractor or employee of Contractor, which ml^t
arise under applicable Staie-ofNcw Hampshire Workers'
Compensation laws in connection with the performance of (he
Services under this Agreement.

16. WAIVER OF BREACH. No foilure by the Stale (o
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of iu rights with regard to that Event of
Default, or any subsequent Event ofDcfault. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Slate to enforce each and all of the
provisions hereof upon any further or other Event of Defoull
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post DfTlce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrumera In writing signed .

the parties hereto and only afler approval of such
amendment,.waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval Is rpqiiired under the circumstances pursuarit to
State law. rule or policy.

19. CONSTRUCTION OF AGRECMCNT AND TERMS..
This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit ofthe parlies and their respective
successors and assigns. The wording u^ in this Agreement
Is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against'or
in favor of any party.

20. THIRD PARTIES. The parlies hereto do not Intend to
benelli any third panics and this Agreement shall not be .
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for lefercnce purposes only, and (he words contained
therein shall in no way be held to explain,-modify, amplify or
aid in the interpretation, construoion or meaning of the
provisions of this Agreement.

22. SPECIAL PRDVISIDNS. Additional provisions set
forth in (he attached EXHIBIT C are incorporate herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
(his Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain In fUll force and
cffeci.

24. ENTIRE AGREEMENT. This A^eemcni, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes (he entire Agirement and
understanding between the parties, and lupettcdes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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TERMS AND DEFINITIONS

The foliowing general contracting terms and definitions apply except as speciHcally noted elsewhere in
this document.

Acceptance Notice from the State that a Deliverable has satisfied Acceptance
Test or Review.

Acceptance Letter An Acceptance Letter provides notice from the State that a
Deliverable has satisfied Acceotance Tests or Review.

Acceotance Period The timeframe durins which the Acceptance Test is performed

Asreement A'contract duly executed and ledaliy bindins.

Authorized Persons The Contractor's employees, contractors, subcontractors or
other agents who ne^ to access the State's personal data to
enable the Contractor to perform the services required.'

Certiflcatlon The Vendor's written declaration with fbll supporting and
written Documentation (including without limitation test results
as applicable) that the Vendor has completed development of the
Deliverable and certified Us readiness for applicable Acceptance
TcstlnR or Review.

Comoletion Date End date for the Contract

Conndentia! Information Information required to be kept Confidential from unauthorized
disclosure under the Contract

Contract This Agreement between the State of New Hampshire and a
Vendor, which creates binding obligations for each, party to
perform as specified in the Contract Documents.

Contract Agreement Pan 1, 2, and 3. The documentation consisting 6f both the
General Provisions' and the Exhibits which represents the
understanding and acceptance of the reciprocal legal rights and
duties of the parties with respect to the Scope of Work

Contract Conclusion Refers to the conclusion of the Contract, for any reason,
including but not limited to, the successful Contract completion,
termination for convenience, or termination for default.

Contract Documents Documents that comprise this Contract (See Contract
ARreemem. Section 1.1)

Contract Managers The persons identified by the State and the Vendor who shall be
responsible for all contractual authorization and administration
of the Contract. These responsibilities shall include but not be
limited to processing Contract Documentation, obtaining
executive approvals, tracking costs and payments, arid
representing the parties In all Contract administrative activities.
(See Section 4: Contract Management)

Contract Price The total, not to exceed amount to be paid by the State to the
Contractor for product and services described In the Contract
Agreement. This amount Is listed in the General Provisions
Section 1.8 (P.37).

Slate ofNH Contract 20I8«086
IT Provisions - Part 2
Date: 11/28/17
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Contractor The Vendor and its employees, subcontractors, agents and
afniiates who are providing the services agreed to under the
contract.

Contracted Vendor/Vendor The Vendor whose proposal or quote was awarded the Contract
with the State and who is roponsible for the Services and
Deliverables ofthe Contract.

Data State's records, files, forms, Data and other documents or
information. In either electronic or paper form, that will be used
/converted by the Vendor during the Contract Temi

Data Breach The unauthorized access by a non-authorized person/s that
results in the use. disclosure or theft of the State's unencrypted
non-public data.

Deliverable A Deliverable is any Written. Software, or Non-Software
Deliverable (letter, report, manual, book, other), provided by the
Vendor to the State or under the terms ofa Contract requiremem.

Department of Information
Tcchnolosv(DolT)

The Department of Information Technology established under
RSA 21 -R by the Legislature effective September 5.2008.

Documentation All information that describes the Installation, operation, and use
of the Software, either in printed or electronic format.

Effective Date The Contract and ail obligations of the parties hereunder shall
become effective on the date the Governor and the Executive
Council ofthe State of New Hampshire approves the'Contract

Firm Fixed Price Contract A Firm-Fixed-Price Contract provides a price that is not subject
to increase. I.e., adjustment on the basis of the Vendor's cost
experience In performing the Contract

Fully Loaded Rates are Inclusive of all allowable expenses, including, but not
limited to: meals, hotel/housing, airfare, car rentals, car mileage,
and out of pocket expenses

Governor and Executive

Council

The New Hampshire Governor and Executive Council.

Information Technology (IT) Refers to the tools and processes used for the gathering, storing,
'manipulaiing, transmitting, sharing, and sensing of information
including, but not limited to. Data processing, computing,
information systems, telecommunications, and various audio and
video technologies.

Key Project Staff Personnel identified by the State and by the Contractor as
essential to work on the Project. -

Non Exclusive Contract A contract executed by the State that does not restrict the State
from seeking alternative sources for the Deliverables or Services
provided under the Contract.

Non-Public information Data, other than personal data, that is not subject to distribution
to (he public as public information. It is deemed to be sensitive
and confidertllal by the State because it contains infocmation
that is exempt by statute, ordinance or administrative rule from
access by the general public as public information.

State ofNH Contract 20I8'086
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Non-Soflwarc Deliverables Deliverables thel are not Software Deliverabies or Written
Deliverables, e.d., meetinns. hcio sut)oort services, other

Normal Business Hours.

\

Normat Business Hours - 8:00 a.m. to 5:00 p.m. EST, Monday
through Friday excluding Stale of New Hampshire holidays.
State holidays are: New Year's Day. Martin Luther King Day,
President's Day, Memorial Day. July 4^ Labor Day, .Veterans
Day. Thanksgiving Day, the day after Thanksgiving Day, and
Christmas Dav. Soeclfk dates will be orovlded

Notice to Proceed (NTP) The State Contract Manager's written direction to the Vendor to
bealn work on the Contract on a siven date and time

Operating System System is fully functional, all Data has been loaded imo the
System, is available for use bv (he State in Its daily operations.

Operationai The System is operating and fully functional, all Data has been
loaded: the System is available for use by (he State in Its daily
operations, ami the Stale has issued an Acceptance Letter.

Order of Precedence The order in which Contract/Documents control in the event of a
conflict or ambiguity. A term or condition in a document controls
over a confticting or ambiguous term or condition in a document
that is lower in the Order of Precedence

Personal Data

\

Data (hat includes information relating to a person that
identifies the person by name and has any of the following '
personally identifiable information (Pll): government-Issued
identification numbers (e.g.. Social Security, driver's license,
passport); financial account information, Including account
number, credit or deb[t card numbers; or protected health
information (PHI) relailnR to a person.

Project The planned .undertaking regarding the entire subject matter of
an RFP and Contract and the activities of the parties related
hereto. •

ProjKt Team The group of State employees end contracted Vendor's
personnel responsible for managing the processes and
mechanisms required such thet the Services are procured in
accordance with the Work Plan on time, on budget and to the
required specifications and Quality

Project Managers The persons identified who shall function as the State's and the
Vendor's representative with regard to Review and Acceptance
of Contract Deliverables, invoice sign off, and review and
approval of Change Requests (OR) utilizing the Change (^ntro)
Procedures CCCP)

Proiect Staff Stale personnel assianed to work with the Vendor onihe Project
Proposal The submission from a Vertdor In response to the Request for a

Proposal or Statement of Work
Review The process of raviewinq Deliverables for Acceptance
Review Period The period set for review of a Deliverable. If none is specified

then the Review Period is five (Sj business days.

StateofNH Contmci 20i8'086
IT Provisions - Part 2
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Scbeduie The dates described in the Work Plan for deadlines for
performance of Services and other Project events and activities
under the Contract

Security Incident The potentially unauthorized access by non-authorized persons
to personal data or non-public data the Contractor believes could
reasonably result in the use. disclosure or theft of a State's
unencrypted personal data or non-public data within the
possession or control of the Contractor. A security incident may
or may not turn into a data breach.

Service The work or labor to be performed by the Vendor on the Project
as described in the Contract.

Contractor The vendor and Its employees, subcontractors, agents and
affiliates who are providing the services agreed to under the
contract.

Software All ciutom Software and COTS Software provided by the
Vendor under the Contract

Software Deliverables Software and Enhancements
Software Lkensc Licenses provided to the State under this Contract
Solution The Solution consists of the tptal Solution, which includes,

without limitation. Software and Services, addressing the
requirements and terms of the Contract Specifications. The ofT-
the-sheif Software and configured Software customized for the
State provided by the Vendor in response to this RFP.

Specifications The written provislorts that set forth' the requirements which
include, without limitation, ihb RFP. the Proposal, the Contract,
any performance standards. Documentation, applicable State and
federal policies, laws and regulations. State technical standards,
subsequent State-approved Deliverables, and other
Specifications and- requirements deKribed in the Contmci
Documents. The Specifications .are, by this reference, made a
pan of the Contract as thoush completely set fonh herein.

State STATE Is defined as:
State of New Hampshire
Depanmem of (nrormation Technology
27 Hazcn Drive

Concord. NH 03301

RefererK'e to the term ̂ State" shall include applicable agencies
Statement of Work (SOW) A Statement of Work clearly defines the basic requirements and

objectives of a Project. The Statement of Work also defines'a
high level view of the architecture, performance and design
requirements, the roles and responsibilities of the Stale and the
Vendor. The Contract Agreement SOW defines the results that
the Vendor remains responsible end accountable for echievins.

State's Confidential Records State's information regardless of its form that is not subject to
public disclosure under applicable state and federal laws and
regulations, including but not limited to RSA ChanterOl-A

State of NH Contract 2018>086
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State Data For SaaS applications means all data created or in any way
originating with the Stale. ar>d all data that is the output of
computer processing of or other electronic manipulation of any
data that was created by or in any way originated with the State,
whether such data or output is stored on the State's hardware, the
Contractor's hardware or exists in any system owned, maintained
or otherwise controlled bv the Slate or by the Contractor.

State's Project Manager (PM) State s representative with regard to Project management and
technical matters. Agency Project Managers are responsible for
review and Acceptance of specific Control Deliverables,
invoice sign ofT, and Review and approval of a Change Proposal
(CP).

Subcontractor A person, partnership, or company not in the employment of, or
owned by, the Vendor, which is performing Services under this
Contract under a separate Contract with or on behalf of the
Vendor

System All Sofhvare, specified hardware, and Interfaces and extensions,
integrated ^nd functioning together In accordaiwe with the
Soecincetlons.

TBD To Be Determined
Term Period of the. Contract from the Effective Date, through

termination. ■
Vendor/ Contracted Vendor The Vendor whose proposal or quote was awarded the Contract

with the State and who is responsible for the Services and
Deliverables of the Contract.

Verification Supports the confirmation of authority to enter a computer
system, anolication or network

Work Houn Vendor personnel shall work normal business hours between
• 8:00 am and S:00'pm, ei^i (8) hour days, forty (40) hour weeks,
excluding State of New Hampshire holidays. Changes to this
schedule may be made upon agreement with the Slate Project
MahaRcr.

Work Plan The overall' plan of activities for the Project created in
accordance with the Contract. The plan and delineation of tasks,
activities and events to be performed and Deliverables to be
produced under the Projea as specified in Appendix C. The
Work Plan ̂ 11 include a detailed description of the Schedule,
tasks/activities, Deliverables, critical events, task dependencies,
and the resources that would lead and/or particlDate on each task.

Written Deliverables Non-Software written deliverable Documentation (letter, report,
manual, book, other) provided by the Vendor either in paper or
electronic format.

Slate ofNH Contract 2018-086

IT Provisions - Part 2
Dale: 11/28/17

Contractor's Initials CB ge7ofl9



STATE OF NEW HAMPSHIRE
Department of Reveone Admlalstratlon
IBMi Power 6 AdminUlrative Support'

contract 2018-086
PART 2 - IT Provbloiu

INTRODUCTION

This Contract Is by and between the State of New Hampshire, Department of Information Technology
(DOIT), acting on behalfof the Department of Revenue Administration (DRA) and Innovative Technical
Consulting, Inc (ITC), a Suwanee, CA Corporation. (Xontractor"). having its principal.place ofbusiness
at 1000 Peachtree Industrial Boulevard. Suite 263. Suwannee, GA.

The Slate of New Hampshire ("Slate**) desires to contract with ITC to procure remote support services
for three logical partitions (LPARS) on the Department of Revenue Administrations IBM Power 6 server.

RECITALS

Whereas the State desires to have the Contractor provide comprehensive administrative support, proactive
maintenance and remediation and associated Services for the State;

Whereas the Contractor wishes to provide remote su;^rt services for three logical partitions (LPARS)
on the Department of Revenue Administrations IBM Power 6 sdrver.

The parties therefore agree as follows:

I. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This Contract Agreement (2018<086) Is comprised of the following documents:

A. Part I - Form P-37 Genera! Provision

B. Part 2 • Information Technology Provisions
C. Part 3 • Exhibits

Exhibit A- Contract Deliverables

Exhibit B- Price and Payment Schedule
Exhibit C* Special Provisions
Exhibit D* Adminislrative Services

Exhibit E- Agency RFP with Addendums, by reference
Exhibit F» Vendor Proposal, by reference
Exhibit G- Certificates and Attachments

1.2 ORDER OF PRECEDENCE

In the event of conflict or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall govern:

a. State of New Hampshire, DolT Contraci Agreement 2018-086, including Parts 1,2,
and 3;.

b.' State of New Hampshire; RFB 2018-086;
c. Vendor Proposal Response to RFB 2018*086 dated 10/31/17.

Slate of NH Contract 2018-086
IT Provisions - Part 2
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2. CONTRACT TERM

The Contract and ail obligations of the parties hereunder shall become efTective after full execution
by the parties, and the receipt of required governmental approvals, including, bot not limited to.
Governor and Executive Council of the Stale of New Hampi^ire approval ("EfTective Date'*).

The Contract shall begin on the Effective Date and extend through December 21. 2019. The Term
may be extended up.to four (4) years ("Extended Term") at the sole option oflhe State, subject to the
parlies' prior'written agreement on applicable fees for each extended term, up to but not beyond
December 31. 2023. upon approval of Governor and Executive (Council.

The Contractor shall commence work upon issuance of a Notice to Proceed by the State.

3. COMPENSATION

3.1 CONTRACT PRICE
The Contract Price. Part I, P37. block 1.8 price limitation, method of payment, and terms of
payment arc identified and more particularly described in section 5 of P-37 Agreement and Part
3 Contract Exhibit B; Price and Paymtnt Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, to retain other vendors to provide any of the Services
or Deliverables identified under this procurement or make an award by item, part or portion of
an item, group of items, or total Proposal, the Contractor shall not be responsible for any delay.

-  act, or omission of such other vendors, except that the.Contractor shall be responsible for any
delay, act, or omission of the other vendors if such delay, act. or omission is caused by or due to
the fault of the Contractor.

4. CONTRACT MANAGEMENT .
The Project will require the coordinated efforts of a Project Team consisting of both the Contractor
and State personnel. The Contractor shall provide all necessary resources to perform its obligations
under the Contract. The Contractor shall be responsible for managing the Project to its successful
completion.

4.1 THE CONTRACTOR'S CONTRACT MANAGER

The Contractor shall assign a Contract Manager who shall be responsible for all Contract
authorization and administration. The Contractor's Contract Manager is;

Courtney Brown
President

1000 Peachtree Industrial Blvd
Suwannee. GA 30024
Tel: (404) 229-4019
Email: cbrowntgliic-atlBnta.eom

State of NH Contract 2018-086
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4J STATE CONTRACT MANAGER
The Slate shall assign a Contract Manager v^o shall runction as the State's representative with
regard to Contract administration. The State Contract Manager is:

Karen Sampson, It Manager
Department of Information Technology
109 Pleasant Street

CoiKord. NH 03301

Tel: 603-230-3990

Email; Karen.Sampson@doit.nh.gov

O REFERENCE AND BACKGROUND CHECKS
The Contractor shall conduct criminal background checks and not utilize any staff, including
subcontractors, to fulfill the obligations of the contract who have been convict^ of any crime of
dishonesty, Including but not limited to criminal fraud, or otherwise convicted of any felony or
misdemeanor offense for which incarceration for up to I year is an authorized penalty. The
Contractor shall promote and maintain an awareness of the importance of securing the State's
information among the Contractor's employees and agents.

The State may. at its sole expense, conduct reference and background screening ofthe Contracted
Vendor Project Manager and the Contractor Key Project Staff. The State shall maintain the
conftdentiality of background screening results in accordance with the Contract Agreement -
General Provisions-Section 11: Use of State's Information. Confidentiality.

5. DELIVERABLES

11 CONTRACTOR RESPONSIBILITIES

The Contractor shall be solely responsible for meeting all requirements, and terms and conditions
specified in this Contract, regardless of whether or not a subcontractor is used.

The Contractor may subcontract Services subject to the provisions ofthe Contract, including but
not limited lo. the terms arxl conditions in the Contract Agreement. The Contractor mu^ submit
all information and documentation relating to the Subcontractor, Including terms and conditions
consistent with this Contract; The State will consider the Contractor to be wholly res(X)nsible for
the performance of the Contract and the sole point of contact with regard to all contractual
matters, including payment of any and all charges resulting from the Contract.

12 DELIVERABLES AND SERVICES

The Contractor shall provide the State with the Deliverables and Services in accordance with the
time frames in the Work Plan for this Comract, end as more panicularly described in Contract
Exhibit A: Con/roc/De//verob/er.

State ofNH Contract 2018-086
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5.3 NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND ACCEPTANCE

After receiving written Certification from the Contractor that a Non-Software or Written
Deliverable is final, complete, and ready for Review, the Stale will Review the Deliverable to
determine whether It meeu the Requirements outlined In Contract Exhibit A: Controci
Deliverables. The State will notify the Contractor in writing of its Acceptance or rejection of the
Deliverable within five (5) business days of the State's receipt of the Contractor's wrinen
Certification. If the State rejects the Deliverable, the State shall notify the Contractor of the
natw and class of the Deficiency and the Contractor'shall correct the Deficiency within the
period identified in the Work Plan. If no period for the Contractor's correction of the Deliverable
is identified, the Contractor shall correct the Deficiency in the Deliverable within five (S)
business days. Upon receipt of the corrected Deliverable, the State shall have five (5) business
days to review ihe Deliverable and notify the Contractor of its Acceptance or rejection thereof,
with the option to'extend the Review Period up to five (5) additional business days. If the
Contractor faib to correct the Deficiency within Ihe allotted period of time, the State may. at its
option, continue reviewing the Deliverable and require the Contractor to continue until the
Deficiency is corrected, or immediately terminate the Contract, declare the Contractor in default,
and pursue lb remedies at law and in equity.

6. SERVICES
The Contractor shall provide the Services required under the Contract Documents. All Services
shall meet, and be peribrmed. in accordance with the S^cifications.

6.1 ADMINISTRATIVE SERVICES
The Contractor shall provide the State with the administrative Services set forth in the Contract,
and particularly described in Exhibit D: Administrative Services.

7. USE OF STATE'S INFORMATION, CONFIDENTIALITY

7.1 USE OF STATE'S INFORMATION

In performii^ lb obligations under the Contract, the Contractor may gain access to
information of the State, including Sute Confidential Information. "State Confidential
Information" shall include, but not be limited to, Information exempted from public
disclosure under New Hampshire RSA Ch^ter 91-A: Access to Public Records and
Meetings fsee e.g. RSA Chapter 91-A: 5 Exempllons). The Contractor shall not use the
State Confidential 'Information developed or obtained during the performance of, or
acquired, or developed by reason of the Contract, except as directly connected to and
necessary for the Contractor's performance under the Contract.

7.2 STATE CONFIDENTIAL INFORMATION
The Contractor shall irtaintain the confidentiality of and protect from unauthorized use,
disclosure, publication, and reproduction (collectively "release"), all State Confidential
Information that becomes available to the Contractor in connection with its performance
under the Contract, regardless of its form.
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Subject (0 applicable federal or State laws and regulations, Confidential Information shall
not include information which; (I) shall htive otherwise become publicly available other
than as a result ofdisclosure by the receiving party in breach hereof; (11) was disclosed to
the receiving party on a non^confidemial basis from a source .other than the disclosing
party, which the receiving party believes is not prohibited from disclosing such information
as a result of an obligation In favor'of the disclosing party; (ill) is developed by the
receiving party independently of. or was known by the receiving party prior to. any
disclosure of such information made by the disclosing party; or (iv) is disclosed with the
wrinen consent of the disclosing party. A receiving party also may disclose Confidential
Information to the extent required by an order of a court of competent Jurisdiction.

Any disclosure of the State Conridential Information shall require the prior wrinen
approval of the State. The Contractor shall immediately notify the State If any request,
subpoena or other legal process is served upon the Contractor regarding the State
ConfidentiBl Information, and the Contractor shall cooperate with the State in any effort
the State undertakes to contest the request, subpoena or other legal process, at no additional
cost to the Stale.

In the event of the unauthorized release of State Confidential Information, the Contractor
shall immediately notify the State, and the Stale may immediately be entitled to pursue any
remedy at lew and in equity, Including, but not limited to. Injunctive relief.

8. IRS PUBLICATION 1075 COMPLIANCE REQUIREMENTS

8.1 PERFORMANCE

In performance of this contract, the contractor agrees to comply with and assume responsibility
for compliance by his or her employees with the following requirements:

(1) All work will be done under the supervision of (he .contractor or the contractor's
employees.

(2) Any return or return information made available in any format shall be used only for the
purpose of carrying out the provisions of this contract, information contained in such
material will be treated as confidential and will not be divulged or made known in any
manner to any person except as may be necessary in the performance of this contract.
Disclosure to anyone other than an officer or employee of (he contractor will be
prohibited.

(3) All returns and return Information will be accounted for upon receipt and properly stored
before, during, and after processing. In addition, all related output will be given the same
level ofprotectlon as required for the source material. .

(4) The contractor certifies that the data processed during ih.e ̂ rformence of this contract
will be completely purged from all data storage components of his or her computer
facility, and no output ̂ 11 be retained by the contractor at the time the work is completed.
If immedi&te purging of ell data uorage components Is not possible, the contractor
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certifies that any IRS data remaining in any storage component will be safeguarded to
preverti unauthorized disclosures.

(5) Any spoilage or any intermediate hard copy printout that may result during theprocessing
of IRS data will be given to the agency or hJs or her deslgnee. When this is not possible,
the contractor will be responsible for the destruction of the spoilage or any intermediate
hard copy printouts, and will provide the agency or his or her deslgnee with a statement
containing the date of destruction, description of material destroyed, and the method
used.

(6) All computer systems receiving, processing, storing or transmitting FTl must meet the
requirements defined in IRS Publication 1075. To meet functional and assurance
requirements, the security features of the environment must provide for the managerial,
operational, and technical controls. All security.features must be available and activated
to protect against unauthorized use of and access to Federal Tax information. '

(7) No work involving Federal Tax Information furnished under this contract will be
subcontracted without prior written approval of the IRS.

(8) The contractor will maintain a list of employees authorized access. Such list will be
provided to the agency and, upon request, to the IRS reviewing office.

(9) The agency will have the right to void the contract if the contractor fails to provide the
safeguards described above.

(1) Each officer or employee of any person to whom returns or return information is or may
be disclosed will be notified in writir^ by such person that returns or return infonnalion
disclosed to such officer or employee can be used only for a purpose and to the extent
authorized herein, and that further disclosure of any such returns or r^um information
for a purpose or to an extent unauthorized herein constitutes a felony punishable upon
conviction by a fine of as much as SS,000 or imprisonment for as long as 5 years, or both,
together with the costs of prosecution. Such person shall also notify each such officer
and employee that any such unauthorized further diKlosure of returns or return
information may also result in an awSrd of civil damages againit the officer or employee
in an amount rwt less than $1,000 with respect to each instance of unauthorized
disclosure. These penalties are prescribed by IRCs 721 j and 7431 and set forth ai 26
CFR30l.6l03(n)-l.

(2) Each officer or employee of any person to whom returns or return information is or may
be disclosed shall be notified in writing by such person that any return or return
information made available in any format shall be used only for the pt^se of carrying
out the provisions of this contract! Information contained in such material shall be treated
as confidential and shall not be divulged or made known in any manner to any person
except as may be necessary In the performance of the contract. Inspection by or
disclosure to anyone witlraut an official need-lo-know constitutes a criminal
misdemeanor punishable upon conviction by a fine of u much as S 1.000 or
imprisonment for as long as t year, or both, together with the costs of prosecution. Such
person shall also notify each such officer and employe that any such unauthorized
inspection or disclosure of returns or return Information may also result in an award of
civil damages against the officer or employee [United States for Federal employees] In
an amount equal to the sum of the greater of SI,000 for each act of unauthorized
inspection or disclosure with respect to which such defendant is found liable or the sum
of the actual damages sustained by the plaimifr as a result of such unaCuhorized
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inspection or disclosure plus in the cese of a willful inspection or disclosure which is the
result of gross negligence, punitive damages, plus the costs of the action. These penalties
arc prescribed by IRC 7213A and 7431.

(3) Additionally, it 'is incumbent upon the contractor to inform its ofTicers and employees of
the penalties for improper disclosure imposed by the Privacy Act of 1974,5 U.S.C. SS28.
Specificaily, S U.S.C. 552a(i)(l}. which is made applicable to contractors by S U.S.C.
SS28(m)(t), provides that any officer or employee of a contractor, who by virtue of
his/her employment or ofTicial position, has possession of or access ip agency records
which contain individually identifiable Information, the disclosure of which is prohibited
by the Privacy Act or regulations established thereunder, and who knowing that
disclosure of the specific material is prohibited, willfully discloses the material in any
manner to any person or agency not entitled to receive It, shall be guilty ofa misdemeanor
and fined not more than S5,0(M.

(4) Granting a contractor access to FTI must be preceded by certifying that each Individual
understands the agency's security policy and procedures for safeguarding IRS
information. Contractors must maintain their authorization to access FTI through annual
recertiflcation. The Initial certincation and recertificatio'n must be documented and
placed In the agency's files for review. As pan of the certification and at least annually
afterwards, contractors must be advised of the provisions of IRCs 7431 ,.721.3, and 7213 A
(see Exhibit A, Sanctions/or Unauihorixed Disclosure, and Exhibit S, Civil Damages for
Unauthorized Disclosure). The training provided before the initial certification and
annually thereafter must abo cover the incident response policy and procedure for
reporting unauthorized disclosures and data breaches. (See Section 10) For both the
initial cenification and the annual certification, the contractor tnust sign, either with.irik
or electronic signature, a confidentiality statement certifying their understanding of the
security requirements.

8.3 INSPECTION

The IRS and the Agency shall have the right to send Its officen and employees into the offices
and plants of the contractor for inspection of ihe facilities and operations provided for the
performance of any work under this contract: On the basis of such Inspection, specific measures
may be required in cases where the contractor is found to be noncompliant with contract
safeguards.

8.4 SURVIVAL

This Contract Agreement Section 8, IRS Publication 1075 Compliance PUBLICATION 1075
COMPLIANCE REQUIREMENTS Use of State's Information. Confidentiality, shall survive
termination or conclusion of the Contract. ■

9. LlfHITATION OF LIABILITY

9.1 STATE

Subject to applicable laws and regulations, in no event shall the'State be liable for any
consequ^ial, special, Indirect, Incidental, punitive, or exemplary damages. Subject to applicable
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iaws and regulations, the Sute's liability to the Contractor shall not exceed the total Contract
price set forth in Contract Agreement -Ceneral Provisions, Block 1.8.

9.2 CONTRACTOR

Subject to applicable laws and regulations, in no event shall the Contractor be liable for any
consequential, special. Indirect, Incidental, punitive or exemplary damages and the Contractor's
liability to the Stole shall not exceed two.timn (2X) the total Contract price set forth In Contract
Agreement - P-37. General Provisions. Block 1.8.

Notwithstanding the foregoing, this limitation of liability shall not apply to the Contractor's
indemnification obligations set forth In the Contract Agreement-Oenera) Provisions Section 13:
Indemnification and confidentiality obligations in Comract Agreement-General Provisions
Section 11: Use of Stale s Information, Confidentiality, vrhich shall be unlimited.

STATE'S IMMUNITY

Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which Immunity is hereby reserved to the Sidte. This
covenant shall survive lerminatlon or Contract conclusion.

9.4 SURVIVAL

This Section 9: Limitation ofUability shall survive 4ermlnation or Contract conclusloa

iQ. termination
This Section 13 shall survive the termination or Contract Conclusion.

/

10,1 TERMINATION FOR DEFAULT

Any one or more of the following acts or omissions of the Contractor shall constitute an event
of default hereunder ("Evem of Default")

a. Failure to perform the Services satisfactorily or on schedule:
b. Fdilure to submit any report required; and/or
c. Failure to pe^orm any other covenant, term dr condition of the Contract

10.1.1 Upon the occurrence of any Event of Default, the State may take any one or more, or all,
of the following actions:

a. Unless otherwise provided in the Contract, the State shall provide the Contractor
written notice of default and require it to Ik remedied within, in the absence of a
greater or lesser specification* of time, within thirty (30) days from date of
notice, unless otherwise indicated within by the State ("Cure Period"). If the
Contractor fails to cure the default within the Cure Period, the State may terminate
the Contract efTective two (2) days after giving the Contractor notice of
termination, at its sole discretion, irtai the Contraci as breached and pursue Its
remedies at law or in equity or both.
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b. Give the Contractor a written notice specifying the Event of Default and
suspending ail payments to be made under the Contract and ordering that the
portion of the Contract price which would otherwise accrue to the Contractor
during the period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default shall never be paid
to the Contractor.

c. Set off against any other obligations the State may owe to the Vendor any damages
the State suffers by reason of any Event of Default;

d. Treat the Cohtractvas breached and pursue any of its remedies at law or in equity,
or both.

e. Procure Services that are the subject of the Contract from another source and the
Contractor shall be liable for reimbursing the State for the replacement Services,
and all administrative costs directly related to the replacement of the Contract and
procuring the Services from another source, such as costs of competitive bidding,
mailing, advertising, applicable fees, charges or penalties, and staff time costs; all
of which shall be subject to the limitations of liability set forth in the Contract.

10.1.2 The Vendor shall provide the State with wrinen notice of default, and the State shall
cure the default within thirty (30)'days.

10.2 TERMINATION FOR CONVENIENCE

10.2.1 The Slate may. at Its sole discretion, terminate the Contract for convenience, in whole
or In pan, by thiny (30) days written notice to the Contractor, in the event of a

• termination for convenience, the Slate shall pay the Contractor the agreed upon price,
if separately stated In this Contract, for Deliverables for which Acceptance has bm
given by the State. Amounts for Services or Deliverables provided prior to the date of
termination for which no separate price is stated under the Contract shall be paid, in
whole or in part, generally in accordance with Contract Exhibit B. Price and Payment
Schedule, of the Contract.

10.2.2 During the thirty (30) day period, the Contractor shall wind down and cease Services
as quickly and efnclenily as reasonably possible, without performing unriecessa^
Services or activities and by minimizing negative effects on the Stale'from such
winding down and cessation of Services.

ia3 TERMINATION FORCONFLICT OF INTEREST

10.3.1 The State may terminate the Contract by written notice if It determines that a conflict
of interest exists, including but not limited to, a violation by any of the parties hereto
of applicable laws regarding ethics in public acquisitions and procurement and
performance of Contracts.
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In such case, the State shall be entitled to a probated refund of any current
development, support, and maintenance costs. The State shall pay all other
contracted payments that would have become due and payable if the Contractor did
not know, or reasonably did not know, of the conflict of interest.

13.3.2 In the event the Contract Is terminated as provided above pursuant to a violation by
the Contractor, the State shall be entitled to pursue the same remedies against the
Contractor as it could pursue In the event of a default of the. Contract by the
Contractor.

10.4 TERMINATION PROCEDURE

10.4.1' Updn termination of the Contract, the State, in addition to any other rights provide
in the Contract, may require the Contractor to deliver to the State any property,
including without limitation. Soflware and Written Deliverables, for such part of the
Contract as has been terminated.

10.4.2 Afler receipt of a notice of termination, and except as otherwise directed by the State,
the Contractor shall;

a. The State shall be entitled to- any post>termination assistance generally made
available with respect to the services, unless a unique data retrieval arran^ment has
been established as part of the SLA.

b. Stop work under the Contract on the date, and to the extent specified, in the notice;
c. Promptly, but In no event longer ihan thirty (30) days after termination, terminate its

orders and tubcontracu related to the work which has been terminated and senle all
outstanding liabilities end all claims arising out of such termination of orders artd
subcontracts, with the epprovol or ratlflcatlon of the State to the extent required,
which approval or ratincatlon shall be final for the purpose of this Section;

d. Take such action as the State directs, or as necessary to preserve and protect the
propeny related to the Contract which is in the possession of the Contractor and in
which the State has an interest; -

. e. During any period of service suspension, the Contractor shall not take ariy action to
intentionally erase any State data.
I. In the event of termihation of any services or agreement In entirety, .the

Contractor shall not take any action to intentionally erase any State data for a
period of:

• . 10 days after the effective date oflermination. if the termination is in
accordance with the contract period

•  30 days after (he efleciive date of termination, if (he termination Is for
convenience
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•  60 days after the efTeclive date'of termination, if the termination is for
cause

2. After such period, the Contractor shall have no obligation to maintain or
provide any State data and shall thereafter, unless legally prohibited, delete all
Slate data in its systems or otherwise in its possession or under its control.

f. Transfer title to the State and deliver in the manner. at the times, and. to the extent
directed by the State, any property which is required to be furnished to the State and
which has been accepted or requested by the State; and

g. The Contractor shall implement an orderly return of Stale data in a CSV or another
mutually agreeable format at a time a^eed to by the parties and the subsequent
secure disposal of Slate data:

h. The Contractor shall securely dispose df all requested data In all of its forms, such
as disk, CO/ DVD, backup tape and paper, when requested by the State. Data shall
be permanently deleted and shall not be recoverable, according to National Institute
of Standards and Technology (NIST)-approved methods. Ceniftcates of destruction
shall be provided to the State.

i. Provide written Cenification to the Slate that the Contractor has surrendered to the

State all said property.

11. CHANGE OF OWNERSHIP
In the event tKat the Contractor should change ownership for any reason whatsoever, the State shall
have the option of continuing under the Contract with the Contractor, its successors or assigns for the
full remaining term of the Contract; continuing under the Contract with the Contractor, its successors
or assigns for such period of time as determined necessary by the State; or immediately terminate the
Contract without liability to the Contractor, its succesisors or assigns.

12. ASSIGNMENT. DELEGATION AND SUBCONTRACTS

12.1 The Contractor shall not assign, delegate, subcontract, or otherwise transfer any of its interest,
rights, or duties under the Contract without the prior written consent of the Slate. Such consent
shall not be unreasonably withheld. Any attemptiKl transfer, assignment, delegation, or other
transfer made without the Stale's prior written consent shall be null and void, ar>d may
constitute an event of default at the sole discretion of the State.'

12.2 The Contractor shall remain wholly responsible for performance ofthe entire Contract even if
assignees, delegates, SubcontrBctors, or other transferees ("Assigns^) are used, unless
otherwise agreed to in writing by (he State, and the Aligns fully assumes in writing any and
all obligations and liabilities under the Contract from the Effective Date. In (he absence of a
written assumption of full obligations and liabilities of the Contract, any permitted assignment,
delegation, subcontract, or other transfer shall neither relieve the Contractor of any of its
obligations under (he Contract nor affect any remedies available to the Suite against the
Contractor (hat may arise from ahy event of default of the provisions of the contract. The State
shall consider the Contractor to be the sole point of contact with regard to all contractual
matters, including payment of any and all charges resulting froih (he Contract.
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12.2 Notwithstanding the foregoing, nothing herein shall prohibit the Contractor from assigning the
Contract to the successor of all or substantially all of the assets or business of the Contractor
provided that the successor fully assumes in writing obligations and responsibilities under
the Contract. In the event that the Conttador should change ownership, as permitted under
Section IS: Chanfft of Owntrship, the Slate shall have the option to continue under the Contract
with the Contractor, its successors or assigns for the full remaining term of the Contract:
continue under the Contract with the Contractor, its successors or assigns for such period of
time as determine necessary by the State; or immediately terminating the Contract without
liability to the Contractor, its successors or assigns.

IJ. DISPUTE RESOLUTION
Prior to the filing of any formal proceedings with respect to a dispute (other than an action seeking
ir\)unctive relief with respect to Intellectual property rights or Confidential Information), the party
believing itself ag^ieved (the ̂ 'Invoking Party") shall call for progressive management involvement
in the dispute negotiation by written notice to the other party. Such notice shall be without prejudice
to the Invoking Party's right to any other remedy permitted under the Contract.

The parties shall use reasonable effons to arrange personal meetings and/or telephone conferences as
needed, at mutually convenient limes and places, tetween negotiators for the parties at the following
successive management levels, each of which shall have a period of allotted time as specified below

'  in which to attempt to resolve the dispute;

Dispute Resolution Responsibility and Schedule Table.

LEVEL Innovative

Tccbolcal

Consultlns. Inc.

STATE CUMULATIVE
ALLOTTED

TIME

Primary Courtney Brown,
President

Karen Sampson,
IT Leader

S Business Days

First Courtney Brown,
President

Michael O'Neil,
ASD Director

10 Busineu

Days

Second Courtney Brown,.
President

Denis Goulet,
Commissioner

15 Business

Days

The allotted time for the first level negotiations shall begin on the dale the Invoking Party's notice b
received by the other party. Subsequent allotted time is days from the date that the original Invoking
Party's notice is received by the other party.
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CONTRACT DELIVERABLES

EXHIBIT A: CONTRACT DELIVERABLES

I. INTRODUCTION

The general scope of the project is to provide administrative support for the IBM Power 6 Server.

Innovative Technical Consulting will provide comprehensive technical support services for the
Department of Information Technology through DcMmber 31, 2019 for the IBM Po^yer 6 Server
environment located at 109 Pleasant Street, Concord. NH 03301.

The following support services will be provided;

•  2^^^ Level Support of Production, Development and IRS Logical Partitions
•  Installation and management of RTFs
•  Management ofUser Profiles and Security
• Managemertt of Backups and Recovery
•  TCP/IP Configuration Management ■
•  LPAR Management
•  System Management and Consultation
•  Remote Support of System i Server

The following is considered out of scope;
"  Cost of Hardware and Software procurement
•  Cost of Hardware and Software maintenance

•  System Migration

2. deliverable REQUIREMENTS
Deliverable requirements that Innovative Technical Consulting will fulfill with this Contraa include
the following:

- PRCXTECT MANAGEMENT . -

B-l Conduct Quarterly meetings with key Stakeholders

B-2 Provide written status of reooned problems and related action plans

. V jGBNBRALI^Ulll^NTS: ^

G-l Provide two (2) ooeratins system uosrades annually

0-2 Provide twof2) Derformance analysis reports annually
G-3 Provide T* level support for three (3) logical partitions (LPARs) including

Production, Development and Sandbox

0-4 Review LPAR logs and system messaging daily
G'S Perform quarterly PTF Installation and management
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C-6 Assist with trouble shooting errors and issues on the IBM Power 6 server

0-7 Perform MultiFunction Printer (MFP) configuration and customization if
necessary

G-8 Assist with WebPOCUS configuration and troubleshooting upgrade
issues

I ^uuueMBNTs . -yi:

S-l Contracted emolovees must execute a Vendor Conridentiality Agreement
$-2 Vendor staff shall not have been convicted of a felony

Remainder of this page Intentionally left blank
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EXHIBIT B: PRICE AND PAYMENT SCHEDULE

1. PAYMENT SCHEDULE

1.1

1.2

FIRM FIXED PRICE
This is • Firm Fixed Price (FFP) Coniract for the period between the Effective Date through
December 31, 2019. The Contractor shall be responsible for perfdrmlng Its obligations In
accordance with the Contract. This Coniract will allow the Contractor to invoice the State
according to the following payment schedule set forth In table I below.

Table 1; Payment Schedule;

Delivcrabtes Payment
■ Amount

IT Support Sl System Management Services- FY18 (Effectivt
Date ihrouRh 12/31 /2018)

S2300.00 monthly

IT Support & System Management Services- FYIO (1/1/11
throuRh 12/31/2019)

$2300.00 monthly .

Total Cost ssaooo.oo

Notwithstanding any other provision of this Contract, in no event shall the total payment made
by the State exceed $60,000.00. The Contractor must assume all reasonable travel and rebted
expenses. All labor rates will be "fully loaded", including, but not limited to: meals,
hotel/housing, airfare, car rentals, car mileage, and out of pocket expenses.

FUTURE CONTRACTOR RATES
The State and Contractor agree to the following rates In the event the contract Is extended as
described in Part 2 • Section 2: COfH'RACT TERM.

Table 1.3; Future Contractor Rates Worksheet

Ol/Dt/2020-

12/31/2020

01/01/2021

.12/31/2021

01/01/2022 -

12/31/2022

01/01/2023 •

1201/2023
IT Support &
System
Management
Services

S30.000.00
Total

(S2,SOO.OO
monthly)

$30,000.00
Total

(S2.500.Q0
monthly)

$30,000.00
Total

($2,500.00
monthly)

$30,000.00
Total

($2,500.00
monthly)

2. CONTRACT PRICE
Notwithstanding any provision in the Contract to the'contra^^, and notwithstanding unexpected
circumstances. In no event shall the total of all payments made by the State exceed the amount indicated
In the P07 General Provisions Block 1.8 ("Price Limitation"). The payment by the State of the total
Contract price shall be the only, end ihe^ complete reimbursement to the Contractor for all fees and
expenses, of whatever nature, Incurred by the (Contractor in the performance hereof.
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The Slate will not be responsible for any travel or cut of pockel expenses incurred in the performance
of the Services performed under this Contract.

3. INVOICING
The Contractor shall submit correct invoices to the State for ail amounts to be paid by the Stale. All
invoices submined shall be subject to the State's prior written approval, ̂ ich shall not be unreasonably
withheld. The Contractor shall only submit invoices for Services or Deliverables as permitted by the
Contract. Invoices must be in a formal as deterinined by the Sute and contain detailed.information,
including without limitation: Itemizatlon of each Deliverable and identiflcailon of the Deliverable for
^ich payment is sought, and the Acceptance date triggering such payment; date of ddivery and/or
Installation; monthly maintenance charges; any other Project costs or retention amounts If applicable.

Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State will
pay the correci and undisputd Invoice within thirty (30) days of invoice receipt. Invoices will not be
backdated and shall be promptly dispatched.

Invoices shall be sent to:

Karen Sampson
Dcpartroeol of Information Technology
109 Pleasant Street

Concord, NH 03301

4. PAYMENT ADDRESS
Payments shall be made via ACH. Use the following link to enroll with the State Treasury for ACH
payments: htlM://www.nh.uQv/irefl8urv/giaie.vendorVindeif.him

5. OVERPAYMENTS TO THE CONTRACTOR
The Contractor shall promptly, but no later than fifteen (15) business days, return to the State the full
amount of any overpayn^nt or erroneous paymerti upon discovery or notice from the Stale.

6. CREDITS
The State may apply credits due to the State arising out of this Contract, against the Contractorli invoices
with appropriate information attached.

1. PROJECT HOLDBACK
Not aj^licable

Remainder of this page intentionally i^ blank
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EXHIBIT C: SPECIAL PROVISIONS

There are no changes to the terms outlined in the P-37 General Provisions

Remainder ofthis page intentionally left blank
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EXHIBIT D: ADMINISTRATIVE SERVICES

1. ACCESS/COOPERATION
As applicable, and subject to the applicable laws and regulations, the State will provide the
Coniracior with access to all program Hies, libraries, personal computer-based systems, software
packages, network systems, security systents, and hardware as required to complete the
contract^ Services.

The State will use reasonable efTons to provide approvals, authorizations,.and decisions
reasonably necessary to allow the Contractor to perform Its oUlgations under the Contract.

2. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES
The Contractor shall provide the State access to all State-owned.documents, materials, reports,
and other work In progress relating to this contract. Upon expiration or termination of the
Contract with the State, the Contractor shall turn over all State-owned documents, material,
reports, and work in progress relating to this Contract to the Stale at no additional -cost to the
State. Documents must be provided in both printed and electronic format.

3. RECORDS RETENTION AND ACCESS REQUIREMENTS
The Contractor shall agree to the conditions of all applicable Slate and federal taws and
regulations, which are incorporated herein by reference, regarding retention and access
requirements, including without limitation, retention policies consistent with the Federal
Acquisition Regulations (FAR) Subpart 4.7 Contractor Records Retention.

The Contractor and its Subcontractors shall maintain books, records, documents, and other
evidence of accounting procedures and practices, which properly and sufTiciently reflect all direct
and indirect costs invoiced in the peiformance of their respective obligations under the Contract.
The Contractor and its Subcontractors shall retain all such records for three (3) years followtng
termination of the Contract, including any extensions. Records relaiing to any litigation matters
regarding the Contract shall be kept for one (1) year following the termination of all litigation,
including the termination of all a^^is or the expiration of the appeal period.

Upon prior notice and subject to reasonable time frames, all such records shall be subject to
inspection, examination, audit and copylng 'by personnel so authorized by the State and federal
officials so authorized by law, rule, regulation or Contract, as applicable. Acc^ to these Items
shall be provided within Merrimack County of the State of New Hampshire, unl^ otherwise
agreed by the State. Delivery of and access to such records shall be at no cost to the State during
the three (3) year period following termination of the Contract and one (I) year term following
litigatldn relating to the Contract, including all appeals or (he expiration of the appeal period.
The Contractor shall include the repord retention and review requirements of this section in any
of its subcontracts. •

The State agrees that books, records, documents, and other evidence of accounting procedures and
practices related to the Contractor's cost structure and profit factors shall be excluded from the

State of NH Contract 2018-086

Exhibit D - Administrative Services - Pan 3

Date: 11/28/17
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STATE OF NEW HAM^HIRE
. Departmeat of Revenue Administratton
IBMi Power 6 AdmiDistrative Support

CONTRACT 2018-086
PART3-EXHIBIT D

ADMINISTRATIVE SERVICES

State's review unless the cost of any other Services or Deliverables provided under the Contract
is calculated or derived from the cost structure or profit factors.

4. ACCOUNTING REQUIREMENTS
The Contractor-shall maintain an accounting system in accordance with Generally Accepted
Accounting Principles. The costs applicable to the Contract shall be ascertainable frorh the
accounting system and the Contrecior shall maintain records pertaining to the Services end all
other costs and expenditures.

Remainder ofthis page intentionally left blank

State of NH Contract 2018-086
Exhibit D - Administrative Services - Pan 3
Date: 11/28/17
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STATE OF NEW HAMPSHIRE
Oeparlroent of Revenue Admioistration
IBMi Power 6 Administrative Support

CONTRACT 2018-086

PART 3-EXHIBIT E

AGENCY RFP WITH ADDENDUMS, BY REFERENCE

EXHIBIT E: AGENCY RFP WITH ADDENDUMS, BY REFERENCE

The Request for Bid 02OI8-OB6- IBMi Power 6 Administntive Support Is hereby iocoroorated
by reference.

Hemalnder of iMs page intenttonaUy blank

State ofNH Contract 2018*086
Exhibit E - Agency RFP wi^Addendums, by Reference - Part 3
Dale; 11/28/17
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STATE OF NEW HAMPSHIRE
Depaiiment of Revenue AdminisiratloD

RFB 2018-086 IBM! Power 6 Admioistralive Support
CONTRACT 2018-086

PART3-EXHIBITF
VENDOR PROPOSAL, BY REFERENCE

EXHIBIT F: VENDOR PROPOSAL, BY REFERENCE

Innovative Technical Consulting's Proposal to RFB 2018-086 IBMi Power 6
Administrative Support dated 10/31/2017 is hereby.incorporated by reference as
fully set forth herein.

Remainder of this page Intentionally left blank

State of NH Contract 2018-086
Exhibit F - Vendor ProposaL by Reference - Pan 3
Date: It/28/17
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STATE OF NEW HAMPSHIRE

Otpartmeot of Revenue Administration
RFB 20IS-^!IS6 IBM! Power 6 Administrative Support

CONTRACT 2018-086

PART 3-EXHIBIT C

CERTIFICATES AND ATTACHMENTS

EXHIBIT G: CERTIFICATES AND ATTACHMENTS

Attached are:

a. Contractor's Certificate of Good Standing
b. Contractor's Ccnificaie of Voie/Auihority
c. Contractor's Ccrtificsic of Insurance

d. Vendor Proposal

Remainder ofthis page Intentionally left blank

State of NH Contract 2018-086
Exhibit G - Certificate and Attachments - Pan 3
Date: 11/28/17
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Oartnet. Secretaiy of State ofihc Stale ofNew Hampshire, do hereby certiiy thai INNOVATIVE TRCHNICAI.

CONSULTINO. INC. U a Georgia Proflt Corporation registered to do business In New Hampshire as fit ATLANTA on May 22.

20IS. I further certliy that all fees and documents required by the Secreiory ofState'softtce have been received and is In good

steodii^ as lb; as this ofllce Is Concerned.

Business ID: 726S78

$%

la.

e

A s

-<1

IN TESTiMONY WHEREOF.

I hereto set my hand and cause to be aRUcd

the Seal of the State of New IHampshirv.

this lit div of May A.D. 2017.

William M. Oaldner

Seeretary ofStme



CERTIFICATE OF AUTHORITY/VOTE
INNOVATIVE TECHNICAL CONSULTING, INC.

I, Ronda Glover, do hereby certify that:

1. I am a duly elected VP of Finance & Administration of Innovative Technical Consulting. Inc.

2. The following was resolved and duly adopted at a meeting of the Board of Directors of the Corporation
duly held December 13,2003.

RESOLVED: That Courtney A. Brown. President/CEO, Is hereby authorised on behalf of this Corporation to
enter Into the said contract with the State and to execute any and all documents, agreements and other

Instruments, and any amendments, revisions, or modifications thereto, as he may deem necessary,
desirable or appropriate.

The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of
the 30th day of November 2017.

VP of Finance & Administration

State of Georgia

County of

This foregoing instrument was acknowledged before me this 5 dav 2017,

bv ^iA frlovcr
WBKV

Notary Public / Justice of the P

3/2DZ0•Commission Expires
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State of New Hampshire
Executive Council
State House Room 207

CONCORD, NEW HAMPSHIRE 03301

(603) 271-3632 FAX: 271-3633

atw

Christopher T. Sununu, Governor

Executive Councilors: Michael J. Cryans

Theodore L. Gatsas

Andru Volinsky

Debora B. Piqnatelli

Russell E. Prescott

December 2,2020

His Excellency Governor Christopher T. Sununu
State House

Concord, New Hampshire 03301

REQUESTED ACTION

In accordance with RSA 94:3 (yearly service increases), we respectfully request approval of an annual
salary step increase for Meagan Rose, position (#9U374), Executive Assistant in the Executive Council C^ce,
from letter grade AA, Step 2 (Salary $59,041.32), to letter grade AA, Step 3 (Salary $62,655.64) retroactive to
October 5i 2020, effective upon Govemor and Executive Council approval.

EXPLANATION

Meagan Rose was originally appointed to the position of Executive Assistant on October 5,2018 and is
eligible for a yearly service increase as described in RSA 94:3.

Respectfully Submitted,

Michael'Trll^ryan^ Executive Councilor
District One

Russell E. Prescott, Executive
District Three

ouncilor

Andru Volinsky, Executive Councilor
District Two

ci orTheodore Gatsas, Executive
District Four

District One
Michael J. Cryans

P.O. Box 999

Hanover, NH 03755

Telephone: 443-1901

District Two
Anoru Vounsky

488 Shaker Road
Concord. NH 03301
Telephone: 491-0376

District Three
Russea E. Prescott

50 Lrroe River Road
Kinoston, NH 03848

Ceu: 603-231-7822

District Four

Theooore L. Qatsas

P.O. Box 6655

Manchester, NH 03108

Telephone: 623-0211

District Five
Debora 6. Pionatelu

22 Appletree Green

Nashua. NH 03062

Telephone; 688-5245

TDD Access; Relay NH: 1-800-735-2964 www.nh.flov/councll



DEC01'20 finlli'lS RCUD

56"
STATE OF NEW HAMPSHIRE

DEPARTMENT OP MILITARY AFFAIRS AND VETERANS SERVICES
STATE MIUTARY RESERVATION. 1 MINUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301-5607

David J. MkoialBas. Malor Oonaral
A($utant Gvmai

Phone:603-229-1200

Fax 603-225-1257

TOD Accms: 1-800-735-2984

November 19,2020

His Excelleacy, Governor Christopher T. Sununu
ODd the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

In accordance with Chapter 110-B:7, New Hampshire Revised Statutes Annotated, it is recommended that the
following individuals be commissioned as Aides-de-Camp to the Governor in the ranks as indicated, effective January 7,
20Zi„ with approval of Governor and Council.

NAME BRANCH

David Yasenchock Colonel U.S. Army Reserve

Robert Falcone Colonel U.S. Army Reserve

Brendan Fogeity Lt Colonel U.S. Marine Corps Reserve

Chris Saucier Lt Colonel U.S. Air Force Reserve

Michelle Mastrobattista Major NH Air National Guard

Alex Bull. Lt Colonel NH Air National Guard

Emily Lawrence Lt Colonel NH Air National Guard

Daniel Sawicki Major NH Air National Guard

Kent Wyman Major NH Amy National Guard

Craig Sanderson Major NH Amy National Guard

Joshua Roberts Major NH Amy National Guard
Christopher Thompson Major NH Amy National Guard

(ALTERNATES)

Audra Cc^b Major U.S. Amy Reserve

Richard Lutz Major U.S.Amy Reserve

Brandon Lyon Lt Colonel NH Air National Guard

Alex Morris Major NH Air National Guard

Robert Bumham Major NH Amy National Guard

Michael Teny Lt Colonel NH Amy National Guard

Respectfully submitted.

DAVffyj. MfKOLAITIES

Major General, NH National Guard
The Adjutant General



DEC02'20 PM 1:50 RGUD

New Hampshire '^[p
Department of Agriculture,

Markets & Food Shawn N. Jasper, Commissioner

December 1,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 94:3, 1 respectfully request that approval be granted to the Department
of Agriculture, Markets and Food, to authorize a salary increment for the Commissioner,
Shawn N. Jasper, from the current unclassified salary grade of HH, step 5, ($106,705.56)
as set in RSA 94:1-a, I (b) to salary grade HH, step 6 ($112,255.52) effective Governor
and Council approval. Commissioner Jasper is in unclassified position 9U034.

EXPLANATION

This request is in accordance with RSA 94:3 which provides that the holder of any
position mentioned in RSA 94:1-a shall be eligible to an annual increase in salary. The
salary for the Commissioner is in Group HH. 1 respectfully request approval of this
salary increase.

Respectfully submitted,

Stephen K. Crawford
State Veterinarian & Deputy Commissioner

Office of Commissioner 25 Capitol Street PC Box 2042 Concord, NH 03302-2042
www.agriculture.nti.gov/divisions (603) 271-3551 Fax: (603) 271-1109

TOO Access: Relay NH 1-800-735-2964
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New Hampshire
Employment
Security

^W¥tnvjthesJih.gov
'We r'9 \A/orklng to keep New Hampshire working

George N. CopaDIS, Commissioner

Richard J. Lavers, Deputy Commissioner

DEC03'20 flrill:02 RCUD

Admnistrative Office
45 South Fruit Street

Concord, NH 03301-4857

* ¥

★ ★

w

December 2,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Employment Security.(NHES) to enter into a contract for
services with Southern NH Services, Inc. (SNHS) (VC#177198) 40 Pine Street, Manchester NH, for
$5,900,000, for the delivery of Workforce Innovation and Opportunity Act (WlOA) Adult Program services
effective January 1,2021 through June 30, 2024 upon Governor and Council approval. The United States
Department of Labor (USDOL) funds this program. 100% Federal funds.

Federal funds available for these services will be expended as follows, contingent upon availability and
continued appropriations for fiscal year 2021 forward with the authority to adjust encumbrances between

State Fiscal Year

02-27-27-270010-8040 DEPT OF EMPLOYMENT SECURITY 2021 2022

10-02700-80400000-102-500731 Contract for Program Services $1,475,000 $1,475,000

2023 2024

$1,475,000 $1,475,000

EXPLANATION

This contract between NHES and SNHS for the delivery of WlOA Adult program services is in response
to Request for Proposal (RFP) #WIOA-ADULT-0i-08-26-2020, which was issued jointly by NHES and
the New Hampshire Department of Business and Economic Affairs (BEA) on August 27, 2020. BEA is
the State grant recipient for WlOA federal funds awarded by the USDOL. NHES is the sub-recipient of
the grant funds pursuant to an MOU between BEA and NHES. The Slate Workforce Innovation Board
(Board) is the oversight body established in federal regulation to oversee the appropriate use of WlOA
federal funds received by BEA.

Four organizations submitted proposals prior to the RFP closing deadline. A sub-committee of the Board
served as the RFP review panel. The following Board members served on the RFP review committee:

•  Mr. Dave Cioffi - Former Small Business Owner

•  Ms. Kelly Clark - AARP NE Regional Director
•  Mr. John Hennessey - Littleton Coin Company, Inc.
•  Mr. Michael Sorners - President & CEO, New Hampshire Lodging & Restaurant Association
•  Bonnie St. Jean, BEA/OWO Program Administrator served as staff to the review committee

NHES is a proud member ofAmerica's Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities

Telephone (603) 224-3311 Fax (603) 228-4145 TDD/ TTY Access: Relay NH 1-800-735-2964 Web site: www.nhes.nh.gou



The evaluation scoring was as follows:

SECTION RANGE OF POINTS

Adult Program Services 0-35

Demonstrated Ability & Past Performance 0-20

Conflict of Interest 0-05

Budget 0-40

Total Points 100

The four organizations' proposals were reviewed, scored by the review committee and ranked as follows:

VENDOR RANK

Southern NH Services 1

Adams and Associates, Inc. 2

Abor E&T, LLC d/b/a Equus Workforce Solutions 3

Grant Associates 4

In executing its responsibilities for WIOA Adult Program funds, the Board, through BEA and NHES,
designates specific operational and fiscal responsibilities for WIOA funds to SNHS through this contract
agreement. As a condition of this agreement, SNHS assumes responsibility for the specific operational,
fiscal, and monitoring responsibilities outlined in the contract for the purpose of delivering services to
WIOA eligible customers, and agrees to carry out these duties consistent with all the conditions and terms
of this contract, and all applicable federal and state laws, regulations, and requirements.

This is a three and one-half year cost-reimbursement contract for services to ensure program continuity.
For major WIOA service contracts, efficiency in operation is a paramount policy consideration for the
Board, as disruption in service would adversely affect program clientele. Funds are allocated for operating
a standardized program that requires significant training and program management experience and
understanding, along with sufficient resources to reimburse the state for any disallowed costs incurred as a
result of erroneous eligibility determinations.

In the event Federal funds become no longer available, General funds will not be requested to support this
contract.

The Attorney General's Office has reviewed and approved this contract as to form, substance and execution.

Respectfully submitted,

JwA)lAAn
George N. Copadis
Commissioner



FORM NUMBER P-37 (version 12/11/2019)

Notice: This «grccmcnl end all of its attachments shall become public upcm submission to Oovcntor and
Executive Council for approval. Any informaHon that is private^ confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the cootracL

AGREEMENT

The Stale ofNew Hanv«hire and the Contrtaor hereby mutually agree as follows:
general provisions

1.1 State Agency Name

Nev/ Hampshire Department of Employment Security

12 State Agency Address

45 South Fruit Street

CorKXird, NH 03301

1.3 Contractor Name

Southern NH Services. Inc.

1.4 Contractor Address

40 Pine Street, Conoorri, NH 03103

1.5 Contractor Phone
Number

603-688-8010

1.6 Account Number

10^-60400000-102-600731

1.7 Completion Date

June 30,2024

1.8 Price Umttation

$6,900,000.00

1.9 Contracting Officer for Slate Agency

P^^la Szacik, Director. Employment Services

1.10 State Agency Tdqihone Number

603-224-3311

lul Contractor Signa^ i 1.12 Name imd Title of Contractor Signatory

Donnalee Lozeau, ExecutN^ Director

1.14 Name ar>d Title of State Agency Signatory

George N. Copadld. Commissioner

1.15 Approval by the N.R Depaitroenl of Administration, Division of Personnel Cif applicable)

By: Director, On:

r.l6 Approval by the Attorney General (Form; Substance and Execution) 0/applicable)

1.17 V^proval by.lhe OovaWefflf^eicutive Council (ifapplicable)

O&C Item number GdtC Meeting Date:

Page 1 of 4
VtContractor Initials _

I>atn jEIipflZO



2. SERVICES TO BE PERFORMED. The State of New

H^pshire, acting through the agency identified in block l.l
C'State"), engages contractor Identified in block 1.3
("Contractor") to perform, and the Contractor shall peiforrn, the
work,or sale of goods, or both, identified and more particularly
described' in the attached EXHIBIT B which is incorporated
herein by reference. ("Services").

3. EFFECnVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
ExMutivc Council of the Stale ofNew Hampshirc,^f applicable,
this Agreement, and all obligations of the parties hereundcr, shall
bccoine .effective on the date the Goycmor and Executive
Council approve this Agreement as indicated in block 1.17,
unle.ss no'such approval is required, in which case the Agreement
shall, become effective on the date the Agreement is signed by
the State Agency as shb^ in'block 1.13 ("Effective Date").
3.2 If the Contractor "commences the Services prior to the
Effective Date, all Seryicw perfprmed by the Contractor prior to
the Effective Dale shall be perfo'rrned at the stole risk of the
Contractor, and in the event that this Apecmcnt does hot become
effective, the State, shall have no liability to the Contractor,
ihcludiiig without limitation, any obligation to pay the
Contractor for any costs ihcurri^ or Services performed.
Contractor must complete allScrvices by the Completion Date
specified in block 1.7.

4. CONDITTONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State Hcreunder, including,
without limitation, the continuance of payments hereundcr, ara
contingent upon the availability and continued appropriation of
funds affected by any state, or federal Icpslativc or executive
action that reduces, eliminates or otherwise modifies the
appropriation of availabilityof funding, for this Agreement and
the Scope for Services provided in EXHIBrT B, in whole or in
part, in no event shall the Sta.tc be liable for any payments
hereunder in excess of such available appropriated fiinds. In the
event of a reduction or termination of appropriated funds,, the
State shall have the.right to withhold payment until such funds
become available, if ever, and shall'have the rightito reduce or
terminate the Services ̂ der this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall notibe required to transfer funds from ̂ y other
account or source,to the Account,identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBlf C
which is incorporated herein by reference.
5.2 The payrnent by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the conti^t price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the .Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
throui^ RSA 80:7-0 or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected cirtumstahces, in no
event shall the total of all payments authorized, or actually.made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGUIATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

•6.1 In connection with the performance of the Services, the
Contractor shall coniply with all applicable statutes, laws,
regulations, arid orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to; civil rights and equal
employment opportunity laws. In additiooi if this Agreement is
.funded in any part by monies of the United States, the Corirractof•
shall comply with ail .fedqal cxfwutive orders, rules, regulations
and statutes, and with any rules, reflations and guidelines as the
State or the United State leue to implerricDt thee regulations.
The Contractor shall also comply with-all applicable'intdlectual
propcrty.laws.
6.2 During the term of this Agreement^ the Contractor shall not
di^rifninatc agaihrt employee or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, of national .origin and will t^e afiirmativc.action to
prevent such discrimination.
6.3. The Contractor agree to permit the Stale or Unil:^ Slate
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7-.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wamnts that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be, properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who.is a State employee
or official, who is materially 'involved In the pfocurcmcnt,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of.Defeult'^:
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant,-tem or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Conuictor a written notice specifying the Event of
Default and requiring it to be reniedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDcfauIt'is nottirnelycured,
terminate this Agreement, effective two (2) days after,giving the
Contractor nptice.of termination;
8.2.2 give the Conti^.tora.wrilten notice specifying the Event of
Default and sitspending all p.aymOTts' to be. irtade under this
Agreement and ordering that the portion of t^ corittact price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
d(rtermihes that the Contractor has cured the Event .of Default

shall never be pmd to the Contractor,-
8.2.3 give the Contractor a written notice ̂ wlfying the.Event of
Default and set off against any other obligations the State may
owe to. the Contractor any damages the State suffers by reason of
any Event of.Dcfaull; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agi^ment as breached, tenmnate the
Agreement and pursue any of iu remedies at law or in equity, or
both.

8.3 . No failure by the State to enforce any provisions hereof after
any Event ofDefault shall be deemed a waiver of its rights wth
regard to that Event of Default, or any subsequent Event of
Default. No express failure' to enforce any Event of Default shal I
be deemed a.waiver of the right of the State to enforce each and
all of the provisions hereof upon any fbrthcr or other Event of
Default on the. part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrcerncnt for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the.event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's di^retio'n, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for sdwices under the

Agreement.

10. DATA/ACCESS/CONFIDENTiALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtmned during the
performance of, or acquired or developed"by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formula^ surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representation^ computer programs, computer printouts, notes,
letters, memoranda, p^ers, and dpcuments„all whether
finished or unfinished.

10.2 All.data and any property which has been received from
the State or purchas^ with fimds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
ofthis Agreement for any reason.
lOJ Confidentiality of data shall be govcmcd by Nil. RSA
chapter 91-A or other existing law. Disclosure of data requires
pripr .written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE; In the
performance of this Agreement the Contractor is, in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTicers,.employees, agents or members shall have authority to
bind the State or receive,any benefits, workers' compensation or
other emoluments provided by the St^e.to its employees.

12. ASSIGNMENT/DELEGATION/SUBGONTRACTS.

12.1 The Contractor shall not assign,.or otherwise transfer any
interest in this Agreement without the prior written notice, which
shjJI be provided to the State at Ica^ fifteen (15) days prior to
the assignment, and a written consent pf the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
conspUdiation, or a transaction or series of.related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty pctteht (50%) or more of the
voting shares or similar equity intcrc^, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckl^ or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragn^>h 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously -maintain in force, and shall require any
^bcontr^br or. assignee to obtain and maintain in force, the
following inisur^ce:
14.1.1 commercial general liability'insurance against all claims
of bodily injury, death or property dtmiage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 speciial.cause of.loss covcrageTorm covering all property
subject to subparagi^h 10.2 herein, in an amount not less than
80% of the whole replacement value of the.property.
14.2 The policies described in subp^graph 14.1 herein ̂ all be
on policy forms and endorsements^proved for use in the State
of New Hampshire by the N.H. D^arlment of Insurance, and
issued by insurers licensed in the State, of New Hampshire.
14.3 The Cphtractor shall furnish to the Contracting Officer
identifiied in block 1.9, or his or her successor, a certiricate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Onicer identified
in,block 1.9, or his or. her successor, certificatci(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or .exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workcre'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might, arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage.prepaid, in a United States
Post Office addressed to the. parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AAfENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge, by the Governor and Executive Council of
the State of New Hampshire unl^ no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed m accordance vrith the
laws of the State ofNevv Hampshire, and is binding upon.and
liiures to the benefit of the parties and their respective succesrors
and assigns. The wording used in diis Agreerhent is the yrording.
chosen by the parties to express their mutual intent, and no rule
.of construction shall be applied against or in favor of any party.
Any actions,.arising out of this Agreement shall be brought and
maintairi^ in New Hampshire Superior Court-which shdl have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHEBIT
A) and/or attachments and ameridment thereof, the terms of the
P-37 (as rnodified in EXHXBIT A) shall contrtil.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS; The headings throughout the Agreement-are
for reference purposes only, and the words contained therein
shall in no way be hdd to explain, modify, amplily or aid in the
iritcrprctation, construction or meaning of the provisions of this
Agreement.

22. ^ECIAL PROVISIONS. Additional or .modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of this
Agrccrncnt arc held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and .effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed ah original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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NEW HAMPSHIRE DEPARTMENT OF EMPLOYMENT SECURITY (NHES)

STANDARD EXHIBIT A

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the
Contractor under the Contract shall be used only as payment to the Contractor for services provided to
eligible individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants
and agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is. permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
'State laws, regulatioris, orders,.guidelines, policies.and procedures.

2. Time and Manner of Detemiination: Eligibility determinations shall t>e made on forms and/or
case management systems provided by the Department of Employment Security (NHES) for that
purpose and shall be made and remade at such times as are prescribed by NHES.

3. Documentation: In addition to the determination forms required by NHES, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information
necessary to support an eligibility determination and such other information as NHES requests,
particularly for data validation purposes. The Contractor shall Kirnish NHES with all forms and
documentation regarding eligibility determinations and services that NHES may request or require.

4. Grievance Procedures/Customer Complaints: The Contractor understands that all applicants for

services hereunder, as well as individuals declared ineligible have a right to a fair hearing regarding
that determination. The Contractor hereby covenants and agrees that all applicants for services

shall be perrhitted to fill out an application form and that each applicant or re-appliqant shall be

informed pf his/her right to a fair hearing in accordance with the required grievance policy.

a. The Contractor shall ensure that all applicants for WlOA funded services receive a written
grievance procedure notice, and that a signed copy attesting to the receipt of this information is
included in each applicant's hard copy file.

b. The Contractor shall ensure that all personnel funded with WlOA funds are trained In the
grievance policy and procedure applicable for the funding source supporting this contract
agreement.

c. The Contractor shall ensure that the NHES EC Officer is informed immediately of any formal
grievance filed by a program applicant or participant.

d. The Contractor shall respond either verbally or in writing to any complaint that does not constitute
a formal grievance within two days from receipt of such complaint.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
.make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit B of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received
by any officials, officers, employees or agents of the Contractor/Sut>-Contractor.
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6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in
any other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the
Contract and no payrrients shall be rhade for expenses incurred by the Contractor for any services
provided prior to the date on which the individual applies for services or (except as otherwise
provided by the federal regulations) prior to a determination that the individual Is eligible for such
services.

7. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants ar)d agrees to maintain the following records during the Contract Period:

a. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and' other expenses incurred by the Contractor In the performance of the Contract, and all
ihcome received or collected by .the Contractor during the Contract Period, said records 'to be
maintained in accordance yrith. accounting procedures .and. practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to NHES, and to include,
without limitation, all .ledgers, books, records, and original evjden^ of costs such as purchase
requisitions and orders, vouchers, requisitions for materials, .inventories, yajuatiohs of in-kind
contributions, labor time cards, payrolls, and other records requested or required by NHES.

b. Statistical Records: Statistical enrqilmeriti attendance or visit records for each recipient of
services during the Contract Period, which records shalj include all records of application
and eligibility (including ail forms required to determine eligibility for each such recipient),
records regarding the provision of services and all Invoices submitted to NHES to obtain payment
for such services.

c. Record Retention: Complete paper ("hard copy") participant files shall be maintained by the
contractor for no less than three years as required under federal regulation. NHES may require
the retention of hard copy files for up to six years, if the participant file is selected for a data
validation review or other formal audits. The Contractor shall not destroy any participant files
without written permission from NHES:

8. Audit: Contractor shall submit an annual audit report to NHES within 60 days after the
close of the agency fiscal year. The report must be prepared in accordance with the
provisions of the Office of Management and Budget Super Circular, "Audits of States, Local
Governments, and Non-Profit Organizations" and the provisions of Standards for Audit of
Governmental Organizations, Programs, Activities and Functions, issued by the US General
Accounting Office (GAO standards) as they pertain to financial compliance audits.

a. Audit and Review: During the term of this Contract and the period for retention hereunder,
NHES, the United States Department of Labor, and any of their designated representatives shall
have access to all reports and records maintained pursuant to the Contract for purposes of audit,
examination, excerpts and transcripts.

b. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it
is understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to NHES, ail payments made under the Contract to
which exception has been taken or which have been disallowed because of such an exception.

9. Confidentiality of Records: The Contractor agrees to maintain the confidentiality of any
information regarding participants and their immediate families that may be obtained through
application forms, interviews, tests, reports from pubic agencies or counselors, or any other source.
Without the permission of the applicant/participant such information shall be divulged only as
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necessary for purposes related to the performance or evaluation of this agreement and to persons
having responsibilities under the agreement.

a. The Contractor is responsible for taking reasonable steps to ensure the physical security of such
data under its control.

b. The Contactor is responsible for ensuring each of its employees, vendors or sub-recipients
having any Involvement with personal data or other confidential information are informed of the
laws and regulations relating to confidentiality, including but not limited to RSA 282-A:118-121.

c. Each employe funded through this contract agreernent shall be required to sign a confidentiality
statement, v^ich shall be maintained in local personnel.files.

10. Reports: Program and Fiscal: The Contractor agrees to submit the following reports at the
following times arid/or if requested by NHES.

a. Quarterly Progress Reports: Written reports containing a detailed description of all planned
verses actual program' perforrhance to the date of the report and containing such other
information as. shall l>e deemed satisfactory by NHES to justify'the rate of payment hereunder.
Such Reports shall be submitted oh a form deemed satisfactory by NHES.

b: Annual Report: An.annual report shall be submitted within sixty (60) days after the end of each
program year covered under this Contract. The Report ahall be in a forrh satisfactory to NHES
and shall contain a surhrhary staterherit of progress toward goals arid objectives stated in the
Proposal arrd other information required by NHES.

11. Completion of Services: The .Cphtractpr will be legally obligated to turn over complete data files in
the specified electronic format, as well as hard copy case files, to NHES at the time that the
Contractor ceases to operate the program/project funded through this contract agreement.

12. Credits: All documents, notices, press releases, research reports and other materials prepared
duririg or resulting from the performance of the services of the Contract shall include the following
statement:

The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Employment Security, with furrds provided by BEA/OWO
and the United States Department of Labor.

13. Veterans' Priority Provisions: The Contractor agrees to comply with the provisions of the "Jobs for
Veterans Act" (JVA), Public Law 107-288 (38 USC 4215), as implemented by the Final Rule
published on Decenaber 19. 2008 at 73 Fed. Reg. 78132. The JVA provides priority of service to
veterans -and spouses of eligible veterans for the receipt of employment, training, and placement
services; Agreement by a program operator to implement priority of service is a condition of receipt
of DDL funds.

14. Buy American Notice Requirement: To the greatest extent practicable, and the extent to which
purchases are allowable in this agreement, the Contractor agrees to purchase American made
equipment and products. (See WlOA Section 505—Buy American Requirements).

15. Salary and Bonus Limitations: In compliance with Pub. L. 111-117 (Division D, sec. 107). none of
the funds made available under this agreement shall be used by the Contractor, Or sut>recipient of
the contractor to pay the salary and bonuses of an individual, either as direct costs or indirect costs,
at a rate in excess of Executive Level II.
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16. Intellectual Property Rights: The Federal Government reserves a paid-up. nonexclusive and
Itrevocable license to reproduce, publish or otherv^lse use, and to authorize others to use for federal

purposes: i) the copyright in a!) products developed with WlOA funds, Including a sub-grant or
contract under the Contractor: and 11) any rights of copyright to which the Contractor purchases

ovwiership with WlOA funds (including but not limited to curricula, training models, technical
assistance products, and any related materials). Such Uses include, but are not limited to, the right
to modify and distribute such products worldwide by any means, electronically or otherwise, Federal

funds may not be used to pay any royalty or licensing fee associated with such copyrighted material,
although they may be used to pay costs for obtaining a copy which is limited to the developer/seller

costs of copying and shipping. If revenues are generated through selling products developed with

Contract funds. Including intellectual property, these revenues are program income. Program

incorrie Is added to the Contract and must be expended for allowable Contract activities.

17. Mandated Data Entry Systems: The Contractor will be legally obligated to enter data required by
NHES and/or the US Department of Labor, relating to all participants served during the confract
period in the case, management system mandated by NHES/OWO (i.e.. Geographic Solutions for
WlOA services). Contractors shall be responsible for keeping participants files up-tOHjate, especially
In time to meet quarterly reporting deadline requirements.

18. Disallowed Costs: The Contractor will be solely responsible for.payihg NHES any and all disallowed
costs associated with the misappropriation of federaf funds and/or costs expended on participants
who were erroneously determined to be eligible for services. Disallowed costs may not'be paid with
any other federal funds.

19. Rights to Inventions Made Under a Contract or Agreement (if applicable): Contractor agrees to
comply svith the requirements of 37 CFR Part 401, "Rights to Inventions- Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

20. Clean Air Act and the Federal Water Pollution Control Act fif applicable): For contracts in
excess of $150,000, the Contractor agrees to comply with all applicable standards, orders or
regulations iissued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water
Pollution Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal
asvarding agency and the Regional Office of the Environmental Protectlon Agency (EPA).

21. Byrd Antl-Lobbying Amendment. For contracts in excess of $100,000, the Contractor certifies it
will not and has not used Federal appropriated funds to pay any person or organization for
influencing or attempting to influence an officer or employee of any agency, a member of Congress,
officer or employee of Congress, or an employee of a rriember of Congress in connection with
obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. Contractor
must also disclose any lobbying w^lth non-Federal funds that takes place in connection with obtaining
any Federal award/contract.
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NH Department of Employment Security (NHES)

STANDARD EXHIBIT B

STATEMENT OF WORK

Contractor's Name: Southern New Hampshire Services, Inc.

Contract Period: January 1, 2021 - June 30, 2024

SCOPE OF SERVICES

This cost reimbursement agreement for services between; Southern New Hampshire Services (SNHS)
and the NH Department of Employment Security (NHES) will be for a term beginning January 1. 2021 and
terminatirrg on June 30, 2024. Total payments under this agreement shall not exceed $5,900,000.00 artd
shall be expended consistent with the line Item budget negotiated annually with NHES upon receipt of
grant funds from the US Department of Labor (USDOL) for each program year covered under this
contract.

Funds authorized under this agreement are for the sole purpp^ of Implementing Workforce Inridyatlon
Opportunity Act (WlOA) services for Adults and shall not be used for any purpose other than those
activities identified In the Statement of Work outlined in RFP #WIGA-Adultrj01-03^2^2020, issued August
27, 2020, and In accordance with USDOL WlOA program rules and regulations.

As a condition of this agreement, SNHS assumes responsibility for the specific operational, fiscal and
monitoring responsibilities' cited in this agreement for the purpose of delivering services to WlOA eligible
participants, and agrees to carry out these duties consistent, with all the conditions and terms of this
agreement, as well as all.applicable federal and state laws, regulations and requirements.

In addition, by signing this_ agreement SNHS acknowledges the substantial operational level oversight
retained tiy NHES under this agreement for the duration of the agreement performance period.

SNHS shall operate programs funded through WlOA consistent with the policy and procedures approved
by NHES and/or USDOL, and the terms and conditions as specified in RFP #WIOA-Adult-pi-08-26-2020.
which RFP Is hereby incorporated by reference Into this contract agreement.

SNHS wilLbe responsible for the program responsibilities and deliverables described and specified In
SECTIONS 1 through VI of RFP #WIOA-Adult-01-08-26-2020 and SNHS' September 28. 2020 Proposal
furnished in response.to the RFP.

SNHS shall develop, implement, and maintain statewide the WlOA Adult program consistent with WlOA
regutalions, NH's WlOA & Wagner-Peyser Slate Plan, the NH Works One-Stop Operators' MOU, and
NHES/BEA/OWO policy and procedures such as, but not limited to, the NH Works Guidance Letters.

In addition, SNHS will be responsible for adhering to the terms and conditions specified in Certifications
and Assurances provided at Exhibits D-K of this agreement.
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NH Department of Employment Security (NHES)

STANDARD EXHIBIT C

TERMS AND CONDmONS OF PAYMENT

Contractor's Narne: Southern New Hampshire Services, Inc.

Contract Period: January 1, 2021 to June 30, 2024

1. Subject to the Contractor's compliance with the terms and conditions of this agreement, and for
services provided consistent with Exhibit B - Scope of Services, the Deparlrnent of Employment
Security (NHES) shall reimburse the contractor for allowable expenses up to a maximum total
payment.of $5,900,000.00.

2. ' The Contractor in collaboration with NHES administrative.staff shall develop a line-item budget for
costrrelmbursement oh an annual basis for each year covered, in this agreement, which shall be
binding. The contractor shall nof.expend funds in addition or outside of an approved line-item budget
for any contract year without written consent from NHES.

3. The total of all approved budgets within this coritract period shall not exceed $5,900,000.00 without
written modification signed by the. parties to this agreement and approved by the Governor and
Council.

4. Annual funding amounts disbursed through this contract agreement shall be determined based on
actual WlOA federal awards (Adult program) received for each program year covered under this
agreement, which may be less or more than estimated but may not exceed in the aggregate the
total maximum amount authorized via.this contract agreement.

5. This contract is funded with federal funds from the US Department of Labor made available under
the Catalog of Federal Domestic Assistance (CFDA) number: 17.258 WlOA Adult Program - States
for the purpose of the delivery of WlOA services to eligible individuals.

6. Contractor use of funds in this contract must be in accordance with the Workforce Innovation
Opportunity Act (WlOA) program assurances. See Exhibit A and related assurances for specifics.

7. The Contractor must have written authorization from NHES prior to using contract funds to purchase
any property or equipment with a cost in excess of $250.00 and with a useful life beyond one-year,
and shall maintain an inventory of property and equipment either purchased or leased with funds
made available through this contract.

8. Payments for services under this contract are limited to reimbursement for actual expenses incurred
in the fulfiliment of this agreement during the contract period. Reimbursement for expenses incurred
after June 2024 shall not be accepted for payment.

9. Expenditures shall be in accordance with an annual line item budget, which shall be submitted to
NHES for final approval no later than June 30 for each program year covered under this agreement.
In the event that line-item budgets are adjusted within a program year, such adjustments shall not
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exceed the approved administration cost for each program year.

10. The Contractor agrees that all financial reports shall at a minimum be itemized by administrative,
program and NH Works shared cost (MOU) expenses.

11. Invoices must be submitted monthly within 30 days of the end of the previous month and be
submitted in a. format consistent with the approved budget. The payment of invoices is subject to
receipt by NHES of required reports as stated in Exhibit B - Scope of Seivices.

12. A final payment request shall be submitted no later than forty-frve (45) days after the contract ends.
Failure to submit the Invoice by this date could result In non-payment.

13. Invoices'shall be sent to:

Jill Revels, Business Administrator

Department of Employment Security

45 South Faiit Street

Concord, NH 03301-4857

Invoices shall be paid to:

Southern NH Servicies, Inc.

40 Pine Street

Manchester, NH .0.3103

Attention: James Chaisson. CFO

14. The Contractor shall maintain sufficient documentation on file in their offices to support invoices, and
make such documentation available for review by authorized NHES staff and/or its auditors.

15. The Contractor shall report expenditures by program year and will be responsible for achieving the
finandal performance goal of 100% expenditure of total funds awarded in this agreement for each
program year funded (e.g., July 1st -June 30"^), unless otherwise agreed to in writing by NHES,

16. NHEiS reserves the right to request ad hoc financial and/or participant status reports in the event
further information is needed to evaluate program effectiveness as deemed reasonable and
necessary by NHES^EA/OWO and/or the State of New Hampshire.

17. The Contractor shall adhere to all cash management policies and procedures-stipulated in the body
of this agreement, and all other applicable WlOA federal, State and NHES cash management
regulations and policies, including quarterly accrual reporting.

18. The Contractor Is solely responsible for paying to NHES any disallowed costs associated with the
misappropriation of federal funds and/or costs expended on individuals who were erroneously
determined to be eligible for WlOA services. Disallowed costs may not be paid with federal funds,
regardless of the funding source.

Page 2 of 3 Contractor Initials;
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19. NHES reserves the right to increase and/or decrease contract funds subject to continued availability
of federal funds, satisfactory performance of services, and approval by the Governor and Executive
Council.

'20. The Contractor Is prohibited from" using federal funds awarded under this contract for the following
items and/or activities: automobiles; lobbying; real property and improvements; cost, of interest
payments; membership dues;" professional license: annual professional dues or fees; finance
charges, late fees or penalties; and depreciation charges. This, is not intended to be an all-inclusive
list, the contractor must review any proposed cost outside of the approved line item budget with the
Director for the NH Erhpldyment Security Employment Service Bureau.

i>0Page 3 of 3 Contractor Initials:
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NH Department of Employment Security

STANDARD EXHIBIT D

CERTIFIGATION REGARDIN(3 LOBBYING

The Contractor identified in Section 1.3 of the. General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections
1.. 11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF LABOR ■ CONTRACTORS

Programs (indicate applicable program covered):
Title l-B Wortcfbrce Investment Act (WlOA) Programs

Contract Period: January 1, 2021 through June 30, 2024

The undersigned certifies, to the best of his or her knowledge and belief, that:

('1) No Federal appropriated funds have been paid or vi/ill be paid by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or empioyee
of any agency, a Member of Congress, an officer or employeeof Congress, or an employee of a
Member of Congress'.in connection with the awarding of any Federal contract, continuation. rene\yal.
amendment, pr modification of any Federal contract, grant, loan, or cooperative agreement (and by
specific mention sub-grantee Or sub-contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer of employee of Congress, or an employee of a Member of Congress In
connection with this Federal contract, grant, loan, or cooperative agreement (and by specific
mention sub-grantee of sub-contractor), the undersigned shall complete and submit Standard Form
LLL, (Disclosure. Forrn to Report Lobbying, in accordance with its instructions, attached and
identified as Standard Exhibit D-l.)

(3) The undersigned shall require that the language of this certification be included in the award
document; for sub^awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is- a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
thjs required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$TQ0,000 for'each such failure.

^  Donnalee Lozeau, Executive Director
(C^nt/actor Repfesehtatjje Signature) (Authorized Contractor Representative Name & Title)

Southern NH Services. Inc.
(Contractor Name)



NH Department of Employment Security

STANDARD EXHIBIT E

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal {contract), the prospective primary participant is
providing the certification set out.below.

2. The inability of a person to provide the certification required below will not,necessarily result
in denial of participation in this covered transaction, if necessary, the prospective participant
shall submit an explanation of why it cannot provide the certification. The certification or
explariation vyill be considered, in connection with the NH Department of Employment
Security's (NHES) determination whether to enter into this transaction. However, failure of
the prospective primary participant to' furnish a certification or an explanation shall disqualify
such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was
placed when NHES determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered ah erroneous certification, in addition to
other remedies available to the Federal Government, NHES may terminate this
transaction for cause or default.

4; The prospective primary participant shajl provide immediate written notice to NHES
to whom this proposal, (contract) is submitted if at any time the prospective primary participant
leams that its certification was erroneous when submitted or has become erroneous by
reason of changed circumstances.

5. The terms 'covered transaction." "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant," 'person," 'primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings .set out in the Definitions
and Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should
the proposed covered transaction be entered Into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared Ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by
NHES.

7. The prospective primary participant further agrees by submitting this proposal that it will
include the clause titled 'Certification Regarding DetDarment, Suspension, ineligibiiity and
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Voluntary Exclusion - Lower Tier Covered Transactions,' without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended. Ineligible, or
involuntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but Is not required to. check the Non-
procurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to rerider in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinaiV course of business dealings.

10. Except for transactions, authorized under paragraph 6 of these Instructions, if a participant in
a covered t/^hsactipn knowingly enters into a lower tier covered transaction with a person
who is suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other reriiedies available to the Federal government. NHES may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

(1) The prbispective primary participant certifies to the best of its knovk'ledge and belief, that it and
its prihcipajs:

(a) are riot presently debarred, suspended, proposed for debarnient. declared ineligible, or
voluritarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or perfdiiming a public
(Federal, State or local) transaction or a contract under a public transaction; violation of
Federal or State" antitrust statutes or commission of embezzlemeht, theft, forgery, bribery,
falsification or destruction of records, making false statements, of receiving stolen
property:

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (l)(b) of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal
(contract).



LOWER TIER COVERED TRANSACTIONS

By signing and submitting this lower tier proposal (contract), the prospective lower tier
participant, as defined In 45 CFR Part 76, certifies to the best of Ite knowledge and belief that it
and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared
Ineligible, or voluntarily excluded from participation In this transaction by
any federal department or agency.

(b) where the prospective lower tier participant Is unable to certify to any of the
above, such prospective participant shall attach an explanation to this proposal
(contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that It
will include this clause entitled "Certification Regarding Debarment; Suspension, Inellgibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier
covered transactions and In all solicitations for lower tier covered transactions.

BLU— Dorinalee Lozeau. Executive Director
ictor Representative Sigmture)

Southern NH Services. Inc..

(Authorized Contractor Representative Name & Title)

)kUnLt ! lxo2J)
(Date)/(Contractor Name)

w



NH Department of Employment Security

STANDARD EXHIBIT F

CERTIFICATION REGARDING

COMPLIANCE WITH SECTIONS 504 OF THE REHABILITATION ACT OF 1973, as
AMENDED AND AMERICANS WITH DISABILITIES ACT OF 1990

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of
the Contractor's representative as identified in Sections 1.11 and 1.12 of the General
Provisions, to execute the following certification:

The Coritractor hereby agrees that it will comply with Section 504 of the Rehabilitation Act
of 1973, as amended, and American's with Disabilities Act of 1990, as amended, and all
requirements imposed by the applicable regulations (45 CFR Part 84),and guidelines and
Interpretations issued pursuant tfiefetO;

Pursuant to Subsection 84.5(a) of the regulations (45 CFR 84.5(a)), the Gontfactor gives
this Assurance in consideration of and for the purpose of obtairiing any and all federal
grants, loans, contracts, (except procurement contracts and contracts of insurance or
guaranty), property, discounts, or other federal financial assistance extended by NHES
after the date of this Assurance, including payments or other assistance made after such
date on applications for federal financial assistance that were approved before such date.
The Contract recognizes and agrees that such federal financial assistance will be
extended in reliance on the representation and agreements made in this Assurance and
that the United States will have the right to enforce this Assurance through lawful means.
This Assurance is binding on the Contractor, its successors, transferees, and assignees,
and the person or person whose signatures appear below are authorized to sign this
Assurance on behalf of the recipient.

This Assurance obligates the recipient for the period during which federal financial
assistance is extended to it by NHES or, where the assistance is in the form of real
property for the period provided for in subsection 84.5(b) of the regulation (45 CFR Part
84.6(b)).

Donnalee Lozeau. Executive Director
(g^)n^actor Representati^ Signature) (Authorized Contractor Representative Name & Title)

Southern NH Services. Inc. Imtnht
(Contractor Name) Oafe



NH Department of Employment Security

STANDARD EXHIBIT G

HEAI.TH TNSITRANCE PORTABIMTY AND ACCOlJNTABn.TY ACT

BUSINESS ASSOCTATF AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 andl64 and those
parts of the HTTECH Act applicable to business associates. A? defined herein, "Business, Associate" shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have access to
protected health Information under this Agreement and "Covered Entity" shall mean the State of New
Hampshire, Department of Health and Human Services.

RUSINF„SS ASSOCIATE ACBEEMENT

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in Title XXX, Subtitle D. Sec.

13400.

b. ^Business Associate" has the meaning given such terra in section 160.103 of Tile 45, Code of
Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

d. "Designated Record Set" shall have the s^e meaning as the term "designated record set" in 45
CFR Section .164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the terra "health care operations" in 45
CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health Act,
Title Xm, Subtitle D, Part 1 2 of the American Recovery and Reinvestment Act of 2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).



j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from Or oh behalf of Covered Entity.

1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.501.

m, " Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
desi^ee.

n. "Security Rule" shall mean the Swurity Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed of endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

p. Other Defmitions - All terms not otherwise defmed herein shall have the meaning established
under 45 C.F.R. Parts 160, .162 and 164, as amended from time to time, and the HTTECH Act.

(2) Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit B of the
Agreerncnt; Further, ̂ e Business Associate shall not, and shall ensure that its dircctors. officefs,
employees and agents, do not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph d. below; or
El. For data aggregation purposes for the health care operations of Covered Entity.

c. To the. extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used ,or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HTTECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
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services under Exhibit B of the Agreement, disclose any PHI in response, to a request for
disclosure on the "basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportuiiity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate Aat Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and. Security Rule, the Business Associate shall be bound by such
additional restrictions and shall hot disclose PHI in violation of such additional restrictions and

shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associnte.

.8; Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

b. The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth.in, the HITECH Act, Subtitle D, Part 1, Sec. 13401, and Scc.13404.

c. Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclostire of PHI received from, or created or received by the
Business Associate on behalf of Covered Entify to the Secretary for puiposes of determining
Covered Entity's compliance with HCPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that iweiye, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions.and conditions on
the'^use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3) b and (3) k hefeiii. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor's business associate agreements with Contractor's
intended business ass6ciat«, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate's compliance
with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.
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g. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for ^endment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such

disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered ̂ tity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations to'provide an accoimting
of disclosures with respect to PHI in accord^ce with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly fiom
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity; Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual's rajuest to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPaA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual's request as required by such
law'and notify Covered Entity of such response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity; all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the THI has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further lises and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate's use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
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disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Associate's use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement, the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit G. The Covered Entity may cither
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a.timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible. Covered Entity shall report the violation to the
Secretary.

(6) Miscellhneoiis

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from tirac to time. A reference in the Agreement, as amended to include this Exhibit 0,
to a Section in the Privacy and Security Rule meahs.the Section as in effect or as amended.

b. Amendment. Covered Entity and iBusiness Associate agree to take such action as is necessary to
amend the A^ement, fVom time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

e. Segregation. If any term or condition of this Exhibit G or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid terin or condition; to this end the terms and conditions of
this Exhibit G are declared severable.

f. Survival. Provisions in this Exhibit G regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement.
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit G.

Department of Employment Siscuritv Southern NH Services. Inc.

The State Agency Name Name of the Contractor

George N. Copadis, Commissioner Donnalee Lbzeau, Executive Director

Name of Authorized Representative Name of Authorized Representative

Signature of Authorized Representative

Date

"V^VO

ature of Authorwed Representative

\.UntLcl
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NH Department of Employment Security

STANDARD EXHIBIT H

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY

AND TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive cqmp^ation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Sub-award and Executive Compensation Information), the
Department of Bhployment Security (NHES) must report the following information for any sub-awarf or
contract award subject to the FFATA reportng requirements:

1) Name of entity
2) Amount of award

3) Funding agency
4) NAIGS. code for contracts / CFDA program number for, gi^ts
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique idehtifierbf the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are' from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must .submit,FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252, and 2 CFR Part 170 {Reporting Sub-award and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections l.ll and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Dcbartment of Employment Security and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Donnalec Lozeau, Executive Director

(C/n^ctor Representativ^ignature) (AuAorized Contractor Representative Name & Title)

Southern NH Services. Inc. \fimL.C !j2-010
(Contractor Name) (Dale) '



FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 088584065

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in flnnnal gross revenues
finm U.S. federal contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements?

YES NO

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3, Does the public have access to information about the compensation of the executives in your business or
o'lganizatioii through periodic reports filed under section 13(a) or 15(d) of the Securi.ti^Exch^ge Act of
1934 (15 U.S.G.78m(a), 78o(d)) or section 6104 of the Iiitenial Revenue Code of 1986?

YES NO

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
org^ization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:
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NH Department of Employment Security

STANDARD EXHIBIT I

CERTIFieATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and
1.12 of the General Provisions to the contract, execute the
following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMEI^ OF LABOR - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L, 100-690, Title V. Subtitle D; 41 U.S;C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages 21681-
21691), and require certification by grantees (and by Inference, sut><irantees and 5ul>-contr'actorsV prior to
award, that ^ey will maintain a drug-free vvorkplace. The certificate set out below is a material
representation of fact'Upon which reliance Is placed v^en the agency awards the granf. False certificatlori or
violation of the certification shall t>e grounds for suspension of payments; suspension or termination
of grants, or government wide suspension or debarment. Contractors using this form should send it to: NH
Department of Employment Security, 45 South Fruit Street, Concord, NH 03301.

(A) The.grantee certifies that It will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to Inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs;

and

(4) The penalties that may be Imposed upon employees for drug abuse violaUons
occurting in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:
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(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices. Notice
shall include the Identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2). with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
arhended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local
health, law enforcement, or other appropriate agency;

(g) Making.a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d). (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the perfoimance of work done in
connection with the specific.grarit.

Place of Performance: NH Works Offlces located throughout the State; 40 Pine St. Manchester, NH

Period Covered by this Certification: From: January 1, 2021 To: June 30, 2024

Contractor Name: Southern NH Services. Inc.

Name & Title of Authorized Contractor Representative: Dorinalee Lozeau. Executive Director

Contractor Representative Signatures. Date:ML
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NH Department of Employment Security

STANDARD EXHIBIT J

STATEMENT OF CONFIDENTIALITY

Every client has the right to privacy and confidentially of his or her record. Information contained in an
individual's case record is designated confidential under state and federal law.

All staff and employees of the Department of Employment Security (NHES), including agencies under contract
with NHES, are under an equd obligation to treat as confidential any information they may acquire, by any
-means, about an applicant, a recipient or former recipient.

The fact that an individual is a current, or past participant, in any US Department of Labor funded program
administered by NHES is considered confidentid information. Information about a client may be shared among
staff of NHES (or contract agency) only as is necessary for the administration of the prpgram(s) from which the
individual is receiving services.

No information is to be shared outside of NHES (or the contract agency) with anyone except with the informed
written authorization of the client or the person authorized to give consent on the client's behalf. Clients must
be advised of the information.that will be shared and the time period this sharing will take place.

Contract agencies and NHES shall share information with one another that is related to the seivice(s) provided
and administration of the program as described in the contract without an additional release.

Without a specific release, discussions cannot include mention of any client names or facts that would identify
an individual. Information cannot be given over the phone unless it is given directly to the client or an
individual whom the client has designated, in writing, to act in their behalf. This prohibition applies to police
officers, legislators^ lawyers and others who assert a need to know confidential information. All third parties
must provide written authorization of the client to discuss or receive confidential information.

Breaches of confidentiality will be regarded ̂  a serious offense and grounds for disciplinary action.

The cpntractpr agrees to ensure that a signed confidentiality form is placed in the personnel file of all staff
funded with Workforce Innovation Opportunity Act (WIOA) funds.

Southern NH Services, Inc.

Contractor Name

Donnalee Lozeau, Executive Director

Authorized Coiitractpr Representative Name and Title

\lj.n)Llc lIzoZO
orized Contractory^epresentative Signature Dat
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NH Department of Employment Security

EXHIBIT K

WlOA ASSURANCES AND CERTIFICATIONS

SNHS, the sub-recipient/contractor, assures and certifies that they will comply with applicable WlOA
assurances as implemented:

1. WlOA Statute: Is incorporated herein as if fully written.

2. WlOA Regulations: are incorporated herein as if fully written.

3. Federal Standards and Uniform Administrative Requirements for State and Local Governments,
Iristitutions of Higher Education and Other Non-Profit Organizations and 0MB Super Circular in effect
January, 2015 are Incorporated herein asif fully written.

In addition, all procurement contracts and other transactions must be conducted only on a cost

reimbursement basis. No provision for profit is allowed. A niodified cost reimbursement process,
which allows for regular estimated payments, is permitted as long-as a reconciliation .of expenses and
cash drawn is conducted no less frequently than quarterly.

4. WlOA State Policy - SNHS will comply with the terms and conditions of this contract with NHES and

the State of New Harhpshire WlOA Combined State Plan as said plan applies to the program services
provided by the sub-recipient/contractor

Further the sub-recipient/contractor shall abide by and follow the directions of the WlOA Policy and
Procedures developed by NHES/BEA as issued and/or all subsequent WlOA Policy and Procedure
revisions and modifications thereto. Hereinafter, the term WlOA Policy is inclusive of the contract,
plan and policies arid procedures previously mentioned, unless otherwise specified.

5. Conflict - In the event that a term or condition of this contract Is incompatible with WlOA authorizing
legislation, applicable Federal Regulations, and State Policy, then the terms of WlOA shall supersede
that term or condition and govern the performance of the parties under that part.

6. Amendments -The sub-recipient/contractor further assures and certifies that if the Federal

Regulations or State Policy is amended. It shall comply with same or notify NHES in writing within 15
days after promulgation of the amendments that it cannot so comply, so that NHES may take such
action as it deems necessary.

It is the responsibility of NHES to notify the sub-reciplent/contractor in writing of any proposed or
promulgated amendments of the Act, Federal Regulations, or State Policy to allow the sub-
recipient/contractor a reasonable time to effect compliance.

7. Other Applicable Statutes -The sub-reciplent/contractor shall comply with the provisions of the

following legislation, or successor legislation:

29 CPR Part 37 Nondiscrimination and Equal Opportunity Requirements
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•  0MB "Super Circular" Audits of States, Local Governments and Non-Profit Organizations
•  The Americans with Disabilities Act of 1990 (Pub. L. I 0 1-336, 104 Stat. 327,42 U.S.C 12101-

12213 and 47 U.S.C 225 and 611)

•  Hatch Act (5 U.S.C. Subsection 1501 -1508 and 7324-7328) which limits the political activities
of employees whose principal employment activities are funded In whole or In part with
Federal funds

•  Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act

of 1970 as amended (P.L.91-616)

•  Section 504 of the .Rehabilitation Act of 1973 as amended (29 U.S.C. Section 794, 29 CFR Part
32), which prohibits discrimination against qualihed individuals with disabilities;

•  Title IX of the Education Amendments Act of 1972, as amended (20 U.S.C. Subsection 1681-
1683, and 1685 and 1686), which prohibits discrimination on the basis of sex in educational

programs

•  The Age Discrimination Act of 1975 as amended (42 U.S.C. Section 101-6107), which prohibits
discrimination oh the basis of age;

•  Title VI of the Civil Rights Act of 1964 (P.L 88-352./ 29 CFR Part 31), as amended, which
prohibits discrimination on the bases of race, color and national origin

•  Drug Abuse Office and Treatment Act of 19/2 (P.L. 92-255) as amended

•  Davis-Bacon Act (40 U.S.C. Subsection 276a to 276a-7) regarding labor standards for federally
assisted construction sub- agreements

•  Copeland Act (40 U.S.C. Subsection 276C and 18 U.S.C. Subsection 874) regarding labor
standards for federally assisted construction sub-agreements

•  Contract Work Hours and Safety Standards Act (40 U.S.C. Subsections 327-333) regarding
labor standards for federally assisted construction sub-agreements

•  Occupational Safety and Health Act, including State and Federal law which are applicable to
similarly employed employees of the same employer who are not participants in programs
under WIOA.

•  Implementation of the Priority of Service provisions of the Jobs for Veterans Act (73 fed. Reg.
78132)

•  Section 188 of the Workforce Innovation and Opportunity Act (WIOA), prohibits
discrimination against all individuals in the United States on the basis of race, color, religion,
sex (including pregnancy, childbirth, and related medical conditions, transgender status, and
gender identity), national origin (Including limited English proficiency), age, disability, or
political affiliation or belief, or against beneficiaries on the basis of either citizenship status or
participation in any WIOA Title I- financially assisted program of activity; and

•  Comply with 29 CFR part 38 and all other regulations implementing the laws listed above.

8. Political Activities - The sub-recipient/contractor shall not provide financial assistance for any program
under this Act, which Involves the following political activities:

•  No participant may engage in any political activities during hours for which the participant is
paid with funds under the Act.

•  No participant may, at any time engage in any political activities in which such participant
represents himself/herself as a spokesperson of any program under this Act.

•  No participant may be employed or out stationed in the Office of a member of Congress, of a
state or local legislator or on any staff of a legislative committee.
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•  No participant may be employed or out stationed in the Immediate office of any chief-elected
executive official (or officials, if the office of chief executive is shared by more than one
person) of the State or unit of general local government, except that:
•  Sub-recipient/cpntractors in rural areas may employ participants in such positions

provided that documentation is presented to and approved by NHES which makes clear

that such positions are non-political; and

• Where positions are technically in such office, but are actually program activities not in
any way involved in political functions, documentation attesting to the non-political
nature of the position Is to be provided to NHES for approval prior to enrollment of
participants in such positions.

•  'Sub-recipient/contractors shall develop safeguards to ensure that participants placed in .these
positions are not.involved in political activities.

I

9. Neootism - No Individual may be placed In a WlOA employment activity If a member of his/her
Immediate family Is engaged in an administrative capacity for the employment agency.

To the extent that an applicable State or local legal requirement regarding nepotism is more restrictive
than this provision, such State or local requirement shall be followed.

"Administrative capacity" includes those persons who have overall administrative responsibility for a
program, including: all elected and appointed officials who have any responsibility for the obtaining
of and/or approval of any grant funded under the Act, as well as other officials who have influence or
control over the administration of the program, such as project directors, and persons who have
selection, hiring, placement of supervisory responsibilities for participants.

"Immediate family" means wife, husband, son, daughter, mother, father, brother, brother-in-law,
sister, sister-in-law, son-in- law, daughter-ih-law, mother-in-law, father-in-law, aunt, uncle, niece,
nephew, step-parent and step-children.

10. Political Patronage - The sub-recipient/cohtractor shall not select, promote, or reject a participant,
vendor, or sub- recipient/contractor based on political affiliations or belief. The selection or
advancement of employees as a reward for political services or as a form of political patronage is
prohibited whether or not the political service or patronage is partisan in nature.

11. Conflicts of Interest - The sub-recipient/contractor shall be aware of, and abide by, any and all conflict
of interest policies currently in place, or later established by NHES.

12. Kickbacks - No officer, employee, or agent of any sub-recipient/contractor shall solicit or accept
gratuities, favors, or anything of monetary value from any actual or potential participant or any of its
potential sub-sub-recipient/contractors.

13. Unionization and Anti-unionization Activities/Work Stoooaees -

•  No funds under the Act shall be used in any way to either promote or oppose unionization.
•  No individual shall be required to join a union as a condition for enrollment in a program

in which only institutional training is provided, unless such institutional training involves
individuals employed under a collective bargaining agreement which contains a union
security provision.
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•  No participant may be referred to or placed into, or remain working in any position which
is affected by labor disputes involving work stoppage. If such a work stoppage occurs
during the grant period, participants in affected positions must: (a) be relocated to
positions not affected by the dispute; (b) be suspended through administrative leave; or
(c) where participants belong to the labor union involved in the work stoppage, be treated
in the same manner as anyother union member except such members must not remain
vyorkihg In the affected position. The.sub-recipient/contractor shall make every effort to
relocate participants, who wish to rernain working, into suitable positions unaffected by
the work stoppage.

14. Fees - No funds under this Act shall be used for payment of a fee charged to an individual for the
placement of that individual in a training or employment program under the Act. The sub-
recjplent/contractor shall not charge a fee to any individual for the referral or placement of that
individual in any-program.

15. Consultation with Labor Organizations - Any assistance program conducted with funds made available
under this Act which will provide services to a substantiaj number of members of a.labor organization
shall be established only after full consultation with such labor organizations.

16. Displacement Funds - provided under this Act shall only be used for activities that are in addition to
those which would otherwise" be available in the area in the absence of such funds.

No currently employed worker shall be displaced by any participant (including partial displacement
such as a reduction in the hours of non-overtime work, wages, or employment benefits).

WlOA participants will not be enrolled in employment activities which violate existing contracts for
services or collective bargaining agreements. Where an employment activity would violate a collective
bargaining agreement, the affected labor organization and employer must provide written
concurrence before the employer activity can be undertaken.

No participant shall be employed or a job opening filled: (1) when any other individual is on layoff
from the same or any substantially equivalent job within the same organizational unit, or (2) when
the employer has terminated the employment of any regular employee or otherwise reduced its work
force with the intention of filling the vacancy so created by hiring a participant whose wages are
subsidized under this Act.

No Jobs shall be created In a promotional line that will infringe in any way upon the promotional
opportunities of currently employed individuals.

Regular employees or program participants alleging displacement may file a complaint.

IT. Financial Management - GAAP shall be used, or in absence of such system, the sub-
recipient/contractor shall maintain a financial and accounting system that provides adequate internal
controls and records to allow NHES, USDOL, State auditors, etc. to audit and monitor the sub-
recipient/contractor's programs.
•  Bank accounts shall have FDIC coverage.

/i

k
jljlOlM



•  Funding advances are discouraged. Cost reimbursement is the preferred method. However,
should advances be approved, minimal time between fund requests and expenditures shall
exist, and In NO event shall advances exceed 10% of sub-recipient/contractor's contract.

•  All grant expenditures shall be supported with source documentation such as cancelled
checks, invoices, etc. Sufficient internal controls shall exist to prevent fraud and program
abuse.

•  Any person with knowledge of fraud, abuse, or criminal activity shall report such activity to
NHES within three (3) working days of obtaining such knowledge.

18. Program Income - The addition method shall be required for use of all program income earned under
WlOA grants.

The cost of generating program income shall be subtracted from the amount earned to.establish the

amount .of the program income avallable for iise under the grants.

19. Record Retention • The sub-recipient/contractor shall retain all records pertinent to the grant
Including particlpaht, employee, financial, statistical, and nonrexpendable property records and
supporting documents for a period of three years beginning on the date of the sub-
recipient/contractor's submission of the final report to NHES, or for up to six years if selected for Data
Validation review.

If, prior to the expiration of the three-year retention period, any litigation or audft Is begun or a claim
Is Instituted involving the grant.covered by the records, the sub-recipleht/contractor shall retain the
records beyond the three-year period until the litigation, audit, findings, or claim has been finally
resolved;

Upon written request of NHES, records with long-term retention value (beyond the six-year period)
shall be transferred to NHES;

The sub-recipient/contractor shall carry out the destructipn or disposal of any or all documentation.
In a manner so as to preserve the confidentiality of said material;

•  Records including books of account for the expenditure of WlOA funds to enable NHES, the
State, or USDOL to audit and monitor the program.

•  Records concerning each employee and participant involved in a WlOA program. Records shall
provide information required by NHES and outlined In the contract.

The sub-recipient/contractor shall observe the Federal and State regulatory policies regarding public
access to records and confidentiality of personnel records maintained for a program under this grant.

20. Title to Property - Title to any and all real or non-expendable personal property received or acquired
by the sub-recipient/contractor under this grant or through use of funds or proceeds from funds
provided under this grant are subject to the terms and conditions of use and disposition as set forth
in WlOA and State surplus property regulations.

21. Relocations - The sub-recipient/contractor shall not use funds under the Act to assist in relocating
establishments, or parts thereof, from one area to another unless such relocations will not result in

an increase in unemployrrient in the area of original location or in any other area.
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22. Program Management-The sub-recipient/contractor shall monitor its programs monthly.
Written policies and procedures shall be established. Implemented, in effect, and followed.
Policies shall include procedures for collecting performance information;, assessing perforrnance
problems, developing and implementing appropriate remedial actions, and shall provide descriptions
of each activity and service provided under the contract.

Sufficient management systems shall exist to provide regular and continuous assessment and
monitoring of all program and fiscal systems covered under the contract, as well as grievance and
hearing procedures. Monitoring shall ensure compliance with the Act, federal regulations, state
policy, and any subsequent amendments thereto, and such assessments shall include any and all
subcontractors. Sub-recipient/contract shall take appropriate corrective actions on any of the above
Issues,, if necessary between regularly scheduled reporting dates, written notification of problems,
delays, or other adverse conditions, which may materially affect contract performance, shall be
submitted to NHES. Such notification shall include a statement of remedial actions taken or

contemplated, and any assistance needed from NHES. to resolve the situation. Should favorable

developments or events occur, such Information shall also be submitted to NHES.

The sub-recipient/contractor shall fully cooperate with authorized NHES and Federal representatives
who visit to review program accomplishments and/or provide technical assistance.

23. NHES Monitoring and Evaluation of Sub-recioient/contractors - NHES will periodically monitor,
evaluate and review through on-site visits, and program administration and manageVnent practices
supported with funds under the Act in order to ensure compliance with the Act, the Regulations and
the terms of any subcontracts'.entered into under the contract. Examples of monitored areas are:

•  Reviewing all systems for controlling program administration

•  Reviewing pay records and attendance reports to ensure controls are established for
preventing unauthorized payments

•  Interviewing participants

•  Examining work sites and work.conditions

•  Reviewing plans and procedures and sub-recipient/contractor capability to carry out
programs and activities

•  Monitoring sub-recipient/contractor maintenance of records on all expenditures of funds
•  Reviewing EEp procedures as applicable

•  NHES will document its findings and make recommendations for corrective action

whenever it identifies noncompliance with the Act Regulations, or terms of the contract.
•  The sub-recipient/contractor shall review all material subhiitted to it by NHES and

respond to NHES with respect to the action taken or planned in response to the
recommendations made.

24. Sub-reclplent/Contractor monitoring • The sub-recipient/contractor is responsible for monitoring all
of its subcontractors to ensure compliance with:

•  The Act and the Regulations

•  The provisions of its contract

•  The provisions of agreements awarded by it

All monitoring activities shall be appropriately documented and reported to NHES.
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25. Bonding Sub-recioient/contract shall show evidence of a bond (or self-Insured status) for every officer,
director, agent, or employee of the sub-recipient/contractor or Its sub- sub^recipient/contractors, if
any, authorized to act on behalf of the sub-recipient/contractor or Its sub-sub-recipient/contractors
for the purpose of receiving or depositing funds into program accounts, or issuing financial
documents, checks, or other instruments of payments for program costs. The amount of the coverage
shall be $100,000.00.

26. Eligibility-The sub-recipient/contractor shall establish effective systems to ensure accurate participant
eligibility review determinations exist. Changes In eligibijity status may only be dorie by designated
eligibility staff. Eligibility determinations shall be made on forms and/or case managements systems

provided by NHES for that purpose:and shall be made and remade at such times as are prescribed by
NHES.

27. Retroactive Pavrnentis: Notwithstanding anything to the contrary contained in the contract or in any

other document, contract or understanding. It Is expressly understood and agreed by the parties

hereto, that no payments will be made h'ereuhder to reimburse the sub-recipient/contractor for costs

incurred for any purpose or for any services provided to any individual prior to the effective date of

the contract and no payments shall be made for expenses incurred by the sub-reclpient/contractor
for any services provided prior to the date on which the individual applies for .servlces or (except as
otherwise provided by the federal regulations) prior to a determination that the individual is eligible
for such services.

28. Documentation: In addition to the determination forms required by NHES, the sub-

reclpient/contractor shall maintain a data file on each recipient of services hereunder, which file shall

include all Information necessary to support an eligibility determination and such other information

as NHES requests, particularly for data validation purposes. The sub-recipient/contractor shall furnish

NHES with all forms and documentation regarding eligibility determinations and services that OWO

may request or require.

29. Mandated Data Entry Systems: The sub-recipient/contractor will be legally obligated to enter data

required by NHES and/or the US Department of Labor, relating to all participants served during the
contract period in the case management system mandated by NHES (i-e.. Geographic Solutions for

WlOA services). The sub-reclpient/contractor shall be responsible for keeping participant's files up-
to-date, especially In time to meet quarterly reporting deadline requirements.

30. Assessment - The sub-recipient/contractor shall make a detailed assessment for each participant after
the participant Is certified eligible. Specific assessment requirements are outlined in the contract

body.

31. Participants Rights and Benefits Every participant, prior to entering a WlOA activity shall be Informed
of that individual's rights and benefits in connection with the activity including but not limited to:

•  Working conditions; Nondiscrimination;



•  Confidentiality of personnel participant information;
•  Personnel policies applicable to the Individual participant's circumstances;
•  The WlOA complaint and Hearing Procedure: and if the participant is still active In a

partners' services, the sub- recipient/contractor must provide information pertinent to
the complaint to NHES, and attend and testify on behalf of NHES at the fair hearing if so
requested; and

•  The complaint procedures provided by the sub-recipient/contractor. (OJ.T. participants
will first follow specific complaint hearing procedures of their employers.)

32. Grievance Procedures/Customer Complaints: The sub-recipient/contractor understands that all
applicants for services hereunder, as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The sub-recipient/contractof hereby covenants and agrees that all
[applicants forservlces shall be permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in accordance with the required grievance
policy.

•  The sub-recipient/contractor shall ensure that all applicants for WlOA funded services
receive a written grievance procedure notice, and that a signed copy attesting to the
receipt of this inforrnatipn is included in each applicant's hard copy file.

•  The sub-recipient/contractor shall ensure that all personnel funded with WlOA funds are
trained in the grievance policy and procedure applicable for the funding source
supporting this contract MOD.

•  The sub-recipient/cbntractor shall ensure that NHES is informed Immediately of any
formal grievance filed by a program applicant or participaht so that they may notify the
OWO {Office of Workforce Opportunity) EO Officer.

•  The sub-recipient/cbntractor shall respond either verbally or in writing to any complaint
that does not constitute a formal grievance within two days from receipt of such
complaint.

33. Termination - Nothing in this section shall restrict a sub-recipient/contractor from effecting
terminations for caiise, or from effecting suspensions or transfers; under such terms and conditions
determined appropriate uhder the policy and/or directions of NHES. If a participant is being
terminated involuntarily and for cause other than completion of program intent, the sub-
recipient/contractor shall provide the participant with written notice of the impending termination
from his/her particular program activity or from the total WlOA program and a contact person for
questions and further information at least two (2) weeks prior to the effective date of termination. A
dated copy of the notice shall be maintained in the participant's file. The sub-recipient/contractor will
cooperate in assisting NHES staff in conciliation If so warranted.

34. Disallowed Costs: The sub-recipient/will be solely responsible for paying NHES any and all disallowed
costs associated with the misappropriation of federal funds and/or costs expended on participants
who were erroneously determined to be eligible for services. Disallowed costs may not be paid with
any other federal funds.

35. Payment of Waees - Participants in On-the-Job Training shall be compensated by the employer at
such rates, including periodic increases, as are reasonable, considering such factors as industry,
geographic region and the participant's skills. In no event shall the wage rate be less than the highest
of the following:

•  The minimum wage rate specified in section (6) (a) (1) of the Fair Labor Standards Act;
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•  The prevailing wage rate for persons similarly employed;

•  The minimum entrance wage rate for inexperienced workers in the same occupation in
the establishment of. If the occupation Is new to the establishment, the prevailing
entrance wage rate for the occupation in other establishments in the area;

•  The wage rate required by an applicable collective bargaining agreement; or

•  The prevailing wage rate established by the Department of Labor in accordance with the

Davis-Bacon Act

36. Working Conditions • Each participant shall be assured that:

•  Conditions of employment and training shall be appropriate and reasonable. In light of such
factors as the type of work, geographical region and proficiency of the participant;

•  No participant shall be required or permitted to be trained or receive services in buildings or
surroundings or under work conditions which are unMnitary, hazardous, or dangerous to the
participant's health or safety. The sub- recipient/contractor agrees to abide by all relevant
Federal and.State "Safety"- laws. Participants employed or trained for Inherently dangerous
occupations, e^g., fire or police jobs, shall be assigned to work In accordance with reasonable

safety practices;

•  All individuals employed In subsidized jobs shall be provided benefits and working conditions
at the same level and to the same extent as other employees working a similar length of time
and'doing the same type of work; and;

•  No funds available under this Act may be used for contributions on behalf of any participant
to retirement^stemsor'plahs.

37. Confidentiality of Records: The sub-recipient/contractor agrees to maintain the confidentiality of any
Information regarding participants and their Immediate families that may be obtained through
application forms. Interviews, tests, reports from public agencies or counselors, or any other source.
Without the permission of the applicant/participant such information shall be divulged only as
necessary for purposes related to the performance or-evaluation of this contract, and to persons
having responsibilities under the contract.

•  The sub-recipient/cpntractor Is responsible for taking reasonable steps to ensure the
physical security of such data under its control.

•  the sub-recipieht/contractor is responsible for ensuring each of Its employees, vendors
or sub^recipients having any involvement with personal data or other confidential

information are informed in the laws and regulations relating to confidentiality.
•  Each employee funded through this contract shall be required to sign a confidentiality

statement, which shall be maintained in local personnel files.

38. Confidential Information - Where possible, the identity of any person who has furnished Information
relating to, or assisted in, an investigation of a possible violation of the Act will be held In confidence.

Where the disclosure of the person's identity Is essential to assure a fair determination of the issues

or where necessary to effectively accomplish responsibilities under the Act, the Inspector General,
the Solicitor, Regional Administrator for WlOA, the Administrative Law Judge, New Hampshire State
Judiciary or NHES Hearing Officer presiding over a hearing in which the matter arises, may disclose
such identity upon such conditions as shall promote the continued receipt of confidential information
by NHES and effectuate the protection and policies of the Act. No person is entitled under the Act,
the Regulations, or terms and conditions of this grant because such person has filed any complaint
Instituted or caused to be instituted and proceeding under or related to the Act, has testified or Is to

i^ii'wo



testify In any such proceedings or investigation or has provided information or assisted in an
Investigation.

39. Access to Records/Audits - All WlOA records shall be accessible to authorized Federal and State staff.
Further, if subject to an audit performed under the guidelines of Federal Office of Management and
Budget Super Circular, such audit shall include any and all funds provided by NHES to sub-
recipient/contractor during the period of time covered by such audit. Sub-recipient/contractor
assures that a copy of the final audit which pertains to such funds shall be forwarded to NHES within
thirty (30) days following the.final audit's issuance date.

40. Sanctions - In the event of noncompliance with the contract or these Assurances, NHES may, with
written notice to the sub-recipient/contractor stating the reasons therefore, Irnmediately terminate,
suspend or transfer all or part of the funding provided under this contract or take action, or direct
such other action be taken by the sub- recipient/contractor, pertaining to program or financial
operatlbris. as SNHS deems necessary. If the sub- recipient/contractor has been found to be In
violation of the non-discrl.minatlon and/or equal opportunity provisions of WlOA, NHES shall follow
their policy, based on the,administrative procedures set fprth in the Act:

41. Reimbursement to NHES • The su^recipient/contractor shall be responsible for refund,
repayment, and reimbursement forfunds under the following conditions:
• When any or all rnonies provided under this contract or under any previous contract have

been expended by the sub-recipient/contractof in a manner or for a purpose determined by
NHES as a result,of audit or monitoring to be in violation of the provisions of the contract. Act,
Federal Regulation, or State Policy, such sum shall be due and owing to NHES and shall be
repaid to NHES immediately, upon demand, from non-federal funds; and

• When any cost charged to or any expenditure of, funds or proceeds of funds provided under
this contract or under previous contract Is not supported, documented or otherwise
accounted for by the sub-recipient/contractor as required by the contract. Act, Federal
Regulations, or State Policy, and is determined by NHES not to be an allowable or allocable
cost or expenditure, such sum shall be due and owing NHES and shall be repaid to NHES
immediately, upon demand, from non-federal funds.

42. Additional Standards - NHES rhay, In lieu of but not to the exclusion of suspension or terrnination, or
transfer. Impose additional standards of performance on the sub-recipient/contractor if NHES
determines on the basis of monitoring, audits or evaluation, that the sub-recipient/contractor has a
history of poor performance; is not financially stable; or has a management system which does not
meet NHES standards as set forth in this contract.

A meeting between NHES and the sub-reciplent/contr'actor will occur for discussion of NHES's
concerns regarding the sub-recipient/contractor's performance before NHES imposes additional
standards of performance upon the sub-recipient/contractor.

In Imposing additional standards of performance, NHES shall notify the sub-recipient/contractor of
the additional standards imposed; an explanation as to why the standards are needed; and any
corrective actions which must be taken by the sub-recipient/contractor to have the additional
standards removed.

10 Ic
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43. Cessation or Transfer of Activities - In the event of notification to the sub-recipient/contractor of
termination, suspension or transfer by NHES, the sub-recipient/contractor shall, at the direction of
NHES, Immediately cease and desist from any and all expenditure, commitment or encumbrance of
any and all monies received by the sub- recipient/contractor under this or any previous contract with
NHES. Any monies so received by this suth recipient/contractor and remaining at the time of
termination, suspension or transfer shall be immediately refunded or otherwise disposed of by the
sub-recipient/contractor in accordance with the directions of NHES.

In the event of termination, suspension or transfer, the sub-recipient/contractor warrants that it will
fully cooperate with and provide all reasonable assistance to NHES in effecting or maintaining
continuity of services to participants. Including, but not limited to, the efficient and orderly transfer
of services, benefits, funds, ahd administration of programs and activities to such other parties or
organizations as directed by NHES.

To the extent that reasonable and allowable expenses are incurred after the cessation of the contract
in effecting and maintaining continuity of participant services as above described and there having
been ho funding already provided to cover these expenses by NHES the sub-recipient/contractbrshall
be reimbursed for those expenses.

By signing below, I certify that SNHS currently complies with each of the listed requirements and
wilYemain in compliance for the duration of the contract period.

igni
Do

pture of AuthorlKd Representative Date
lalee Lozeau, Executive Director

11
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CERTIFICATE OF AUTHORITY ,

Orville Kerr hereby certify that:
(Name of the elected Officer of the Corooration/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southem New Hampshire Services

(Corporation/LLC Name)

2. The followi^s a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on 20 ̂ 0 . at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Donnalee Lozeau. Executive Director (may list more than one person)
(Name and Title Of Contract Signatory)

is duly authorized on behalf of Southern New Hampshire Services to enter into contracts or agreements with the"
(Name of Corporation/ LLC)

State of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendmerit to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of lhis Certificate Of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidehce that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the cornorafiorKjo the extent that there are any
limits on the authority of any listed individual to bind the corporation in/oprtSad^^ the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

signature of Elected Officer
Name: Orville Kerr

Title: Secretary

Rev. 03/24/20



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Stale of the State of New Hampshire, dp. hereby certify that SOUTHERN NEW

HAMPSHIRE SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

May 28; 1965.1 further cerhiy that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID; 65506

Certificate Number 0004913065

SI Oa-

l&m

o

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12ih day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF LIABILITY INSURANCE DATE (lOii/Donnrro

12/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poncy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

pRoouccR License (11780862
HUB intem^onal Now England
600 Longwater Drive
Norwell.MA 02061-9148

Exih (781) 792-3200 | Mo»:{78i) 792-3400

INSURERTSl AFFORDINO COVFRACF NAIC •

INSURER A Cincinnati insurance Comoanv 10677
INSURED

Southern New Hampshire Services Inc.
40 Pif>e Street

Manchester, NH 03103

INSURER 8 Eastern Alliance Insurance Comoanv 10724

INSURER C

iNsvp^o

mSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLiaES'OF. INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY C0f4TRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RFnur^FO RY PAjn ri AIU<J

INSR

LTR TYPE OF INSURANCE
AOOL
IhSO

SUBR

TWO PCUCV NUMBER
POLICY EFF
/MWnn/VYYYl

POLICY EXP
LMTTS

A COMMERCIALCtNERAL UAKUTY

* 1 X 1 OCCUR ETD 041 72 57 12/31/2019 12/31/2020

EACH OCCURRFNCF s  1,000,000
CLAIUSJAN DAMAGE TO RENTED s  1.000,000

s  10,000

PERSONAL a AOV INJURY ,  1,000,000

rL AGGREGATE UMrfAPPUES PER:

POUCy I } Slg? (3 LOC
OTHER:

GENERAL AGGREGATE ,  2,000,000

PR00UCT.<5. COMWOP AOG j  2,000,000

s

A AU1omobuuabojty

ETA 041 72 60 12/31/2019 12/31/2020

COM8INEO SINGLE UWT s  1,000,000
X

X

ANY AUTO

OWNED
Aitosoiay

Sd^SoNLY X

SCHEOULEO
AUTOS

eoour INJURY (Pw owsonl s

eOOILY INJURY fPw aedclMNI s

s

s

A UMBRELLA UAe

EXCESS UAB

X OCCUR

CLAIMS-UAOE ETD 041 72 57 12/31/2019 12/31/2020

EACH OCCURRENCE s  5,000,000

AGCREGATF s  5,000,000
OED X RETENTIONS 10,000

B WORKERS COMPENSATtCN
AND EMPLOYERS'UABtJTY ^
ANY PROPRIETOR/PARTNER/EXECUTIVE rfri
SSSSSW""-""''" Ltu
If vM. OMolb* imor
otsCWPnON OF OPERATIONS btkM

N/A

03-0000112165-02 12/31/2019 12/31/2020

V PER 1 OTH-
STATlfTF 1 FR

E.L. EACH ACCIDENT j  500,000

EL. DISEASE-EA EMPLOYEE j  500,000

E.t_ DtSEA-SF . Pf* ICY IIMIT S  500,000
A Professional Liab. ETD 041 72 57 12/31/2019 12/31/2020 Aggregate $2,000,000 1.000,000

OESCRtFTtON OF 0PCRAT10N3 1 LOCATIONS 1 VEHICLES (ACORD 101. AddlOonal RtnMrkt SchaAil*. mty N atUchM H mon tpMt Is rtOUlrM)
Automobile; S500 Comprehensive Deductible / $1,000 Collision Deductible

Workers Compensation Covered States (A); NH, ME

NH Employment Security
45 South Fruit Sl

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEUEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEHTATTVE

ACORO 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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George N. CopadiS, Commissioner

Richard J. LaverS, Deputy Commissioner

Administrative Office
45 South Fruit Street

Concord, NH 03301-4857
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December 2,2020

His Excellency, Governor Christopher T. Sununu
And the Honorable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

To authorize New Hampshire Employment Security (NHES) to enter into a lease agreement with Littleton
Area Learning Center, LLC (LALC) c/o Northern Community Investment Corporation (NCIC), for rental
of 6,510 square feet of office space located at 646 Union Street, Littleton, New Hampshire for a period of
three (3) years beginning January 1, 2021 through December 31, 2023 at a cost not to exceed
$263,655.00. Federal funds.

Available Federal funds will be expended as follows, contingent upon availability and continued
appropriations for-flscal year 2021 forward with the authority to adjust encumbrances between State fiscal
years through the Budget Office if needed and justified:

02-27-27-270010-8040 DEPT OF EMPLOYMENT SECURITY

10-02700-80400000-022-500248 Rent to Owners Non-Stote Space

State Fiscal Yeor

2021

$43,128.72

2023

$88,698.72

2022

$87,071.28

2024

$44,756.28

EXPLANATION

NHES is requesting approval of the attached lease agreement with LALC for rental of office space in
Littleton, New Hampshire. NHES maintains full service offices throughout the State for claimants and/or
job seekers. Various socioeconomic factors have established the need for maintaining a full service office-
in the Littleton area.

NHES solicited for office space through public advertisement in coordination with the Department of
Administrative Services - Bureau of Planning and Management. Responses were received from two
proposers for five (5) locations. The 646 Union Street location, which provides 6,510 square feet of
finished office space was available starting at $13.25 per sq. ft. for the first year, increasing to $13.75 per

NHES is a proud member ofAmerica's Workforce Network and NH Works. NHES is an Equal Opportunity Employer andcorr^Ues
with, the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabiliUes
Telephone (603) 22^-3311 Fax (603) 228-4145 TDD/ TTYAccess: Relay NH 1-800-73S-2964 Web,site:.www.nhes.nh.gou .



sq. ft. in the third year, plus janitorial and on-site dumpster costs payable by tenant. The other locations

all required significant investments of time and money to make the locations work to suit our operational

needs.

The 646 Union Street location was selected as being the least costly alternative and most appropriate

property in terms of meeting the immediate operational needs and requirements of NHES. The rental

includes 6,510 sq. ft. of office space starting at $13.25 per sq. ft. or 586,257.50 annually including all

utilities and site maintenance for the first year, increasing in the second year to $13.50 per sq. ft. or
$87,885.00 annually, and increasing in the third year to $13.75 per sq. ft. or $89,512.50 annually.
Additional costs for janitorial and on-site dumpster services are estimated at $10,000.00 annually or
approximately $1.54 per sq. ft. A copy of the lease is attached.

Respectfully submitted,

George N. Copadis
Commissioner



department of administrative services

SYNOPSIS OF enclosed LEASE CONTRACT

FROM: Gail L Rucker, Administrator II DATE December 1,2020

Department of Administrative Services
Bureou of Planning and Management

SUBJECT: Attached renewal Lease;

Approval respectfully requested

TO: His Excellency, Governor Christopher T. Sununu
And the HorK)rable Council

State House

Concord, New Hampshire 03301

LESSEE New Hampshire Employment Security, 45 South Fruit Street, Concord, NH 03301

LESSOR: Littleton Area Learning Center, LLC, 51 Depot Square, Suite #2, St. Johnsbury, VT 05819

DESCRIPTION: RenewarLeose: Approval of the enclosed will allow Employment Security to
have a lease for three (3) years allowing continued occupancy of Employment Security's
current regional office. It is comprised of 6,510 square feet of space located in the building
known as the "Littleton'Areo LearriihaGehter*L 646.Uhion-Street./Littleton. NH. The m lease will
allow the Department to continue to have an office space in Littleton without disruption,
through COVID-19

TERM: three (3) years; January 1,2021 termination extended to Decernber 31, 2023.

RENT: Lease annual rent: CY 21 is $86,257.50, monthly is approx$7,188.12 (approx. $13.25 per SF)
CY 22 is $87,885.00, monthly is opprox.$7,323.75 (approx $13.50 per SF)
CY 23 is $89,512.50, monthly is approx.$7,459J37 (approx $13.75 per SF)

Total ttiree (3) yeor rent shall be a totol of $263,655.(ra
Note: BdTibit A show a variable on monthly payments

JANITORIAL: additional cost, approx $19,51 ZOO for three (3) years.
UTILITIES: included in annual rent.

TOTAL TERM COST: $263,655.00 rent + $19,512.00 janitorial = $283,167.00
PUBLIC NOTICE: Conformed to all "Public Notice" requirements through competitive RFP process as

required by Administrative Rule Adm 610.06 "Public Notice". The enclosed was selected because It
was the most cost effective response due to the COVID-19 situation.

CLEAN AIR PROVISIONS: The spoce Shall be tested for and comply with "Clean Air" standards within 30

days after lease is approved.

BARRIER-FREE DESIGN COMMITTEE Waiver attached for Employment Security to follow up with ABDFC.
Employment Security will provide the documentation to the GOD.

OTHER: Approval of the enclosed is recommerKted.

pg. 1



The enclosed contract compTies wltt> the State of NH Division of Plont and Property Rules and has been
reviewed and approved by tf>e Deparlnient of Justice.

Revi

Bur

recommended by:
'nihg and Management

lil O^ucter; Adnm'nistrator II

Commissioner

Approved by:
beDOrtrnoRtof Adminisfratiye Services

bsQph Bbuchdfd. Assistant

P9-2



FORM - P,44
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES

BUREAU OF PLANNING AND MANAGEMENT

STANDARD LEASE AGREEMENT
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ATTACHMENTS REQUIRED PRIOR TO SUBMITTAL FOR FINAL APPROVALS;

1. Letter of Opinion regarding lease issued by State of New Hampshire "Architectural Barrier-Free Design

Committee".

2. Certificate of insurance issued by landlord's insurance provider documenting provision of coverage required

under the lease (section 15).

3. "Vendor Number" assigned to landlord by the Bureau of Purchase and Property; number must be provided

prior to lease submittal to Governor and Executive Council.

SUPPLEMENTAL PLANS AND SPECIFICATION REQUIRED PRIOR TO SUBMITTAL FOR FINAL
APPROVALS:

1. "Demise of Premise" floor pian(s): Authorized Landlord and Tenant signature with date of signature required

on each.

a. Provide plans specifying the extent of the Premises designated for the Tenant's Exclusive use, as well

as any "shared" space(s) to which the Tenant shall have use and access, such as shared entrance

lobbies, stairs, elevators and rest rooms. Floor plans shall show the location of the demised premises

within the building to which it is a part, depiction of the location of the demised premises within the

building to which it is a part, depiction of the public and staff entrances, windows, rest rooms, and

description of the basic functional areas such as office, storage, conference or reception space.

b. In the instance provision of parking is included in the terms of the lease, provide detailed site sketch

or detailed description of any parking areas designated for the use of the Tenant during the Term,

illustrate and/or note all parking spaces designated for the Tenant's exclusive use, or shared use in

common with others, and/or spaces which may be used by the general public. Specify all parking
spaces, access aisles and accessible paths of travel provided for conformance with barrier-free access

requirement for the Premises and/or the building to which the Premises is a part.

2. "Design-Build" floor plan(s) and specifications; Authorized Landlord and Tenant signatures with date of

signature required on each:

a. In the event renovation, new construction or Improvements are to be made under the terms of the

Lease, provide all final/agreed drawings and specifications describing the work, which shall include

but not be limited to:

i. Tenant's "Design-Build floor plan{s)"

ii. Tenant's "Design-Build Fit-Up Specifications"

3. The documents listed in items 1 & 2 above shall be part of the finding agreement, therefore provide minimum

three originals, one each distrusted to :

a. Tenant

b. Landlord

c. Slate of New Hampshire, Department of Administrative Services, Bureau of Planning and
Management.

SUPPLEMENTAL DOCUMENTATION REQURED FOR SUBMITTAL FOR FINAL APPROVALS:

1. Office of Secretary of State "Certificate of Good Standing" (CGS): needed by business organizations and trade

names. Individuals contracting in their own name do not need a "CGS".

2. Certificate of Vote/Authority (CVA): needed by business entitles, municipalities and trade names. Individuals

contracting In their own name do not need a "CVA".

Landlord Initials*
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES

BUREAU OF PLANNING AND MANAGEMENT

STANDARD LEASE AGREEMENT

1. Parties to tbe Lease:

This indenture of Lease is made this day of December, by the following parties:
I  Littleton Area Learning Center and New Hampshire Department of Employment Security |

1.1 The Lessor (wdio is hereinafter referred to as the "Landlord") is:
Name: [Littleton Area Learning Center, do Northern Community Investment Corporation (NCIC)
{individual or corporate name)
State oflncorporation: {New Hampshire |
(if applicable)
Business Address: [si Depot Square. Suite #2
Street Address (principal place of business)
[St Johnsbury, Vermont 05819
City State Zip Telephone" number

1.2 The Lessee (who is hereinafter referred to as the "Tenant") is: THE STATE OF NEW HAMPSHIRE,
acting by and through its Director or Commissioner of:
Department Name: [New Hampshire Department of Employment Security |

Address: {45 South Fruit Street |

Street Address (official location ofTenant's business office)

[Concord. NH 03301 603-228^064 |
City State Zip Telephone number

WITNESSETH THAT:

2. Demise of the Premises:

For and in consideration of the rent and the mutual covenants and agreements herein contained, the Landlord hereby
denuses to the Tenant, and the Tenant hereby leases from the Landlord, the following premises (hereinafter called the
"Premises") for the Term, (as defined herein) at the Rent, (as defined herein) and upon the terms and conditions
hereinafter set forth:

Location of Space to be leased: [646 Union Street |
(street address, building name, floor on which the space is located, and unit/suite U of space)
[Littleton New Hampshire 03561 |
City State Zip

The demise of the premises consists of: !6.SI0 square feet of office space I
(provide square footage of the leased space)
The Demise of this space shall be together with the right to use in common, with others entitled thereto, the hallways,
stairways and elevators necessary for access thereto, and the lavatories nearest thereto. "Demise Documentation" has
been provided which includes accurate floor plans depicting the Premises showing the extent of the space for the
Tenants' exclusive use and all areas to be used in common with others, together with site plan showing all entrance to
the Premises and all parking areas for the Tenant's use; these documents have been reviewed, accepted, agreed-lo and
signed by both parties and placed on file, and shall be deemed as part of the lease document

3. Effective Date; Term; Delays; Extensions; and Conditions upon Commencement:
3.1 Effective Date: The effective dates of Agreement shall be:

Commencing on thd 1st [day o^ January |, in the veaii 2021 I and ending on the
31st [day of December L in the yeaij 2023 , unless sooner terminated

in accordance with the Provisions hereof.

Landlord Initials: __
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3.2 Occupancy Term: Occupancy of the Premises and commencement of rentals payments shall be for a term
(hereinafter called the 'Term") of| 36 montl^s) commencing on the|' 1st Iday o( January [ in
the year I 2021 |, unless sooner terminated In accordance with the Provisions hereof.

3-3 Delay in Occupancy and Rental Payment Commencement: In the event of the Effective Date of the Agreement
being prior to that which is set forth for Occupancy Term in 3.2. herein, commencement of the Tenant's occupancy
of the Premises and payment of rent shall be delayed until construction and/or renovation of the Premises is
complete and a copy of the "Certificate of Occupancy" (if said certificate is required by the local code enforcement
official having jurisdiction) for the Premises has been delivered to the Tenant; the parties hereto agree this shall be
upon the date set forth in 3.2 Occupancy Term herein. Upon this date the Tenant shall commence payment of rent
in conformance with the tertns and conditions herein and as set forth in the Schedule of Payments included and
attached hereto as "Exhibit A". Notwithstanding the foregoing, commencement of occupancy and rental payments
shall be further conditioned upon all other terms and conditions set forth in the Agreement herein.

A) "Completion" defined as "Substantial Completion": Notwithstanding anything contained in the
Agreement to the contrary, it is understood and agreed by both Parties that "complete" shall mean
"substantially completed". "Substantial Completion" is defined as no leasehold improvement deficiencies
that would unreasonably adversely affect the Tenant's occupancy and/or business operations, nor would the
installation or repairs of such deficiencies unreasonably adversely affect the Tenant's business operation.
Notwithstanding the foregoing, nothing shall relieve the Landlord from their responsibility to fully complete
all agreed renovations set forth or attached hereto.

3.4 Extension of Term: The Tenant shall have the option to extend the Term for (number of options)
Additional terra(s) otf n/a [yearfs"). upon the same terms and conditions as set forth herein. Notice from the
Tenant exercisir^ their option to extend the terra shall be given by the Tenant delivering advance Written notice
to the Landlord no later than thirty (30) days prior to the expiration of the Term, or any extensions thereof.

3.5 CooditioDS on the Commcuccment and Extension of Term:

Notwithstanding the foregoing provisions, it is hereby understood and agreed by the parties hereto that this lease
and the commencement of any Term, and any amendment or extension thereof, is conditioned upon its' approval
by the Governor and Executive Council of the State of New Hampshire and, in the event that said approvd is not
given until after the date for commencement of the Term, the Term shall begin on the date of said approval. In
the event that said approval request is denied, then this Lease shall thereupon immediately terminate, and all
obligations hereunder of the parties hereto shall cease.

4. Rent:

4.1 Rent: During the Term hereof and any extended Term, the Tenant shall pay the Landlord annual rent (hereinafter
called the "Rent") payable in advance at the Landlord's address set forth in Section 1 above, in twelve equal
monthly installments. The first such installment shall be due and payable on the following date:
(insert month, date andyear) [January 1", 2021 [
The rent due and payable for each year of the term, and any supplemental provisions affecting or escalating said
rent or specifying any additional payments for any reason, shall be as set forth in a Schedule of Payments made
a part hereto and attached herein as "Exhibit A".

4.2 Taxes and other Assessments: The Landlord shall be responsible for, and pay for, all taxes and other
assessment(s) applicable to the Premises.

5. Conditional Obligation of the State:
Notwithstanding any provisions of this Lease to the contrary, it is hereby expressly understood and agreed by the
Landlord that all obligations of the Tenant hereunder, including without limitation, the continuance of payments
hereunder, are contingent upon the availability and continued appropriation of funds, and in no event shall the Tenant
be liable for any payments hereunder In excess of such available appropriated funds. In the event of a reduction or
termination of appropriated funds, the Tenant shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Lease in whole or in part immediately upon giving the
Landlord notice of such termination. The State shall not be required to transfer funds from any other account in the
event funding for the account from which the "rent" specified for the lease herein Is terminated or reduced. It is
further expressly understood and agreed by the Landlord that in the event the State of New Hampshire makes
available State owned facilities for the housing of the Tenant the Tenant may, at its' option, serve thirty (30) days
written notice to the Landlord of its intention to cancel the Lease in whole or in part. Whenever the Tenant decides
to cancel the Lease in whole or in part under this Section the Tenant shall vacate all or part of the Premise^il^ a
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thirty (30) day period. The Lease to the portion of the Premises vacated shall henceforth be canceled and void, while
the Lease to the portion of the Premises still occupied shall remain in effect, with a pro rata abatement of the rent
made by the parties hereto.

6. Utilities; Select one of the following standard clauses specifying the party(s) responsible for the provision of utilities
indicating the applicable clause with an "x If neither clause provides an adequate or accurate explanation provide a
detailed explanation as a "Special Provision " in "Exhibit D " herein.

□ The Landlord shall furnish all utilities and the Tenant shall remit reimbursement for their provision no later than thirty
(30) days after receipt of Landlord's copy of the utility iDVoice(s). Any exceptions to the forgoing specifying certain
utilities which the Landlord will provide with no reimbursement payment fix)m the Tenant shall be listed in the space
below:

Exceptions! I

OR:
13 The Landlord shall at their own and sole expense furnish all utilities, the Tenant shall make no reimbursement Any

exceptions to the forgoing specifying certain utilities that the Tenant shall be responsible for arranging and making direct
payment to the provider thereof shall be listed in the space below:

Exceptions j The Tenant shall be responsible to provide and make direct payments to the service providers for:
Telephone, data, and/or cable/video services. In the event that the fuel price for #2 fuel heating oil |

exceeds $3.50 per gallon during the term of the proposed lease, then the Landlord reserves the right to add
a heating fuel oil surcharge, to be negotiated between the parties.

6.1 General Provisions: The Landlord agrees to fumish heat, ventilation and air-conditioning to the Premises in
accordance with current industry standards as set forth by the American Industrial Hygiene Association or AJHA
and the American Society of Heating, Refrigeration and Air-Conditioning Engineers, Inc. or ASHRAE during the
Tenant's business hours, the indoor air temperature of the Premises shall range from 68® F to 75® F during the winter,
and 69® F to 76® F in the summer; if humidity control is provided relative humidity in the Premises shall range from
30% to 60%. During the Tenant's business hours heating, ventilation and air-conditioning shall also be provided to
any common hallways, stairways, elevators and lavatories which are part of the building to which the Premises are
a part. The Tenant agrees that provision of heating, ventilation and air-conditioning is subject to reasonable
interruptions due to the Landlord making repairs, alterations, maintenance or improvements to the system, or the
infrequent occurrence of causes beyond the Landlord's control. All Heating and Ventilation Control systems and
filters shall be cleaned and maintained by the Landlord in accordance with ASHRAE and AIHA stand^s, and in
conformance with the provisions of Section 8 "Maintenance and Repair" herein, and in a manner sufficient to
provide consistent compliance with the State of New Hampshire's Clean Indoor Air Standards" (RSA 10:B). If the
premises are not equipped with an air handling system that provides centralized air-conditioning or humidity control
the provisions set forth herein regarding these particular systems shall not apply.

6.2 Sewer and Water Services: The Landlord shall provide and maintain in good and proper working order all sewer
and water services to the Premises. Provision of said services shall include payment of dl charges, expenses or fees
incurred with provision of said services. All sewer and water services shall be provided and maintained in
conformance with all applicable regulatory laws and ordinances.

6.3 Electrical and Lighting: The Landlord shall fumish all electrical power distribution, outlets and lighting in
compliance with the most current National Electrical Code standards. Lighting fixtures throughout the Premises
shall be capable of providing illumination levels in accordance with ANSI/IES Standards for Office Lighting in
effect on the date of commencement of the term herein. Lighting for exterior areas and other applications shall
conform to the recommended levels in the current IBS Lighting Handbook in effect on the date of commencement
of the term herein.

7. Use of Premises:
The Tenant shall use the premises for the purpose of:

{Provide a regional service office space for Employment Security I

and for any other reasonable purposes that may arise in the course of the Tenant's business.
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8. Maintenance and Repair by tbc Landlord:
8.1 General Provisions: Hie Landlord shall at its own expense, maintain the exterior and interior of the Premises in

good repair and condition, including any "common" building spaces such as parking areas, walkways, public lobbies,
and restrooms, and including all hallways, passageways, stairways, and elevators which provide access to the
Premises. The Landlord agrees to make any and all repairs and perform all maintenance to the Premises or any
appurtenance thereto, which may become necessary during the Term or any extension or amendment of the Term.
These repairs and maintenance requirements shall be fulfilled whether they are ordered by a public authority having
jurisdiction, requested by the Tenant, or are dictated by reasonable and sound judgment, and include but are not
limited to: The repair, and if necessary the replacement of any existent roof, walls, floors, doors and entry ways,
interior finishes, foundations, windows, sidewalks, ramps and stairs, heating, air-conditioning and ventilation
systems, plumbing, sewer, and lighting systems, and all operating equipment provided by the Landlord. Maintenance
shall also include timely and consistent provision of any and all pest control which may become necessary within
the Premises. Maintenance to areas or equipment which provide compliance with the Federal "American's with
Disabilities Act" (ADA) and/or any State or Municipal codes or ordinances specifying requirements for architectural
barrier-free access shall be performed regularly and with due diligence, in order to ensure continuity of compliance
with all applicable regulations. The Landlord shall meet with the Tenant upon request and as necessary to review
and discuss the condition of the Premises.

8.2 Maintenance and Repair of Broken Glass: The Landlord shall replace any and all structurally damaged or broken
glass the same day that they are notified by the Tenant, or the damage is observed. In the event that the Landlord is
unable to procure and/or install the replacement glass within the same day, they shall notify the Tenant in writing
prior to the close of business that day, providing an explanation as to the cause of the delay and the date the damage
will be corrected. In the instance of delayed repair, the Landlord shall remove the damaged or broken glass the same
day it is noticed or reported, and secure the opening and/or damaged area to the satisfaction of the TenanL

83 Recycling: The Landlord shall cooperate with the Tenant to meet the requirements for waste reduction arxi recycling
of materials pursuant to all Federal, State, and Municipal laws and regulations which are or may become elective
or amended during the Term.

8.4 Window Cleaning: The Landlord shall clean the exterior surfaces of all windows in the Premises annually. Window
cleaning shall be completed no later than July 1" of every year.

8.5 Snow Plowing and Removal: The Landlord shall make best efforts to provide for rapid and consistent Ice and snow
plowing and/or removal from all steps, walkways, doorways, sidewalks, driveway entrances and parking lots,
including accessible parking spaces and their access aisles, providing sanding and/or salt application as needed.
Plowing and/or removal shall be provided prior to Tenant's normal working hours, however, additional work shall
be provided as needed during the Tenant's working hours if ice accumulates or if more than a 2" build-up of snow
occurs. Best efforts shall be made to provide and maintain bare pavement at all times. In addition to the foregoing,
the Landlord shall provide plowing and/or ice and snow removal service with diligence sufficient to maintain
availability of the number ofTenant parking spaces designated in the Agreement herein for the Tenant's use, clearing
said spaces within twelve (12) hours of snow and/or ice accumulations. The Landlord shall sweep and remove winter
sand and salt deposited in the above referenced areas by no later than June I** of each year.

8.6 Parking Lot Maintenance: Landlord shall maintain and repair all parking lot areas, walks and access ways to the
parking lot; maintenance shall include paving, catch basins, curbs, and striping. Provision of parking lot maintenance
shall include but not be limited to the following:
A) Inspect pavement for cracks and heaves semi-annually. Monitor to identify source of cracking, if excessive

moisture is found under pavement surfaces due to poor drainage, remove pavement, drain properly, and replace
with new pavement.

B) Re-stripe the parking lot at least once every three (3) years or as necessary to maintain clear designation ofspaces,
directional symbols and access aisles.

C) Maintain ail parking lot and exterior directional sigruige, replacing signs as necessary when substantially faded,
damaged or missing.

8.7 Site MaintcnaDcc: Landlord shall maintain and provide as follows:
A) The Landlord shall maintain all lawns, grass areas and shrubs, hedges or trees in a suitable, neat appearance and

keep all such areas and parking areas free of refuse or litter. Any graffiti shall be promptly removed.
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B) The Landlord shall maintain and repair all exterior lighting fixtures and bulbs, providing same day maintenance
and repair when possible.

C) The Landlord shall clean and wash all exterior cleanable/washable sur^ces and repaint all painted surfaces,
including remarking painted lines and symbols in the parking lot and access lanes thereto, once every three years,
except where surfaces are in disrepair in advance of this time frame, which case it shall be required on a more
fî uent basis.

D) The Landlord shall regularly inspect and maintain the roof, including cleaning of roofdrains, gutters, and scuppers
on a regular basis, and timely control of snow and ice build-up. Flashings and other roof accessories shall be
observed for signs of deterioration with remedy provided prior to defect If interior leaks are detected, the cause
shall be determined and a solution implemented as quickly as possible to prevent damage to interior finishes and
fixtures. Landlord shall inspect roof seams annually, especially at curbs, parapets, and other places prone to
leaks, investigate any ponding, etc. All work on the roof shall be conducted so as to maintain roof warranty.

8.8 Heating Ventilation and Air Conditioning (HVAC): The HVAC system in the Premises shall be maintained
regularly and with due diligence in order to ensure continuous compliance with current industry standards set forth
by the "American Industrial Hygiene Association" (AIHA) and the "American Society of Heating, Refi-igeration and
Air-Conditioning Engineers, Inc." (ASHRAE). All HVAC air filters shall be replaced on a semi-annual basis; and
the air filters used in the HVAC system shall provide the greatest degree of partlculate filtration feasible for use in
the Premise's air handling system. All HVAC condensate pans shall be emptied and cleaned on a semi-annual basis.
The Landlord shall keep a written record of the dates the required semi-annual HVAC maintenance is provided,
submitting a copy of this record to the Tenant on the annual anniversary date of the agreement herein. Any moisture
incursions and/or leaks into the Premises shall be repaired Immediately, this shall include the repair and/or
replacement of any HVAC component which caused the incursion, and the replacement of any and all interior
surfaces which have become moisture-laden and cannot be dried in entirety to prevent possible future growth of
mold.

A) Maintenance of Air Quality Standards: In the event that the referenced statutory requirements for Indoor air
quality are not met at any time during the terra, the Landlord agrees to undertake corrective action within ten
(10) days of notice of deficiency issued by the Tenant. The notice shall contain documentation of the deficiency,
including objective analysis of the indoor air quality.

B) Landlord and Tenant agree to meet as requested by either party and review concerns or complaints regarding
indoor air quality issues. In the event of any issue not being resolved to the mutual satisfaction of either party
within thirty (30) days of such meeting, an independent qualified and licensed professional shall be retained to
prepare an objective analysis of air quality, mechanical systems and operations/maintenance procedures. Should
the analysis support the complaint of the Tenant, the cost of the report and corrective actions shall be bomc by
the Landlord. Should the report fail to support any need for corrective action or be the result of changes in
occupancy count or space uses by the Tenant from the time of initial occupancy, the cost of the independent
consultant shall be borne by the Tenant.

C) In addition to other provisions of this section, the Landlord hereby agrees to make their best effort to replace any
and all malfunctioned HVAC systems or parts the same day that they are notified or observe the damage. In the
event that the Landlord is unable to procure and/or install the replacement part, section or unit within said day,
the Landlord must notify the Tenant in writing prior to the close of business that day to provide an explanation
as to the cause for the delay and the date the deficiencies will be corrected. In this case, the Landlord shall
provide temporary air circulation or heat to accommodate the Tenant until the deficiency is remedied.

8.9 Maintenance and Repair of Lighting, Alarm Systems, Exit Signs etc:
Maintenance within the premises shall include the Landlord's timely repair and/or replacement of all lighting
fixtures, ballasts, starters, incandescent and fluorescent lamps as may be required. The Landlord shall provide and
maintain all emergency lighting systems, fire alarm systems, sprinkler systems, exit signs and fire extinguishers in
the Premises and/or located in the building to which the Premises are a part in conformance with requirements set
forth by the State of New Hampshire Department of Safety, Fire Marshall's office and/or the requirements of the
National Fire Protection Agency (NFPA). Said systems and fire extinguishers shall be tested as required and any
deficiencies corrected. A report shall be maintained of all testing and corrections made, with a copy of the report
furnished to the Tenant no later than thirty (30) days after each semi-armual update to the report.

8.10Interior finishes and surfaces:

Any and all suspended ceiling tiles and insulation which becomes damp and/or water marked shall be replaced
(tiles shall match existing in texture and color) no later than three (3) days fi-om the date the damage or water
incursion is reported by the Tenant or observed by the Landlord. The Landlord shall clean and wash al/)ntej

Landlord Initials:

'  Page 9 of 24 w



washable surfaces and repaint all interior painted surfaces in colors agreeable to the Tenant at least once every five
years, except where surfaces are in disrepair in which case it shall be required on a more frequent basis.

8.11 Janitorial Services: Neither of the standard selections below applies; see "Exhibit B" for
assignment of Janitorial Services responsibility.

OR:

attached OS-Exhibit B heretO;

8.12 Failure to Maintain, Tenant's Remedy: If the Landlord fails to maintain the Premises as provided herein, the
Tenant shall give the Landlord written notice of such failure. If within ten (10) calendar days after such notice is
given to the Landlord no steps to remedy the conclition(s) specified have been initiated, the Tenant may, at their
option, and in addition to other rights and remedies of Tenant provided hereunder, contract to have such
condition(s) repaired, and the Landlord shall be liable for any and all expenses incurred by the Tenant resulting
fiom the Landlord's failure. Tenant shall submit documentation of the expenses incurred to the Landlord, who
shall reimburse the Tenant within tfiirty (30) days of receipt of said documentation of work. If the Landlord fails
to reimburse the Tenant within thirty (30) days, the Tenant shall withhold the amount of the expense from the
rental payment(s), reimbursing the Landlord only after the cost of any and all repair expenses have been recovered
from the Landlord.

9. Manner of Work, Compliance with Laws and Regulations: All new construction, renovations and/or alterations
to existing buildings, hereinafter known as 'Svork" shall conform to the following:.
All work, whether undertaken as the Landlord's or Tenant's responsibility, shall be performed in a good workmanlike
manner, and when completed shall be in compliance with all Federal, State, or municipal statute's building codes,
rules, guidelines and zoning laws. Any permits required by any ordinance, law, or public regulation, shall be
obtained by the party (Tenant or Landlord) responsible for the performance of the construction or alteration. The
party responsible shall lawfully post any and all work permits required, and if a "certificate of occupancy" is required
shall obtain the "certificate" from the code enforcement authority having jurisdiction prior to Tenant occupancy. No
alteration shall weaken or impair the structure of the Premises, or substantially lessen its value. All new construction,
alterations, additions or improvements shall be provided in accordance with the Tenant's design intent floor plans,
specifications, and schedules; which together shall be called the "Tenant's Design-Build Documents." The Tenant's
finalized version of the Design-Build Documents shall be reviewed, accepted, agreed-to, and signed by both parties
and shall be deemed as part of the lease document.
9.1 Barrier-Free Accessibility: No alteration shall be undertaken which decreases, or has the effect of

decreasing, architecturally Banier-free accessibility or the usability of the building or facility below the
standards and codes in force and applicable to the alterations as of the date of the performance. If existing
elements, (such as millwork, signage, or ramps), spaces, or common areas are altered, then each such altered
element, space, or common area shall be altered in a manner compliant with the Code for Barrier-Free
Design (RSA 275 C:M, ABFD 300-303) and with all applicable provisions for the Americans with
Disabilities Act Standards for Accessible Design, Section 4.4.4 to 4.1.3 "Minimum Requirements" (for new
construction).

9.2 Work Clean Up: The Landlord or Tenant, upon the occasion of performing any alteration or repair work,
shall in a timely manner clean all affected space and surfaces, removing all dirt, debris, stains, soot or other
accumulation caused by such work.

93 State Energy Code: New construction and/or additions that add 25% or greater to the gross floor area of
the existing building to which the Premises are a part and/or that are estimated to exceed one million
($1,000,000) in construction costs, or renovations that exceed 25% of the existing gross floor area, shall
conform to all applicable requirements of the State of New Hampshire Energy Code.

9.4 Alterations, etc.: The Tenant may, at its own expense, make any alterations, additions or improvements to
the premises; provided that the Tenant obtains prior written permission from the Landlord to perform the
work. Such approval shall not be unreasonably withheld.
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9.5 OwDcrsbip) Removal of Alterations, Additions or Improvements: AH alterations, additions or
improvements which can be removed without causing substantial damage to the Premises, and where paid
for by the Tenant, shall be the property of the Tenant at the termination of the Lease. This property may be
removed by the Tenant prior to the termination of the lease, or within ten (10) days after the date of
termination. With the exception of removal of improvements, alterations or renovations which were
provided under the terms of the Agreement herein, the Tenant shall leave the Premises in the same condition
as it was received, ordinary wear and tear excluded, in broom clean condition, and shall repair any damages
caused by the removal of their property.

10. New construction, Additions, Renovations or Improvements to the Premises:
The following provisions shall be applicable to the Agreement herein if new construction, improvements or
renovations are provided by the Landlord: The Tenant and Landlord have agreed that prior to Tenant occupancy and
the commencement of rental payments the Landlord will complete certain new construction, additions, alterations,
or improvements to the Premises, (hereinafter collectively referred to as "Improvements") for the purpose of
preparing the same for the Tenant's occupancy. Such improvements shall be provided in conformance with the
provisions set forth in Section 9 herein and in conformance with the Tenant's Design-Build specifications and plans
which shall be reviewed, accepted, agreed-to and signed by both parties and shall be deemed as part of the
lease document It shall be the Landlord's responsibility to provide any and all necessary construction drawings
and/or specifications, inclusive (if required for conformance with applicable permitting process) of provision of
licensed architectural or engineering stamp(s), and abiding by all review and permitting processes required by the
local code enforcement official having jurisdiction. In connection with these improvements the Landlord warrants,
represents, covenants and agrees as follows:

10.1 Provision of Work, etc.: Unless expressly otherwise agreed by both parties, all improvements shall be
made at the Landlord's sole expense, with said provision amortized into the Rent set forth herein.
A) In the event Tenant has agreed to the Landlord making certain improvements that are not included within

those provided at the sole expense of Landlord or not amortized within the Rent, payment shall either
be paid in total after Landlord has successfully completed all agreed improvements, or be paid in
accordance with a payment schedule which shall withhold a proportion of the total payment until after
Landlord has successfully completed the agreed improvements. Tenant's total additional payment and
agreed payment schedule shaH be set forth in the Agreement herein as a provision within Exhibit A
"Schedule of Payments" herein and be listed as a separate section to the Schedule of Payments.

10.2 Schedule for Completion: All improvements shall be completed in accordance with the "Tenant's Design-
Build Documents" which shall be reviewed, accepted, agrecd-to and signed by both parties and shall be
deemed as part of the lease document, and shall be completed on or before the date set forth in section 3.2
herein for commencement of the "Occupancy Term."

10.3 Landlord's Delay in Completion; Failure to Complete, Tenant's Options: If by reason of neglect or
willful failure to perform on the part of the Landlord improvements to the Premises are not completed in
accordance with the agreement herein, or die Premises are not completed within the agreed time frame, the
Tenant may at its' option:
A) Termination of Lease: Terminate the Lease, in which event all obligations of the parties hercunder

shall cease; or
B) Occupancy of Premises "As is": Occupy the Premises in its current condition, provided a "certificate

of occupancy" has been issued for the Premises by the code enforcement official having jurisdiction, in
which event the rent hereunder shall be decreased by the estimated proportionate cost of the scheduled
improvements, reflecting the Landlord's failure to complete the improvements. The decreased rent shall
remain in effect until such time the landlord completes the scheduled improvements; or

C) Completion of Improvements by Tenant: Complete the improvements at Tenant's own expense,
in which case the amount of money expended by the Tenant to complete the improvements shall be
offset and withheld against the rent to be paid hereunder, or

D) Delay Occupancy: The date for Tenant occupancy and commencement of rental payments set forth in
Section 3.2 herein, shall at the Tenant's option, be postponed until possession of the Eh-emises is given.
In such instance the "Schedule of Payments" set forth in Exhibit A herein shall be amended to reflect
the delayed inception date of the Tenant's rental and occupancy, with the date for termination also
revised to expire the same number or years and/or months thereafter as originally set forth in thj
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11.

12.

13.

14.

4^

16.

Agreement herein. Commencement of the an ended Agreement shall be subject to the provisions of
paragraph 3.5 herein.

Quiet Enjoyment: Landlord covenants and agrees the Tenant's quiet and peaceful enjoyment of the Premises shall
not be disturbed or interfered with by the Landlord, or any person claiming by, through or under the Landlord.
Routine maintenance or inspection of the Premises shall be scheduled with Tenant at least one week in advance, to
occur during a mutually agreeable time frame, and to be negotiated in good faith by both parties. Notwithstanding
the provisions of this section, the Tenant agrees and covenants that in the event of an emergency requiring the
Landlord to gain immediate access to the Premises, access shall not be denied.

Signs; Tenant shall have the right to erect a sign or signs on the Premises identifying the Tenant, obtaining the
consent of the Landlord prior to the installation of the signs; such consent shall not be unreasonably denied. All
signs that have been provided by the Tenant shall be removed by them, at their own expense, at the end of the Term
or any extension thereof. All damage due to such removal shall be repaired by the Tenant if such repair is requested
by the Landlord.

InspcctioD: Three (3) months prior to the expiration of the Term, the Landlord or Landlord's agents may enter the
Premises during all reasonable working hours for the purpose of inspecting the same, or making repairs, or for
showing the Premises to persons interested in renting it, providing that such entrance is scheduled at least 24 hours'
notice in advance with the Tenant Six (6) months prior to the expiration of the term, the Landlord may affix to any
suitable part of the Premises, or of the property to which the Premises are a part, a notice or sign for the purpose of
letting or selling the Premises.

Assignment and Sublease: This lease shall not be assigned by the Landlord or Tenant without the prior written
consent to the other, nor shall the Tenant sublet the Premises or any portion thereof without Landlord's written
consent, such consent is not to be unreasonably withheld or denied. Notwithstanding the foregoing, the Tenant may
sublet the Premises or any portion thereof to a government agency under the auspices of the Tenant without
Landlord's prior consent.

Insurance: SEE "EXHIBIT "D" FOR ASSIGNMENT OF REVISED INSURANCE During tho Term and any
extension thereof, tho Landlord-gholl at ifo sole-expense,! obtain-ond-maintain in-force-,-and sholl-poquipo-tmy

15.1 Workers CompcnsatioD Insurance: To the extent the Landlord is subject to the requirements of NH RSA
chapter 281-A, Landlord shall maintain, and require any subcontractor or assignee to secure and maintain,
payment of Workers* Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. The Landlord shall furnish the Tenant proof of Workers' Compensation in the
manner described inN.H. RSA chapter 281-A and any! applicable renewa](s) thereof which shall be attached
and are incorporated herein by reference. The Tenant shdl not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for the Landlord, or any subcontractor of the
Landlord, which might arise under applicable State of New Hampshire Workers' Compensation laws in
connection with the performance of the Services under this Agreement.

iDdemnificatioD: Landlord will save Tenant harmless and will defend and indemnify Tenant from and against any
losses suffered by the Tenanf and from and against any and all claims, liabilities or penalties asserted by, or on
behalf of, any person, firm, corporation, or public authority;
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16.1 Acts or Omissions of Landlord: On account of, or based upon, any injury to a person or loss or damage to
property, sustained or occurring, or which is claimed to have been sustained or to have occurred on or about
the Premises, on account of or based upon the act, omission, fault, negligence or misconduct of the Landlord,
its agents, servants, contractors, or employees.

16.2 Landlord's Failure to Perform Obligations: On account of or resulting from, the failure of the Landlord to
perform and discharge any of its covenants and obligations under this Lease and, in respect to the foregoing
fit)m and against ail costs, expenses (including reasonable attorney's fees) and liabilities incurred in, or in
connection with, any such claim, or any action or proceeding brought thereon; and in the case of any action or
proceeding being brought against the Tenant by reason of any such claim, the Landlord, upon notice from
Tenant shall at Landlord's expense resist or defend such action or proceeding.

16.3 Tenant's Acts or Omissions Excepted: Notwithstanding the foregoing, nothing contained in this section shall
be construed to require the Landlord to indemnify the Tenant for any loss or damage resulting from the acts or
omissions of the Tenant's servants or employees. Notwithstanding the foregoing, nothing herein contained
shall be deemed to constitute a waiver of the sovereign immunity of the Slate, which immunity is hereby
reserved to the State.

17. Fire, Damage and Eminent Domain: The Tenant and Landlord agree that in the event of fire or other damage to
the Premises, the party first discovering the damage shall give immediate notice to the other party. Should all or a
portion of the Premises, or the property to which they are a part, be substantially damaged by fire or other peril, or
be taken by eminent domain, the Landlord or the Tenant may elect to terminate this Lease. When such fire, damage
or taking renders the Premises substantially unsuitable for their intended use, a Just and proportionale abatement of
the rent shall be made as ofthe date of such fire, damage, or taking, remaining in effect until such time as the Tenant's
occupancy and use has been restored in entirety.
17.1 Landlord's Repair: In the event of damage to the Premises that can be repaired within ninety (90) days:

A) No later than five (5) days after the date of damage to the Premises, the Landlord shall provide the
Tenant with written notice of their intention to repair the Premises and restore its previous condition; and,
B) The Landlord shall thereupon expeditiously, at their sole expense and in good and workmanlike
manner, undertake and complete such repairs that are necessary to restore the Premises to its previous
condition.

C) The Landlord may provide alternate temporary space for the Tenant until such time that the Premises
are restored to a condition that is substantially suitable for the Tenant's intended use. Alternate temporary
space is subject to the acceptance of the Tenant Should said temporary space provide less square footage
and/or limited services for the Tenant's use, a proportionate abatement of the rent shall be made.

17.2 Tenant's Remedies: In the event the Premises cannot be repaired within ninety (90) days ofsaid fire or other cause
of damage, or the Tenant is unwilling or unable to wait for completion of said repair, the Tenant may, at its sole
discretion, terminate the agreement herein effective as of the date of such fire or damage, without liability to the
Landlord and without further obligation to make rental payments.

17J Landlord's Right To Damages: The Landlord reserves, and the Tenant grants to the Landlord, all rights which
the Landlord may have for damages or injury to the Premises, or for any taking by eminent domain, except for
damage to the Tenant's fixtures, property, or equipment, or any award for the Tenant's moving expenses.

18. Event of Default; Termination by the Landlord and the Tenant:
18.1 Event of Default; Landlord's Termination: In the event that:

A) Tenant's Failure to Pay Rent: The Tenant shall default in the payment of any installment of the rent, or
any other sum herein specified, and such default shall continue for thirty (30) days after written notice
thereof; or

B) Tenant's Breach of Covenants, etc.: The Tenant shall default in the observation of or performance of,
any other of the Tenant's covenants, agreements, or obligations hereunder and such defeult is not corrected
within thirty (30) days of written notice by the Landlord to the Tenant specifying such default and
requiring it to be remedied then: The Landlord may serve ten (10) days written notice of cancellation of
this Lease upon the Tenant, and upon the expiration of such ten days, this Lease and the Term hereunder
shall terminate. Upon such termination the Landlord may immediately or any time thereafter, without
demand or notice, enter Into or upon the Premises (or any part thereon) and repossess the same.
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18.2 Landlord's Default: Tenant's Remedies: In the event that the Landlord defaults in the observance of any of the
Landlord's covenants, agreements and obligations hereunder, and such default shall materially impair the
habitability and use of the Premises by the Tenant, and is not corrected within thirty (30) days of written notice by
the Tenant to the Landlord specifying such default and requiring it to be remedied then the Tenant at its option,
may withhold a proportionate amount of the rent until such default is cured, or it may serve a written five (5) day
notice of cancellation of this Lease upon the Landlord, and upon the expiration of such a five day period the Lease
shall terminate. If any such default of the Landlord does not materially impair the habitability and use of the
Premises by the Tenant, the Landlord shall cure such default within thirty (30) days of written notice or within a
reasonable alternative amount of time agreed upon in writing by Tenant, failing which, Tenant may terminate this
Lease upon ten (10) days written notice to Landlord.

18J Rights Hereunder: The rights granted under this Section are in addition to, and not in substitution for, any rights
or remedies granted herein to the parties, or any rights or remedies at law, or in equity.

19. Surrender of the Premises: In the event that the Term, or any extension thereof shall have expired or terminated, the
Tenant shall peacefully quit and deliver up the Premises to the Landlord in as good order and condition, reasonable
wear, tear, and obsolescence and unavoidable casualties excepted, as they are in at the beginning of the term of this
lease, and shall surrender all improvements, alterations, or additions made by the Tenant which cannot be removed
without causing damage to the Premises. The Tenant shall remove all of its* personal property surrendering the
Premises to the Landlord in broom clean condition.

20. Hazardous Substances:

20.1 Disclosure: The Landlord warrants that to their knowledge and belief, the Premises are free of present or potential
contamination which may impact the health or safety of the occupants; examples include but are not limited to:
hazardous substances such as asbestos, lead and/or mold.

20.2 Maintenance/Activity Compliance: In the event hazardous materials are present, the l..andiord further warrants
that all custodial, maintenance or other activities on the Premises will be conducted in compliance with applicable
statues, regulations and/or accepted protocols regarding the handling of said materials.

20J Action to Remove/Remediate: The Landlord shall promptly take all actions that may be necessary to assess,
remove, and/or remediate Hazardous Substances that are on, or in the Premises or the building to which the
Premises is a part Said action shall be to the fiill extent required by laws, rules, accepted industry standard
protocols and/or other restrictions or requirements ofgovernmental authorities relating to the environment, indoor
air quality, or any Hazardous Substance. Notwithstanding the foregoing, the provisions of 20.5 herein regarding
Asbwtos shall prevail.

20.4 Non-Permitted Use, Generation, Storage or Disposal: The Tenant shall not cause or permit Hazardous
Substances to be used, generated, stored or disposed of in the Premises or the building to which It is a part The
Tenant may, however, use minimal quantities ofcleaning fluid and office or household supplies that may constitute
Hazardous Substances, but that arc customarily present in and about premises used for the Permitted Use.

20.5 Asbestos:

A) No later than thirty (30) days after the inception of the term herein, the Landlord shall provide the Tenant
with the results of an asbestos inspection survey of the Premises and any common areas of the building
which may affect the Tenant occupants or its clients. The inspection shall identify all accessible asbestos
in these areas of the building and shall be performed by a person certified in accordance with State law and
satisfactory to the Tenant. The results of the inspection shall be made a part of the Agreement herein.

B) In the event that asbestos containing material are identified which are in the status of "significantly damaged"
or "damaged" (as described in "40 CFR 763") these materials shall be abated in a manner satisfactory to the
Tenant, including provision of acceptable air monitoring using Phase Contrast Microscopy.

C) In the event that asbestos containing materials are identified, but which are not damaged, the Landlord shall
install an operations and maintenance program satisfactory to the Tenant which is designed to periodically
re-inspect asbestos containing materials and to take corrective action as specified in 20.5 (b) above when
appropriate. Results of such re-inspections and all air quality monitoring shall be provided to the Tenant
within 14 (fourteen) days of completion.
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20.6 Material Safety Data Sheets (MSDS)
A) The Landlord shall submit MSDS for any and ail materials, including cleaning products, introduced to the

Premises to the Tenant prior to use. This will enable the Tenant to review submittals for possible adverse
health risks associated with the products.

B) At time of occupancy by the Tenant, the Landlord shall provide the Tenant with MSDS for all products
incorporated into the Work. This submittal shall be provided in duplicate form presented in three ring
binders, categorized in Construction Standards Institute (CSl) format.

21. Broker's Fees and Indemniflcation: The Landlord agrees and warrants that the Tenant owes no commissions, fees or
claims with any broker or finder with respect to the leasing of the Fh^mises. All claims, fees or commissions with any
broker or finder are the exclusive responsibility of the Landlord, who hereby agrees to exonerate and indemnify the
Tenant against any such claims.

22. Notice: Any notice sent by a party hereto to the other party shall be deemed to have been duly delivered or given at the
time of mailing by registered or certified mail, postage prepaid, in a United States Post Office, addressed to the parties
at the addresses provided in Section 1 herein.

23. Required Property Management and Contact Persons: During the Term both parties shall be responsible for issuing
wntten notification to the other if their contact person(s) changes, providing updated contact information at the time of
said notice.

23.1 Property Management: Notwithstanding the provisions of Section "22 Notice", the Landlord shall employ and/or
identify a full time property manager or management team, for the Premises who shall be responsible for addressing
maintenance and security concerns for the Premises and issuing all reports, testing results and general maintenance
correspondence due and required during the Term. The Landlord shall provide the Tenant with the information
listed below for the designated management contact person for use during regular business hours and for 24-hour
emergency response use.

LANDLORD'S PROPERTY MANAGEMENT CONTACT:

Name: Northern Community Investment Corporation
Title: Senior Project Manager. Mike Welch

Address: 51 Depot Square. Suite ̂ 2. St. Johnsburv VT 05819 Phone: (8021748-5101 Ext. 2025
Email Address: mwelch@ncic.org

23.2 Tenant's Contact Person: Notwithstanding the provisions of Section "22 Notice", the Tenant shall employ and/or
identify a designated contact person who shall be responsible for conveying all facility concerns regarding the
Premises and/or receiving all maintenance reports, testing results and general correspondence during the term.
The Tenant shall provide the Landlord with the information listed below for the designated contact person.
TENANT'S CONTACT PERSON:

Name j Richard Lavers
Title: Deputy Commissioner

Address: 45 South Fruit Street. Concord NH 03301 Phone: (6031228-4064
Email Address:_ Rjchard.J.Lavers@nhes.nh.gov |

24. Landlord's Relation to the State of New Hampshire: In the performance of this Agreement the Landlord is in all
respects an independent contractor, and is neither an agent nor an employee of the State of New Hampshire (the "State'O.
Neither the Landlord nor any of its officers, employees, agents or members shall have authority to bind the State or
receive any benefits, workers' compensation or other emoluments provided by the State to its employees.

25. Compliance by Landlord with Laws and Regulations/Equal Employment Opportunity:
25.1 Compliance with Laws, etc: In connection with the performance of the Services set forth herein, the Landlord shall

comply with all statutes, laws, regulations and orders of federal, state, county or municipal authorities which
impose any obligations or duty upon the Landlord, including, but not limited to, civil rights and equal opportunity
laws. In addition, the Landlord shall comply with all applicable copyright laws.
A) The Tenant reserves the right to offset from any amounts otherwise payable to the Landlord under this
Agreement those liquidated amounts required or permitted by N.H. RSA 80:7 through RSA 80:7-c or any other
provision of law.

25.2 Discrimination: During the term of this Agreement, the Landlord shall not discriminate against employees or
applicants for employment because of race, color, religion, creed, age, sex, handicap, sexual orientation, or national
origin and will take affirmative action to prevent such discrimination.

Landlord Initials:
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25J Funding Source: If this Agreement is funded in any part by monies of the United States, the Landlord shall comply
with all the provisions of Executive Order No. 11246 ("Equal Employment Opportunity"), as supplemented by the
regulation of the United States Department of Labor (41 C.F.R. Part 60), and with any rules, regulations and
guidelines of the State ofNew Hampshire or the United States issued to implement these reguJations. The Landlord
further agrees to permit the State or United States access to any of the Landlord's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations and orders, and the covenants, terms and
conditions of this Agreement

26. Pcrsoonel:

The Landlord shall at its' own expense provide all personnel necessary to perform any and/or all services which they
have agreed to provide. The Landlord warrants that all personnel engaged in the services shall be qualified to perform
the services, and shall be properly licensed and otherwise authorized to do so under all applicable lasvs.

27. Bankruptcy and Insolvency: If the Landlord's leasehold estate shall be taken in execution, or by other process of law,
or if any receiver or trustee shall be appointed for the business and property of the Landlord, and if such execution or
other process, receivership or trusteeship shall not be discharged or ordered removed within sixty (60) days after the
Landlord shall receive actual notice thereof; or if Landlord shall be adjudicated a bankrupt, or if Landlord shall make a
general assignment of its leasehold estate for the benefit of creditors, then in any such event, the Tenant may terminate
this lease by giving written notice thereof,to the Landlord.

28. Miscellaneous:

28.1 Extent of Instrument, Choice of Laws, Amendment, etc.: This Lease, which may be executed in a number
of counterparts, each of which shall have been deemed an original but which shall constitute one and the same
instrument, is to be construed according to the laws of the State of New Hampshire. It is to take effect as a
sealed instrument, is binding upon, inures to the benefit of, and shall be enforceable by the parties hereto, and
to their respective successors and assignees, aiKi may be canceled, modified, or amended only by a written
instrument executed and approved by the Landlord and the Tenant.

28.2 No Waiver or Breach: No assent by either party, whether express or implied, to a breach of covenant,
condition or obligation by the other party, shall act as a waiver of a right for action for damages as a result of
such breach, nor shall it be construed as a waiver of any subsequent breach of the covenant, condition, or
obligation.

28J Unenforceable Terms: If any terms of this Lease, or any application thereof, shall be invalid or
unenforceable, the remainder of this Lease and any application of such terms shall not be affected thereby.

28.4 Meaning of "Landlord" and "Tenant": Where the context so allows, the meaning of the term "Landlord"
shall include the employees, agents, contractors, servants, and licensees of the Landlord, and the term 'Tenant"
shall include the employees, agents, contractors, servants, and licensees of the Tenant

28.5 Headings: The headings of this Lease are for purposes of reference only, and shall not limit or define the
meaning hereof.

28.6 Entire Agreement: This Lease embodies the entire agreement and understanding between the parties hereto,
and supersedes all prior agreements and understandings relating to the subject matter hereof.

28.7 No Waiver of Sovereign Immunity: No provision of this Lease is intended to be, nor shall it be, interpreted
by either party to be a waiver of sovereign immunity.

28.8 Third Parties: The parties hereto do not intend to benefit any third parties, and this agreement shall not be
construed to confer any such benefit.

28.9 Special Provisions: The parties' agreement (if any) concerning modifications to the foregoing standard
provisions of this lease and/or additional provisions are set forth in Exhibit D attached and incorporated herein
by reference.

28.10 Incompatible Use: The Landlord will not rent, lease or otherwise furnish or permit the use of space in this
building or adjacent buildings, or on land owned by or within the control of the Landlord, to any ent

Landlord Initials:

Page 16 of 24



activity whereby the efficient daily operation of the Tenant would be a\ibstantivcly adversely aifected by the
subsequent increase m noise, odors, or any other objectionable cooditioa or activity.

IN WITNESS WHEREOF; the parties hereto have set their bands as of the day nod year first written above.

TENANT; The State ofNew I&mpahire, acting trough its' Department of tBmpIoyment Security |

Authorized by: (JuUmuneand Comrnissionei

LANDLORD: (fiiU name ofc<xrpcfration, LLC or indtvlduatiW Littleton Area Gleaming Center. LLC

Authorized by: {full name and title) Preaident

Signature

Print: Jon Freeman, President
Name ̂  Title

As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE

COUNTY OF: rAT FTYINTA ^

UPON THIS DATE {insertfull date) December 2. 2020 appeared before

NOTARY STA

OF: VKRMnWT

me {printf^l name of nofgry) M-i rHflpl -A Qglrh the undersigned officer penonally

appea:«i (Imertla^ord;signature)

who acknowledged hin^erself to be (print officer's titles and the name of the corporation Pfpflirfpnt

T.ftMAton Arpa:T.PflTnlT>o TTft and that as such

OfGcer, they are aufoorized to do so, executed the foregoing instrument for the puqsoses therein contained, by signing
him/herself in the ofthe corporation.
Id witness whereof I hereunto set my band and official seaL

Eatael. A. Welch Public
My Connmission Expires: January 31, 2023

^^PRQVA^S:
Rccommeiidation(s) regarding the approval of the Agreement herein Issued by the "Architectural Barrier-Free Design
Committee" of the "Governors* Commission on Disability" have been set forth in a "Letter of Recommcndatiwj" which has
been attached hereto and made part ofthe Agreement herein by reference.
Approved bv the Department ofJostke as to form. sitbstnnce and eiecutlbn;

Approval dale; lA/3/
Approving Attorney:

ApDrovedbv the Govcritor arid Etecuttve Council:

Approval date:

Signature of the Deputy Secretary of State:
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The following Exhibits shall be included as part of this lease:

Part I:

EXfnBIT A

SCHEDULE OF PAYMENTS

Rental Schedule: Insert or attach hereto a schedule documenting all rental payments due dttring the initial
Term and during any extensions to the Term. Specify the annual rent due per year, the resulting approximate
cost per square foot, monthly rental payments due, and the total rental cost of the Term. Define and provide
methodology for any variable escalation (such as Consumer Price Index escalation) clauses which may be
applied towards the annual rent, setting forth the agreed maximum cost per annum ar^ term. \ \

CY21 CY 22 C:Y23

January $  7,188.12 S  7,323.75 $  7,459.37

February $  7,188.12 $  7,323.75 $  7,459.37
March S  7,188.12 $  7,323.75 S  7,459.37
April $  7,188.12 $  7,323.75 $  7,459.37

May S  7,188.12 S  7,323.75 $  7,459.37

June $  7,188.12 S  7,323.75 S  7,459.37
July $  7,188.13 $  7,323.75 $  7,459.38

August $  7,188.13 S  7,323.75 $  7,459.38

September $  7,188.13 S  7,323.75 $  7,459.38

October S  7,188.13 S  7,323.75 $  7,459.38

November $  7,188.13 S  7,323.75 $  7,459.38

December S  7,188.13 $  7,323.75 $  7,459.38

TOTAL PER YEAR S 86,257.50 $ 87,885.00 $ 89,512.50
TOTAL OF LEASE $263,655.00

COST PER SF $  13.25 S  13.50 $  13.75

Part II: Additional Costs: Disclose and specify any additional Tenant costs or payments which ore not part of the
"rent" set forth in "Part I" above but due andpayable under the terms ofthe Agreement herein. Disclosure to
include the dates or time frames such payments are due. and ifapplicable a "schedule of payments "for any
installments to be paid towards the total additional payment. \ (
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EXHIBIT B

JANITORIAL SERVICES; specify which party shall be responsible for provision ofjanitorial services to the Premises
(and/or portions of the Premises) during the Term. Specify what those services shall include, and how often they shall be
provided. Provide any additional information requir^for clarification of duties and scheduling.

1. frhe Tenant shall be responsible for provision of Joniforial services (at the Tenant's sole expense)
to ail portions of the Premises to which they have exclusive use. The Tenant shall provide such
services in a timely, consistent manner maintaining the Premises in a neat, orderly, safe and
clean condition. Provision of these services shall include the cleaning of the "staff only" rest
rooms and their provision of all "consumable" goods such as toilet paper, soap, and paper
towels.

2. The Landlord shall be responsible for provision of Janitorial services (at the Landlord's sole
expense) to all common areas serving the Premises, which Include the public rest rooms,
entrance vestibule, ond common corridors. The Landlord shall provide such services in a timely,
consistent manner, cleaning and re-stocking (the rest rooms supplies) all common areas daily-

a. The common orea entrance vestibules and corridors shall be vocuumed daily during the
winter seoson (December through April) and at least twice o week during the remaining
months.

b. The two public rest rooms located In the common area shall be cleaned daily, and
maintained with all consumable supplies such as toilet paper, paper towels and soap.

c. The Landlord shall and an "as needed" basis provide additional cleaning of the
common areas, such cleaning shall Include but not be limited to the washing of walls,
cleoning of light fixtures, etc. The Landlord shall at least once per month check the need
for such additional cleaning, providing the required services without need of request
from the Tenant or upon such request.

3. The Tenant and/or the Tenant's janitorial service provider shall bag and remove all garboge.
rubbish, debris and other refuse from the Premises daily and deposit It into an on-slte dumpster
which the Landlord shall provide and maintoin for such use (which may be shared in common
v/ith others) throughout the term of the agreement herein.

a. The Landlord shall bill the Tenant quarterly for their pro-rato share of the cost associate
with providing the dumpster and tiaving the rubbish removed, the Tenant's pro-rata
share shall be 1/6 of the total cost upon the commencement of the term, however thot
share may increase up to 'A the total cost if other occupants vacate the building to
which the Premises are a part; in no instance shall the Tenant's pro-rata share exceed 'A
the total cost.

4. The Landlord shall be further responsible for the timely provision of all services specified iri the
agreement herein in "Section 8 Mointenance".

5. The Landlord ond Tenant shall share responsibility for providing recycling services which shall be In
accordance with "Exhibit D Port IV Recycling" herein. |
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EXHIBIT C

Tbe parties' agreements conceraing modifications or additions to the foregoing standard provisions of this lease
shall be us set forth below or attached hereto and incorporated by reference.

ProvisioDS for Architecturally Barrier - Free Accessibility, "Clean Air" compliance, Improvements, Recycling, and
Energy Conservation follow:

Part I Architecturally Barrier-Free access to the Premises conforming with all applicable codes and regulations
which are in effect as of the date of inception of the Term shall be provided unless otherwise agreed by
the parties hereto and agreed by tbe ̂ ^Architectural Barrier-Free Design Committee". If Barrier-Free
access is deficient it shall be provided after the inception of the Term herein by making certain renovations
and/or alterations to the Premises which shall include all recommendations set forth by the State of New
Hampshire's "Architectural Barrier-Free Design Committee" (AB Committee) in their "Letter of
Recommendation" which has been attached hereto and made part of the Agreement herein by reference.

The parties agree that the required Letter of Recommendation will be obtained as set forth
above.

Part n Air Testing Requirements — No later than thirty (30) days after the commencement of the Term herein
the air quality of the Premises shall be tested in accordance with the requirements of the Agreement
herein.

1. Definitions:

a) "Initial lease" means the lease of space within a building, executed on behalf of a state agency
when no prior lease for the rental of that particular space by the agency exists.

b) "Office space" means an area within a building occupied for 4 or more hours each workday by
one or more state employees whose primary functions include supervision, administration,
clerical support, retail sales, or instruction. "Office space" docs not include laboratories, vehicle

repair facilities, machine shops, or medical treatment areas, and does not include any other areas
where the department determines that the air quality contaminants created by the activity in the
area are appropriately regulated by other state or federal authorities.

c) "Owner or operator" means the builder, seller, lessor, donor, or the donor's executor of a

building, or portion of a building, which is leased, rented, sold or bequeathed to, or which will be
or has been built for, the state for use as office space.

d) "Previously certified space" means an office space that was demonstrated to have passed the air
quality tests subsequently described in this section when it was leased by the state for the first

time.

e) "Renewal lease" means the agency's previous lease has expired and a new lease agreement for the
same space has been agreed upon.

f) "Short-term lease" means a lease for any building area less than or equal to one year in duration.
g) "Small space" means any leased building area whose total net usable square footage is equal to or

less than 1,000 square feet.

2. An owner or operator who is leasing office space to the state shall demonstrate compliance with the
following clean air industry standards if the space is:

a) A space not previously occupied by the State requiring complete testing as specified; or
b) A previously certified space subject to a renewal lease requiring modified testing; or
c) A small space or area within a building whose total net usable square footage is equal to or less

than 1,000 square feet, occupied for less than four (4) hours each workday by one or more stale

employees, shall be exempt from clean air testing standards.
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3. Required tests and indoor air standards:

a) Sampling and Analysis - General:

i. Samples shall be collected by or under the direction of a certified industrial hygienist or an
individual who is accredited by the American Board of Industrial Hygiene.

li. Samples to be tested for asbestos and formaldehyde shall be analyzed by laboratories accredited
by the American Industrial Hygiene Association.

b) Ventilation:

r. Standard: The ventilation requirement shall be a minimum of 20 cubic feet per minute (cfm) of
fiesh air per person occupying the space.

c) Noise Testing:

All state tenant noise sources turned off; such as printers and copiers; and
Air handling systems in operation.

Standard: Noise levels shall not exceed:

I.

ii.

IN.

Frequency (Hz) Noise L^vel fdBA)
63 67

125 60

250 54

500 49

1000 46

2000 44

4000 43

8000 42

III.

IV.

d) Radon Testing:

i. Standard: The maximum allowable concentration of radon shall be 4.0 picocuries of radon per
liter of air.

ii. Radon testing shall be done on the lowest level that will be occupied as office space.
If a passive radon monitoring device is used, duplicate samples shall be collected for every 2,000
square feet of office space.
Radon testing devices shall be approved by the National Radon Safely Board (NRSB) or the
national Environmental Health Association (NEHA) and analyzed by a laboratory accredited by
the NRSB or certified by the NEHA.

V. Radon shall be measured in accordance with the NRSB or NEHA radon measurement protocol.
e) Formaldehyde Testing:

i. Standard: The maximum allowable concentration of formaldehyde shall be 0.1 parts of
formaldehyde per million parts of air.

f) Asbestos Testing:

i. Standard: The maximum allowable concentration of asbestos shall be O.l fibers per cubic
centimeter of air as determined by phase contrast optical microscopy, performed as described in
"Asbestos and Other Fibers by PCM: Method 7400, Issuc2" NIOSH Manual of Analytical
Methods (NMAM) Fourth Edition, 8/15/94.

11. Office space that will be subject to a renewal lease shall be retestcd for asbestos except when the
owner or operator can document that either:

•  The building or space has been previously certified as asbestos-free by the building
contractor; or

•  The building or space has been inspected by an accredited asbestos inspector and determined
to be asbestos-free.
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g) Carbon Dioxide Testing:

i. Standard: The maximum allowable concentration of carbon dioxide shall be:

•  800 parts of carbon dioxide per million parts of air in unoccupied office spaces; or
•  1,000 parts of carbon dioxide per million parts of air in occupied office spaces.

h) Carbon Monoxide Testing:

i. Standard: The maximum allowable concentration of carbon monoxide shall be 5 parts of carbon
monoxide per million parts of air.

li. Carbon monoxide testing shall be conducted with the heating, ventilating, and air conditioning
system on.

4. Modified tests and indoor air standards:

a) A previously certified space shall demonstrate compliance with clean air standards for 3f Asbestos,
3g Carbon Dioxide, and 3h Carbon Monoxide testing only.

5. Certification ofClcan Air Standards

a) The owner or operator shall certify the quality of the indoor air present in a building, or portion(s)
of a building to be used as office space.

b) Certification by the owner or operator shall be deemed complete upon written receipt by the
department of one of the following two statements:

i. "I hereby affirm that sampling and analyst conducted were performed in accordance with the
best professional practice and that all tests were within normal limits"; or

ii. "I hereby affirm thai sampling and analysis conducted were performed in accordance with best
professional practice and that all tests were not within normal limits."

c) The owner or operator shall attach a copy of all test results as described above to the written
statement completed in 8.8.3.2 above.

6. Waiver Procedure:

a) An owner or operator has an option to request a waiver by providing an explanation of why they
can't meet the air testing standards as described in Part D, 3 above.

b) The State of New Hampshire reserves the right to grant/not grant an exemption.

The Landlord - shall schedule and pay for the required testing. In the event oftesting results demonstrating the
Premises do not conform with all or part of the above mentioned requirements, specify which party will be
responsiblefor providing and payingfor the alterations and repairs necessary to remedy the non-conformity,
the timeframe to be allowed for providing remedy, and which party shall bear the cost of re-testing and repair
required. | j

Part HI Improvements, Renovations or New Construction CSvork"): In the event that the Agreement herein includes
provisions for such "work" to be provided, the Tenant's finalized version of Design-Build floor plans,
specifications and any supplemental defining documents depicting all "work" shall be reviewed, accepted,
agreed-to and signed by both parties and shall be deemed as part of the lease document. The Tenant and the
Landlord shall both retain copies of these documents. Tenant shall provide complete copies to the State ofNew
Hampshire, Department of Administrative Services, Bureau of Planning and Management]

No new consfruchon will be done in this bu/7ding for the term of this lease. |

Part IV Recycling: The manner in which recycling at the Premises will be implemented and sustained is either
documented below or as specified in the attachment hereto titled "Recycling " which shall be made part ofthe
Agreement by reference\

1 • The Landlord shell recycle waste products for which markets are availa^e

Landlord Initials:
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gathered by the Tenant - or the Tenant's janitorial provider - from the Premises. The
Landlord shall bill the Tenant their pro-rata share for provision of recycling services on a
quarterly basis; the pro-rata share shall be the total cost upon the commencement of
the term, however that share may increase up to '/? the total cost if other occupants
vacate the building to which the Premises are a part; in no instance shall the Tenant's
pro-rata share exceed '/s the tatal cost.

a. The following products shall be included in recycling: mixed paper, including
boxboard, and corrugated cardboard and other containers such as plastic or
glass bottles, and tin or aluminum cans. Shredded paper shall not be included; it
shall be recycled under separate contract as a service provided by their
document destruction vendor.

2. The Tenant and/or the Tenant's janitorial provider shall bag and remove items for
recycling and deposit them in an area the Landlord shall provide and maintain for such
use (which may be shared in common with others): the Landlord shall collect these
products and convey them to community recycling centers.

3. Recycled products shall be collected by the Tenant in the following manner:
a. Approximately once (one time) per week the Tenant's janitorial service provider

("Provider") or staff members stiali gather waste products for recycling from the
Premises, these items shall be properly sorted and deposited into garbage bags;

b. The Provider shall ascertain the weight of such bags documenting the
approximate average weight of full or partially full bags per commodity.

c. Upon each collection the Provider shall document via notation ("tick marks on a
clipboard will suffice) the number of bogs collected per commodity and
whether the bags are full or partially full.

d. At the end of each month the Provider shall tally the number of bags (detailed
by full or partially full) collected per commodity and multiply that sum by the
overage weight of such bags.

1. On a Quarterly basis the Provider shall send the results of these monthly
volume tallies fo the Tenant's "Contact Person" (listed in section 23.2
herein) In order to provide conformance with State of New Hampshire
recycling reporting requirements.

Part V Energy Conservotion: The extent to which a landlord can share information on the
facility's energy consumption shall be documented below. When possible, the landlord shall
share information such as energy audit results, energy scores, and monthly energy invoices j |

Landlord Initial
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EXHIBIT D

SPECIAL PROVISIONS

[The Standard Provisions of section 15, Insurance, are deleted replaced by ttie following:

Insurance: During the Term end any extension thereof, the Landlord shell at its sole expense, obtain
and maintain in force, and shall require any subcontractor or assignee to obtain and maintain in
force, the following insurance with respect to the Premises and the property of which the Premises
are a part: comprehensive general liability insurance agoinst all claims of bodily Injury, death or
property damage occurring on, (or claimed to have occurred on) in or about the Premises. Such
insurance Is to provide minimum insured coverage conforming to: General Liability coverage of hot
less than one million ($1,000,000) per occurrence and not less than two million ($2,000,000) general
aggregate; with coverage of Excess/Umbrella Liability of not less than two million ($2,000,000) each
occurrence and not less than two million ($2,000,000) aggregate. The policies described herein shell
be on policy forms and endorsements approved for use in the State of New Hampshire by the N.H.
Department of Insurance and issued by insurers licensed in the State of New Hampshire. Each
certiflcate(s) of insurance shall contain a clause requiring the insurer to endeavor to provide the
Tenant no less than ten (10) days prior written notice of cancellation or modification of the policy.
The Landlord shall deposit with the Tenant certificates of insurance for all insurance required under
fhis Agreement, (or for any Extension or Amendment thereof) which shall be attached and are
incorporated herein by reference. During the Term of the Agreement the Landlord shall furnish the
Tenant with certificate(s) of renewal(s) of insurance required under this Agreement no later than
fifteen (15) days prior to the expiration date of each of the policies.

Landlord lnitials>/'/ r h
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/XCORD'

LITTARE-OI

CERTIFICATE OF LIABILITY INSURANCE

TERESAD

DATE (MhVOIVYYrO

12/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hunkins & Eaton Agency Inc
93 Main Street
Littleton. NH 03561

CONTACT
NAMP-

«a)?no. Em: (603) 444-3975 f-Cc. no):(603) 444-1131

INSURERfS) AFFORDING COVERAGE NAICa

INSURER A: Patriot Insurance Comoanv 32069

INSURED

Littleton Area Learning Center LLC
% NCIC

51 Depot SL Suite 2
St Johnsbury.VT 05819

INSURER B;

INSURER C ;

INSURER D:

INSURER E;

INSURER F;

COVERAGES CERTtFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADOL
INRn

SU8R

wvn
POLICY NUMBER

POUCY EFF
IMM/niWYYVl

POLICY EXP
IMM/mVYYVYI UMITS

A X COMMERCIAL GENERAL UABIUTY

«  OCCUR 6641377 10/18/2020 10/18/2021

EACH CXJCURRENCE
,  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMtSF.R /P" nrr,.rrpnr«»

s  500,000

,  5,000

PERSONAL & AOV INJURY
J  1,000,000

GENL AGGREGATE UMIT APPLIES PER: GFNFRAL AGGRFGATF
J  2,000,000

X POLICY 1 1 |loc
OTHFR General Aggregate

PROOl ICTS . COMPfOP AGG
,  2,000,000

s

AUTOMOBILE UABIUTY
C0M81NE0 SINGLE UMIT

s

ANY AUTO

HEOULED
rros

BODILY IN.IURY fper oersool s

OWNED
AUTOS ONLY

AU^ ONLY

sc
Al BOOH Y IN.IIIRY fPer ecridiwn s

PROPERTY DAMAGE
tPw accideniT s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE 8641377 10/18/2020 10/18/2021

FACH OOCURRFNCF
J  2,000,000

AGGREGATE s

DEO X RETENTIONS 10,000 Commercial Umbr J  2,000,000

WORKERS COMPENSAnON
AND EMPLOYERS' LIABUJTY ^ ̂ ̂
ANY PftOPRIETOfUPARTNERyEXECUTIve j j
QFFICERAIEMBER EXCLUDED?
(MandatoiY in NH) ' '
It yea. descdbe under
OF.SCRIPTION OF OPERATIONS below

N/A

PER OTH-
-STATIITF FR

E.L EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY UMIT $

OeSCRiPnON of operations / locations / vehicles (ACORO 101, Additional Ramarlia Schadula. may ba attachad If mora apaca la radulrad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Employment Security
45 South Fruit St

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire
Employment
^ Security

fvwnMhesjih.^
IVWrv \>Jorklng fo km*p Hampshirm working'

George N. Copadis, Cokmissiohbr

Richard J. Lavers, DEPunr Cowwtssionw

ADimisTRMWE Office
45 South Fruit Street

Concord, NH 03301-4857 ■; I

November 30,2020

Charles M. Arlinghaus, Coimnissioner
Department of Administrative Services
25 Capital Street
Concord, NH 03301

Re: Letter of OpinioD Waiver Request

Dear Commissioner Arlinghaus:

New Hampshire Employment Security (NHES) is seeking to lease office space located at
646 Union Street, Littleton, New Hampshire from the Littleton Area Learning Center, LLC
(LALC), for its Littleton Local Office. The proposed lease is for approjcimately 6,510 square
feet of office and conference space.

The Littleton Local Office is currently located in the office space in question. An RFP
was conducted in the Spring of2020 to review competitive leasing options, with two entities
participating. LALC was the successful proposer b^ed in part on tHe.fact.thrd 646 Union Street
did not require-any modifications and it w^;in tbeh^ interest of the St^^ H^jDshire
and NHES to avoid having to undertake renovations and move to a new space in the.middle of
the COVID-19 pandemic. Because NHES was already leasing the space in question, it had
already completed a review by the Governor's Commission on Disability's Committee on
Architectural Barrier Free Design as recently as 2019.

NHES is requesting that the requirement to obtain a Letter of Opmion from the
Governor's Commission on Disability prior to the Lease's submission to the Governor and
Executive Council be waived, NHES understands that, should this waiver be approved, the
Governor's Commission on Disability will be provided a copy. In addition, the Govemor's
Commission on Disability has the right to conduct a site visit upon 24-hours' notice.

The current lease expires on December 31,2020. At a time when its workload is at a
more than historically high level and will continue to be so for the foreseeable future, NHES
wishes to proceed with the new lease to maintain the continuity of its operations so that there is'
no disruption in the provision of services to the public. The approval of this waiver will allow
NHES to move forward with the lease from LALC as soon as possible.

HHES is a prvud member ofAmerica's Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities
Telephone (603) 224-3311 Fax (603) 228-4145 TDD/ TTY Access: Relay NH lSOO-735-2964 Web site: www.nhes.nh.gov



November 30,2020
Page 2

Your approval of the waiver is respectfully requested.

Very truly yours.

George N. Copadis, Commissioner
New Hazrq)shire Employment Security

Approval Signature
Charles M. Arhnghaus

2-6

Date



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON AREA

LEARNING CENTER LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on

October 02, 2000. 1 frmher certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this office is concerned.

Business ID: 359842

Certificate Number: 0005049043

y
Sa.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of November A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY FOR CORPORATIONS

I. /inseri name) Greyop' C. Eastman . am Ihe Secrelar>' of ihe finseri
CorponitL' mime}. Liltleion Area Learning Center. LLC - and do hereby
cenify:

I am a duly elected and acting Clcrk/Secrelary for the Corporation documented above, which is incorporated in the
Stale oi'f/nseri Siaie ofincorporaiion) New Hampshire

2. I maintain and have custody of. and am familiar with, the minute books of the Corporation;

3. I arn duly auihori'/eU to issue certificates with respect to tlx; contents of such books:

4. The following is a true, accurate and complete copy of the resolution adopted during a meeting of the Board of
Directors of the Corporation. Said meeting was held in accordance with the laws and by-laws of the State in which
the Corporation is incorporated, upon the following date: (inseri dale of meeting) lX5(S65ffiQO0D0O®

RESOLVED: That this Corporation shall enter into a contract with the Slate of New*Flam^^ire, a^tii^jP&Pand
through the President of the Corporation. Jon Freeman

providing for the
performance by this Corporation of certain services as documented within the foregoing Lease, and that the
President, and/or the Vice President, and/or the Treasurer, idocumem which tilled officer is authorizing the

contraclj. President on behalf of this Corporation, is
authorized and directed to enter into the said lease contract with the State of New Hampshire, and that they are to
take any and all such actions that may be deemed necessary, desirable of appropriate in order to e.xecutc. seal,
acknowledge and deliver any and all documents, agreements and other instruments on behalf of this Corporation
in order to accomplish the same.

RESOLVED: That the signature of the above authorized party or parties of this Corporation, when affixed to any
instrument of document described in. or contemplated by, these resolution, shall be conclusive evidence of the

authority of said parties to bind this Corporation, thereby:

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, and remain in

full force and elTect as of the date hereof:

6. The following person or persons have been duly elected to. and now occupy, the Office or Offices indicated: (fill

in (he appropriate names ofindividuals for each titled position)

President: Jon Freeman

Vice President N/A

Treasurer: Ed Hennessey

liN WITNESS WHEREOF: I sign below as the Secretary of the Corporation, and have afftxcd its' corporate seal
(ifappUeable) upon this date: (insert dat/a^signing h^r'
Clcrk/Secrelary (signature f —
In the State and County of: (State and cliiniy mmes) (j Gttmon County. New Hampshire

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace. REGISTERED IN THE STATE OF:
COUNTY OF: ^ /O

UPON THIS DATE . appeared before mc (printfull name ofnotary)
the undersigned oflicer personally appeared (insert officer's name) ^ ^ '
who acknowledged him/herself to be (insert officer's liile. and the name ofcorporaiidhj_

M ^
and that being authorized to do so. he/she executed the foregoing instrument for the purposes therein contained, by
signing the name of the corporation.

In witness whereof I hereunto set my hand and ofTicijil seal. (Provide sigmiiwe. seal and expiration ofcommissiim)
.s

o

JONAS T. BOQARDUS

Notary Public - Now Hampshln^^
My Commission Expires November 16,20^
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APMINISTRAtim^OFFICE
45 South ̂ urr Street

CoNCORDi NH 03301-4857

GeorqE N. CoPAOtS, Commissioner

Richard J. Lavers, Deputy CoMMtssioHeR

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Deceihber 1, 2020

if-

REOTJESTED ACTION

Authorize the New Hampshire Department of Employment Security ("NHES") to enter into a sole
source contract amendment ("Amendment I") with Geographic Solutions, Inc. (VC# 171714), of
Palm Harbor, Florida, increasing the contract amount by $242,209.50 from $3,070,467.50 to
$3,312,677.00 to extend maintenance and support of the Job Match & Labor Exchange System
software modules, as well as maintenance and support of the Workforce Innovation and
Opportunity Act ("WIOA") tracking and reporting software, for an additional six-month period,
extending the completion date from December 31, 2020 to June 30, 2021. 100% Federal Funds.

The original contract was approved by the Govemor and Council on September 17, 2008, as Item
#36. There have since been eight amendments to tl:c contract with Geographic Solutions:
Amendments A, B, C, D, E, F, G, and H, approved by Governor^and Council on May 25, 2011
(Item #32), on April 17, 2013 (Item iWl), on December 23, 2014 (Item #32), on June 15, 2016
(Item #35), on May 17,2017 (Item #32), on September 1.8,2019,(item #50), March 11,2020 (Item
#32), and on June 24,2020 (Item #91X respectively.

Federal funds available for these services will be expended as follows; contingent upon availability
and continued appropriations for fiscal year 2021 with the authority to adjust encumbrances
between State fiscal years through the Budget Office if needed and justified:

01-03-03-030010-76270000 DEPT OF INFORMATION TECHNOLOGY

038-509038 Agency Application Software

02-27-27^270010-80400000 DEPT OF EMPLOYMENT SECURITY

038-509038 Agency Application Software

.SF.Y.2021

$115,108.50

$127,101100

DolT Activity Code: 03270079
Doll RID#: 56046

NHBS IS a proud member ofAmerica's Workforce Network and NH Works. WfES is ari Eq^al Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities

Telephone (603) 224-3311 Fax (603) 228-4145 TDD/ TTY Access: Relay NH 1-866-735-2964 Web site: www.nhes.nhgov



EXPLANATION

MHES is requesting approval of the attached sole source contract amendment (Amendment I) to
extend maintenance and support of the Job Match & Labor Exchange System software modules,
as well as maintenance and support of the WIOA tracking and reporting software. The existing
contract amendment is set to expire on December 31, 2020. In anticipation of the contract
amendment's expiration, NHES considered whether to enter into a new contract with Geographic
Solutions and was exploring its options regarding data hosting. However, with the continued
elevated unemployment claims resulting from the Novel Coronavirus Disease (COVID-19),
extending the contract for an additional six months will allow NHES to continue providing much-
needed services to the citizens of New Hampshire. Additionally, it will allow NHES time to
engage in further decision-making with respect to data hosting and prepare for possible related
data-migration as well as to better align the maintenance and support agreement with the
Memorandum of Understanding under which the WIOA funding is provided.

Attached is the approval letter from the Office of Information Technology (DoIT 2009-0131).,

General Funds will not be requested if Federal Funds are not available.

Respectfully submitted. Respectfully submitted,

m.

AJr

leqreeN^C^^ . Denis Goulet
Commissioner Comrriissibner

New Hampshire Department of New Hampshire Department of
Employment Security Iriforfhatioh Technology
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

December 1, 2020

George N. Copadis, Commissioner
NH Employment Security

45 South Fruit Street

Concord, NH 03301

Dear Commissioner Copadis:

This letter represents formal notification that the Department of information Technology (DolT)
has approved your agency's request to amend a contract with Geographic Solutions, Inc. as described below
and referenced as DoIT No. 2009-0131.

This amendment will provide for continued maintenance and support from Geographic Solutions,
Inc, thereby allowing NHES to continue to provide much-needed services to the citizens of New
Hampshire, and to better align the Contract with the Memorandum of Understanding under which
additional WIOA funding is provided. The extension will again include ongoing maintenance and
support of system software modules, including the Spanish language interface and maintenance
and WIOA tracking and reporting software.

The amendment increases the price limitation by $242,209.50, from $3,070,467.50 to
$3,312,677.00 and extends the contract end date from December 31,2020 to June 30,2021,
effective upon Governor and Executive Council approval through Jime 30,2021.

A copy of this letter should accompany your Agency's, submission to Governor and Executive
Council for approval.

Sincerely,

Denis Goulet

DG/ik

DolT #2009-0131

cc: Bill Laycock, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"



state ok new HAMPSHIRE
NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

2009-013

CONTRACT AMENDMENT I

WHEREAS, as a result of RFP #2009-013, and pursuant to an Agreement approved by
Governor and Council on September 17, 2008, Item #36, hereinafter referred to as "Agreement,"
Geograpliic Solutions, Inc., hereinafter referred to as "Vendor," agreed to supply certain products
and services in connection with its proprietary Job Match and Labor Exchange System ("Job
Match System" or "JMS"), based upon terms and conditions specified in the Agreement, and in
consideration of payment of certain sums by New Hampshire Employment Security ("NHES");

WHEREAS, pursuant to Agreement Section 13.16, the Agreement may be modiEcd or
amended only by a written instrument executed by the parlies thereto and approved by Governor
and Executive Council;

WHEREAS, the Agreement was modified by Contract Amendment A dated March 18,
2011. and approved by Governor and Council on May II, 2011 (Item #32). to allow forlwo years
of ongoing maintenance of the Job Match System;

WHEREAS, the Agreement was modified by Contract Amendment B dated March 18,
2013, and approved by Governor and Council on April 17, 2013 (Item #41), to allow for two
additional years of maintenance and support of JMS from July 1, 2013 through June 30, 2015;

WHEREAS, the Agreement was further modified by Contract Amendment C dated
December 9, 2014, and approved by Governor and Council on December 23, 2014 (Item #32), to
allow for an additional year of maintenance and support of JMS from July 1, 2015 to June 30,
2016 while NHES put out a Request for Information to consider other job match products and
services;

WHEREAS, on January 14, 2015, NHES published an RFI seeking information From .
suppliers of competing job match systems to determine whether there were products available
that should be considered in lieu of continuing with this sole source contract. Based on the results
of the RFI. NHES determined that Geographic Solutions, Inc. continued to provide the best
solution for its business needs at the best value in terms of price;

WHEREAS, on May 20, 2016, NHES executed Contract Amendment D, approved by
Governor and Council on June 15, 2016 (Item #35), which extended maintenance and support for
an additional year, from June 30, 2016 to June 30, 2017;

WHEREAS, on May 5, 2017, NHES executed Contract Amendment E, approved by
Governor and Council on May 17, 2017 (Item #32), whicli extended maintenance and support for
a period of three years to June 30, 2020, and also provided for upgrading (he technology
supporting resume services to allow integration between the Job Match System and the New
Hampshire Unemployment Insurance Benefit System (NHUIS) and implementing an- interface
allowing resume services to create resumes from claimant view and to update work history when
new employment was entered;

WHEREAS, on September 3, 2019, NHES executed Contract Amendment F, approved
by Governor and Council on September 18. 2019 (Item #50), which enabled the Vendor to

Initial at) pages
Vendor Initials
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perform targeled work on implementation of the Workforce Connect application, designed to
integrate a Single-Sign-On (SSO) module for job seekers across different programs, including the
Job Match System, with automatic updating of job seeker registration information for job
searches;

WHEREAS, NtfES contracted with the Department of Business and Economic Affairs
(BEA) to add a module to the Job Match System to enable new case management functionality
for BEA's Workforce Innovation and Opportunity Act (WIOA) programs, and on February 11.
2020, NHES executed Contract Amendment G, approved by Governor and Council on March 1!,
2020 (Item #32). which enabled the Case Management module and allowed for conversion of
existing WIOA databases and files;

WHEREAS, in anticipation of the upcoming expiration of Contract 2009-013G, in early
March 2020, NHES began considering its options with respect to entering into a new contract
with the Vendor and was exploring its options regarding data hosting;

WHEREAS, on Friday. March 13, 2020, the President of the United Stales declared a
National Emergency Coocerning the Novel Coronavu^s Disease {COViP-19) Outbreak, and on
Friday. March 13, 2020, the Governor of the State of New Hampshire issued Executive Order
2020-04, an order declaring a State of Emergency due to COVID-19;

WHEREAS, the COVDD-l 9 Outbreak has greatly impacted the operation of the entire UI
system and the services provided under the Contract. Continued maintenance and support from
the Vendor will afford continuity of operations and allow NHES to continue providing much-
needed services to tlie citizens ofNew Hampshire;

WHEREAS, on June 10, 2020, NHES executed Contract Amendment H, approved by
Governor and Council on June 24, 2020 (Item #91), which extended maintenance and support for
a period of six months through December 31, 2020, while engaging in ongoing decision-making
with respect to data hosting and preparing for data migration;

WHEREAS. NHES wishes to extend Contract 2009-013G from its current completion
date of December 31, 2020 to June 30. 2021 for continued maintenance and support from the
Vendor, thereby allowing NHES to continue to provide much-ncedcd services to the citizens of
New Hampshire, and to belter align the Contract with the Memorandum of Understanding under
which the WIOA funding is provided; and

WHEREAS, NHES wishes to increase the contract price by $242,209.50, increasing the
totjil Contract price from $3,070,467.50 to a new total of $3,312,677.00 to cover the cost of
maintenance and support services through the new completion date.

NOW THEREFORE, in consideration of the foregoing, and the covenants and
conditions contained in the Amended Agreement and set forth herein, the Parlies agree as
follows;

The General Provisions of the Amended Agreement, including but not limited to, the P-
37 Form, Statement of Work, Contract Term, and Exhibit C, are hereby amended as follows:

I. Amend Section 1.6 of the Amended Agreement P-37 Form by extending the Completion
Date from December 31, 2020 to June 30, 2021.

Initial all jxigcs
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2.

3;

Amend Section 1.8 of the Amended Agreement P-37 Form by increasing the Price
Limitation from $3,070,467.50 to $3,312,677.00.

Amend Statement of Work, Section 2.1, Contract Term of the Amended Agreement as
ftirther described in Table 1.

Amend Exhibits A and B of the Ajnended Agreement as further described in Tables 2
and 3. Summary of Amendments provided in Table 4.

Table 1

Contracf#2009-0131

Statement of Work

AMENDED TEXT

Contract Term

Section 2.1 Term

Currently reads:
Term

The Contract shall take effect after full execution by the parlies, and
the receipt of required governmental approvals, including, but not
limited to. Governor and Executive Council approval ("Effective
Date").

The Contract shall begin on the Effective Date and extend through
December 31, 2020.

Replace with:
Terra

The Contract shall lake effect after full execution by the parties, and
the receipt of required governmental approvals, including, but not
limited to, Governor and Executive Council approval ("Effective
Date").

The Contract shall begin on the Efl'ective Dale and extend through
June 30, 2021.

Table Z

Contract #2009-0131

Exhibit A

AMENDED TEXT

Section 2.1

Implementation

Schedule-

Activities/

Deliverables/

Milestones

ADD:

Reference

Number

Activity,

Deliverable, or

Milestone

Deliverable

Type
Projected
Delivery Date

65. Ongoing
Maintenance and ,
Support of System
Software Modules,

including Spanish
I-onguaec Interface.

Software January 1,

2020 - June

30. 2021

Initial all pagiaO^ 3
Vendor Initial.";\\



66. Maintenance and

Support of the
WIOA tracking and
rqjorting software

Software January I,
2020 - June

30,2021

Table 3

Contract

#2009-0131

Exhibit B

AMENDED TEXT

Section 1.1

Not to Exceed

Currently reads:

This is a Not to Exceed (NTH) Contract totaling S3,070,467.50 for the
period between the Effective Date and December 31, 2020. Geographic
Solutions, Inc. shall be responsible for performing its obligations in
accordance with the Contract. This Contract will allow Geographic
Solutions. Inc. to invoice the Slate on a pro-rata monthly basis for the
following Activities, Ocllvcrablcs, or Milestones appearing in the price
and payment tables below.

Replace with:

' This is a Not to Exceed (NTE) Contract totaling 53,312,677.00 for the
period between the Effective Date and June 30, 2021. Geographic

• Solutions, Inc. shall be responsible for performing its obligations in
accordance with the Contract. This Contract will allow Geographic
Solutions, Inc. to invoice the State on a pro-rata monthly basis for the
following Activities, Deliverables, or Milestones appearing in the price
and payment tables below.

ADD:

Rcfcrcuce

Number

Activity,
Deliverable, or
Milestone.

Deliverable

Type
Projected
Delivery
Date

Payment
Amount

65. Ongoing
Maintenance

and Support of
System
Software

Modules,
including
Spanish
Language
Interface.

Sofhvare June 30,

2021

$115,108.50

Initial all pages ̂
Vendor butial.s n



66. Maintenance

and Support of
the WIOA

tracking and
reporting
software

following
implementation.

Software June 30,

2021

$127,101.00

Section 2 - Total

Contract Price

Currently reads:

Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total
of all payments made by the State exceed $3,070,467.50 ('Total
Contract Price"). The payment by the State of the total contract price
shall be the only, and the complete reimbursement to Geographic
Solutions, Inc. for all fees and expenses, of whatever nature, incurred
by Geographic Solutions, Inc. in the performance hereof. The State
will not be responsible for any travel or out of pocket expenses
incurred in the performance of the Services performed under this
Contract.

Replace with;
Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circumstances, in no event shall the totiil
of all payments made by the State exceed $3,312,677.00 ("Total
Contract Price"). The payment by the State of the total contract price
shall be the only, and the complete reimbursement to Geographic
Solutions, Inc. for all fees and expenses, of whatever nature, incurred
by Geographic Solutions, Inc. In the performance hereof. The State
will not be responsible for any travel or out of pocket expenses
incurred in the performance of tlie Services performed under this
Contract.

initial all page;
Vendor Initial

MgC!^
itial.sV \



Table 4

CONTRACT AND

AMENDMENT

NUMBER

AMENDMENT TYPE END DATE CONTRACT

AMOUNT

2009-013 Original Job Match Labor
ExchanRc System Contract

June 30, 2011' $ 650,000.00

2009-013A First Amendment to the Job Match

Labor Exchange System Contract
June 30. 2013 $ 410,880.00 '

2009-013B Second Amendment to the Job

Match Labor Exchange System
.Contract

June 30,2015 S 423:204.00

2009-013C Third Amendment to the Job
Match Labor Exchange System
Contract

June 30, 2016 S 217,002.00

, 2009-013D Fourth Amendraerit to the Job

Match Labor Exclwnge System
Contract

June 30, 2017 S 217,002.00 ■

2009-013E •Fifth Amendment to the Job Match
Labor Exchange System Contract

• June 30, 2020 'T667,626.00

2009-013F

}

Sixth Amendment to the Job

Match Labor Exchange System
Contract

June 30,2020 $ 127,49i:00 ■

2009-0130 Seventh Amcndrhcnt to the Job

Match Labor Exchange System
Contract

June 30. 2020 $ 117,429.00

2009-013H Eighth Amendment to Uic Job
Match Labor Exchange System
Contract

December 31,

2020

$ 239,833.50

2009-0131 Ninth Amendmenl to the Job

Match Labor Exchange System
Contract

Jimc 30, 2021 $ 242,209.50

CONTRACr TOTAL 53,312,677.00

Except as provided hcrem, all provisions of the Amended Agreemenl will remain in full
force and effect. This modification will take effect upon the date of approval by the New
Hampshire Governor and Excculive Council.

Initial a!) pagc.s ̂
Vaidor Initials



IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and
year written bebw.

Date:
entPaul Todhtey, Hrt

Geographic Solutions, Inc.

 nA/762d

Corporate Signature Notarized; STATE OF

COUNTY OF

On this the kV day of ̂ Vr•^^Vw. 2020, before me, \7t^\ Tcb^v>c^
the undersigned OfBcer, personaUy speared and acknowledged her/hhnseif to Ik the
President of Geographic Solutions, Inc, a coiporation, and that s/he^ as such President, being
authorized to do so, executed the forgoing instrument for die purposes herein contained.

IN ̂ TNESS WHEREOF I hereunto set my hand and official seal.

Notary Public/Justice ofthe Peace
My Commission Expires:
(SEAL)

PtaridiPubtoStMNewoni
ComCiwvMca

My CORwniMlOA (W ffMM'
SM>b«o:V23ho?«

state uvNcw ̂ mpshirc

George M; CophdisVConiml^liMicr
State of New Hampshire
Department of Employment Security

Dennis Goulet, Comroissioner/ClO

Department of Informatbn Technology

Date

Dale: 12/1/2020

Approved by the Anomey General (Form, Substance and Execution)

.  1- - Date: 1^/3,/
State of New Hampshire. Department of Justice

Governor & Council Approval

Date:

Initiai all ppgu
Vthdof Initials «'\



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrcuiry of State of the Slate of New Hampshire, do hereby certify that GEOGRAPHIC SOLUTIONS,

INC. is Q Florida Profit Corporation registered to transact business in New Hampshire on March 13,2001.1 further certify that all

fees and documents required by the .Secretary of Siaie's office have been received and is in good standing as far as this office is

concerned.

Business ID: 369360

Certificate Number 0004783486

laii

O •0
OS

<S»5i

5!^

IN TESTIMONY WHEREOF, .

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 22nd day of January AJD. 2020.

William.M. Gardner

Secretary of State



QuickStarl Page 2 of 3

Business Information

Business Details

GEOGRAPHIC SOLUTIONS,
Business Name:,

INC.
Business ID: 369360

Business Type: Foreign Profit Corporation Business Status: Good Standing

Business Creation ^
03/13/2001

Date:

Name in State of GEOGRAPHIC SOLUTIONS,

Incorporation: INC.

Date of Formation in ^
.  .. . 03/13/2001

Junsdiction:

Principal Office 1001 OMAHA CIRCLE, PALM Mailing Address: 1001 OMAHA CIRCLE, PALM

Address: HARBOR, FL. 34683, USA HARBOR, FL, 34683, USA

Citizenship / State of ... ..
Foreign/Florida

Incorporation:

(

Last Annual
2020

Report Year:

Next Report

Year

Duration: Perpetual

Business Email: ccobb@geosolinc.com Phone #: NONE

Notification Email: ccobb@geosolinc.com
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

1  OTHER / SOFTWARE DEVELOPMENT

Page 1 of 1, records 1 to 1 of 1

1

Principals Information

Name/Title

Paul Toomey / President

Page 1 of 1, records 1 to 1 of 1

Business Address

1001 Omaha Circle, Palm Harbor, FL, 34683, USA

https://quickstan.sos.nh.gov/online/Businessinquire/Businesslnrormation?business!D=189l 1 12/2/2020



QuickStart Page 3 of 3

Registered Agent Information

Name: CORPORATION SERVICE COMPANY

Registered Office 10 Ferry Street Suite 313, Concord, NH, 03301, USA
Address:

Registered Mailing 10 Ferry Street Suite 313, Concord, NH, 03301, USA

Address:

Trade Name Information

No Trade Name{s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark
Trademark Name Business Address Mailing Address

Number

No records to view.

Filing History Address History View All Other Addresses Name History

Shares Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

f/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quicksiart.sos.nh.gov/online/BusinessInquire/Businesslnformalion?businessiD==I89I I 12/2/2020



CERTIFICATE TO VOTE

(Corporation with Seal)

I, Candace E Cobb. Clerk/Secretarv of Geographic Solutions. Inc.. do hereby certify that:

(1) i am duly elected and acting Clerk/Seaetary of Geographic Solutions, inc.. a Florida Corporation;

(2) I maintain and have custody and am familiar with the minute books for the Corporation;

(3) I am duly authorized to issue certificates with respect to the contents of such books;

(4) The following are true, accurate and complete copies of the resolutions adopted by the Board of

Directors of the Corporation at a meeting of the said Board of Directors held on the 30th day of

November. 2020, which meeting was duiy held in accordance with Florida law and the by-laws

of the Corporation:

RESOLVED: That this corporation enter into a contract with the State of New Hampshire, acting

by and through the Department of Information Technology, providing for the performance of

certain IT Consulting services, and that the President be and hereby Is authorized and directed

for and on behalf of the Corporation to enter into the said contract with the State and to take

any and all such actions and to execute, acknowledge and deliver for and on behalf of this

Corporation any and all documents, agreements, and other instruments (and any amendments,

revisions or modifications thereto) and he may deem necessary, desirable or appropriate to

accomplish the same;

RESOLVED: That the signature of any Officer of this Corporation affixed to any instrument or

document in or contemplated by these resolutions shall be conclusive evidence of the authority

of said officer to bind this Corporation thereby;

(5) The foregoing resolutions have not been revoked, annulled, or amended in any manner

whatsoever and remain in full force and effect as of the date hereof;

(6) The following person has been duly elected to and now occupy the office(s) indicated below:

Paul Toomev President

Paul Toomev Vice President

^  Paul Toomev ^Treasurer

(7) The corporation has seal.



IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the Corporation this
30th day of November .2020.

Clerk/Secretary

STATE OF Florida

COUNTY OF Pinedas

On this the 30th day of November 2020. before me, CandaceCobb . who acknowledged
herself to be the Secretary of Geographic Solutions, Inc, a Florida Corporation, and that she as such
Secretary being authorized to be so, executed the foregoing instrument for the purposes therein

contained, by signing the name of the corporation by herself as Secretary.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

Notary Public/Justice of the Peace

My Commission Expires:

\ _ MtHOAwiurn

>— Comm. Eiptrfs o^c 6, 2022
^^thfcuihW4tiona< N«ifyA»n.,



CERTIFICATE OF LIABILITY INSURANCE
DATE (MWOCVYYYT)

■  05/28/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUClES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUReR(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT-. If the certificate holder Is an ADDITIONAL INSURED, the pollcy(tes} must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, eub)ect to the terms tnd condltiona of the poll^, certain policiea may require an andorsement A atatoment on
this certificate does not confer rights to the certificate holder In lieu of such ondofsement(8).

PROOUCEK

Stahl & Assodatea Inauranca inc

3939 Tampa Road

OWsmer PL 5*877

CONTACT VBlanlin

(ai3)811W300 (ei3)«18-539B

brooka.valentin^ahlinaurenca.com

WSimeftlS) AFFOROWO coveiuoe NAlCf

iMSURCRA- GraalNorthamlRsurarKaCo 20303

iNSuacD

Geographic Sdutiorta. Inc.

1001 Omaha Circle

p*an HMrPor FL SaOBS

tMSUREXB: Federal InsuranoB Company 20281

tMSuam c - Phoertix Inaurance Company 25623

iMoiRZKD: Endurarfce American Specialty Irta Co 41718

iNSURsn e: HationaJ Union Rra 19445

iNsuNCN f •. ' Yrevelera Caauatty and Surety Company of America 31194

COVERAGES CERTinCATE NUMBER: 20-21 Master REVISION NUMBER:

MSA
ITR

THIS IS TO CERTIFY THAT THE POUClES OF INSURANCE LISTED BELOW KAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

KXiCVHPMUCVEPP
UMTSTYPC OF INSURANCE rrrnriTi POUCTNUMSCR

COHMERCUL OENERAL UASaJTY

OCCUROAlUS-MAOe

GENL AQGRE^TE LWfT APPLIES PER:

POLICY |X| LOG

OTHER:

AUTOuoea^ uabuty

ANY AUTO

0V#4C0
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOVMEO
AUTOS ONLY

3S935113

SB4B6726

mwpcYYYvn

03135/2020

05/25/2020

(MMipormm

05/25/2021.

05/25/2021

EACH OCCURRENCE

DAULGETOUERTED
PREMISES fE«oecw»l

MEOEXPIAnrenapyw)

PERSONAL A AOV INJURY

GENERALACDRECATE

PRODUCTS - COUPOPAGO

Combined Total Aqo

uMft'

800R.Y INJURY (Pw pMon)

eOCILY IHAJRV (Pw Kddwt)

MDKRTV&lmaSS
iPerpcdqeiH

1.000.000

1.000.000

10.000

1.000.000

2.000.000

2.000.000

t 5.000.000

S 1.000.000

X UHSRELLALiAe

EXCESS UAB

X OCCUR

CLAIMSMAOe

Each OCCURRENCE
, 5.000.000

7BBd0107 05/25/2020 05/25/2021 AGGREGATE
5.000.000

OEO RETENTION S
"PER
STATUTE

oth

er
WORKERS COMPENSATION
AND EMPLOYERS-UAOaJTV

ANY PROPRIETCRfPARTNEIUEXECUTrVE
OFFCERMEMSER ExauOED?
(MwMatary lA NH)
If yo, ailCrtll urtM
OeSCRIPTtON OF OPERATIONS

X

E UB-eN91S32e 05/25/2020 05/25/2021
E.L EACHACOOEHT 1.000.000

E.L OSEAS6 • EA EMPLOYEE
j 1.000.000

6.L CcSEASE. POLICY LIMIT
1.000.000

Tach E&O / CytMf (Primafy Layer)
PROl0011ie7903 05/25/2020 05/25/2021

A^oreosie

RetenDon

Retroactive Oete

S5.000.000

S25.000

See RemarXa*

OESCRIPTWW OF OPERATIOWSI LOCATIONS /VE)CCL£S (ACORO W. AoetaooM R«rxre» S<h»eiAA »»»> bAtaarttd If ii>of»»p*o M fisulr»d)

NH Department of Employment Security la designaied ea additional Inaured with regard to general liability aubfect to policy larma. condi^a. end
axduaiona.

CERTIFICATE HOLDER CANCELLATION

NH Depanmem of Employment Security

45 Soulh Fruit Street

SHOULD ANY OF THE ABOVE DESCRIBED POUClES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AurHomzEO jtEPnesEMTAnvE

Concord

1

NH 03301

ACORO 25 (2016/03) The ACORD rume and logo are regiatarod marks of ACORD



New Hampshire
Employment
Security

^wwwjihesjih,gov

W#n» \A/vrklng to kmep Nas^ Hampshira working

George N. Copadis, CoMMissioneR

Richard J. Lavers, Deputy Commissioner

Legal Section
45 South Frutt Street

Co^fcowD, NH 03301-4857

JUN10'20 flnll:41

June 8,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action
1

Authorize the New Hampshire Department of Employment Security ("NHES") to enter into a sole
source contract amendment ("Amendment H") with Geographic Solutions, Inc. (VC# 171714), of
Palm Harbor, Florida, increasing the contract amount by $239,833.50 from $2,830,634.00 to
$3,070,467.50 to extend maintenance and support of the Job Match & Labor Exchange System
software modules, as well as maintenance and support of the Workforce Innovation and
Opportunity Act ("WIOA") tracking and reporting software, for an additional six-month period,
extending the completion date from June 30,2020 to December 31, 2020. 100% Federal Funds.

The original contract was approved by the Governor and Council on September 17, 2008, as Item
#36. There have since been seven amendments to the contract with Geographic Solutions:
Amendments A, B, C, D, E, F, and G, approved by Governor and Council on May 25, 2011 (Item
#32), on April 17, 2013 (Item #41), on December 23, 2014 (Item #32), on June 15, 2016 (Item
#35), on May 17, 2017 (Item #32), on September 18. 2019 (Item #50), and on March 11, 2020
(Item #32), respectively.

Federal funds available for these services will be expended as follows, contingent upon availability
and^ continued appropriations for fiscal year 2021 with the authority to adjust encumbrances
between State fiscal years through the Budget Office if needed and justified:

SFY 2021

02-27-27-270010-80400000 DEPT OF EMPLOYMENT SECURITY

038-509038 Agency Application Soflwore $239,833.50

NHES is a proud member of America's Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities.

Fax:(603) 228-4080 TDD/TTY Access: Relay NH 1-8Q0-735-2964 Web site: www.nhes.nh.gov



Explanation

NHES is requesting approval of the attached sole source contract amendment (Amendment H) to
extend maintenance and support of the Job Match & Labor Exchange System software modules,
as well as maintenance and support of the Workforce Innovation and Opportunity Act ("WIOA")
tracking and reporting software. The existing contract was set to expire on June 30, 2020. In
anticipation of the contract's expiration, NHES was considering whether to enter into a new
contract with Geographic Solutions and was exploring its options regarding data hosting.
However, with the outbreak of the Novel Coronavirus Disease (COVlD-19), declarations of both
a National Emergency by the President of the United States and a State of Emergency by the
Governor of New .Hampshire, and the incredible surge in filing of unemployment claims, the
services provided through the existing contract have been greatly impacted. Extending the contract
for an additional six months will allow NHES to continue providing much-needed services to the
citizens of New Hampshire. Additionally, it will allow NHES time to engage in further decision-
making with respect to data hosting, as well as prepare for possible data-migration.

Attached is the approval letter from the Office of Information Technology (DoIT 2009-013H).

General Funds will not be requested if Federal Funds are not available.

Respectfully submitted, . ' .

George N. Copadis
Commissioner



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOtOGY

27 Hszen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

June 4y 2020

George N. Copadis, Commissioner
NH Employment Security .
45 South Fruit Street

Concord, NH 03301

Dear Commissioner Copadis:

This letter represents formal notification that the Department of Information Technology G^olT)
has approved your agency's request to amend a contract with Geographic Solutions, Inc. as described below
and referenced as DoIT No. 2009-013H.

On March 13,2020, the Governor of the Slate of New Hampshire issued Executive Order 2020-
04, an order declaring a State of Emergency due to COVQD-19. The outbreak greatly affects the
services provided under this contract and. continued maintenance and support from Geographic
Solutions, Inc will allow NHES to continue providing much-needed services to the citizens of
New Hampshire.

The amendment increases the price limitation by $239,833.50, from $2,830,634.00 to
$3,070,467.50 ̂ d shall be effective upon Governor and Executive Council approval
through December 31, 2020.

A copy of this letter-should accompany your Agency's submission to Governor and Executive
Council for approval.

Sincerely,

Denis Goulet

DG/ik

DolT #2009-013H

cc: Bill Laycock, DolT

'Innovative Technologies Today for New Hontpshlre's Tomorrow'



STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

2009-013

CONTRACT AMENDMENT H

WHEREAS, as a result of RFP #2009-013, and pursuant to an Agreement approved by
Governor and Council on September 17, 2008, Item #36, hereinafter referred to as "Agreement,"
Geographic Solutions, Inc., hereinafter referred to as "Vendor," agreed to supply certain products
and services in connection with its proprietary Job Match and Labor Exchange System ("Job
Match System" or "JMS"), based upon terms and conditions specified in the Agreement, and in
consideration of payment of certain sums by New Hampshire Employment Security ("NHES");

'  • WHEREAS, pursuant to Agreement Section 13.16, the Agreement may be modified or
amended only by a written instrtiment executed by the parties thereto and approved by Governor
and Executive Council;

WHEREAS, the Agreement was modified by Contract Amendment A dated March 18,
2011, and approved by Governor and Council on May 25,2011 (Item #32), to allow for two years
of ongoing maintenance of the Job Match System;

WHEREAS, the Agreement was modified by Contract Amendment B dated March 18,
2013, and approved by Governor and Council on April 17, 2013 (Item #41), to allow for two
additional years of maintenance and support of JMS from July 1,2013 through June 30,2015;

WHEREAS, the Agreement was further modified by Contract Amendment C dated
December 9, 2014, and approved by Governor and Council on December 23,2014 (Item #32), to
.allow for an additional year of maintenance and support of JMS from July 1, 2015 to June 30,
2016 while NHES put out a Request for Information to consider other job match products and
services;

WHEREAS, on January 14, 2015, NHES published an RFI seeking information from
suppliers of competing job match systems to determine whether there were products available
that should be considered in lieu of continuing with this sole source contract. Based on the results
of the RFI; NHES determined that Geographic Solutions, Inc. continued to provide the best
solution for its business needs at the best value in terms of price;

WHEREAS, on May 20, 2016, NHES executed Contract Amendment D, approved by
Governor and Council on June 15, 2016 (Item #35), which extended maintenance and support for
an additional year, from June 30,2016 to June 30,2017;

WHEREAS, on May 5, 2017, NHES executed Contract Amendment E, approved by
Governor and Council on May 17, 2017 (Item #32), which extended maintenance and support for
a period of three years to June .30, 2020^ and also provided for upgrading the technology
supporting resume services to aUow integration between the Job Match System and the New
Hampshire Unemployment Insurance Benefit System (NHUIS) and implementing an interface
allowing resume services to create resumes from claimant view and to update work history when
new employment was entered;

WHEREAS, on September 3, 2019, NHES executed Contract Amendment F, approved
by Governor and Council on September 18, 2019 (Item #50), which enabled the Vendor to



perform targeted work on implementation of the Workforce Connect application, designed to
integrate a Single-Sign-On (SSO) module for job seekers across different programs, including the
Job Match System, with automatic updating of job seeker registration information for job
searches;

WHEREAS, after NHES contracted with the Department of Business and Economic
Affairs (BEA) to add a module to the Job Match System to enable new case management
functionality for BEA's Workforce Innovation ^d Opportunity Act (WIOA) programs, on
February 11,2020, NHES executed Contract Amendment G, approved by Governor and Council
on March 1), 2020 (Item U32X which enabled the Case Management module to allow for
conversion of existing WIOA databases and files; create participation, enrollment, case closure
and outcome tracking and reporting; allow for management of participant costs and payments;
and enable document management and document imaging as needed for covered programs;

WHEREAS, in anticipation of the upcoming expiration of Contract 2009-013G, in early
March 2020, NHES began considering whether to enter into a new contract with the Vendor and
was exploring its options regarding data hosting;

WHEREAS, on Friday, March 13, 2020, the President of the United States declared a
National Emergency Concerning the Novel Coronavirus Disease (COVID-19) Outbreak, and on
Friday, March 13, 2020, the Governor of the State of New Hampshire issued Executive Order
2020-i)4, an order declaring a State of Emergency due to COVID-19;

WHEREAS, the COVID-19 Outbreak greatly impacts the services provided under the
Contract and continued maintenance and support from the Vendor will allow NHES to continue
providing much-needed services to the citizens of New Hampshire;

\  WHEREAS, NHK wishes to extend Contract 2009-013G from its current completion
date of June 30,2020 to December 31,2020 to provide those services, while engaging in ongoing
decision-making with respect to data hosting and preparing for data migration; ̂ d

WHEREAS, NHES wishes to increase the contract price by $239,833.50, increasing the
Amended Agreement total from $2,830,634.00 to a new total of $3,070,467.50 to coyer the cost
of maintenance and support services through the new completion date.

NOW THEREFORE, in consideration of the foregoing, and the covenants ^d
conditions contained in the Amended Agreement and set forth herein, the Parties agree as
follows:

The General Provisions of the Amended Agreement, including but not limited to, the P-
37 Form, Statement of Work, Contract Term, and Exhibit C, are hereby amended as follows:

1. Amend Section 1.7 of the Amended Agreement P-37 Form by extending the Completion
Date from June 30,2020 to December 31,2020.

2. Amend Section 1.8 of the Amended Agreement P-37 Form by increasing the Price
Limitation from $2,830,634.00 to $3,070,467.50.

3. Amend Statement of Work, Section 2.1, Contract Term of the Amended Agreement as
further described in Table 1.

Initial all pages
Vendor Initials ^



Amend Exhibits A and B of the Amended Agreement as further described in Tables 2
and 3. Summary of Amendments provided in Table 4.

Table 1

Contract »009-013G

Statement of Work

AMXNDE0TEXT

Contract Term

Section 2.1 Term

Currently reads:
Term

The Contract shall take effect after full execution by the parties, and
the receipt of required governmental approvals, including, but not
limited io, Governor and Executive Council approval ("Effective
Date").

The Contract shall begin on the Effective Date and extend through
June 30,2020.

Replace with:
Term

The Contract shall take effect after full execution by the parties, and
the receipt of required governmental approvals, including, but not
limited to, Governor and Executive Council approval ("Effective
Date").

•I

The Contract shall begin on the Effective Dale and extend through
December 31,2020.

Table 2

Contract ff2009-013G

Exhibit A

AMENDED TEXT

Section 2.1

Implementation'
Schedule —

Activities/

Deliverable^

Milestones

ADD:

Reference

Number

Activity,
Deliverable, or

Milestone

Deliverable

Type

Projected
Delivery Date

63 Ongoing
Maintenance and

Support of System
Software Modules,
including Spanish
Language Interface.

Software July 1,2020-

December 31,
2020

64 Maintenance and

•Support of the
WIOA tracking and

reporting software

Software July 1,2020-
December 31,

2020
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Table 3

Contract

«2009-013G

Exhibit B

AMENDED TEXT

Section 1.1

Not to Exceed

Currently reads:

This is a Not to Exceed (NTE) Contract totaling $2^30,634.00 for the
period between the Effective Date and June 30,2020. Geographic
Solutions, Inc. shall be responsible for performing its obligations iri
accordance with the Contract. This Contract will allow Geographic
Solutions, Inc. to invoice the State on a pro-rata monthly basis for the
following Activities, Deliverables, or Milestones appearing in the price
and payment tables below.

Replace with:

This is a Not to Exceed (NTE) Contract totaling $3,070,467.50 for the
period between the Effective Date and December 31,2020. Geographic
Solutions, Inc. shall be responsible for performing its obligations in
accordance with the Contract. This Contract will allow Geographic
Solutions, Inc. to invoice the State on a pro-rata monthly basis for the
following Activities, Deliverables, or Milestones appearing in the price
and payment tables below.

ADD:

Reference

Number

63

Activity,
Deliverable, or

Milestone

Ongoing
Maintenance

and Support of
System
Software

Modules,

including
Spanish
Language
Interface.

Deliverable

Type

Software

Projected

Delivery

Date

December

31,2020

Payment
Amount

$115,108.50

Initial all pages
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64 Maintenance

and Support of
the WlOA

tracking and
reporting
software

following
implementation.

Software December

31,2020
$124,725.00

• Section 2 - Total

Contract Price

Currently reads:
Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total
of all payments made by the State exceed $2,830,634.00 ("Total
Contract Price"). The payment by the Stale of the total contract price
shall be the only, and the complete reimbursement to Geographic
Solutions, Inc. for all fees and expenses, of whatever nature, incurred
by Geographic Solutions, Inc. in the performance hereof. The State
will not be responsible for any travel or out of pocket expenses
incurred in the performance of the Services performed under this
Contract.

Replace with:
Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total
of all payments made by the State exceed $3,070,467.50 ("Total
Contract Price**). The payment by the State of the total contract price
shall be the only, and the complete reimbursement to Geographic
Solutions, Inc. for all fees and expenses, of whatever nature, incurred
by Geographic Solutions, Inc. in the performance hereof. The Stale
will not be responsible for any travel or out of p>ocket expenses
incurred in the performance of the Services performed under this
Contract.

Initial all pages
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Table 4 Contract 2009-013G - JOB MATCH LABOR EXCHANGE SYSTEM

CONTRACT AND

amendment

NUMBER

AMENDMENT TYPE
)

END DATE CONTRACT

AMOUNT

2009-013 Original Job Match Labor
Exchange System Contract

June 30,2011 $ 650.000.00

2009-0I3A First Amendment to the Job Match

Labor Exchange System Contract

June 30, 2013 S 410,880.00

2009-0138 Second Amendment to the Job

Match Labor Exchange System
Contract

June 30, 2015 $ 423,204.00

2009-013C Third Amendnient to the Job

Match Labor Exchange System
Contract

June 30, 2016 $ 217.002.00

2009-013D Fourth Amendment to the Job

Match Labor Exchange System
Contract

June 30,2017 S 217,002.00

2009-013E Fifth Amendment to the Job Match

Labor Exchange System Contract
June 30,2020 $ 667,626.00

2009-0I3F Sixth Amendment to the Job

Match Labor Exchange System
Contract

June 30, 2020 $ 127,491.00

2009-013G Seventh Amendment to the Job

Match Labor Exchange System
Contract

June 30,2020 S 117,429.00

2009-013H Eighth Amendment to the Job
Match Labor Exchange System
Contract

December 31,

2020

$239,833.50

CONTRACT TOTAL $3,070,467.50

Let the intent of the amended monies, dates, and expectations be fully realized as stated
and cany full weight and force throughout the Amended Agreement even if not specified due to
human-error.

Except as provided herein, all provisions of the Amended Agreement will remain in full
force and effect. This modification will take effect upon the date of approval by the New
Hampshire Governor and Executive Council.

Initial all pages
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[N WITNESS WHEREOF, the parties have hereunto set their bands as of the day and
year written below.

Date: 6/5/2020

Paul Toomcy, President
Geographic Solutions, Inc.

State of New Hampshire .

Date: \,U]AA)
George N. Copadis, Commissioner
State of New Hampshire'
Department of Employment Security

Dennis Goulet, Commissioner/CIO
Department of Information Technology

Date:

Approved by the Attorney Genera) (Form, Substance and.Execution)

6/9/2020

State of New Hampshire, Department of Justice

Governor & Council Approval

Date:

IxLitial all pages
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IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and
year written below.

Date:

Paul Toomcy, President
Geographic Solutions, Inc.

State of hirecw am

George N. Copadis, Commissioner
State of New Hampshire
Department of Employment Security

Dale: I 1"^

for Date: ^^^2020

Denis Goulet, Commissioner/CIO
Department of Information Technology

Approved by the Attorney General (Form, Substance and Execution)

^a£ Date: 6/9/2020
State of New Hampshire, C^partment of Justice

Governor & Council Approval

Date:

Initial all pages
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(Corporation*withf^aiy • - -: /-V S
':"^-

l.-gandace 1 £obb: GljeffeSecreta^ 6f:Ge6g^aDH^cS'd^u'^tlons/lnc^Jd cPrtTfj/ t'hat- .>?

J[l)' .-liam-duiy: eleded'and actiWcierlc/fecrdary'd'fGeograDHicSorutldn^^ Gotporatfdn;;

\2): iirmarntain and Have^iTstodycand an> famlllar.with/thein Cprrpbratlon;-

(3) ;l Snfi duiyi!autlK»dzedrtovissuexertlficates;with respect;?o'th;e;Cpd.tentsW

(4) tb-C fejlpy''ing:a're;true,iw iand complete,tdipieiof'the^resolutions:adpp\ed]^ the fe;a;rd-bf'
'Dlreddre^;6f'the:Gbrporat1bn:ata meeting, of the said tobrd of^lredprafheid p,!i''th^ .Sih day pf-
june- >2b?d; whi^ rricetlng was dufyi^held ih" addfda^nceTwIth Florida law ar?d*tfie by-laws'.of.the
Cpj-pp/a^pn:

RESOLED:' ThatThls'cOrpora^^ enierTntpta cpntrad wii;h'the;State;^.^^ New! dam'psfilfe>i'actin|
byiSoS tbrpugh'tlie Pepartment df lnfbfmdloh'Technotogy; p>bv»dlng f6M
certain ITCohsultihg servlces;;and that.the.'Presldent be andJierebylsiajj^^^ ail'ddMdeid
-for and on bchajfVf 01? Cprppra.tjpn'tO enter intp\tfteXsaj^^^^^^ the State; and'to take; ^
anyiand 'aniSuch;.:act,lpns andTd:exMute/ acknowledge and deliver f6p.ahd:6n;behalf of thii
CoVporation ahyand all.dbcuments;;.agreements; and otherinstruments (andrany'amehdW^^
revlsjops or modifications thereto) a pr'appfopriateTto'

iaccbmpJish'.tbeiMm^^^

RESp^CVED; that'tlje s]gnature;df^;ny 'Gppfejratfon^^affwe^^ tp;any fnrtrurhent of'
d'ptument rn:bf-c6ntermplate^^^ be^pO'ciusiyeTeviden

(bf.sald officer-to.bind .this(C6jp6ratidh:thereby;:

f(S|ji •th;e^pregqrng^ npt-b^efO ii?ypic^'>ianhunei.of afmjnded/ihTafiy fhahfTef;
'whatsdewr and femaih;;in;full;-fdfce:ahd eff^ as of the date h'^eof;;

(6); 'the:follbwing person-haslbeenidiily eliectedTtoiand now pccupy.'^erpffice(s) jndjc^ed[beiipw^

Paul'Tobmev President
Paultbomev . . . Vicei^residen't:

■  Paul tbom'eV Tfeasufer'

(7) The corpora'tlbn;has.seal.-

\



IN WltNESSwWrtEREi^^^^^! Qcjli^^cretary of the GOrDorattori this'Sth'
fdaa^'f. Juhe: ..'2620:

Clerk/Secretary

iSTATEOF^ Florida;

•ClpiiNSf: 0F ..PlneTias'

'Qnrthls'the; Sth' ;dav oQune 202C)-. -before me- 'Candace'E Cobb . .-'who-icknowledeed heriste'lf

■to'd'tTthe^ ■ .'SecrgfaW ; df'Geog'ralihiii'vSdrotidhs. rffc-fa cQrpb.ra.tjon that'she'aVsudh!Secceta^^
ibeing authorized'to do »;;eyecuted:tHe foT^oing^^ puiposesitherei'nicon'tained; byr
sigriii^fthe-name ofrtheicorpoi^ttori'^/hcrseifa^ • >^fetaiv. . :

iiN-WITNE:^ vyHER^ fhcreunto .^rmy hand andofflciaf

Notary Public/Justice oftKeiPeace
w . .

My CbTn mission' Expires

idM
jB*£KW;wiuiTr'. . .



New Hampshire

c  ̂wwwjihajth.oov
'Ws'/v %»iwkln^ to kmmp Hompzhiro v*wklng'

George N. Copaois, coMMtsstoM*

Richard J. Lavers, Dwtt CoMMtssoNx*

FEB26'20 will =01
Administrative Office

45 South Frutt Street

Concord, NH 03301-4857

* *

*
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February 26,2020

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

Stale House

Concord, New Hampshire 03301

Requested Action

To authorize New Hampshire Employment Security C'NHES") to enter into a. sole source contract
amendment with Geographic Solutions, Inc. (VC# 171714), of Palm Harbor, Florida, increasing the
contract amount by $117,429, from $2,713,205 to $2,830,634. for the setup ai»d installation of a module
in the Job Match & Labor Exchange System to enable new case management functionality, from the
date of Governor and Council approval through June 30,2020. -

The original contract wasapproved by Governor and Councjl on September 17,2008, as Item 426. There
have been six amendments to the contract with Geographic Solutions, Amendments A, B, C, O, E, and
F, approved by Governor and Council on May 25, 2011 (Item #32), on April 17, 2013 (Item #41), on
December 23, 2014 (Item #32), on June 15. 2.016 (Item #35), on May 17, 2017 (Item #32), and on
September 18.2019 (Item #50), respectively.

Federal fxmds available for these services will be expended as follows, contingent upon availability and
continued appropriations for fiscal year 2020 forward:

02-27-27-270010-60400000 DEPT OF EMPLOYMENT SECURITY

038-509038 Agency AppBcotion Softwore

SFY 2020

$117,429.00

Explanation

NHES is requesting approval of the attached contract ̂ endment for the setup and installation of a
module in the existing Job Match & Labor Exchange System (JMS) utilized by NHES since 2008 to
enable new case management functionality for Workforce Innovation and Opportunity Act (WIOA) Title
I Adult, Dislocated Worker and Youth programs administered by the Department of Business and
.Economic Affairs/Office of Workforce Opportunity (BEA/OWO).

NHES is a proud member of America's Workforce Network and NH Works. NHES is on Equal Opportunity Emp/oyer ond complies
with the Americans with Disabilities Act. Awdliary aids and services are available upon request of individuals u;ith disabilities

Telephone (603) 224.3311 Fax (603) 228-4145 TDD/TTY Access: Relay NH 1 ■800-735-2964 Web site: www.nhes.nh.gov



His Excclkncy, Covemor Christopher T. Sununu
And the Honorable Council

Page 3 of2

Use of the existing case management module within JMS, as expanded by this amendment to include
additional functionality for WlOA programs administered by BEA/OWO; will assist in streamlining
services to customers, improving co-enrollmeht in programs and services to more effectively serve job
seekers, provide quicker access to job listings, and reduce the duplication of services. It will also help
to satisfy the Federal WIOA requirement for interoperability of workforce programs* data systems by
inclusion in the Workforce Connect platform. The Workforce Connect platform was recently launched
by NH£S on January 28^ creating a more-coordinated and seamless experience for job seekers by acting
as a "common front door*' for workforce agencies' programs and systems. This amendment will allow
additional WIOA programs to' be case managed within the JMS system thus bringing in additional
customers into the Workforce Connect platform.

Benefits of the Workforce Connect platform will hot only include convenience' and coordination to
individuals seeking workforce services, but the information provided will allow workforce agencies to
immediately direct customers to resources specifically suited to their situation. It is anticipated that
improved service delivery and employment outcomes for job seekers will be realized through more direct
referrals between workforce programs. Effective connections to available services wilt eliminate
multiple data collection points, expedite access to training and free yp time for career counselors to focus
on those most in need of individuated services. By bringing in more programs into this system, more
job seekers will be able to connect to new employment opportunities in a timelier manner and agencies
will be able to assist in better defining individual service needs/carter pathways.

Attached is the approval letter from the Office of Information Technology (DoIT 2009-013G).

Respectfully submitted^

{fjyr
George N. Copadis
Commissioner



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hoxcn Dr^ Concord, NH 03301

Fox: 603-271-1516 TDD Access: 1-600-735-2964

www.nKgov/doit

Dcnb Coulel

Commlsslofter

Febniary 13, 2020

George N. Copftdis, Commissioner
NH Employment S^urity

' 45 South Fruit Street

Concord, NH 03301

Dear Commissioner Copadis:

This letter represents forma) notification that (he Department of Information Technology (DoIT)
has approved your agency's request to enter into a contract amendment with Geographic Solutions, inc. as
described below and referenced as DolT No. 2009-013 G. ,

This is a request for approval to enter imp a contract amendment to provide the Job Match
System module that will enable new case management functionality for the Department of
Business and Economic Affairs (SEA) Workforce Innovetion and Opportunity Act
(WlOA) programs.

The contract amendment includes funding for $117,429.00, increasing the total amount
from $2,713,205.00 to $2,830,634.00. The amended contract will have the same ending
date ofJune 30,2020. This conftct amendment will be effective upon the date of Governor
and Executive Council approval through June 30,2020.

A copy of this letter should accompany your Agency's submission to Govemor.and Executive
Council for approval.

Sincerely,

Denis Goulet

DGAkv

DoIT «009-0I3G

cc: Bill Laycock, DoU

'Innovative Technologies Todoy/or New Hampshire's Tomorrow'

oorr TcmpUtt 20200203 VI



STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

2009-013

CONTRACT AMENDMENT C

WHEREAS, as a result of RFP #2009-013. and pursuant to an Agreement approved by Governor
and Council on September 17, 2008, Item #36. hereinafter referred to as "Agreement." Geographic
Solutions. Inc., hereinafter referred to as "Vendor." agreed to supply certain products and services in
connection with its proprietary Job Match and Labor Exchange System C'/ob Match System" or "IMS"),
based upon terms and conditions specified in the Agreement, and in consideration of payment of certain
sums by New Hampshire Employment Security C'HHES");

WHEREAS, pursuant to Agreement Section 13.16. the Agreement may be modified or amended
only by a written instrument executed by the parties thereto and approved by Governor and Executve
Council;

WHEREAS, the Agreement was modified by Contract Amendment A dated March 18.2011, and
approved by Governor and Council on May 11.2011 (Item #32). to allow for \v^ years of ongoing
maintenance of the Job Match System; ^

WHEREAS, the Agreement was modified by Cpntract Amendrrient B dated March 18.2013; and
approved by Governor and Council on April 17.2013 (Item #41). to allow for t\^ additional years of*
maintenance and support of JMS from July 1.2013 through June 30. 2015;

WHEREAS, the Agreement was further modified by Contract Amendment C dated December 9,
2014, and approved by Governor and Council on December 23. 2014 (Item #32). to allow for an
additional year of maintenance and support of JMS from July 1.2015 to June 30. 2016 while NHES put
out a Request for. Information (RFl) to consider other job match products and services;

WHEREAS, on Janu^ 14, 2015, NHES published an RFI seeking information from suppliers
of competing job match systems to determine whether there were products available that should be
considered in lieu of continuing with this sole source contract Based on the results of-the RFI. NHES
determined that Geographic Solutions, inc. continued to provide the best solution for its business needs
at the best value in terms of price;

WHEREAS, on May 20. 2016. NHES executed Contract Amendment D, approved by Governor
and Council on June 15. 2016 (Item #35). which extended maintenance and support for an addibonal
year, from June 30, 2016 to June 30, 2017;

WHEREAS, on May 5.2017, NHES executed Contract Amendment E. approved by Governor
and Council on May 17, 2017 (Item #32). which extended'maintenance and support for a period of three
years to June 30. 2020, and also provided for upgrading the technology supporting resume services to.
allow integration between the Job Match System and the New Hampshire Unemployment Insurance'^ .
Benefit System (NKUIS) and implementing an interface allowing resume scryiccs^to create resumes •
from claimant view and to update work history when new employment was entered;! • : '.-.ic * *.

Inilia) ail pages
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WHEREAS, on September 3,2019, NHES executed Contract Amendment F, approved by
^Governor and Council on September 18,2019 (Item ̂ 30^ which enabled the Vendor to perform targeted
work on implementation of the Workforce Connect application, designed to integrate a Single-Sign-On
(SSO) module for job seekers across different programs, including the Job Match System, with
automatic updating ofjob seeker registration information for job searches; and

WHEREAS, NHES has contracted with the Department of Business and Economic Affairs
(BEA) to add a module to the Job Match System to enable new case management functionality for
BEA*s Workforce Innovation and Opportunity Act (WlOA) programs. The Case Management module
will allow for conversion of existing W1 OA databases and files; create participation, enrollment, case
closure and outcome tracking and reporting; allow for management of parhcipant costs and payments;
and enable document management and document imaging as needed for covered programs.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained
in the Amended Agreement and set forth herein, the parties agree as follows:

The Genera) Provisions of the Amended Agreement, including but not limited to, the P-37 Form and
Exhibits A and B, are hereby amended as fol)ovA:

1. Amend Section .1.8 of Amended Agreement P-37 Form by increasing the Price Limitation from
$2,713,205.00 to $2,830,634.00.

V

2. Amend Exhibits A and B-of Amended Agreement as further described in Tables I and 2.
Summary of amendments provided in Table 3*.

Table 1

Conlracf

tl2009-OI3C

Exhibit A

AMENDED TEXT

Section 2.1

Implementation

Schedule-

Activities/

Ddiverablcs/

Milestones

ADD:

Reference

Number

Activity, Deliverable*

or Milestone

Deliverable

Type

Projeaed
Delivery Date

57. Conversion of WIOA

legacy files, including
converting existing
WIOA databases into

the NHES Job Match

System through creation
of conversion

specifications, code,
trial conversions and

live conversion.

Solhvarc June 30,2020

38. Provide on-siie training
on Cose Management
Program to BEA slaTT,
contractors.and NHES'

stair.

Sofhvare June 30,2020 :

Initial all pages
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59.

60.

61

62.

Implement software for
WlOACftse

Manogemcnl Program;
including WlOA
appiicQtion, WlOA
participation record,
enrollment oclivittes.
CAse closure. WlOA
outcomes, WlOA
follow ups, youth goals
and associated reports.
See Anachment 01 for

further details.

Implement Standard
Individual Fund

Tracking module for
WlOA programs. Sec
Attachment 01.

Implement Documcnl
Management system for
WlOA programs. See
Attachment 01.

Implement Document
Imaging system for
WlOA programs. See
Attachment 01.

SoHware

Software

Software

Sofhvare

June 30.2020

June 30,2020

June 30.2020

June 30.2020

Table:

Contract

02DO9-O13C

Cihibit B

AMENDED TEXT

Section 1.1

Not to -

Eicecd

Currently reads:

This is a Not to Exceed (NTE) Controct loialing $2*713.205.00 for the period between the
Effective Date and June 30,2020. Geographic Solutions, Inc. shall be responsible for
performing its obligations in accordance with the Contract. This Contract will allow
Geographic Solutions. Inc. to invoice the State for the following Activities. Deliverables, or
Milestones appearing in the price and payment tables below.

Replace with:

This is a Not to Exceed (NTE) Contract totaling S2330.634.00 for the period between the
Effective Date and June 30,2020. Geographic Solutions, Inc. shall be responsible for
performing its obligolions in accordance with the Controct. This-'Coniract will allow ;
Geographic Solutions. Inc. to invoice the State on a pro-rala monthly basis for the
following Activities, Deliverables, or Milestones appearing in the price and payment tables
below.

InitiolBll paga^
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ADD:

Reference

Number

Activity, Deliverable,
or Milestone

Ddivcrable

Type

Projected
Delivery Dote

PaymcDi
Amount

57. Conversion of BEA

WlOA legacy filer,
including creating
specifications,
conversion code,
conducting trial and live
conversion.

Sofiware June 30,2020

»

$46,000.00

58. Provide on-site training
on Case Management
systeon to BEA staff,
contractors and NHES

staff.

Software June 30,2020 $26,429.00

u

59-62. Implement soflware for
<1)WI0A Case
Management Program;
(2) Standard Individutd
Fund Tracking Module;
(3) Document
Management; and (4)
Document Imaging.

Sofrivare June 30,2020 $45,000.00

Sectioo 2 -

Total

Controct

Price

Currently reads:

Nohvithstonding any provision in the Conlracl to the contr^. and notwithstanding
unexpected circumstances, in no event shall the total of all payments made by the State
exce^ S2,7]3J05.00 fTotal Contract Price**)- The payment by the State of the total
contraet price shall be the only, and the compete reimlMrsemeni to Geographic Solutions,
Inc. for all fees and expenses, of what^er nature, incurred by Geographic ̂ lutions-. Inc. in
the performance hereof. The State will not be responsible for any travel or out of pocket
expenses incurred in the performance of the Services performed under this Contract.

Replace with:
"

Nonviihsianding any provision in the Contract to the contrary, and nohvithstanding
unexpected circumstances, in no event shall the total of all payments made by the State
cxce^ S23^*d34.00 fTotal Contract Price"). The payment by the State of the total'
conlracl price shall be the only, and the complete reimbursement to Geographic Solutions,
' Inc. for all fees and expenses, of whatever nature, incurred by Geographic Solutions, Inc. in
the performance hereof. The State will not be responsible for any travel or out of pocket
expenses incurred in the f>erformance of the Services pcrformed.undcr this Contract.

Iniliol'stl pages yt
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Table 3

Controct 2009-OI3C - JOB MATCH LABOR EXCHANGE SYSTEM

CONTRACT

AND

AMENDMEhTT

NUMBER

AMENDMENT TYPE END DATE CONTRACT AMOUNT

2009-013
Original Job Match Labor
Exchange System Conlrecl

June 30,2011 S 630,000.00

2009-013A

First Amendment to the Job

Match Labor Exchange
System Contntct

June 30,2013
. S 410,880.00

2009-0136
Seeond Amendment to the
Job Match Labor Exchange
System Contract

June 30, 2013 J 423,204.00

2009-013C

Third Amendment to the Job

Match Labor Exchange
System Contract

June 30, 2016 S 217.002.00

2009-0I3D

Fourth Amendment to the Job

Match Labor Exchange
System Contract

June 30, 2017 S 217,002.00

2009-OI3E

Fifth Amendment to the Job

Match Labor Exchange
System Contract

June 30. 2020 S 667,626.00

2009-013F

Sixth Amendment to the Job

Match Labor Exchange
System Contract

June 30, 2020 J 127,491.00

2009-013G

Seventh Amendment to the

Job Match Labor Exchange
System Contract

June 30,2020 $ 117,429.00

CONTRACT TOTAL S 2330,634.00

' Ld the intent of the amended monies, dotes, and expectations be fully realized as stated and cany full
weight and force throughout the Amended Agreement even, if not specified due to human error.

Inibol all pages K//
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Except as provided herein, oil provisions of ihc Amended Agreement will remain in full force and cffeel.
This modificQlion will lake effect upon Ihe date of approval by Governor and Executive Council.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year writlcn
below.

Dale: "lAohoif?
Paul Toomc>', Prc^
Geographic Solutions, Inc.

Corporotc Signature Notarized: STATE OF FLORIDA

COUNTY OF PINELLAS

On this the day of befr^mc, the undersigned Officer,
personally appcartxf^ acknowledged hcr>Kimsclf to be the President of GcograpWc Solutions, Inc., a
corporation, and that he, as such President, being aulhoriaal to do so, executed the foregoing instrument in
furtherance of the purposes therein contained.

IN WITNESS WHEREOF I hereunto set my hi

Notary Public/Justice of the Peace

My Commission Expires:

(SEAL)

State of Np4 Hampshii

„  ,m.
George N. Copadis, Commissioner
Slate of New Hampshire
Department of Employment Security

Cemm^ C*pVh Ok 4.
Ntttovl MMi

D«le:

Altoov y General (Forin, Substance and Excculioo)

D.le: -2/7rA>2^
SfiftrOTWcw Hampshire, Department of Justice

Governor & Council Approval

Date:

Inllial all pages ̂
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ATTACHMENT I

Additional Deliverable Description Reference 059 through 062

Reference gS9 - WlOA Case Management Program (requires 0>re Case Management Module) to include:
• WlOA Application,
• WlOA Participation Record,
• WlOA Enrollment Activities,
•  Case Closure,
• WlOA Outcomes (Exit),
• WlOA Follow-ups,
•  Youth Coals, an^or
• Youth Numeracy Literacy Tracking.
Reports to include:
•  Predictive Reports,
•  Soft Exit Reports,
•  Fcdcml Reports 9090, 9091, and WlOA Participant Individual Record Layout (PIRL) 61c for

Workforce Integrated Performance System (WTPS),
• WlOA Data Validation File, and
•  Optional integration with Standard and Advanced Fund Tracking Modules to assist with

managing ftinds.
Standard Individual Fund'Tracking Module (requires Core Case Management Module) to

include ability to:
Manage parucipant cost,
Manage individual account/account limits.
Manage referrals to providers,

• Manage vouchers to providcr^vcndors/individuals,
• Manage payments to vouchers,
•  Print voucters,
•  Tailor to specific needs of c^h client,
•  Establish cost structures meaningful to users of the system, and
•  Identify additional cost items thai can vary by training program/services.
Reports to include:
•  Basic Individual Fund Tracking Management which will show participant obligations based upon

enrollment records by program, and
•  Payment reports bv program.

Reference 061 - Document Mia^ement which includes the ability to:
•  Upload documents and associate them with an individual,
• Attach documents associated with a user record,
•  Include digital signatures captured on select WlOA forms to eliminate need to print document

(digital signature noidware not included),
•  Retrieve and view documents by document name, tags, program association, verification item or

type.
•  Attach linked documents "in context" to be revieuxd within the program forms or by viewing the

Verification Summary, and
•  Store documents securely in the central database.

Reference 062 - Document Imaging (requires Document Management Module) which includes the ability
to:

•  Capture, store, mdcx and tag document images using web-bascd scanning technology.
•  Sc^ images in real time usmgaTWAIN<ompliant scanncrat the user's workstation or on a local

network (scanning hardware not included),
•  Allow users to reorder, delete, append, and/or separate pages through the browser-based document

viewer,
•  Allow users to manipulate document images with annotations, redactions, magnifications, drawings,

ahd rotation options on separate layers,
•  Store Images securely in tne central database, and
•  Perform bulk scanning incorporating bar coding of svstem forms which, when'scanned,

automatically routes a copy of the form to an Individual's unique documents folder:

Initial ell pages.
Vendor Iniiials f /



CERTIFICATE TO VOTE

(Corporation with ̂ 3l)

I, Candace E Cobb. Clerk/Secretary of Geographic Solutions. tf>c.. do hereby certify that:

(1) I am duly elected and acting Clerk/Secretarv of Geographic Solutions. Inc.. a Ftofida Corporation;

(2) I rr>atntain and have custody and am familiarwith the minute t>ooks for the Corporation;

(3) I am duly authorized to Issue certlHcates with respect to the contents o1 such books;

(4) The following are true, accurate and complete copies of the resolutions adopted by the Board of

Directors of the Corporation at a meeting of the said teard of Directors held on the 10^ day of
Febrtjary, 2020, which meeting was duly held in accordance with Ftorida law and the by-laws of

the Corporation:

RESOLVED: That this corporation enter into a contract with the State of New Hampshire acting

by and through the Department of Information Technology, providing for the performance of

certain software services, and that the President be and hereby is authorized and directed for

and on behalf of the Corporation to enter into the said contract with the State and to take any

and all such actions and to execute, acknowledge and deliver for and on behalf of this

Corporation any and ali documents, agreements, and other instruments (and any amendments,

revisions of modifications thereto) and he may deem necessary, desirable or appropriate to

accomplish the same;

RESOLVED: That the signature of any Officer of this Corporation affixed to any instrument or

^  document in or contemplated by these resolutions shall be corKlusive evlderKe of the authority

of said officer to bind this Corporation thereby;
I

/

(5) The foregoing resolutions have not been revoked, annulled, or amended in any manner

whatsoever and remain in full force and effect as of the date hereof;

(6) The following person has been duly elected to and now occupy the office(s) indicated below:

Paul Toomev • President

PaulToomev Vice President '

Paul Toomev Treasurer ... .. '

(7) The corporation has seal.



J

IN WITNESS WHEREOF; i have hereunto set my hand as the Clerk/Secretary of the Corporation this 10^

February, 2020.

Clerk/Secretary

STATE OF Florida

COUNTY OF PInetlas

On this the 10^ day of February, 2020, before me, Ayana Merrills., the undersigned Officer,

personally appeared • Candace E Cobb . who acknowledged herself to be the Secretary . of

Geographic Solutions. Inc.. a corporation, and that she as such Secretary being authorized to do so,

executed the foregoing instrument for the purposes therein contained, by signing the name of the

corporation by herself as Secretary

leunto set my hand and offtcial seal.IN Wl ESS WHEREO Ih

Public/Justice o^the PeaceNot

My Commission Expires:

Si mnA M mCmuS
MMvy hAtk • Sutr ef rtorio*

CenuBiuion r CCI6004I
•(yCoffim. E*plrr»S#pi». mi

Sentftd ihfarfh Njiivul M«l«rr XuA.
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CCORCC N. COPAOIS, CoMHOMMca

RjCHAftO J. LaveaS, Dc^ffv CoMwnMoi

^EP03*19 pn 2=22 DftS.

Administrative Office
4S South Frutt Strut

COHCORD, NH 0330J-4857

September 3,2019

*

His Excellency^ GovcrrKjr Christopher T. Sununu
And the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

To authorize New Hampshire Employment Security ("NHES") to enter into a sole source contract
amendment with Geographic Solutions. Inc. <VCtf 171714). of Palm Harbor, Florida, increasing the
contract amount by J127,491. from 52,585,714 to 52,713,205, for the setup and installation of servers
and software to accommodate the Workforce Connect Stngle-Sign-On solution for the Job Match &
Labor Exchange System, from the dale of Governor and Council approval through June 30,2020.

The original contract was approved by Governor and Council on September 17,2008, as Item Uj6. There
hove been five amendments to the contract with Geographic Solutions, Amendments A, B, C, 0 and E,
approved by Governor and Council on May 25. 2011 (Item #32), on April 17, 2013 (Item #41), on
December 23. 2014 (Item #32), on jJnc 15, 2016 (Item #35) and on May 17, 2017 (Item #32),
respectively.

I

Federal funds available for these services will be expended as follows, contingent upon availability and
continued appropriations for fiscal year 2020 forward:

$fT 2020

02-27-27r270010-&0400000 DEPT OF fMPLOYMENT SECURITY'

038-509038 Agefx:y Applicotion Sollwore 5I27.491.X

EXPLANATION

NHES is requesting approval of the "attach^ contract amendment for the setup, insiollation and
maintenance/support of servers and soflwarc to accornmodate the Workforce Connect Singlc-Sign-On
(SSO) solution for the Job Match & Labor Exchange System (JMS), The Workforce Connect SSO
solution will enable NHES to comply with the Federal Workforce Innovation and Opportunity Act
(WIOA) by connecting partners and providing a seamless experience for job seekers by ncling as a virtual
"common front door" for workforce agencies programs and systems - including unemployment
insurance, employment services and workforce/training. Tlic SSO solution will simplify and streamline

HHCS is o prwd member ofAmerioa's Workforce Network and NH Works. NHES is an Eqvoi Opportuniiy Employer ond oon^tes
with the Americans with DisobiUiies Act. Awdliory aids ond services are ovaHable upon request o/inditnduots with disabi/ities

Telephone f603J22*-3311 Fajrf60S/228-4je5 TVD/TTY Access-Relay NH ISOO-7JS-2964 Web site: www.nhes.nh.you



Hb Excellency, Governor Chrbtopher T. Sununu
And the Hononibte Council

Pa^ 2'or2

ihc customer cxpcricrKC by allowing for cormnon registration across these multiple programs and
services including JMS maintained by Geographic Solutions. Not only will this simplify registration for
the customer but through the common dashboard will also allow for the display of events, messages and
job lists unlike anything we have ever been able to do before.

Anached is the approval letter from the Office of Information Technology (DolT 2009-013F)-

Respectfully submined.

SliiliuA
Denis Goulet, Commissioner
Department pf Information Technology

/

i/\J^
George N. Copadis. Commissioner
New Hampshire Employment Security



STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNGLOCY

27 Hazen Dr, Concord; NH 03301 ^
Fax- 603-Z71-1516 TDD Access: 1-8aV735-2964

♦^'ww.nh.jov/doil

Dcnb Ceultl
Co/nmiuipner

August 23» 2019

George N. Copadis, Commissioner
New Hampshire Employment Security.
State of New Hamp^irt
4S South Fruit Scrtet, Suite U
Concord. NH 03301

Dear Commissioner Copadis:

This letter rtprtsenu forme) nocifiqition that the Department of Information Technology (DolT) has
approved your agency's request to amend a sole Murte contract with Geographic Solutions. Inc. of Pahn
Harbor. FL as described below and referenced as DolT No. 2009-013F.

This request is to enter into a contract amendment with Geographic Solutions. Inc (GSI) for the setup
and installation of servers for the Workforce Connect SinglerSign-On (SSO). including a failover
application server. The SSO solution will enable Web services to authenticate job seeker user types,
and call GSI ̂ vcb services to create and/or update job seeker regispation information and perform job

• searches. Overall, the solution will allow Workforce Connect to deliver web services to support •
authentication and authorization protocols for individual users and enable a display of events,
messages and job lists on their Workforce Conned Dashboards.

The contract amount will increase by SI27,491.00Lom S2.58S.7)4.00. toa new total of
S2.713.205.00. effective on the date of Governor and Council approval with no change to the end dateofJune30,2020. . |
A copy of this lener should accompany the Department of Employment SMurity's submission to the

Governor and Executive Council for approval.

Sincerely,

DG/ik
DolT No. 2009-0I3F
cc: Bill Laycock. DolT

Innovof/ve Techno/ogies Todoy/o

Denis Goulet

New Hompshlrt's Tomorrow' ,



STATE OF NEW UAMPSIflRE
NEW HAMPSHIRE EMPLOYMENT SECURfTY

JOB MATCH LABOR EXCHANGE SYSTEM

200WII3

contract amendment f

WHEREAS, aso resull ofRFP 02009-013. and pursuant loan Agreement approved by
Governor and Council on Scptcmba 17.2008, Item 036, herdoafler refcrTcd to as ̂'Agreement.'*
Geographic Solutions* tnc.. hereinafter referred io as ̂'Vendor,** agreed to supply certain products
and services in conneciion with its propnetary Job Match and Labor Exchange System f*iob
Match System" or "JMS'O. based upon terms and conditions specifted in the Agreement, and in
consideration of payment ofcertain sums by New Hampshire Employment Security pNHES");

WMEREaS. pursufiiil to Apvcmcni Section 13.16: the A^eemcnt may be modified or
amended only by a written instrument executed by the parties thereto and approved by Governor
and Executive Council;

WHEREAS, the Agreement was modifidl by Contract Amendment A dated March 18.
2011, and approved by Governor and Council on May II, 2011 Qtem 032). to allow for two years
of ongoing maintenance of the Job Match System;

WHEREAS, the Agreement was modified by Contract Amendment Bdated March 18.
2013. and approved by Govonor and Council on April 17.2013 (Iietn 041). to allow two
additional years of maintenance and support of JMS from July 1.2013 through June 30.2015;

WHEREAS, the Agreement was further modified by Contract Amendment C dated
December 9.2014, and approved by Governor and Council on December 23.2014 (Item 032X to
allow for an additional year of niaintenance and support of JMS from July I. 2015 to June 30.
2016 while NHES put out a Request for Information to consider other job match products and
services; *

WHEREAS, on January 14,2015, NHES published an Rfl seeking information from
suppliers of competing job match systems to determine whether there were products available
that should be considered in lieu of continuing with this sole source contract. Based on the results
of the REI, NHES determined that Geographic Schiiions. Inc. continued to provide the best
solution for its business needs at the best value in terms of price;

WHEREAS, on May 20, 2016, NHES executed Contracl Amendment 0. approved by
Governor and Council on June 15.2016 (Item 035), which extended maintenance ard support for
an additional year, from June 30.2016 to June 30. 2017;

WHEREAS, on May 5, 2017, NHES executed Contracl Amendment E, approved by
Governor and Council on May 17.2017 (Item 032X which extended maintenance and support for
a period of three years to June 30.2020, and also ptpvided for upgrading the technology
supporting resume servico to allow integration between the Job Match System and the New
Hampshire Unemployment Insurance Benefit System (NHUIS) and implementing an interlace
allowing resume services to create resumes from claimant view and to update work-history when '
new employment was entered;

WHEREAS. NH ES plans to work with the Vendor on implementation of a ocw.
application called Workforce Connect, which integrates a Single-SigivOn module for job seekbsl



Sec also, separeie Agreement with CCSER. approved by G & C on November 14, 2018 (l^cm
042). This scope of work will include assistance with the setup and installation of servers for the
Workforce Connect Single-Sign-On (SSO) and installiog Job Match System software with new
functionality on the new scrven. The SSO solution will oiable web services to authenticate job
sockcr user types, and call Geographic Solutions, Inc. (GSO web services to create and/or update
job seeker registration information and perform job searches. Overall, the solution will allow
Workforce Connect to deliver web services to support authentication and authorization protocols

for individual users end enable a display of events, messages and job lists on their Workforce
Connect Dashboards.

NOW THEREFORE, in consideration of the foregoing, artd the covenants and conditions
contained in the Amended Agreement and set forth haein, the panics agree as follows:

Tnc Cateral Provisions ofihc Amended Agreement, including but not limited to. the P-37

Form and Exhibits A and B. are hereby amended as follows:

1. Amend Section 1.8 of Amended Agreement P-37 Form by incrcasiog tbe Price
Umilation from S2,S85,714.00 to S 2,713,205.00.

2. Amend Exhibits A and B of Amended Agreement as further described in Tables I and 2.
Summary of amendments provided in Table 3.

Table 1

Contract

02OO^13C

Exhibit A

AMENDED TEXT

Secttoo 2.1

Implemeotatloo
Schedule -

Activitia/

Deliverables/

MikstoDcs

ADD:

Reference

Number

53

54

Aetivlty, Deliverable, or
Milestone

Assist with setup and
installation of sovcn for

the Workforce Connect-

Single-Sign-On, including
failover application server..

Develop a Single-Sign-On
Solution to authenticate

job seeker user types and
call GSI web services to -

create and/or update job
soeka registration
information and perform
■job searches, to include
OS] modifications to
redirect job seekers to SSO
to modify uscmames and
passwords.

Deliverabl.e
Type

Software

Software

Projected
Delfvcry Date

Sep. I8,20i»-
Dec. 31.2019

Sep. 18. 2019
Dec. 31.2019

Initial all pages
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Refereotc

Number

Activity, Delrverable, or
Milestooc

Deliverable

Type
Projected
Delivery Dote

55 Enable Web Services

allowing Workforce
Conitecl to support
outhertticalion end

authorization protocols for
individual users to receive

a display of events,
messages and job lists on
their Workforce Connect

Dashboards.

Software' Sep. 18, 2019-
Dec. 31,2019

56 Increase monthly

maintenance foa as ̂ wn
to include coverage of
system upgrades.

Software Tlirougb

June 30. 2020

TAbte2

Cootrftct

02009^130

Cshibit B

AMENDED TEXT

Scctioo 1.1

Not to

Cictcd

Corrcotly reads:

This Is B Not to Exceed (NTE) Contract totaling $2^85,714.00 for the period
between the Effective Date and June 30,2020. Geographic Solutions, Inc. shall
be responsible for paforming its obligations in accordance with the Contract.
This Contract will allow Geographic Solutions, Inc. to invoice the State for the
following Activities, Deliverables, or Milestone appearing in the price and
paymcnl tables bjdow.

Replace wltb:

This is a Not to Exceed (NTE) Contract totaling $2,713,205.00 for the period
between the Effective Date and June 30. 2020. Geographic Solutions, Inc. shall
be responsible for pofbrming its obligations in accordance with the Contract.
This Contract will allow Geographic Solutions, Inc. to invoice the Stale on a pro-
rata monthly bosis for the following Activities, Deliverables, or Milestones
appearing In the price and payment tables below.

Inida) all pages
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ADO:

Reference

Number

Activity,
Deliverable, or
Milcstooe

Deliverable

Type
Projected

Delivery Date
Payment

Atnouot

53 Setup servers for
Workforce

Cormcct Singlc-

Sign-On.

Software Sep. 18.2019-
0cc.3l.20t9

SI2.950.00

54 Develop a Single-
Sign-On Solution
and design CiSI
modincations to

redirect job

seekers to Single-
Sign-On.

Software Sep. 18,2019-

Dec. 31,2019

S45.535.00

55 Enable Web

Soviccs to

support updates
to Workforce

Cormect

dashboards.

Software Sep. 18.2019-
Dec.31,2019

S39,250.00

56 Increase monthly
maintenance fees

as shown to

include coverage
of system
upgrades.

Software Through
June 30. 2020

S29.75&00

Scctioo 2-

Totftl

Cootract

Prke

Currently reads:

Notwithstanding any provision in the Contract to the contrary, end
notwithstanding unexpected circumstances, in no event shall the total of all-
payments made by tbe State exceed S2y5SS.714.00 f'Total Cootract Price**)- The
payment by the Stale of the total contract price shall be the only, and the complete
rdmbuTsemenl to Geographic Solutions, Inc. for all fees and expenses, of
whatever nature, incurred by Ceogrephic Solutions, Inc. in the performance
hereof. The Slate will not be responsible for any travel or out of pocket expenses
incurred in the performance of the Scryiees performed under this Contract.

Replace wUb:

Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all

payments made by the State exceed 12,713,20S.OO. fTotal Contract Price*'). The
payment by the State of the total contract price shall be the only, and the complete
rdmburscment to Geographic Solutions, Inc. for a|l fees and expenses, of
whatever ruture. incurred by Geographic Solutions. Inc. in tbe pa;fonnance
hereof. The State will not be responsible for any tiavel or out of pocket expenses
incurred in the perfonn&nce of the Services performed under this Contract.

Initial ell pages Q/y
Vendor Initials t /



Toble 3

Contract 2009-OI3C - JOB MlATCR LABOR EXCBaNCE SYSTEM

CONTRACT AND

AMENDMENT

NUbfECR

AMENDMENT TYPE END DATE CONTRACT

AMOUIVT

2009-013
Original Job Match Labor Exchange
System Contract

•June 30. 2011 S 650,000.00

2009-013A
First Amendmcnl to (he Job Match

Labor Exchanxe System Contract
June 30. 2013

S 410.880.00

2009-013B
Second Amendment to the Job Match.

Labor Exchanfte System Contract
June 30. 2015 S 423,204.00

2009-0I3C
Third Amendment to the Job Match

Labor Exchange System Contract
•June 30.2016 S 217,002.00

2009-013D
Fourth Amendment to the Job Match

Labor Exchange System Contract
June 30. 2017 S 217,002.00

2009-013E
Fifth Amendment to the Job Match

Labor Exchange System Contract
June 30,2020 % 667,626.00

2009-0I3F
Sixth Amendment to the Job Match

Labor Exchange System Contract
June 30,2020 $ 127.491.00

contract TOTAL S 7,713,205.00

Lei the intent of the amended monies, dales, and expectations be fully rcalixed as slated
and carry full weight and force throughout the Amended Agreement even if not specified due to
human error.

Initial all pages ̂
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Except 0$ provided herein, atl provisions of the Amended Agreement will remain in full
force aru) efTcci. This modiftcation will take effect upon the date of approval Governor and
Executive Cobnci).

•IN WITNESS

year wriileo belo\

Paul Tcdmey» Pi
Gcograpluc Solutions. Inc.

REOF. the panics have hacunio set their hands as of the day end

D3>c <iM/2o I 1

Corporate Signature Notarized: StATEOFFLORCDA

COUNTY OF PINELLAS

»ij iheXyday of 2019, before me, . the
DfTicer, personally spared andacknowledged her/himself to be the^residen

On this ___ .
undersigned OfTicer. personally ap^red and acknowledged her/himself to be the^resideni of
Geographic Solutions. Inc.. a corporation, and that he, as such President, being authorized to do
so, executed the foregoing instrun>cnl in furtherance of the purposes Iherein contained.

IN WITNESS WHEREOF I hereunto set my hand and ofhcial seal.

Notary Public/justice of the Peace

My Commission Expires: ^

(SEAL)

sxiaivxirTT

Kmc • suia It ri»u*
CMBMoisnrccamt

7^ %Co«a.UaV«»OKS, 2021
■omM throil^ NUlOK** MUry AUA.

State of Ha

Dale:
George N. Copadis, Commissiona
State ofNew Hampshire
Detriment of Employment Security

Date: muty
Dennis Goulet, Commlssioner/CIO
Department orinformation Technology

theAO oroey Ceseral (Form, Substanee and Ciecutbo)

Date
sic ofNcw Hampshire, Department of Justice

Coveroor & CouocU Approval

Date:

Initial all pages
Vendor Initials■XL



CERTtFICATE OF VOTE
^  {CorporoUon wtth SosI)

Cendac® E. Cobb Accounting Manooer ^
(Co^poralipn Repfosentative Name) . (Cotporation Representative Title)

GeoflfcpHic S<tfut>on>> tnc (jo hereby certify thai:
(Corporation Name)

nnamiheduNetodadnndectinQ Clcrtc/Seoelafy of
(Corporation Representaiive Title)

GoogrBphic Sotuttena, Inc. o Floride corporation (the
'CorpOTBtien*)'.

(Corporation Name) (Slate ol incorporation}

(2) I maintain and have custody of arw) em tamiSar with the Sea) and minute books of the Corporation;

(3) i am dufy authorized to issue certifcaies;

(4) the foUowing are true, accurate and complete copies of the resolutions adopted by the Board
of Directors of the Coiporstion at a meeting of the said Boerd of Directors held on the

289> day of August 2019. which meeting was duty held in accordance with

Ftorida tjw end the by-laws of the Corporatton:
(Slate of Incorporation)

RESOLVED: That tha Corporetion enter into a contract wlh the State of New Hampshire, acting by end
through the New Hampshire Emptoyn«nt Secuhly (NHES), providing tor Ihe performance by Mho
Corporation of certain IT CcnsuBirm services, end that the Present
(any Vice President) (end the Treasurer) (or any of th^ acting singly) be ar^ hereby (b) (ere)
authorized and directed for and on behalf of this Co^ration to enter Into tto said contract with the Slate
and to take eny and aO such actions and to execute, seal, acknonrledge and ddiver Cor and on behalf of
this Corporation -any end all documents, egreemerrts and other instmrnents (and eny
amendments, revtsions or rnoditicatiorts thereto) as (she) (he) (any of them) may deem-necessary,
desirable or epproprlate to accomplish the same;

RESOLVED: That the signature of any officer of thb Corporation affixed to any instrument or document
described in or contemplated by these resoiutione shall be conclusive eviderwa of the authority of said
officer to birxf this Corpcratioo thereby.

The forgoing rbsotutions have rrat been re^ed. ennuDed or amended in orry manner whatsoever. ar>d
rvn»n in full force and effect as of the date hereof, and the following per8on(s) (has) (have) been duly
elected end fK)w occupy the cffice(8) indicated bekw •

PoulToomev President Name •

.  PeuJ Toomey . Vice Pmident Name

Paul Toomey Treasurer Name



IN WITNESS WHEREOF. 1 hawo hermmto set my hand os the
(TillO)

of the Corporelion end have ofhaed &s ccvporete seal this ^ Auouat 2019 . ,

etary)

(Seal)

STATE OF .IMdn.

COUNTY OF Ptnerias

On this the 2egt day of nogin 2019 . before me. AvanaMamlls . the undersigned officer.

personaDy appeared _CflQdaa£-£tfib ecAncMrtedpe hermimseff to be the

Seeretmy af GeeofBghic SoMlions. Inc. a corporation, and thai

she/he. as
(Title)

such Secratafv

(Nama of Corporation)

bting authorteed to do so, executed the foregoing Instnrment for the
rrnla)

purposes therein contained, by signing the name of ihe corporation by her/hlmsa'tf as

Secretarv .

IN WTTNESS WHEREOF 1 hereunto set my hand end ofTcial tjtil.

My Commission expires:

lic/Justice of I

JTMASiaittU

CoiMtulonrCCIlOOa
^ "yCoMikLeiwwpty.mi
6w»dNtfnish M*«bwl iigunr Aoa.



£/npA»ymenr Administrative Office
45 South Frutt Str£St

CCHCORD. tiH03301-4B57

CcoRoe K.'Cd?adi9. coM»ts9o«cj»

(bCHAftD J. LavdO, DcrvrrCoMMSSOi^M

■>

May 3.20)7.

His Excellency,.Governor Chfittopher T. Sunumi
And Ihe Honorable Council

Sutc House
ConcortI, New Hampshire 0330) ^ .

REQUESTED ACnON

To aulhorize New Hampshtrt Employmeni Security C'NHES**) to enter into a sole source contraa
amendmem with Geographic Soluttcns. Inc. (VC/I I7I7I4X of Palm Harbor. Florida, irtcreasing the
contract amount by S6d7,626. from 31,9)8,088 to 32,385.714, for three additional years of
maintenance and support phis .enhancement of the Job Match & I^bor Exchange System ("JMS^X
from July I, 20)7 to June 30,2020.

✓ ■Au-r' , /
The original contract rAs approved by Governor end Council on September 17, 2008, as Item U 36.
Thoe have been, thrdc' amendments to the contract with Geographic Solutions, Amendmems A, B. C
and 0, approved by Governor and Council on .May 25,20) I (item 1^32), on April 17.2013 (Item Ml),
on December 23,20)4 (Item 032) and on June 15,20)6 (Item 035), respectively.

Federal funds available for these services will be expended as follows, contingent upon availability and
continued appropriations for fiscal year 2018 forward with the authority to adjust encumbrances in
each of the State fiscal years through the Budget OHice if needed and justified:

Scat* rioeal Taar

30t8

01-03-03«O300X0-')t3''0000 DEPT OF iHrOStKXTlOt* TECWIOLOCT
D38-SO9O30 Agency Application SotCMore Sai'T.OOa-

2019

$221.SI2

2020

$221,512

02-a')«2'r--27ooio-eo40oooo oept or cKPionorr sectmzTt

03a-509038 Agency Application Soft««are $1.(00-

EXPLANATION

NHES is requesting approval of the attached contract amendment for three e^itional. years of
maintenance and support of the Job Match & Labor Exchange System, which provides job matching,
case management and reporting capabilities for United States Oepartrncnt of Labor ('^USDOL'^

3?

f^HES is a prvxtd fngrnbcr cf Amtrico's Work/ora ffstwo^k o*\d HH WaHU. HHES is en Equai Oppertunity Enploytr end cemp/ies
uiih Ou Am^kons uxili DiseaSio'es AcL Awdtiofy Aids end Sen«iccs ore ovofoate e/i rc^si o/ individuels wiih dixoMitces

Ttkpf^ne(603)724-3311 Fm (603)276-4)4$ TDO/TTf Acetsx RHoy )-800-?3$-2964 Wtbsite: unvw.nhcs.n)igev
4



His Excellency. Governor Chrisophcr T. Summu
And the Hononble Council

Paselofl

programs. The ameodment also bcludcs upgrading technology suppoiling resume services to allow
near*rcal time integration between JMS and hfH UnemploymeDi Insurance Benefti System (NHUISX
and implementing en interface to allow resume services to create resumes from claimant view and
update work history each time itew employment is eotered. Geographic Solutions, Inc. has been
providing this service as the developer and ovmer of the software and the sole organization that is
pcrmined to support the sofhvarc b conjunction with New Hampshire DoU.

On January 14, 2015, NHES published a Request For Information (RFI) seeking information from
vendors of competing job match systems to determine whether there were products available that
should be considered in lieu of continuing with this sole source contract. Based on the results-of the

RFI, it was detennincd Ceogrepluc Solutions. Inc. continued to provide the best solution for its
business needs at the best value.in terms of price. ^

Attached is the approval letter from the Offrce of Information Technology (DolT 2009-0)3EX

Respectfully subnitted.

Denis Coulct, Commissioner
Department of Infonnaiton Technology

George N. Copadis, Commissioner
New Hampshire Employment Security



state op new HAMPSH IRC

NEW HAMPSHIRE EMPLOYMENT SCCURiry

JOB MATCH 1>B0R EXCHANGE SYSTEM

20094IJ

CONTRACT AMENOMCNT E

WHEREAS, B »result oIRFP 02009-013. hnd punusni loan AsnetMnt approved by
Governor and Council on September 17.2008. Item 036. hereinafter rcfcned lo as "Agreement,*
Ceosraphie Sohtiioni, hereinafter referred to as "Vendor." agreed to Supply eenain products
and services in eonntction with Its propheivy Job Match and Labor Exchange System ("Job
Match System" or "JMS^ based upon teims and conditions specined in ihe Agreement, end in
corsidcraiton of payrrKtit of eenain sums by New Hampshire Employment Security ("NHES*);

whereas, pursuani to Agreement Section )3.I6; the Agrcemcni may be modiEcd or
amended only by a written insimmeni executed by the panies thereto end approved by Governor
and Executive Council;

WHEREAS, said Agreement was modifted by Contract Amendment A dated March 18,
2011, and approved by Covonoff and Council on May 11.2011 (Item 032Xio allow foriwo yean
of ongoing mainienartce and suppon of the Job Match System;

whereas, said Agreement wa^ modifted by CQrnmet Amendmeni Bdaied Mareh 18.
2013, and opproved by Governor and Council on April 17.2013 (Item 041), to allow for two
additiona] yean of maintenance and strpport of JMS from July 1.2013 through June 30,2015;

whereas, said Agreement was further modified by Contract Amendment C dated
December 9.2014. and approved by Governor and Council on Deeember 23.2014, to allow for
one oddilionel year of maintenance and support of JMS from July 1.2015 to June 30.2016. while
NHES put out a Request for Informaiion to consider other job match products and services.

WHEREAS, on January 14,2015, NHES published an RFI seeking information from
st^pliers of competing job match systems to determine whether there were products available
that should be comider^ in lieu of continuing wiih this sole source contrael. Based on the results
of Ihe RFl. NHES determined that Geographic Solutions, inc. coniinued to provide the best
solution for its business needs at the best value m terms of price;

WHEREAS, on June 15.2016, NHES entered into Contract Amendment D. which
extended maintenance and support ibr an additional year, from June 30.2016 to June 30.2017,
and was approved by Covcrmrr and Council on June 15, 2016 (Item 035):

WHEREAS, NHES Is now required to implement changes to its Job Match System in
keeping with Ihe requirements of the federal Workforce Irtnovaiion and ̂ rponuniiy Act
("WIOA"). The rtquired changcs Include developing and implementing erdi&ncemenis to the
transfer of informaiion between the Job Hatch System and NH Unemployment Insurance System '
(NHUIS) with rc^a to resume services and history updates, as ̂ 11 as implementing a
common portal for the workforce programs, which will be addressed in the furure;

WHEREFORE, given NHES's history of successful program management with the
existing Job Match.System and the need to ntake changes while preserving the best level of
gceeff artd service to the public, NHES is seeking to enter into a sole source arT>endmeni to extend

Initial all pages jyf
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maimcmnce and of. JMS for e three (3) jeu period, while wMing scope lo achieve the
eompiiance driven system changa described above.

NOW THEREFORE, in considcniion of the foregoing, and the covenants and conditions
contained in the Amended Agreement and set fonh herein, the parties egret as follows:

The Cerura) ̂oviskms of the Amended Agreemeni, including but not limited to. the P-37
Form, Statement of Work, Contrsct Tenn, and Exhibit C. arc hereby amended as follows:

). Amend Seciion 1.6 of Amended Agreemem P-37 Form to rcnecl a new completion dale
of June 30.2020.

2. Amend Section 1.8 of Amended Agreement P>37 Form by increasing the Pike
Limitaiion from SI,918.088.00 to n.S8S.7l4.00.

3. AmendSecilon2.lofAmcndedAgreemem-SttiemeniofWort-Conifac»Termas
further described inTable I.

4. Amend Exhibit A - Contract Deliverables, Section 2 Implemeniaiion Schedule,
. Milestones and Activities as described in Table 2.

5. Amend Exhibit B - Prke and Payment Schedule, Section I Deliverable Fayntenl
Schedule as described in Table 3.

Tablet

Coottrtct P20094I3C
Statcmcel of Work

AMENDED TEXT

Cooiraet Term

Section 2.1 Term

Correotly rcadj:
Term

The Contract shall take effect after full execution by the panics, and
the receipt of required govemmemal approvals, including, but not
limited to. Governor and Executive Counel I approval f^eciivt
Date").

The Contract shall begin on the EfTeciive Date and extend through
June 30,2017.

Replace with:
Term

The Contract shall take cfTca after full execution by the parties, and
the receipt of required governmental approvals, including, Ixn not
limited to, Covemor and Executive Council approval ("Effective
Date").

The Conlraci shall b^in on the Erfective Dale and extend through
Juoe30,2020.

Iniiiat ail pages
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C"

CoduscIVZOO^IK: amended TEXT

Eihibit A

ScctSoa 2.1 ADiy

Imptcncatsttoo Refcrtocc Activity^ Drlivcrpble Projected

Scbedatt^ Norobcr Dctivcnbte, or Type Delivery Date

Acth^Uka/ MilcstODC

Ddivcrablca/ St ■ Ongoing Software iuly 1.2017-

MRolooo Moinienince tnd jonc30.2020

Support of System
Sonware ModuJes»

including Spanish
Language Inierfaee.

S2 Upgrade Software/ Upon C&C
technology Consultation approvat-

supporting Resume February28.20l8

Services to allow

near-real time

integration between
JMSandNHUI^

t
Implement
interface to allow

Re^e Services to
create resumes

fromClaimant

View and update

Wott History each
time new

employment is
entered

CoDtract trZ009-013C

Eibibit B

AMENDED TEXT

Scctioo 1.1

Hoi to Exceed

Corrtatly reads: ^

This is a Not to Exceed (KTE) Contract totaling S 1.918,088.00 for the
period between the Eneciive Dale and June 30.2017. Geographic
Solutions. Inc. shall be resporoible for performing its obligations in
eccofdance with the Contract This Corttract will allow Geographic
Solutiofts, Inc. (0 invoice the State for the following Activities,
Oeliverables, or Milestones appearing in the price and payment tables
below.

Replace witb:

Vendor lnIiiabYV_



This is e Not to Exceed (NTE) CoMrsct (ottling S2.5SS,7l4.(tt for the
period bctwcert the Ef&xtive Dote ond June 30,2020. Ceog^Bphic
SoluJiom. Inc. stoM be responsible for performing its obligstiofts in
accordance with the Contract. This Comnci will allow Geographic
Solutions. Inc. to invoice the Stale on a pro-rata monthly basis for. the
following Activiiicv Deliverables, or Milestones appearing in the price
end payment tables below.

RafcreoR

Nombcr

51

52

Acthrtly,

Delivcrablr, or

Milcstooe

Ongoing
Maintenance and

Support of Sysiem
Software Mt^ules.
including Spanish
Language InterfoR,
for a three year
period.

Upgrade
technology .
supporting Resume
Services to allow

rtear-real lime

integration between
JMS and HHUIS.

Imptemens
interface to allow

Resume Services to

create resumes

from Claimant

View Br¥t update

Work History each
lime new

employment is
entered.

DeUveroble

Type

Software

Softwore/

Consullaiion

Projected Delivery
Dale

July 1,2017.
June 30.2020

(Ycwl
(Year 2
|Ytv3

Upon G&C
approval-
February 28,2018

Payneol
Amount

Sd64,026.00

S2t7,003.00j
8223,512.00]
8223,512.00)

83,600.00

initial ill pages'/y
Vendor I niibbT/



$<ttloo2*Toul

Costrs'cl Prkc

CorrcDtly re»d3:
Kocwithsi&hdtng any provision in the Contract to the contrary, and
nofwiihstanding unexpected cireumsienees. in no 'event shall the total
of all payments made by the State exceed S1^I8»088.00. rTotal
Contract Price"). The ps^m by the Sutc of the total contract price
shall be the only, end die compleie rctmbursemem to Geographic
Sohiiiora. Inc. for all Ices and expenses, of whatever Raturc. incurred
by Ctographie Sotut>on*» Inc. in the performance hereof. The State
will not bc.resporoible for any travel or out of pocket expenses
incurred in the performance ̂  the Services performed under this
Contract.

Rcpltec with:
Notwithstanding any pro'vbion in the Contract to the corttrary. and
notwithstanding unexpected circumstances, in no event shall the local
of alt payments made by the State exceed S3«S8S|7H.OO. CTotal
Contract Price"X The payment by the State of the toul contract price
shall be the only, and the complete reimburscmem to Geographic
Solutions, Inc. for all-fees and expenses, of whatever nature, incurred
by Geographic Solutions, Inc. in the performance hereof. The State
will not be responsible (or any traveler out of pocket expenses
incurred inihe performance of the Seivices performed under this
Contract.

Tabled

-JOB MATCH LABOH EXCHANGE SYSTEM

CONTRACT AND

AMENDMENT

NUMBER

AMENDMENT TYPE END DATE CONTRACT

amount

2009^13 Original Job Match Labor
Exchanjte System Comraa

June 30.2011 S 650.000.00

2009-0I3A Fini Amendmcm to the Job Match

Labor Exchanxe System Contract

June 30,2013 S 410,880.00

2009-0130 Second Amendment to the Job

Match Labor Exchange Syvem
Contract

June 30, 2015 J 423.204.00

2009-013C Third Amendment to the Job

Match Labor Exchange System
Coniraa

June 30.2016 S 2I7.002.00

200^130 Fourth Amendment to the Job

Match Labor Exchange System
Comrao

June 30.2017 S 217.002.00

2009^I3E Fifth Amendment to the Job Match

Labor Exchange System Contract
June 30.2020 S .667,626.00

CONTRACT TOTAL £2485,714.00

Initial ill pages/y
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TTtis modificftJion will take efTecl upon the due of approval by Governor end Executive
Council.

IN wmESS WHEREOF, the panics have hereunto set iheir hands as of the day and
year wrinen below.

Paul

Ccoftraphic SiHwions. inc.

Date;

Corporate Sign^ure Kourized: STATE OF FLORIDA

COUNTY OF flMELLAS

On this ihe^dayof Ap^'l .2017. before me. the
undmigrtcd OfTiccr, personally appeared and acknowledged her/himself to be the ̂ ident of
Geographic Solutions, Inc., a corporation, and thai he, as such Pmideru, being authorized to do
so, executed the foregoing instrtuncnt in funhentnce of the purposes therein contained.

IN WITNESS WHEREOF I hacvnto set my hand and offKial seal.

Notary ̂ ubhc/hoiitx of the Pea»

My Commission Expires;

(SEAL)

"VTTV^

*

Stale of

Ccor^ N. Copadis, Commissioner
State of New Hampshire
Department of &ppioymeni Security

 vtrpMaPmeam
ii»r i ii>iii Mtaaa»

ooffaaoia

sdo-

Denis Goulet, Commissiorter/CiO
Department pf Information Technology

iprovcdJ]T ibr Alteroey GetApprovc^Jiy Ibr Alieroey Ccorral (Fom, Substaocc aad Cicculioo)

0«r.Sl2ll2
State of New Ffampshire, Department of Justice

Iniiialoit

Vendor Initials
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STATE OF NEW HAMPSHIRE
DEPAinrME>fTOF rNFORMATlONTtOINOlOCY

27 H*X0> Dr* Ccnconl NH 03381

Fttc e03'271-l53d TDD Acow

'.nKgov/doii

^DeobC«oM
Coaimiufontr

April 19.2017

George N. Copsdis, Coounmiooo
New Hampshire Employment Seomty
State of New Hampshire
45 South Fruil Street, Suite 14
Concord, NH 03301

Dear Commtsiioner Copodis:

TKs kner icprcscms formal notificatiott thai the Dcpanmen! of Infomtation Techoology (DolT) has
approved your ̂ ency't raptest to aoeod a aole aooree contrect with Ceogra^ic Solutions, loc, of Palm
.Harhor, FL as described below aod referenced as DofT No. 200^13£.

This request is to enter into a aok aooree contract amendment to extend ongoing
Maintenasce and Support of Syston Software Modules, including the Spanish
Langtiage Interface, i^grading techru)logy supporting Resume Services lo
allow oear^real time integration between and NHUIS, and Iroplefncnting
en interface to allow Rcwme Services to create resumes from Claimant View
and update Work History each time new entploytnent is entered.

The cuneni contract amount will increase by $667,626.00 from $1,91B.088.00. to a
new total of $2,585,714.00, efteetive on the date of Govcmor and Council approval
through June 30,2020.

A copy of thb letter should accompany the Department of Employmnt Security's sutenission to
the Governor and Execunve Council for approval

Sincerely,iincertiy, .

DenisCoutet

DOAaf

Dorr No. 2009:013E

cc: Bill Laycock, DoIT

iMo-mttve reeftnotepirt ToiSoyforHrwHompfiiirt's Tomonow"



Corporpte Resolutfon

Candace Cobb hereby certify lhai I am duly elected Qcrk/Sccreiary of
(Nome)

Ceogrgohtc Inc. I hcfcby Certify ihc following IS a ifuc copy of a vote taken at
(Nome of Ccrpomion)

a meeting of the Board of Dircctorysh&rcholden, duly called and held on April 13.2017.

at which a quorum of ihe Directors/shareholders were present and voting.

VOTED: That Paul Toomev is
'  (Nome and Corpenu Title)

duly authorized to enter into contracts or agreements on behalf of

Geotrraphic Solutions. Inc. with the Slate of New Hampshire and any of
(Nome of Corpoeorioo)

its agencies or departments and further is authoriud to execute any

documents which may in his judgment be desirable or necessary to effect

the purpose of this vote.

I hereby cchify that said vote has not been amende or repealed and remains in full

force and effect as of the date of the contract to which this certincate is attached. I -further

certify thai it is understood that the State of New Hampshire will rely on this ceniricaic as

evidence that the person listed above currently occupies the position indicated and that

they have full authority to bind the corporation. To the extent that there ore any limits on the

authority of the listed individual to bind the corporation in coniracts with the State of New

Hampshire, all such limitations are expressly stated herein.

DATED:
(Name AT^iIc)



STATE OF NEW HAMPSHIRE
DEFARTMEKTOF INFORMATIONTECHNOIOCY

27 Hazrn Dr.Comrd. NH 0330)

Fvc 60V27)-)S16 TUZ> AttCR t«D>73S>29(4

fjxK^/doil

DobCottlft

Cemaujiemr

May 10.3016

Her Exttllency. Governor Margam Wood HttUfl
•nd tt>e Honerabte Council

StiteHotse

Concartl. New Hampshire 03301

WEOUESTID ACTION

Authorize the Departmcoi of InformBtion Technology (OorT), for the bentfit of New Hampshire
Emptoymeni Security (NHES) to enter into a tele toorce cdntraU amendment with Cepgmphic
Solutions. Inc. (VCd 171714), of ̂ bn Harbor. Florida, increasing the contract amount by S2I7.002.00.
from SI.7D],08&.00 to S),918.08100. for an additiortai year of raatntcnanec and luppon of the Job Match
& Labor Exchange System (JMSX effective upon approval of Governor and Executive Council through
June 30.2017. 100% Federal fboda

The origba) contract approved by Governor and Couneil on September 17.2008. as Item 0
36. Diere have bees three amendmenti to the contract with Geographic Solutions. Amendments A. B and
C approved by Governor and Council on May 25. 2011 (Item 032), crt April 17. 20i3 (Iiem 041) and
Gecmba 23.2014 (Item 032X respectively.

Funding is available b the following State Fiscal Year (SFY) 2017.

a • ft] - 03 - 038600 - TtlAUJd OaH for m Erployoerrt ScoriCy iPr 3817

608 sesess , tcctvokgir SoFbort t 217.eB}.60

60270127 . SeOCode

,  exflanatiqn

DolT is reipostbg approval of the attacM contract amendment for an additkmal year of
mabtenanee and support of the Job Match & Labor Exchange System, which provides job matching case
managosent and reporting capabilities for United States Department of Labor (USDOL) programs.
Geopaphtc So!iflioAS,1nc. has been providing this service as the developer and owner of the software and
the sole organization that is permitted to support the software in eonjunctioin with New Hampshire DoTT.

On ianuajy 14.2015. NHES published a Rerjuest for Information (RF1) seeking mformation fiom
vertdors of corapetmg job match systems to determine whether there were products avaiUMe that should
be considcTcd'b lieu of contbuing with this sole sourec contract. Ba^ on the results of the RFl, it was
determined Geographic Solutions. Inc. eontbued to provide the best sohuioo for its business needs a) the
best value b terms of price. . . .



Hcf Excellency, Governor Mvgvci Wood Hxsan
end the HononUe Council

Ps8c2

The Depailment of Informstion Technology rapectfuUy requests your approvxl.

Rcspccthilly

OG/mh

Cofttnci 200^130

Denis Coulet

Commiuioner
Dcpxjtznent of Infonnuion Technology

:RCop»d.is
CommtssioAer

NH Efflplcoment Security



STATE OF NEW HAMPSHIRE
DEPARTMENT OF rNFORMATlONTECHNOlOCY

Z7HsxtnDr«Cancov^NHC0301 |
Hx £CIV271-15I6 1DD Aocs: l-600>735.2964 i

www.nKgov/doil }

OcAto Cooirt
CoMMbjiew

April 27.2016

George N. Copadis, CommiuiORer
Sme of New Kampsfalrt
New Hampshbe Employment Security
32 South Msio St.
CoRetfd»WH03)0M657

Dear Commiuiooer Copadis:

This letter reprtsenls fdrmal notiHcation that the Depanmeni of Infonnilion Technotogy (DofT)
hu approved your agency's mjocst to amend contract 200^13 with Geographic Solutbns, Inc.. Palm
Harbor. FL. (Vendor 0 171714) for an additiofol one year of ongoing maintenance and support for the
Job Match end Labor Exchange System as described below and referenced as DoIT No. 200^130.

This icquoi is to enter into a contract ameadtnent to provide ongoing maintenance
and support for (he lob Match and Labor Exchange System for the Department of
Employment Security. The current contract amount will increase by 5217.002.00
from 11.701,0S6.00. to a new total of SI,9I8,0S8.00. effective on the date of
Governor and Council approval thiOu|^ June 30,2017.

A copy of this letter should accompany (^ Depanmcnl of Employment Scmniiy submission to
the Governor and Executive Council for approval.

Sincerely. L

Denis Gouldt

DGhnh

Dorr 2009^I3D

cc: Williazn Laycock. Dorr



STATE OF NCMT UAMPSHIRC
NEW HAMPSHZRC EM?U>YMCNT SECURITY
JOB MATCH LABOR EXCHANGE SYSTEM

200MO

CONTRACT AMENDMENT D

WHEREAS, pumuni to tn Agfccnmt epprovcd ̂  Governor and Council, as a ttsuli of
RFP«OOW)IJ.onS<p»«nbef I7.200S. r»ctnF)6.hertinoftct refentdro WAyecincm."
Cco^phic SohitioAs. Inc..' hereiAafler referred to as "Vendor." agreed to supply ccitam products
and services in connection with its proprietary Job Match and tabor Exchange System ("Job
Match System" or "JMS"), based upon terms and conditions speciHcd in the Agreement, and in
consiOciiaiion of poymcni by New Hampshire Employment Security ("NNES*^'.

WHEREAS, pursuant to Agmcmtns Section I). 16: the Agretmcni may be modined or
amended only by a written instrument executed by the pnies thereto and approved by Governor
and Exccative Council;

.WHEREAS, said Agreemettl was modinedby Corttraci Amendment A dated Mamh 18,
2011, and approved by Govemqr and Coimc.tl on May 11,201.1 (Item 0)2X loaltow two years of
ongoing maintenance of the Job Match System;

^  whereas, said Agrtemert! was modified by Contract Amendmerti 8 dated March
201). and approved by Governor and Council on April 17.201) (hem 041X (o aJlow two
odditional years of mairUerance and supp^ of JMS from July I, 2013 through June 30.201$;

WHEREAS, said Agreement was further modified by Contract Amendment C dated
Oecen^r 9.2014. and approved by Governor andi Council on December 2). 20M. to allow for.
on additional year of maintenance and support ofJMS from July 1,2015 to June 30.2016 while
NHES put out a Request for Information to consider other job match products and services.

Whereas, on January 14,20IS. NHES published an RFI seeking information from
vendors of competing job match systems to determine whether ihcrc wot products ovaibWe that
sJtould be considered in lieu of ctmtnuing with (bis sole source contract Based on the results of
the RFX NHES detomincd that Geographic Scluiioifts; Inc. continued to provide the best sohuion
for ib business needs at the best value in terms of price. Accordingly, consistent with (he terms
of Contract Ameridmeni C, NHES wishes to extend Contract 200WH 3B from its cunem
completico date of Jufte 30.2016 to June 30.7017.

WHEREAS. NHES wishes to increase the contract price by $717^)01.00. increasing the
Amended Agrtement total from $1.701,086.00 to a new total of$l,9l8JW8.00 to cover tJie cost
of services through the new eomplction datr. end

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in (he Amended Agreement and set forth herein, the panics agm as follows:

TV General Provisions of the Amended Agreement, .including but not limited to, the P-37
Form. Stoement of Woik. Coniraci Term, and Exhibit C. ere hereby amended as follows:

I. Amend Secllon 1.6 of Amended Agreement P-37 Form to rcrecl anew completion date
orJune)0.20l7.

Initial ail pages
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2. Amcfid Section 1.8 of Amended Agrcemein P-37 Form by incrctting the Price
LimiutlOA from SI.70KOS6.00 to SI.918,088.00.

1. Amend Section K4 of Amended Agrtemeot Stetemenl of Work ss further described in
TtMtl.

Tftblcl

Coatroci d2009^t3C
Sutcmeoi of Wor4

amended TEXT

Controel Tern

Scetion 2.1 Term

Correotly mib: ^
Term
The Contr»ci shell uke efTcet full uecuslon bjr the parties, and

the receipt of required govemmentel epprovaJs. inchidlng but not
limited to. Governor sod Executive Council approval C^EnTcctivt.
DateT.

The Contract shall begin on Cflcciive Dale end extend through 7une
JO. 2016. The term may be extended for obc ()) edditiooek one yeer
period. C*Exiended Term'^ at the sole option of the State. sukQeci to the
parties* prior written agreement on applicable fees for the extended
term, up and Including June JO. 2017.

Replace with:
TerTD

The Contract shall take effect after full exectuion by the parties, and
ihe receipi of requiiW governmental approvals, tneludin^ but not
limited to. Governor and Executive Council approval f^cctive
Oaic-).

The Contract shad begin on the Effective Date end extend through
iDne30,20t7.

Cooifoci 02OO9-O13C

CiblbU A

amended TEXT

SectioD 2.1 ADD:

ImplcincDtatfoo
Schedule -

AetMtlcs/

Rcfereoee

Number

Aclhrify.
DcCvtrable.

or Mikstooe

Dtlivc ruble

Type
Projcetcd
Ddrvery Date

Deliverables/

Milcstofics

SO Ongoing
Mairaertartce

and Support
of System
Sofhvart

Mo^lcsv
including
Spanish
Language
Intcrfoce.

Software July 1.2016-
JuneJ0.20i7

btkial ad page
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Costrsct imi09^l3C

CibOat B

>U^DEDTEXT

Sccikml.t

Ni^ to Cstctd

Corrtotly rmb:

This is • Not to Exceed (NTE) ContTBcl totaling Sl»701.086k00 for the
period between the ErTcctive Doteandlune 30,2016. Ccoyepbic
Solutions. Inc. sttali be responsible tor perfonning its obligations in
aeeonlance with the CoRtfKL This Contract will oilow Geographic
Sobtions. Inc. to invoice (he $inte Tor the following ActiYiiies.
Dclivenblcs. or Milesoncs appeahng in the price ortd payment tables
bctew.

RrpJace.wiib:

This is a Not to Exceed (NTE) ConvKt totaling Sl.918.088.00 for (he
period bcfwcen the Effective Date and )une 30.2017. Ceographie,
Solutions. Inc. shall be responsible for performing its cbllgaiiorrs in
accordance with the Coniraci. This Contfact.will allow Geographic
Solutions. Inc. 10 invoice the State on a pro^ata monthly basis for the
following Activities, Deliverables, or Milestones appearing in the price
and pnymtnt tables bebw.

ADD;

RclrrrBce

Number

Activity,

Delivtrabtc,

or

MUesieac

Deliverable

Typ»

Projected
Delivery
Date

Paymcot
Amoool

•

SO Ongoing
Maintcsancc

and Support
of System
SoAwere

Modules,
irkcluding
Spanish

Language
Interface, for
a one year

period.

Software iuly 1.
2016-

June 30.
2017

S217.002.00

Va^or'l(Mi»b



S«ctios 2-Total

Cootrvct Price

CofTcotljr reads:
NocwiOmanding any provision in the Contract to the contrary, and
notwithstanding unexpected cirturosiftnces» in no event shall the total
of all payments made by the State occed Sl,70l,OS6.00. C^oial /
Contract Price"). The payment by the State of the total coniraa price
shall be the only, and the complete rttraburscmeni to Geographic
Sotutiona» Inc. for all fees and expenses, of whatever nature, incmrcd
by Ccographie Solutions, Inc. in.ihe performance hereof. The State
will not be responsible for any travel or out of pocket expenses
•rtcurred In the performartce of the Services performed uMer this
Contract.

Replncc With;
Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circuntsiances. in no event shall the total
of ail payments made by the State oioeed SI,P18,08&00. fTcta)
Contract Price"). The payment by the Stale of the total contract price
shall be the only, and the complete retmbursemcni to Geographic
Solutions, Inc. for all fees and expenses, of whatever nature, incurred
by Geographic Solutions, Inc. In the performwe hereof. The State
will not be responsible for any travel or out of pocket expenses
incurred in the performance of the Services performed under this
Contract

Table 2 Cootroci 200»^t3C - JOB MATCH LABOR CXCHAMGE SYSTEM

CCMaRACTAND

amendmckt

NUMBER

AMENDMENT TYPE END DATE CONTRACT

AMOUNT

2009^0 Original Job Match Labor
Exchange System Contreci

June 30.2011 S 650,000.00

200W>I3A First Amendment to the Job Match

Labor Exchange System Contract
June 30, 2013 S 4I0.8S0.00

2009^138 Second Amendment to the Job '

Match Labor Exchange System .
Contract

June 30.2015 S 423,204.00

200WII3C Third AnKftdment to the Job'

Match Labor Exchanp System
Contract

June 30. 2016 $ 217.002.00

2009^130 Fourth Amendment to the Job

Match Labor Exchange System
ConirocT

June 30. 2017 S 217,002.00

CONTRACT TOTAL SI,9I8.08&00

Let the intent of the arnended rnonies. dates, and expectations be fully reaiixed as stated
end cany full weight and force throughput Ih^ Amended Agrcemehi even if not specified due to
human error.

. Inlital ail

Vendor taiiists



Except u provided herein, ell provittofts of the'Amended Agreemcoi wit) lonem in full
force ettd effect This mcdiricstion will telu effect open the date of epprovsl by Governor end
Executive Council.

IN WITNESS WHEREOF, the ponies have hereunto set their htnds asofihe day and
year wrmen bel^

Paul Toomey, Prc^
Ceoftrephic Schrt^k Inc.

Corporate Signature Notarized:

D^e: S/S/2ol{;^

state OF FLORIDA .

COUNTY OF PINELLAS

On this the day of '. 2016. before mc.'ft. .A .the
uralersigned Officer, personally appeared and acknowledged bei/bimself lo be (he President of
Geographic Solutions, Inc.. a corporation, and that he. as such President, being authorized to do
so. exccuted the foregoing insirumem in rwlherance of the purposes therein contained.

IN WITNESS WHEREOF I hereunto set my hand and ofTtctal seal.

Notary Pubticyjudice of the Peace

; CanraeaECttO.
r t»>ri I 1 ra i
Ci^cacaoBH

my
(S

i

StattofN

•k mmissiona'George N.
Slate oTNew Harhpshirc

Tl'g"
Dennis Goulct. Commissioncr/CiO
Dcpanmeni of Information Technology

r>.»:

Approved by the Anoron:,Ceneril (Form, Substance aod Caecutioo)

Date:r: r/L
Stale of New Hunpsbire. imeni of histice

/4

Iniiia] all pagn
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CERTIFICATE TO VOTe

(Corpo/atlon with Sol)

I, CMnd»ce C Cobb. Clert/Stcfgtyv of G»oflr»oh>c Sohitioni. tnc.. do hereby certify thit;

0) I »m duly elected sruf acting Oerk/Secretary of GeOfraohtc Solutiont. Inc.» f>Ofid» Corpoation;

U) I maintain and have cuuody and am famiUa/ with the mmute booiu fbr the Corporation:

(3) lam duly aulhomed to Usve certiricatu with reipect to the contents of such books;

(4) The following are true, accurate and comj^e copies of the resolutloru adopted by the Board of

Directors of the Corporation at a meeting of the said Board of Directors held ort the ̂  day of

Ma^. 2016. whi(h meeting was duly held in accordance with ftonda law and the by4aws of the

Corpo/ation:

BESOIVID: That this corporabon enter intoa contract with the State of New Hampshire, acting

by and through the Department of infprmation Technology, providing for the performance of

certain IT Ccnsultir^ services, and that the President be and hereby is authorised and directed

for and on behalf of the Corporation to enter Into the said contract with the State and to take

any artd all such actipns and to execute, acknowledge and dcftver for and on behalf of this

Corporation any artd aO documents, agreements, and other Instruments (and arry amendments,

revisions or modifications thereto) arM) he may deem necessary..desirable or appropriate to

accomplish the same:

R£SOtV£D: That the sigriaturt of any OfTicerof this Corporation affued to any nstrvmeni or

document in or contemplated by these resolutions shaQ be conclitfh^ evidence of the authority

of said offkef to bind this Corporation thereby:

(5) The foregoing resolutiorvs have not been revoked. anmiOed. or amended In any manner

whatsoever and remain In full force and effect as of the date hereof;

(6) The foOowing person has been duly Hected to artd no* occupy the ofTkefs) indicated below:

Paul Toomev President

Paui Toomev Vice President

Paul Toomev Treasurer

(7) The corporation has seal.



IN WfTNESS WHERCOF, I h«ve hefevnto set my h«rid M the Cte'VSec'etsry o' the Cofpo^etion this Sth

d>y of May . 2016.

0_Q^iPGp cw^ . Cler1(^Secrel»fV

STATE OF

COUNTY OF Pmetlas

On this the Sth day of Mav 2Qi6. before me. EmfhrJohnsoo . the undersigned Officer,
penonaUy appeared Candace C Cobb . wtto Kknowiedged henelf to be the Secrptanr . of

Ceographk Softulons. Inc.. a cofporatior^ and that she as such Secretary being auihonted to do so.

executed the foregoing bnt/umerd br the purposes thereb contained, by signing the rume of the

corporation by herself as Secretary .

IN WfTNESS WHEREQf I heretmto set i \ and officia) seal.

Notarfr'u^tt^fsf^ of theP^e

My Commission Expires:. v5/ :



Homps^Jre
£mpfoymont

Socurity
w^imAbar/igov

W#>* fo Hofipahtf

OcoBCK H. Co^Aoe,

RkMARD J- UvCB», Omrv

ApmnsTRATm Office
45 Sotmi Fam Sthut

CcttcoRD, m 03301-4857

ir

vg
*

i■f

Deccmb^ 20M

Her ExceNcnc7» Governor Maxgarei Wood Haisan
And the Honorable Council

Stale House
Concord, New Hampshire 03301

^3^

RIOUESTEDACTION

To auihofiie New Hampshire Employmeni Security CNHES") to enter into a sole source'
contract amendment with Ceoyaphic Solutions, Inc. (VC# 17l7M),of Palm Harbor, Florida,
increasing the contract amount by $2)7,002.00. from 51,484,084.00 to Sl,701,086.00, for an
additional year of maintenance and ̂ pon of the Job Match St Labor Exchange System
rJMS"), from July I, 2015 to June 30,2016. The,amendment will aJso serve toextcod
maintenance on the Spanish language versioo of JMS through June 30.2016.

The original contract was aj^trovcd by Governor and ̂ uncil.on September 17,2008, as item 4
36. There have been two amendments to the conuact with Geographic Solutions. Arnendmenis
A and B. ̂ )pTt)ved by Governor and Council on May 25,20)1 ([iem g32) and on April 17,20)3
(Item Wljrcspectively.

Federal funds available for these services will be expended as follows, contingent upon
availability and continued appropriations for fiscal year 2016 forward with the authority to adjust
encumbrances in each of the State fiscal years through the Budget OfHce if needed and justified:

es . 03 • es - OJOeie - TUTOeee ooir for W OrployiBent security ■ SPf 7016
038 • 509038 Technolo^ Soft^arw . . t 217,002.00

03278127 Job Code

EXPLANATION

NHES is requesting ^proval of the attached contract amendmcnl.for an additional year of
maintenance ar>d suppon of the Job Match A Labor Exchange System, which provides job
matching, case management and reporting capabilities for United States Department of tabor
("USDOf^ programs. Geographic Solutions, Inc. his been providing this service as the
developer and owner of the software and the sole organization that is permitted to suppon the
software in conjunction with New Hampshire DolT. This additional orte-yeare.Ntension will
allow NHES lime to consider responses to a forthcoming Request for Information as it explores
the possibility of pulling the JMS system back out to bid.

HHtSht yitW B«f»lrr t^Aanritm't VMfrnt Mrfuerk od NH ^fH^S i) cn C«ual Opponuaitif tmpta^ tadanplia wlS Ou ■
Am^ficnns tviOi Diiobiliiits AcL AwcQio/y aids e/ut seniees on oacJobi* i^pOA.reguai ofindividuols urtth tfisofttL'ria

tlfp>tonol603)23o.J3II fox ̂ 609; 278-^145 TDO/T7Y>lccfxj:J?rfpv''H7-a0t>-7J5-294^ W»l> »i»e;



Attftchcd is the epproval Jcticr from the Office of tnTomuiioo TethAology (DoIT 2009^)30).

Rtmcthdly sobmined.

Ocorge N. Copsdis, Commissioner
New Hampshire £mplO}nnent Secunly

Steves i. Kellehcr. Acting Commissiorro
Departmest of Information Tahnology

KAt

Aaachmeots



STATE OF NEW HAMPSHIRE'
DEPARTMENT OF iNFORMAtlONTECHNOLOCY

2F Hcts) Dr. ConCDTd NN 03301

Fw: 6a3-271-l5l6 TDDacccm: l-OOO-TSS-SM

wvW jUL{Dv/.dm(

StrrCD X Kdlebcr

Aaiflg Camaioiemr

/

Dcccotbo 10,20)4

George H Cf^sdiSj CoammiODcr
Scste ofNew HaspshUe
New HuDp&btfc Employioextf Security
32 Sootb Mam Si

ContoniNH0330MtS7

rVir Cojttrtif

Tbia irprescDis formal ootiBcauott ̂  tht Dqwtmat oT lofonnalioo Techsology (DdIT)
bss sppTOwed your egCDcy'srrc^aeR to tmeod cohtrsct 200S^13 with Geographic Schrtkma, lo&. Palm
Barter, FU (Vcodor if 17) 7M) for to addiliooal year of ongoing maintenance- and suppoit for the jot
Match arvf Labor Exchange. System as described below end refocDced as DoIT Na 200^ I3Q.

This request b to ester into a contract afflcndmeot to provide ongoing oalotcaaoce
and tuppoit for the Joh Match and Labor Eacftasge System for ihq Department of
Employment Security. wb3e the Depanreeot of Emplcymeot Security issues a new
Request for Fmposal for a repfocemeol system The currtot contract amount will
iscreau by 52)7.002.00. torn 51.484,054.00, toa new total of Sl,70),0S6.0D.'UpOD
Governor and Council approval, the new contract period will be^ on luly 1.2015
and extend tlirough June 30,2016..

A copy of thb letter should accompany the Department of Employment Sccnrity submission to
the Governor ̂  Exeeutivt Council for approval

Sincerely,

Steven J. KeDeher

Six/fan

Dorr200P4i3C

cc Kens Lcnbuk, HKES
Ledk Muaa DoTT



state Of NEW HAMPSHDUB
NEW BAMPSHZRE EMIXOYMENT SECimmr
JOB MATCH LABOR EXCHANGE SYSIEM

200MJ3

contract amendment c

WHERJEaS, pumsD! to u AgreoDCDi tppr^rcd by Govcrooreod Couoci), as a remit of
RF?n009^)3. ooS^cxsbcr 17, 2008, lum boduAo rcforcd to as '^AsreaDCDt,'*
Ocompbie Sobitioos, bc^ bereixtafter refDTcd to as '^cpdor,'* agjted to supply certaio sa>icc3
opos terms asd coodUions specified m the Agrcancol, sod to coosider&tioa of payment by Kcv
Hsmpsttfe Employmest Seoffity CNHES^;

WHEREAS, punuaa! to Asrmoal Scctkn 13.16: Tbe Agreasan may be modified or
m*r»r,ArA Only by t tmtics isstrumoxl ececotcd by the partks thereto and approved by Govcroor

aod Eaocutive Couacif,

WHEREAS, said Asreemot was modtfi^ by cootract amcndmot (Ccotract
AffiOMtfflest A) dated March 18,2011 asd approved by Govonor and Cooocil oo May tl-, 2011
(Item 032) to allow two yean of 003003 maioicoaoce of the Job Match & Ubor Excbsase
SyslcorfMS");

WHEREAS, Slid Aireoncst was fiutho modified by contncl ameedmoit (Coalract
Affieodoai B) dated March 18.2013 aod approved by Governor aod CoudcO on April 17, 2013
(Item 041) to aUow two additional yean of mabtcaance aod support ofIMS from July 1,2013
iboush June 30.2015;

WHSIEAS, Vendor and NHES have agreed (0 amead Comraci 2009^138 to colaia
respects;

WHEREAS, NHES wtsho to extend Contract 2t)0S^I 3B from its curreol oou^letioD
date of June 30.2015 to June 30.2016 to allow NHES a seamless tiaostioo as h publisbo a
Request for haformatioo and allows vendon the cppcrtoaity to submit propouJs with respect to
fflaistenaoce and support end possible impfovaDcnts to (be JMS systesv

WHEREAS, NHES wishes to tncrcasc the coolnct price by S217,OOZOO. tnerosbs the
Amoded AfrcemenS (oUI from 51,434.084.00 to a oew total of 51.701.086.00 to cover the cost
of sovices throa3h the oew completioa date; aod '

WHEREAS. NHES and the Vendor seek to cbhiy the Agreemenl

NOW THEREFORE in comidcratioo of the foregotni, and the covenants aod conditions
ooataioed in the Afflcnded Agreemenl and set forth baeia (he parties »fftc as follows:

The CoKTal Provisions of (he Amcaded Agrcancnt. tbcludiDg but ool limited la the P-37
Form, Statcaenl of WoH^ Contract Tcna Exhibii B, are hereby amcodcd as follows:

1. Arnold Section i .6 of Amended Agreement P>37 Form to reflect a new completion date
ofJuDc30,20l6. ' •

2. Amend Sectioo 1.8 of Amended Agreement P-37FminbyiDaTasing(bePrice
Ufflitaboo fioTo 51.4S4.084.00 to5 i ,701.086.00.



1  Ascod Scctioa 1.4 of Amcsdcd A^eaoat SutoDesi of Work «s fttnkff described b
Table 1.

Table I

Contract 02009^130
StstcsDCBt of Work

Cootraci Tctib

Section 2J Tcnn

Co8tr»ct02OI)^13C

CxblbitA

SectioBl.l

Impleocot atioo
Sebcdolc-
ActMiks/

Dclfvcreblta/
Miltftonca

amewdedtext

CorrcDlly reads:
Tcnn.

The Contract shall take effect afto' full oecutios by the parties, and
ihe rteeipt of required covoruDcal*! eptvowals. iDch)diD^ but not
liffliud ta Covdw Executive Coooci) apprnval r^ffcctivc
Date^.

The Cootraci begin on the Effective Dale and ettood through
June 30; 201$ wUb oo addhlosal ciScbsIooi aOowtd.

Replace whb:
Tmn
.1^ Contract shaU take dZicci after fuS cxneutioB by the parties, and

the receipt of required goverUDCStal approvals, ioctuding but nnt
tiffliied to. Governor and ExeoibycCouBcil approval .
Daier>

Tbe CeOJvi shall begin on Elective Date tad oitesd through June
30.2016. TbetenDinaybecaieodedfbrope())additioo8looeyear
poiod. CEaisded Toid'O ibe sole cptioa of the State, subject lo the
paitie' prior orilteDagrccsaextl on applicable tea for the extended
tertD. up Bod including 30.20)7.

AMETOEDTE^O*

Reference

Ntunbcr

Activitj,
Dctrvenblt,

or MOestooe

]>tljverable

Type
Projected
Delivery Date

48 Ongoiag
Maintcoiace

end Support

Software July 1,2015-
Juoc30,2016

49 Eatsid

support of

Vcrsioo

(VOS)of/MS
software.

Software ■ August 25.
2015-

Juoc30.2016

(nioaJ ail pages in

Vcodor Intiiais | /



CoaiM/y20O9^13C

EafiibitB

amenbedtext

$«twe 1.1

Not to Eictcd.

CoTTCotly rc»d):
7^ e a Kot to Exceed (NTE)Cootnct totaiisg $I»<S4»084.00 for (be
periodbetveaibeEfrocdveDstethrciugbbioeTO.ZOlS. Gcognpbk
Sohiivos, Zdc ibaO be ropoaibJe for po&nBiag its obIiK<t*OQ» m
accontaoce wtib (be Cootrad. This Coacnd wiil allow Geographic
Sohiiioos. be. to iovotce ibe State for the foflowbg Activities,
Ddivcrahles, or Mdetoocs ippariog ia the price aod paymest tables

/

Replace with:
This is a Not to Eioeed (NTE)Costraet totaligg S1.7O),0S6.0b br the
periodbdweeslheE/TeciivcDateaiidJuDe 30,20)d Geographic
Sdutioos, loc. shxD bc-iespoflsible forperfonniog its obligations iD
accordance with the CostracL This Cootraa will aOow Geographic
Sohitioos, be. to iovoce the Stale fcr the foDowiog Aetivaics,
Delivera^es, or Milestones appearing in the price and psymeni tables
below.

ADD;
'

t

Rclercoec

Nctfflbcr

AOMty,
Ddmrabl^

or

MDestooe

OclNerabtc

Typ«

Pnlcctcd
D«lha7
Date

Paymeot
AxDOxmt

fit

Sodware Adyl.
20)5-

July 1.
2016

S2I1.60100

49 Extend

support of
5(p«n>«h

Vcnioo

(VOS)of
JMS

software.

Software

support.

August

25.2015-
Jtffie30,
2016

S5.400.00

RemeUidtr ofpoft inttndMolty Up btonk.

ttti&il lU p9$ts Y]
VcDdor loitiiU 1 /



Secboo 2 - Total Curraztly rtecb:

Cootrad Price ^lonn(hstu»dil^u)ypTpvuiooi□IheCaDlrvc1 totbecootrvy.BDd
ootwithstsot&is onerpcclcdcvcumsuncca, in oo event shaU the total
of dl.paymojtSfCBdc^tbeSute exceed Sl»484,084U)0. (^ota)
CoDtnaPtKcO> Tllc payocsl by tbc State ofthe total contract price
^twitl be ibe only, aod (be cooplde rdoburKDcoi to Gcogra^oc
Soh;^or\ hic. for aD fca and crposB, of vhalevcr natsre; tscurrcd
by Gcoyapbic Sohit>oxo» be. to Ibe pcrfanrtinrr bcrooC Tbc State

Dot be fOpOBible for aoy (ra^ or out of podcel eapcsses
iocurred b the poformaeee of the Scrvico poforacd uoda tbu
CoatraflL

Replace wiib;
Molwitbsianding azQf pnmstoD b the Contract to the caotnry» aod
DoTwitbstaobng circu&istanco. b oo event xbaU the total
of all payisc&ti nade by tbc State caeccd 5)»701»08£U10. (^otal
Contract Price*^. Tbc paymai by tbc State of the total eoolract prbe
shall be the only, and tbc ceo^lde reifflbunascst to Coographic

loc. for all fees and cxpensa, of whatever oatur^ bcwicd
by GeogtapluL Solutiotts, lac. b the pcrfortnaDce bacof. The State
wiU not be rcspoasibte for aay tnvd or out ofpocket expenses
bcinTcdbihepciibnDanccortbe Spaces perfoRDOd under this
Contract.

Table 2 Cbatroct 200^130 - JOB MATCH LABOR QCCHAMGC SYSTEM

CONTRACTAND
AMBfDMDft
NUMBER

amendment TYPE END date CONTRACT
AMOUNT

200W)I3 Origioal.iob Match Labor
Exdonxe System Ccntraci

JuDcJO. 2011 S 650,000.00

2009'0I3A . Pn^t Amfwtmmt fft tV Inh Matrh
Labor P*''>«nKe System Coatract

iQDc30.20l3 % 410,880:00

3009^I3B Second Atpendmnrt to the Job
Match Labor Exchange SystoD
Contnct

Juse30.20l3 S 423,204.00

a)0W)I3C Third Amendment to the Job
Match labor Exchange System
Contract

Judc30.20I6 J 217.OOZ0O

CONTRACTTOTAL SL70],08&G0

Let the btcnt of (be loonics, dates, aod cxpcctaiiota be fuUy realiied as stated
and carry fuU weasbt and force tbrtugbout the Amosded AgreemcDi even if oot speciSed due to
bueaao error.

[ainat allpafu
Vendor taitiiU n
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Excepi as provided herein, all provisions of the Amended Agrecmcnl will remain in full
force and effect. This modirtcaiion will take efPeci upon the date of approval by Governor and
Executive Council.

IN WTTNE^ WHEREOF, the parties have hertonio set their hands as of the day and
year written beltw

Dale:
17A/z^

Paul Toom^^J^ident
Geographic S^utions, inc.

CotporDt« Signature Notarixed: STATE QF FLORIDA

COUNTY OF PfNELLAS

On this the % (fayofOranW, 20ld, before me. ^fV.the
undersigned Officer, personally appeared and acknowledged her/himself to be the President of
Geographic Solutions, Inc., a corporation, and that she/he, as such President, being authorized to
do so, executed the foregoing instrument in furtherance of the purposes therein contained.

ESS WHEREOF

of the Peaceice

unto set my hand and official seal.

lotary Publk/Ji

My Commission Expires: Q-9-1?
• CwdioeECofab

MrC«w«MlMfF1SSOI

(SEAL)

State of Mew HaioDsbircj

GeorgefJ. Copadis, Commissioner
State of New Hampshire
Department of Employment Security

Steven J. Keltdl l(er. Acting Commissioner
Department of Information Technology

Approved by the Attorney General (Forro, Substance and Eiecution)

Da.c: ]AjlHl^
State of New Hampshire, Department of Justice

Initial all pages
Vendor Initials'K



Mew Hampshire
Emptoymcni •
Security

\^0rm to ktop Nm^He^nfihlrm sfoHUny'

Cconc H. CofACts.

Her Excellency, Covcmor Mtrgtrct Wood Hnun
ond the Hononbic Council

Stale House

Concord, NH 03301

/^C^drncnt B

Administrative Office =..
32 Sount Majm Stuztt ■

COMCOM, NH 0330MBS7

^ Vf

April 3.2013

J^cgaesferf Aetion >

To authorize Hew Himpihtrc Employmsi Security (HHES) to oucr into a' eontracl anxndmait with CcogrDphic
Sohilions, Inc. (VCV 171714), Palm Hutor, FL, tncrcasing the contract amount by S423,204 from SI.060.B80 lo
St,4S4.084 for an additionaLiwo y«an of ongoing ourotenancc of the Job Match & Labw Exchange Syxtoo from July I.
'2013 through June 30.201^ The original cantjact nibmiuion was approwf by Covenmr and Council as iion 0 36 on
September 17,2008 and an<cndcd as itoa ff 32 en May 25.2011. 100% Federal Funds.'

Federal frmds ovaibWe for these terriecs will be ccpcnded as follows, contingeni upon availabnity and continued
appropriations for frsol years 2014 forward with the authority to adjost prKun^rances in eKh of the State fiscal years
through the Budget Offrce if needed tod jusbCed;

03 - 77 - 77- 370010 -SMI DEFTOFEhflljOVMZNrseCliRrry
FY3014 rY30l5

ID - 07700 - SMICSOO • 030 - 500313 OnputoSBftuot; S 311.602.00 S 211.60(200

hfrjor

Vender Cafe 171714 Cecgasbic Soliaitr^ he.
RQO: TBD

Explenetitn

WKES is requesting approval of the attached contract ameudtncni for an addibonal two years of mavniCDance and support.
of tlx new the Job Match ft Labor Ezchasge System. Ceogajdac Solutions, Inc. is (be only vendor that can pnwide (his
soviet as they arc the devclopa and owoer of (his sollware package and (he sole oigamzatioD thai is aJlov^d to support
the sofrware package.

The purpose of (his contract ameodment is to assure non^disjimctivc operation of the Job Match ft Labor Eachange^
System for additional years.

Anached is the aj^oval Ictta from the Office of Information Technology (dpoTT 2009-013B).

lysubmiOed.

George H. Copodis
Commissoner

OC6W
AaMtetae

StKivft jth! I'-Wa. SHESUm* OpyvrfUMiiy EiaphfCt *r:J ^
Amtrieotxt u/ith DisobHitits Act. Aurilta/y oiids tuuS servicfs o't ovoUabU upet* teijufSi of indiMuoh.unth disobiftuta

Trtrphonf #607/77< JJU Foji (60^378-4145 WO/ T7YXcces*: /?efap W l-80(V7J5-^Pd«' ifeO rite; u»u«v./»A«.«KpoM



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATIONTECHNOLOCY

27 HJUtn Or^ Ovxonl. KH 03301

Fu: 6aV271>1S16 TD[>A(cn>:1-aaO>73S-296«

www /doi I

Pcttr C H»lbp
Aaifff Ceamiuh^

March H. 20)3

Ctorge N. Copadby CocnmiisioAcr
Suu of New Hampshire
New Hampshire Empbyroent Sccuri^
32SoutbMamSi

Ccncort!.NH0330l-4BS7

Dear Camroiuioner Copadla:

This kser represents formei notiricalion that the Depann^ of Infomutlon Technology (Don)
hu approved yoor agency's request to amend comrao 2009-013 Geographic Spluiiens. Inc. Pahn
Harbm. FU (Vendor 0 1.71714) for an additional r*o years of ongoing maintenance and support for the
' Job Match and Labor Exchange System as described below and referenced as DofT No. 200^138.

. This request is to enter into a contrsci amendment to provide ongoing maintenance
and support for the Job Match and Labor Exchange System for the Department of
Empbymeni Security. The current contract amount will increase by S423'^04 from
SI.060,t8D. to a new tola] of SI.4$4,0S4. Upon Governor and Council approval, the
new contract period will begin on July 1,2013 and otend tbrough June 30,2013.

A copy of this kner diould accompany the Dcpanment of Employment Security submission to
the Govemcr and Exeanive Council for approval.

Sincerely.

Peter C. Hastings U

FCK/to

0»rr2CD94l3Q

«: Witliaa |.a/eoch. OelT
■Ldit Moeiv OefT



STATE OF NEW HAMPSHIRE
NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH UBOR EXCHANGE SYSTEM
.2009-013

COfaRACT amendment b

WHEREAS. pwtuM wAytuwai mdCowKO, o t mwft of ftfP '20DMI3. oa
$«pwwbu 17.3008. ton Oi^ltcrciAafterfcCcmd to 0 "Agroomw*". OccyiyAk SohA'iCAJ. !<*.. fcot'uttftgttftrrt^
tonVcndor. agreedloieppiyeDtsinsc'vicesuponicrm»»dcondtiioAS>pmr*di»A|y«m*fWefld«»<Of»ide»ilOA
of peymoe by Nr* HampsAirc Emptoynoi Security.Aoeioancfrtlbrtdioas NHES^ kUhs fv ̂  bcneOi of dc
Agency. couiA AMTu o tpctirKd D^'cin:

WHEREAS, punotni to n Amended Agrmnnit. CviVKI ̂3009^1 >A. apptc-oed by Covmer Mtd Coumc;*.
on May II. 2DI I. turn PJ}. hcffissftcr rcfofcd to as Amended Asncmai. Vendor aprtd totti^iy certaiA scnriccs
open icnm and condiiions tpceirKd io Amertdtd Agrecmertt and in ceMadcniiee of poyned by HHES. acting for the
bcncSJcdthe Agcncy.cDtaioiwmsaipcciricdOKfein;

WHEREAS, pomani 10 Agreoned Scaion 13.16: Aprroteit may be modified 9 ameided only by a imincn
inu/uriKni cMCtool by'the p0tio thcmo and approved by Cowaer and Eecoiii^ Council:

WHEREAS. Vendor wtd KHES have agircd o amend Conraci 20OMI3A in ccrnto ropccn:

whereas. NHES wiiDcs 10 extend Corerw 20094)I)A from ii> cwrcni completieA datt of Asic 30.2013 to
June 30l 2015:

WHEREAS. HHES •uM CO merme cmtrKi price by 1423 J0« Op. incicasing Amcfided Agreement amount
frQmSl.O(OA(O.0O ioancntotaliinewMofSI.4l4,OM.OOtoeo«er(htcBiofidditioniJKrvkothmughnew'
cesnptcnen dscc

whereas. HHES and tbc Vendor icci to clari the Agrcenient.

HOW THEREFORE, in considoxtran of the rgregoini. and the covenant! and cendiiiotu corsaine^ in Amended
Agiecmera and tct Corth hcrcH panics agree a! fellowt:

Ccneraf Piovuioro of Amended Agrecmcra. inelu^g but net iimiKd ta.'P07 Form. Statemesi of Wori. Comrwi
Term.and Exhibh B are'hcrcby emended.e'flaflowi bdm*. in u«rd and in nblnone and ri^:

1. Amend Section fA of Amended Agrcemcm P-)7 Form to renca • new complciion daic of June 30.2015.

2. Amend Sccrion t.l of AmDided Agrcemenl P-33 Form by iAcrcaaingcentnei price of Sl.060.n0.00 to
Sl.4g«.OtlOO.

3. Amend Scaion 1.4 of Amended Agreement Sutemcai of Wort by inacuing Price timiuticn ̂ 'S423.2O4A0
from coruract amount 6fSl.060,StO to SI.4l0.ll0.00.

Table I

ControelTerm

Section

2.1 Term

Comntly reads:
Term

The Comran shall take efTect afto full eaccuiion-by the panics, and the receipt of
reared govcromenoi approvots. indbdrng. but not limilcd to. Co««mor and
Ecccwivc Council approvtl rEfTccilvc DaraT

The CcMria tloll begin on the Effccb'** OaK and extertd'lhrough June 50.2013.
The Term nay be extended for env (t| addrltonsl mot2) rear period. I'Cxicndcd

IniiliJ all tnga . ...
Vendor initbls Y'(

DotT Comrwi Amendment v.1.0|7'1Hi
Page I of 4



state of new HAMPSHIRE

NEW HAMPSHIRE EMPLOYMENT SECUIUTV

JOB MATCH LABOR EXCHANGE SYSTEM
20b9-0]3

CONTRACT AMENDMENT B

Tcfln~) ti (M wlc o^ton of Om Bute, nibycct .to (M pno' wnttcn
ipttmni on tpplicftbk Ceo Tor (he extended torn, up to b«i not beyond June 10..
1013.

lUplMC «4th:
Teru)
TtV Cbmtki WMtl Mkc cflk«i after rwO ummiIoa Oy tha pMlaa. an^ Ow •f

ic^uifed to^t/wncattJ ippre«»U. includit), but not linnied to. CovefW md
Excnnn* Couaci) ("EReeiive Oxtt^

The Contnd thxll btjin »»()te Eflnnvc Date and extend throu^ lone 30,30)S» wUb
M> additioaal nt«AXloes alknacdL

f >AK

ScttiOA 1.1

Impltincnuitoo
Schcdo(t»

AcliviUo/

DcUvcnibtcy

MDaieoo

ReCrrtoca

Number

AeiWity.
OelNeroblcOr

Milestones

PeUverabW Type ?ro)a«tcd Dcflvtry
Data

46 Onjoinj
Mairtcttancc and

Support •

SoAwvt • Jaly 1. Xil3* tote
30.1014 '

47 On joins
MatrtcnancE and

Support.

Sotovc July 1.3014. June
30.3013

Ettdro

Scttion l.t

Not to EtccM

CDrr*»t>]r rcxdi:
Thii is » Not ID Execcd (KTC) Ccnnoct loolint HiOKWO Cor the period between
. Ok Ericciivc Date ihrauth Jonc 30.19IX Cccffrtphk Soltmoni. Inc. thaU be
roptntiMe to pcrtomint hi oNissions in accordam with the ContncL Thb
Conma allow Ccopaphtc Sehiticni. Inc to tmokc (he Sute to the
(bibwint Actmiks. Ocltvcnhla. or «ppcarin| U the price and
paytneal uNo below.

Rtplscc wtib:
This is a Hoi to Cxcctd (NTS) CbMia totaling 31.404.094.00 to 6e period
bawccn the ElTccbve DtSe ihroc|h Joat 30, 3011 Ceos/wpriic Soi«»donx Inc.
shall be teapensibit to pertoming io obCtstions in accordance with the COMtacL
Thb CoMnci will allow CeofftpHc Sehoions. Inc. to «a«oice the Sute to the
foOowing Aomries. OdivcnWes, or Mitesiona ^jpearing in the price aad
poycncntiablcs below.

.RefmsKc

NwDber

Aoiviiy.
Oeli^te^ie.er
-Milcjtonc

Oelnenbte

Type

Projected
Delivery Date

Paytnem

Amount

46 Ongoinf
MauQcnance

andSwooort

Software July i.20>3-
JuACaO, 7014

S2lli01.00

Initial 3II pafo •. y
, Vendor InltiaK tV.

DolT Coraroki Amendment «}.0
Pite2of<



state of new Hampshire
NEW HAMPSHIRE EMPLOYMENT SECURITV
JOB MATCH LABOR EXCHANGE SYSTEM

200^013

COprrRACT AMEMOMtprr b

section 3

ToulContrtcl
me*

4? Ongoing Software luly 1.3014- nilAOZBO

Maintcnsice Arw30.2DIS

and Supoet

C«rreell)p rod): .

NdiwiihsarxJinj my p*o*wor> to the Conireci to the- comrwy, md
HMcapcctcd clrcwmaaMCo. in no tKait tK« loiei of

^ psymcni) made by (he-State OCttd fTotal Contnci
Price'^ The piymcoi by the Ststc of the total Cootraci pncc shall be the
only, aod the eomplete retrataumincM to Ccostiphic Solulions, Inc. for
all fees and expeiso. of whatever nature, .incurred Geographic
Solutiortt. Inc in (he performance hereof. The State wiO eoc be
roponsible for aoy^iravel or out of pechei apcnsca ineumd in the
performance of the Sc/vico performed under this Contract.

Repb<CM<lb:
Norwithuar^ing any provision in the Cenoan to the contrary, and rtotwiihsianding
tficxpcoed cireornaances, in no cvm shall the total of all poymorts-madc by the
Stw etECced SI.4MAH0Ql fTotal Contract PrkeT The payment bf the State of
the tool Contract price thaO be the «oly, ard the complete reimbursement to
Ceognphic Sohniom. Iik. liar all fees and expenses, of whatever nanoc. mcinrcd by
Ccognpnic Sohuions. Inc. in ibc ppftmwra hereof The Sttfe win not be
loperoilfe for any travel or out of pocket apensm inoirred in the pcrfonnance of
the Servrco perfarned iiodrr tbis Contract.

Table 2 Coniraci lOO^DB - JOB ftfATCH LABOR CXCHANCC SYSTEM

20OMI3 Original Job Match tabor Cacbaage
Cofltrao

Jum)0.20I> S &30.000

300»4I>A FirB A mcndmcni to the Job Msch Lnbor

Exchange System Comtki

June 30.2012 S 4I0JU

20OMI3B Second AmeMbneni to the Job Match tabor
Exchange SystcroComrKi

June 30.20t5 S 423.204

Let the Inttfla of amended monies, dates, and eapectaiiom be Ibllj rcsliaed m naied and carry full weight and force
duoi^hout AmmdcdAgrTcmcm even if nca spcdficd due to htfnsn error.

Cecep as provided herein, all prpvisloro of Amended A grcemeu wil) remain In A»B force and elTcei. This modifrcatlon
will take rlTca upon approval date from Coverrwr end Caceutive CowckU.'

loiiial all pages .h-
Vcndor Iflhials f /

OolT Coitrset AmcemnerH vJ.O
Page) of «



STATE OF NEW HAMPSHIRE
NEW HAMPSHIRE EMPLOVMENT SEaJRrTY
JOB MATCH LABOR EXCHANGE SYSTEM

•  2009>0)3

CONTIUCT AMEWDMCNT B

iH wrrxess/yHOi tfK psiia hm botvMo ici ihni hMds ts of tbc d»7 ard -jtm fuii tbo^c wnnea

Oalc: V'z/ie/j;
Paul Toom^. Prttidcnt
Ccognpfiic Solulionk, Inc.

Corpofiu S»sn3twe HotviKd: STATEQF P{;2ri'f^*C-

COUMTV OT p.nO^C.*^
Oft ihij Otc day of before me, Cr.c\AcC^ (^rV4^ .

ihc undenigneiJ OfficerQ/.A . penonally appared and Kktwwledged htr/hlmself lo be the
Rrp-^AgcvV . of a corpbmion, and doi

"  sh^. IB v>fh - S| Vr'WvvQ,-^! trimt authorticd to do >o. eaccoted the forttoin^ •

infinsnen) for ihe perposes ihcitio coaudoEd, by ai^niog Ihe oame of iSe corponiion by Sa/hjouclf as

IN WITNESS WHEREOF t hertunio act my hand and ofTicial teal.

a
NoSy of the PeaceWJus^tcc

My Commissioo Eapirts;

(SEAL)

/rs^ Cotb
■cfljian

b/

Stale of New Ham^hire
A

UamntWf* O^uPltV ' /Commttsiofter. New Hampshire Employment Security

Approved by thi^ Attl^'cy Ccocr»)(Forfn,Substan<c and Csreulion)

Oaie: j/ t/

State bf Hew Han^hr^'Ocpamncni ofJustice
/

C  /'

Ifthlal oDpojctY
vtftdor tnitiats' \

OotT ConJiaO-A'ntwlnwnt "j-d
Paje 4 of 4



mwiVi#i.peiiWiee

»onUy

New Hampshire

Emptoyment
Security

ADtum^i^h^ ■
32 Sount Mwf Strcct

COJKOJto, NH0330J'48S7

Tma G. R^aadok.

Dajocu. L Catd. Oovn

May I0.20n

His Excclleocy. CoWmOf lohn 11. Lynch
and the Hcnorahtc Council

St»tB Hmss

Conconl. NH 03301
/leggored

To -authorize New Hampshire Employment Security (NKES) to a>tef into e contract amendment with Gco(ra;duc
Solutioas, Inc. (VCP 171714), Paim Narhor, FL. tncrcasinj ̂  eonbad amount'by S4]0,tl0 firom S650.000 ̂
S),060,8$0 for en addltioria) tv*o yean of ongoing maintenance of die 3ohMatcb & Labor Eacbansc System from My I,
20) I through iune 30.2013. The ortgtiDl contiBCl submisstoo *as approved by Covcntor aod Cooncil as 'tusi 0 3d on
September 17.2009. 100% Federa) Funds.

Fedcfal-funds avaiUUe -for these services wU) be cxpeodcd as follows, contingent upon availability and continued
ipproprialioos for fiscal-years 2012 forward with tbc anthoriiy to tdjusi encumbrances in each of the State focal jean
through (he Budges Ofitce if Deeded and justified:

1^2012 FY2013

$ 20$.44a00 S 20S.440.0010 - QZ700 - 80410000 - 030 • S0(D12 Cco^tiiaSoftvKn
VeodorCodc' l7l7]4GcogiaphicSohid(nLlQC.

RQ#: 119155
£xBfe»aimt

j

NKES is requestmg approval of the anached contrast amendment for en additional tw years of mairtoumg and tiqiport
of the new iha Jfob Matdt & Labor Exchaitge System. Geographic ("hoHwrnf. Inc. is the only vendor thai can provide thb
service as (hey art the developer and owner of (his tofiware package vid the sole orgvizatkm that is ailov^ to support
the software pacluge.

The purpose of this contract amendment is to assure oo&4lisjunctjvc opaation of the Job Match & Labor Ejuhinge
System for two aiddiiioful years.

Anachcd is the appreva) letta from the Office of Information Technology (tfOoTf 2009-013A).

Sincerely.

Jam C. Rcaroon

Coittmissioncr

yTATf*
AUX*W«*#

NHFj> i> 0 ntynlrr ̂ Afrvrf^'t NH VtV/U. HHFS U 0>* £<p«t 0;VWh»»»i»y Cfip/v^f Bitt Ch*
Amttriftuvt luilh Oixehluics An. Aujniinry ouls ami vcA^tcea ot o»«iJoraA upp*i of wu#>ii^»»n/a u»ith «fiso(iArieS

. rdoy>wwh>"J;7y-r-.U)l JVO/ ITY .Aaru; SHoij ffH t.OiX>-735-7904 WtO sitr. uAt^.>Jt.gou/nl>e»



STATE OF NEW HAMPSHIRE
OEPARTMEhTTOF INFORMATION TEOiNOlOCY

27 I Uao>» Or, J. NM CQ301

F«.r eCD-77l.l5lfr TDOAccm: l-eu>>73S-2964

S. Winjsm IU>ttrs
Ccmm'usipmv

April 26; 2011

OaneU L Gates, Ocfvty Commiuiona
State of Hew Hini^ire

. New Hempshire Esd^oymem SeciiriiT
32 South Main St
Cof«ml,NH0330l*4SS7

Dear Ocpuiy Commisionar Gates:

This teoer ityimnu formal e^ficaticn that the Dcfoitraent of loformttion TechDologr (DpJT)
his ippTOttd )rbur t^cy'i ftqucsl to imotd contract 2009-013 with Ocopapfaic SoloticnSv loc, Pibn
Hitbor. FU (Vendor 0 171714) for m wMitionil cwo)«an of ongoing miintoBDce end support for the
' new Job Match lod Labor EaKhange Systan o described below and rdbcncod as DolT Ha 2009-013A.

This (o^uesi is to er^ intD a contract amendncnt to provide ongoing nuiiotenmcc
and support for the new Job Match and Labor Exchange System for the OepsrtmeoS
of EmplpyiDeni Secorily. The cuireni oontna smounl will increase by $410,680
6om S6$0.000 to 81,060,880. Upon Govcrtior and Counrn approval ibe new contrsd
period wQIbe^ 00 July 1,2011 BZii extend through June 3(X 2013.

A copy of this letter ihouU accompany (he Department of Empl^rrhcnt Securily submission to
the Governor arid Eaecuiiva Council for epprovftL

Sincerely,

illiam Rogers

SWR/cfg
(XtfT }0O9-Ot2A

Rionm

cc: William Layeoch. IT Manager. Dqunincni of Infcnnation Technology
Eileen Grimmer. CPM. Cdftlraa Manager. Drpnrtirwflt oflnfonu.'UioATechrrology



STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM
2009^13

CONTRACT AMENDMENT A

WHEREAS. punusDt to an Afrcencni tpprovqJ by Governor and Covaeil, a» • rcxuh of RfP 02DO9413.«
September 17.2008; has 036 (bcrcxn iBcr relartd to u dta'AircnncM'). Ccofrvpbic Sdunona. tnc (ho^fto
rcfoTedtoM*Vendor*) epttd to aupply cottw acrvico apca tf)c tartos and ccoditkm tpcoStd in the A|t CLma>l and
•AcontoderatMnofpoymcni bythc Departmo* of Eroploymcet Security (hemraOerfttcned to as dtc-CkparBoon")
aaiAS fiar (be bcDcfit of dtc Asa»cy.,cotatft PKM aa ipcciBcd therein;

WHEREAS. pmu»t to Om AircauoM Seuien 13.16 Amcndsol and (he previnoM eflhc AgremoX. ihc
Aaimnmi 0y be nediScd v waeodcd only by • «mec3» eifiAanoa eieewted by the panic* ihemo and ̂ rowed by
ibc Governor Eaeeutim Ceunc^.

WHEREAS, the Vendor and (he Dcparoncnt have agroed to aootd ihc Apeencni in certain rapcrta:

WHEREAS, (he Ocpaftmod to eatatd (he Contract ooaplction date bom Amc 30,2011 to hae 30,
2013.

whereas, (he Deponmai mihc* to inercoae the Contrta price by S410,880 inocaiing the cootraci aaoiat
from S630,000 to a ncv total contract price of ft i .060.860.

whereas, the OipertDicnl ar>d (he Vendor leeh lOilari^ iSc AgreonaiL

HOW TKEIIEFORE. in oonaideration of (he fartgo)iti.end(hectr^naniiBdcor»d(tieoaoentaiaedinlhe
AgrmiMil and ad fcrth hcrdn, (he partiea agree u WlowL"

Tbe Agreonoti ia hereby ameodrd aa fctlvi:

1. AiBotd ScdtO) 1.6oflheSuicma»lofWorkoftheApceirKDHorcflenaQewco«npldiflndateof 3unc30.
2013.

2. Aacnd Section 1.8ofihcStatoBaUofW«rboflhe AgreaDeniby inoenting the ̂ iceUmiiatioDby ft4t0.880
' 6vd S630.000 toSI,06D.880.

3. Tbe Statamt of Workoflbc Apeonmlia 6tfd*r iffloaicdasdcacnbed tnTsbk I:

c«so^-0 2001^: .
013A •StaitaiDcst'of

Work''

Cootrnct Term

ScctiOD

2.1 Term

Carrtody rtadc
✓  *

Term '

Ihe CoRtraO dtall take effect afiv Ml aecution by the ponies, nd the receipt of
required govoitmertta) approvals, bchding. but not lioibcd to. Covooor and
Caccutivc CouadI appcrval CESecnvc Oaie").

Tbe Conoaa (hall begin on (he EfTectivc Due atrd catend through lone 30. 2011.
The Term may he ototded fcr two (2) additional two (2) year pertodi, CEewOed .
Tcnn") at (he tdc op(i<m of the State, aubycci to the partio' prior wriom
•grocmcai on applioble Ceca Cy the mtended term, up to but not bcjcnd 3unc 30;
2015.

lAmalallpBga
Vendor (nilialt

OolT Connct Amcndmcni v3.0 (7/09)
^gc I ofd



.  STAtE OF NEW HAMPSHIRE
NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM
. 20O9-OI3

CONTRACT AMENDMENT A

RcpUcc with:
y*rm

the C^oeoaci ih«U tklu cfica ftfttr 61II nccotioo bf the ptmca. and ttie iwapt of
required gcwviva»o>tal epp»o*olK iacludin^ but not limited t(v Conjim end
EaccwiiwcCoimdl tpprowtlCEITecit** OoteY

Dte ConOM dtal) besin cn the Eflba>«e Date nod otoid through ioo* The
Tom may be alcnded br.eee (l)eddiCl*o») t«e-p) year period. T'£*tc»dedTam'*)ai
!>»• wl» eptiok of Om S4*te. eutuBa t» ihc panica*- wiuoi Bsreoncel OB applicable
fts for cbe uUoided toio. op lobvi eol beTOOdhoc }0,2013.

0at78rr02009>

OUA-CiUbllA

AM£2a>EPTEXT

ScctioD LI

IsptcOKOUtfeo
Schcdttlo-

AaMtki/

DcTtvcnblei/

MDotoao

ADO:

Rclcrctxc

Hoabcr

ActWiy,-
Ddhtratdc. Or

' h^ileilouca

DetircratlaTypa fro)ttUd IMvery
DaCi

44 Oopiat
MabiecBKC, and

Sepport

Software blp 1,2011-hae
30,2012

43 O&gobg
MabienaoccaAd

Support

Software July 1.2012-hoc
30.2013

CeaOKl02OO>>'

QUA -Ci^B'

SccBoaLl

Not to Exceed

Cuntitdy leedt:
Thii is • Net to Escced (NtE) Contact laulag 3630.000.00 Car the poiod
betwetD tbc Effect}w Date through Joe 30.2011. Ceotrtphk Sohuionx be. chstl
be nspCEuiblt (9 pcrlbnzttag Its obligaucBS in Kconbacc with the Cootract Hus
Coetact will allow Ccogiripbic be to ton^ioe the State far the
feltowiog Aomiica, Ddtwertble^ or Mikslenra ^pcafiag a the price aod
poysDcnt tables bebw.

y

Rcplact .with:
Tbta ta a Ned to Euecd (KTE) Contad tottlbg for ibe po»«d ber*a»
the £ffKii*e Date through Juxra 30, 2013. Ceegr^duc SdutionSk be. ihall be
re^eoiiblc for pabnoing ita obiigattOTi b accordaoce with the Ccntact Tbis
Contao wtl) allow Cccgraphtc Sobiioni, be to m^oc the Suie for the
folfowieg Aclmtwa. Ddi^erablcs, cr Miksooca ippcaixog b the price and
p>)fiDcnl obia bdtrw.

Rcidcncc

Kurober

Activity.
Ddivoabk. or

Milotooe

DelivcraMc

Type

Nojcaed
Delivery Date

PaymcM
Atoouoi

44 Ongotsg
Maintoiancc

cod Scapon

Software' July 1.2011-
June 30.2012

S205.440.00

43 Ongobg
Mamteaancc

and Support

Software July 1.20.1 L
Juoc 30.^13

S205.440.00

Initial all pegcs a/f
Vendor Iniliab \ T

DdIT Ccntad Ameodmmi *3.0
Pagelofd



state Of New RAMPSHIRe
New HAMPSHIRE EMPLOyMEr^TT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

200P-C13

CONTRACT AMENDMENT A

S<ctioo2

Totft] CootrMS
Prkc

CurrcDtty mih:

Noi««thstta4mg tx>y pro*ivon io iIk Cons«a to the contrvy. titd
not«»t)isandiog uaapccied dretiutioco. b no evcoi ihaU the tatoi of af)
paymeso nmdc by tbc State etescd SASO.OOO.OO. CTool Contract PnceT Tbe
payment by tbe State of Ibe total Cootraci price than be the only, and tb«
I  rc^bwaortal to Oeeywplile So*a«it»> Im. (br ad (Wa aob apoiKB.

of whatever natm. inronred by Ccotnphk Sofoticai be. b tbe pcrbrmeoee
hoeel The State wiD not be itsponiible tor toy travel ot'out of podtei ctpcnas
iacwved is (be pcrfiwinance of the Scrrioes poCbraod under tiMCoonct.

lUptaet witbe

Ndt^ritbsandaf any prowirioa in the Cootrao to (ht contrary, end notvitbstBodbt
uoeipAod ctrcwD3taacca> b oo cv«i ihall the total of all peymentr made by the
State caceed CTotal Coptraet Price'7. ThcpoymcntbytbeSiBeof
(be Ma) Contrad price ihaU be ibc ooJy. and the coaplcic rcimbuneencni to
Ceogya^Aic he. ftr all 60 and opcsaeA of vrftdever nahvc, bcuned by
Gcopiptuc SohttiQaa, faie. b tbe perfimancc hereol Tbe State will oot be
respoostble hr ny irsvc) or out of po^ci opcnsea bctBrod b the pafarmance of
the ServtoopertbrmedtmdcTilaiCcp tract.

TaUa 1 CootrKl 200MUA • JOB MATCH LABOR EXCHANGE SYSTEM

CONTRACFANPr

'• :>•. • • *V'
. ■ .'i-v ••• . .•'».n -s

END.DATE

• • • . V ? • •/iv/'-'r-

200^13 Orrgbal Job Match Labor Exchaege
Coptiao

lane 30.2011 S 6SO.OOO

2009-013A • fba AiDendmcnt to the iob Match Labor

Exchaege System Ostria
Jvne30.'20l3 S 410.US

CONTRACT TtnAt •• SLpeo-^" --

Ciccpi a* pTorided hacio. all proririooa of tbe Agreement shall remab b fall force md cfEcci. This nodiScation abatl
take cfTcci upon the approval date bom the Govonor and the Eaecwtiva Council.

loihslallpgcs Qyf.
Vender bitialt V f*

OdIT Contract Amcndmcrtl O.O.
Page) of4



STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE EMPLOYMENT SECURITY
JOB MATCH LABOR EXCHANGE SYSTEM

2009^015

contract amendment a

IN wrTN^S whereof. Ihe panto h*>'e hertumo »i ihci; handa o of ihc and ytf abovt Mriucn.

Date: Ai>nl2$. 20)1
^ul Toomey. President
GcograplHC Sohtiiorts. Inc.

Ce»yo#*w Heewtxed:

state OF

COUNTY OF PintUa.

On thb the 25 day of April
undcnigjcd OfTicc/ Paul Toomev
himself 10 be the President

he. as such Paul Toomev

70) I heffw me. Candacc E Cobh. the

j personally appeared and acknowledged
of CcogfPiAic Sohitiom Irtc.. a corporation, and that

being authorized to do so. executed the
foregoing imtruntcnt for ihc purposes therein contained, by signing the name of the corporst«n by
himself as Geoyntphic Solutions Inc.

IN WITNESS WHEREOF t hcrtunto set my handand'ofTi^ml seal.
/■

fotary Public/Justtcew the Peace

My Commission Expires:

(SEAt>
/r^ aorttS

t^cacanoH

SuteofNcw pshire

Department of
Dale

cm Security. Commissioner

Apprprcd by Ihc Attoncy Cceeral (Form. SohstaDce sod Exceolioo)

Date: 5"/^
"^te of Ne^v Hampshire, Depaitmcnl of'/usiicc

Im'iialan pages
Vendor Inkiab

DolT Cooiraci Amendintix O.O
Page 4 of•
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32 SOUTHMAfNSTREET Cihlll^^
CONCORO. NEW Hampshire wjOMis? '

Scptunbcr 3,2008

eowo Cw

a«««ULCMfU.b^<

Hts'C»cc1tenc>, Cevcmo« John H. LyncA

dnd the Hononbic Council

Stsie House
Concord. NH 03301

t

nEOUECTEP ACnOH

To aalboriie New Hunpshirc Emptoyment Security (NHES) to ento inlo a ̂ iraci with
GcoRraptiic Sohitions, Inc. (VOJ 49812), Palm Harbor* FL in the amooni not to exceed
$650,000.00 for a f>cw job Match and L^r Exchange System from the date of Cowemor and
Council approval through june 30.20ri. 100% Fedoal funds.

Federal foods available, for these services uriil be expended as follows, cortttngcrS upon
availability and oontiimed appropriations for fiscal years 2009 forvard with the authority to
adjna encumbrances in each of the Stale fiscal yean through 1>k Dudgd Office if c^ed and
justified;

FY2009 FY20)0 FY201I

MHCStft

010 • 027. OMO - O30 - 0)12 Conputa Software. S 254,048.00 $ 196,500.00 $ 199.45100

lUl/V
VodofCodc: 49^Geogiaphic Sotvlioro, be.

EXPLANATION

HHES is requesting approval of the attached contract for a new job Match and Labor
Exchange System. The current lob Majch System (JMS) is a homegroivn syst^ that is
approximately ten (10) years old and at the end of its life cycle. The proposed new system is
a rammcrcial qff the shelf (COTS) software pxkagc that will replace the current JMS
providing a fully opeiational server-based Internet job Matching and Labor Exchange System
thai will be' able to provide a job matching process, case management and rqiorting
capabilities for the Umied Stata Dcparlmcnl of Labor (USDOL) programs, and allow for
flctibilitylo include otha programs. Geographic Solutions was the wiiuiing bidder on RFP
20O9-OI3 (please see attxhtd). As outlined in the RFP. this project is funded with 100%
Federal funds and the total cost of the contract is not to exceed $650,000. Funds arc available ;
3j (dcnliflcd in the Approvals and Expenditures (A8:E) System. RID 6705. TTic project shall



.2

bcjm upon Governor and Executive Council approval, and have an implcmcnialion dale of
March 16. 2009. This projcci is ideniifiod in the Nciv Hampshire Employn»enl Security
Technology Plan 2005-2009.

NHES believes this would be more costly and more lime consuming to try to enhance lite
currou system to meet current USDOL standards or to devcbp its own job Match and Labor
Exclunge System than to purchase an already built and proven software package. -This
software packa^ is being used by many otha stales and it . already meets, all USDOL
standards and guidelines. A major benefit will be having an updated system with new
technology and feature sets thai are easy to use and that meet USDOL reQuiresnenls. In
addition, the new system will provide improved e-serviccs to the NHES customer-base. This
will aid in theeflbrt to gel unemployed individuals back to work quicker.

If this product is not procured, then agency operations and State otiuru and errrployers arc
adversely alTected. This application is currently (he otelusive means for all client (job scckcn
and CTBploycrs) job matching processes, case management aiul job posting capabilities. This
application is re^nsArlc for. getting micmployed ctiizats back l6 work as quickly as possible,
and/or providing the training they need to enter a difTerad careo path. It is abo resportsible
for all reporting capabilities for the US£X)L programs. VTrlhout the upgraded system, NHES
would not med the federal loqpireiDaits for reporting to the USDOU and that could also

e potential Federal fundt&g loss for NHES. Tbae is no futancial irrrpad on any other
municrpal or stale agoKy. or the state gerKsal fund, as the project is 100% Feddally ftindcd.

Attached is (he approval Idler from thie Offtce of Information Technology (0Orr-2OO9-OI 3)

Also attached is n list of individuals on the scoring eommittce, ihdr qualifications and the
respective scores ofsuborittcd bids.

Sincerely,

( .

Richard S. Bro

Commissioner

ftsa^



Qurilincattons of Sconnjj Commhicc Mtmbcn:

\Va\l«cc ■ - Sht tx U:»U system analyst on ll»c Job Match System (JMS) lahnclogy atnl
dcvclopmotl icim. Site luKn^s the pfo^nminj co<Jc and xyelctn specifolions belter ihan
anjrone. Her locloikal knovrlcdgc in Uic job match area is uiiniatcJict) at NHES.

Jorics ̂  Koy-btfUfelll - Both are business leaikrs in the employnreiit sc/vicc afta and lia*c
the greatcsl undcrslandin]^ of *vhal rcquirentenls a/c iiecdod from the i»ew system in order lo ^

. best meet otir cuslonVcr dcsnaiid. They are the individuals who can best describe the
siiortfaDs of the current system and what additional features arc required sotn; f^anl. In
addition, they know wliai the United Stales Dcpnmcm of l.'bor(USDOL)rc^uhv»cnts
aad standards arc for such a system.

Kaiditch - She is an unbiased individua) w!>o docs not work for MHES, but woiti foe a
partner &sency (Workforce Opportunity Council), arrd b a user of tlw system. She is very
koowltdgeabk in (he area of JMS.

A senior member of the OfDce of bfoimation Tccltnoiogy Department was involved id the
cslire cvahiatioo process in an orosi^ capacity. She was available to only help-to guide
comsiittoe membcn through (hc-proccs.

Scores by Committee Member.

Ocogr:q}hk' - Axnerica'SJob

Sohibore •  LirUc AJHanec

WallKC 99.0 36.7

Jons 94.5 64.0

Roy-lnnvdii 95.0 68.0

Haiditch ■ 91.4 73.5

R.'Uionale foe Soortiig (Toints Distribution):

The Proposed Sdftware Solution was given a weight of 40 points because the team fell
'  n>wtmg the requirements, case of ttse. deslhcties. and the use ofcurrent technology wore

most important.

Secondly, it was agreed the Corporate Qualificaiiom and Exjpertence of the Vendor's staff
would ensure a better product. Thaeforc, 30 points were assgned to tlib arca.

Vendor's Technical, Service and Prciccl Majugcmcnt wqc calcgorired and allotted 10
points in orda lo do a more refined breakdown.

The Cost Solution was al loltod 20 jwiiils as this included iIk milial cost of the software as
well as the mainlcjiaiKC cost that had tobe within an afTordable dollar amount. .



STATE OF NEW HAMPSHIRE
OFFICE OF INFORMATIONItCHNOLOCV

OlFicr diN Ce^'ttner

77 H»i«n Or, C«n(Or< MKCDO)

CO>77l-a4) l-a04S7-lM}a790

Fm 6CO-27l-»16TOOAccecl-«av7U.29M.

flitbMd C OmH^, Jr.
CMitfiirftmBtitK Offtctr

Aus«M 29.2002

DantilCtfes
Dcpsty CocDfrnsjono
Sltfe of New Hkffipstiirc
Dcpsnmcal of EA^jrxnent Securisy
3iMM0 Street
CvioonS.NHOJJOl

Dcv Deputy ConmasiOMi Cues:

T)us later represents fomul notlTicilioo ibat the OfTiee of Iftfoffrotkm Technology (Oil) has
approved your t^cncy's roqoest to cuter into *n ag^ccneni with Ccogrvphic SoKdions. Inc. (Vendor
Cotfe 049} 12). o dbcnbed below end refierenced AS OIT No. 2009413.

Auihoruc the Hew Kempshtre DcpartinenI of Employment Security (NHES) to
enter Into • controa with Geogre$Aic Solttltons. lac. (Vendor Code 0498l2)-o/ Palm
Kirbor. Rorida 34dl3 for the purpose of providing a blly opcnilionat job Match and

• Labor Ecchaoge SyssctD wi^ job oiatchiag. case managczacni, and* reporting .
nubilities for the UoUed States Department of Labor programs with flcacit^ty to
aclude other progrtxns. The contract would be in cfTcci Ctm (be date of Doyeraor and
Council approval through luae 30,2011, wob an impkmcniation.daic of February 23.
2009. The total cost of Ibc eofilnct b oot to meed 1730.000. of which the oocitnct
with Geographic Sohitiorts, joe. has a price timitaiion of SbSO.OOO. The eddxtiooal
funds win be held in contingoKy to be used on new hardware'required by the projecL

Thb project b included as an initiatiw in the New Hampshire EmploynxBt Security
Technology Wan 2005-2009.

A copy of thb IcQer should accompany the submissioe to (he Governor and Executive Cmoxil
for apprvraL

Sinccfc

/ ✓

y
Richard CBailey/5r

RCBfefg
orr 2009413

mo 670$

oc: Eikcn Grimmer. IT MMwger. Oft Ooreau of Finaitfc ̂  Adminbirjtioii
Willii»n Laycoch, IT Leader. New Hampshire Ditpfeymeni Security. OlT



STATE OF NCW llAMPSHiitf

V  NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR ̂ CHANCE SVSEM
2009-0)3

COrmiACT

CONTRACT DOCUMENT

CONTRACT AGREEMENT

Tht Suti of IWw KuBp«Mr« Mid the C«nmetar hcicty ovbi*!^ atm M toUawc

COmm FgQVWOJiS » •

I.I State A{cncy Htffic
Nc V Kenptfive Eroploytscm Sccu/iljr

IJ Stale Ajoxj Addrtu
J2 SOMb Hain Sueev Ceeeerd, H. H. 09101

13 Coetncior Name

Ccmriphie Sefaiiofti^ toe.

1.4 Contractor Addrco

tool OrwW^rMeKfabn Harbor. n34<D
UAccoaMNo.

0>»cg740tft0»03n

t.6Complctioo Oote
W10.3011

1.7 Ai^OMe IA Pfioe Umiutioc

S610.000AO

t .9 Centtielint Oificct Stats Aiaxj^
Richard Bidthoa
I.I I Centradv Sipuftse

l.lOSute Afcncy Telephone Numhct

1. 12 Nan» A Tele of Ctantnctoe Stpxr

Paial Tooaey. President
).ll-AckBovledteiMBt:St^or p<sfCd«tf)rof 4^aJcLl/>S

OoCXyA^'^^CCfi, before the vp^T'p'-* lypcawJ (he pcnon idesttfied cs block 1.12 or
J""*"" *** be the porspo «boee.oasie b aifned ie bloek l.lV-aad eckno^cdted that ifteqceutrf thb

A...iiii*>^talteCi^}aofy fadiealcdtoblodt I.IE
l.ll.l SiputtRefNotaryPkAlicet AtftkeorihePe

MJ'

raxBs ATttto of (he Peace1.132

Cak*«Afl9»
so

I ;s0L h
l.i) Haac/Tdk of Scale A^eocy Si|9er(i)

Lj/J. &op'i^gC!S
l.l6Approva)byDepartmeftlefPcrsonnel(RatcorConyca*3dioofiirl^viAiai Corttnttanb)

By) II /■—Tn • r ft DircOor.On:
c and EzccBtMo)

Pi Altomey Ccncnl. Onmo
I.I

f
oalbyihc C tncfoer A1.16

On:

2009-0I3.NHES IMS Cootraci-^alcmcnt of WortInital'All Pajo: (r"^
Geo^phie Solutioiu' iniiiili: y X WWOOS Page I ofll



STATE OF NEW IIAMrSillRE
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JOB MATCH LABOR EXCHANGE SYSTEM

2009-013

CONTRACT

STATEMENT OF WORK
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iTATKOF NEW IIAMPSIIMIE

NEW HAMPSHIRE EMPLOYMENT SECURITY

JOD MATCH LABOR EXCHANGE SYSTEM

2009-013

CONTFtACT

STATEMENT OF WORK

TERMS AND DEFINITIONS

Capitolittd tmm tgcd in ihe Conlraci shall have Iht momftts below:

Acceptance Notice from the State (hat a Deliverable has satisfied Aeccpuncc
Test or Review.

As;rconcnl A contract duly executed and fctalty birtdtnf.
Ccnilicaaiott o* CerUfjr Wricten CotlOcBiioo and NU n^ipcrtin^ and wnitoi doo«i>ca»d»Oft

(including, wilhoid limttation. lest results as sppUcaUe) that
Geograpbk Sotutiooi, lac. has completed dcvckiBDcnt of the
Ddivcrabtc and certified iO readim for applicabie .Aeeeptaoe
Test oftdfor Review.

paage'CottUDl Formal process for ioiliattng chango to Ihe proposed sofutico or
process oooe development has bexun.

Cfaaage Older formal docsmcotatioo prepared for a proposed change m the
SpecsGcaliotd.

Coofidendai bfo&etion Information required to be hcpi ooondcstial from onaolhorized
tader Ihe Contract

Cootnd Ibis Agreeocnt betveto (he State of New Hampshire end ..
Ceograpbic Solutions. Inc.. which aeatcs bindl^ oMigitiotts fbr
each party 10 pcrfortn as SDCCifredio (he Contract Documents.

CootncJ Documents. Documents thai oonprise this Contract (See Statoxtcoi of Work.
Scxtioo 1.1)

Coetrnd Manajes ■Tbe pciiDM idcDiiTied by (he State a^ Geographic Sofbtioos. Inc.
who thill be responsible fbr alt contractual autboriaticto aad
admimstratioo of the Coolnct These itsponsibillties shall include,
but oat be te^-prooesslng Cootract documcntatKB^ cbtamirtg
czeoitivc approvals, tracking costs and-paymccts. nod apftsantmg
the parties b all Coatiart edmiiustraiive acliviUcs. (See Sedioa 4:
Ctmtroet MenogantnS)

COTS ComfTMvcial<(r-(he-shdf tottvut
Data Stale's records, fries, fonas, data and other documents or

bfbrmalion b cilho deetranic or paper form that thaU be used
durbg the Cootmct Term.

DBA Database admbisirator
pefietenda A bflure. defrcicncy. or defect in a Deliverable resulting b a

Deliverable, the Sofrwire. or the System, not coofonmng to tb
Spccific3tipa&
Code Red - Error on page with no content or missbg cootcni
Critical •Busioesi process or data cnor with oo workaround.
Bigb - Ousbcs Process or data error with workaround
fVfcdiuo'Change or Gz requested fry the cuncn! vemon .. ■
Low - Change or Gx requested for future or cuncnl

version

OdivcnSks Any Written. Software, or Nbo-Software Deliverable (letter, report.

2009-013 NIlES/MS ConUHCl-Sutcntcn) of WoA
liiilitf All Pagu: .
Geogmphic Solutions* initiaU: y /. S/2(y2008 pBge4or32



state of new HAMrSlliRE
NEW HAMPSHIRE EMrLOYMF,NT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

2U09-0I3

CONTRACT

statementofwork

manoi). book, other). iwoviOed by Geofraphic Soiutiom. Inc. to the
State under the CoeUacl.

DoaiooenUlion All iAfbnnaiion that describo the ttutallalioa. operaiion. and uac of
the Software, dibcr in printed or electronic format

EIToctivc D»te The date erCev«n>Of and EmcuIiwc Couneil aoowaL

EultX losdod Rato are iocJuaive of all albwablc cxpcmei, inctodin^ but not
limited to: mait. hotd/hoosiat. airfare, car rcntalx. car milca^
and out ofpocket cxpcnao.

GAAP GcaeraUv Accepted Acoouotiox Prindplex
Ccotnpbic Solullom, Inc.
(CcoSol)

The contractor uftosc proposal was adccled to fiitftll the Cootiact
for a new Job Match Labor Eactante Syxtem tequtstcd in RFP
2009-0)3 for the Depancneot of Effiployaieitt Sceuiiiy.

Governor lod Executive
CouBcU

The New Hampshire Governor and Executive Council.

Impkmenlation • The proccu'for making the System htUy opcrattooal for processing
the Data.

laplcDxatalion Ptxn fortb'the iraasUion from development of \he System to full
opcntion, and iadudg without limitalton, training, business and
teduucal proocduies.

Key Prqjcd StxfT Persoonel tdentiftcd by the Sute and by Geographic Solutions, Inc.
as essential to wort on (he Pitnect. .. .

Nco-Exciusive Contact A Coatnci executed by the Sute thai docs oot restrict the State
Bom reeking altenatiwe sources for (he Oclivcrahles or Scrvieo
provided under (he act

Nc^SoRwirc
IMvcnbles

.pdivoxbfcs that are not Sofhvare DdivcraMes or Written
Ddivciables, eg., mecsiaxs, bdp support, tervkes, other.

NonnaJ Busiaea Ho«m Normal Bosiocss Hown - 8.00 a.in. to 5:00 pm EST. Monday
through Friday excluding $tste of New Hampshire holidays. State
holidays. arc New Year's Day, Martin- Luther Kiag Day,
President's Day. Manorial Day, July 4\ Uhcr Day, Veterans Day,
Thanksgiving Day. the day after Thanksgiving Day. and Cbristoas
Day.

Notice to Ptoceed The Stale Contraci Manager's direction to Ceogr^Auc Solutioos,
inc. to bejrio wodi os (he Ooliact on a given date and time.

Office of Infonnxtion

Tcdtaotomr (OTX)

.The OfHce of lofbrmatioo Tedtnology established uodtr RSA 4-D
within the OffKc of the Governor.

Opap'iag SyxtoD • System is folly fooclional. all Data has been loaded into the Sysloo.
IS available for use by the State tn its daily operations.

Order ofPrecedenoe The order in which Contrad/Documeots preside tn the.eveni of a
conflict or ambigioty.

Project The planned uiidotakiiig regarding the o»lire subject matter of IIk
Conirad and the activities of the partio relaled hereto.

Project Team The group of State anployccs and Geographic Solotions, Inc
personficl responsible for managing the processes and mechanisms

2009'013 NMES JMS Contmei'SiaiDi>cni of
Iiuiul All

yr>^./Trtr«»
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JOO MATCH LABOR EXCHANGE SYSTEM

2009-013

CONTRACT

STATEMEfCr OF WORK

required such that die Scrrtco are proc.urod in accorda.noc with the
Work Plan on ume, on budgd and to the required spiecincabons and
quality.

Protect MvsKers The perrons idcnlified In SOW Section 4: CoTOroct ̂ ohosement
Proposa) Geographic Soludoos. Inc's wrincn proposal subnutud in

rexpense lo RFF 2009-0iy

RcfoxtoBTol PliD A pUn integrated ittfo the Work PUo used (o ascertain vtxsher
flies to defects have caused errors elsewboe to the
applicaiioo/teoceB.

Rcvkw Period The period sd for Review amuincd lo the Work Ptab for a
Dtlivenbk. If ooee b speciGrd. then five (S) busiocsa days shaU
owhr.

Rf?. (Reqocst for
Prooonl)

Requot For Proposal 2009-013

Scbedole The dates described in the Work Plan for deadliocs for perfonnonoc

of Services and otha hoiat events and ocdvitics.

Scnrioe Aro The Service /Vea tor (hb Cpnkact (cense is (he State d Nm
HarnpslBre and cities and lowns in pt^beng stales (ocated uAfio
25 irdes of (he New Hampshire Stato border.

Scrrioo Tbe work or tabor to be perfonaed by Geographic Sofalions, tnc.
oo Ibc Proiect ks described b the Cootroct.

SoRwaic • • Viittxal OncStop9 Sofbrsjc provided by Geogra^uc Solotioas.
Inc. under tbe Contracl

Software Ueense 1  M iK* Chi/- hmW ihii Contncl for Ike-COTS

System.

SdKiiim" ' The Sototioe consisU of (be total sofutioe. which kodude3» witbtKd
limitalioQ, Software and Soviccx addressing the roquireocnts and
tenns of the SpedftcaiiaBS.

Sow Statement of Work

Sfecsficstioctf Tbe wyiuca spodfcations ibai set fonb tbe fequiranents whkh
mclttdc. without limitation, tfus RFP, (be Proposal, the Conine^
fioy pofondancc standards. Documentation, spptiobie statq and
federal pdtcla, bvs and rcguialioas. Slate lechaical-standvds.
subscquol Staie-appiDvtd Ddivmbtes. aod other ipeoficsttQBs
amf requircneou dcsoibcd in tbe Ccotnct. Tbe Spcciftaboos are
incorporated, by reference, as tbowh cotnpletcly set fo^ boein.

Su» STATE is defined u:

State of Hew Hampshire
DcpoAOient of Empbymcnl Sceuriiy

■  .32 Souih.Main Street .. . .
Concord. NH 03301

State Confidtolial

Rficords

State's information, regardless pf its form, that is uo* subjed to
public disciosure under a^licable state end fedoa! laws and
rcKubiiofts. inciudlftR but not limited to Hew Hampshire RSA

3009>0) 3 NHES /MS Contnd-Slaipnatl of WoHi
Iniidl ARPaga:
Ccrgraphlc Soiu<tons' iniunit: ] *. K/76/2U08 6 of 32



STATE OK NKWIIAMPSHIRR

NEW IIAMKSIIIR£E*v1l*LOYMENT SECURITY

JOB MATCH UDOR EXCHANGE SYSTEM

20UV-01)

CONTRACT

STaTEMENTOF WORK

Ch*ptcf9>-A. '

$ute Dati Any inlbmulkm eonuiaed wiihin Suie sytfccm in eiccliooic or
paper foruai .

Sute Ftsol Yor (SFY) The Hsnpshirt Sute Ftscel Year uteads bom July 1
throuK^'Jw"* Ok foUgw'OK c*lcfid»» yqr

Sute Frojed toda Sutc*i fcprescntatPK with regard to Frojecl ovtriixbl
Sute Project Manager
(?M)

State's 'feprexcntalivc with regard to Projecl managoucnl and
tochnical matters. "

Subeootraetor A pendo, partnsnfcip. or company subcontracted by Geographic
Sototio^ Inc to pofons under the ConbicL Matbematica Pdiqr
Roearch, Inc. is the Subcotrtractor for this Contracf

System AJI So/twBfc, hardware, iidcrfrces. and oilensionx, tAtcgntcd and
(boetiofting together in accordance with the SpcciEcaboni.

SystexD Ifltegntion Tot A test, dexcribed is the Work Plan, executed to onorc ftat all ports
of the ippiicatioa (fast seed to coremuakste .or that have some
icbtionship to caii» other work properly togdhg.

RSA 541-8:14 54l-8:14' Umitabao Ml Actloo aod Orien. -

I. AD elatm ariabg out ofany sbgle tncadod agsimt toy agency for
dafflato n tort acbons ifaafl be Iiffltttd to an award oof to oceod
5475.0lXipcrcb^nisiaod 13.750^000 per asytmgk tacidaa, qr ifac
pfoeeeda'IraiB any iaunacc peliey procuitd ptniiMt to RSA 507-
B. whktcw aaoBOt is grcato; cxci^ dial co claim b« pwiitm
duaaga ouy br onarded lodcr 6u chapter. The Uoita ̂ ploUc to
aay acrioo ibiO be be limits in cfl^ at ibt tiiDc of (be JudgrtieAt or
fiipolited tfirtrtticfA
U. If • ctaiffl o filed aptaS Ok stale for ibnc uo^ly scmd in Ok
Slate prism when a pane b fomd to be jaooocol of (be crime for
wtiicb be was a claio sbaO be luiod to as avvd oot
to cxoccd ' .S30.000.
lU. The psymcDl ofioKrQlsbaU be greeted oe any award amberiBd
under Otia cbaplts tl be rate provided in RSA 336:1 b Ox same
sianno ;as is prorided br !a civil actions gcnoally,
(V. Any cUim ojhaaBod usdo (bU chapter shall be bra»|hs widao 3
yean of (be date of Ibc alleged bodily injury, pcnanal njury or
property dntgc or wiong&l dcaOi resulting from bodily iojury.
As a coeditinn praecdofl to eomaescancnt of (he action, (be aguxy
sbaQ be provided wrloB ncskc within l80.day>aft(r (he timeof Ok
iajory or damage as lo (be date, time, and bcaiioo (he mjory or
damage occurred. The lack of wriBcn oobcc ihaO nol bar a daim
unfen the .agency can ibow by a prcpondcrancs of (he evidOKc that
its ability to de&nd tgainfl (he action wat tubttairtially preytdiced
thereby. Sucb oodtkatxiD oiay be oude either by the cbinURt or an
apprepriatc rcprcKBtabve of tbecbimaot.
Source. IW. 395:2. fPW. 412:10. 11. 199). 119:1. 1995. 2)7:2.
1996, 267:). 200). 150:1). eff. las.-1. 2004. 2007. )56;2. July
17.2007. •

20C79-OI3 NlfES iMS Coiiir^ct-StslanenKif Wort
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STATE OF NEW HAMrSllIRE

NEW HAMI^HIRe EMPUOVMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

20W-0I3

CONTRACT

STATEMENT OK WORK

Test Plan Aptao, inU^rotcd in the Wort Pbo.lo verify the code .
(new or cbongcd) worki to fidfill the rcquironcota of the Project It
niay comist of a timdioc,» scncs of tesU and lest data, test scnpu
■jmI feports for the ttsl rcstdU as wdl as a tracfcrx* medianmn.

Term Period of Che Contract Own the EfTecttvc Dale throu^ Line 30.
»ii.

Tn&sitkn Scmoa Scrvko aod aupport provided when (Jcotraphic Sctutiom. tac. u
snpporttQx rystoD chanKcs.

UAT User AcccpUnoc Tot
IhulTot Dcvciopcrs ctcaitc Ihdr own test data and lest sccnanoo to vcnfy the

code they have oaied or danxcd functions prooeity as defined.
User Aocq>taacz Tcslbg

I

Tests dortc by kno«ledgc^lc bostness uscn wbo.ve (mlor with
the scope of the Ptojcct They ercatc/dcvclop test cases to coafim
(he Syston was dcvdoped aeoording to spcdSc user rc^aicmaiia.
The and teT^ts/iccnanos should be cupped to btsincss
requxmncnts outlined tn the astrieouiraneaii documents.

Walk TltiDttgh A step-by-stcp review of a spedfcaiion, osibtli^ features or design
before it U offto the tacbnica) leant for devtiotttneal

Wt/rantT Period Thai.period following Aoocptioce/provision of a pmdud during
which Geographic Solutmns, Ik shall provide Warmiiy
Scnriocs/su^ort to (he State at ao chaige, lubjcei to any exlcnsioru
far defect collection.

Wimmry RcJcbcs Code releases that are done durise the wairaoty period
Wtnsaty Sernoes The scrvtces to be piovidcd do««j» 'Iw Wananty Period
WoikPUD Tbc otmD pbn of activities far the Projocl.cfcaicd in accordaoce

with the Continct
Written Odrm^lo . WriltcD documtsttaliott (kticr, report, ouDua), book, olha)

provided by Ceogiapbtc SoluticBH loc, ether .io paper or
clectrofiic formiL .

2009-013 KHES IMS CoAlnct-Suicmc»t of Wort
tniiUI AM Paga:
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.STATi: OF NEW HAMPSHIRE

NEW HAMPSHIRE EMrLOVMENT SECURITY

JOD MATCH LADOR EXCHANGE SYSTEM

2009-UI3

GorrrRACT

STATEMENT OK WORK

This Conlrati is b)r ami between the Stale of New Hampshire, sciiftgeftbehaJfoflhcNcw Hampshire
Dcpvtment of Employmcsi Security ("SWcT ami Ccographk Solutions. Utc, a Ftooda Corpoation.
f'OcoSol'^. having its principal pface of business at lOOl Omaha Ctrek, Palm Harbor. FL 346X3.

The pR^Qct w»U*o«bi of usUliiog a syitcm thai wUI piondc a job inatcbins ptocos. eiM aaagaDcnt
and reponifig capt^iltcs for Ihe-Uotted States Dcparfrecnt of Labor, and allow for nwbiiily to include

'otbeworklbrcepiotrams. The system will be a WlyopcnftionaL web-based. »df-sov«ce lyiiem for job
seefcos and employers. It will eocompasa. at a minimum, the followtng DOL programs: Wafncr<Pcysc7,
Disabled Vetcmns Outreach Ptogram ^VOP), aed Local Veterans EmployrDeot Repixscntstivo
(LVER>

RCCfTALS

7>>e Statd desires to ba»c Ceogrep^ Solulions; lac provide a Commercial-oR-tbe-shelf Software
System, and associated Sovica fiir New Hampshire Employment Security;

Ceogrepfaic Sohdioni^ Ine. wishes to provide a Commodalsirr-tfac-shdr Software Systexa aad assooaled
Scrvico for the State.

Tbe partia therefore agrte as follows:

I. CONTRACT DOCUMENTS

I.I ' Ccotmct Documents

This Centred is conprised of tbe following documents (Contnei Oocumests):

i
I
m

I

I
I

a. Tbc Statement ofWort

b. Exhibit A Contred Oeliverebics

c Exhibit 0 Price and Paymml Schedule
d. Exhibit c Special Provisions
c Exhibit 0 Administrative Serviecs

f. Exhibit E ImptcmcDtalioo Service

r Exhibit F Testing Sciviocs
b. Exhibit C Hainleaance aad Support Services
i. Exhibit H Requireosnts- Contractor Respooso

j. Exhibit 1 Work Plan

> ExIiibU J Software Licease and related Terms

L Exhibit IC Warranty and Wamnty Services
o. Exhibit L Trsioiftg Servico.
0. Exhibi M Agency RF? with Addcndurm. by rcfcrtoce
o. Exhibit N Contractor Proposal, by reference

Exhibit O- Ccriincjte of Vole

2009-013 NH£S JMS Coiilracl-SUIcnKni of Wort
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Sn ATEOKNi:W HAMPSHIKC

NEW HAMPSHIRE EMPLOYMENT SECURfTy

JOB MATCH LABOR EXCHANGE SYSTEM

2009^-013

CONTRACT

statementof work

q. ExhibilP CoiiriciieorAulhorHy
r. ExhibilQ CcrtiTicattbflmunnce
t. Exhibit R Pofaniuooe Dood

L Exhibit S Propool TnnsDilixl rorm Lcrtei

U Order of PrcccdcxKC

t. The State of Hew Hampihirr Terno enJ Cenditiena, ti stated in Appendix C.
Section of the RFP end the Oemrat Catiroct fttquirtmato^ u suted b the
RPP Section 6.

b. State of New Hcnpshifc. Emptoyroctf Security Contict 2009013.
c RfP 2009^13 icb Match Labor ExchaatcSysian, dated April Id. 2908 with its

two (2) Addendotts tncorpoietcd: then
4. The Cmtraclor Proposal 10 RFP 2009-013, dated Maj 28.200A
c. The FT Project Required Work Procoduro. Scctioo G2 of the RFP

13 NoD-Ezclusivc, NOT TO EXCEED Contract .

Hus b ■ Nof>*Excfauive. Not to Exceed (*9r i fc-7 Cootraci with price and terra
Ufflilaiions as set forth b the Contract

The Stale may. al ib dbcrction. retain other contmton to provide Soviecs or.
Ddivcrabla proaoed un^ thb Contract. Geographic Solutions. Inc. sh^ pot be
icspocBiWe for tmj delay, act, or omiiBon of such other oontracioa. cxoefd that
Geogra^tic Soluikns. 1^ shall be responsible for any delay, act, or caussion of the
other oontnetora if such delay, act, or omissioo u caused by or due to'the foaJt of
Geographic Solutions. loc-

M Not lo Exceed Contract

Thb is a Not to Exceed CootracL Notwithslaodiag aoy other proWsion of the
Contract lo the contrary, b 00 cvcxd shaO total paymenb under the CorUract execod
S630.000.00.

2. CONTRACTTERM
\

' 2.1 Term

The Contract shall tike cfTeci after full occutioo by the parties, and the reccipi of
fcquircd goveminatal approvals, iocludiftg, but not limited to. Governor and
Execotive CotuKsl approval CEfTectivc DaieT.

The Contract shall b^n on the EfTectiti; Dale and cxtcod through iunc 30. 201).
The Temi may be extended for two (2) additional two (2) year periods, f'Eximded
Toml al (he sob option of the Stale, tuljoct to the partio' prior written agreement
on applicable fees for the extended term, up to but not beyond hioe 30,2015.

2009-013 Nl^ ES fMS Contraci - S Ujtcin cni 0 f Work
InilisI All Pages:
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STATE OF NEW HAMPSIiiRC

NEW HAMPSHIRE EMPLOYMENT SECURITY

I  JOU MATCH LABOR EXCHANGE SYSTEM
2009-013

.  CONTRACT

STATEMENT OF WORK

Gcosrvp^ic Soluitom. Inc. thsU coffimcncc wofk upos Ustancc of » Holies lo
Proceed by ihc Slate. If Cco^pbic Soiutiotjs. be. .coeuncnca worb fm'tor to .(be
DTectivc Date tod » Notice to Proceed tucb woib s>Bt1 be ycrforrped »i the sole risk
of Cco|rapb«c ScKdionSt Ine »od ihe Sute th*D be undci no obtigation lo pay
Ceogrepkic Sebuiene be- for any eoila ineufrcd or Servicca per formed.

Timt h of ibe mcnce in •tlx ptifeiiMiocc of Ccotrapbic Sotulioov loc.^
obligatioot oedcr the Cootfact.

3. COMPENSATION

3.1 CoDtroct Prkc

Tbc Cootnd price, roetbod of poymeal, and (cms of payment arc idauifiod tn
Contract Exbibil B: ̂riec end Foymoti Schedule.

4. CONTRACT MANAGEMENT

T)« Prefect will require (be coordinated cfTorU of a Prp^ Team cDmisting of both
Ceograpbic Solutions, Inc. and State personnel. Geographic Solubors, Inc. tball provide all
nccmary loonrco to perforrn its obligations undo the Cbntnct. Geographic Sobtions, Inc.
thai) be respoQsible for oBoagrog tbe Project to its successful corDpiei'ipn.

4.1 Geographic Selatiofis, Inc. Contract Manager

Geographic Sohnio&s, Inc. shall assgo a Coatrac.l Miaaga who shall be responsible
for dl CootTKl authofizatioa and adaiobtratioD. Geographic Sotuiions, loc.'s
Cootracl Manager is:'

Paul Toocney
Presideni

1001 Oniaha Cirde, Palm Harbor. Fl 3468)
Tel: (727)786-7955
Faa: (727) 786-5871
EtMiL* ptoo7ne)^goosol(nc.C8ro

4.2 GcograpTiic Solutions, loc PrDject Manager

4.2.1 Cootrset Project Manager
Ckographtc Solutioas, Inc. shall assign a Project- Manager Wbo roeds the
requironcnLs of (he Contract, including but not limited to. the roquirdncots
set forth in ihe RFP. (KOgnphic Solutioas, Ihc.'s selection of the
Gagraphic Solutions. Inc. Project Manager shall be subject to tite prior
written approval of the State. Ibc State's a^qtroval pfoceu may include,
without limiiaiion, at the Slate's dboction. review of tbe proposed
Geographic Solutions. Inc -I'mjoct Man.igd's resutne, qualiricatmns.
references, aod background checks, and an interview. The Slate, may requiit

2OO9-Ot3NIf0; JMS CoiiUnct-.Siatcincnl of Work
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STATK OF N£\V JiAMfSllIRE

NEW llAMrSHlUE EM PLOYMEfTr SECURlTV

JOO MATCH LADOR EXCHANGE SYSTEM

2009-013

coraRAcr

STATEMENT OF WORK

removal Of rcouignmeni of CeotrtpHic Solulioriv lne.*» I'rojcci Manager
»vho. ii> the »o!c jxid^cnl of ihe Suic, b found un«ctc|9iablc lo ihe Stale Of
it not pcrfomiAg to the Sute'i tatisfaciioa

4.U T)>e Ceo)(mphic Sotuiiofts. tnc Prqjoci Mana^o thai) have full authcr'iiy to
mike biftdmf decoiona under the Cotfixl. and shall fun&oo as
Ccoyaphic Solultoos. lnc.*t teproenaiiw for ill admtmsmuvc lad
fomascmcnt mattcn. Geoeriphtc &tutioas» lnc.'s Prnjecs Haoascr shall
perform Ihc duties required under the Coottact, indudiftj, but not limtled to,
those lel focth in Contract Eihibil t. Section 2: Rotu end fic^onttbHUkx.
Tbc Ccograpbie Solutions, (nc.'t fteyct Manager cmiss be avadabic (o
.pior&pll/ respond during Honsal Buaoess Hours wiUun two (2) hem to
inquiries from the SUte, and be at Ihe'site as needed. Ooographic Sohttioas,
Ine.'s ̂ jccs Manager must woii dUtgcsily and use bcr best cRbfU on the
Prpject. Gcogjaphic Sohdiont, Prpfoci Manager must be quaUBed to
per form the obliptioBis required of the posi^ undo (be CoslracL

4.23 Geographic Solutions* be shaJI not change its asignnKnt of the
Geographic Sohstiofis. be. Proved Manager without pnmdlng the State^
written jostificatioa and the pior written approval of Ote State.

• Slate approvala for wplMairxut of the Gcogn^ic So!ulron3*.Iac*a Prices
Manager shall ool be omcaaGiBbly withheld. The rcplacentcm P/ojuJ
■M^ger shall have ooropariUc or gmatei skills than the OtogTaphic
Sphttionsi* Inc. Project Manago being rcplaeed; meet the lequtfesDcnts of tbc
Contiad, (inctuding' but not to, (he (equlrenretts eel forth in RFPh

'  * ' aod be sebi^t to refoence and background choclo dcsoibed above io SOW
Scciioo 4.2.1: Contreet Matwfer. and b SOW Scdbn 4.10:
Bedt^fouMl Chedts, bdow.. Geographic Solutions, be shall assign a
repbccouii! Googra^uc Solutions* be Project Manager withb ten.(10)

<tays of Che departure of the prior Gcograjduc Soluimos* Inc.
Reject Manager, aod G^rapbc SMutbns. fare. shaD continue durbg the
ten (10) busmcss day period to provtde competcDt ProjccS management
Services through the aaigruncnl of a qualified btcrim Geographic
Sblutions, be. Preyed Maoager.

4.14 Notwiihstandbg any other provision of the Costract* the Stale shall have the
optkm. at its discretion, to torainatc tbc ContrKi, doetare Ceographie
SotuliraiS. loc. b default and pursue its rcmcdiea at law and b equity, if

.  Geographic Soiutions. be fa^ to assign a Coographie Solutions, be.
Proj^ Manager rocctbg the roquireownls and terms of Ihc ContracL

V

4.23 The Geographic Soluiions.'fnc. Proiccl Manager is:
Samantlta Mifo ^
ProjcaManago

2009-01) NHES IMS ContrxiSiaicmcni of WorY
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STATE OK r<KW HAMPSHIRE

NEW IIAMPSHIRE EMrLOYMENT SECURITY

JOO MATCH LABOR EXCHANGE SYSTEM

CONTRACT

STATEMENT OF WORK

toot Onuha Oicle, Palm iUfbor. n }46B3
»  . Tel: (727)786-7955

Faa: 027)786-5871
sminKgleMSolificoo

4 J Oographk. Solutioas, Ipc. Key Frojcet SlafT

4 J.I GcogmpKic Solvtions. loc. shall auiso Kqr.Proieci Staff wtio meel the fcquiicsoiU
of the CoAtracl. and cas tmplaiicnt ibe Job Matcli $7x100 (IMS) COTS soft«Q/e
Soletion cneetios ibe rtquiioncnU set forth, in RF? AppcodU C Sy»<e«
Aryuircmentfantf'Orh'teAth/e/. Table Ct: endDdi^fvbtu-
VtMhr Response CMedUiss. The State aaj coadud refbencc and background

/  checks OQ the Coogn^ic Solutions. IsC Key Projed .Staff. The Slate fcsctvo the
right to roqture mnovaJ or rcasugnmart of Geographic Sdutions. Inc.*a Key
^jeet StaR who ire found unaceeptahic to the State. Any background checks shall
be perfonncd in acoonlaace wUh SOW Sectioa 4.10: BadtgnunJ Ckedb.

. 4S3 Geographic S^uliotu. Inc. shall oot cbssge any Geographic Solutions, be. Key
Projed Staff eomoiitBKnts arithoot providing the Slate jniocn judificalioa aod
obt^mg the (ffior written .approval of the State. State approvals for rrpboaneot of
Geographic Soiutioos, Inc. Key Project Staff will 001 be unrtasonably withheld The
replacement (kognphic Soliitioas. Inc. Key Project Staff shall have eompsnble or
greater skilU than the Gcogriphie Sofotiens, (oc. Key ftojed Staff being ropbced;
iDCd the rtqwroDents of tbe Controd, bcludirtg but oot limited to the requiranenis
sd forth in RFP AppcodU C: System Reqaxnfwto Of^ Ddiwobfa and be subjed
to refbenee cod backgrouod cboelo described ̂ ove to SOW Scctbo 4.XI aod in
SOW Sedioo 4.10: Bocigrou^ CAeob.

4 JJ Notwithstanding any other provitieb of the Cootrael to the contrary, the Stale shall
have the option to laminate the Contract, decbrc Ccograpbie Solulions. btc. in
default and to pume its rcroedia at lav and io equity, if Ceogfiphic Solutions. Inc.
fails to assign Key Project Staff meeting tbc roqutrcroenCs and Icrins of the Coobad. -

4JJJ Geographic Sotutions. Inc. Key Project Staff shall consist of the
following bdividiab 10 the roks identincd bdow:

Key Mcobcri of (he Ceographie Sotutiras, toe Team arc:

Key Mcmherfs) Title-

PaulToomcy Presidcrrf/Conlrad Manager
Samaniha Miro Pfojcd Manager

LynnHaifidd Account Manager

Roymund Kubassck ProductioA Manager

20094)I3 NHES IMS CoiUracl-Slalcmtrnt of Wort
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NEW HAMPSHIRE EMPLOYMENTSeCURITY

JOO MATCH UDOR EXCHANGE SYSTEM

2009-013

CONTRACT

STATEM ENT OF WORK

Tim Himcs Operations Manigo

Del Robinson Qualitj Assurance Managa

Pamela )ohns(m Senior Business Anal/st

SeanRcdd . Senior SoRware Architect

Tioy Deck Senior Prognmmcr Ana)^
Sandy SkidgeU Senior Systems Architect

jcirMrtcirc
Admimstralor

Ron Brtnfh Senior Database Administrator

Jotui Marks Senior Trainer

Boris Mzhoi Senior Systcm'lntegralion Analyst

Kim Howo-Thomas .Business Analyst

MaryPomponio Senior Quality Assurance Analyst
Duality Assurance Analyst-

Pamck Maddoa ^ ^ ^
Automatioft Lead

4A State Contract Manager • •
Tbe Sute shall esitn a ujutiaU maoagv who shall fusf^on as Ihe State's rcpitscotative '
with regard to Coatroct adminbtration. The State Contract MaagO' ir

WUIiiia Laycock
O/Rcc orinfonaatioo Techaology
32 Soulh Mad SiracA Convd. NH. 03301
Td: (60^225-4189
Fta:(6d3)22P4346
Ematk wiiUaaLtByeoclc^oUjib.gov

4.5 State Project Manager
The State shall assign a Prajcct Manager. The Stale Projcu Manager's duties ihaJl toclude
the followtng:

a. Leadtog ifac Project;
b. Eagaging and managing all Contradors;
c Managing ttgaincant tsnio and risks.

; .d Reviewing and acccptiDgCooiiactOcbvcrabto:
a Invoice tigi>«nii;
f. Review Bod approval of Oiange proposaii; and ■ •
t- Managing siakehoklen'conceTm.

2009-013 NHES JMS Contract-Statement of Wort
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Tbc Ststc rr Pjojoci Mtrutcr u;
Maurtcn Walbcc .

OITcc of InfomMkm Technolo^
32 Soulh Main Sired. Concord, N.H. 03301
Td: (603) 22S-4097

Fu; (£03) 229-4346
Email: fn»wcen.wii1bcd?oitjA.K>»

The Stale BMslnos Prejoct Mtoagcr it:
Otmtlannc lonca

AstiAam Dirodo* of Empfoyocni Servioes
.Dcpoitmcftl of Employncni Scotfiiy
lOWestSimct

Tel: <603)228-4033
Fai: (603) 22^321
Concord. Hew Hoojtthi/c. 0330)
Email: JMSRFP@nha.nh.to»

4.6 Stale Mcdinp aad Reports

. The Side bdievatlialcneclivt'comfliunicslion and rcportin'jUotcntiai'loProjedsacccsv .

Gcopaj]^ SoJulbot, lot. Key hxject SufT pa/tietpatc to rncetiap as mjucstcd bpr
the Sute, in scconSaocc with the roquircmcsts and (cnnt of (his CoolracI

Iptrodoctorv Meeting: Pajtidpsnts will indude Geosnpbic &>)utions, Ic^ Key Prp^^
SufT aod State Project Lodos from both Geographic Solutions, tnc and the Oflkc of

•  Information Tochsotogy. Thbuaeetrng will enable leaders to become acquainted and
cstablisb any prdhniiitry Projed procedures.
Kidcoff Mccttpg: Partidpanis will include the Projed Team and major stakeholders.
This meeting is to establish a sound foundation for activities that will follow.
Status Mretlngr Partidoants will indude. at the rmiiimum. the Geographic Solutions.
Inc. Project Mamgcr and the State Project Maruger. These mectiogs. which will be coodtcted

. bi-weekly, will addrto ovoaO Ptojeet status related to the Work Plarv DdivenMe status, error
report 'reviews and any addltioml topict needed toremaio on schedule and wiOun tardgci. A
stalos and error report fmm Geographic Sdulioos. toe. shall serve as the tnsu Tor docussroo.

The Geographic Sdulio^ Inc. Project Managa or- Ccograpluc Solutions. Iijc Key Project
Staff shall submit bi-wcckly status repqrls ia accordance with the Schedule and terms dT this
CotUacL All statw reports shall be prepared infornuts approred by the Slate. Status reports
shall indude,'al a roinimum. the folhrwiiig:

a. ITojcct status rciaiod to die Work Plan;

2000-0)3 COTS Coitiraci-SiAemcnl of Work
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0. Odinnble iWui;

c Accoeipltshmeals durint^wcdu beint rcpoftcd;
d. Pbnncdsctivliia for tbeupconin^ two (2) week period;
L Future actmtici;tnd
r. luucs aod concerns re9ujnn( resotution.

The Work PUnrrmal he reviewed M each Sutus Meding and updated, at miiumim, on a
bi*wedUy basii, tn accordance with Ihe Contrad

•SpeciBt Medrngi: Need may eme for a ̂ecia) modu^ with Side Pcxsormd to address
^edfic issues, for eumple: /oist appltcaltoo lequiroDcnt/design (lAR/JAD) rocttings
aod oonftguration medings*

As reasonably requested by Ibe State, Geographic Sdutiona, lac. ihalt provide the State with
infonaation or reports rcgardiog (he Project. Geognphic Sohrtio&s, Isc. ifaaU prepare sjnaal
reports aad prescntaticos relaliog Co Project Maaagontnl, totd thalT assist the Sate m
.pitpariog reports aad prescatatiorts, as reasonably.requested by the State, all at no additrona)
'cost to Ibe ̂ te.

4.7 Sufe>Owpcd Docuioeoti and Data

Geographic Sohrtioaj l&e. shall provide the Slate access to all doainxBis, State Data,
. BUtaials,- leportsC and other work io pjogim rdatifig to the Contnd Omted
DocuflKotO Opon tErmiAalion of the Cootract,-Geographic SoiaUons; Inc. shall Cure over

. en Stste-OvRsd Documesti, mstenaU reports; tad wodi in progfcss rebtlng to tbu Qmtrad
to (he State at no additional cost to the SUc State-Owned PorumcTts must be provided to
both printed and electronic tbnraL

4S Records RcteotfOS aad Access Requirements

- Ceogfiphie Sohriiotts, Inc. ihall egiee to the coaditioos of all epplicablc State and fcdoal
laws and rcgubbons. which are tDCorponted beicja by rcfescnce; regarding rctcxition and
aootss requtfecscnts, including without lioitaltfln, retention policies consislcnl with the
Fcdoal Acqubition Regulatioas (FAR) Subpan A7 Gortfrector Reconds RdcsUioo.

Coogf^hk Solutiotts, Inc. and its Subconlncton shall nabtain books, records, docuox^
and otho cvtdcnoe of aooounling procedures aad practices, which properly and suftkknily
' rtflcd an direct and indirect costs invoked b the perforrmnce of thcir-respeetivccMgatioris

under the Contract Geographic SoJulbos, Inc. and its Subcontreclois shall retab all' sich
feaaJi for three (3) years fdlowbg tombaiico of the Contract, bcludbg any eattmkws
Records teblbg to any litigation oonos regarding the Contract shall be kept for one (1)
year folbwing the (ermbatbo of all litigation, bchtdbg ftQ appob.

Upon prior troliec tnd subject to reasonable time bancs, all such records shall be subjcd to ..
' impoction, examination, audit and copying by pcnonnel so authorised by (he State and

2000-013 COTS Coalraci-Slatcmcnl of Work
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Tcdqa} oITtciiU to aulhohzcd by bw. nilc. rc|ulaiton or Contnca. u appltci^c. Accas lo
^thcK items tikdl be provided wflbio Merrimsek County-of the Stste ofNew Harepshire.
unleu otherwise sgre^ by the State. Dclivcf7 of and acoos to such records shall be aino
cost to the Stale during the ihfft (3) year period termination of llic Contract and one (!) year
icnn fbrtowins Itligaiion relaiins lo Ow Contraci.' inclwtfins •)) appcab. Oeeyephie

Solbtioas, toe. shall include the record rctcntico and review rcquiremenls of this srStoo in
say of iu subcontracts.

The State tgrta that books, recordi. docmnents. and other cvidow of accounting
prooeduia and praaiocs fdaled to the Geographic Sohttions. lac's ocsl sirutture and prohl
bctora shall be excluded from (he Staie*s review unteas the cod of any other Services or
Deliverables provided under (be Contract a calculated or derived from the cost atnictuie or
profit bcton. ^

4.9 Accouatiog RequlrcxBcoti

Geographic Sohttiots, toe ilaO oi^tain as aoopualisg system b oocordance with
generally accepted aoccnnting pnacipks. Ihe costs applicable to Ibc Omtiad ̂ lall be
asoertaioabic from the accounttog systoa

4.10 Backgrotmd Checks

The Sitle rosy, at its sole expense, cooduct background sadcning of the Ceographie
Soluiioas, loc Projed Manager and Geographic Solutions,inc. Key Prarjccl Staff TheSlale
dtall the conCdcniialify of bockgrouod scrccniog rcsslis in accordance with the

• StatcTBcmof Work, Section 12: t^o/Jicatr>//tfom«£tdA Cdn/idotfia/iry.

5. DEIJVERADLES

5.1 DcUvcrablcs aixl Serrkcs

Ceograpl^ Solidioax, loc. shall provide the Stale with (be Ddiv^ablcs and Scrvica
quired under ihb Corrtract, and ai laore panicularty described in Contract Exhibt A:
Contract Odiwebtes.

5.2 Noo-5cfcrvsrc and Wrftteo Odrvcrabta Review and AccepCaoce • .

After reociviog wrioco CesiiTKatico from Gcopaphic Solutions. Inc. thai a NorvSoflware or
Written Deliverable is Enal. complete, and ready for review, (be State will review the

. Deliverable to determine whether it meets the Requirements outlined in Contract Exhibit A:
Controet Ddi^reblts. The State will iMtify Ceographie SoiulbAS. Inc. in writiog of iU

■AoocpCaooe or rcjoctron of the Deliverable within ten (ID) business days of the State's
rcccTpt of Geographic Solutioos., loc.'s Written Ccitircalioa If ibc State n^eos ibt
Deliverable, the State shall ootify Geographic Solutions. Inc. of the ruiurc end dass of ibc
Ocficicocy and Geographic Sohilions. Inc. shall correcJ (Ic DcCdoKy within ^e period

2000<C)3 COTS Coatracl-Stolcnicnl of Work
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idcnlirtcd tn Ihe Woit Plan. If no period fcf Ccosraphic Sohibom, Inc.'i conrcllon of the.
Ddivaibk is idcotificd. Geographic Solutions. Inc. ihsil conoct the Deficiency in ibe
Ddivcnble witbio five (S) business d»y» of receipt of written oo4ificat»oo from the State
Upon cecttpi of the corrected Dclivcnble, the State shaU hove five (S) business days to

. review Ihe Dclivenbte. sod notify Ccographie Solutions. Inc. of its Acc^tance w rej^ioo
ihcrcoC with the option lo-e«tend the Review Period up to five (S)»ddilionsl ̂ isincss dayt.
If Oeo^ptic ̂ lutio^ Inc. C^s to conect the Dcficksxy within the allotted period of
time, the State may. at itis option. continiK reviewing the DelivcraUc ood reqture Gcograpiuc
&lutioas. Inc. tq cqettoac uolil (he Dcfideocy b eoneded. or immediately tcnntDalc the
Contract, dectait Geographic Solutions. Inc. in defsuli^ and piusue its rcDcdics at law and m
equity.

5.3 System/Software Testing end AcccpUoce

Systnn and Software Testing and Acceptance shall be performed as set forth in the Test Plan
8^ norc particuiarfydescnM to .Exhibit F: Tutui^Servka.

6. SOFTWARE

6.1 COTS Software nod OocsuDeoUtbrn

Geographic Sotutiona. Inc. shall provide the State with COTS. Software Xjcaaa and
Docuocntii^ set fo^ in the Omiract, end partkaiUdy d&aibcd it) Exhibit 1; Softnure •
Ucwe end fUtoted Ttrmj.

62 COTS Software Sopporl odd Mxintcnasce

Gcognpbb Solutions. Inc. shall provide tis State with COTS Software support aod
maintemnoe Services set forth is the Contrad, and piticub^ dcscrib^ io Exhibit J:
Spfitton Ucaist and JUtoud Terms.

62 Custom Software acd DocumcBtatioo

Geographic Solottoos. Isc shall provide the State with Custom Software as sd forth oadcr
■ the Contact, subject to the License set forth in SOW Scclbn II: htelUeaiat Froperty,
bereiA.

6!4 CostonrSoftwarc Support aod Matnteoaocc

Geographic Solulioos. Inc. shall provide the State with Outoa Software support and
maiotenxDcc Sernoa set forth in the Coot/act. and porticobrly dcscnbcd in Exhibit G:
Mainienaneeortd Support Serif ices.

7. WARRAKTY

Geographic Solulioas. Inc. iftall provide the Warraolics and Warranties Services set forth in the
Contract, and particultrlydcseribed in Exhibit K: IFarronfyendlFcmwtfy'Sc'vicej.

.  _ — ■ ■ ■

2000413 COTS CoAlracl-Stslcincnt of Wort:
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8. SERVICES

Ceotrap2ilc SoluUois. Inc »hall provide, the Scmee$ faiu»rrf under ibc Contnci OoouncnU.
- AJI Servica shall nett. lad be perfonned. in KCQidance with the SpeciHcations. •

' 8.1 Adfniuustnitive Services

Ceoyafdnc Solulkm. Inc. shall provide the Sctlc with the Admioisntive Services its forth
in the Cofltml, and panicalarly described in Exhibit £>: Adm>u/ra/ive'Services.

8.2 ImplcsBcaUf loo Services

Geogn^diic Sohiboas, bx. shall provide the State with the tmplcmntation Services sd
fitrth b- the Contract, and parlicuUdy described in Exhibit £: ImpttPtcnwion Scrnces.

8 J Testing Services
Geogitphk Solutions. Inc. shaO perform Testins Services lor the Stale set forth in the

. Conlmt. and poAkuUrly described in Exhibit FrToAt^ Serviccr. ■

8.4 TratAiog Scrvtcts

. Geographic Sohiticna, Inc. shall provide the State with Traistog Services set forth in the
Conldcl. and padicuUdy dcscnbed b Exhibit L 7>ciriui^ Scmces.

• 85 Mainteaaoce tod Support Services

Geographic Solutions, loc shall provide the Slate with Maiotcnasce and Support S<moa
for the Sofhvare srt fortli in the Conlrart, and pajticuhrly dcscribdd m EahibiT
Mointataree aadSuppon.

9. WORK PLAN DEUVERABLE

Geographic Solotionf. Inc. shall provide thi State with a WoA Plan tliat shall inclt^ without
limitation, e detailed dcscriptioo of the schedule, tasks. Deliverable major milcslorto. t&ik
. dependencies, arrdpajmcntschcdtile. '

The initial Work Plan shall be a separate DclivoaUt and is set forth in CoolracI Exhibit I: IPori
Pbui Geographic Solutions, lot shall update the Work Plan as necessary, taU no less than bi-
wcdJy. to accurately reflect tte status of the Project, including without limiialion, the Schedule,
tasks, Ddivenblcc. majcr ihilcstones. task dependencies, and.paymeol schedule. Any such
updato mart be approved by the State., in writieg, prior to futal incorporab'on into Contnct
Exhibit 1; Wcuh Plan. The updated Contract Exhibil I: Work Plan, as approved by the Slate, is
incorporatedherein by rcfcrcsce.

Unless otherwise agreed In wrtHng by the State, cbango to the Controci Exhibil I: Work Plan
shall oor relieve Geographic SohUtons. Inc. from Kabiliiy to the State for damages itsolting
[foen Geographic Solutions, Inc.'s failure lo'pcrforni its obUgatioos under the Cootrart.

2000-dl3 COTSContnrei-Statemail of Work
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todudijij{. wiihout limiuiton, poromancc in sccofdvicc wiih Che Scticdule. In tbc evoil ofuty
deby in the Schedule. Ceoftr^hic Solutions. Inc. owsl iretDedUtely notify the State in wniin)(.
idcoiifying the nature of the May. i.e.. spoctBe aciiona a inactioos ofCcogra^ic Solutions.
Inc^ or the Sbte. csaasing the problem; its csiimsicd dursiioa; specific actions iKsi need to be
taken to correct the problem; and (he expected Schedule trepact on (he Project. In the cvenl
additional time is required by 'Ccosmphic SoKiitons. Inc. to oorrect DeJCciencies. the Schedule
;hall oot chfinge uahv previotaJy agreod in wniiog ̂  the Stale; ffrrpt that the Schedule shall
BUtomsiIcally extend on • da]r«(t>-dajr basis to the extent (hat the deiay does not result Eom
Goograpbic Solutions, lnc.*t (Uure to Mfill its obligaiioos under the Cdntracl.

10. CHANGE ORDERS

The Stole may make chonges or revisions ot any time by wiitien Change Order. Within five (5)
business days of Geographic Solutions, loc.*r rcecipl of a Oangc Oidcr, Gcogra^ic Sohstiofts.
Inc shall advise the Slate, in detad, of any impoct on cosr (c.g.. increase or decrease), the
Sehodulc, or (be Work Plan.

• Ccognpbk Sohitiofts, Inc. may cetpiot a change within Ihe scope of (be Cootract by written
Change Orte, identifying any impact on oos^ the Schedule, or Work Pbn. Tbe State iball
attempt (o respond to Geogra^ic Sohuio&s, lnc.'s requested Chaage Oitkr withio five CS)
busincc days. The State shall be deemed to have icjecied the Oaagc Order if the putkx arc
uD^e to reach an agroemoit m writing. •

All Otan^ Orden shall be sub^ to the CodIocI aaendoicni proccss,.as determined to app^
by (he State. . ̂

11. INTElXECniAL PROFEKTY

11.1 SlaCeb Busing

All right, title and mtcicst tn Sbtc Data shall remain with the State. The ̂ tc't righo in
Dclivcriblex shall be Cor puiposcs of tbc State's bainrss oidy. All etbcr iatelleetual
property riglits to sucb Ocb^^xabks remain wiih Geographic Solutions, toe. Ibe State
may not asstgn, m-liocnsp* rent or- tease tbe Sofiwaie or use the Software for thud-pa^
crainmg, conunoeial lime>shahng, or service bureau use.

11.2 CcogrepbicSoltttioiu»lDO.*sMnlei^iab
Subject to tbe provisioQi of- this Contraet, Geognphie Soluttons, be. stay develop for
itsclC or for otbea. matcriab that are competitive with, or siraUar to. tbe Dclivenbles. b
accordance with (he confideoliality provision of (his Contract, Geognphie Sohitwns, Inc.
shall not distribute any produas ccotairtiag or discbg aoy Stale Confidcatial lafoRnation.
Geognphie Sohuions, Inc shall be free to use its gcaicra) knowledge, s^lb and -
experience, and any ideas, con^ts, know.how, and techniques that arc ooquircd or used
b the course of its pcrfonnanoc under this Conlract, provided lhal sueh is opt obtained.ns
the result of the dclibcraU;-mcmorizalion of Ihe State Conftdmtial bformatiori by

2000413 CCnrS Contract-Statement of Work
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Ccogni^^ Solutions, lac. erepteyccs or Ihifd prty oonsulunB cnsa(cd by Ccojrajrfuc
SbluiioRX. loc.

Without Uouling Ok Torctotn^ the psriics igrcc thai the ̂ crsl knowledge rcfciml to
hawn c»naol include lAfpfmstion or record* nol subicet to fntblic ducloserc under New

Hampshire RSA Oupto 91-A. which bcludo but b oot tmitrf to the Wtewtog: nards
of grand iufies and petit juries; records of parote and pardon boar^; pcrsoaal school
■records of pupils; records pertainiAg to inlemd pensnod profticES. fiaancia) mrornotion.
test questions, scoring keys and other eaaminalion data use to odmmbter a hcansing
caaminalioa. cxanunnion for cmptoymcnt, or icadesnic eaaminatioh »n<3 posoimd.
loedioh wd&re. library «, *iio tape tale or rodal. and othta Tilca eontaming
personally identifiable infonDation thai b private in nature.

lU Copyright
113.1 WWW Copyright a&d totrOedual Property fUgbts
All right, title axal iotacst in Che Stale WWW site, iaclodint copyrighi to all Data and
information, shall remain wiO» the The State shaD also leuin aU lighi, title and
interol in any user inter6ocs and computer iastrtxiions embedded within the WWW
pagcL Alt WWW pages and any other Data or ihfonnalioD shall, where applicable,
display the State's copyright.

11.4 Survival
Thb SOW Section I l:i^rr/fecaio/Pn3pertyihaUsur»ii« the tenrnnalionoflheCpnlract •

12. USE OF STATERS INFORMATION. CONnDENnAUTY

IXl Dseof S.tateVlfiformation v
to pcrfcrnung ib obJtgations uodv the Cantracl. Geographic Sohitiona, Inc may gato
aoocss to infonnalioo of (he State, tnchidi&g State Cooiidenltal Infiwiaatioo. "State
ConCdeolial Infcrmatioo** shall bchide. but ooi be limilcd to. information cfrmjdrrt from
public disclosure under Hew Hampshire RSA Chapter 91'A; Aouss to Fublie fUt^t and
Metdngt (socc.g. RSAQispIcr 91-A: S EMintptiens). Geographic Solutions, Inc. dull not
USB the Stale Cofif»dential Informatioo cuept o directly connected to and accessary for
Geogrephic Soluliofis. loc.'s peribraaoce under (he Contract, tmlos olhowisc pcrnulted-
under Cootract

123 State Coofidentiol Informotaon
Geographic SoJulions. Inc thai) marntnin (he eonfidentiiliiy of and protect from
unaulhonzed use, disclosure, publication, and reproduction (collocHvely "rdease"]!. dl
State Confidenlial .bfonnslion that becomes available to .Geographic Solultoru. loc in
connection wilh its performance under the Contract, regartjlcas of its fonn. Any discloiurc

2000-013 COTS ContrBCi-Statcnacnl of Work
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of the Suic Conri<kntitl Infomalion shall require .the prior written approval of the Stale.
Geographic Sdutioos. (nc thaO tmroeduicJjr ootify the Sute if to/ request, subpocaa or
other legal proem b icj>e4 upon Geographic SNmio&J. Iag rcgardiag the Stale
ConfidcntUl Information, and Geographic Soluliona, (x»e. shall ooopcraic with the Stale in
any cITort Che State wodcrtako to oontol the roquot, subpoena or other legal process, at no
additional cos to ihe Slate. In the cvcru of the unauthcriied'release of-Statc Confidential '
(ofonaatioo. Geographic Solubo&s. Inc shall imnediatdy notify the Sat^ and (he State
may immodiatcly porpte any remedy al law aod to equity, including but nol limited to.
iojuncdvc relict

113 Geogropbk Sblutkmj, Idc Coofidcntbl tofomoUon

tftsobr as Coognphk Sohmoas. loc. sedcs to tnaiiuaio the cenfideoiiality of its
Confideotbt Information. Ceo^phic Sohilioas, Inc. must dearly identify in writing alt

'  tDfermatioo it cbims to be copfidfol'iat, llocwithstaRdiog the fbregotog. (he Slate
acknowledges that Geographic Sobtions. Inc. oonsidera the Software and Docuxnentalioo
to be ConCrtmtiaJ taforroatioo. Geographic Sdutiota^ loc. acknowledges (hd the Slate b
stibiect to Sbte and fodoa! bwa goveniog dimlosure.of mformalion-tndudiag. but oM
lunitcd to. RSA Cbapter 9t -A. The State ahdl maintain tbe eoandcntiiltty of (he ideoliS^
CcnfidrolJd iDferrxation insofar as it is consistent with applicable state end federal laws or
ftguUtiooi^ including but not tumied to. RSA Qtiptcr 91-A. b the e^t (he State reed^
a foqucsi for tbe lofenBaiion idestified by Geogrepbic Sojuhooi. as ooafidentiil. (be
State ihaH oodfy Geographic Solutioas. be. and ipedfy tbe date ibc State will be rckasxsg
(he tequested tnfoRnation. At tbe request of tbe State. Ceogradtic SoltdionK loe. shall
cooperate end assui (he State with ibe colkcsion aod- icriew of Gcogra^ue .Solutions*

•• be.'sinfenDaiioo. at do ad^iiosal u> Ibc Sbte.- Aoy cfTocl to prohibit or csyoio
the rdcasc of (be iobrmatioD tball be Gcogryhic Solutions, bc-'a sob le^oasibility and
at Geographic SohfiioQ& bc.*s sole cipaise. If Ceogrs*ic Solutions, be. fnta to obtam a
court order cnjotoing tbe disdosure. ibc State ihaD idasc Ibc infertnation ob tbe date
apedSod in the State's oottoe to Geognphie Solutans, be., without any liability to
Geographic Sotutioos. inc.

12.4 Sarviral

Ibis sow Sectioo 12. (Js* of Stott't Jiformaiion^ Co/ftdeatieliiy, shall survive
tcnniastioa of (be CootracL

n. CBNERAL PROVISIONS

13.1 Conditacnal Nature of Cootract

Notwfthslandijig any provbion of the Contract to (he contrary, allobligatioas of .the Stat^
induding. without limttalioiv fee continuance of poyments. arc cdnlingcnl upon fee
avatlabiliiy aod ooatinucd appropriation of fends, aod io no event shall (be State be lab/c
for any payments io excess of such availibk appropriated fends, b tbe cvcol of o

2000-013 COTS Coniracl-Sutancni of Work c
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reducllon or (CRnimtios of tbcse fuiub. (he Sutc shiH (he-r>ths (d withhold (ajtocm
until such funds become avaiUble. if ind chat) have (he rijhi lo tcrminaie the
Contnct immediately, upon g>vins Geographic Solutionv be. ftoiioeof such lomiflation.

The Sote shall nvt be reqwifed to trensfe funds from any other aceownt le thf aceeunl

ideatiriod ID Nodt l.V. Accaont So. of the Cbntrae) Ag^towt b (he event funds la (hat
•ccoofit arc reduced or unavailable.

13.2 CompliiDce by Geographic Soiulioos, fnc with Law* ainl Rcgulatiocts: E<)08)
EmptoymcDl Opportunity

13.2.1 la coonoctioa with the pcrforreiooe of the Cootract, Ceognphic &lutioos. Inc.
shall comply with alt statutes, bwi. (cgublions. orden of fedenl. sttie. eousty or
onmicipal aaJ>miies which impose any obliplioo or duty upoo Ceogopbic
Solulioas. Inc. inctudiag. but no* liailed tc(. civil rights aad equal opportuaity
laws. Geognp6k SoUi^ri, Idc sball abo oooply with «n applicable bc^ Slate
tod fedcnl Kioensiog requlrcRKnta aod sUadardf ocecssary in (be perfonnaaoe of
theCooinci

13.ZJ Ihiring Ote tenn of (bie Cbntrao. Ccogiaphic Sohakao, lix. shall oot discruniaate
apiASt employees or appttcmta forc^oyiociit ia viohliooofflpplicabtc Sl^or

.  fcdcnl bwi^ ipdudiag but oot Uatitcd lo non discrtmiffllioa became of ncc,
color, rdipoo. creed, age, ics. handicap or oaliona) origia aad shall bke
' anin&atiiv ectioo to pvcYcot such discriiniaailoa

13.2J If (be Ceotraci is funded so aoy pad by'atonies of (be Uoiicd Slatc^ Geographic
$olu(ions, Inc. ahaO cocoply wi(b all (he pvovis*oas of Execu(ivc Ordo Na 112d6
CEqual EmployiDcot OpportumlyO. 'as aippleac&tcd by Ibc rcgubtioos of (he
Uniud States Depnrtmcsl of Labor (41 CF.R. Pad 60). aad wHb asy .ixda,
reguialieas aad guidelines as the State of New Hampshire or (he Uiuted Slata
issues (0 iffiplcoKBt these rcgubtions. Geographic Solutions, be. further agrees
10 pcjioii (be State or Untied Siaie. access to aoy of Geographic SoIfUoni, lac*t
pcdincst books, records, and accDuals tor the purpose of asceitaining Gorspiuoce
with all nila, rcgubtions and ordm, and cm^nants and cont^lioos of (he
Contract.

133 Regulatory/Covcrament Approvals
Ccognphic Sohttioas, be sfaaU obtain applicable rcgubtory or c(her govcnupertlal
approvab necessary for H to perform its obligsiiocis under (he Contract.

13.4 Accos/CooperaboD

As appUcable, and reasonably occessaiyi and subject (o the applicable State and federal
b'ws and regulations and restrictions imposed by third parties upon .(he State, the Stsle

2000'013 COTS Contr?^|.Slalcmcnt of Work
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shall pfovide Oeogrephic SdoiioDS. Inc. *tih eccat lo files, fibnrio. pcnooa)
computer-based syttems. sofiwaie packages, odwott systems, security systems^ and
hardwai^

Tbe Slate shall use reasonable efToits to provide approvals, autboristicns, aad decbioro in
a (imeiy necessary to albw Ceographie Solutions. Inc. lo pcrfonn Its oblipttoas
usdff the Contract.

•  ̂

133 PmooDd

133-1 Tbe pafarmancB .of Ccognphic Sotolioas. lic.'a obligalioto utider tbe Cootraet shall
be casricd out by Gcogrephlc SoloUoni, loc, Ceoigrapbic Sohdio&s. lac. shall, at Us
own o^ierue^ ̂ vide all pcrsoood. materials aod resources required .uodcr tbe
Cgntract and os necessary to perfonn Ceofraphic Splutions. bc's obligations under
(he Contract.

1334 During (be loin of (his Contract. Geographic Sobdoos. loc'ihall not hire, tod shall
pcnmt no Subooolraclar.or mbcr pessoa. *6x01 or ceiponlioo ariib whom ii is engaged
in B combined'ciTort to pcHbra its obligatioAS under (be Contract, to hire v^y person
wbo has a cotttnctual relationship with the State, or who u a State officer or
employee, ekeied or appointed.

133 J Tbe CoQunissiooer of the Kew Hampshire Dcpaftmcst of Employrocnl Security shall
be tbe State*! rcprcscntatrvc. In the event of sny dispute govesniog' (be mtcrprcttfkm
of tbe Contract, (be CfO^issiorKr't decision s^ ctpcscnl the final posiUoo of (be
State.

13.6 Dbpotc Resolution

Prior to tbe Cling of any fonnal procctdingi wilb pupcei to a dis^te (oibcr than an Ktion
iryunctivc idief with reqnel to tntdkctual property rights or Coofidcntial

lafonnalionX (be pasty believing itself aggrieved (Ibe *1ovol[^ 1*^)0 ^
progressive manatgaocDl involvtsmt in tbe dispute negotiabon by written ootioe lo tbe
otbcr party. Sueh ootioe shall-be without prejudice to tbe Inv^ng Party's fight to any
other rtnxdy pcroutted usdcr the ContracJ.

Tbe panics ifaali use rcaspnable effons to amngc persona) memings artd/or tclcphorw
conferences as at mutually conventent ***( pbccs. between negotiators for
tbe partia at tbe following suecesuve maiugcmcel levels, och of which shall hmc a
paiod of allotted time as specified bdow in which to aitexnpt to resolve the dispute; -

2000-013 COTS Corttract-Siaiement of Wort
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Dbpotc RoolirtioB RnpoMibUity »od Scbedutc

LEVEL THE

coermAcroA

THESTATE CUMULATIVE

TIME

Priraary Sanwuh* Miro

Pfojcci M«MfU
M»«fCO» Wmltacc.

SutsPrajea
Manaxcr

i Besiaos Day*

Fusi' PsutTeeesx
Praidoil and Contrsci

Htaaxcr

WiilisA Lajrcock.
ITManager

to Buizdcxs Days

SceoodWy PaslToomej
Presadcm ud CentracS

MaosKCT

Rkbwd Bietbas.

CennMssteoa Of bb

dcainncc

15 Days

The ailoited tioc for (be lint le^ ncgoUiiiony shall bcpn on Ifae OUe (be
• PsrtyYnottoe.n received bjr (he Nberpvty.

13.7 Tenniaetioo

p.7.| TcraiDatioii for DcCftutt

Uakss otbeswbe providod b (be Conmcl, (be State thai) pr^tde Ctognfitsc
Solution, lot. wriitoi notice of de&uA. tad Ceognphic Soluiioni. Inc must cure
the debttb withb (birty (30) dayi CC^ PtmO of it* leeeipl of the cotico of
dcfiulL If Cco^nphjc Sotuhon*. Inc. laih to Cffc ihc-delimii within (be Cure Period,
the Slate may. at its sole discretion, tcRoioatc the Cdotrad. declare Geojriptuc
Solution*. Inc. in de&uti, end pumc it* (cmedics at bw or io equity, or botK

.  .13.7.1.1 In the evoiltlK State declare* Cc^phicSotutioa*. lac. In dcbullundcc
any prongoo of the Contract the Slate, may. at a minireuRv lake toy or all
of the foUowbg actions:

I3.7.I.I.I Set off aptod any otto obl«ati«t* the State may owe to
Gecyapfaic SohUioQS, Ise. under this Contnct;

13.7.1.1 J Proase Scrricea that are the subject of the ContncI ftotn
another souioe. ao^ (jtoyapltk Solutions. Inc. shall be Uabk
for ail dama|c* up to the Conl/BCt price, locludin^ but not
limited to (I) the cost difference between the oriyoal Cooind
price for Scrvioe* acquired horn another source and (2) if
appliabtc. all adsriniatiaiivc costs directly rebled to the
rcptaccmesi of the Contruct. iiicb a* costs of eosnpetilive

2000-013 COTS Contraci-Staloneni of Wwb
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■  bjJdiftg. milling wNen'aint, appIioWe fea, charges or
pcoallio, snd sufTllme C08U; md

I3.7.1.t3 T»«at ihe Co«lr»«i M-breached and punue »tt remediei »l
or in equity, cr bolh.

l3.7.]Jt In Ibc cvati of dcbuti by Ute State, Oeogr»pA5c Sotmion®. inc. rhrti
provide the Sute with wrUteo nolkc of delMit, aod the State shall Otft the
default within thttty (30) days of Us icceipt of the ooOoe of default, unless
otherwise CJdended by Geographic Solutioos, IDC^

13.7.U NoiemodyeonfefredundcrtbeContractbintew^odlobecxelusivcofeDy
other fCfo^y. and each remedy is oamdative aod in addtlioo In every

.  . other leme^ in the CcolncL The State's dcctien or norv^kcboo of any
Of CDOrc ranerhes-shall not eoottttulc a waiver of its^right to pursue odfer
legally avaiUI^ rnncdtcs.

13.7^ Tcrmtnaltoa for Cobvcnieoce

13.7.2.1 The State may, at its eok dlscrtfion, lenninale the Omtoet for
cxmvcaicnce. ia whole or to by thirty pO) day* written ooticc to
Geographic SohitMHk*, Iqc~ In the event ofa tomlnation for COflvoueooe,
the State shall pay Geographic Solutions, Inc. the agreed upon price, if
separately stated to Ihb Contract, for Oclivcnbia for which Aoceptaaee
has hecD gimi by the Suit Amounts for Scrnoes provided prior to the
date of tOBxiaalion for whicb 00 scpanle price u staled usder. the Contract
shall be paid, to whole or b put. generBlty b accordance with Corttnct
Exhibit B, Price end Paymtnt SchtduU, of the Contract

13.702 During the thirty QO) day per^ CcograpiM SobtioM. Inc. shall wind
down end cease Scrviecs as quickly aod efRcteelly as reasonably possiblt
without pcrformirig «"">'** ""Tf Servkca or activities and by mbtsnisng
oegalive effects on the State 6oo such windii^ down sod ccratioo of
Services.

13.70 Tcnnloalbn for Conflkr of Interest

IX7JJ The Slalc may Ccnnloare the Contrad by wrilicn oolice if it detcswtno.
that a conflict of bterest exists, including but not limited a vblalion by
any of the parties, hereto of applkabte taws legardbg ethics b-public
acquisitions and procurement and performance of coDtracu. b such case,
the State shall be entitled ID a pro-retcd refund of any cunot
devctopfficsl, support, and mabtenaoce. The State shall pay ell oiho*

V  ' ;

2000-013 COTS CoQtricl-Suicmcnt of Work-- .
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oontnctcd paymcats that «»oufd become &oc and poyabic if
Gcotnpbic Solutions, tne. did'not know, or reasonably did no« know, of

' the conOtci of istaut

'19.7J.2 Ifi the cvcot ihe Centnci is tcmwnwcd M provided »nO Ccocmpnic

SoKiHors. UiL kzttw. or should have bom of mch a conOicU (he State
shall be entitled to declare Ccopasduc Solutions, toe. in dttauU, .and to
pvme fcoMdics available at bw are) to c^ty.

U.7.4 Tcnnioatieo Procedure

13.7^ t AJto reoeipl 9f a nob'oe of icrnmaiioA and cicept as otherwi* directed
(he State, Coognpluc'Solteit^ tsc. shall:

a. Slop work tmdcr the Contract CO thedste, and to the cxitsi specified,
ioiheootioe;

b. FrootpUy, but in no event looker than (Mtly (20) days after
tertnbuljoQ, tenninale its orders and fubcorttrpds related to Ihc woA
which has been temuoated and settle all oulstaodrnf lubililies and all
claints erising out of mch tcriDimtioo of crdcn ind subeorltncls, with
ibe approval or retifkatioo of (he Smc to the Gitest res}uire^ which
approval or ratiScstioa (hall be fmal tor the purpose of this SOW
siectton;

c Take such action'as the State directs (hat is reasonable' and customary
under the cireumstarKea, or aa uccuury to present and protect tee
propaty related to tee Cootivl which is to the possession of
Ceotnphtc Solutions, loc and b which the Slate has an interest:

d. Transfer poesession. as ap^cable, to the State and deliva b (be^
maooer. at tee times, and to (he extent directed by the State, any
property which is required to be fumlshod to tbe State sad which has
been accepted or requested by the State; aod

•»

c. Provide wntten Certif^eatioo to (he Sbtc that the Contracter has
sunendtred to the State all said property.

f Assistio Transitba Scrvise^asressonatdcrequcsted by Uie State.

!3.8 Force Majcurc

Neither Ocographsc Solutions. Inc. nor the State shall ̂  responsible for delays or failures
in poformaiiCB resulting bore events beyond (be conli^ of such parry and widioui fault or

2000-013 col's Conlrabi-^aianoii of Work
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negligence of soch forty. So^ c>oiU shall ttxiudc, bui no* be limited to. sets of Cod,
strikes, lock cuts. nets, and acb of Was. endemics, acts of Govcmntcnt, (ire. pO'wcr
bitures. oudeas aceidcoli. earthquakes, sod unusually severe tvcaihcr. Eicept in the cvcttt
of the foregoing. Force Majeure events shall not include Gecgrtphic Soluliom. tnc.'s
inability to hire or provide personnel needed for Geogrsphic Sohilions, fnc's perfonrtancc
undo the Contncl.

13.9 Geognpbk Sohitiooi, lr>c.*s Relation to Ibe State
In the performance of the Cortimcl. CoDgrsphk Solutions.'be is in sll respects an
bdepcndenf cofttractor, and is neither an aged nor an employee of the S.latc NcUho
Ccogra^nc Solutions, Inc. nor any of its ofhcers. employca, agents, or oestbcis shaO
have aotbority to biod the State or receive any benefits, worker's compensation or ctho
oDohunents provided by the Stale to its ooplpyeq.

13.10

t3.lll.l Cepgraphic Solutions, be. shall not assign, dcleple. cubcontmcl, or othcryise
tnasfcr eny of its inloest, rights, or duties under the Contract without the prior
written cpdscnt of the Stale Such consent shall not be vrutvonabiy withheld.

I3.10J .Geographic Soldions, Inc. shall remain wholly responsible for performance of
the entire ContracI even if f^'gnrfT. defcplcs, Subcontractors, 'or other
Inasforecs ("Assigm*') arc used, unless otherar.ise agreed to b writing by the
Slate, tod the Assigns folly assumo in writing any and all obligations aod-
labilities under the Contrad from the Effective Date, b the absence of a wnttco
assumpttoo of foil obligalkms and liabilities of the Cootnci, any pcnnined
assigtimeal, delegation. subcosVacL or other transfa shall: ool relieve

\Gcographic Solutions. Ipc. of any of its obfigatiom under (be Cocttracl; tKi
affoct any remedies avaibbic to the Stale against Geogrtphrc Solutions, be.
that may arise from .any of default; and the State shall cottsidcr
Geographic Solutions, Inc. to be the sole point of contact with regard to all
eoetraclttal matters, ir^udiag poymcnl ofany and all charges resulting from Ihe
CoDtract. Any attempted transfer, assignmcsl, dckgaltoa, or other traiafer made
without the State's prior writteo consent shall be null and void, and cuy
constrtule en event of default at the sole discretion of (be Slate

IS.lOJNotwilhslaiKling the foregoing, nothing herein shall prohibit Ceogra^k
Solutions. Inc. from assigning the Contract to the successor of all or
substantially all of (he oseU or busioess of Ceogra^tic Solutions; be. provided
that the successor folly assumes in writing all obligations aod rcspoimbilitim
under the CcnlracL b (be event Out Ceographic Solutions, lac should change
ownership, as permilied under this SOW* Section 13.10.3. the Slate shall have
the option to continue uada the CorAnct with Geographic Solutions, be., its
aiQcesson or assigns for the full remaining term of llie Contract; continue under

2000-013 COTS Coniract-Slatcmaii of^^k
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llic Conlraci wiUi Gcosriphic Sohnions. be, its xuccoson or assigns (ot
period of time as ddomined nocccpry by ihc Stale; or immediately tcnomating
the Convacs without liability lo Ccogtapbic SoMioiu, be. hs succcssoci or
assigns.

I  '

)Xn lailcmnUitation .

13JI.I Ccogr^iHic Solutions. Inc. thai) indemnify, defend and hold harmless the State
its ofBccrs aod employees, (rom and against any and all losses suffered by the
Slate, its offtocn and employees, and any and all cbtms, liabilities or penabio
asserted agatnsi the Sate, its ofRcot and employees, by or on behalf of any
peraw. on aocoust of. based or rcsallini fiwD, arisng out of (or whidi may be
claimed to arise out oO 1^ acts or omissions of Geogiaphle Solulions, Inc., its
personnel or agents in connection with Geographic Solutions, Inc's performanoe
of the Con tract

1X11.2 Notwithstanding (be foregping. nothing heieia coDtalnod ihal) be deemed to
constitute a waiver of the soveeign lAiminity of (he Stale, which immunity is,
hereby reserved lo (be State

13.1 ]J Survival

This SOW Scclioh 13.11, tndunmftcotioii, shall survive tcmunalitm of this
Agrcecnenl.

13.12 limiblioo of Liability

1X12.1 State

Subject lo afgrficabk laws and rcgelationA >n no cwt shall the State be liable
for any ccosequential. special, iodimct. iscidesal. punitive, or eacsopbiy

'  damages. Subject to applicable bws and regubtions. the Stde'a lability to
Geogiaj^ie Solutions, Inc. s^U net exceed one (I) tbocs the local Conirad price
set forth in SOW Section 1.6 of the Ccnoat Provisioni.

^  Notwithstanding the foregoing aod any provision of this Contract lo the
CQOtraiy, in no event docs the Slale waive its sovadgn immunity or uy
applicabic defenses or immuniiiei

13.12.2 The Cootractor

Subject to applicable bws and rcgubiions. in no event shall Geographic
Solutions, Inc. be liable lor any corscquential, special, indireci. inctdcntal,
punitive or exemplary damages and Gcegraphic ̂ ub'ons, Inc.'t liability lo lire
Stale shall not exceed two limes (2X) the lolal Contract price set forth in SO.W
Section 1.6 of the Cenen! Provisions. Noiwilhstsnding lite forcgoiug, the
Kmiaiioii ofiiability in this SOW Sa(ionl3.l2.2 shall not apply lo.Gcognpbic.
Solulloiu. loc.'s indcinniffcalion oNigatioia sd forth in SOW Section I3.1l:

2000^ 13 COTS CoiUmcl-Staionod of We^
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fn4e/nni/tcoi>o» ftnd conndcniUltlir obligations in SOW Settion 12*. Use of
Sioie's ttfonpetiw, ̂o>^i^cnsiality, which shaQ be oniimkn. -

I3.12J Stale's IcDmeoity
NotwiihsUodtng ihe foregoing. noUiing bcrein cvniaiocd shall be <kcmed to
conslibMe • watwcr of iKc sovcrctcn ietmunity of the State, which immuntty ts
hereby resand lO.Uic Sutc Tbts covcAtAt shall suivivc tensitoiioo or Contnci
conclusion.

13.12.4 Survival

This SOW Section 13.12: Umiiothn of LiabUiiy shall Survive taninstion or
Contract conclusion.

I

13.13 Insurance

D.t3.1 GcofrapbtcSelsliooA locloiuraoctRctpurccBeoi
Goographic Solutions, Inc. dull, at' Us sob oipcnsg. obtain- and nuinlato irt
(broe, tt>d shiH loqoue asty Suboontiactor or assiptee to obtain and reiintatn in
(broc. irtctuding for the benefit of (he State, the foDowing insunrtoe:

a. Compjcbcnsivc gotcnl tiabitily insunncc agonsi .all claims of bodUy
death or ysopaty daou^ ia amounts of not less this S250.000 per

ciatmaDdRjOOO.OOOpcr.ioddcot;and • •

t. The policies shall be the standard form cxnpbycd b the State of New
Hampxhtrc. bsiied bjr undcrwriten ncceplabk to the Slat^ imd oulfaorued to
^ bosioes b the State of New Hampshue. Each ̂ icy shall eontab a
datise pro.hibitbg eanoeltatbn or modincalions of tbc policy earlier than ten
(10) days cdlcr written notice thereof has beot reoti«cd by the Stale.

13.14 Waiver to Eveat of Dcfanlt

No foiliuc by either parly to eoforoc any provisions hereof aflcr any event of defaoli
shaU be doesDod a waiver of its rights with regard to that brenl. or any subsequent event
No express Cailurc of ooy definilt shall be deemed a waivtr of the right of (be State to
cnforec each and an of (he provisions hereof upon' any furtha or other dc bull on the pnri
of Geographic Solutions, Inc.

13.15 Notice

Any notice by a parly to the other party shall be deemed (o have been duly delivered or
given at the lime of ruaijing by registcrod mail, postage prepaid, in a United States Post
dCfkc addressed to the parties at the follcwing adUrcssa.

TP CEQGRAyHICSOHJTlONS. INC.: TO STATE:

CcDgr^ihic Solutions, foe State of New Hampshire

2000-01) COTS Contract-Slalcnicnl of
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PtulTootncy Ocpartmcnlof E/np^oywo*! S<eufiiy
1001 Omaha Circle c/o WiUbmUycoa.
Palm Harbor, n 3468) )2 South Main Sired
Tel: (727) 786.7955 Ctmcofd.N.H.0330l

Td; (603)228.418?

33.16 Amendment

The Coeiraci may be amcndod. waivod, or diacharfod only by an innrvmart in »riUBg
sigpcd by the parties bdtio and only after approval of auch amcndmenl. waiwd or
dischar^ by the Cowcmor and Executive CoMnci) of (be Slatcof New Hampshire.

13.17 ConstructioD of CootracI end Terms

The Cofttnci shall be oonstnied in accortaoee with (he lawa of the State of New
Hampshire wUhool regard lo iu choice of Uv provistons. and is biodin| upon and uuxcs
to (be be&efil of the parties and Ibcir rcspeciive successor and issijns. Any action tnay
only be brou^hi in (be State of New Hampshire. Merrimack Counly Superior Court.

13.18 TTitrd Parties

Tbe partia hereto do not intend to benefit $ny third parties and the Contract shall not be
* construed to confer any sucb benefit. * ■ ■ ~

13.19 Headings

The headings in the Contrtcl shall not be bdd to cxpbiiv modify, amplify, or aid in (he
consc/uctioo or totoprelalion of the Ctmtract promions; and are for refcrowe purpon

13.20 Contract Exiiibits

Tbc Contracs Eibibits refened to and attached to the Contract art incorporated by
refcxenoe as if fttlly set. foith badn.

13l21 Sorvival

Ihe terms, conditions and warranties coatained in the Contmct that by (heir cootcxt are
ioteodod (O survive (be compldioa of the p^fbfmaocc. cancclUtxm or (ertDinsiron of (he
Conirael shall so-survtvc. including, but not limited to, the terms of SOW SeciKm 4.8.
Rteo/dt /Uta*tfM and Aceas ffcguirti/tents, SOW ■ S^ion 4.9: Accounting
Kaxjuifcmcnts, aod SOW Section 12; Use of State's l/formaiion, Confidauiatiiy and
SOW Section 1X11: IruUmniftcation wfoch shall ail survive the termination of the
Contract.

2000.013 COTS CottlniCi'Swtcnitait nf Work
Initial All Pages: fi
Gcoyriphic S.»luiiims' iuitiab: | • 5/26/2003 I'.igc 3t nf.ti



STATKOFNKW HAMPSlilRK
NKW 1IAMF:>IIIR£ EMPLOyMEm StCUWTV
JOB MATCH LABOR EXCHANGE SYSEM.

2009-013

/" CONTRACT
STATEMENT OF WORK

13.22 Entire ConlfKl ^
"n* Contract Oocumcntt. which may be executed in a number of coooterpMtt, cacb of
whidt shall be deemed an original, constitute the enli/e ConOacl and undcrsundlnj between
the partto. and supersede all prior costracls artd undcrstandmp.

200CM)13COTS Coutjrocl'Suicmcnl of Work

bml-H All Pn^a; ' Jj y/
Coueranhic Solulknis' inilbls: yy ̂ b/26/2UH l^>gc32oiJ2



STATKOF NEW HAMrS>lliRe
NEW HAMP^IIIUE employment SFXOniTV

JOn MATCH lAltOK exchange SYSTEM

CON^FRACT 2009-013

EXHinrTA

CONtUACT DELTVEKAOLES

I. DELfVEnABLES, MILESTONES AND ACnVITIES

C«0(ni|it>k Sojuiions. Inc. »>»II provide ihe Si»ie wiih • job match Ubor exchange ijtjIot *hich
w^l meel and perfom) in aeeordnnee with the Specircallons.

Pfiof 10 the contmcnccmcAi of wodi on Non<SoOwarc and Wnttcn Dclivcnbles. OeogiOfEic
SohHions. Inc. shall provide lo the Slate • Icmpiatc. laWc of contents. Of ajo»d» for review and
priof approval by the State.

■pie Ddivonblo arc set forth in the Schedule dcsoibcd below in Seclion T. DelivenMa,
MHatona oad Actitfirics SchcAik.

Pricing for Deliverables is set forth m Exhibil B: Pnce ond /Vjw»enf Schedule. Piicing wPI be
'effective for tJic Tenn of this Contncl Pricing for any maintenance ealcnsibn thjoogh lune 30,
20IS, thereof. will be according to the following table:

HaiDtnuDce
7/01/11- .
06OVI3

7A1/13-
0600/IS

ingoing . Matntcnana
ind SuDDort

S4I0.8S0 M23.21M

2. DELIVERABLES, MILESrQNES,.ANDACnvrTIES SCHEDULE

2.1 Impkinentattoo Sefcedulc - Activities f Ddivc/attcs / M»lc5toocs

Reftrefico
Number

Activity. Deliverable, or
Milestone

Delhrerabte
Type

Projected
Delivery Date

1

^)ecl Wortc Plan,- The FYojocl
VoHt Plan shaO veAide; twlhoul
britation. o detalcd deseripion cd
he Schedule, tasks. OellveraMes.
T^ksri events, task dependencies,
md Dovrhent schedute. WriQcn

WiNn ten 1 to)days after
approval by Coverror and

Ccund and Contrad award.
T>* plan shaO be updated no

less then blwrocJdr.

2 ^it^oct Kickoff Meelinq
Norv

Software

Within 14 days otter
contrad oward

3
3i-Week>y Status Meetings and ■
Reports

Hon-
Scftware On-QOinQ

4 tloAthtv Reports - ' Geooraphic WrSttcn MontNr - beoinrtino Ute

2009-013 COTS Exhibit A Contmcl Ocliv«nhlcx
Initial Ail-Pngcs:
Gcngnipbic Solutions. Lk. Initials K/2f/200S •

Con:atliih/lCt Exh)l>il.%
Exliibit A Page I



ST ATI-: <n* NKW ilAMI^IIIKK

NEW HAMTSH!IU£ EMPLOVMENTSECURITY

JOD MATCH tABOR EXCHANGE SYSTEM

CONTRACr 2009-013

EXIIIDITA

CONTRAO* DELIVERADLES

SofuUoos. Inc. provide deUied
nonlNy status reports on D>e
vogress d "the Project whicn wA
ncAide eiponses inom«d yev to
late

end of Seplembe

»
Scfvico Level Aoreement lor
ape<ic»iion Support wnnen Octoecr 14.200S

.  6

3eIect/?rob)cm Tracluiig System
smpletDd Software October 15.2008

7  • rrainhiQ Plan Finalized Written October 22.2008

fi 3ofive«sk>r> Plan Written . Oclober72.20C8

9

mpkmertiation Plan (Software
»nd miQfation procedures
ScOncd) Wrtltcn October 22.2008

10

JocunxmtBlion ot Conversion

RoQulfwnents Wibten October 28.2008

11

System Process Flow Chart
WifOen Cctobcr^2008

12

Conversion Data Mapping
Completed Wriacn

13. • Analysis el Dab to-be converted
Non-

Software ' New ember 17.2008

•  14

Plam to- ctstomlze System to
WES WrMcn November 17,2008

15

Training envlrofuiienl estabished
Software Oeccmbor 1.2008

16

■brdwaro and Errvfaonmcnt
Configuration Corrqilete

Non-
Software December 4.2008

17
iAT Test Plan A Test Scripts
Completed Writtcfr DeoerrtnrlS. 2008

18 Test Plan Written Docenter 15.2008

10
CUI — appUcalioo e&e map^
screens end reports Software December 19.2008

20
Notificatioo of WilestDnes
completed Writterr

Or>ooln9 as Oiey-ooour.
Seeproleclpbn

21 Lintt Teslino • Completed
Non-

Software Jaruarv S. 2009

22
Training Cwrrlcottim Cor £rtd
Jserc end Admbiistratovs Vl^riRcn Jansrv 18l 2009 -

23
Tf^ftlng manuals (n printed and
Hectronic formal Written January 18l 2009

24 Report Tostlno completed
Software/
Wr'men Jarwery 23.2009

25
^essmenl TppIs VeriTicalion
ompieted Software January 23.2009

2009-013 COTS Eihibit A Contrtct Odivcnbtcs
tnilifti Ail Ps^o:
CcDgrai^ic Sdulious. Ok. ItiilUb jf/ S/2Ci/200S

Consolidated Exliibiis
Exiiibtl A Page 2



STATE OF NEW HAMrSilIRE

NEW HAMPSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANGE SYSTEM

CONTIWCT 2009-013

EXHIBIT A

CONTfUCT DEUVCRABLES

. 26

Conversion Testing Phase 1 -
Tports balanco from before and
stler

Hen- ■

Software January 23.2009

27

Conversion ToOng Phase 0 -
L>««r T«st>mi CoiiiijUf d

Hof>-
Softwai/^ 23. 2009

28

Software Delivery/Sesin User
Acceptance Software January 24,2009

29 9o-Dne totoMts oomoleted Software January 30.7009

. 30 *.

Interlaces and Web Testing
ComoMed 'Software ■ January 30.2009

31 Sysiem TesOno Completed
Norv

Software Februanr?. 2009

32 Jacr Oecumentalien Wrtttcn Jarstary 6.2009

33

rechnlcal and System.
[>ocurrtent3ljon WriOen Fobruarv 20.2009

" 34 Train OwTralner Sessions

Non-

Software F«brm20.2009

3S

Training for System
Adminbtrators '

Non-

Softwaro February 23.2009

36 Jscr-Acoeptance Completed

Korv

Software March 4. 2009

37

1

Written March 11. 2009

38

^ODduct User Training
Completed

Non-

Software ' March 12, 2009

39 5o-Uve Implementalion Dale

Non-

SoRware March 16.2009

40 Post tmptemeotatioo MoebiKi '

Non-

Software March23.2009

41 . Uporade Sntem Documentation Written On-qoino

42

Ertd 180 Day tVananty Period ->
KoktBack Paid

Non.

Software September 16.2009

-43 Letter erf System Aoceptanee Written May 8.2009

3. TRAINING DELIVERAOLES

Tr»injn( wiU be io ftceonlaDce wiib ihc rtqmreatasu lel fortb ift Ccw»tr»ci Exhtbii L: Troi/ung
Strnecs todthe Scbetfule estiWUhcd by <hc IPtW* Pton, Conuict Eibibu 1. AD pricing has been
euUt^cd In Conmct Eibibit B:/Vice Schedule.

/
2009-0l3COTSE*hib»l'ACcnv>ci Ddiwblo

tntiial All Pages: ^j/y
Geographic Solutions, tnc Inilists x 8/26/2008

G>n3ortd.Mcrl Eiliibil)

Exhitni A Page 3



STATE OF NEW HAIMPSHIKE

NEW tiAMI'SlllRE EMPLOYMENT SECURITV

JOB MATCH LA BOR EXCHANGE SYSTEM

CONTRACT 2009-0U

EXHtOlTA

CONTRACT DEtrVERABLES

4. SOFTWARC LICENSES

SoHware iiccnio for ihe Job M»ieh Utbor Exchange Sjatern arc sd forth in Contract Exhibit I:
5cff»vr€ Ucwc Oftd Related Terms and auociatodjNvIng u cat^ishcd in Contract Exhibit B:
^rice end Pajfmcnt ileJtedute.

2009-013 COTS Exhibit A Contract Ddiverabtcx

Initial Alt Pages: f}/^
Geographic Solutiotts. Inc. InitbU Y/.

Con^lintlot CxJiibi

8/26/2008 Exliibii A Page 4
CxJubitt



STATEOF NEW llAMPSIimE

NEW HAMrSllIRK EMPLOYMENT$ECURITV

JOD MATCH labor EXCHANGE 6Y5TEM

CONTRACT 2009-013

EXHIDtT D

PRICE AND PAYMENT SCHEDULE

L DEUVERABLE PAYMENT SQIEDULE

1.1 Nof to Exceed

This is a Not to Exceed (KTE) CoaI'kI tfluiin| 16)0,000.00 Tor the period between ibe
ETTcctivc Dale lhroo{h June 10. 2011. Cootnpbic Solutions^ Inc. t^l be rcspcnsibk (or
perfocTTunf iu obligations >» accordance with (he Contract. Thb Contract win-aDow Ctoyaphk
Soh»lions« Cnc to invoice (lie State tor the following Activities. Deliverables, or Milcstono
appearing in the price and paymcal tibba below.

Referenoo

Number

Activity. Ddrverablo. or
Milestone

Deliverable

Typo
Proycctod
Delivery Date

Payment
Amount

•  1

'ro)ect VVofli PUa - The
^10^ Worti Plan steO
ncfode. wfthoul lirnitaUoA. e
letaSed description of the
kriedido. ' tasls,
MrveraNes. oitica! events,
ask dependencies, and
tayment scriedute. ' Written

Widinten(tO)days
after approval by

Sovtrrxv and Cowti

and ConbacI award.

The plan shafl be
updated no less then

Nweckhr.

-  2 'toioct KfctotT Mooting , Nor>-Software

WiOon 14 days after
contract award

3

IhWoetdy State Mectinys
ind Reports NorsSoftware Cn-ooinq

.4

iftorttMy Reports -
jCOgrapNc SofuSoTB, tnc
vO provide detaled rrvinttey
date reports or> the

arogress of the Fboject.
vtiJcri wO IncSude expenses
ncuned year to dale Written

MonlMy-
beglnnbtQthe

end of

September

5

Service l.evel Agreement
br AppDcadon Support WriOon October 14,2008

•

$

)«lect/Prob>m TracUng
System-completed Software October IS. 2008

7 TraMr»D Ptan Ftoottzed Written October 22. 2008

6 Converxkm Plan Written October 22.2008

9

m piemen tatlon Plan
Software arid migration
wocedurcs deflrted) WrlUen October 22.-2008

■  ID

)ocumentatlon of

inversion Requhvments Written October 28.2003

tox-

.

11

iystem Procesx flow
3o/t

Wriiler> October 28.2008

20094 )3 col's Eahibii »-rrice •ixly|'3)TOcnt Schedule
InilitilAII Ptgcs:
CicwfU^rJtic Svhiiionr. t»<. liwiioti

ce aKlJ'axnicnt Schedule

hirfj zncnm < Fjihibii D



S"rATK OF NKW HAMI'SHmk:

NEW HAMrSHIRE EMPI^YMErrTSEtURrrV

JOB MATCH LAOOlt EXCHANGE SYSTEM

tONTRACr 2009-01J

EXHIBIT U

TRICE AND.TAYMENT SCHEDULE

12

^orrrcnlon DaU Mapping
Completed . Written November 10.2008

13

Analysis of Data to te
»nvefted NorvSofhrtre November 17.2008

14

?tan» to customlce S)rstem
oNNES Written November 17,2008

15

fnlnlng wwOwimenI

stabCbNod

Software December 1.2008

16

ivdware and EnvlronmerU

Zofiflguratloo Coor^tetB NooSoftware Dcccfd)er4.2008

17

JAT Test Ptan & Test

Scripts Complatod Written. December 15.2008

18 Tost Ptan Written Docember IS. 2008

19

501 -> appCcatioo site map.
(cfeem and reports Software December 19,2008

20

Xotfflcation of Milestones

wmotetcd Written'

Ongoing as dtey
oooff. Seeproi^

pfan-

21 Unit Tcstfnq • Coroptcted NorvScftwaro January 5.2009

22 .

Training Curricidum for
End Users - and.

iWtmlnistratOfs Written January 18.2009

23

Trslning manuab In printed
»nd d^rontc format Written January 18.2009

24 Report Tostinq completed
Software/

' Written January 23.2009

N

25

^ssossmcnt Tods

l^erircaUon completed Software j3nuvT23,2009

26

inversion Testing Phase 1
-  reports balanoe from
Mforo and alter NofvSoflwaro January 23.2009

27

3omrerslon Testing Phase
1  - User Testmg
Completed NorvSottware January 23,2009

•

■ 28
Softvroro Dethreiy/Bcgin
User Acceptance Software January 24,2009

20%

29 Dn-Une tutortats completed Sohwaro January 30. 2009

30

Inleffaces and Web Testing
Completed Software January 30.2009

31 System Testing Comploted NorvSoftwarc February 2.2009

. 32 Jser Documentation Written January 6, 2009

33

echnlcal and System
locumcntation Writlon Fetyuaiy 20.2009

2009t-0l3 COTS CAhi^'i U-lVice and I>}tncAi Schedule
liutijl All r«(ea:
Oc«(r«phK Solutions. Inc. .Iniiial* Vj 8/J6/200I

'  ' '' Co»M»)kbtv<i Eahihili-
Hjihibit 8



STAl K OF NEW »(AMr$HinE

new Hampshire employment uccuRiTY

JOn MATCH UAUOR EXCHANGE SYSTEM
com IWCT 2009-013

•EXHlBtt 0

PRICE AND PAYMENT SCHEDULE

34 Trstn-UM Trabm Sessions Non-Software February 20.2009

35

rrainifig ■ for System
bdmtAistf»tor« Noo-Scttware February 23. 2009

38

Jm*r A«c*pOf«c«

^ompieted Koo-Sdftirare March 4.2009

37 .etter of DAT Acceptance Written March tl.20O9
20*

• 30

Conduct Us^ Training •
Completed HorvSoflware March 12.2009

39

So-Uvo tmplemertetion

DAte Hon-Soflware March 16.2009

20*

40"
>04t Impicfncntation'
^dcetinq Non-Software March 23.2009

4V

Upgrade Sjrttem
Documentation Wntten Orvooinq

42

End 100 Day Warranty
Period-HoM Back Paid NorvSoftwarc Scptcmba 16.2009

to*

43

ucRer of ' System
■Acceptance WriRen M3V6L2009 '

20*

Tabk 2* Pctailcd Uccsm, Ddivcrabte aod Pno*Q(

ri^•5^SWS»W»^^'9a0
rccfaProdncb
Database Processor'

%ApplcatiorrScm#
Applkatioo Prodadi

Tocecof

t^irtuaJ OncStop9 Soffwen
Liootse SolWm 1 >% S193.540
"irtt Year Maiotauocc aad
^u^^ort

A&mal MaifiteaancB and
4jppoi1 for Viiteal OseStcrpO
U)6W to 7/17/10 1 5196.500

iecood Year HainlcDartct
tod SuppOTi Soflware 1 5199.452 Pd
vficiosoft SQL Server 200S
Standard Ediliofl

SQL Servo DHabaK
Minaxcmcnl Syxton 1 5 20.000

^orda Pop Chail witt
nttnrire-Enterprise Ediiion

Graphing and web based
PDF 1 518.495

SBbtoiot .  .

5627.995

Cofttingo*cf Fund 5 22,005
Crend Tore/ 5650^000

if, t>-h'hy-

2009-OI y COTS exhibit B-fncc trtd r»yntt«t Scbo>ilc
At) F>(ex'

Ccv](<Qpliic lac. liiittab.  Iv XWIOPi* Tjihibii J)



^TATKOKNEWHAMPS.HrRK .

NKWIlAMI-SIUREEMPLOYMKNTSECURlTy

JOfJ MATCH LAOOR EXCHANGE SYSTEM

CONTRACT 2009-013

EXHIOIT B

PRICE AND PAVM ENT SCU EOULE

The Stale may. purdosc any arfdiiioft)) licenses of the Job Match Labot Eschasfc SystcR) Software
Solution arihis Contract disoooM ntc. for a pehod of one 11) year frem (he Contoct cfTKUre date.

Table > Ceoprapbk Soliftioaa, Ibc.* Ratcs/priciot >Verlubccl (Hourly Rates)

PosiltaaTUle SrV 2009

7/1/2009-

dooooio

SrY 2010

7/1/2010-

6/300011

5FY201t

7/)oon-

600/20I2

.Project Manager SI75.00 SI75.00 S175.00

Account Manager SIOO.OO SiOQ.OO $100JX>

Production Manama S225.00 SZ23.00 S225.00

Opcrattons MtiiagEr S225.00 CZijQO SZ2SJ00

QtD}ily.ABunnceM«iuitcr i $185.00 $185X10 $185.00

' Senior Dustoco Analyst $185.00 $185.00 $185.00

Senior Devdc^ $225.00 $n5X10 $225.00

Senior Software Arcbitod $225.00 $225.00 $225.00

Senior (Quality Assurance
Analyst

$175.00 $175.00 $175.00

Senior Systems/Neiworfc
Admiiustrator

$185.00 $185.0O $185.00

Senior Database

AdDBUstntor

$183.00 $185.00 $185.00

I Senior Tiaina $155.00 $155X10 $155X10

I Senior System Intesratioo
1 Analyst

$I7SX)0 $175.00 $175.00

Con figuration-Manager $175.00 $175.00 5l75.pO

Applicalioo Build
! Technician

$155.00 $155.00 $155.00

COTS Cabibit B-Piice anj Hiymaa .Schedule
Iniu'rl All Pa^cr A ,A
Cco(rasAk SoKaioina, luc. tAitiaIr Y / lS/7fj/200S

CunwIiUatcd nxhi'liitii.

iZahlbil U



bTATC OF NEW lUMrSIIIRF

NEW HAMfSHIRE EMPLOYMENT SECURITY

JOB MATCH LABOR EXCHANOE SYSTEM

'  CONTRACT 2009^13

Exuiorro

PRICE ANI) PA YMEJYT SCHEDULE

1 System InicgQiion Analyst SI55.00 1  5155.00 . 5)55.00 j

Databm Administrator JI7S.00 5175.00 5)75.00

Ncwtork EAgioctr ■  JI70.00 5I70D0 5170.00

Trainer 5125.00 5I25J)0 5125.00

Senior Prt^rammer Analyst 5165.00 5l65flO 5l65iX)

-Quality Assunoce Analyst 1 5125.00 5l25i)0 5125.00

BusiodS Analyst 1 5175.00 5175.00 5175.00

ProgTimmcr Arutysl -1 5155.00 V  515500 5155.00

Technical Writer | 5125.00 5I25JOO 5125.00

Mulii Media Spedalisi | 5155.00 5155.00 5155.00

2. TOTAL CONTRACT PRICE

Notwilhitaodis^ any pfoviskn in (be Contracl Jo (be oonlrvy, iMd notwilhsUndios eneapccted
drevfflstitaccs» ia no event sbai) the total of aJI pajrooiU made ̂  (be Siite exceed S630,000.00.
CTotal Conlnict Pnce'3. Tbe pajrmtoi ty the Slate of the total Contract price ahall be tbc only, spd
the comptclc rcunbuncmcDl to Ceograpbic Sohilkmi, (oc. for all feca and eapotfca, of whatcw
nature, incurred by Ccopaphic Solutkna, loc. in tbe paformanoc hereof. The State will ncd be
respooaible for any irivc) or cut of pocid eapenacs incurred cn tlie perfsrmarKe of the Sdvtoa
performod under this Contract

3. RfVOiaNC

AH ir>voico shall be subject lo the Slate's prior written appovai. which shall not be uortasonab^
wiihbcki Inwnccs sliail contain dcuilcd information, including without limitation, the foUtrwiitg:
idchtirKeltOD of each DcJi^riMc or Service for wbidi payoicot is sought; dale of delivery and/or
installation; tl>e Acccptartce date tnggcring cuclt pyotcnl; and any other P/ojcd cdsis. Upon
acceptance ofa Dciiv^ble. nod a properly documented and undtspoicd invoice, the Stale will py the
correct ond undisputed invoice Oriihin thirty PO) days of invoice receipt Lnvotco wiU not be
backdated aod ihali be prom{><ly dispatched.

2009-013 COTS Eahibit B-Price and I'ayiueni Schedule
Inilia) All I'agu: 0^
peopoptiic SntaiiciiJk t'K. lAhiklrj'^/ fi/2(/2UOa li.S'hibU tt



• STATKOKNEW IIAMPSlimE

NEW lIAMrSIIIRE EMPLOYMENT SECURJTV

JOB MATCH LABOR EXCHANGE SYSTEM
CONTRACT 2009-013

EXlllDll D

PRICE AND payment SDIEDULE

Invoica sfa»!) be soil to:

Department of Employmcnl Sccwity
JitI Revels

32 Sowib Main Street
Cenwd. W.M. 03301

4. PAYMENT ADDRESS

All pyooits shiU.be sent to the fellovna^ tddftu:
Ccograpbie Solutions, Inc
do Pia) Toomcy
lOOIOmihaCj^
Pilm Hvbof. n 34683

5. overpayments to GEOGRAPHIC SOLlfTlONS. INC

Coo^^tic SolutioAS* Inc. thill prooipily, but no Uta than fifteen (IS) tmsness diys. Idutn to (M
Siite (be fid! imouRi ofcoy oveipiyrocnt or enooeous pyoeni upon notice from the Stite.

6. CREDITS

•Ibc SUic may *^y credits due to the Stitc inung out of this Centred, esiinst Ceo^rs^ic
Solutions, Inc. *s ravoioes with tpp^epriste in roRmtioe attached.

7. PROJECT HOLDBACK

Tbc Slate shaU withhold teo peroeni (10%) of the price (or each DcIivcreNe. ctocN the lob Match
Labor Escbar^se Syssan Software Ucense foes, as set forth in (he Payoeat Ta^ abo^ wttil
ruocessful coodusian of (be Warranty Poiod.

8. RIGHT TO OFTSET

Tbc State tuems the rijht to ofBd fton any amounts whcrwUe pyable to Oeotrephit Sohitiom.
Inc under (be Coairect those liqndsled amounts required or pcnDiOcd under the Coctrad. by New
Hiznpshire RSA 80:7 through 7-C or any other provision of Uw.

2009-0) 3 COTS O-Prke endrayu^iSdKUulc
Iflitbl AUPajer |) . .
CcOtriph*Solutionl.lK. tfliriiU Y/ . . . .

*(.'unA>lid»ici) lUhibitr-



STATE OF NEW IIAMPSHinP.

NEW HAMPSHIRE EMPtOVMF>T SECURITV
JOO MATCH iJVnOR EXCHANGE SYSTEM

CONTRACT 2009-013

EXHIBIT C

SPEOAt PROVISIONS

Section 113 uodcr Section 11: tnttiltctuat Proptnf roods:

IIJ Copyrijhl

.11 J.l WWW Copyriebt tod loldlcclDtl Properly Ritbts
All rifih, lillc tod Joiotii io Ihe Stwc WWW lite, iocludiftg eopyri^hi to »II DtU
Bsd ialbnnauon. shdl fan»A wUb the SUtc. Tbc Sute shdl »bO rctsii) ill
liDe ond tolercsl b »ny ujtr intabca «ftd cotnpwJer (nrtmcaioos J
within the WWW-pate*. AM WWW paces and any other DaU or infonnalion
shiU. where ̂pltcable. display tbc Sute'i oopynght

Change Section 113 under Section II: tntdlectuatFropertyion*^:

113 Ccpyrlgbl

IIJ.l WWWCopyricfataDdlotellcetttBlFyopalyRlgbt]
All right, title and.iniaesi in the SUte WWW site, including copyrigb to all DaU'
and infonnalion, shall rbnaio with tbc SUtc. The Stale shall also rcUio aU ̂ ght,
title and intocst. b any user intcifica and computer bstAKiions embedded

-  withb the WWW (oges. AH WWW pages and any other Data or mfonialioo
shall, wfam ap^icable. dissday the Sute'a ccpynghL

I

Hothbg b this sbaD grant to the Slate any rigHli to the propHesary
software of Ccogfifduc Solutions loc. licensed or accessed bemufida other than
as eaprcasly uodcr thb Agreement

SecUoD 13.1 under Section 13: Genera! Proyisunsrtndt:

13.11 lodcmslfkatioo

13.11.1 Geographic Sdmiom. Inc shall indemnify, defend and bold hannlesa the State,
its olTtccn and cmpioyocs. from and against any and all lossa suffered by ̂
Sute, its officers and croployoei^ and any and aM cbims. liabilities or penalties
asserted against the State, its oQiars and exnploytrs, by or on behalf of any
person, orr of, bnttd or icsulibg from, arisbg out of (or whidr may be
claimed to arise out dl) ihc'sels or omissions of Cargnphb SoletKm. Inc., its
pasoitTKl or agoils b eonnection with Ceograpltic Solulioni, Inc. t performance
of the Contract.

2009-0l)COTS EshibiiC- SpeeblPrrmiions

Iniluil All Pages; . .
Geoynphic Sobiliont. Inc. Initials f/. ExIufelC

Cor^flirtuvil llahibiu



STATE OF NKW IIAMPSIIIRE

NEW HAMFSIIIRE EMKLOyMENT SECURITY

JOD MATCH LAROR EXCHANCESYSTEM

CONTRACT 2009-0J:i

EXHIBIT C

SPECIAL PROVISJONS

Chfto^ Section ITI uoder Sectton 13: CererotProrishm reads:

13.11 lodtmoHicftlioo

13.11.) CoDSnpliic Solutions, Inc. shsU indemnify, defend and bold heimless the Sutc.
its ofTtecn end anplojrccs. &om and apiost any and all looa-suniucd by t>K
Skate, its ofltccre and employees, and any and all clatfm. liabilltio or penaldes
auotod apiast the Sialc. iu ofSooa and employees, by or on bdalf of any
person, on account oC bateif or resulting from, arising oul of (or wbicb may be
claimed to arise ou) of) the acts or omissions of Geographic Sohitions. (nc. its
persoonel or agents in ooiineelioo with Geographic Solulions. bc*s performance
of the Contract.

Geographic Soluticns* obligatioo to indcmmfy the State b govoood by the
State's liabOily for claims uader RSA S4f*6: 14. Umitations on Aetim and
Chins.

20O9'OI) COTS Cshibil C - Spccbl Pro

tniib) All Hogcs:
Geographic SoKiltons, Irtc. Iniiinis ̂ EaliibitC

ConsrilitktictI lixhihhs



'  STATE OF NEW HAMrSllIRK

NEW IIAMI'SinilE EMI'l^OYMENTSECURITY

JOn MATCH IXJOR KXCHANCiv SYSTEM

CONIRACT 20094)13

EXHIBIT D

ADMINISTRATIVE SKKVlCluS

I. STATUS RETORTS

l)c State bdicvo thai cfTcctjvcGDmmtMicatlon and reporting U essential lo Prejcct success. At a
•minimunk ihe SiMc capeds lK« followinf:

2. STATE^WNEDDOCUMCrYTS AND DATA

Cco{np6ic SoMionI, liK. shall provide the State access to all documents. State OaiA maienats.
ropcrtX aod'oiber woHt'io progress retaltD^ to the Coot/^ Owned Doctments**)- tipon
eapitalioo-or taroination of the Contnct with the Stale,.Cco^pluc SoluUons, tec. shall tuni o«o
ill State-owned docuncnis, natcnal.itpoAs.'and.wodi toprotfcss rolatioi tqtheCoi^Kt tothc
Stale at no additional cost to the Stale. Documrots most be provided m both printed end

•  'ckctronic formal.

Coosnphic Sohdions. Inc. hercbjr apees to (he conditbos of all epplicsbit State and
ftxutaiions. which arc incorporated .licrein bjr reference, regarding rtfeition and arrrss
rcquirooents relaaiog to all rcconU rclaitng to the Cdntraci. The record retention policies of lliis
agroooent shall be ooaxidpnl with the Fedeal Acqubiiioo Regulations (FAR) Subpart 4.7
OonlradOT Records Retention except whero they are in cDr>Rict with State laws lod rcguUtioro.

3. ACCOUNTINC R£9UrajEMENTS
Ceograpbic Soluiions. tne. shall maintaio an occotmting system in iceordance with generally
accepted accounling principles. The costs ippltcoUe to the Contract shall be ascertamable from
theacccunting syslem.

4. WORK HOURS

Geographic Solutioos, liic.'s personnel slall work normal business hours bctwron 8X0 am and
S-XO pin. eight (8) hour days, forty (40) hour weeks, excluding Slate of New Hampshire holidays.
Oiangcs to this selicdute may be tn^ rrpon ogrtemcnf will* the Slate rrojtcl Manager. However,
the Stale rcquina an UMjuid lunch break of at least (Itiny (30) ruinutcs be taken aRcr five (5)
CQosccutive hours of wurk.

20094) 1.3 COTS-Ealiibii 13 Adtnlnistniiivc Scrvkxs
Initial All Pages: Oy^
C»eopr>|il'lc $u)uiltv)>, Inc. ImilaU l;.*l»lb»i P

I

CoDgraphk Solutions^ Lie. shall subosit reports m accordance with the Schedule and tams of the • |
Contract. All reports ihaO be prepared in formats approved by the Slate. Geographic Sololions. |
Inc'a Prpjcci Manager shall aoists the Stale's Pkojcei Manager, or itself produce reporta related «
to Project Management as reasonably requested by the Slate. Geographic Sduiroos, Inc. musi I
product project status reports, which shall contain, at a mtniinum, the rdbwlng'.

0. Prajcd status as ii rctatcs to Work Plan
b. Oelivcnblcsstaitts

c  Aeeoo^ishroents during weeks being reported
d. Planncdxiivitiofor the upcoming (wo week period
c. Stair Gtoe repeating
f. Issuesand corgqtn requiring rcsohrfion
g. Finaocial Status to be updated oaoe a month



STATE OF NEW. IIAMI'SHIRl'
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CONTfMCT200WII3

eXfllDITE

IMPLEMENTATION SERVICES

I. IMPLEMENTATIONSTRATECY

Geographic Sotttlioiu, Inc. shall provide ihe Siaic with the following.scrvica:

1.1 Key ComponeoU
A. Geographic Soluboos« Inc. shall cmpby an implemenlalton stnlegy with a

limellnc sci forth in accordance with the Work Plan in their Technical
Proposal dated May 2S. 2008, raponsetoNHGSRFT 2009-013, as listed
below:

Timeline- Tvk Summary fT.2lJ.I)

Timeline- Gantt Chart n".2l.2.2>

Timeline- Resource Usage fr.2>Z3)

Software Deliverable Descriptions (T21.Z4)

WriRcn Deliverable E)escnptioAS fni.2:5)

Project Work Plan Assumptions rnizd)

Recommended Roles and Rcpbnsibilitics for
Geographic Solutions, Inc. Project Team
Members

fni.2.7)

Recommcoded Roles and Activities for State

Pioiect Team

fni.zs)

OittcarSocoess Factors rni.zR)

D. Geographic Solutioos» Inc. and the State shall adopt a change fnanagerncnl
approach to identify and platrkey strategies and communication initiatives.

• C The Geographic Solutions, Inc. team will provide training teoo^ates as defined
in the Training Plan, which' will be aetomizad to address the State*! spedCc
requirements.

Decisions regarding format, content, style, and presentation shall be made
early on in the process, by the Slate, providing sufHcicnl time for development
of maltna) as functionality is defined and cpniigured.

D. Geographic Solutions, Inc. shall utilize an approach that fostcn and requires'
the participation of State resources, uses their business otpertisc to assist with
the configuration of the applicalions, and pf^res the State to assume
responsibility for and owncnliip of ilie new system. A focus on technology

7009 0t)001S-Giai6ii E-IjnptcxncM*^ Services
Iniitftl AM t*Bgcr: A yV
CeooapbJc Inc. Wr^OO* E

rVHM>4>rljiiryl



STATE OK NEW HAMrSHIRK
NEW HAMPSHIRE EMrLOVMKXrSECURn y

J03 MATCH LAIIOR EXCJIANflK SYSTEM

CO^nrRACT 2009-0l.">

EXHIDIT C

IMPLEMENTATION SERVICES

tr&nsilion shall be dccmeO a prioni/.

£. Geo^phic Solutions, Inc shall manage projcci execution and provide the
tooU needed lo e/cate and manage the Work Plan and laska. manage and

schedule project siafl*. trade ami manage issues, manage changing
requirements, maintain CDmmunicatioo within the prpjoct team, and report
status.

F. Geographic Solutions, Inc. shall adt^ an Im^demcnlatlon lime-linc aligned
with the State's required time-line.

.1.2 Timelioc

(uodiae b tel forth in foe Work Plan.

I.2J PUoniDg

Durrog (he initial • pbnmng period Praject (ask and resource pbns »iO be
cstablbhcd for the preliminary (raining |rfaa, (he change managcmenl pbo,
cootmunicalion approocha, Prejeci standards and procedures finalized, and tcsna

■  • (raining initialed . ..

Geographic Solutions, Inc.'s prejeci marugcnicnt tricking software and
proocsscs win be used for managing the project

1.2.2 loplcfneotstioo

Houng wiD be structured lo recognixe inteidepcedcncies between applicaiiors
and structure a cost cflcctiiv and tiady execution.

Proocssa will be documented, training cstablbhcd. and the application will be
ready for implementation irt occordaoce with the State's schedule.

Impleracnlation shall be piloted b one ajeafofTice lo reHoc the (raining ̂
implanentation q^proach, or the State shall choose a one-time statewide

'  inrjrfaoenlaiioB. .

I.2T ChaogcMaosgesucnl and Training

Gcograpluc SoiutioRS. toe's clnuge management and training services shall be
focio^ on devdoptng change maajgcnterrt and training sirTUegies orrd plans.- Its '
appfOBch reiiu on State resources (or (he execution of the change managanoil
end ouS user iratntitg.

2U09-OI) COISiictubil !:■ tmplmxmtapfwi Service:!Ifliibl AllPatci; J^/
Ccotrapki; SoIim'hmi*. Inc. InidaU J / . S/2tV200S liOiibil I;
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contract 2009-013

EXHIBIT E

IMPLEMENTATION SERVICES

2. IMPLEMENTATION MCTIiODOLOCY

The CcDgrtpbic Soluiioas, loc. tcjjn sluil pivvidc Ihc coMultins services Tor ibe Contnct.
l\* appfMch ineludo bwl U no* limiied to the following:

CcDtnpbic SoloiionL lad will provide pro*produoioa administntioA soviocs coatinseat
upon Uk Stste vnssin^ server roources and sovioa aooeplable ta Ceogn^c SobdiCRs.
Inc. ccftltngenl upoo adcqtatc service levels end fcspoose lifocL Ceognpbie Sokitio«» be.
shell provide advice aod ceasoneble assistance to State stefT regedin| proroctooo of
avsilsbiiily of servers and to schedule hsckup activities. However. Oeogn^uc Solutions,
be. b not respoolUc for service intemiptiom or imavaibhilii> ot servos at the Suie.

2009-013 COT^ tUhibii £• ImpleniMtstiw Servico
tnilbl AH .
Gcoysphic Selm>n»s.Inc btuiab T»/v 5/26/2008 tilnbiit;
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CONTRACT 2009-013

EXHIDJTF

TESTING SEKVICES

CcDC/apbtc SoKjiiqns, (ac. shall pfcmde Ibc Products apd Scm^ deserved m this Exhibtj F.
iflchtdiftt bui not limited to:

J. TCSTINCAND ACC£rTA>4CC

Geographic Sohdioto. lac. shsO bev all roponsibiltiics for the fuO soitc of to* pUnntog and
■prcparaiioo Ihroogbout the fVoyca. Ceot^aphie Solutioax. Inc. mtiI) also provide trairung as
necosary to the State stafT respcssible for tot activities. Ceogjaphic SoMions, Inc. shall be
Tcspcmibte for aO ospocts of testiog oonlained io the Aocepianoe Test Plan including supporv at
00 additional cost, taring User Acceptance Test conducted by the Slate and the testing of the
traimng matcrialL

All Testing and Acceptance addressed herein (both busiocss and techiMcatly oriented t^ing) shol)
apply to testing tte Syxtcso u a whpk. (e.g.. sofhrajc modules or functions, and-
tmptemcslatioftfs)). This thai) iniclude pUrvung, test scenario and Kript development. Data and
System prtparalion for testing, and caeeotion of Unit Testa. System laicgration Tests. Coovenioo
Tests, support of the State during User Aoccpunoe Test. Pcrformanoe Tuning, and Stress Testing
and bsplemcntation.

In addiuon, Ceognphic Sdutiom, loc 'shall ̂ pvide a mechanism for reporting actual test tcsulis
vs. eipectcd results and for (he resohitioo aod trackjng of all cnois and problems idcnliGod
during test eaecution. Geographic Solutions, tnc rhail correct Dcficiercies and support rtqaired
Ve>tcsting as described below,'

Geognphic Solub'ons. Inc. shall provide to the State, upon request, all reports and ooofiguration
idiisgs on the applicstion scan dme using HP SPt Dynamics Wcbtnspect tool as an essential parl
of the t^ng process for ibe Virtual OoeStop^ System vulocnbility and potential scwriiy isstcs. *

1.1 . Tnl Ptaoouignnd Preparslion
Coographic Sohrtiorxs. be. shall provide the State with an Test Plan that will trtclude
idenliHcatiorv prepsralioa, and docursentation of planned toting, icqutrcroeitis

' traccability matrix, test variiRU. test 'scenarios, test caso. test scripts, test data, test
pbalo. unit tcsls. cspoctcd nsultj, aid "bug" (racking system.

As identified in (he Acceptance Test Pbn. and documented in aceordancc with the Work
Plan and (he Contract. Stale toliog will commence upon Ceogra^ic Solutions. Zoe.*s
Project Martago'i Ccrtificaiioo. in writing, tlut Geographic Solutions, loc.'s owr> staff,
has suoccssfbDy executed all prercquistte Geographic Solutions. Inc. (cPlng. along with
reporting the actual tcsiiog results, prior to ilie.surt of any testing executed by Slate ctifT.
The Stale will be presotlod with a State approved Aceeplaocc Test Plan, lest scenarios,
(csl cases, test scripts, test data, and expected rvsulU. *

2009>0l3 COTS litbttwi F Testing Scrvicrs
btibl AlirogrA: 1)'^ '
(icOgrtpliic Sohilioni. Ir>c. r / • X/fklOOS '■



5ri ATe OF NKW IIAMfSMIRK

NEW IIAMFSIIIIU: EMrLOYMKNTSECURlTV

JOD MATCH LAOOU EXCHANGE SViTEM

CONTOACT 2009-013

exHiorrF

TESTmC SERVICES

1.2

13

Unit Testing

In Umi Testing. Geographic Sobtions. lee. sh»ll test the spplioilen corapoaentt on an
individual basis 10 verity that the inputs, octpuU and praccssing logic of och appl>c3i>on
component functioos widtoul cnrors. Unii testing is performed in dlho the dcvetopmcoi
cnvuenmeol er a testing eowkonmatl.

Tbegoal ts lo finderms io the nhaUesi umtofjofNrart before logicalljr baking »l into
larger onhs. If steocisful, sufasoquent testing should onlj reveal anors rcbta) (o.tbe
tetegralion betwceo appbcation tooduks.

TheOcograpluc Sotutions, Inc. dcvtlt^, wbo is respoosiblc for aspeofic unit of work,
willberc^msiblc lor conducting (he unit tstingofttecrinodules.

Dcvekp Cbc scripts p"*** (n ooit teat iodirida) sppficattao ujulutn,
iater6crfi)and cmnnko tmuii0iw.btv

Fy-ipptotim uanuriuiii and hutrfhces the Ccoyiphic I
Sobxboas, viQ idtsafy nyUcabk test scripts aid imtalbtka
instrectioa]^ edipl Ihca to the project ipcriScv test 6c praBit nd |

wi6 6e dwtirnndcd cspecidd lualta

.Uoit-Tcstfld Modsks 6iit bsve bcm toted tp 6s} 6e
nd lope of cjch ippticatwp ooduki fcitftinns

vilboDtcnori. ladrndail deiiiled test scripts sod ais&Iltteo gui6a
Ikt cQ iVif rerptired lod dits to coodticS (be tea, 6e prooca be

-  *

System Intcg^atron Totsag'

The Qcw Systoo is tested in Intcgretioti with'other applicaJton systons (legacy and
service providen)ioa.produclion*likecnviioittiKBL System Integralioo Testing validates
' the istcgrstioo bctweed the individual uml a^dkatim cnoduics sad venCci (hat the new
System meets defined ittpUremcnia and aipports execution of mterbcm asd businns
prw**** Thn System Integration Test is pe/fenned in a.test cnvifoccrepl.

Thorough cod-lo-cttd tating shall be perfonsed by (be pcographtc Solutioos. be.
laffi(s) to eosflriD (ha! Uk Job Match Labor Eachaogc System Appbcalioa iotcgntes
with any interfaces. The lest gnpf^io cnd-(o<nd bisincss processes and-lhe flow of
infonaation acrpss applications. It induds all key bistncss processes and interfaces
being irapkmoucd, eonfirms dato transfcrs with cstcrDal parties, and mciudcs 6c
transmissioa or printing ofail dectranic and paper documents.

'Systems totegratioo Testing validaia (he iotcgratioio betv«n the
'target application tDodda asd other sySemi. and vovfics that 6e new
Job Match Labor Exchange System roec^ deftned interfKej
requircfncsts and supperti ucmuioo of buslnco pruccsscs. This fcu
ereohftrius ed-exirf busms oraccsscs and (te fiow ofofcnnaiioa'

2009-013 COTS Eabibit F Testing Scmeu
(nllUl All Patca;

Geographic SoKtiiota. Irar: iniibb;

voww
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y2r./70cs. Ekhlbil F

muliiiAicd l-Ixhibit]
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CONTR ACT 2009-01.^

EXHIBIT F

TESTING SERVICES

muu Ac ipplicatien. .ti toclwdca all key ttoiacn preccuu end |
.imcrftco bciflg impkoiouaA conHflu data tmslen wttk cstsBl
pMiie*. end tnelMdo lite (ramsitam ot prinoa^ of aU cfcctioftic end
paper docMBKntt.

• Takt te Icid in dcnhipini Ibe SjrdoDS Inlctnlioo Test
spcdScaiooi
• WoffcjointfywftbdMSuttlodevdoptsdloadlbedatt^Qaio

support die (BXtpccificationx
.• Worti jeimV *iib dx Sute id validate coccponotfs of 6c u

Wofk totally «t6 CeoinN*^ Sohdiota; loc lo dcwcbp 6c
Syxicns tmetmioo Tas ipeeiGtidiook
Wo6 jobtly wid> Ccbpcpkie SNutions, loe. to dci^kfi aad bad
the data proOo b fiTport 6c ted speciGcaUoak
Wortt ioicUy vi6' Gcetraptuc Sohitfack Inc. to nlidrte

Bts of 6c led scriptk

Tbe tote(rcSoa-Tcded Sjrstn to&dco dal aO mtesfKca Urouu
6b Io6 Maiefc labor Exdiaate S/ttao afpBdstioo cad 6e kpcy
aad 6ad-farty lysleoik iutubcck aad ^piicdieoa art

,^2i2SiS£2E22Z*«^M*

1.4 CosTcnioo Vmlkbtloa Tcsdog

In Coniwnioo Vilidaboo Tcdtnf. target applicalion fuactloru an: validated.

coBvtnicrt vifiddiea lea sboutd nplkaic 6e odcrc Opw of 6c
.^cooWsted data 6reogb tl|B Ie6 Mstcb 'Labor Eiftttnge SydBs
I Applicatio& Am 6e fe6 Mitcb tabor Exchaagc Sydcm AppUaboo
[ts ietoiicod e> l^cjr or 6tr6pjgty cpplcstiook aad bttexboa, icd
|6cflpv»ofthcconvertcdAta6rOBgb6^p»tcr£iccjc^^

For coonnbua ud aucfOca, 6e Ccegripbic SobticPk tac
cDtcgratjoa spccatUa will work wi6 the State lo cnste

raao b ceovert 6ta (torn I

Vabdaljo»-Tcdcd Coovcrsoo Piuyaco. Tbcsc pro^iaa
j coovcnioo progrwB 6ai bare bcc» toicd b voiiy 6d ibc feslDAg <
ccpvtrttd kpcy dm pcrbnnj corrocdy in 6e c&urc ante of tbe -ieb |

[ Match Labor Eitbay Sytfcra Application.

.1.5 liutalbtioo Tcstifig

to InstalUtion Testing (be npplicatioo cbmponcQts arc insialled in ibc Sydem Ten
caviromDatl lo lest the instaltaiion routines and ain refined for eventual production
enviro/unehl. This aciivify serves as a dry run of Ok inslalUtion steps in prcparalioa fv
configuring (he pfoductbn system.

2009-011 COTS Qahtbti F Toting Scrvica
laitUI All Pagcc - A
CcOgmpJiic SolmiiMtv. I|»C. Iiiiir.>b inOTim f-klttbil (-'
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ExmnrTF

TESTING SERVICES

I.C User AcccpUnceTaUng{UAT)

UAT be^bt upon oompktioo of Ok Software oonfiguf»tioo u ivquircO end uw laiamg
fiCDOnling 10 the WorY PUtt Tcfting ends upoo issuance of a Icftcr of UaT Acc^xooe
by the State.

The Stale ihil) be psocnteil wilh oil toting rpulU, o •'dl is wriuoi CcfVficiiioft (hit
Ceognphtc SohdioRs, toe. fais successhsOy completed (be proequUiie tests. oecStsg (be
ddimd Accqdaoec Critou, and perfortaioce nandvds. The Sute shiO wama*^
testing within five (5) business <bys of rcednng Ceniftcaboo. in wyil^ from
Ceogmphic SohitioQS. Inc. (bat (he Jbb Match Labor Exchange System is las&lled.
oonfigurcdt complete and lody for State testing.

User Acccplaoee Testing is a wcrincation pnocsj that coftsists ofperfonoing (he tests and
' vcxifyiag the lemtto a^iifiit (he tpeclfied Acccptinrr Oitcna and b (he requuemcnts

dcGMd b the Ceogra^iic Sohdioru. lnc.*s proposal cesponse. The State ihaU ooadnct
(he UAT utilizbg scripts ̂ iidopcd as idcstifrcd m the Acceptance Test Plan to validate
' the funcdociality of (be Job Match labor Exchugc System and the btofacea, and vcn^r

impiemnjtation readiness. UAT is perfomed b a copy of the protfuctioo emiOHDmi
and can serve DS a pofanoaoce and ttrco (est of the System. The User Acce^Sanee Test
may cover nny aspect of the new ■System, bduding administntive prooeduro (nich as
backup aodrtooveryX . . . .

The results of the User Acceptance Ted pmvidc evidence that the new System meets the
Usa Aoocptaoce criteria as defined b the Wort Plan.

Tie Syskm User Acaptexe Tests veri^ Syiteo fa^iecaSly againd ■
pfudc£s^ •cBcptmec cntvis tbat be SBoocssfid cx^mtKO of I
^rowedleb MKthlaber I

Provide Cbc SMc an acccptiocc tat ptan and celecSleo of tot j
mipti fo> Ab Anuptanec (csL
Momtar die otocieioD of (be ^ scripts and assid as ottAd j
durifig tho Uxcr Aoccptaaoe Test activities.
Work joim^ wiib the Sisia b deUnmoiog tbc rc^uicd Ktioos fv |

^robtmiTiDhtfica
Approve lbe.dcvcIopracBt of the User Aopqrtsace Test Pfan ead |
fbc set ofdata for ub during (be User AeotfAact Tol

•  rV Itif rttvimnrmi
• Exocute the lest scripts tod conduet User Acceptaoee Test I
activHics.
• Docstneni and wnBtariie
» Week jbioity wib Ccopi^ Sctutioos. be. b dctomiobg the

required tctioos fijr problem nsotubon.
Provide Acccpttoee of ibc velidsted Syitemx.

J00W>I)COTS &h>bu FTaliogServices^
biaisl All Pages: fl .f
Ccoctapliic Solutions. Inc. joitiaU V7(/3M\.

' ConsoIiilAicd rj(h*biu
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TESTINCSERVICES

MARhMbtheOutThnc cndatcTta KCMIS. fciulls provide
dcooedLebor Cubnxe Sjflon UicrDie AccejuncccfUcn*foeca

WertPtm.the

J.7 Rcp'tssieo Testing

Ceogrepbic SoSitiortf. Inc. etatl be raponstble Uu dcvdopiog Ibe tcsl i^ans *"<1 *0 tat
DUtcmb, end Cof aeniting all tet> end ccrtiiyiflg Uwif compldioe priof to u» toiing.
As » result of the usa tesirng sctrntja, probleBU will be identiCed that ropure
correction. Ccogr>pbic Solutibas. tnc shall perfbrrB additional totiog activitia in
fC^Mmse to State aniYor user problems tdefllified from the testing raulls.

During Ihb problem conectioD prooos. the State requira that appropriate regression
^  occur. By icgrcssion toting, (he State means mlectiw ce^esling to detect butts
iotroduoed duriog the nodiricaljon effort, both to mify (hat the modificaliona faa^ not
caused uainlcnded tdmse cnbcU and to verify that the rnodifiod end related (possibly
affected) system componcols sbll owca tbev ipccificd roquiienerds.

■Wbcn a prograoiming ctaege is otidc in rapoose to a proMon identified during user
toting, a Rcgicuioa Toi Plan ffissi be developed byOoograjduc Sobikms. Inc. teed on

. (he understanding of the -prbgrara and (be charge bcifig made to the program. The
Regression Test Plan has (wo objectives: fint. to validate that the change/update it
ittoorporaled into the program; and teeood, to validate (hat (here ore r>0 uniotcndad
changes to the other portions of (he program

Ceograpbie Sohitioro. Inc. shall:

1.

3.

Create a set of test cotidrtiont. test csus, and tot data lhal will validate that the
dkisge has been incerporaled correctly;
Create a let of toi con^tiona» test oso, and test-data that will vaL'dalc ibil the
unchanged portions of.lhc pogtaa stBi operate corredly; and
Manage the entire cyclic process.

Geografdiic Sohoiont, Inc. thaO eatcuie the Regrcssioa Test, provide actual (oting
resullc. and certify its ooopldion b writbg to the State prior to passing (be oodiriBd
aoAwarc application to (he usco for rdotbg,

In'doignihg and cooductbg such regression testing. Goo^phic Sohitions. Inc. shall'
.assess (he risks inhereni b the modlficaiior) being implcmentedL idaitify and anm any
unintended coris^uenco. and wdgh diose risks igabsl the (ime aad effort required Cx
conducting the regression tests.

2009-01) COTS CitHhi' F Totmg
loil'al Ail }*ngee
CcogrSplric.ViKlliuiiS. Inc. Itiilbis I-
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1.8 PERFORMANCE TUNING AND STIIESS TESTING:

U.1 Scope

Tb« of p0f9fTnance laiias sh»)) otcmf« ittc mctnes^cnliea) for
(he devdopmcsi of (be tppliutiom iafrasoucturc end dpcntioa of (be o^Ucaiio'nj
io the productk» coviroftncaL U wtU include (he mcuttfonent of respooK fites of
(be tpplicoUob for cad'oscr tnnsKtions end rtsooioe utiliatian (of wious sefven
end Bctwodc) ondcr vtrious load ccnditiona. These lesponsc rates shall baotne (he
basis for changes and nlcsting until oydunust sysscn perfonaaDCc is aebio^A

The application tratuacilofts shall be idosiirKd with specifie roles and acfcctcd
innsBCtions shall be trcofdcd for the pcrfonnanoe mcjsujcinots. These will be
oooitpared to baselines to ddcm^ if object performance increases as changes are
made.

Pcffotiuaricc (Estio{ shall constdcx (be foil scope of (be application infrasrochue
with asphasis on the roosi bcaviljr used or shared tnosactioRS. Performance
(ottDS of the appUcatioo will profiie (he tdodified csex- bansactxms and assisi in
(be identifyuit perfonnanoe gaps to Improve 'the most critk^l p^ of (he
i^licalions. •

Performanoe testing and tuning ihiD ooour b the final production cnvinnDcns and
shall use a copy of the 6nal producboo database to proviifo the best results.

As a result of pcrfomance testing, any hsdware or inOastruduxe medificaliore
which are reoomtseaded by (be tcaa to iacseasc perfbrmaoee will be evahixted by
tbe'State of Hew Kaapshxrc and procured by (be State of Hew Hampthne at tbei/
own Geographic Solutions toe. wiU not be ropomiblc for the costs
essoctat^ with any of (be hardware; assoctatod (bird parly software, or

• infrastnicturc (be Stale deems appropnate to procure

I.8J Test types

Pcrforroance testing shall use two (2) diffdtni types of testing to detennioe the
stability of the applkaiion. They are bascliat tests and load tais .

.  Baseline Tests: Basdine tesb shall collect perfomtance data aod load analysis by
running scripts where the output is brobcn down into business iransadions or
fonctioos. Tbe test is libe a tingle user caccutiag a dcAncd business tnooaction.
During baseline testing, cacti individual soipt is nm to establish a basdtoc for
transactioo response tiroc, (hrougbput and other user-based mctrio. Usually ocb.

200941) COTS Eshibit F Tniing Scrrico
Inctbt All r»ges: a yV
Gcogmphic Sdutiom, liK. Initiill WC/20CJ* Fahibil F

Conwiid-McJ liahlbits
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bM»t/)ca liMSM9»oo (S ciecuted mnltipte limes ihifing • single Tai run lo obtain an
average for Ihe oso-bascO meina required for the ptffbcmancc laiing cvatuations.
Ii must be noted that chango made lo ihc code after bscJioe testing is cooipkted ,
will Akew the «ca«lu eeOccierf t» date. Ail cflort wUl be made to provide • eodc
test base that ts tefled in ihc environment for probkms prior *o (be cstaWishsDcnt of
Ibc basdinc »hid> is used m future tcstiog tod niniog dTorts. Any chtagcs
introduced ioto (he cnviiDnmcnl aflo perfarmancc testing has sUitcd can
cotDprooise the accumy of the rcsutis asd wiU forec a doeisioo to be made
whctho bascJ be results md to be locrotcd.

Lpod Tests: Load testing will dctcnoine if (he bcfiavior of a system csrt be
susUioed over a loog period of I'onc while ninnbg unda cipccird condiUons.
Load test helpa to verify (Kc ability of the tppKcaibo covironaent upder different
food conditions based wort load dlsl/ibutioD. Systea response time and
utiliatioD b measured aod recorded.

Ionto£:

Tuoifig will occur during both (he dcvdoptaent of the appfietlioo tod load tcsbng.
Tuaiog b (he process whereby the applicalion pcrtiarroaaoe is Aixtsised. Thb can
be (he result of onking code tnorc efTicicni duriog dcvdopocrrt as well ts otaking
tuobg ponsietcr chaages to (he cnvirottmcoL

For bfrastmcture tunbg. paraoctas will be idcotifcd for tU coroponents prior to
oadoUtbg (he bad testing effort. Thb should bchide a list of the vtmh*^ ihcb
dtfloitions* the defaott scQiAgx rioge of settings end the tcffiogs as

begins. Thb wiU pcnoil the to idcotily the arcs of raoxt poicnStal gam
tod a startbg poisl. 'Rxciag b a process which b repeated ustil (he tram fceb that
the systems arc ruqobg al or oca/ c^tuoum pcrformaooe. '

1.8J ImplcmcntiDg Performance and Stress Test

Googrs^ic Sohdions shall use the Slate of Hew Hampohbc licptse of IBM Rtiional
Perfornuoee tester tod associated virtual usenr to provide toy necessary aolornated
Pcrfonnance tod Siren Tcslrag prior to .the laiatcb of the System. The testing will be of
key trcas of (be appUcation that wiO be ooUiocd tn the Test Plan and will be conducted
remotely. The State will Ceciliuie the setup of the test eovlroament required br this
testing and'will also provide (he required rctnote access to the eavifonmoit according to
(be pro^ schedule. The State will also make available no oosilc resource
knowledgeable in IDM Rational rerfbrmaeec tester to assist ia thb process.

Should (1« State DOt be abb to meet the requirements ouilinod licrtiiv the schcdubd Co
Live date will not be afTccied

200941} C0T3 llrhibii F Tcuin^ Serrica .
Itulial AU Pat^ta: [\//
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13.4 SchcdoUA( Performance snd Strus Tcstiof;

Gcosrapbic Sotutiom. Inc th»ll pcWonn l£xJ pUnAiAfi. The iteps for pJsmung
iodudc idcDlincation of a^UcaUon functioiulit; u well u wtui pciccoiAge of
ponnal diily uic is represented by eech fis)ctio&. This bformslioo wiU become the
fouodstioo Cor ccripdcg so that tcss closely teprtsent what loadt in produeiion will
loohlikcL

Geographic Sohilions. Inc. shall provide dcTmilioa aod eapcctattoas fiom testing.
This deCtutioa sbooU iodode wto is in charge of (aliog and coordinatlog roulls,
ooticipatod ran limcA logs required for traddog. their locations and which,
tedmictan U rcspcosibic to tredi end provide (beo following each lot to the team.

Initial test runs shall be Completed to cstablsb that the tests ant) data sets can be run
•to oom^ntion without enom. The fBtioofiypes.oflriiBaclionswhkh makeup the
test ihaU be reviewed prior to the bcgiimiog of testing and then again oeec testing
has begun to make sure that testing aocurately reflet the system performing in
^production.

Initial tests shall be used to establish a bascSne fiora which all substfquot testa will
be compared. Tests will be ooas'idered br baseline status oooe two of them have

mo wilhio 2% of each otho bi Icqt aod overall perfonxunce areas. No
changes to the test scripts or data sets (with the cxcqriioA of restores afler cadi test)
can ̂  done to the test cnviroaacnt ooct tenlng has begun so as to oot ̂ mage the
comparisontobaselioeiesulls. The systems catzst be restarted prior to ca^ test run
to assure aO cache is deaoedoel. AU efliart will be made to rxin these tots at a time
when system arrd odwort infrastructure utfliotion doesn't impact the rcsuhs.
Tests will be nw in dose proximily to our infraslructurc so as to Humratc the
public fwJwork from cor environmenC

Post test reporting and result aoessmcal will he scheduled followtng each lest. The
team will results to the basdirw and a deternunstion must be made
to osake additional changes to the being luned or return to the prim
confrguralkm and sdcct another panmcla to tune while keeping in miod that
tIgniRcao! changes to any one parameter maj rcqui/c the rctcstiog of sosac others.
CarcM work oo idmtifying dcpcodcncics iq> front should Diioiroize this tmpact

If defects are iderttificd in the application during testing Ihcy will be idcatiTicd
however changes to the applicaiion code should be avoided if possible so as oo( to
aifecl haselinc comparisons. If a change to ilrc application is rtquutd new
basdiocs will be established (ar»d pooibly the execution of prior tests to valrdatc
dungcs with tlie new appliation) before lestiog can continue.

2009*013 COTS Cihibii F Toting Soviets
Inilirl All l*agcs: A /y j
CuDgraphic .Solulioits, li*:. Iniiiali }}//S 8/2C/7tX>$ Eihlbn F
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Wtico pcrfonnift{ capacity icpin^ agamsl • GUI Ok locus wiU be on ihc ̂ lity of
the mtafaoc lo rcapond to user inpuL

During stress/load Icsliog (he teslo will sttonpl to Press ox load an as^ of Ok
systoD to (be-point of bilure. The (oal bei^ to daomiftc weak points in the
systas trchitedure. The tester wiU identify peak toad ooodiiiofa at which Use
piugxiji will (m) to handle required processing toads within required lioK spam.

EXtfiog Perfbnoaacc teslmg the tcsto will design test cast scenarios to dtfcnarne if
the system oweia (be stated pcrfomtnce cyitcna (ie. A Lo^in reqoesl shall be
ftipoodfd to in I second or Icai uoda a typical daily load of lOOO requests fit
mioutcX b both cases Ok tester w31 dcterre^ the eapacity of the sysiem undo a
ksowD set of coBditions.

1.9 ' Sttccessfnl UAT Compl^oo

Upon suoocssbl cosopktioo of VAT. ibe Stale wQI issue a Letter of UAT AccepUncc.
Upoo issuance of Ibe Letter of UAT AcccpUnce by the Sute. ibe respective
Implcaxotaiioft Wjnuiy period shall oommcnce as jcl fonb in Conuact Eabtbil K:
IVominxymid fPb/ro/iry.Servico.

1.10 Systoo Actcplaoce

Upoo eoopiciiDn of the Warring Period* the Sate shall issue a Letter of FuaJ Job MaKh
liber Excbaa^ Syocm Aeoepttoce.

COTS Eihibii F Tcstifl( Services
iBtlsl AM faces: rt yy
CcoRxaNiKSolulioos. ItKJwiobO'.V. rsl.ihu F
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1. SYSTEM MAINTENANCE

I.I Ccogripbic Solutioiu, Ioc.*f Rcsponpbility
Geofrsphie Selutie(u» Inc. ch»ll mclnUin (be Job Mateb Lcbw GMcKAn^c Sjruem

a^tcsbon to aceoi^ince wiih ibe Cool/xL Ccoti^hie Solutioca. toe. will no! be
rcspoftubb for coastcruoce or svppon br Software developed or (nodiOcd by Cbc Stale.

1.1.1 Maiotcnaoce Releases

Geognpbtc Soluliom^ loc. shall make available to (he Sutc the latest prosrwn
updaleSt (eocra) releases, fuactiooality releases. paiHtc^
end docuncnlatioa that ere scncraUy ofTcied to. its cudonicn. et do addibooal
cost.

l.l.I Software. loterCeccs* ood-Patchcs

All Job-Match labor Exchange System prosram opdaie. geoeral marntoiaocc
icJcato. sdtictad ftiocliODality refeocs. pMches, aod docureentatioo rdascd to
the Stele M»d applied by Ceognphic Solulioos. Ine. as needed to meet the
rajuircnicots, pfpport end be con^otiNc with the Geographic Solulions.
lac. de^Kioped toftwert ead iptcr&ocs.

.

2, SYSTEM SUPPORT

2.1 GccgrepbkSolucloos,loc.*iR€spoDsibiUty

Geographic Solutions. loe. will be responsible for perfonrueg oo-eite or roaote lechakaJ
support in scoordanoe with the Cbotrad Docuinasts, iacludiag without lumtatioe the
rcquiremcnti, louu, end conditioos contained bemo.

*2.2 System Support aod MaiotcotiKe Lerets

Code Red -Errw on page with no conlcni or missing content.
CHlice) • Business process or dele error with no wortaround.
High - Bustness Proeeis or date enor with woricarouod

• MedUm — Otaoge or Ex leqocsttd for the otrrenl vexsioo
Low ' - Change or fix requested for fbitffe or current version.

2.2.1 For Code Red ud Critical DtCdenclti, Geographic Solulioni, Inc shall have
available to (be Slate on-call tdcphone assistano^ with issue tracking available
to the State, at a minimum, 8:00 am U) 3."00 pm. Monday through-Friday with ao
email / telephone raponse with e plan of eonecbve action within two (2) hoiw
of rcspMst.

200941) COTS CxJiibitC MainionftCC and Support Scrvico
leitial AlUhigcs: ■

Ceppmohic Soh»tioii.v Inc. initials 8/2fi/200S'. '• Exhibit C
(^nsotideicd lixhibiu
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E>t*bl<shmcnl of 800 ftunibc/ foe mainteRMCc support during normsl
voAing business houn &00 tm- ro )<I0 pm-

2^.2 r»r llifb Dcrtoc»cic« (he State will netily Ccoftnphic Solotiont. bt& ofsuch

Dcfickocies dunn^ fc^tdas Uisiutxr htiufs an) (he Ceusrephie Sohiiioos. lac.
ihaU respond back within four (4) hours of ootificslioo of pUnoed corrective
action:

2.13 Mcdiuoi, ood Low Ddtckbcio the.Sute will ootily Ccograpltic Solutioos. lac
of such Oefidenda dttfiod fctelv busbes boura and Ceognph>c SoltflioQS.
toe: shall ropouJ hack within forty<i(ht (48) hours of ootificaljon of planned
oorredtve odion;

2.2.4 Rqsir or repbotmeni of the SoHwan; and mamtcsunoe of (he SoRware in
aocofdaacc with (he SpecihcaSions and (ona and requtroneoti of the ContmS:

Matrtuin a record of (be activitks rdaled to wamnijr rcpoir or maiAteBaoce
idivitjes performed for (he State;

For tl) (oatAlottnce Services ollv Ccopaphic Sohukmi, (oc. shall ensure the
rollowia^ information will be colled^ and maintained: I) nahtre -of the
OefKieaqr; 2) current stabis of the OefKieoc^: 3) action ptitts. dales, and

. lima; 4) eipccted and. actual oomplction lime; 5) Deficicncjr resolutioD
inrormasim; and '

Coo|rsphic SohrtiocB, Inc. oust work with the State to identify and troubfcshoot
potentially Ur^-scale System Ctiturcs or Dcftcicocics by colloctia^ the followag
ififorraaticn: 1) nwyr* tioc betvecn rtportdd Deficicncia with (be SoRwarc; 2)
diagnosis of the root cause of the problcre; and 3) idtntihcatioo of repeal calb or
repeat Software problons.

to the evail (?eosraphic Solutions. Inc. fails to correct a DcTicicocy wiihsn ibc
allotted period of time stated above, the State shall have the risht. at its optioD
to: I) declare Ccotraphic Solutjons. Itk. in default, terminate the support
Contrtd. io whole or in port, wilboul penally or b'ability to the State; 2) retwn
Gcogyapbic Sotulions. lec.'s produd end rccdvc a refund for all amounts paid
10 Geographic Solutions, Irw.. tneluding but not limiled to, applicable license
fees within omety (90) days of odificalion to (Geographic Sdulions, be. of the .
Stale's iment to rcquoi a reTuod; 3)and to pursue itsreiDedto available in lav
oriiieqaify.

20O9-OI3 COTS'Cihibil C MaiDtouoo; and S<HV>rt Sco'iucs
liiiiuil All l*aj<s: A /j
(iuui:nti>l*ie SrAiiitMiJ. Inc liiitbis V//. X/2C/2tX).S
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SYSTEM MAINTENANCE AND SUPPORT

U  Support OtligAtloDS and Tcm)

CoDcrsphk Solutions. Inc. System support shall coramcnce upon the State's issumcx of
the Usei Acccptaoce Test LtOtr of Acceptance and remain in cfToci through the oid of
the Tcnn. Aine 20.2013, end any calcnsions Ihensf.

3. SUPPORT INCIDENT DATA COLLECTION

3.1 Records

Geogrephic Solutions. Inc. doll nainiam a locord of the admljcs related to Warraoty
repair or okalDtenanoc sod support actmiics pcrforrDcd for the Sotte. For all mawtnuwie
service colls, Ccognpbie S^isiotts. lot ensure the following tnlbrmaiKB will be
coUecSed.aad maintmnrd:

1. Natttic of (be OcficicDcy;
2. CurTCBtstt2usofthcpe6cia)ey;
3. AcSiOfi pUns. dates, Ifid tifoes:
4. Eapected aod ecSual Cootpldioo ttox; end
5. Deifkicpcy resolution iafianaatioa

3JI. System Mooitorifig
.  Googrmptuc Sdulkms. Inc. shall wodt with the Stale to identic end Uoublcsh^

potcniially bxgo-scale Systoo (aUms or Ddkicncia by colieding the following
mfoimation:

-1. Mcao lime between reported Defioeecsa with the Sysira:
.  2, Diagnosis ofthe ml cause of the problem; and
3. Idenlification ofrepeat calls or repeat System problems

Geographic Solutions* Inc. shall egroe to mainisia, repair, and corteet defictencKS .io the
Soflwam. iadudiog but .not limited to tbe individtul moduks or functions, at no additional <sst to
the State, in ecoordaace with the Support and Maintenance terms artd requiremcotx. toclu£ng
without lioitatioo. conecling aD DefocU and Dehcicodes: climioating vinats or destruetivt'
programming; and replacing inoorrecl. defective or deTicient Software and doettroenlation.

200941) COTS Exhibit G Maintaunce aod Support Scrvico

Initial All Pago: ^/7 * r » kiir
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PaiOIUTYRF^UIKEMENTS. CKOCRAIillCSOtUTIONS, IWC KESPONSe

COAE SCRVtCCS fOU STAFF MANAONC CMPIOYERS MOOUtC; IftMge Cmftorcrs

(oreoto an mialuyij aaokri. nsbi m mtSuyu. lysto* access Ewiptoyws
My Company P*of3e ^copoaUt poBb. som Nsivy pmMeX Vim Reports (Fegtitcrcd
«n0oyoi.lQtdboctia/^oys).

.

LABOR EXCHAMCF FOR STAFF MODUlfr StsfLAufdad taOCf CtfAanoo fer
moMOuols. Sia«r-Assise» L»bv botsnpo tv Enptoy***. M»n«e« Rcs«*m«*

Sorth. Advanced Scardi' by Job CMe). Msnapa Job Order* Qob vdev votfiesben. lot
Oido mlBrds. )ob order oms rtifends. ̂  enter tdom up, |ob enter rUuiJl rendsX
Manse* Labor Cxdunpot createnw(id>|>|cbsAbsctX ontowatcdrcterrMwcafcriienand
taOow «p>. Vlanr RtperU (mxxanot. cweted inrfwiduaH. Job errtenX Requms Qrm
SenrkotfcrSndfltloeata.

SCRVICC TRACKZMC MOOVLE: Manu^ ed Aie^d Tradteo d Servtoos. Managtee
bidMtfuate (scheduled Mrrtces. rrumeo hdrtduM lervioBs) . Case Maraptoenf
f>>effa'(ActMDe»4ovtoPiW))i Vtew Rcperu (^^iMltes. Scrvioes FVeatded Employes.
Scrvlecs ̂trvlded IndMduab). RoQi^es Cor* SerWers for SiatT AtedUte

•

CORE CASE dANACEMEIfT O^OUI^: Caa M«uo*m«n( RroOa (Common bttbe
.Cos* Anlgnm**4 Cbso load. Ceso Note*. AoOrtfes. ̂ eyama. Indindea) Employmctd

(l£F). Obfeedvo Aucsxmed Suarmry (OASX Aobssm^ Rw Vim Reports
(case load mperts, pmdkdve' repbts, Foderal Rcpomy . Aeei.dvs CRre SdvioBS ftr
StttfMoMdo end tevtea r/edtre Atedbe.

WAGNER PEYSER CASE MANAGEMENT WODUtE: Marttoe PnEEng (pndEng ner>.

oemplianeo 1 wairod / emnpted. proSN aipiotigr* teOcrX Veteran Manapemerd, Vcw
Report) (cmeded MrUuMs. 9002 ngM. VETSJOO. MtC. 90*9. WP data vaSdatkm
ftX ReCFdrc) Core Case Manapemcnl kiodUa.

AdndnlstTators

i

ASMtNISTRATION SYSTEM: &naB Adtbessn Svstem OcfaiAs. IMI OaU Conbid.
AAnWsttr a Statff Acoour*. Create e Staff AcmaA Create Rtvlege Cnada. Ounge
RNOege Ooop SdSngs. Detete FVittege Gmupa. AAnMster tndMduah. AditihLttr
Enqdeyv*. brvort/Ejooff Ooia. Oaa ItedOcation. Arctteo Records. Rattm ReooidL
AiMrttier en Admm Aeooirt. Create an Adnia Aceowd, tndihdual/Enpioyer ScnteOk

UnOATALOAOE» A Mb based lAIti* um Is mffkaltv dasonod to krgort and ttvert

daOtoandhemibeWortlar«eMormat)onOMabaM(ALMlS) The todvaSdatcsaSdais
entered. tectudnQ chodts tor errply fields, ndereadtf Mogiby. ar>d. primary key vWafiora.
fte#edod data can be eovortod to en edema! Oe.

VI«B CONTENT MANAGEMENT MOODLF: A user.«lendV. nhal sou MO b rdol yew

gol (VTYStWYG) tnttgratcd.content management toot The Comcrd RMdrtf lets soff
create orddo. eustomizo «cb pages, dtange Images, and odd. odl. end ddeto conterd
dbfybyed In many dArcrO areas nftlb) the eySent.

CcograjAtc Solutions sgrees to modify their correni Soflwr»re System to' meet the
jequiremenis of (he Stste ea submitted to the Sute io its pfofwsal dated May 28. 2008 including but not
limited to. (be following:

200941) COTS Cxltibii M Frioriiy Requhctne
Initisi All PfigCC .
Ocograptiic Soluiionsi Inc. InHiols

CoA.«>(irt3icd CaImIau

Cnatnciof Response

.It/jr/wtw CihibU H
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NEW HAMPSHIRE EMPLOYMENT SECURFTV

JOD MATCH LADOR EXClANCE SYSTEM

CONTRACT 2009^13

EXHIBIT II

PRIORITY REQUOtEMFJfTS- CEOCHAPlUC SOLirtlONS. INC. RESPONSE

1  Hive Uk ibUiry to lilDw imiJliple peowds i«f uicmifna bucd en Employer
WerluiiCT.

2  A^lity for locil wotlcforee trcu to submit tbctr monUtly espcndiiure rcpOAS
etectfortiollv with ctedrDnie linftihm*.
Ability to snbfsit clect/Oftic cash dnw rcqwoU to tbe dcpiAmcru uung
dcctfOftic ogBhgq. _
Inlafsoe with Ifae Dq»rtncnS's UoemptoytncAl lasumcc Bcncnu Syxum
mdootomiticiUy registerUUbtmioti into the Wmner P€T»<y P'W*'"-

lotofice with Ibc SUte New Hire Dtfcctory Uslirtg to allow to aut«natc4 job
ftaulli to be input into the System.
^tcrfacc wilb ibc Pcpaitinuil'i NHES W^c Sjfstan to 90ci2/VETS200
wanes. '
iDlcrfaoe with NHACTS to Employer Taa Infatnatkw.
bter^ce with (be Dcpartmotl'i UnqnploynxDl losunoce Docfits System (o
accept cpdalq on claunanldaU.-

fasteiface with (he Dcpa/tment's UncatployTOCDl bminacc Benefits System to
-accept specific sernees.' : *

20C^
iniiclAlIPi^cs:
Geographic Solutioiu:. Iiic. Inltialt v/ 1/20^008 Cahibn M"



?n ATK OK NKW IIAMKSIIIKI*

NKW ltAMI*Sn)RK EMKLOYMENT SECURITY

JOB MAI CU LA BOR EXCHANGE SYSTEM

CONTRACT 2009^)13

EXHIBIT I

WORK PLAN

Gcosrapkic Soluuom. !nc.'s Projeci Manager nnd Uic S»»tc Project mnager dull fioaliw the Work Plan
within ten (10) days of the EfTcciivc Date and further rcfeic the tidu required to Implcmefrt the Prtjecl.
The cicmaits of the preliminary Work Pbn »ro documeotod In accordance with Ccbgrophic Soluttom,
tnc.'f plan to iroplcrocnl the Application SoRwara Continued dcveloprBcnl and managcmo)! of iKe Work
Plan ta • ioini cflbrl en the part of Coeyiphic SoMUmu. loc and State Project ManaftcrS.

The prditnioaiy Work Plan oealcd by Ceognphic Soiulions, Inc. and the Stale is sd forth at the end of
Ihtt ExkibsL

In eofutuKlion with Ceogrophic Sotokoot, Inc.'s Project Managcmcat tDCihodolosy* which shall be used
to maosge Ote Project*! life cycle, the Gcognphic Solutions, be ton cod the SWc shall Cfalizc the
Work Plaa cl (he onset of the PiojecL This plan shall tdcsiify (he imiliilodc of tasks ttquirod to
inploDcol (he Project, address iatra^ask ̂ pcndoKics. resource allocations (both Sate and CeograjAic
Solutions, Inc. torn BaobcrsX refine the Project*! soepe. aod establuh Ibc Project's schedule.. Tbe Plan
is documented io aocordaocc with Geographic Solutioos. 1ac.*s Worii Ptaa and shall irlilize MS Project to
support the ongoing (DanageoMnt of (he Project Development and maiBgcmcal -of this pbo U a joint
effort 00 the part of the Geogre^dsc Solutions^ be. aod State Prcjed Managos.

I. ASSUMPTIONS

D.

Gcacral

• Tbe* Slate shall provide team members with dccisioo-fnaking luthonly to support the
implcmcntalioft enbrts, at the level ouUined b (he Request foe PrtJposal Documrol
Slate Staffing Matrix.

• AH State tasks mtist be pesformed to acoerdanoe with the revised Work Plan.
• All key docisioss will be resolved wUhio five (5) bustncss days. Issues not resoKcd

within Ihis initial period will be csrabttd to (be Stale Project Maiagex for tesohuion.
• Any'activities, dcdsions or issues takes oo by the Slate that afTcd the mutual^ agreed

upon Work Plan limdiae, scope, icsourees. and cosli shall be subject to the idoroftcd
Change Coatrol process.

• Geographic Soluliona, be. shall prpvidc a separate escrow ogrceinent for the Job Match
Labor Exchafige System ap^tcaiion.

• Geographic SoluiioRS. be. shall rnaintib on accounting syslcta m accordance with
Gcnoally Acocptpd Acoouoting Prindpks (GAAP).

Logistics
• If Ceographic Soluh'ons. be. Team needs to perfono ihU projeet at Stale baliltes then

office space will be made available at oo cod to Geographic Sohtttons. Ir»c~
• Tlic Geographic Solutions, be. Team resdvcs the right to perforoj il^ t*rofk at a

facility other than (hat fiimithcd by the Suic, when pr^Qt, at their expense
• The poograpbic Sotuiioos, be. Team shall honor all holidays oGierved by the State.

although with permission, may-choose to work on holidays ard weekends.

TOOMtl3 OOTS Exhibit I Work Plan

Initial An Page*:
Geographic Solution^ Ine. (niiUts: S/26'2009

Cuitaolidaled EahihiU

. Eahibtl 1
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JOn MATCH l>BOR EXCHANGE SVSTEM

CONTRACT 2009-013

Exiiium

WORK ri-AN

C  Prejed MtD&(dBeni
•  The S4«ic shall appro^ «hc Project Mina(cmcnt Mcihodok)^ used for ibc Pn^i.
•  TIm state ahall pip»idc the Pro)oct Team' witS maonablc acecu to the &>le

penonftcl as needed to complete preject bsks. ^
• Oeiognptuc Soltdton^ Inc. assuma that st Altonsie Projcd Hatiasa may be

appointed Crom time to lime to handle reasonable aitd ordmarY absences of the
IVojcct Maflager.

D. TccbpfcalEorirooocot nod ManaitcmcBt
I  *

Tbe Suie ij responsible for providing the budwve. network, and communicolioo balrtio
needed to support (he pnjccL

The State tbaU-ptovidc the ton! vue and opcntbg syston to hoof'ibe Prpjcd** .
pioductioo system. Hardarare aod openttng syston envirortmcots must be saed to

• supporta-minimuiDofthreeO)inst''^ofll^*PP^''^(^"'**^^^^'"^'
ProductioA Web Server, Production Data Scrva, ard Reports Server.

Geograph'c Solutions, Inc. will host the Deyctepriknl server, (}A Testing Server, User
Acccptaaee Testing Sovcr, and OeplojfTDcm/Staging Server aod Toining Environment
All shalibe installed on similar bardwart opefiguriijoAS and opcnling system.

• The State's hardware operating eoviroRDicDi and supporting software shall .meet
Oeographje Solihions, Inc. ocrtiScatioo requifancnls for tbe ̂ pliotions dcployDSaiS
bdog installed.

• Tbe State is rcspoesibic foe providing (he Internet accos.
• Coographjc Solutiofls, Inc. team sbill impkmcot Version 10 or roost rcccsl version

ofthe applicatioA.

• All ditk aod memory requiroDents tosed on Ceogra|d)ic Solutions, lnc.'s written
reoootmesdattoo shall be sadsIM • prior to the Gco^jdiic Solutioos. Inc. Too
assbtiog with any installation Bctivitio ort the State's plaiform.

• Doignsted State systans personnel shall be available duriog normal working bom
and for adjupmcnts to operiibg systans oonfiguxaiiooj and tuothg.

£. Coorcrsiofis

• The Ccogropbic Solutions, Inc Team's proposal is based on tbe assuroptioo that (he
State's technical team is copobie of implemcrding, with assistance from the
Geographic Sohitions. lie. technical team, a sobsd of the eonvcirions. The'
Geographic Sotub'ons, fnc Team sltall lead tlic Stale with d« mapplr\g of tbe legacy
data to tlie Geographic Soluiions. Inc. applieaiions.

•* Additionally, the Geographic Sobticos, Inc. Team sliall:

2009-01) COTS Ctbibh 1 W«yt Plan 177{fulal Atl Pagca: ]// Dlntiil 1Ccopraphic Solutions. Inc. Initub; viami s
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exHiom

WORK PLAN

o Provide Ihc Slxic with Ccogrephic Solvuoftt. Inc. ^pliatios data
requiroDcnts and .campio, o( ̂)s mappiapv convcnion tcr^pb, and data
loadcri. Tbc Coognphic Seluilona^ toe. Team shall idestify tic APU the
State should use >A the design and dcvdopatcrtl of the convertion.

e Provide auidantt and axaisUAce with the use of the data Ittahra and
oonvcnioo scri(» provided,

o Lead the rrview of fuoctiocal and tochoical specifications,
o Assist with the fcsDhdioo of problems eod'tssuo associnWid with the

development and ifflNcnicntatioft of the oonvcniofts.

F. Project ScbcduJe
• ■ Dcployraent apd go-live.is planned for March 2009. NHES System will be in

produd ton within J 80 days of corrtnct awud and start date.

C. Rcportt&i
• Geographic Solutions^ Irtc. shaU conducI bLwcefcly staius mecEngs. and pim^

•  • icports that inctade, but are not luoitcd to, mioutcs, action ilona, leal results and'
DoeumcatatioD.

H. User Traistag and CbaogcManagcmcol
• Tbc Geographic Solutioixs, toe Team shall lead the devcloprocnl of the end-user

tnining
• Geographic Solutions, lac. will inin the NHES staff thmugb a scria of detailed

training sessions.
« The State shall schedule and track aUtadarce oo all cad-user iratniog classes.

L  Pcrfomaocc Testing
«  Tbe.Geographic Solutions, Inc. Tcaa shall provide a perfonoaocc tat workshop to

idbdify the key scena/ios to be tested, (he lyproach and tools required, and best
practieo ixsformatioo on perfonnanoe testing.

• The Sate shall work with Geographic Schitioni. loc. oa Performance Tcsiiog as set
forth ir> Contract Eahibit F - Tcxting Servka.

7. ROLES AND RESPONSIBIUTIES

A. Geographic Solutloos, Toe Tcnn Roles and RapouslbDUtcs

I) CcograpbkSolulieos, Inc Team Projccl Maoagcr

The Geographic Solutions, fne.- Tearn Project Marugcr shall have ovcr^l
responsibility for Ute day-to-day management of tbc project and shaD plan, track, and
cnangge the aaivilies of the Geographic Solutions. Inc. Lnplcrrrcotatlon Team. The

200941) COTS Cihibil I Weak PUn

Irrttlal All Pjgci:
Ccoeraphic Solutiooa. Inc Initiab: Ky^. VZ£/2U08 CsliibM I
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JOB MATCH LABOR EXCTIANCK SYSTEM

CONTRACT 2009-013

exHium

. WORK PI^N

Gco^npliic SohtttofB, Inc. Tc«m Project Mcniicr will have the foOowinj;
fupomibalitio;

• Mainwia cemm«riic»iioAs with Ok Simc's iSo>c«4 Manager;

• Wort will) the Sute io pi«imng and conducliog a kkk-ofT/oeetiAg:
• Ocotc aod maintiio the Wot Plan;

•' Assige Ccograpbk Sohitions, tnc. Team eonsultanti to toks b the
ImplaoenUtion Prcgecl according Io the tcbcdulcd alafTuig roquiremer\ts;

•  Define, roto aod icxpoasibilitia of aU Cc^rt^ic Solu^ons. Joe. Tcatn
mcmbcn;

•  Provide bl-*edily opdatg progros reporti to the State Pfojod Manager;
• Notify the State Project Manage* of requirement! Ibr State resources b order to

provide aufTkicnllcad time for resources to be made BvaiUUe:

•  Review talk progrea for time, qiiaiity. and accuracy in crdo toadticve progress; ,
• Review requironoils aod sckcdulbg changes and identify the inpact on (he

project ir> order to identify whether the chango nay require a change of scope;
' • Isptcncnt scope aod Schedule chiago as aulhoriied bf the State Prefect

Moruga aod with appropriate Change Control approvals as tdcsiifcd b the
(mptemcstatioo Plan;

• • bfono the Slate Project Manager and staff of any urgent issues if and when they
V  arise;

•  IVovide the State completed Project Oelivcnbks and obtab sigtt-off Bom the
State's Project Maoaga.

3) Ceograpbic SdatJoos, Inc. Team
Ibe Ceogrtphic Solutioas. Inc. Team shall ccnducl analysis of iequtrdoarts» validate
the' Geogr^duc Solutions, be. Team's trndentindbg of (fe State husbcss
rcquircracntsbyappIication,andpcrfono busiocssrequirancntsmapping: ■

•  CcRStnict and coofinn apfdkation test scenarios;
•  Produce applicatioo conCgunliondeCntliaBS tad configure (he ̂rplteations:
• Conduct tcstmg of the configured application;
•  Produce functional spociColkms for catcruioas. conversions, and btcrfkcs;
• Assist the State in the testbgofcuensions. convosions. and btcrfaccs;
•  AssisltheStatebezecubonoflheState'sacccptaAcctqu;
• Conduct foBow-up mectmgt to obtain fecdhacli. results, and

concurrcncefapproval from the State;
•  Assist wilh the corrcctiou of configuratioo problem! idoilified during syslcnv

iniegntion and acceptancc'tesliftg; aud .
• Assist with'the (ransitbntoproduaion.

2009-0(3 CXnS Eshibit I Work PIm

(Mul At) r»ces:

Gcogfigiluc Svlulioos. Inc. . i/lVlOOt lUtiibil I
Coavtlidalcd lisliiVia
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EXIIIBITI

WORK PLAN

4) Ccofrtpbk Sohtlioas, lot. Tun
Tbc Ccosrephic SoIuUods, Iac. leim shall assoiDe ihc followio^ usks:

• Ocvclopfncnt sod csrww ot feaoionsi and lechmesl speciAcstion to detcnnine that
ihcy sn Bt »n appr^riale level ofdcuil Md quaJiiy.

•  Dg<'Bippm<w4 aod Dovumcotslieti efconvcnloo mnd inicfface profA«ns •• Mynniiniau

widi fbiclioasi and tedotks) ipedfttaliott;

•  OevcbpaicDt sad Oocuiheotstieb ofinstBQitibs procedures; and

• Dcvclopmeo! sod eaeculioft of uoii Icsl soTpls;

• Uiultcstio(oreoimnioBsendtnterfsoc3developcd:

•  Syitcm Inlesm^ Testing: and

• Assist in pcrformanoB tuning and cppltestion sires tatiog.

B. State Roks and RcspoostbsUtks

tbc followbg Slate rcsourca have boeo ideoiincd fix ibc pjojoct. The itme demands on
the individual Stale team oMmbcn will vary oo the phase and specific tasks of
the implcineotationL Tbedeiaaads on the Sut^ectMatter Experts* time will varybascden
the need determiood by the Stale Leads and the phase of the implecnutabon.

I) Stale Project Maoagcra
The Stale Prpjoea Managen shall wort m coiQuaction with the Geogiaphic Solutions,
be. Project Manager. The rote of the SUte Project Managers Is to manage Stale
fCSDurccs, feolitale oomplctioa of all tasks asxigo^ to Stale staff, and CDttttpimiotr
preject status oo a regular basis. The Stale Project Managers rtprtsoU the State in all
dcci'noas on lapScmailatian project mattery provides all ooocssajy support to (he
conduct of the implementatioo pnjcct, and provides necessary State rcsourocs^ as
defined by the Work Plan artd as otherwise identified throughout the eourm of the
Project. The State Projocl Managcn have the following respoosihilities:

•  Plan and oooduct a kick^ff tseding with assistance from (he Geographic
Solutions, Inc. team;

» Assist the Ccogrifduc Srdutions, faic. Project Manager in the dcvdopmcnl of a
detailed Work Flan;

•  Identiiy and secure the State project team members in accordance with (he Work
Plan;

»  Ocftnc roles and rcsponsibililics of ail State project team mcn^cn assigocd to
the project;

•  Identity and secure access to additional State cnd-uia staff as needed to support
cpecific areas of knowledge if and when required to perform ccrtah
implcmcotation tasks;

2009-OI3COis Exhibii I Wcrtp)^
tsIiLjl AU Pa|cj:
CcogfPi^ic^loliunit. Inc. InltbU: / B/2C/10DS fiihibiil

CnnmlidAicd fiiliibirs
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CONTKACTZOOWJU

EXHIBIT I

WORK PLAN

• Communicste iaaq lo Suie (mntgcmcnl u aeoaurf to socu«c nooluiion or
toy tnaef ihii c«nao< be sddroKd al the projcd levd;

•  Isrom Ihc Gco$nphie Sotuiionx Inc. Projcd Mango of any urgent itauea if
•ltd wbcn thcjr *ra«; And

• Aoift the Ccognphie Solulions. be. team tbfT lo rcquotcd inromutioh
if and lequtred to pcrfbnD ccrtaio project tasks.

2) State Subjc^ Matter EapcrtsCSMID)
lYie role of iho Suic SMEi b to aobi application teams with an understanding of the
Slate's cuncAt business practices asd provide agency knowledge, crtd

* partieipsie io the impkinajtatiofl. Responsibilities of the SMEs bctudc the
followiAg;

•  Be the kqr user and conlact for thdr Agency or Ocpartoent;
• Atlosd Project team traioing and aertuiie io<dqith fonclional knowledge of the

relevant appliotions;
• Assist b validatbg and documeeliog user roqulroncnis. as needed;
• Assist b mapping business raqturoDcnts;
• Anb'lbeoostnctiagCcsiscriptsaMldbu;
• A&sbl b system, integmion. and acoeptanoc testing;
• Assist b perforrubg convmioa and iategralioo tcding and data vcrificatioo;
• Alteod Project meetbgs when requcsledl;

• Asstsi b tnioiog end users b Ihc use of the Geographic Solutiocu; Inc. Software
SoJotieo and the busintss proccaso the Application supports.

I

3) Slate Tcchoical Lead aodArcfallect
The State's Tochaicsl Lead and Arcfulect reports to the State's Prcjcel Manager and
is rcipensible for Icadiag and managing the State's teehruca) tasks. Rcsponsibslilies
ineiu^: n

•  Assist Che Slate and Ceogrsphk Solutions, lac. Team Project Managos to
eslihlish (he detailed Wort Pbo: .

• Manage the day-to-day activUics of the State's 'fbn'Vrl rcources assigned to the
Project:

*. Work whh Sutc rr maoagcoeol to obtain State tedioicaJ resources b
accordance with the Work Pbui;

• Work with Geogra^bic SoJuiioos. Inc. tochoicat Lead sad the State's sdcelcd
■  hardware Geographic SohUions. be. to architect and olabKsl) tn appropriate '

hardware pblform- for the Stale's project dcvclopntoU «Uid produeticn
Ciivironntails;

2O09-0Ham-Ciliiln( I Work Pirn

ttuiiil All Ptgcx
Geographic Solutions. Inc. >n»iuU:Y/ A • Cihibti i
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Exifiorr I

WORK PI-AN

• Wctflt in partncnbip wiih ll>e Geographic SoIwiion<» Inc. and lead the State
icchnicaj stafTa cfTorts in docvn»niing itw technical opcraitonaJ proccdwres and
proccoea for the Project. •

• A document of sUndard Vtritol OneStop technical opoalional proceduros and
pfowjTa (Wtcludln^ raeemmcA^ioM Fot backup and tfixacur rBcewcfy> » •

conlractof dclivoibJe;
• RepTOcni the todmical cflbns of the Stale ol bi>woekJ]r project racctinsa.

4) Slate Applicatioa DDA'<On)
Ibe role of the State Application OBAfi) ts to woHt cbsdy with Ceogrt;4tic
Sdutioxts. Inc. Team to in^l and maintain the Application envtronscnts ihroushoul
the duration ofthe project, (i isimponant that the State Applicaiitm 00 A(t) assume*
respc^Urility for support of these enviroaDents as toon as possilde and conducts
the following rcsponsiUtiliq throughout the tmpleotentation project:

• Attend Appticatioo DBA training and acquiro in-dqith tociinica) kcowtedge of
applicslidh DBA-rcsponsibilitics, If the DBA has not already done so;

• Work with Geographic Solutions, Inc. to futalize machine, sit^ end production
eonfigunibn;

• ■ Wortc with Geographic Solutions, Inc. to floalize logical and physica) database '
configuration;

• Work wiib Ccogr^hk Sohdions. Inc. to install Geographic Solutions, Inc. tools,
and Geographic Sotutions, Inc. Applications for the dcvdppmcnl and tratmag
environment;

• Wort with Geographic Solutions, Inc. to clone addiliosal af^lication instances u
needed by the applicalioo teams;

• Work with Geographic Soiuilons, be. upgrades to the AppUcstioo instances as
•icquiicd by (he Teams. Mabtab a ccosistent and constant panty with all
instances as required by the Appltcation teams;

• Work with Geographic Sdutiom, be. and the Applicadon teams to establish and
manage an iostaaee managcmenl plan throygboul the project;

• Work with Geographic Solutions, (oc. to establish and eiecule backup and
recovery procedures throughout (be project;

• Manage Operating System adjusonects and System Mairttenanec to maintain
system conBgunlioro and qjccifications;

• Work with the Appliciiion Teams to manage tlx availability of Appltcabon
instances throughout the project;

• PerformroutineCeogrqifajc SoJutitms. Inc. Application monitoring and tuning;
• Work with Ibc Geographic Soluliocis. be. to define and test Applicalioo secunty,

backup and rocovcry procedures; and

200^1) COTS [Uhibit I Wait Mm
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CONTHACr 2009-013

EXHIBIT I

WORK PI-AN

• Assitme responsibility Tor the dsbbue •dminulntioD rimctions. upon transfer of
the Applicstioo <0 the Sute'i hanhvart plstfonn. ■

•  Develop sod maintain roie-bascd security » defined by the Applicatioo Teams; .
•  CtuiWbb n««r Ccocnplrie Sotutiem, Inc. Appiioitanusa Ma:

« Confipije nacftus. request ̂ pups; iccurity rules, and custom responsibilities.
• AxsisI with pcrfbrnunce tuning and tppticalion stms teslieg.

5) Slate Network AdmiBistralor (OIT)
Ibe SUle Nctwort Admintxtralcir wUJ provide tedmrcal support regarding
networking requirements administration. Tberespomibilil^cs will include:

• Assos the ability of the Stale's overall network arehitecTure and capacity lo
•  adeqtatdy loppofl implanented applications;
•  Establish coaneclioosatBong the database and application serven; and
•  EslibUsh conoectiom among the desktop dcvko and the AppJicaboo and

-database servers.

6) State Testing Admiaistrater
Tbe State's Testing Adrmnistrator Will coordinate the State's testing efforts.
Rcspoiasibilitics include:

• Coordinancg the developrocni of syston, integntion, pcrforrTutnee.. and
actrptance test plars;

• Coorrfinaiing systcst, inicgratioa pesformaacc and acceptance tests;
• CbainngicslTcviewmectiiigs;
• Cbordcsaticg Stale's tcasn artd otcnuJ Ibtid parties iroolvcrnrot us tcslmg;

• Eftsariflg that pr^icscd process changes arc corttidoed by process ownos;
•  EstabUih prtoriiio of Dcfidcncics rnpiiring resolution; and
• TrackiogDcEcletscicsthrDu^reohitiofL
,  ' (

7) Slale.Oicstlolarftoe Specialist ,
Frovidc open input and docuiDcntalioo oo Slate lepcy systems to assist Ccograpbc
Sohilions; loc in developing the specifcatioas for intcsficcs with legacy systems.

8) Stare Oicot Conversion SpecUlbt
Provide eapert input and documentation on the oincnt labor eachaogc systcra data to
assist Coogrspluc Sohitioas, Irtc. in developing scripts to convert llie eibting labor-
exchange data.

9) State dknt Application AdniinisSralcr

2009-013 COTS Eihil^ I Work Ptm . yj
bnibt All r»tca: u/y
Geographic Sohiiions. Inc. luiibbc y / V2r./2qOX i-akibil I
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STI ATK OK NKW IIAMI'SlllRk:

NEW HAMPSHIRE EMPLOYMENT SECUIUTV

JOB MATCH LABOR EXC-HANGESVSTEM

contract 20W-013

EXHIBIT I

WORK PLAN

MsifttJtn all soflwaA; s)rstem atfmirvitmivc iiens and scuinj) tncbdiag the virio^
uscf privilege groups that will be used to provide tccunly.

10) Stale CticDl TralDcr
Train end um/ MalS wo (bs luwi>4«d^« ysinad Cram xhm Cra^rapbic Setwiien*.

1dc.*i Train the Trautcr Iratning and abo eapoienoe using the sysloo.

3. software APPLICATION ^

Software required for Geogtapbk Sofotipoi to perform (he vciiviiies of (be Contnd;
• Microsoft SQL Server 2003.
• Micresoft Wiodows Scr^ 2003 R2 Standard (w/Scrvice Pads 2)
• Mieroaft Ifiicmel bformation Server (OS) Veratoo 6
• WidZip vIO or groler (w/Cbremaad line Support) » File cxehaage w/lZ8-bil e&cryptron and

WinSCP v4j0S(or CPSwilch'a WS_F1?) - Secure FTP fik eadunge (SSH enabled).
These ere ttltlUies for socure data exchange

•  - Secure Sockds.Laya <SSL) Cotincaie issued by a tnoted Certiftcate Aulhonty.
• Corde PopQrarl Enterprise

4. CONVERSIONS

•The following TaNc 4.1 identiftes the convcniors wilfo'n foe scope of tills Contract

Table LI: PlaoocdCeDvenless

SoertioM IJebSecxeia

Job Sedccr ScrviocaOeoKraifoic SohAbn

Aggro|^&u^>|eg2Sohttioos

SohtlifgnCeopnto

Goograptic SehttioBJ
Sm|j£y225S2*^Sa32—

I Ail mfermuioD petioait to a Job
lOnfa

Ceop'tpbic Soh!reos_|S«_R^

^oversioa Tcsltog RespootibilitUs

• . The Coographrc Solutions, Inc Team aod tlw State, based oo iberr acsgDod
coftve/ston lexponsibilitics, as set foitb in Contract Exhibit F: Testing Senoqer shaO
identify opplicablc tot scripts aod installation uutmctions. adapt them to the projed

2009-01) C0T3 Eabi^l I WvX Plan

[cuital AD Pages: fl Y
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STATEOF NEW HAMI-SlimE

NPAV IIAMPSlimEEMPLOYMENTSECUWTV

JOD MATCH LAUOn EXCHANGE SYSTEM

COPiTJtACT 200^13

EXHIBIT I

WOIIK PLAN

specific*, (csi Ok bosineu process, snd comporc *^'th the documented cxpceicd
rccoJu.

• The C^mphic Sotalioiis. Inc. Tcsm tod the Stale, based oo Ihdr essi^ncd
conversion rc^onsibiUiio, sh^l csiccuce the applicable to) scvipu that complete the
convcrsiOD and cocDpase ctoculiou results »ith the docvmcntcd opccted results.

• The State is responstbk for docemeniin^ the icchn^l tpcciricaiioAa of all piogruiit
that curaci and format Dab fiom the legacy sjrstons for use by ibc cooveaion
processes.

• The Ceo^rtpbtc Solottons. be. Tcatn tod the SU>e. based oo ihdr axsi^ncd
convcnion rcspoosabiltties. shaD develop and oali test Ihdr Bssicped conversions.

•  The Slate and the Geogn^^tc Sohitionx Inc. Teams, shall jointly cooduci System ind
btcgrahon Testmg. vcri^g and validtiinf the accuracy and complctcoess of the
coovcrstoiu^

•  The Slate tod (be CeDgfa];Atc Solutioes. be. Teams shall jointly tcniy and validate
the accuracy and ooaapldcncss of the cortvcnions for aecepiaooe testing aad

-  production.

5. INTERFACES

blcrbca 'sbaJ) be iotplcnatted in cooperation with the Slate The fonowiog Table S.l identiftes
the interfaees wilhto (he scope of Ibis Coolrad and Ihetr lehlivc auignmcni.

TabrS-l: lo<Scepc|atcrf*co

itrrmh^apdinbinittbI RequiredOaugyapfcic Sehrtiofts btbfisr

Ute uiriKtypejiifitaiOooCTpbc SchltioDI Pmikr- Soviop
bsurtDccfiil)

fiomUiUpdated tofonzntiOQ

EnpfojKsa appbhng urGeompbc Soiahoes fiv VUBbunpsueo
access

90Q2/VErS700Ceomphj^chitim FederaJ

Data for IMJ Bareaa' to (occt Federal
RcauucncnCi •

Gcempbe SehtiioDs

Dots tn«lie»nK client is cniptoyedCcoipaphic Sdutioeu

ISttbicSolutio&s todicalma

R Job Order inlbrnwiiDa lo be dowolosdcd to
R Fed Site

SohlliOBS

Gcociphic Solutions

2009-OI3 COTS Eiddi I Wcvk Fbn

Inilial AD r«|^
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STATE OV MliW IIAMI'SIIIIIE

NEW HAMrSlllK£ EMPtX)YMENTSECURlTy

JOR MATCH MDOR EXCHANGE SYSTEM
CONTRACT 2009-013

EXHIBITI

WORK PLAN

'letcrfMc ilapooslbUkIa

The Geographic Solutions, tne. Tom iball provide the Stetc Gcogra^uc Solutiofti,'
Inc. Applical^ Data rcquircmaUs end oumplo. of dab napptngs and inlerfaots
implemented on other prcjccb. The Geographic Solubons. be. Team shall rdeatify
the APIs (be State should use in-the design and dcvelopcoent of the internee.
Die Geographic Solutioas, Inc. Tom shall lead the Sbte vilh (he mapping oflcgacy
data Id the Geographic Sdutioos. Inc. Applic^ooi
Die Geographic Solutioes» tec. Team sh^l lead the rotew of funelional and
lochmcal intcr&ec spccificatioas.

. Die Geographic Sotaticas, Inc. Team shall aulst the State with the rcsoluuon of
problems aod issues associated with the devdopmoit end iroptemenutioD of the
ioterfaoes.

The Goographk Sohitiom, Inc. Tom shall document the hiactioaal and lechoka)
Kpecificatiou focibc ioterfttea.

The Geographic Sohitiom. Inc Team shall create the initial tcsl*pUn and tilled
scripts to Unit Test the tnCcrfrce. Dk State shall validate and ac«^.
Die Geographic SolutioQS. Inc. Team shall deveh^aad UoiiTcsi the interface.
The State hod the Geographie Solutions. Inc Team shsll jointly venfy and validate
the eocuracy and corn^cnea of the micr^ce
The Stale shall docuraeot the technical changes needed to legacy systems to
acoomfflodate (he iatafaoc • ■

The State shall dcvdop and test all lepcy appticatioo changes needed to
BltCr6cC

The Slate and the Ccogrtphic Solutions. Inc Teams siall jointty construct lest scripts
and ocatc eoy data needed to support lestiog the intolacci.
The State Is-rcspdrsifale for all data catracb and related forthattiog Deeded from
kgpey systems to soppert (he internees.
The Stale is tcsponsiUe for documcoting the procedures required to nu> the ioterftocs
in production.
The State is responsible for (be scheduling of iotcsfooe operation in producbon.

d. PREUMINARY WORK PLAN

The Preli/oinary'Worh Plan .can be refbcncod in the Geographic Soluitoos Technical Propoal
^ May 2Z. 2008 rcspootc to NHES RFP 2009-013 to Section T21.2 pagcid? ct seq.

2009-013 OOTS Exhitai I Work Plan

InisUt All I

Ccogmphic Solulioru.

U/Ib txAibii I work rlan a ^

y/yhie SololiOfU. Inc. Imbats: y /
CorueliJMcd IjilitbiU

Exhibit I



state of new HAMPSIimE

DtTAJrrMENTOF EMPl.OyMENTSECUnrrY

i.-OrnrRACT 2009-013

EXHIBIT J

sorrwAue ijcense and related T£R^ts

L UCENSE GRANT

Subject to the pajrmeni of appltokle lioouc teti set fivtb In Contfoct Eihibll 0: P^kt Md
PejfmgfU ScttfduU, Gcognpluc Sohitioot. Inc. hcftby (anil to tbe Slite a non^xdustt^ lusitcd
Ikooc to use Uic Oeogriphic Sotaiiens Virtual OncSop® Prograw motfvlci and corapooms
listed in Cahibil H. Table t.l, coRectivdy refcnvd lo as (be PrograiD. iacludiftg any cnor
ocrfDctiooa caaiateoam modiCcatioos and cnhucetects ibocio and opdaus ibooof E*nushed
bxCcograpbic Solutions for Ibe Service Area subjecl to the terms of (be Cooifwa.

The Service Aroo for (hh Bocmo b Pie Sfate of New Manmsr^ ond dOn nnd towm in odioininQ

abtw located uRNn 25 rn»es of the New HOTpshireSfatebcrdef. Tbe Program win he used to
provide ODo-5top tc'rvioQ to (he residents ofthe Service Arcs. Certain Wior maAct and employer
data wQJ only be ovailabie for the Sovice Area. Individuals Crom ouuide the service arcs wiU be
able to access scrviocs for the purposes of career and job cesrcb in the Service Area. The Program
wiU oojy tervioe ere^oycn (hat are locsted within the Servioe Area.

The IVogrim is solciy o»ned by Ccognphie Solwioos add is copyrighted This License doo no*
sdl or bins fe liUc to the Rogram to State. The Uoensc of the Prt^ram will not commcnoc until oh
authorized reprcsenative ofSate and ofGopgraphic Sohitions has eaccotod this Contract

Statcotay;
1. Install the PrDgran oo up to five tpeciEc cpvtrs owood or kased by Stale on which the
Program may be (ostaJ led (Host Servers).

2. Dtc and caecute (he Progiam on the Host Scrwn for purposes of sorviog the needs of iti
business.

Slate odmovledgcs and agrees that the Prognm a a proprietary product GeogrMuc SohiSioRS
protected imdcr U.S. oopTTtgls aid tadcmart Ipw. Stale further admowledges and agrees (ha) iH
rigid (itid artd interest in and to tboc Piopauid bdudiftg totellertual property rights
arc and shaO retnain lotdy (he prcpciy of Geographic Sotutions. This Ucoise docs ooi convey to
Skate an intcfcsi in or Co the Program, but only a right of use revocable in oceordance with the tarn
' of (his Cootract.

Tbe lyrgfam leay access a database of busirtcsscs that is curmrtly leased to tbe State of Hew
Hampsldrc through a Cneled time master agrecmmi between the (owa Department of Labor and
InfoUSA. Inc., Omaha. Nebraska,-68127. Resale of (his data is prohibited. Any use of (he data,
czccp) for the intended pu/pcse of job leaieh. is prohibited without (he eiprco written cooscnlof
InfoUSA, (dc The oontinuod use of this data by State is subject to the oontimubon of this tease.

Gcograp^ -Solutions shall lave mte and caclusiwc ownership of all right, tiite, and inleresl in '
and to the Program lod all error correcllons niamlenancc niodifkalions and erthaooemenis (hereof
^including ownership of all trade scocls and copyrights pertaining thercicX subject only to the
rigbU and priviicges expressly granted to Stale t^rcin by Gcograpiiic Solutioos. This License

3CI08-dO9 l^uci Matugciyiv System lubilMi I Software Lkcrk O 05-lk-O7
JrMialA»l'.eci: jy/



SYA I li 01- NKW MAMI'SHIUli

UKPAUTMENT OK KrvtPLOYMENTSECURJTy

CONTRACT 2009-0)3

EXHIDltj

software license and related terms

doo 1*01 provide Sutc wUh liDc' or cwncnhip of ihc Projjnm. b«l only • rigN of limited »ac.
State must keep ihc Program 6oc and cfear of aJI claims. Ticns, and encumbnoces.

State adoftowtcdges thai the Pragran* provided by Ceognphic Solutiotts to State heeundcr
eonstilutcs a commerciaUy valuable, prt^ricbry product of.C^n^ic Sotutions. ibe destgo and
dcveloptnem of which reflects the cRort of skilled expats and the inmiment of coosidefaWc
line ftnd moecy. State eeknowlcdgo tt**l tbe Preens* contaiAS cubetantial bade a^f^s of
Geographic Sotoiiofls. which Gcograpl^ Solutions shall eeliust to Slate io conftdaice (o use and
copy ooly as ctprcssJy auihorixod by this License. State hutfo acknowledges that Gcograpiuc
' .SohaioDS claims and icscr»c» al) nghts and bencnu efTorded under United Slata copynghi la* *n

'the Program. Any distribution, copying, or modificalion of $uA matoiab ool capiosly
aulhorized by ibis license b strictly-prohibled. Thb piragr^ docs not Stale fiom
crcaliog a backup of the system.

State may r»o1 use. copy, modify, or distribuie the Program (ekctronicaUy or c^owbe). or any
oopy. adaptation, transcfiptioo, or dvged portion theroof, except as cipressiy autfaorixed to
writing by Ccognphie Solutkms. State may not reverse asicsnblc. tvmyv. oompQe, or otbcsvise
translate tbe PfOgnni. Stale's rigbSa may not be transCerscd. leased, assigpoL <* suNicenscd
except for a trattsfer of tbe Piogiw to anotba othe* party who is reasonably ecocpbbk to
Gcogyapbic Sduiioos. and wbo cnien into a new License, and pays an adminislrabvc fee mtccded
to cover attendini cosSa. Service bureau work, mullipk-uscr Ikcnsc, and limoeharing
arTBDgemests. including lolooct access, arc permiOcd only as expressly authorized in writ^ by
Geognpbic SohdionL

Sbte may not install tbe Progfam on any otbcr computa system or use il at aey ether tocaimn
without Geographic Sdulion^ express written aulborizalion obtained in advance (which

wi))*nol be unrosooably withheld). State may transfer Ihc ?«rnird Program to
anotbcr oomputo Icmpomnly if a Host Scrvv u inoperable. If Slate uses, eopics. or mcdjnes tbe
Program, or if State transfers possmioo of aoy copy, adaptation, transcfipiioa. or merged portion
of tbe Progmm.lo any other party in toy way not expressly enthorizsd by Oeognpbic Solutiom.
.this license it- sutDtnitically rcvokisL State hereby aulb^zes Geographic SoluliORS to enter
State's pronisca io order to inspect the Program in any rwonable manner rfcxnog itgulxr biia'orss
bou/s to verify cgrppUanoe with tbe terms heroDf.

Slate ackDOwledges lhalihe Program rtay access dita from tnteToet sites ofotbcrorpnizationaor
provide tntercel linlcs to allow users to visit the web silo of clba; organizations. Geographic

• Solutions oiakes no represatations conocnung this, iofonnaltoh or regarding the quality or
acceptability of the data, products or scrvico offered by the companies or providerl rcfescnced at
these sites, or whether any pomission or agmcmcnt may be rcqiurcd by Slate to access this

'information. Gcogre^lc Sdubons reieivcs the n^t to remove (hb data and/or these links if il
deems it tSGOcss^

Goographic Solutions a not responsAile for obsdeKeDce of the Program that may rcsuli bom
changes in State's requiretotats. Geographic Solutions assumes no rcspces.ibilHy for titc use of
xupctscded, outdated, or uncorrectcd versions of the Program.

200K009 FuclMaatgemciir Syston Lxlobii i SoHwa/c License «505-.18-07
Initial AO Pages: (^,'7
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STATE OK NEW HAMPSHII^
DKPAR TMKNT OK EMPLOVMEKT SECURITY

CONTRACT JOW-Oin

EXIllBITJ

SOn WARE UCENSE AND RELATED TERAtS

2. DOCUMENTATION

Ceogreptiic Soiutioos, Inc. th»l) provide the Stite wiih )ob Much lubot Euhsnse System
SoRwere OocumcnUtioik Ibc State may make ■ »ul5cknl number of copia of ii>c Software for
its licensed use and one copy of each program media.

- Ceographic Soiuiioos. loc fhaU provide (he Stale wiih one ()) cntc/prise user license end two (2)
hard copy vmiont of'ihc Software's associated Documcntaiton and or« (I) cicctrottic umion of
the Documentation in Microsoft WORD »d PDF forsnaL Tbc State agrees to include eopyrxghl
and propnclary nosico provided to (he Stale by Geognphic SoIutioRS, tnc on the cqria.

3. REyrWC^ONS

The State shall nor.

a. Rortove 'or modify any program oaitin^ or ax»y notice of Geographic Soiultons.
lae.'s proprietary Kgbts;

b. Make the prograss or matmab available to any inanncr to any third parly Ibr use in
the third poriy's bosiocss opcnlkms. cictpt as pcrmioed herein; or

c CatM or pomii rcveoe cogiAccriAt. d'axscmUy or reoompUtion of tbc programs.

d. TTTLE

Title, right, aodintcrol (locluding all Onmenhip and intellectual properly rights) in the Job Match
.. Labor Exchange Syflcio Software shall rctnab with Ceognphle Solutions, tne..

5. JOB MATCH LABOR EXCHANGE SYSTEM SOFTWARE ESCROW

'5.1 Geognphic Softrtions, Inc. npremts and warrants thai the ctsicntly existing source code for
the Job Match Labor Exchange System software licensed to the Stale under the ContracL as
well as (be Docmncntatioo for such lob Match Labor Eichange System softwaiv; and
develops commeots to Che muioe code for (he Job Match Labor Exdubigc System software
(the *^cposit Matcriab*0 have been deposited in an escrow occount miiotaioed ai Busincxs
' Records Managemcot be (BRM) nEscrow AvcrdT ts mquucd by (his CoolrecL Future
Deposit Materials for maior version reknsea (e.g,. X.ya) of the Job Match Labor Exchange
System software not ctbowisc delivered to the Stale Liccruce as source code shaJl be
deposited io (he escrow accooot (oortnaUy within six (Q coonlhs after (he firsi coouncroa)
shipment of each such relasc). Geographic Stations, toe. shall pcofflpdy pay to (be Escrow
Agent oO ocrow fees that become due undo (he Escrow Agresmoit to maintain tbc Job
Match Labor Exchange System Software b ocrqw.

S.2 Gcogra^c Soluitoi^ tnc agrees that, upon execution of this Contrscl, (be State shall be
added to the Escrow Agrecmicnl as a beneficiary. Tlic Escrow A^ii shall notify the State
Uiat it Iras been added as a subscriber wiihio a eomrocrcially rcnsotuble lime. nKreaftcr,
opun the request of (he Stale, to be made no more frcquaiUy than annually. Geographic
^hrtioRi, shall provide ibe State with written vaiftcstlou that (be Job Match Labor
Exchange System Software has bcco deposited with (he Earow Agent.

200trik79 Foci ManJgenKm SyrViit lUltifni J SoftwMV (.jccntt »)0S- lS-07
tnualAtll'sgci;
e>p3^ iwHiaU; \ f- *rjJTf»A I jiliilnl tP#tc)



STATKOF NEW llAMrSlllKK

DKl'AUTMEKr OF EMPLOVMENI SKCUftin'

CONTRACT 200W1I3

EXHIOITJ
SOFTWARE LICENSE AND RELATED TERMS

SJ The Lscfow Agcnl shall make and rdcasc a copy of the ipplicable Deposil Maicnals lo ibc
Stale opon ihe occurrence of any of Ihc foJIowin^j cvcnts.(*KcIcasc £*enli*).'

(a) Geographic Soluitoea, Inc. insiiluies or becomcJ swbjm lo a li^uidalioD or
taakntpicy proceeding of any kind;

(b) Ccosraphtc Solulioos. Inc. has made an BSitom^ot for ihe tencBl of creditors;
(c) A reecivcv cv aimitar ofTtecr liAa beot afoetMcd ,ie take diarae of all or part of

Geographic Solutions; Inc. *s uscU:
(d) Ceo^phic Solutions, Inc tomioatcs its maadcmuKe and si^oa strriccs for

the COTS soRware or has ceased suppoAing and ouintaisiag Oic Job Match
Labor Exchange Systo software for ibe Suic whether due to its easing to
oooduct business fenerally or otherwise, aocpt in cases where the Icrnuaalion or
oesaUon is a result of (he oon^ymeot or fault of the Stale;

(e) Gcogriphtc.Solutions,bc.ce«scsitsoiKffoin{busbessopcratkmsortbalportJon
of its hutlftcts operations rekaling to (he iiocnsing and maiatamace of Ihe fob
Match Labor Exdtaagc Sysicre Software.

S.d In t!^ cvcBt (hat Deposit Materials are idcascd Dom escrow to (he Slate, Geogiaphie
Solutions, (oc. hereby grants ihe State the right to use, copy, modify, display, distribute, and
prepare derivative worlcs of'tbe Deposit Materials, aad to auftwrize others to do the same on
behalf of the State (contractors, agmti, ctc.X lolcfy for (be purpose of completing (he
peribrmfiDce of Ccoyaphic Solutkms. Inc's cbliptioQs imda Ibe Contrect. Including, but
noilimitedto, providing mainiaUDcc and support for (he Job toich Labor Exchange System
software aod subjoci to (he lights granted in thisCootrect

S5 Goographie Solutions, Inc. agrees to pay all costs associalcd with the escrow covered by (his
Cootrad, except fcr oomioaJ feo to cover (he cost ofmproduexioo nod distribulioD of leJosc
of the Deposit Materials to the State, including aD lelxicd ccxsonable administrstive cipeosei.

6. VIRUSES

Go^raphie Solutions, Inc. shall provide Software (bat tfaall oot contain any virusex. dcstructhc
prograsimiog, or mochaoitmi deigned to disrupt (he performance of the Software in accordance
with the Spedfcaiinns.

As a part of Us interoaj dcvelopmeot process. Geographic Solutions, be will use rcBSonaUe
efToits to lest the Job Matoh Labor Exchange Sysios Software for viruses. -Geognphic Solutions.
Inc. shall also maintaio a oasicr oopy of the appropriate versions of the Job Msldt Labor
Exchange System Software, ftee of viruses. If (he Sl^ be&cves a virus may be prcscot to the
Job Match Labor Exchange Syston Software, then upon its request. Geographic Soluitons, toe.
shall provide a*master copy for comparison with and correction of the State's copy of the Job
•Match Labor Exchange System Software.. . . . ^ .

7. AUDIT

Upon forly«>five (45) days written notioe, Geogrxpbit Solutions, Inc. may audit the.Slste't use of
the programs at Goographie Solutions. Inc.'s sole mpeiise. The State agrees to coopoatc with

ZOOS'OC^ Fuel Maoagemcni Sysicm Eihibti J SoAwtnc Ucuuc *5 03-11-07
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EXIIIUITJ

software UCFJtSE and UEUTED terms

-Geographic Solutions. Inc's audit *od pro*ide reasonable asisSance and access to" infennaiioft.
Tbe State agrees itui Ccogre^iic Sotutions. Inc. sbal) ttoi be rcspcnobie for any of (he State a
reasonable costs, tneuncd in coopcraling with (he audit Noiwithsiandiftg the foicgomg,
Geograf^ Solu(ioftS. Idc.'s audit rtghb art subjed to applicable SU(e and fedcnl Uws cod
rctolalions.

8. NON-INFRINCEMENT

Geographic Sohitioas» tOfc. warrants that it has good title to. or the right to allow the Stale to use. •
.all.Servtoa. Deliverables, and Software provided undes thb Contract, and that Sesviccs.
DeJivcrablea^ and Soflwaie fMile^") do not violate or infringe any pol^ indanaA.
copyright, trade name or other ioldlocttal property righli or oiis^proprutc a-tr*^ send of aoy
third party.

The warmtfy ofooo-iafriogemeot doll be an orvgotng arjd perpetual ohiiptico that shall stnvive
tcnnioation of the Contract In the event that socacoae makes a cbio against the Slate thai any
Material infringe their intelkcttal property rigbtv Geographic SplutiOAi. Inc. shall.deCend and
irtdonniiy the Stale spins! the claim provided that the State

A  Promptly notincs Gcognp^ Solutioas. lot b wriGog, rtol bta than 30 days afta
the State rcoeim actual wfittcn notice ofsuch claim;

-bi Civa Geographic SoMions. Inc. control of (he defense and any scttloncct
pcgoiiations; and ^

c. Gives Geographic Solutions, be the infonaaikm, auihorily, and assistance
■  reasonably needed to defend against er sdtk claim.

Hol'wtlhsiasdiag the foregoing, the State's counxeJ may paitidpale to any claim to the eatcnt the
State soeka to assert any buBomtics or dcfdtses appiioblc to the State.

If Geographic Sotuboa. Inc. believes or it is detmnined (hat any of (he Material may have viob^
else's property rights. Geographic Solutions, be. rosy choose to cither osodify

the Material to be ooo-bfrbgbg cr obtain a liecsse to allow for cootbood use. or if these
aliereauva are r*ol conuDCfcaaUy reasonable. Geographic Sohitbos. be. may end the Iccnse. and
require return of the applicabh Materia) and refrtnd alt fees the Slate has paid Geographic Sobitons,
lee. under the CootracL Geographic Solutions, be. wiO not bdemnify the State if (be Slate ahm
the Material without Geographic SobUoes. bc.'s cooscol or uses it outside the Scope of isc
tdenliiied'b Goographtc Sofulbn^ be.'* user Doc&mattalbn or if the Stale uses a version of the
Material which has bees supefccded. if the bfringeaent clairo could have beco avoided by .using id
unaltered current version of the Material which w*s provided to llic State at no additional cost.
Geographic Solutions, Inc: «riD not iodomify the Sbte to the extent that an bfriagcncst cbim is
based upon.any bfortDalton design. spoD^lcaiio^ iostruclion. sofMare, data; or- matcnal DOl
fumtshed by Geographic Solutions. Inc.. Geographic Solutions. Inc. will not indemnily the Scrtc to •
the extent (hat an infringcincut cUim is based upon (he cofflbmalion of toy Material with any
products or services not provided by Geographic Solutions. bc.-'wilhtHit Ceografduc Sohrtbns.
be.'s consort. •

200S-009 Twrl MaAagcatcai Srsten Exhibit) .SoOwunr I jeotv *i 0$- IM7

lni(uJAili'agv-a:.7
•ra'iial.e |/ 'Y- ^ RritWOO* l:ih«l.ii I I'upe 5



STATK OF NRW IIAMPSHIRK

New Hampshire Fmploymcot Scrttrity
Job Match Labor LxrhangcSystem

20Dy-013

exiUDrTK

waiuunties and WARiuNry services

2. WARRANTY SCRVICCS

Cco^rapbic Soluiiom, be. agrees to malfltain. rtpair. aod correct OeficJoiuo in the
Soflvarc/Syslon, including bul not liiniled to the individual modules or hxncbons,
dunng Ok Wvrmnly Pc/iod. aroo addiliona) cost to ihe Stale, in accordaicc with Ow
SpcdRcaiions. Toms and ccqotrcoiads of the Contract, indudiog. without
linutation. Gonvcitng all errors; and defects and Denctotoca; dimioaling n^oa or
dcsln^TC programraiDg: and rcplacag incorrccx, defective or dcficKid SoRwarc
lad Documcirtalion.

Wamnly Services shalliodudc, without liouutioa. the foUowing:

a. M«ml£n the Software in accordance with the Specilkalioni. Terms and
.. lequircmeRts ofthcCofttrad;

b. Rc^ir or apbce the Sofheaie or any portioo thereof so (hat the System operates
in Bcooniioce with the SpedGcalion^ Terms and ccquiremmts ofthe Cootract;

c Geographic Sohdioas. be. shall hare available to the State oo<aU lekpbooe
assistaaoc, with issue tracbng available to the State. Mooday through Friday.
8110 AM to SDO M with to email /tdephose response wiibin two (2) houis of
roRucsl. with assbtaocB response dcpoMkm upoo issue seventy;

d. Oo^le or rorootc additional Services within (bur (4) bcsiness hours of a rtquoi:
■ «. Maintain a record of the activilia rcbtod to wKraoly repair or nuintcronoc

aetivities pafonned for the Slate;
1 For all Wtiraoly Scrvioes ciIU, Geographic Solulioos, Inc. shall ensure the

followiag mfonnatioo will be collected and mainiiioed: I) nature of the
De&ieoqr; 2) curreot status of the DcftcicDcy: 3) actioQ pbra. dates, and tune^
4)capotted a^ actual completion time; S) defieieocy rcsohdioo mfermabon:

'  g. Geographic Selutioas. be. rotifl wort with the Slate to idtnlify end irouWcshooi
potentially targo-scale Software (aihirca or Dcfctcncies by collecting Che
feJkrwing mroimation: I), mean time bUwiui reported OeficicRcics with Ihe .
Software;-2) dupiosis of Ihe root cause of the proUon; and 3) identification of
repeat calls or repeal SoRwarc problaos; and

' h. An Dcriciezxics found during the Warmnly Period and all DcTiciencto Icwod
with the Warmrtty Rcfoocs shall be correclod by Geographic Sohnims. be no
later^than frve (5) bosinco days, uolos ip»fieal)y.extended io wriilng by the
Slate; ood ol no a^'tional cut tb the State.

b the event Geographic Solulicns, Int (ails to correct • deficioKy within the
allotted period of .time, the Stale may, at Hs option,: I) tmmodialely declare
Geographic Solutions, Inc. in default, terminate U* contract, in whole br b part,
vtiihoul penally or liabiniy to the St^ie; 2) return Geographic Solutions, be s
Software and receive o foil .rofuad withb ninety (90) days for all aroounls pid to
.Ceogrtpbic Solutions, be. under the Coninct. including bul not limited to. any

■  appliablc bcoue fees; 3) pursud its remedies avsibblc at law and in equity.

2009*013 CGIS lUbibii tw Wtmnry and Wn^ty Services
loliblAlirBj.:*: //



•  STATF.Ol* NKW llAMreillKK

Nctv llampibirc Cmptoyiitcnt Security

Job Match LaI>or Cxchan^ Syiieni
2009^)3

bXHIDlTK

WARIUraiES AND waiuiawy services

I. WARRANTEES

1.1 Soflwan

Geographic Soluttots, lac. wsmata Oot ibc Software, inclodtng but rtoi iimitcd to
the tndtvidual modutet or fuadtota fltfiuibed under (he Cootract. is prepoty
hacttooing withio (be System, oompliast with ibe tcquirasenis of the Coatrad. and
will opoate io •coonboce wiib Ibc SpwTieaitoni andTcnnsof Ibe Coetnd.

1.2 Noo-lafrlDgeiacaC

Gopgrsphie Solutions, bic. wirmts (hat ti has good title to. or the right to oJlow tbc
Stale to use, all Scrrico, Ddivcrabto. and Software pro«idod under thb Contract,
and Ibal Such Scivicci. DeJivoablcs, and Software.C^faleruT) do not vbUie or
iofiiogc any poteol, tradennrlc, copyright, trade name or 6thv intclioctttal property
cigfats or oisappiopriate a irede seerd of any tlerd party. See Exhibit } Section S:
Nothlttf/iiifmuu for loore detail.

ij Viruses; Dcstnictirc Pcogramoifig
.  . Ccognpbic Solutioos. lac. wtnaab that the Software shall not cootain any vinues.
' 'dotnictive pfognamiog, or'mechanisms designed to dlirvpt the pcrfbrmance of tbc'

Software io accordaacc with the SpeciCcaiioftS.

1.4 CocDpatibllity ^

GcDgnphk Sohitiofis, lac. wamati that all System compoocats, iadudiAg but noi
lumtod to tbc compobents provided, iachidtng eoy rcplaocrscnl or upgraded

prtwitVH Iftg tocftftect Deficicncto
or as ao Eohaacaacn^ shall cqicratc with the rest of tbe Systao witbotd loss of any
fuactiooaliiy.

SERVICE WARRAhfTV

iJS Services

GeogrvfAsc Sohilioos. Inc. warrants that all Scrvtocs to be provided under tbc
Contract will be provided esrpediently, in a professional manner, in accordance wltb
industry standards and that Sovioes will comedy with pcrfbrmance standards.
Specifications, and terms of tbe Contract.

1.6 rcrsDood • ' '

Ccogrepbic Solutions, lac. warrants iltal all pcmmncl aigaged in the Services shall
be qualified to perform the Services, aod shall be properly licensed and otherwise
outlroneod to do so undcrall applicablclawi.

2009>0))COTS Eahibii K Warraotyaiid Wkiraaty Scrneci
'lolibl All Tsgcs: •
(icvgrjphic Solutioiis, Inc. _K/. IU26/200II
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Hftropshi/e £pip!oymti)l S^arily
Job Match Labor Cxchauge System

2009-013

LXIIIOITK

WARRAhTTIES AND WAItRArOY SERVICKS

Noiwiihstsnding any provision of ihc Cootnet. the Su««'s opttoo to
Coographk SoKilions, Inc. in deffttttl, Icnninaie ihc Contnci and punuc its nsntrfics
thil) remain in effect until saiis&ctofy cqmpletion of the fidl Warranty Period.

WARltANTY PERIOD
Tbe Warmtty Poiod shall commeoce upoo the Sutc's issuance of »letter of Aceepuoee for
theUATaodotend for 110 days.

If within the last thiily (30) calendar days of the Wamnly Pcnod, the Solbrare to operiic
in aeeordioce with its SpoeiCcstions» the Wanaaly Period will cease. Ccogr^hie S^ubons,
Inc. shiD ooned the Ocfictertcy, and a new thirly (30) day Warraoiy Period will begin. Any
fiifther Deficiencies with the Software must be conectod and lun fault fiec for thirty (30)
oonsocative calcsdirday^

Except as cxprcsty set forth b thU Contract. Ccognphic Solutions ipeciCcdIy disclatma any
and all proain. representations, and warranties, opros or implied, with respect to the
program, azrd ipeoficaUy discbitns the implied wimntia of merchantability osd fitness for a
partJcttbr purpose.

2009-013 COTS EshibiJ K WjfTiirtjr tnd Warnmy Serriec*

liitiulAII P«(a: .nt/ww
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iTA I KOKf^KW IIAMt^lHKK

NEW IIAMPSHIKC EMrtOYMKNT SECUHXI'V

J0» MATCH MROU KXCllANCKSYSTEM

cwriiACr 2ow-on

Exiiiimt

TRAINING SERVICES

TftAIHIHC

Ceognphic So)utioni. Inc. ihsU provide the f(^row»ng Training Services; THe fonntlixfid. jHlage
approach lo addica the Irotnint Deeds witl be utiKzed at (COpoted.

All counts Oft 10 be oflciod oo^sitc in Nc«r Ibmpshuc »ed sbaD be aviDablc for up to • lOUl
of one hundred eighty (160) stodcnis. Folboing (he provbien of cUsss. icccst to online
count outcmh stall be provided Uuou^lheoolinctnmiftglftnjT.

Delivery Mdbod-lttstni(t«"Led CUo TroInlDg

This mclhod. bdps bultd the in-dcpd> l(DO<v{^ge and haodl^ CJtpoicnce ihc State's
cmpk>yco wit) Dccd lo suooccd in Ihctr job rolewith Geographic Solutions, Irtc. From in<fass
dosonstretions led by expoioioed Ccogrophk Solulions, lac. tmtroctors to mlistie bands-on
tabs. butAiaor>lxd Id Oiss coum provide • dynamic kvntAg eivnonmtnL

Geographic Scladoos, loc lostmction modules arc:

• Train^^Trniocr Module - Geographic Solutions uses on eflectivc staff Crttnirtg approach
to maximiie value proposition. The iraininj cotcra the complete functandilyof (be aew
systan together with overview* of the uadolyiog businea process iavoh«ed. Key staff
CDcmbcrs attend training and afta the traifimg is complde, ihae stafT monbcrs ad as in
onofGeiil Oral level of support, undersandisg not only ihc software, but also how to use il to.
conform to the business prooesscs. (Proposed duration: 3. days)

• Direct Staff Trmiobg Module • The diroci StafT traicting approach is (be roost eltcdhre
fDochanixm. The traimng cows the complcie functioofllily of new systcro together with
overviews of the oodcflyug business process involved. (Proposed duration: ZJ'days). Caeb
class will bold op to thirty (30) students. Therefore this module shaD be ofTcrcd oppmtunaiely
six limes.

• Admlaistrattoo Tralnfaig Module This is imfdemcntalion team training fi>r the cltcnt's
network or technical adotinistrators. Training is conducted on the dicni's site using the actual
hardware artd software with hinds^ learning and demonstrations. As an optton, training is
also offered through Web conferencing as a distancc'leaming looL (Proposed durotioo: 1 day)

• User Acccptaoce Testing (UAT) Trsioiog Module - Geographic Solutions provides this
training to those bdividuah who will take port in the User Acceptance Testing p)>asc. The
(raining is designed lo provide (hem enough l^iiiiarily with the sysieo}.to be able to conducs a

• Ibotough tpst of the system. The training ptso instructs pupih how to doeunjenl tssues
caeo'antcred during testing: using the Gcogrs'iidiic Solutions Oidme Project Cqmmunitalipo
(OPC) System. (Proposed duration: I day)

Geographic Soiutioia will wort with NIIGS siafT to develop a specific curriculum for the New
llainjohirc Job Match Labor Cxcbongc Sysloit. Under the guidance of Geographic Solutions Project
Morvtga. the Training dcpTtftincni will coofilinaic all irainiiig effons wiili NHES staff.

7OOO-0l)lX>TN FaNNi (.-Tfaiitutg
Iniiwl AllCagc*:
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NEW HAMl'SHIRK EMI'I.OYMtNT SKCUHITY

JOB MATCH LABOR EXCHANGE SYSTEM

contract 2009-013

EXHIBIT L

TUAINtNC SERVICES

tltfCughoul the Project life Cycle Ocognphic Sdutioiis will wofk with NHES to ensure
knowledge transfer and elTcctivc transition. Transition »cli»iiia will be planned to ensure that
Sute cmployGCS tie prepared for continuing ihdr dty-to^y operations utiliiing the System after
its bnpletnentaticn.

0. Training Documentation

Ad Cepgraphie Schi dons training is supported by fbd documoiiation iocloding sJirr. employer.
individuaT, and admtnistralive user guides^ the Oalinc Project Communicatjon (OPC) syjiero
guide, instalbtioo guide, training course maiciitl and quick refocnoe guide documents.
Instrucliofal materials art developed by training and technical writing itifT, and dtftr^uted at the
time of trairiing. The full sd of user documentation is also available at any time in PDF forrot
fiom Ibc dieni-acccssible Extranet site. Quick reference do^mcnts tot staff, tadivaJual job
seekm and employers are available directly hem the Virtual OncSlo{4> system, basal on user
logia

DBvgLOr Training Flan

The Geographic Solotions, Inc. Team shall act as the training lead and shdl provide gurdaaw.
ooaehiog. materials, artd'tools to assist the State Team to structure and implement » Training
plan—lauding a strategy tor outlining (he seopc. rola, audiences, and deploymeni lincline
throughout ihe projcci lifocyclc.
Geographic Solutions* lead traiaer and or developo win communicalc alt training requirements,
iochtding procurement of rteocssary equipment, training rooms. documaiUtioo, poNicipants,
couneware. and expectations.

The Flan is int^cd to I) reaoforct knowledge comprcfaoum across the State by cmploytng a
(rain-tbe-trainer approach. 2) train cnpioytcs on what ihcy need to know and do topesfofta tocir
job# effectively. 3) establish an ongoing skills develr^mcnt prwcss, dj.offer training soluitoos
'  the tmracdiate and ongoing needs of the State to train new huts and tiansfcit, and S)
implcmcot a blotded training ddiwcjy lolution thsi utilizes instructor-led (ILT> and Online
training to support leamcr iotcraclicn, and promota effective, timely, and eost-cfCcicnl teaming.
.  t

Ibc-Training Plan shall address the specific curriculum for each user atcgory and.provKte
support for the design, dcvcloprocni. and deployment of training for each user category. It shall
.also provide a blueprint for (be State's Team to manage its resources, activities, and timeline
throughout the cotine of the Project tnitiaiivc •

2009-013 COTS Caliibii L-Tiainuig
Iniibl All Pages:

Ccngfanhic Soluikuw. Inc. IniiiuU ' X K/7r»?OO.t r»;t>»b»il.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

November 12, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a two-year amendment to the lease agreement,
PO# 1074787, in an amount of $66,572.00, with Belknap County, VC# 177360-B008, 34 County Drive, Laconia,
NH 03246 for approximately 2,200 square feet of office space located at Belknap County Superior Courthouse, 64
Court Street, 1st Floor Suite, Laconia, NH by increasing the price limitation by $66,572.00, from $186,890.04 to
$253,462.04, and extending the completion date from December 31, 2020 to December 31, 2022 effective upon
Governor and Executive Council approval. The original lease agreement was approved by Governor and Executive
Council on December 3, 2014, Item #49 and subsequently approved by Governor and Executive Council on
November 25, 2019, Item #52. 100% General Funds

Funds are available in account Disirici OfTices: 02-46-46-464010-8302-022-500248 for Fiscal Year 2021, and are

anticipated to be available in future fiscal years, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust encumbrances amongst Fiscal Years within the price limitation
through the Budget Office, if needed and justified.

Original Lease, Laconia Probation &. Parole District Office

Account: Description FY 15-20 FY 22 FY 23 Total

02-46-46-464010-8302-022-500248 Rents to Non-State 154.572.00 $  154,572.

Holdover Lease, Laconia Probation & Parole District Office

Account: Description FY 20-21 FY 22 FY 23 Total

02-46-46-464010-8302-022-500248 Rents to Non-State 32.318.04 $  32,318.04

Amendment Lease. Laconia Probation & Parole District Office

Account: Description FY2I FY 22 FY 23 Total

02-46-46-464010-8302-022-500248 Rents to Non-State 16,477.98 33,286. 16,808.02 $ 66,572.00

Total Lease Amount: $ 203,368.02 $  33,286.00 $  16,808.02 $  253,462.04

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page 1 of2



EXPLANATION

(

The NHDOC is seeking approval to enter into a two-year amendment lease commencing on January 1, 2021 and
ending on December 31, 2022 for the' continued use and occupancy of the Laconia District Probation and Parole
Office located in the Belknap County Superior Courthouse, 64 Court Street, 1st Floor Suite, Laconia, NH.

I  II
As required by Administrative Rule Adml' 610.06 "Public Notice," in 2014 the NHDOC conducted a space search
by publishing a public notice in The Citizen and concurrent postings on the Department of Administrative Services
"Planning and Management" website to solicit letters of interest for a five-year lease space in the Laconia area. As a
result of the solicitation, NHDOC received two letters of interest and proposals, one for 1,900 square feet at 314
South Main Street, Laconia and the other for 2,200 square feet on the 1st Floor Suite of the Belknap County

Superior Courthouse, 64 Court Street,^ Laconia, NH. Belknap County was selected due to the distinct safety and
business advantages inherent within the secure judicial facility and having a "full gross lease" as opposed to the
"modified net" rate originally offered at the 314 South Main Street, Laconia location.

In 2019, the NHDOC conducted an additional space search by publishing a public notice in The Laconia Daily Sun
and concurrent postings on the Department of Administrative Services "Planning and Management" website to
solicit letters of interest for a five-year onUen-year lease space in the Laconia area. As a result of the solicitation,
NHDOC received two letters of interest and proposals, one for 1,900 square feet at 314 South Main Street, Laconia
and the other for 2,200 square feet on the 1st Floor Suite of the Belknap County Superior Courthouse, 64 Court
Street, Laconia, NH. The offer for the

the one offer from Belknap County.
314 South Main Street location was withdrawn leaving the Department with

The NHDOC entered into a subsequent one-year holdover agreement with Belknap County under the same terms
and conditions to provide the Department the continued use of the location and additional time to review and
facilitate American with Disabilities Act (ADA) requirements with the Governor's Commission on Disability
(CCD). As the review progressed, it became increasingly complex due to the age of the building and the ADA
conditions effecting the cost of the building renovations. Coupled in this time frame, the COVID-19 pandemic
made it challenging for the Departmeiit and Belknap County to address any potential ADA requirements as there
was limited access to complete the promulgation/approval process. Therefore, an additional two-year amendmentwill allow the Department to respond to th| requirements and obtain authorization of any new lease agreement.
The two-year lease amendment provides the same terms and conditions as the original lease and is structured to be
payable as a "full gross lease" with the rent including the landlord's provision of heat, electricity, sewer and water,
janitorial services and site and building maintenance, except for data communication services and an approximate
2% annual escalation for each year of the amendment term. TTie current lease rate is $14.69 per square foot for
2,200 square feet of office space. For the amendment, the rate will increase approximately 2% to $14.98 square
foot, $32,956.00 annually, prorated to a monthly rent of $2,746.33 for year-one and will increase approximately 2%
to $15.28 square foot, $33,616.00 annually, prorated to a monthly rent of $2,801.33 at the inception of year-two of
the amendment term for an increased cost of $66,572.00 and a total lease cost of $253,462.04.

I  It
This location has served the Department and its clients well for the past six years; therefore your favorable
consideration of the enclosed two-year'amradment lease agreement is appreciated.

Respectfully Submitted,

I. Hanks

Commissioner

Promoiing Public Safely through Inlcgrity, Rcspccl, Professionalism. Collaboration and Accountability
Pagc2of2



LRCP 20-061

STATE OF NEW HAMPSHIRE
Helen E. Hanks

DEPARTMENT OF CORRECTIONS Commissioner

DIVISION OF ADMINISTRATION

P.O. BOX 1806 Robin H. Maddaus

CONCORD. NH 03302-1806 Director

603-271-5610 FAX: 888-908-6609 .. . * Tk
TDD Access: i-8oo-735-2%4 Approvecl by the Long Range

www.nh.gov/nhdoc Capital Planning <& Utilization
Committee 11/30/2020

November 12, 2020

The Honorable John Cloulier, Chairman

Long Range Capital Planning and Utilization Committee
Legislative Office Building - Room 201
Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 4:39-b, the NH Department of Corrections, Division of Field Services (the "Tenant"),
requests approval of a two-year amendment lease to extend the original lease term beyond the five-year
limitation with Belknap County, VC# I77360-B008, 34 County Drive, Laconia, NH 03246 (the "Landlord"),
for approximately 2,200 square feet of probation and parole office space located at 64 Court Street, 1st Floor
Suite, Laconia, NH, effective upon Governor and Executive Council approval, for the period of January 1,
2021 to December 31, 2022, for an amount not to exceed $66,572.(X), subject to the schedule of annual rent.
The original 5-year lease agreement was approved by Governor and Executive Council on December 3, 2014,
Item #49 and as amended (LRCP 19-036) on November 6, 2019 and approved by Governor and Executive
Council on November 25,2019, Item #52.

Funds arc available in account Dislricl O/Tices: 02-46-46-464010-8302-022-500248 for Fiscal Year 2021, and
are anticipated to be available in future fiscal years, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust encumbrances amongst Fiscal Years within the price
limitation through the Budget Office, if needed and justified.

EXPLANATION

The NH Hampshire Department of Corrections (NHDOC) is seeking to enter into a two-year amendment
agreement, in the amount of $66,572.00, to commence on January I, 2021 and end on December 31, 2022.
Approval of the two-year amendment agreement will provide the continued use and occupancy of the Laconia
District Probation and Parole Office located at the Belknap County Superior Courthouse, 64 Court Street, 1st
Floor Suite, Laconia, NH.

As required by Administrative Rule Adm. 610.06 "Public Notice," in 2014 the NHD(X conducted a space
search by publishing a public notice in The Citizen and concurrent postings on the Department of
Administrative Services "Planning and Management" website to solicit letters of interest for a five-year lease
space in the Laconia area. As a result of the solicitation, NHDOC received two letters of interest and
proposals, one for 1,900 square feet at 314 South Main Street, Laconia and the other for 2,200 square feet on
the 1st Floor Suite of the Belknap County Superior Courthouse, 64 Court Street, Laconia. NH.

The original five-year lease is structured to be payable as a "full gross lease" with the rent including the
Landlord's provision of heat, electricity, sewer & water, janitorial services and site and building maintenance,

Promoiing'Public Safely (hmugh Imcgrily, Rcspcci. PrDrcssifln3li:>m. Coliahoration and Accountabilily
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Co™L"oner'
DIVISION OF ADMINISTRATION

P.O. BOX 1806 Robin H. Maddaus

CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 888-908-6609

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

November 12, 2020

The Honorable John Cloutier, Chairman
Long Range Capital Planning and Utilization Committee

Legislative Office Building - Room 201
Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 4:39-b, the NH Department of Corrections, Division of Field Services (the "Tenant"),
requests approval of a two-year amendment lease to extend the original lease term beyond the five-year
limitation with Bellcnap County, VC# 177360-B008, 34 County. Drive, Laconia, NH 03246 (the "Landlord"),
for approximately 2,200 square feet of probation and parole office space located at 64 Court Street, 1st Floor
Suite, Laconia, NH, effective upon Governor and Executive Council approval, for the period of January 1,
2021 to December 31, 2022, for an amount not to exceed $66,572.00, subject to the schedule of annual rent.
The original 5-year lease agreement was approved by Governor and Executive Council on December 3, 2014,
Item #49 and as amended (LRCP 19-036) on November 6, 2019 and approved by Governor and Executive
Council on November 25, 2019, Item #52.

Funds are available in account District Offices: 02-46-46-464010-8302-022-500248 for Fiscal Year 2021, and
are anticipated to be available in future fiscal years, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust encumbrances amongst Fiscal Years within the price
limitation through the Budget Office, if needed and justified.

EXPLANATION

The NH Hampshire Department of Corrections (NHDOC) is seeking to enter into a two-year amendment
agreement, in the amount of $66,572.00, to commence on January 1, 2021 and end on December 31, 2022.
Approval of the two-year amendment agreement will provide the continued use and occupancy of the Laconia
District Probation and Parole Office located at the Belknap County Superior Courthouse, 64 Court Street, 1st
Floor Suite, Laconia, NH.

As required by Administrative Rule Adm. 610.06 "Public Notice," in 2014 the NHDOC conducted a space
search by publishing a public notice in The Citizen and concurrent postings on the Department of
Administrative Services "Planning and Management" website to solicit letters of interest for a five-year lease
space in the Laconia area. As a result of the solicitation, NHDOC received two letters of interest and
proposals, one for 1,900 square feet at 314 South Main Street, Laconia and the other for 2,200 square feet on
the 1 st Floor Suite of the Bellcnap County Superior Courthouse, 64 Court Street, Laconia, NH.

The original five-year lease is structured to be payable as a "full gross lease" with the rent including the
Landlord's provision of heal, electricity, sewer & water, janitorial services and site and building maintenance.

Promoling Public Safety ihiougli Integrity, Respect, Professionalism, Collaboration and Accountability
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The Honorable John Cloulier, Chairman

Long Range Capital Planning and Utilization Committee
October 2020

except for data communication services.

In 2019, the NHDOC entered into a one-year holdover agreement under the same terms and conditions to
provide the Department the continued use of the location and additional time to review and facilitate American
with Disabilities Act (ADA) requirements with the Governor's Commission on Disability (GOD). The review
became increasingly complex due to the age of the building and the ADA conditions effecting the cost of the
building renovations. Coupled in this time frame, the COVID-19 pandemic made it challenging for the
Department and Belknap County to address any potential ADA requirements as there was limited access to
complete the promulgation/approval process. The additional two-year amendment will allow the Department
to respond to the requirements and obtain authorization of any new lease agreement.

The NHDOC reached out to Belknap County seeking their interest for the Department to be able to continue its
use and occupancy of the leased space. Belknap County agreed to extend the lease with a two-year

amendment with an approximate 2% annual escalation for each year of the amendment term.

TTie eight-year lease rate structure is as follows:

Eight-Year Laconia Probation/Parole District Office Lease Agreement

Year Effective Dates
Monthly
Cost

Annual Cost

Approx.

Sq. Ft.
Cost

Approx.

%

Increase

1 January 1, 2015 - December 31, 2015 $2,501.00 $30,012.00 $13.64 0%

2 January 1, 2016 - December 31, 2016 $2,537.00 $30,444.00 $13.84 1.5%

3 January 1, 2017 - December 31, 2017 $2,576.00 $30,912.00 $14.05 1.5%

4 January 1, 2018 - December 31, 2018 $2,614.00 $31,368.00 $14.26 , 1.5%

5 January 1, 2019 - December 31,2019 $2,653.00 $31,836.00 $14.47 1.5%

6 January 1, 2020 - December 31, 2020 $2,693.17 $32,318.04 $14.69 1.5%

7 January 1, 2021 - December 31, 2021 $2,746.33 $32,956.00 $14.98 2.0%

8 January 1, 2022 - December 31, 2022 $2,801.33 $33,616.00 $15.28 2.0%

Eight-Year Total $253,462.04

The lease amendment provides the same terms and conditions as the original lease. TTie current lease rate is

$14.69 per square foot for 2,200 square feet of office space. For the amendment, the rate will increase
approximately 2% to $14.98 square foot, $32,956.00 annually, prorated to a monthly rent of $2,746.33 for
year-one and will increase approximately 2% to $15.28 square foot, $33,616.00 annually, prorated to a
monthly rent of $2,801.33 at the inception of year-two for an increased cost of $66,572.00 and a total lease
cost of $253,462.04.

This location has served the Department and its clients well for the past six years; therefore your favorable
consideration of the enclosed two-year amendment lease agreement is appreciated.

Respectfully Submitted,

E. Hanks

Commissioner

Promoting Public Safety ihiough integrity, Respect, Professionalism, Collaboration and Aecountability
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AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, November 5, 2020 and is by
and between the State of New Hampshire acting by and through the Department of Corrections,
(hereinafter referred to as the "Tenant") and Belknap County (hereinafter referred to as the "Landlord")
with a place of business at 64 Court Street, Laconia, New Hampshire 03246.

Whereas, pursuant to a five year Lease agreement (hereinafter called the "Agreement"), first
entered into on November 17,2014. which was approved by the Governor and Executive Council on
December 3,2014, item #49, Amended October 10, 2019, which was approved by the Governor and
Executive Council on November 25, 2019; the Landlord agreed to lease certain premises upon the
terms and conditions specified'in the Agreement and in consideration of payment by the Tenant of
certain sums as specified therein; and

Whereas, the Landlord and Tenant are agreeable to a holdover term to facilitate the Tenant's
finalization of their "Request for Proposal" review process which has become increasingly complex due
to the age of the building and ADA conditions effecting the cost of the building renovations, therefore,
long-term planning, and;

The Tenant will need up to an additional twenty-four (24) months to respond to these changes
and to obtain authorization of any new lease contract, however, the Agreement expires well in advance
of this, and;

Amendment of the current Agreement to provide a delay in the expiration of the term will allow
the Tenant to continue lawful payment of rent while continuing occupancy at the Premises and the
Landlord is agreeable to providing such delay, and;

Rent increase of 2% to the existing terms for the first (12) month and an addition 2% the second
twelve (12) month for the (24) month term of this amendment as the lease was written for the last six
years has occurred

NOW THEREFORE, in consideration of the foregoing and the covenants and conditions
contained in the Agreement as set forth herein, the Landlord and Tenant hereby agree to amend the
Agreement as follows:

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, December 31. 2019 is hereby amended to
December 31. 2022.

3.1.1 Early Termination: During Term of the Amendment the Parties hereto may enter into a "renewal
lease", if such a lease with the Landlord is entered into and subsequently authorized by the State of
New Hampshire's Governor and Executive Council, the Amendment herein shall terminate upon the
same date set for commencement of the "renewal lease", replaced by the terms and conditions of the
authorized "renewal lease". If the State enters into an agreement with a third party to provide the
services described in the Agreement, the State may terminate this Amendment by providing the County
thirty (30) days notice of intent to terminate.

4.1 Rent: The current annual rent of $32,318.04, which is approximately $14.69 per square foot, shall
increase by 2% to $14.98SF for the first (1) year, 2021, and $15.28SF for the second (2) year, 2022,
term of this Amendment, which shall be prorated to a monthly rent of $2,746.33 for eleven (11) months
and $2,746.37. December 2021, and $2,801.33 for eleven (11) months and $2,801.37. December 2022,
which shall be due on the first day of the month during the amended term. The first monthly
installment shall be due and payable January 1, 2021 or within 30 days of the Governor and

Page 1 of 5 Landloi'd Iiiiiial:
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Executive Council's approval of this agreement, whichever is later. The monthly rent shall continue
to be paid on the I'" day of each month during the amended term unless the term is sooner
terminated in accordance with the terms herein. The total amount of rent to be paid under the terms

of this agreement shall not exceed $66,572.00. Total rent paid under the total term of the lease shall
not exceed $253,462.04

EFFECTIVE DATE OF THE AMENDMENT; This Amendment shall be effective upon its approval by
the Governor and Executive Council of the State of New Hampshire. If approval is withheld, this
document shall become null and void, with no further obligation or recourse to either party.

CONTINUANCE OF AGREEMENT: Except as specifically amended and modified by the terms and
conditions of this Amendment, the Agreement and the obligations of the parties there under shall remain
in full force and effect in accordance with the terms and conditions set forth therein.

REST OF PAGE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties have hereunto set their hands;

TENANT: State of New Hampshire .Department of Corrections

Date:

Hanks. CJommissioner of Department of Corrections

LANDLORD:

Date: -5 ,

_ Printed name and Title
Belknap County, acting by and through it's Board of Commissioners

Acknowledgement: Slate of . County of HrwnJ) .
On (date) Atcrvcwibe^ SPcAo . before the undersigned officer, personally appeared
WU'fl- ■S>Ua<'b#44" who satisfactorily proved to be the person identified above as the

owner, and he personally executed this document.

Signature of Notary Public or Justice of the Peace:

^  . JAMIE L. ELLSWORTH, Notary ICommission expires: yYComml«fllfHiFYptfn,s<^, Ji
Name and title of Notary Public or Justice of the Peace (please print):

Approval by New Hampshire Attorney General as to form, substance and execution:

Attorney General, on 11/16/2020

Approval bv the New Hampshire Governor and Executive Council:

By: , on

Page 3 ofS Landloi'd Initial:
Date:



The following Exhibits shnli be included ns pni t of this Amendtnenl:

'Revised" EXHIBIT A

SCHEDULE OF PAYMENTS

Part I: Rental Schedule: Insert or aituch hereto a schedule documenting all rental payments due during the
initial Term and during any extensions to the Term. Specifi' the annual rent due per year, the resulting
approximate cost per square foot, monthly rental payments due. and the total rental cost of the Term.
Define and provide methodology for any variable escalation (such as Consumer Price Index escalation)
clauses which may be applied towards the annual rent, setting forth the agreed maximum cost per annum
and term.

Annual Rent due and payable by the Tenant for the approximate 2.200 square foot
Premises shall be in accordance with the following:

Five (5) Year Rentol Schedule:

Year Lease Dates Approx.
Sq." Ft Cost

Monthly
Rent

Annual Rent opprox.

%

increase

from

prior

year

1 January 1, 2015-

DecemberSl, 2015

$13.64 $2,501.00 $30,012.00

2 January I, 2016-

DecemberSl, 2016-

$13.84 $2,537.00 $30,444.00 1.5%

3 Januory 1, 2017-
Oecember 31, 2017

$14.05 $2,576.00 $30,912.00 1.5%

4 January 1. 2018-
December 31, 2018

$14.26 $2,614.00 $31,368.00 1.5%

6 January 1, 2019 -
December 31,2019

$14.47 $2,653.00 $31,836.00 1.5%

6 January 1, 2020 -

December 31, 2020

$14.69 $2,693.17 $32,318.04 1.5%

7 * January 1. 2021 -
December 31, 2021

S14.98 $2,746.33 $32,956.00 2%

8" January 1, 2022 -
December 31, 2022

$15.28 $2,801.33 $33,616.00 2%

NOTE: December 2021 shall pay
$2,746.37

NOTE: December 2022 shall pay
$2,801.37

Additional -Two Years $66,572.00

Total for Eight - year term: $253,462.04

Page 4 of 5 Landlord
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Par( II: Additional Costs: Disclose and specify any addiiional Tenant costs or payinenis which are not pan of
the "rent" set forth in "Part I" above hut due and payable under the terms of the Agreement herein.
Disclosure to include the dales or time frames such payments are due. and if applicable a "schedule of
payments "for any installments to be {xud towards the total additional payment.

No additional payments stiall be due or payable under tlie terms of ttiis Agreement.

REST OF PAGE INTENTIONALLY LEFT BLANK
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DEPARTMENT OF ADMINISTRATIVE SERVICES

SYNOPSIS OF ENCLOSED LEASE CONTRACT

FROM: Gail L. Rucker, Administrator II DATE; October 29, 2020

Deportment of Administrative Services
Bureou of Planning and Management

SUBJECT: Attactied Lease Amendment;

Approval respectfully requested

TO: His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

LESSEE: Department of Corrections, P.O. Box 1806, Concord, NH 03302

LESSOR: Belknop County, 34 County Drive, Laconic NH 03246

DESCRIPTION: Leose Amendment: Approval of the enclosed will authorize extending the

lease at this location two years due to the COVID-19 situation. This will allow the lease details
to finish negotiations for a new 10-year lease at this office serving as the Laconic region
Probation and Parole reporting in this office. The space is approximately 2.200 square feet
locoted on. the 1^' floor of the Belknop Superior Court at 64 Court Street. Loconio NH.

TERM: Two (2) year: commencing January 1. 2021, ending December 31, 2022

RENT: Year 1: $32,956.00 ($14.98 SF @ 2% increase for the year)
Year 2: $33,616.00 ($15.28 SF @ 2% increase for the year)

2.YEAR RENTAL TOTAL: $66,572.00

JANITORIAL: Included in annual rent

UTILITIES: Included in annual rent

TERM TOTAL: $186,890.04 + 66,572.00 = $253,462.04 for New Total of the Lease (Incl.
Amendment)

PUBLIC NOTICE: Complied with all "notice" requirements through competitive Lease
RFP process. Belknap County was the most cost effective option of the two Letters of
Interest. It is a "Full Gross" proposal offered by Belknap County. Department of Corrections
and Belknap County are still working on terms for ADA upgrades to this historic building. The
COVID situation has caused delays in the estimate process.

CLEAN AIR PROVISIONS: The clean air testing is not required for this amendment

BARRIER-FREE DESIGN COMMITTEE: Not required for this amendment to the original lease.

OTHER: Approval of the enclosed is recommended

The enclosed contract complies with the State of NH Division of Plont and Property Rules
reviewed & approved by the Department of Justice.

commended by: App^ved by:
Ing and Management Dei^nlmetitf p| A^minislroliye/

Rev

laBur vice

ker JoseAdministrator II Joseph Bowchard, Assistant Commissioner



OEl

Nt I Tttblic Riik Montigemiiw lLvJini>g« CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemeni Exchange {Prlmex') is organized under ihe New Hampsiiire Revised Statutes Annotated. Chapter 5-8,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex^ is authorized to provide pooled risk
management programs established for the benetll of political subdivisions in the Slate of New Hampshire.

Each member of Primex' is entiUed to the categories of coverage set forth below. In addition. Prtmex' may extend the same coverage to non-members.
However, any coverage extended to o non-member is subject to a!) of Ihe terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to die members of Phmex'', including but not limited to Ihe final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed Included in the Memtjer's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liakxiily) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any lime by Ihe actions of Primex^ As of the date this certlficale is Issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate docs not amend, extend, or
alter ttie coverage afforded tiy the coverage categories listed below.

Pofficipoling Mcnibor

Beiknap County
34 County Drive
Lacbnia. NH 03246

Member Number:

607

Compony Affordirig Coverage:

NH Public Risk Managemeni Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coverage •

General Liability (Occurrence Form)
Professional Liability (describe)

□ Claims
Made

I  I Occurrence

X  I Automobile Liability
Deductible Comp and Coil: $1,000

Any auto

Effective Oofe
(mmMtVvyyy)

1/1/2020

1/1/2020

Expiration Date
(mmMd/vYvy)

1/1/2021

1/1/2021

Limits - NH Statutory Limits May Apply, If Not:
Each Occurrence

General Aggregate
Fire Damage (Any one
fire) •
Med Exp (Any one person)

ComWned Single Limit
(Each Acdeeni)

Aggregate

$ 5.000.000
$5,000,000

S5,000,000

S5,000.000

X  [ Workers' Compensation & Employers' Liability 1/1/2020
1/1/2021 Statutory

Each Accident $2,000,000

Disease — Eacn EmpioyM $2,000,000

Disease - Pcficy umii

Property (Special Risk includes Fire and Theft) 1/1/2020 1/1/2021 Blanket Limit. Replacement
Cost (unless otherwise stated)

Deductible:
$1,000

Description; Proof of Primex Member coverage only.

CERTIFICATE HOLDER; Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; Sef4

State of New Hampshire Date: 10/15/2020 mpurcell(S)nhDrimex.ora
Department of Corrections
105 Pleasant St
Concord. NH 03301

Please direct inquires to:
Primex'Claims/Coverage Services

603-225-2841 phone
600-228-3833 fax



CERTIFICATE FOR MUNICIPALITIES

1, (insert name) David DeVoy . of (insert Municipality name)
Belknap CouiHy - do hereby ccilify to the rollowing assertions:

1 . I am a duly elected and acting Chainnan for the Miiiiicipalily documented above, which is in (he State of
(insert name ofState) New 1-lampshiie,

2. I maintain and have custody of, and am familiar with, the miiiiiie books of liic Municipality;
3. 1 am duly authoriied to issue certificates with respect to the contents of such books;

4. The following ai e true, accurate and complete copies of the resolutions adopted during an official meeting of the
Municipality. Said meeting was held in accordance with the laws and by-laws of the Stale, upon the following
6i\\e,.(insert meeting date) 11/5/20

RESOLVED; That this Municipality shall enter into a contract witli the Slate of New Hampshire, acting by and
through the Board of Commissioners

providing for the performance by this Municipality
of certain services as documented within the foregoing Lease, and thai the official listed, (document the title of the
official authorizing the contract, and document the name ofthe individual filling that Debra A. Shackett

, on behalf of this Municipality, is authorized and directed to enter
the said lease contract with the Slate ofNcw Hampsliirc, and that they are to lake any and all such actions that
may be deemed necessaty, desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized parly or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said panies to bind this Municipality, thereby:

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, and remain
in full force and effect as of (he date hereof;

6. lite following pci-son or persons have been duly elected to, and now occupy, the Office or Offiees indicated: (fill
the appropriate names of individuals for each titled position)
Commission Chair: 'itOgivi tc^
Municipality Clerk: NA

Municipality Treasurer: NA

IN WITNESS WHEREOF: As the Chairman of this municipality, 1 sign below upon this date: (insert date of
signing) 5 ■

Chainnan (signature
A

In the Stale and County of: (^aie and County nai New Hampshire, Relknap

NOTARY ST.ATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE

hhLmpftbir^ . COUNTY OF: g)P.l\r.nap> ^^'9^ DATE (insert
full date) S^>?^D13eared before me (jjrintfull name of notary) ^

,  the undersigned officer personally appeared (insert officer's name)

who acknowledged him/herself to be (insert tide, and the name of municipality)

C<A*.iA4\^ and that being authorized to
do so, he/she executed the Wregoing instalment for the puiposes therein contained, by signing by him/herself in the
of the Municipality.

^♦-rn-wi^ness whereof I hereunto set my hand and official seal. (Provide signature, seal and expiration ofcnmmission)
JAMIE L. ELLSWORTH, Notary Public

My Commission Expires September 11,2025
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AMtS

David DcVoy
Chairman

Sanbomton

Glen Waring
Vicc-Chairman

Gilmanton

Hunter Taylor
Clerk

Alton

BELKNAP COUNTY COMMISSIONERS

34 County Drive
Laconia, NH 03246

Phone (603) 527-5400
Fax (603) 527-5409

Commission Meeting Minutes

November 5, 2020

In Attendance: Commissioners David DeVoy, Glen Waring and Hunter Taylor (electronically).
Also in attendance was Debra Shackett, County Administrator.

Commissioner Taylor stated he was at home in his dining room with his dog.

Minutes: M/Waring to approve the minutes, S/Taylor. County Administrator Shackett called
roll: DeVoy-yes, Waring-yes and Taylor-yes. Unanimous. Motion passed.

Calendar: There was no discussion.

Previously Signed Documents: MTTaylor, SAVaring to ratify the previously signed
documents. County Administrator Shackett called roll: DeVoy-yes, Waring-yes and Taylor-yes.

Previously Signed Documents

Document Date Document

10/14/2020 Pavroll & A/P Manifest

10/15/2020 Courthouse lease

10/21/2020 Payroll & A/P Manifest

10/28/2020 Pavroll & A/P Manifest

Departmental Update-Sheriff: Sgt. William Wright reviewed the departmental update.

LTCF COVID-19 Testing Reimbursement Agreement: County Administrator Shackett
reviewed agreement and requested the Board authorize her to sign it. Commissioner Waring
had concems about authorizing the agreement with it being in draft. This will be reviewed once
the final agreement is received.

Award bid for generator repair: Nursing Home Administrator Shelley Richardson stated two
sealed proposals had been received for the generator repair. She requested the Board award the
bid to Power Up Generator. Nursing Home Administrator Richardson answered questions from
the Board. It was decided to get an estimate on replacing the generator before repairing the .
current one.



Accept Donation: Nursing Home Administrator Richardson requested the Board accept the
donation received for the Gifts and Bequest fund, M/Taylor to accept the donation, SAVaring.
County Administrator Shackett called roll: DeVoy-yes, Waring-yes and Taylor-yes. Unanimous.
Motioii passed.

Addendum to agreement with Horizons Counseling Center; Superintendent Adam
Cunningham recommended the Board approve an addendum to the current contract with
Horizons Counselling Center that expires this year. The addendum would extend the contract for
1 year at the current cost. M/Taylor to accept the recommendation of Superintendent
Cunningham, S/Waring. County Administrator Shackett called roll: DeVoy-yes, Waring-yes and
Taylor-yes. Unanimous. Motion passed.

Superintendent Cunningham requested the Board waive the formal bidding process for the
camera server work. He stated the money was encumbered from last year. Superintendent
Cunningham also requested the Board authorize the contract with OneSource in the amount of
$38,483.73. M/Waring to waive the formal bidding process, S/Taylor. County Administrator
Shackett called roll: DeVoy-yes, Warihg-yes and Taylor-yes. Unanimous. Motion passed.
M/Waring to approve the contract and authorize the County Administrator to sign, S/Taylor.
County Administrator Shackett called roll: DeVoy-yes, Waring-yes and Taylor-yes. Unanimous.
Motion passed.

Intergovernmental Transfer Aereement-draft for review; County Administrator Shackett
stated she wanted the Board to review the draft agreement and once the final agreement is ready
she would bring it to the Board. The Board would like it reviewed by the County Attorney.

A/V Quote: County Administrator Shackett asked if the-Board wanted to move forward with
proposal received for the A/V equipment for Zoom meetings. Commissioner Waring asked if
there was a grant that could be applied for due to it being a Covid expense. County
Administrator Shackett stated they had already submitted our allotted expenses related to Covid.
M/Waring accept proposal and waive the formal bidding process, S/Taylor. County
Administrator Shackett called roll: DeVoy-yes, Waring-yes and Taylor-yes. Unanimous.
Motion passed.

Ratify vote to amend Courthouse lease: M/DeVoy to amend vote to approve lease pending
Delegation and Executive Committee approval, S/Waring. County Administrator Shackett called
roll: DeVoy-yes, Waring-yes and Taylor-yes. Unanimous. Motion passed.

2021 Budget: County Administrator Shackett stated they needed to talk about wages and
benefits for non-union employees. She stated they had talked about getting rid of the cost of
living increase and sick bonus and increasing merit and the sick payout upon retirement.
Comrnissioner Waring stated they needed to schedule another budget work session.
Commissioner Taylor slated it is important that the non-union employees are treated as well as
the union.



Public Comment: Mike Sylvia, Belmont, asked for clarification on what department would be
paying for the AA' equipment. Commissioner DeVoy stated that had not been decided yet.

Tim Lang, Sanbomton, asked for a general update on the 2020 budget. County Administrator
Shackett provided him with an update.

Semi-annual tour of DOC: At 6:55pm the Board started the tour of the department of
corrections.

Adiourn; The meeting adjourned at the conclusion of the semi-annual tour of the DOC at
7:30pm.

Respectfully submitted,

Jamie Ellsworth

Administrative Assistant
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STATE OK NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O.BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX; 1-888-908-6609

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

Helen C. Minks

Commissioner

Kobin H. Maddaus

Director

Ociobcr 16, 2019

His Excellency, Governor Christopher T. Siinunu
and the Honorable Execullve Council

Stale House

Concord, New Hampshire 03301

G&C

Pending

Approved'^oJ. 2-S.^oiS.

Item #

REQUESTED ACTION

Authorize the NH Department ofCorreelions (Nl-IDOC) to enter into a twelve (12) month hold-over amendment

lease, to PO ti 1068896, in the amount not to exceed $32,318.04, with Belknap County {VCtf 177360-B008), 34
County Drive, Laconia, NH 03246, for the puiposc of District Office probation/parole office space for the
period of January 1, 2020 tlirough December 31, 2020 effective upon Governor and Executive Council approval.
100% General Funds

Funding is available in account. District Offices, as follows with the authority to adjust encumbrances in each of

the Slate's fiscal years through the Budget Office if needed and justified.

Holdover Amendment Lease, Liconla DO

Account: Description FY 2020 FY 2021 Total

02-46-46-464010-8302-022-500248 Rents to Non-Stale 16.! 59.02- 16.159.02 32.318.04

Total Lease Amount: S  16,159.02 S  16,159.02 $  32,318.04

EXPLANATION

The NH Deparlmeni of Corrections is seeking approval to enter into a twelve month hold-over amendment lease
cojnmencing January 1, 2020 and ending on December 31, 2020 for (he continued provision of the Division .of
Field Sen'ices probation/parole district office space consisting of approximately 2,200 square feet, located at 64
Court Street, Isl Floor Suite, Laconia, NH. The current annual rent of $31,836.00, payable at a rate of $14.47
per square foot, will increase 1.5% to an annual rent of $32,318.04. The total twelve month amendment lease
shall be $32,318.04 annually at $14.69 per square fool and prorated to a monthly rent of

Promoiing Public Safety through Integrity. Respect. Professionalism, Collaboration and Accountabiliiy
Page I of2



$2,693.17. This is a "gross" lease lo include the Landlord's provision of heat, sewer & water, electricity, real
estate taxes, insurance, janitorial services, snow plowing and removal and building and site maintenance.

The original five-year lease with Belknap County was procured competitively in accordance with all State
requirements and was approved by Governor and Executive Council on December 3, 2014, Item #49. This
twelve (12) month hold-over amendment lease will provide the Nl-IDOC additional time to complete a five-year
or ten-year lease promulgation/approval process.

Respectfully Submitted,

clen E. H

Commissioner

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page 2 of2



raft 20 - TUF. IACOSIA DAILYSUfJ. Fri<iay. Murrk 20, 201V

PUBLIC NOTICE

Warned to rent in Lacorva, NH. (or a term of up
to five (5) years or (10) years, commencing
December 31. 2019. approximately 1.400-2.400
SF of space for (he Slate of NH (>epanmcnl of
Corrections ([X)C) Division of rield Services to
provide a regioruii Probation ar>d Parole
reporting office. The space offered must be
renovated to meet the Tenant's program
specifications, which must be reviewed in
advance of submitting a Letter of interest In
response to this solidtation. To obtain a copy of
these specifications please contact: Division of
Field ^rviccs, PO Box 1606, 105 Pleasant
Street. Concord, NH 03302. attention Michael
McAlislcf, Director, (603) 271-5652 or email;
mike.mcalisterOdoc.nh.gov. Attemalely the
specifications can be obtained from the State's
website at: hllp;//das.nh.gov/bpm/
CurreniUease.RFPs.asp. Any and all Lcltcrs of
interest regarding this request must be received
by 2:00 p.m. on Friday, April 19. 2019. The
State of NH reserves the right to accept or
reject any or all proposals.

Obituaries

Invitation to Bid

Rubberized Track Resurfacing

The Gilford School District is requesting Bids for
the Resurfacing ol the Rubberized Track at Gilford
High School. Specification' and bid documents
can be picked up at:

Office of Superintendent of Schools
Gilford School (^strict

2 Belknap Mountain Road
Gilford, NH 03249

or by calling (603) 527-9215

Sealed bids shall be received at the Office ol the
Superfniendent of Schoots until Wednesday. April
17. 2019, no later than 10:00 A.M.. EOT, A
mandatory site visit is scheduled lor Wi^ncsdoy.
April 10, 2019 at 1:00 P.M. EDT prior to bid
submission, Any bids received after thai fiour will
not be considered. The Gilford School District
reserves the righl to accept or reject any bid for
any reason, or no reason, without recourse by any
QitMer and 10 award a contract to any Bidder on
any basis which the Gilford School District, in its
sole.and absolute discretion, determines to be in

the best interest ol the Gilford School District.

BUILD YOUR
OW PASTA

Buy One, i
Get 2nd One 1/2 OFF!* 1

'With this coupon. Second one of equal or lesser I
value. OflervaldthnwghSatuniay. 3730719. (

Tuesday - Salurday
n:30ani-8()m

Dine In or Take Oul

Delivery Available
\Mthin a 5Mllc Kudius!

FARO EXPRESS
I  Union .\vcnue, Ivuconia, NH

527.8700

Robert 'Bob' Dassatti, 56
IjVCONIA — The final buzzer has

sounded; tlicre urc no timeouts Icfl. Bob
Dnssatti departed this caHli into Uto
loving arms of Jc8u.s on March 27. 2()19,
surrounded by his lo\ing family, nflcr a
fivo-yenr battle with colon cancer. Bob left
this world with an unmaldicd strength
and dignity. He lived his life always doing
for others.

He spent 18 years working at Franklin
Savings Bank but his true jvuision was
community service "Just Step Up and
.Servo' was his motto. He scr^-cd nine years on the
Ijoconia School Board, l)m.>c us chairman. He was
part of a team that led tJie way for the renovation
of cnch Laconia school, but he was most proud of tlw
role he played in the coczstructlon of Uic new lluot
Tbduiical Center and sdcncc labs.

TIiosc accomplishments were overshadowed by his
dedication and roromitment to Uic youtli of Iwico-
iiia Uiruugii buskctbidl. He was director of LAYBL
for many years and started the Laconin Pride AAU
tcnms. He oiganizcd a summer boskctbaJ! league for
middle-school players. He impacted each player and
family, both on and offthe court, in tremendous ways.
His legacy of commitment to hw community will

continue on through the players, students, teachers,
parents and citirens of the community. He was tlic
well-dcscrvcd recipient of the 2018 fXibra Bieninrr.
Memorial Award which honors an indiriduni for
their dedication to the youth of Laconia.
Bob was bom April 5.1962, in North Adams, Mas<vi-

chascUs. He is the son of the late Erminio "Emic" and
E. Maiy Dassalti (Maroni). He graduated from Dniry
Higfi SdiooL Class of 19^. and Jolmson and Wales
College, Providence, Rhode Island, Class of 1984.

&

He married his soul mate,Tracy Dcnaris,
in 1988. Tpgciher they raised tlirec clril-
drcn: Megan and her husband. Josh Mcch-
ier. of Smithficid, Rhode Island, Brianne
(Dree) and her husband. Alex Brunclle,
of East Providence. Rhode Island, and
Matthew and his wife, Katclyn (Doherty),
of Laconia. He was an adored Normo of
Sofia, Knela, Elbe, Seth, and Chloc Mcch-
Icr. He is rcmcmbcrcdl^ his four siblings
and their spouses, Edwin and Mary Ellen
Da.ssatli of Albany, New York. Mary Ann

Daasnltl and Eric .Gross of Holyokc, Mas-sachusctts,
Carey and ftggy Dussatli of Chicago. Illinois, and
rtichard and Sheila Dassatti of Nortli Adams, Mas-
■nchuoclta. 1 !e is also remembered by tnuny nicccs,
nephews, cousins, and friends.

Calling Hours will be on Friday, March 29, 3-6
p.m., at t])c Willdnson-Beano-Simoncau-Paqucttc
Funeral Home, 164 Piea-sant SL, Lnconia. using the
Carriage House entrance.

A Funeral Scrsice will take place at 2 p.m. on Sal-
urday, March-30. at St. James Episcopal Church.
2238 Parade Road, Laconia.

There will be a Cclclirnilon of Life at a later date.
Bob lefl quite a lcgnc>', not just for his own family,

but for the community at large. In lieu of flowers,
the family suggest donations tw-made to Uie Lakes
Region .Scholarship Foundation, c/o Bob Dassatti
Memorial Scholar^ip. PO Box 7312. Gilford NH
032'l7-7312 or www.lr8cholarBhip.org.

Wllkinson-Ucanc-Simoncau-Paquctte Funeral
Home & Cremation Services, 164 Pleasant St., l..aco.
nia, is assisting llic family with the orrnngements.
For ii>orc information and to view un online memo
rial, go to www.wilkinisonbcane.com.

Federal I^alization of hemp creates quandary for police
By Giiuan FtJtccus

ASSCCviiiorsfis

TORTLAND, Ore. — Federal legalization of hemp
arrived in the U.S. late last year and expanded an
industry ab-cady booming bc&'iusc of the skyrocket-
ing popularity of CBDs, a compound in hemp Uial
many see as a health aid.

Now-, just a few months after Congress placed the
marijuana look-alike squarely in safe legal terri
tory, the hemp industry has been unsettled by an
unexpected dovclopmciiL Truckers, now free to baul
hemp from stole to state, have ticcn stopped and
sometimes arrested by police who can't tell whether
they iiavc intercepted a legal agricultural crop or
the biggest m.-irijuano bust of their careers. That's
because the only way to distinguish hemp and mari
juana, which look and smell alike, is by measuring
Uicir Ictrahydrocannabinol. or TliC. an'd ofGccrs
don't have the testing tcclinolog)' to do so oh the spot.

Marijuana, illegal under federal law . has enough
THC logct users high. Hemp ha-s almost none — 0.3
percent or less under U.S. govemmenl siandanis —
yet drug-snifling dogs will aleit on boUi. ndd tests
that ot^ccrs now use can delect THC' but arcril
sophisticated enough to specify whether a shipment

CHINA GARDEN
RESTAURANT

CHINESE ond AMERICAN FOOD
Liquor (>ceme

OPEN 7 DAYS
Mon-Thurs 11 0fT!-9 pm

Fil & Sol 11 oni'lO pm, Sun 11:30 oitf9 pm
Us Rl< 3 Between latotua-Winnls^ueni NH • 603-S74-6340

fVV

is legal licmp or low-grade illegal pot.
In a sign of the signiRcance of the problem, the

U.S. Drug Enforcement Administration earlier tills
month put out a request for information on private
companies that might have the technology for field
tests sensitive enough to distinguish between hemp
and marijuana.

'Nobody wants to sec someone in jail for a montli
for the wrong thing." DEA spokeswoman Barbara
Carreno said. To enable us to do our job. we have to
have soniclhing that con help us distinguish."

It's an unanticipated hiccup for the rapidly grow
ing hemp >ndu.str>'. which relies on interstate truck
ing to transport hemp from farms tn processing labs
that extract the compound cannabidiol. or CBD.
from the raw plant material. The pure COD powder
is then resold for use in everything from makeup to
smoothies to pel food.

Kentucky and Oregon ore big producers of hemp,
and much of what Uicy grow is processed in Colo
rado. Companies that transport the plant often
drive through Oklahoma and Idaho, whidi is where
some arrests have occurred.

Hemp rcmams illegal under Idaho low, and law-
inokcni Ihcrcarc scrambling to pass u legalization
bill. I..nw enforcement agencies arc urging them to
include guidance on field tests.

To further complicate the issue, suites that
already hove their own hemp programs must have
them approved by the US. Department of Agricul
ture. whidi could lake months.

'It's tlic greatest example of the cart ticing put
before the horae that I've ever thought of,' said
Grant l^ocbs. who is on the board of directors of the
Idaho Prosecuting Attorneys Association, which has
demanded better testing. "You're trj-ing to m.-ikc
hemp legal so farmers can grow it, but you haven't
put into place anytliing that's going to keep mari
juana dealers from taking advantage of a huge loop
hole."



MICHAKLW. KANF» MPA

liSglslstjve Eluilget AnsislAni

(603) S7I-3I6I
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LRCP 19-036

of ̂^clu Sampsljire
CimibTOPIIKK M. SIlliA. MI'A C. SMITH CHA

DniMjiy I<«tMUiive nud««t AK^vwUtit OFFICE OF LEGISUATI^ BUDGET ASSISTANT iXrtflwr. Auiii Div-kioji
(003>27i-3lPi Stele Houke, Room 102 (Goai sJ7i-il7lW»

Concoi-d, New Hempsblre 03301

November 6, 2019

Helen E. Hanks, Commissioner

Depaitmenl of Corrections
Division of Administration

P.O. Box 1806

Concord. New Hampshire 03302-1806

Dear Commissioner Hanks,

The Long Range Capital Planning and Utilization Committee, pursuant to the
provisions ofRSA 4:39-b, on November 6,2019, approved the request of the Department
of Corrections, Division of Administration, to enter into a twelve (12) month hold-over
amendment lease with Belknap County, 34 County Drive, Laconia, NH 03246, for
approximately 2,200 square feet of office space located at 64 Court Street, 1" Floor Suite,
Laconia, NH for the period of January 1, 2020 through December 31, 2020, for an
amount not to exceed $32,318.04, subject to the schedule of annual rent and conditions as
specified in the request dated October 16,2019.

Sincerely,

7
Mtchae) W. Kane
Legislative Budget Assistant

MWK/pc

Attachment

Cc: Jennifer Lind, Contract/Grant Administrator, Department of Corrections

TUn Access; Relny NM l-eOO-735-2004



\ STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
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603.271-8610 PAX; l-88ft-9084609

TDD Access: 1-800-736-2964
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LRCP 19-036

Helen E. Henks

Conunissloner

Robin H. Meddaus

Director

October 16,2019

The Honorable, John Cloutier, Chairman
Long Range Capita) Planning and Utilization Committee
Legislative OfTtce Building - Room 201
Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 4:39-b, the NH Department of Corrections respectfully requests the approval of the
Long Range Capital Planning Utilization Commiuee to enter into a twelve (12) month hold-over
amendment lease with Belknap County (VC #177360-B008), 34 County Drive, Laconia, NH 03246 , for
approximately 2,200 square feet of office space located at 64 Court Street, 1 st Floor Suite, Laconia, NH,
for the period of January 1, 2020 through December 31, 2020, for an amount not to exceed $32,318.04,
subject to the schedule of annual rent.

EXPLANATION

The NH Hampshire Department of Corrections (NHDOC) wishes to enter into the enclosed twelve month
hold-over amendment lease commencing on January 1, 2020 and ending on December 31, 2020 for the
continued provision of District Office probation/parole office space consisting of approximately 2,200
square feet. The hold-over term will provide time to facilitate the Request for Proposal review process
which has become increasingly complex due to the age of the building and Americans with Disabilities
Act (ADA) conditions effecting the cost of the needed renovations.

The current annual rent of $31,836.00, payable at a rate of $ 14.47 per square fool, will increase 1.5% to
an annual rent of $32,318.04 rqjresenting a ''gross rate" of $14.69 per square fool and prorated to a
monthly rent of $2,693.17. This rate includes the Landlord's provision of heal, sewer & water, electricity,
real estate taxes, insurance. Janitorial services, snow plowing and removal and building and site
maintenance.

The twelve month hold-over amendment lease structure is as follows:

Year
Term

Monthly
Cost

Annual Cost

Approx.
Sq. Ft.
Cost

Approx.

%

Increase

1 January 1, 2020 - December 31, 2020 $2,693.17 $32,318.04 $14.69 1.5%

Total $32,318.04

Promoiinj Public Safciy throujth Imesriiy, Respect. Prorcssionalism, Coilaboniion atxl Accountability
Page I oCZ



The Honorable Qoutier, Chainnan
Long Range Capital Planning and Utilization Committee
October 2019

The original five-year lease with Dclknap County was procured competitively in accordance with ail Slate
requirements and was approved by Governor and Executive Council on December 3, 2014, Item #49.
This one-year hold-over amendment lease will provide the NHDOC additional time to complete a five-
year or ten-year lease promulgation/approval process. This location has served the Department and its
clients well for the past five years; therefore your favorable consideration is appreciated.

Respectfully Submitted,

&L&Icle a
n E. H

Commissioner

PromoiinK Public Stfoy ihiuugli Iiucsnty. Respect, Professionalism, Collaboration and Accountability
Page 2 of 2 '



DEPARTMENT OF ADMINISTRATIVE SERVICES

SYNOPSIS OF ENCLOSED LEASE CONTRACT

FROM; Goil L Rucker, Administrator II DATE: October 15,2019
Department of Administrative Services
Bureau of Planning and Management

SUBJECT: Attact^ed Lease Amendment;

Approval respectfully requested

TO: His Excellency. Governor ChristoptierT. Sununu
and ttie Honorable Council

Slate House

Concord. New Hampshire 03301

LESSEE: Department of Corrections, P.O. Box 1806, Concord, NH 03302

LESSOR: Belknop County, 34 County Drive. Laconic NH 03246

DESCRIPTION: Lease Amendment: Approval of the enclosed will authorize extending the

lease at this location another year. This will allow the lease details to finish being negotiated
for a new 10-year lease at this office serving as the Laconia region Probation ond Parole
reporting in this office. The SfXJce is approximately 2.200 square feet located on the rt' floor
of the Belknao Superior Court at 64 Court Street. Loconio NH.

TERM: One (1) year: commencing January 1, 2020. ending December 31. 2020

RENT: Year 1: $32,318.04 ($I4.69SF® 1.5% increase for the year)
I -YEAR RENTAL TOTAL: $32,318.04

JANITORIAL: Included in annual rent

UTILITIES: Included in annual rent

TERM TOTAL- $154,572 + 32,318.04 = $186,890.04 for New Total of the Lease {Incl.
Amendment}

PUBLIC NOTICE: Complied with all "notice" requirements through competitive Leose
RFP process. Belknap County was the most cost effective option of the two Letters of
Interest. It is a "Full Gross" proposal offered by Belknap County. Deportment of Corrections
and Belknap County ore still working on terms for ADA upgrades to this historic building.

CLEAN AIR PROVISIONS: The Clean oir testing is not required for this amendment

BARRIER-FREE DESIGN COAAMITTEE: Not required for this amendment.

OTHER: Approval of the enclosed is recommended

The enclosed contract complies with the Stote of NH Division of Plont and Property Rules
and tias been reviewed & approved by trie Department of Justice.

Reviewed and recommended by; Approved by:
Bureau pf)^^ning ond Monogement Deportment of Administrative Services

L. R(/cker. Administrator II Karen Rantcmaki, Director



AMENDMENT

This Agreement (hereinafter called the "Amendment) Is dated. October 10 . 2019 and Is by
and between the State of New Hampshire acting by and through the Department of Corrections,
(hereinafter referred to as the "Tenant") and Belknap County (hereinafter referred to as the
"Landlord") with a place of business at 64 Court Street. Laconia. New Hampshire 03246.

Whereas, pursuant to a five year Lease agreement (hereinafter called the "Agreement"), first
entered into on November 17,2014. which was approved by the Governor and Executive Council on
December 3,2014, item #49 the Landlord agreed to lease certain premises upon the terms and
conditions specified in the Agreement and In consideration of payment by the Tenant of certain sums
as specified therein: and

Whereas, the Landlord and Tenant are agreeable to a holdover term to facilitate the Tenant's
finalization of their "Request for Proposal" review process which has become increasingly complex
due to the age of the building and ADA conditions effecting the cost of the building renovations,
therefore, long-term planning, and;

The Tenant will need up to twelve (12) months to respond to these changes and to obtain
authorization of any new lease contract, however, the Agreement expires well in advance of this, and;

Amendment of the current Agreement to provide a delay In the expiration of the term will allow
the Tenant to continue lawful payment of rent while continuing occupancy at the Premises and the
Landlord is agreeable to providing such delay, and;

Rent Increase of 1.5% to the existing terms for the (12) month term of this amendment as the
lease was written for the last four years has occurred

NOW THEREFORE, in consideration of the foregoing and the covenants and conditions
contained in the Agreement as set forth herein, the Landlord and Tenant hereby agree to amend the
Agreement as follows:

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement. December 31. 2019 is hereby amended to
December 31. 2020.

3.1.1 Early Termination: During Term of the Amendment the Parties hereto may enter Into a
"renewal lease", if such a lease with the Landlord is entered into and subsequently authorized by the
State of New Hampshire's Governor and Executive Council, the Amendment herein shall terminate
upon the same date set for commencement of the "renewal lease", replaced by the terms and
conditions of the authorized "renewal lease". If the State enters into an agreement with a third party to
provide the services described In the Agreement, the State may terminate this Amendment by
providing the County thirty (30) days notice of intent to terminate.

4.1 Rent: The current annual rent of $31,836.00, which is approximately $14.47 per square foot,
shall Increase by 1.5% to $14.69SF for the term of this Amendment, which shall be prorated to a
monthly rent of $2,693.17. which shall be due on the first day of the month during the amended
term. The first monthly Installment shall be due and payable January 1, 2020 or within 30 days of
the Governor and Executive Council's approval of this agreement, whichever is later. The
monthly rent shall continue to t>e paid on the 1*' day of each month during the amended term
unless the term is sooner terminated in accordance with the terms herein. The total amount of

rent to be paid under the terms of this agreement shall not exceed $32,318.04.
Page 1 of 3 Initial



EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon Its approval by
the Governor and Executive Council of the State of New Hampshire. If approval Is withheld, this
document shall become null and void, with no further obligation or recourse to either party.

CONTINUANCE OF AGREEMENT: Except as specifically amended and modified by the terms and
conditions of this Amendment, the Agreement and the obligations of the parties there under shall
remain In full force and effect in accordance with the terms and conditions set forth therein.

REST OF PAGE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties have hereunto set their hands;

TENANT: State of New Hampshire .Department of Corrections

Date: a /o( If j

By
elen HanksW^rnmissioner of Department of Corrections

LANDLORD:

Date: lO/fOM?

By Printed name and Title "DeJgrt>wSUxg-^C^, -
Belknap County, acting by and through it's Board of Commissioners

Acknowledgement: State of Utuwpg^urg . County of J^eUcv^gp .
On (date) t)efore the undersigned officer, personally appfeared

_. who satisfactorily proved to be the person identified above as the
owner, and he personally executed this document.

Signature of Notary Public or Justice of the Peace:

Commission expires: .. Jamie L Ellsworth. Notary Putg^aj^
My Cuiiinilu>luii Exulius Odulwr 21. fc020My Cuiiinilu>luil EX|JllUS Odulwr:

Name and title of Notary Public or Justice of the Peace (please print): :

Approval by^wJ^amyhire Attorney General as to form, substance and execution:

By: . Assistant Attorney General, on

App the New H^pshire Governor and Executive Council:

unv ? 5 7019

DEPUTY SECRETARY OF STATE

Page 3 of 3 initial.



Primex"
NH PuUk Rill Menoge«n«ni Ltchon^c CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New htampshirc Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws, Pnmex^ is authorized to provide pooled risk
management programs established for the bencnt of potiticat subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below, tn addition. Primex' may extend the same coverage to rxjn-members.
hlowever. any coverage extended to a rxxt-mcmber is subject to all of the terms, corrditions. exclusions, amendments, rules, policies and procedures
that are appUcaUe to the members ot Primex'. including but nol limited to the rmal and tending resolution of all claims arxJ coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed indudcd in the Member's per occurrence limit, and
therefore shall reduce the Membci's limit of liability as set forth by the Coverage IDocumenis and Dedarations. The limit shown may have been reduced
by claims paid on behaff of the member. General Liability coverage Is limiied to Coverage A (Personal Injury Liability) and Coverage S (Property
Damage Liability) only. Coverage's C (f^Jblic Officials Errors arxl Omissions). D (Unfair Employmeni Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this pro^sion of coverage.

Tho below named entity is a member in good standing of the New Hampshire Pubic Risk Management Exchange. The coverage provided may.
however, be revised at any lime by the actions of Phmex'. As of the date this cchificale is issued, llw Information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificale is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Pvdo'pttlng Memter; Member Numba:

Belknap County v 607
34 County Drive
Laconia. NH 03246

Company AUortOng Coversge;

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street
Concord. NH 03301-2624

X General Liability (OccurTcnce Form)
Professional Liability (describe)

1/1/2019 1/1/2020
Eacli Occurrence $ 5,000.000

General Aggregate S 5.000,000

D mS^ ^ Occurrence
Fire Damage (Any or«
fire)

Mod Exp (Any one person)

X Au

De

tomobile Liability
ductibie Comp and Coll; $1,000

Any auto

1/1/2019 1/1/2020
Combined Single Limit
<E»Cli AcUMnl)

Aggregate

$5,000,000

S5.000.000

X Workers' Compensation & Employers' Liability 1/1/2019 1/1/2020
X  Statutory

Each Accident S2.000.000

Disease - E*cn Envloyvc $2,000,000

Disease-Pcscrumii

X Property (Special Risk includes Fire and Theft) 1/1/2019 1/1/2020 Stankol LkniL RepOcement
Cost (unless othcnvise staled)

Deductible:

$1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: 1 1 Additional Covered Party | 1 Loss Payee Primex' - NH Public Risk Management Exchange

By;

Slate of New Hampshire Date: 10/16/2019 mpurcell@nhDrimex.orQ

Department of Corrections
105 Pleasant St

Concord. NH 03301

Please direct inquires to:
Primex' Claims/Coverage Servtccs

60S-225-2841 phono
603-228-3833 fax



CERTIFICATE FOR MUNICIPALITIES

I, (insert name) Hunter Taylor , of (insert Municipality name)
Belknap County , do hereby certify to the following assertions:

1. I am a duly elected and acting Clerk/Secretary for the Municipality documented above, which is in the State of
(insert name ofState) New Hampshire

2. I maintain and have custody of, and am familiar with, the minute books of the Municipality;
3. I am duly authorized to issue certificates with respect to the contents of such books;
4. The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the

Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following
da\e:(insert meeting date) 9/18/2019

RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, acting by and

through the County Administrator
providing for the performance by this Municipality

of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
official authorizing the contract, and document the name ofthe individualfilling that County
Administrator, Debra A. Shackett , on behalf of this Municipality, is authorized and directed to enter
the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary, desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby:

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, and remain
in full force and effect as of the date hereof;

6. The following person or persons have been duly elected to, and now occupy, the Office or Offices indicated: (fill
the appropriate names ofindividualsfor each titled position)
Municipality Mayor NA
Municipality Clerk: Hunter Taylor, Commissioner
Municipality Treasurer Michael Muzzey

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, I sign below upon this date: (insert date of
signing) 10,
Clerk/Secretary (signature y
In the State and County of: (Statf ̂dltouniy n^es) KTto

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE
^  . COUNTY OF: g>e.\\^ap UPON THIS DATE (insert

full date) appeared before me (printfull name of notary) v.\aw>rg. L PllSlOorfh
, the undersigned officer personally appeared (insert officer's name)

who acknowledged him/herself to be (insert title, and the name ofmunicipality) Cc/v>\rr\iSS\ Crn2F
Coxm-tKa and that l^ing authorized to

do s^h^she execut^ the Wregoing instrument for the purposes therein contained, by signing by liji^^ctf.ijn the
of the Municipality.

In wka«5s whereof I hereunto set my hand and official seal. (Provide signature, seal and ap^f^CMiipfcomTnission)
^  jlamie L. Ellsworth, Notary PublicMy Commission Expires October 21. 2020 - 'J

4^



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
I

DIVISION OF ADMINISTRATION

P.O. 80X1806

CONCORD. NH 03302-1806

603-271-5610 FAX; 603-271-5639

TDD Access: 1.800-735-2964

November 4, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord. NH 03301

Williim L Wrenn.
Commissioner

Bob Mullen

Director

G&C

Pending

*20ih-

ItSD)

REQUESTED ACTION

Authorize the NH Elepartment of Corrections to enter into a new lease agreement in an amount not to
exceed 5154,572.00 with Belknap Count)', (VCfl 17736D-B008)» Laconia, NH, for the purpose of
probation/parole district office space, Laconia, NH, for the period of January 1, 2015 through December

■31, 2019 effective upon Governor and Executive Council approval. 100% General Funds

Funding is available in account. District Offices-. 02-46-46-464010-8302-022-500248 as follows with the
authority to adjust encumbrances in each of the States fiscal years through the Budget Office if needed
and justified. Funding for SFY 2016 through SFY 2020 is contingent upon the availability and continued
appropriation of funds.

iLaconia Probation/Parole Districl Office

{Account: |E>escripiion: 1 SFY 2015 1 SFY 2016 1 SFY 2017 j Total 1

I02-46-46-4640I0.8302-022-S00248 1 Rents to Non-Slate 1  IS.006.00 1 30.228.00 1 30.678.00 1 75.912.00 1

1 SFY 2018 1 SFY 2019 1 SFY 2020 I

1 31.140.00 1 31,602.00 1 15.918.00 I 78.660.00 1
jTotal Lease Amount; 1 $154,572,001

EXPLANATION

The NH Dcparimcnl of Corrections is seeking approval to enter into a new five (5) year lease
commencing January 1, 2015 and ending December 31, 2019 for the provision of approximately 2,200
square feet of probation/parole office space located at 64 Court Street, (Belknap Superior Court House)
1st Floor Suite, Laconia, NH for the Division of Field Services. The total five year cost will be
$154,572.00 and provides a "gross" fixed rate of $13.64 per square foot, $30,012.00 annually, for the first
year and an approximate ) .5% escalation for year two through five. The rate shall escalate 1.5% upon the
anniversary date of each year, resulting in "year two" at a "gross" rate of $13.84 per square foot,
$30,444.00 annually, "year three" at a "gross" rate of $14.05 per square foot, $30,912.00 annually, "year
four" at a "gross" rate of $14.26 per square fool, $31,368.00 annually, and "year five" at a "gross" rate of
$14.47 per square foot, $31,836.00 annually. The lolal five-year cost will be $ 154,572.00.

ProiROlinc Public SifcO' through Intcgriry. Rctpcci, Prorctsloniiisin. Coilaboratiofl and Actouniabiiit)'



The rental rate includes the Landlord's provision of heat, sewer & water, electricity, real estate taxes,
insurance, janitorial services, snow plowing and removal, and building and site maintenance, except for
telecommunication services.

As required by Administrative Rule Adm. 610.06 "Public Notice," the NH Department of Corrections
conducted a space search soliciting "letters of interest" for leased space in the Laconia, NH area for a
term of up to five (5) years throu^ the publication of a Request for Proposal (RFP) in The Citizen of
Laconia on February 14, 2014, concurrently the Department of Administrative Services "Bureau of
Planning and Management" posted the RFP on their website. Two letters of interest were received in
response to the solicitation which subsequently resulted in two proposals, one for 1,900 square feet from
the incumbent landlord, Ronald and Donna Olszak, offering 1" floor space located at 314 South Main
Street, Laconia NH and the other for 2,200 square feet from Belknap County offering space on the I"
floor of the Belknap County Superior Courthouse, 64 Court Street, Laconia NH.

The 1,900 square foot space offered by the incumbent landlord was offered at a modified **Nct" rate
(janitorial, watcr/scwcr and electricity additional tenancy cost) of $9.00 per square foot with 1.5%
escalation annually, with estimated "net" costs added to the rent the estimat^ total cost was $15.03 per
square foot, with $ 150,627.20 being the total estimated cost of occupancy for the five year term.

The 2,200 square foot space offered by Belknap County was for I" floor space formerly leased to Probate
Court, offer^ at true "Gross" rate (including janitorial, water/sewer and electricity and heat) of $13.64
per square foot with 1.5% escalation annually resulting in $154,572.00 as the total cost of for the five year
term.

Althou^ the space offered at 314 South Main Street was estimated to be approximately $3,945.00 less
over the five year term than the 64 Court Street space offered by Belknap County, the Court Street space
was selected due to the distinct safety and business advantages inherent within the secure judicial facility
(all visitors pass through a magnetometer), and the advantage of having an "all inclusive" (Gross) lease
eliminating the need to estimate total Net additional costs and their Inherent potential overages.

Approval of the enclosed lease will allow the Division of Field Services to continue providing Probation
and Parole services to the Laconia area; your positive consideration is therefore requested.

Respectfully Submitted,

'llliam L. Wrenn

Commissioner

Proaiodnc Pttbllc Safety Ihroacb lalctrity. Rcipccl, ProfetsIoniUsin, Collaboration and Acceoatability



'Ptrtillc Nottca* fof publication

wanted to rent In Uoonla Ml tar • tenn ef up to tw {S} years
cenOTcncIni August 1. 2014 amrenmately 950 - 1.400 SF of
space tar the State of NH OeperUnent of Coneeitans (DOC) to

prowWe i le^onel ProtMtlon and taraie reporting ofltca. The space

must meet OOC spectfcaUoro which are posted on the Stated
WEB site at: tmo^Z/ncanlnmen, nh us/bnm/lnri»«7 e<n These

spedltaatlonsmtafalsotMrequestedtqrcontacUng: MsiyBelea.
AdmMstrstor fl. Oepartmant of AdrnMstfatiw SertAcas. Bureau

of nanrSr^ artd Management. 25 Capitol Sheet. NH 03301; TU:
(603)271-0090. AB Letters of Interest offering speoe In respor^
to this notice are due at the address nstad above by 2X)0 p.m.
on Rfd^ tdarch 21.2014. The State of NH reserves the right to
accept or reject ail oftars.

Ad PiMcadtao sdMdule lor DOC tree In paattag -piAlte natSea
• BPM wOl eenourwriay peat RfP epectBcadani (antt ciealag
data) oa State iMbaKe
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FORM - P.44

R6V. 2/2013

STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES
BUREAU OF PLANNING AND MANAGEMENT

^ANDARD LEASE AGREEMENT

L  Parties to the Lease:

This indenture of Lease is made this 10/23 2014 , by the foUowing parties:

I.l The Lessor (who is hereinafter refeiTed to as the "Landlord") is:
Name: Belknop County, acting by and through its Boord of Conomlsslonefs
(individna/ or corporate name)

Stateoflncorporation: NA
(ifapplicable) •
Business Address: 34 Counlv Drive
Street Address (principalj^ace of business)

Loconia NH 03246 (6031 527-5400
City State Zip Telqihone number

12 The Lessee (who is heretnafter referred to as the Tenant") is: THE STATE OF NEW HAMPSHIRE,,
acting by and thrcHigh its Director or Commissioner of:

Department Name: Deportment Of Correcllons ,

Address: 21 Soufh rnjit Clroot.-SeHffgfr [t)S ^

Street Address (official location ofTenant's business office)

Concord. NH 03301 (603) 271-3802
City State Zip Telephone number

WTTNESSETH THAT:
Demise of the Premises:

For and in consideration of the rent and the mutual covenants and agreements herein contained, the Landlord bcrrfjy
demises to the Tenant, and the Tenant ber^ leases firoin the Landlord, the follovdng premises (hereinafter called the
"Premises") for the Term, (as defined herein) at the Rent, (as defined herein) and upon the tenns and conditions
hereinafter set forth:

Location of Spsce to be leased: 64 Court Street. 1** floor suite
(street address, building name, floor on which the space is located, and unit/suite if of space)
loconlo NH 03246
City State Zip

The demise of the premises consists of: O /XIO equnrft
(provide squarefootage of the leased space)
The Demise of this ̂ >ace shall be together with the right to use in common, with others entitled thereto, the hallways,
stairways and elevators necessary for access thereto, and (he lavatories nearest thereto. "Demise Documeotation" has
been provided which includes accurate floor plans depicting the Premises showing the extent of the space for the
Tenants' exclusive use and all areas to be used in common with others, together with site plan showing all entrance
to the Premises and all paildng areas for the Tenant's use; these documents have been reidewed, accepted, agreed-to
and signed by both parties and placed on file, and shall be deemed as pert of the lease document

3. Effective Date; Term; Delayr, Extensions; and Condltioos upon Commencement:
3.1 Effective Date: llie effective dates of Agreement shall be:

Commencing on the Isl day of Jormory . in the yftw 901S . and coding on (be
31s1 davof Decem^r in the year 2019 unless sooner terminated

in accordance with the Provisions hereof.

Landlord Initials;.
Date: 10/?1/U

Page I of 19



3 J Occupancy Terra: Occupancy of the Premises and conunencement of rentals payments shall be for a term
(hereinafter called the "Tcm") of Ffve 151 yeai(8) commencing on the 1^' dav of Jonuory , in the year

__2Q15-„, unless sooner tenninatcd b accordance with the Provisions hereof.

Delay In Occupancy and Rental Payment Commencement: In the event of the Effective Date of the
Agreement being prior to that wdiich is set forth for Occi^>ancy Term b 3.2. herein, commeocement of the
Tenant's occupancy of the Premises and paynaent of rent shall be delayed until constiuction and/or renovation of
the Premises is complete and a copy of tte "Cerliftcate of Occtqiancy" (if said certificate is required by the local
code enforcement official having jurisdictioD) for (be Premises htf been deliveted to the Tenant; the parties hereto
agree this shall be tqxm the date set forth b 3.2 Occupancy Term herein. Upon this date the Tenant shall
commence payment of rent b confonnaoce with the terms and conditions herein and as set forth b the Schedule
of Payments included and attached hereto as "Exhibit A". Notwithstanding the foregobg, commencement of
occupancy and rental payments shall be further conditioned upon all other terms and conditions set forth in the
Agreement herein.
A) **CompletioD" defined as "Substantltl Completkra'*: Notwithstanding anything contained in the

Agreement to the contrary, it is understood and agreed by both Parties that ̂ 'complete" shall mean
"sidistantially cooqileted". "Substantial Completion" is defbed as no leasehold improvement deficieocies
that would unreasonably advenely affect the Tenant's occupancy and/or busbess operations, nor would
the mstallatkm or repairs of su^ deficiencies unreasonably adversely affect the Tenant's business
operation. Notwhhstaodbg the foregoing, nothing shall relieve the Landlord from their responsibility to
fully complete all agreed renovations set fbrth or attached hereto.

3,4 Extetisloa of Term: The Tenant shall have (be option to extend the Term for (number o/options) N/A
Additiottal term(s) of N/A veaifiV (q>on the same terms and conditions as set forth herein. Notice from the
Tenant exerdsbg their q>tion to extend die term shall be given by the Tenant delivering advance Written notice
to the Landlord no later than thirty (30) days prior to the expiration of the Term, or any extensions thereof.

3.5 Conditions on the Commencement and Extension of Term:

Not withstanding the foregobg provisions, it is hereby understood and agreed by the parties hereto that this lease
and the commencement of any Term, and any amendment or extension thereof, is conditioned upon its' approval
by (be Governor and Executive Council of tlus State of New Hampshire and, b the event that said approval is not
given until after the date for commencement of the Term, (be Tenn shall begb on the date of said a^^val In
the event that said q^roval request is denied, then this Lease shall thereupon immediately terminate, and all
obligations heieunder of the parties hereto shall cease.

4. Rent:

4.1 Rent: During the Term hereof end any extended Term, (be Tenut shall pay the Landlord annual rent
(hereinafter called the "RenfO payable b advance at the Landlord's address set forth b Section 1 above, m
twelve equal monthly installments. The first such installment shall be due and payable on the following date:

{insert month, date andyear) JOriUOTy 1, 2015
The rent due and payable for each year of the term, and any supplemental provisions affecting or escalating
said rent or specifying any additional payments for any reason, shdl be as set forth b a S^edule of Payments
made a part hereto and attached bereb as "Exhibit A".

AJl Taxes and other Assessments: The Landlord shall be responsible for, and pay for, all taxes and other
asscssincct(8) q^licable to (be Premises.

Landlord Initials:

Date: 107O7T4
Page 2 ofl9

: 10/23



5. Coaditional ObU^don of (he State:
Notwithstaadifig any provisions of this Lease to the cootrery, it is hereby ei^nessly undemood and agreed by the
Landlord that all obli^tioos of the Tenant hereunder, including without limitation, (he continuance of payments
bereimder, are contingent upon (he availability and continocd appit^matkm of funds, and in no event shall the
Tenant be liable for any payments hereunder in excess of such available a^^xopriated funds. In the event of a
reduction or tenninarion of appropriated funds, the Tenant shall have the ri^t to withhold payment until such
funds become available, if ever, and ghali have the right to terminate this Lease in nitole or in part immediately
upon giving the Landltml notice of such tenninatioa The Slate shall not be required to transfer funds from'any
other account in the event funding for the account from udtich the **rent" specified for the lease herein is terminated
or reduced. It is further expressly uttderstood and agreed by the Landlord that in the event the State of New
Hampshire makes available State owned £reilities for (he bousing of the Tenant the Tenant ̂ y, at its' option,
serve thirty (30) days written notice to the Landlord of its intention to cancel the Lease m whole or b pan.
Whenever the Tenant decides to cancel the Lease b whole or b part under (his Section the Tenant shall vacate all
or part of the Prembe* withb a thirty (30) day period. The Lease to the i>ortion of the Premises vacated shall
henceforth be canceled and void, while the Leare to the portion of the Premises still occuined ̂ tall remab b
effect, vnth a pro reta abatement of the rent made by the parties hereto.

6. litOitics: Select one of the following standard dauses specifying the party(s) responsible for the provision of tallUles
indicating the aj^icable clause with an "x ". If neither douse provides an adequate or accurate ejqdanation provide a
detailed explanation as a "Special Provision " in "Exhibit D " herein.

Q The Landlord shall furnish all utilities and (be Tenant abwll reniit reimbursement for their provision no later than thirty
(30) days after receipt of Landlord's copy of the utility bvoice(8). Any exceptions to the forgoing q)ecifying certab
utilities which the timdlord will provide witt) no reimbursement payment from the Tenant shall be listed b the space
below:

Exceptions:

OR:

^ The Landlord shall at their own and sole expense furnish all utilities, die Tenant shall make no reimbursement Any
exceptions to the forgomg specifying certam utilities that the Tenant shall be responsible for arranging and making
direct payment to the provide tbe^f shall be listed m the space below:
Exceptions: Tenant shell be solely responsible for provision and cost of telecommunJcotfons arid

Data services

6.1 General Provklont: The Landlord agrees to furnish beat, ventilation and air-conditiocimg to the Preoiises b
accordance with current industry standards as set forth by tte American Industrial Hygiene Association or AIHA
and the American Society of Heating, Refrigeration and Air-Cooditionbg Engtseers, Inc. or ASHRAE during (be
Tenant's business hours, the indoor air temperature of the Premises gh^ll range from 68* F to 75* F during the
wbter, and 69* F to 76* F b the summer, if humidity control is provided relative humidity b the Premises shall
range from 30S to 60%. Durmg the Tenant's business hours ventilation and air-conditioning shall also be
provided to any common hallways, stairways, elevators and lavatories vdiich are part of the building to which the
Premises are a part. The Tenant agrees that provisioo of heating, ventilation and air-conditionbg is subject to
reasonable btenruptions due to the Landlord makbg repairs, alterations, maintenance or improvements to the
system, or the bfiequent occurrence of causes beyond (he Landlord's controL All Heating and Ventilation Control
systems and filteis shall be cleaned and mabtabed by the Landlord b accordance with ASHRAE and AJHA
standards, and b conformance with the provisions of Swtion 8 "Maintenance and Rqraii^ herem, and b a manner
sufiicient to provide consistent compliance with the State of New Hampshire's Clean Indoor Air Standards" (RSA
10:B). If the premises are not equipped with an air handlbg system (hat provides centralized air-conditioning or
humidity control the provisions set forth hereb regardiog these particular systems shall not ai^ly.

6.2 Sewer and Water Services: The Landlord shall provide and b good and proper working order all sewer
and water services to the Premises. Provisioo of said services shall include payment of all charges, expenses or
fees incurred with provision of said services. All sewer and water services shall be provided and mabtabed b
conformance with all applicable regulatory laws and ordinances.

Landlord Initials:.
Dale:lO/23/lA

Page 3 of 19
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Electrical tnd Lighting; The Lflndlord shall furaisb all electrical power distribution, outlets and lighting in
compUance with the nx)st cuncst National Electrical Code slandaitis. Lifting fixtures (hiougbout the PFcmises
chilli be capable of providing Ohunination levels in accordance with ANSl/lES Standards for Office Lighting in
effect on tte date of commeDcement of the term herein. Tjghtnig for exterior areas and other applications shall
conform to the recommended levels in the current IBS Lighting Handbook in effect on the date of commencement
of the term herein.

7. Use of Premises:

The Tenant shall use the premises for the purpose of:

Providing the Deportment of Cofreclions. Division of Reld Services, with a

Loconla regionol "Probation and Parole" office

and for any other reasonable purposes thai may arise in the course of the Tenant's business.

8. Maintenance and Repair by the Landlord:
8.1 General Provlsioos: The Landlord shall at its own expense, maintain the exterior and interior of the Premises in

good rq>air arri condition, including any "common" building spaces such as parking areas, walkways, public
lobbies, and restrooms, and mrhiaing all hallways, passageways, stairways, and elevators which provide access to
the Premises. The Landlord agrees to make any and all repairs and perform all maintenance to the Premises or any
q^nntesance thereto, which may become necessary during the Tenn or any extension or ajoetxlnicDt of (be Term.
These repairs and maintenance requirements shall be fidfilled whether they are ordered by a public authority
having jurisdicticQ, requested by the Tenanl, or are dictated by reasonable and sound judgment, and include but are
not limited to: The repair, and if necessary the replacement of any existent rooL walls, floors, doors and entry
ways, interior foundations, windows, sidewalks, ramps and stairs, hearing, air-conditioning and
ventilation systems, plumbing, sewer, and lighting systems, and all operating equipment provided by the Landlord.
Maintenance shall also iochi^ timely and consistent provision of any and ail pest control vdiicb may become
necessary within the Premises. Maintenance to areas or equipment which provide cooq)liance with the Federal
"American's with Disabilities Act" (ADA) and/or any State or Municipal codes or ordinances specifying
requirements for architectural barrier-flee access shall be perfonned regularly and with due diligence, in order to
ensure contiiiuity of coQq>liaoce with all qiplicable regulations. The Landlord shall meet with the Tenant upon
request ̂  as necessaiy to review and discuss (he conditioo of the Premises.

8.2 Malntcojuice and Repair of Broken Glass: The Landlord shall repbce any and all structurally damaged or
broken glass the day that they are notified by the Tenant, or the damage is observed. In the event that the
Landlord is unable to procure and/or «n<««il the replacement glass within (be same day, they shall notify the Tenant
in writing prior to the close of business that day, providing an explanation as to (he cause of the delay and the date
the damage will be conected. In the instance of delayed repair, the Landlord shall remove the damaged or broken
glass the day it is noticed or rqxKled, and secure the opening and/or damaged area to the satisfaction of the
Tenant

83 Recycling; The Landlord shall cooperate whh the Tenant to meet the requirements for waste reduction and
recycling of materials pursuant to all Federal, Slate, and Munich laws and regulations which are or may become
effective or amended during the Term..

8.4 Window Cleaning: The Landlord shall clean both (be exterior and interior surfaces of all windows in the Premises
annually. Window cleaning shall be completed no later than July 1" of every year.

83 Snow Plowing and Removal: The Landlord shall make best efforts to provide for rapid and consistent ice and
snow plowing and/or removal from all steps, walkways, doorways, sidewalks, driveway entrances and parking lots,
including accessible paildng q>aces and their access aisles, providing sanding and/or salt application as needed.
Plowing and/or removal provided prior to Tenant's nonnal working hours, however, aidditional work shall
be provided as needed during the Tenant's working hours if ice accumulates or if more than a 2" build-up of snow
occurs. Best efforts "hall be to provide and maintain bare pavement at all times. In addition to the
foregoing, the Landlord eKull provide plowing and/or ice and snow removal service with diligence sufficient to
fTtnintJitii availability of the number of Tenant parking spaces designated in the Agreement herein for the Terumt's
use, clearing said spaces within t>ve1ve (12) hours of snow and/or ice accumulations. The Landlord shall sweep
and remove winter sand and salt deposited in the above referenced areas by no later than June 1" of each year.

Landlord Initials:

Date: 10/23/Fa
Page 4 of 19



8.6 Parkins Lot Maintenance: Landlord shall maintain and repair all parking lot areas, walks and access ways to the
paildng lot; maintenance shall include paving, catch basins, ctubs. and sti^ing. Provision of paridng lot

shall Ittclude but not be limit^ to the follomng:
A) In^iect pavement for cracks aiKl heaves semi^annually. Monitor to identify source of cracking, if excessive

moisture b found under pavement surfaces due to poor drainage, remove pavement, drain propeHy, and
replace with new pavcmenL

B) Re>str^ the parking lot at least once every three (3) years or as irecessaiy to mamtain clear designation of
spaces, directional symbob and access ables.

C) Maintain all parking lot and exterior directional signage, replacing signs as necessary when substantially
faded, damaged or missing.

8.7 Site Maintenance: Landlord shall wwmftn and provide as follows:
A) The Landlord shall maintain all lawns, grass areas and shrubs, hedges or trees in a suitable, neat ̂ rpearance and

keep ail such areas imd parking areas free of refuse or litter. Any graffiti shall be promptly remov^
B) The Landlord dvdl maintain and repair all exterior lighting Sxturcs and bulbs, providing same day maintenance

and rqmr when possible.
C) The Landlord shall clean and wash all exterior cleanable/washable surfaces and rquunt all painted surfaces,

including remarking painted lines and symbob b (he parkmg lot aitd access lanes thereto, once every three
years, except where surfaces are m disrepair m advance of thb time fiame, which case it shall be required on a
more frequent basb.

D) The Landlord shall r^ulaily inspect and mamtam (he roof, including cleanmg of roof drains, gutters, and
scuppers on a r^uhr basb, and timely control of snow and iccbuildnq). Flashings and other roof accessories
shall be observed for signs of deterioration with remedy provided prior to defect If interior leaks are detected,
the cause shall be detennbed and a solution implemented as quicldy as possible to prevrat damage to bterior
finishes and fixtures. Landlord shall inspect roof anmially, especially at curbs, parapets, and ofrter
places prone to leaks, mvestigate any poitding, etc. All work on the roof shall be corxluct^ so as to maintam
roof warranty.

8J Heating VentiUtion and Air Condltioaing (HVAQ: The HVAC system b the Premises shall be mabtained
regularly and with due diligence m order to ensure contmuous compliance with the standards set forth by the State
of New Hampshire NH **Clean Indoor Air" aa (RSA 10*3) and b accordance tnth current industry standards set
forth by the "American Industrial Hygiene Association" (AIHA) and (be "Americ&n Society of Heating,
Refrigeration and Air-Conditionmg Engineers, Inc." (ASHRAE). All HVAC air filters shall be replaced on a
semi-aimual basb; and the air fillers used b the HVAC system provide the greatest degree of paiticulate
fihratioD feasible for use b the Premise's air system. All HVAC condensate pans shall be emptied and
cleaned on a semi-annua] basb. The Landlord shall keep a written record of the dates the requiied semi-annual
HVAC maintenance b provided, submitting a of thb record to the Tenant on the annual anniversary date of
(he agreement herein. Any ox>bture bcoisions and/or leaks bto be Premises shall be repaired immedbtely, thb
shall inchide the repair and/or rq>lacement of any HVAC coo^ronent which caused the incursion, and the
replacement ofany andall bterior surfaces which have become moisture laderted and cannot be dried b entirety to
prevent possible fbture growth of mold.
A) Mabtenancc of Air Quality Standards: b the event that the referenced statute^ requirements for indoor air

qualiQr are not met at any time during the term, the Landlord agrees to undertake corrective action wibb ten
(10) days of notice of deficiency issued by the Tenant The notice shall contab documentation of the
deficiency, including objective analysb of the indoor air quality.

B) Landlord and Tenant agree to meet as requested by dlber paily and review concerns or complaints regardbg
indoor air quality issues, b the event of any issue not being resolved to (he mutual satisfaction of either party
withb thirty (30) days of such meeting, an independent qualified and licensed professional shall be retained to
prepare an objective analysb of air quality. mechani«^ systems and operatioos/mabtenance procedures.
Should the analysb support the conqtlainl of (he Tenant, the cost of the report and corrective actions shall be
borne by the Landlord. Should the report fail to support any need for corrective action or be the result of
changes b occupancy count or space uses by the Tenant from the time of bidal occupancy, the cost of the
bdepexKlent conkiltani shall be bome by the Tenant

Landlord bitials:
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C) Id eddition to other provisions of this section, the Landlord hereby agrees to make their best effort to replace
any and all malfunctioDed HVAC systesis or parts the same day that they are oottfied or observe the damage.
In the event that the Landlord is unable to procure and/or inst^ the replacement part, section or unit within
said day, the Landlord must imtify the Tenant in writing prior to (be close of business that day to provide an
explanatioo as to (he cause for the delay and tfte date the deficiencies will be corrected In this case, the
Landlord shall provide temporary air circulation or heat to acconunodate the Tenant until (he deficiency is
remedied

8.9 MaJntenaocc and Repair of lighting, Alarm Systems, Exit Signs etc:
Maintenance within the premises shall include de Landlord's timely repair and/or replacement of all lighting
fixtures, ballasts, starters, incandescent and fluorescent lan^ as may be required The Landlord shall provide
and maintain all emeigcscy lighting systems, fire alarm systems, q>riiilder systems, exit signs and fire
extinguishers m the Premises and/or located in the building to which the Premises ere a part m coitfonnance with
requirements stl forth by the State of New Hanqishire Department of Safety, Fire Marshall's office and/or the
requirements of the Natiooal Fire Protection Agency (NFFA). Said systems and fue extinguishers shall be tested
as required and any deficiencies corrected A rqroct shall be maintai^ of all testing and corrections made, with
a copy of the report furnished to the Tenant no later than thirty (30) days after each semi-amnial tqrdate to the'
report

8.10 Interior finishes and surfaces:

Any and all suspended ceiling tiles and insulation vduch becomes danq> and/or water marked shall be rqilaced
(tUo shall match existing in texture and color) no later dian tiiree (3) days firom the date the damage or water
incursion is leported by the Tenant or observed by the Landlord The Lazidlord shall clean and wash all interior
washable surfaces end repaint all interior painted surfaces in colors agreeable to the Tenant at least once every
five years, except where surfaces are in diaepair in which case it shall be required on a tnore fiequest basis.

8.11 Janitorial Services: Provision of janitorial services to the Premises shall be as described below, and as specified
in a schedule of services that shall be attached as ''Exhibit B" hereto.

IS Janitorial Services eh«ll b? provided bv rhft T u defined and specified in the schedule of services
attached as Exhibit B hereto.

OR:

Q IwiilftriM Swviwat «ha11 Iw pmviAMl bv the Tetwnt tVifined and specified in the scbedute of servieea
attached as Exhibit B hereto.

8.12 Faflure to Maintain, Tenant's Remedy: If the Landlord fails to maintain the Premises as provided herein, the
Tenant riiall give (be Landlord written notice of such fiulure. If within ten (10) calendar days after such notice is
given to tbe Landlord no steps to remedy the cooditioo(s) specified have been initiated, the Tenant may, at their
option, and in addition to other ri^ts and remedies of Tenant provided bereuixler, contract to have such
coDditioo(s) repaired, and tiie Landlord Axil be liable for any and all expenses incurred by (be Tenant resulting
from the L^torrfs failure. Tenant shall submit documentation of the expenses incurred to tbe Landlord, who
ahwli reimburse tbe Tenant within thirty (30) days of receipt of said documentation of work. If tbe Landlord fails
(0 reimburse tbe Tenant within thirty (30) days, die Tenant shall withhold the amount of tbe ejq)en8e from the
rental paymeot(8), reunbursing the Landlord only after the cost of any and all repair expenses have been
recove^ fixxn the Landlord.
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9. Mattner of Work, CompUaacc with Laws and Rcsuladoos: All new constnictioa, itsovations and/or aliemdons
to existing buildings, bemna^ known as *\vot1^ diall confonn to the foUowxi^:
All work, whether undertaken as the Landlord's or Tenant's icsponsibibty, shall be performed in a good
workmanlike manner, and when completed shall be in compliance with all Federal, State, or munic^tal statute's
building codes,. rules, guidelines and zoning laws. Any permits required by any ordinance, law, or public
regulation, shall be obtained by the party (Tenant or Landlord) responsible for the pcrfonnancc of the construction
or alteration. The party re^Miuible «hall lawfully post any and all work permits required, and if a "certificate of
occupancy" is required diall obtain the "certificate" firom the code enforcement auth^ty having jurisdiction prior
to Tenant occupancy. No alteratioo shall weaken or impair the structure of the Premises, or substantiaUy lessen its
value. All new construction, alterations, additions or inqjrovements shall be provided in accordance with the
Tenant's design intent floor plans, qiecificatioos, and schedules; udiich together shall be called the "Teaant's
Design-Build Documents". The Tenant's finalized version of the Design-Build Documents diall be reviewed,
accepted, agreed-to and signed by both parties and «b»»ii be deemed as part of the lease document
9.1 Barrier-Free AccessIbOlty: No alteration shall be undertaken which decreases, or has the effect of

decreasing, architecturally Barrier-free accessibility or the usability of the building or facility below the
standards and codes in force and q^Iicable to the dteratioos as of the date of (he perfonnance. If existing
elements, (such as millwork, signage, or ramps), spaces, or common areas are altered, then each such
altered element, q>ace, or rnwimnti area shaU Im altered in a manner compliant whh (be Code for Barrier-
Free Design (RlSA 275 C:14, ABFD 300-303) and with all applicable provisions for the Americans with
Disabilities Act Standaixls for Accessible Design, Section 4.4.4 to 4.1 J "Minimum Requirements" (for
new constTuctioo).

9.2 Work Qean Up: The Umdlord or Tenant, upon the occasion of performing any alteration or repair work,
shall in a timely manner clean all affected space and surfaces, removing alt dirt, debris, stains, soot or
other accumulation caused by such work.

9 J State Energy Code: New ooostmctkm and/or additions that add 25V* or greater to the gross floor area of
(be existing building to which the Premises are a part and/or that are estimated to exceed one million
($1,000,000) in construction costs, or renovations that exceed 25% of the existing gross floor area, shall
conform to ̂  applicable requirements of the State of New Hampshire Energy Code.

9.4 Alterations, etc.: The Tenant may, at its own expense, any alterations, additions or improvements to
the premises; provided that the Tenant obtains prior written permission from the Landlord to perform the
work. Such rqjproval shaU not be unreasonably withheld.

9.5 Ownership, Removal of Alteratioas, Additions or Improvements: AU alterations, additions or
inqjrovements which can be removed without substantial damage to the Premises, and where paid
for by the Tenant, shall be the property of the Tenant at the tenninatioo of (he Lease. This property may
be rerooved by tfac Tenant prior to the (enninaticn of the lease, or within ten (10) days afl^ the date of
(ermination. With the cxcepdon of removal of improvements, alterations or renovations which were
prorided under the terms of (be Agreement herein, the Tenant shall leave the Premises in the same
condition as it was received, ordinary wear and tear excluded, in broom clean condition, and shall repair
any damages caused by the removal of their property.

10. New construction. Additions, Renovations or Improvements (o the Premises:
The following provisions ahall be ̂ licable to the Agreement herein if new construction, improvements or
renovations are provided by the Landlord: The Tenant and LaiKllord have agreed that prior to Tenant occupancy
and the commencement of rental payments the Landlord will complete certain new construction, additions,
alterations, or inqirovements to the Premises, (heretnafler collectively referred to as "Improvements") for die
purpose of prqiaring the same for the Tenant's occupancy. Such improvements shall be provided in conformance
with the provisions set forth in Section 9 herein and in conformance with the Tenant's Doign-Build specifications
and plans vdiich ahati be reviewed, accq)(ed, agreed-to and signed by both parties and ̂ lall be deemed as
part of the lease document It shall be the Landlord's responsibility to provide any and all necessary constmction
drawings and/or specifications, inclusive (if required for coaforiDance with ^rplicable permitting process) of
provisloo of licensed architectural or ei^ineering staii^)(s), and abiding by all review and permitting processes
required by the local code enforcement official having jurisdiction. In connection with these improvements the
Landlord warrants, represents, covenants and agrees as follows:

Landlord toltials: *^3
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10.1 Provision of Work, etc: Unless expressly otherwise agreed by both parties, all improvements shall be made at
the Landlord's sole expense, with said provision amortized into the Rent set forth bei^

A) In the event Tenant has agreed to the Landlord making certain improvements that are not included
within those provided at the sole expense of Landlord or not amortized within the Rent, payment <h«ii
either be paid in total after Landlord has successfully completed all agreed inqnovements, or be paid
in accordance with a payment schedule which withhold a proportion of the total payment until
after landlord has successfully completed the agreed improvements. Tenant's total additional
payment and agreed payment scliedule *h*li be set forth in tbe Agreement herein as a provision within
Exhibit A "Schedule of Payments" herein and be listed as a separate section to tbe Schedule of
Payments.

10J Schedule-for Completion: All improvenMots be completed in accordance with tbe "Tenant's
Design-Build Documents" which shall be reviewed, accq>ted, agreed-to and signed by both parties and
shall be deemed as part of tbe lease document, and shall be completed on or before the date set forth in section 3.2
herein for commeiKetDeDt of the "Occupancy Term".

10 J Landlord's Delay In Completion; Failure to Complete, Tenant's Options: If by reason of neglect or willful
failure to perform on tbe part of tbe Landlord inq)rovemeots to tbe Premises are not completed in accordance
with tbe agreement herein, or tbe Premises are not completed vnthin tbe agreed time frame, the Tenant may at its'
option:.

A) TermlnatloB of Lease: Terminate (be Lease, in udiicb event all obligations of tbe parties bereiuder
shall cease; or

B) Oeeupancy of Premises "As Is": Occupy the Premises in its current condition, provided a
"certifrcate of occupancy" has been issued for tbe Premises by (he code enforcement official having
jurisdiction, in which event the rent bereunder shall be decreased by tbe estimated proportionale cost
of die scheduled in^novements. reflecting the Landlord's failure to complete tbe improvements. The
decreased rent shall remain in effect until such time the landlord completes the scheduled
improvements; Of

C) Completion of ImprovemeDts by Tenant: Complete the improvements at Tenant's own expense,
in which case tbe amount of money expended by the Tenant to complete the improvements shall be
offset and withheld against tbe rent to be paid bcmmder, or

D) Delay Occupancy: The date for Tenant occupancy and commencement of rental payments set forth in
Section 3.2 herein, shall at the Tenant's option, be postponed until posses^on of the Premises is
given. In such instance tbe "Schedule of Payments" set forth in Exhibit A herein shall be amended to
reflect (be delayed inceptioo date of tbe Tenant's rental and occiqiancy, with tbe date for tenninatioo
also revised to expire the same numbo or years and/or months tbereafler as originally set forth to the
Agreement herein. Commencement of the amended Agreement shall be subject to (be provisions of
paragre;^ 33 herein.

11. Quiet Enjoyment: Landlord covenants and agrees tbe Tenant's quiet and peaceful enjoyment of tbe Premises
s^ll not be disturbed or interfered with by the Landlord, or any person claiming by, through or under tbe
Landlord. Routine maintenance or inspection of the Premises shall be scheduled ̂ th Tenant at least one week in
advance, to occur during a mutually agreeable time frame, and to be negotiated in good faith by both parties.
Notwithstanding the provisions of this section, the Tenant agrees and covenants that in the event of an emergency
requiring the Landlord to gain immediate access to tbe Premises, access ahall not be denied.

12. Signs: Tenant shall have tbe right to erect a sign or signs on tbe Premises identifying the Tenant, obtaining the
consent of tbe Landlord prior to tbe installatioo of tbe signs; such consent shall not be unreasonably denied. All
signs that have been provided by tbe Teiuuit shall be removed by them, at their own expense, at tbe end of the
Term or any extension thereof. All damage due to such removal shall be repaired by tbe Tenant if such repair is
requested the Landlord.

Landlord Initials:
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13. Ittspectioa: Three (3) months prior to the expiration of the Term, the Landlord or Landlord's agents otay enter the
Premises during all reasonable wofldng hours for the purpose of inq>ectmg the same, or making repairs, or for
showing the Premises to persons bterested in renting it, providing that such entrance is scheduled at least 24 hours
notice in advance with the Terunt Six (6) months prior to the expiration of (he term, the Landlord may affix to
any suitable part of the Premises, or of the property to which the Premises are a part, a notice or sign for the
purpose of letting or selling the Premises.

14. Assignment and Sublease: This lease not be by (he Landlord or Teoam without the prior written
consent to the other, nor shall the Tenant sublet the Premises or any portkm thereof without Landlord's written
consent, such consent is not to be unreasonably witU>eId or denied. Notwithstanding die foregoing, tbe Tenant
may sublet die Premises or any portion thereof to a govemmcol agency under the auspices of the Tenant without
Landlord's prior consent

Section "15 Insurance" deleted: see Exhibit D "Special Provisions" for replacement provisions.
45. Insurance: Doriflg-thfr-
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16. Indemnlfiratioa; Landlord will save Tenant hurmtftK myj defend indemnify Tenant from and w£*tn« any
losses suEfered by tbe Tenant tuxl fi:em and against any and aU claims, liabQities or penalties asserted by, or on behalf
of, any person, firm, corporatiott or public authority:

16.1 Acts or Omlsdous of Landlord: On account ot cr based upon, any injury to a person or loss or damage to
property, sustained or occurring, or which is claimed to have been sustained or to have occurred on or about
the Premises, on account of or based tqion tbe act omission, fruUt negligence or misconduct of the Laodlofd,
its agents, servants, contractors, or employees.

16.2 Landlord's Failure to Perform Obligations: On account of or resulting from, the failure of tbe Landlord to
perform and discharge any of its covenants and obligations under this Lease and, in respect to the foregoing
from and against all costs, expenses (including reasonable attorney's fees) and liabilities iocurred in, or in
ccmnection with, any such claim, or any action or proceeding brought thereon; and in tbe case of any action or
proceeding being broi^ht against the Tenant by reason of aoy such claim, tbe Landlord, upon notiw fixnn
Tenant shall at LnndlorcTs expense resist or defend such action or proceeding.

16J TenanCi Acts or Omissions Excepted: Notwithstanding the foregoing, nothing contained tn this section
shall be construed to require tbe Landlord to indemnify the Tenant for any loss or damage resuliing from the
acts or omissions of the Tenant's servants or enqiloyees. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign inummity of the State, which immunity is
hereby reserved to tbe State.
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17. Fire, Danuee and Eminent Domain: The Tenant and Landlord agree that in the event of fire or other damage to the
Premises, the party first discovering the damage shall give immediate notice to the other party. Should all or a portion
of the Premises, or the property to which they are a part, be substantially damaged by fire or other peril, or be taken by
eminent domain, the Landlord or the Tenant may elect to terminate this Lea«. When such fire, damage or taking
rerxlers the Premises substantially unsuitable for their intended use, a just and proportionate abatement of the rent shall
be made as of the date of such damage, or taking, remaining in effect until such time as (be Tenant's occupancy
and use has been restored in entirety.
17.1 Landlord's Repair: hi the event of damage to the Premises that can be repaired within ninety (90) days:

A) No later than five (5) days after the date of damage to the Pronises, the Landk)^ shidl provide the
Tenant with written notice of their inientioo to repair (be Premises and restore its previous condition;
and,

B) The Landlord shall tbereupoo expeditiously, at their sole expense and in good and workmanlike manner,
undertake and complete such repairs that are necessary to restore the Premises to its previous condition.

Q The Landlord may provide alternate teoqionry space for the Tenant until such time that the Prerruses are
restored to a condition that is substantially suitable for the Tenant's intended use. Alternate temporary
^lace is subject to the acceptance of the Tenant Should said temporary qiace provide less square
footage and/or limited services for the Tenant's use, a proportionate abatement of the rent shall be made.

nj. Tenant's Remedies: In the event the Premises cannot be rqiaiied within ninety (90) days of said fire or other
cause ofdamage, or the Tenant is unwilling or unable to wait for completion of said repair, the Tenant may, at its
sole discretion, terminate the agreement herein effective as of the date of such fire or damage, without liability to
the Landlord and without further obligation to make rental payments.

17 J Landlord's Right To Damages: The Landlord reserves, and the Teiumt grants to the Landlord, all rights which
the Landlord may have for damages or injury to the Premises, or for any taking by eminent domain, except for
damage to die Tenanf s fixtures, property, or oquipmeot, or any award for the Tenants moving expenses.

18. Event of Default; TenninatioD by the Landlord and the Teiunt:
18.1 Event of Defanlt; Landlord's Termmation: In the event that:

A) Tenant's Failnre.to Pay Rent: The Tenant shall defsult in the payment of any installment of the rent, or
any other sum herein specified, and such default «b«li continue for thirty (30) days after written notice
thereof; or

B) Tenant's Breach of Covenants, etc.: The Tenant shall default in the observation of or performance of,
any other of the Tenant's covenants, agreements, or obligatkms bereunder and such default is not
corrected within thirty (30) days of written ixKice by the Landlord to the Tenant q)ecifyiiig such default
and requiring it to be remedied then: The Lai^rd may serve ten (10) days written notice of
cancellatioo of this Lease upon the Tenant, and tqxm the expiration of such ten days, (his Lease and the
Term bereunder *b«ll terminate. Upon such (ennination (he Landlord may immediately or any time
thereafter, without demand or notice, enter into or upon die Premises (or any part thereon) and repossess
the same.

18 J Landlord's Default: Tenant's Remedies: In the event that (he Landlord defaults in (be observance of any of the
Landlord's covenants, agreements and obligations hereunder, and such default shall materially impair the
habitability and use of the Premises by the Tenant, and is not corrected within thirty (30) days of written notice
by (be Tenant to the Landlord speci^ing such default and requiring it to be remedied, then the Tenant at its
option, may withhold a proportionate amount of the rent until such default is cured, or it may serve a written five
(S) day notice of cancellation of this Lease upon (he Landlord, and upon the oqiiration of such a five day period
the Lease tenninate. If any such default of the Landlord does not materially impair (he habitability and use
of the Premises by the Tenant, the Landlord shall cure such default within thirty (30) days of written notice or
within a reasonable alternative amount of time agreed upon in writing by Tenant, failing which. Tenant may
terminate (his Lease upon ten (10) days written notice to Luidlord.

183 Rights Hereuoden The rights granted under this Section are in addition to, and not in substitution for, any rights
or remedies granted herein to the parties, or any rights or remedies at law, or in equity.

Landlord Initials:
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19. Surrender of the Prcmlset: In the event that the Term, or any extension thereof, shall have expbed or terminated,
the Tenant shall peacefully quit and deliver up the Premises to the Landlord in as good order and conditioa,
reasonable wear, tear, and obmlesccoce and unavoidable casoalties excepted, as they are in at the b^inning of the
term of this lease, and shall surrender all improvements, alterations, or additions made by the Tenant which cantKrt be
removed without causing damage to the Premises. The Tenant ftmll remove all of its' personal property surrendering
the Premises to the Landlord in broom clean condition.

20. Hazardous Substances:.
20.1 Disclosure: The Landlord warrants that to their knowledge and belieC the Premises are 6ee of present or

potential contamination which may impact the health or safety of the occupants; examples include but are not
limited to: hazardous substances such as asbestos, lead and/or mold.

20 J Maintenance/Activity Compliance: In the event hazardous materials are present, the Landlord further warrants
that all custodial, mainteaance or other activities on the Premises will be conducted in ccmpUance with
applicable statues, regulations ao^or 8ccq)(ed protocob i^arding the of said materials.

203 Acdon to Remove/Remediate: The Landlord promptly take all actions that may be necessary to assess,
remove, and/or remediate Hazardous Substances that are on, or in the Premises or the building to which the
Premises b a part. Said actioD shall be to the full extent required by laws, tules, accepted indnstry standard
protocob and/or other restrictions or requirements of goveramental authorities relating to the environment,
indoor air quality, or any Hazardous Substance. Notwithstanding the foregoing, the provisiotis of 20.S herein
regarding Ad>est03 shall prevaiL

20.4 Non-Pennltted Use, Generation, Storage or Dbposal: The Tenant shall not cause or permit Hazardous
Substances to be used, generated, stored or disposed ofin the Premises or the building to tritich it b a part The
Tenant may, however, use minifrwl quantities of cleaning fhiid and ofihce or household supplies that may
constitute Hazardous Substances, but thai are custoooarily present in and about premises used for the Petmitted
Use.

203 Asbestos:

A) No bter than thirty (30) days after the incqitioo of the term herein, the Landlord shall provide the Tenant
with the results of an asbettos inspection survey of the Premises and any common areas of the building
which may affect the Tenant occupants or its clients. The inspectioo shall identify all accessible asbestos
in these areas of the building aird shall be preformed by a person certiTted in accordartce with State law
and satbfaclory to the Tenaiu. The results ofthein^rectionihall be made a part ofdte Agreement herein.

B) In the event that asbestos material ate identified wtuch are in the stanu of "significantly
damagetT or "damaged" (as described m "40 CFR 763") these materiab shall be abated to a fnanner
satb&ctory to the Tenant, including provbion of acceptable air monitormg using Phase Contrast
Microscopy.

Q Id dte event that asbestos containing ^ but which are not (he Lsmdlord
shall install an qxrations and maintenairce program satisfactory to the Tenant which b dcsigtied to
periodically re>tiispect asbestos ftnntammg materiab and to take corrective action as q>ccified in 20.S (b)
above when appropriate. Results of such re-inspections and all air quality monitormg shall be provided to
(he Tenant within 14 (fourteen) days of cctiq>tetioQ.

20.6 Material Safety Data Sheets (MSDS)
A) The Lan^ord shall submit MSDS for any and all materiab, deaning products, introduced to the

Premises to the Terumt prior to use. Thb will eiuble the Tenant to review submittals for possible adverse
beahh risks associated with (he products.

B) At time of occupancy by the Tenant, the Landlord provide the Tenant with MSDS for all products
incorporated into the Work. Thb submittal shall be provided in duplicate form presented in three ring
binders, categorized in Construction Standards Institute (CSQ format

Landlord Initbb:
fJmTiDate: 10/23/r4
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21. Broker's Fees aad IndenmlCcation; The Landlord agrees and warrants that the Tenant owes no commissions, fees or
claims with any broker or finder with respect to the leasing of tbe Premises. All claims, fees or commissioits with any
broker or finder are the exclusive respoitsbility of the Landlord, who hereby agrees to exonerate and indemnify the
Tenant against any such claims,

22. Notke: Any nodce sent by a party hereto to the other party be deemed to have been duly delivered or given at die
time of mailing by registe^ or certified mail, postage prepaid, in a United States Post Office, addressed to tbe parties
at tbe addresses provided in Section I herein.

23. Required Property Managemcot aad Contact Persons: During the Tenn both parties shall be rê nsible for issuing
written ootificatioD to the other if their contact perton(s) changes, providing updated cont^ information at (be time of
said notice.

23.1 Properly Management: Notwithstanding (be provisions of Section "22 Notice", the Landlord shall employ
and/or identify a full time properly raanager or manageiDent team for the Premises who shall be responsible for

maintenance and security concerns for tbe Premises and issuing all rqwrts, testing results and general
maintenance correspondence due and required during tbe Term. The Landlord shall protdde the Tenant with the
infoimatioo listed telow for the designated management contact person for use during regtilar business hours
and for 24-bour emergency rt^Kmse use.
TANnmRD'S PROPERTY MANAGEMEKT COhn-ACT:

Name: Dustin MuZZV

Title: Focflities MOfKXaef

Address: 34 Countv Dffve. loconiq. NH 0324A Phone: fW)
Email Address: dmuzzev@belknQOCOunW.orQ

23.2 Tenant^s Contact Person: NotwUbstanding (he provisioos of Section "22 Notree". the Tenant shall employ
and/or identiiy a designated contact person wtio shall be responsible for conveying all facility concerns regarding
(be Premises and/or receiving all maintenance lepotls, testing results and getteral coneqxrodcncc during the
term Tbe Tenant shall pro^dde the Landlord with tbe infonnation listed below for tbe designated contact person.
TENANTS CONTACT PERSON:

Name: Mike McAliStef

Thk: Director. DMdon Of Field Sendees

Address: 105 Pleosonl Street. Concord NH 00301 Pbone:(^) 27]-^^2
Email Address: mmccfetefenhdoc.stQte.nh.us

24. Landlord's ReUdon to (he State of New Hampshire: In tbe performance of this Agreement the Landlord is in all
ieq>ects an independent contractor, and is neitto an agent nor an employee of the State of New Hampshire (the
"State"). Neither the Landlord nor any of its officers, employees, agents or members shall have authority to bind (be
State or receive any benefits, workers' compensation or other emohimeots provided by the State to its employees.

25. Compliance by Landlord with Laws and R^ulations/Eqaal Employment Opportunity:
25.1 Compliance with Laws, etc: In connection widi tbe performance of tbe Services set forth herein, the LainUord

fhoU comply with all statutes, tows, regulations and orders of federal, state, county or municipal authorities
which impose any obligations or duty upon tbe Landlord, including, but not limited to, civil rights and equal
opportunity tows. In addition, the Landlord shall comply with all applicable copyright tows.
A) Tbe Tenant reserves tbe right to ofiset firom any amounts otherwise payable to the Landlord under this
Agreement those liquidated amounts required or permitted by N.H. RSA 80:7 through RSA 80:7-c or any other
provision of tow.

25J Dlscrimlnatjon: During tbe term of this Agreemeat, the Landlord shall ikM discrimmate against enq)loyees or
ai^licants for employment because of race, color, religion, creed, age, sex, handicap, sexual orientation, or
national origin artd will take affirmative action to prevent such discriminatioiL

2SJ Funding Source: If this Agreement is funded in any part by monies of the United States, tbe Landlord shall
comply with all tbe provisions of Executive Order No. 11246 O'^^tial Employment Opportunity"), as
supplemented by tbe regulation of the United States Department of Labor (41 C.F.R. Part 60). and with any
rules, regulations aztd guidelines of the State of New Hampshire or tbe United States issued to implement these

Landlord Initials:

Date:I0/23/16
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regubtioDS, TIm Landbrd further agrees to permit (he State or United States access to any of the Loadlord's
books, records and accounts for the purpose of ascertaining compUaoce with all rules, regulations and orden,
and the covenants, tenns and conditions of tbb Agrcaucnt

26. Personnel:

The Landlord shall at its* own expense provide all personnel neceasaiy to perform any and/or all services which they
have agreed to provide. The landlord warrants that all personnel engaged in the services shall be qualified to perform

'  the services, end shall be properly licensed and otherwise authorized to do so under aU applicable laws.

27. Bankruptcy and Insolvtney: If tfte Landlord's leasehold estate shall be taken in execution, or by od>er process of
law, or if any receiver or trustee shall be ̂)pointed for (be business and property of the Landlord, and if such execution
or other process, receivership or trusteeship shall not be discharged or ordered removed within sixty (60) days after the
Landlord shall receive actual notice therooC or if Landlord «hwii be adjudicated a bankrupt, or if UuKllord s^l make a
general assignment of its leasehold estate for the beoefit of creditors, then in any such event, the Tenant may terminate
this lease by giving written notice thereof to tiie Landlord.

23. Miscellaneous:

28.1 Extent of lostrument, Cbdce of Laws, Amendment, etc.: This Lease, stdiich may be executed in a
nundwr of counterparts, each of whkh shall have been deemed en origmBl but which shall constitute one
and the same mttiumeot, is to be coostrued according to the laws of the State of New Hanq>sliire. It is to
take effect as a sealed instrument, is binding upon, inures to the beoefit oC and shall be enforceable by the
parties hereto, and to tiieir re^>cctive successors and assignees, and may be canceled, modified, or amended
only by a written instrument executed and approved by the Landlord and the Tenant.

28J No Waiver or Bresdi: No assent by eitiier party, whether express or in^Ued, to a breach of covenant,
condition or (^ligation by the other party, shall act» a waiver of a li^t for action for damages as a result of
such breach, nor shall it be construed as a waiver of any subsequent breach of the covenant, condition, or
obligatioa

283 Unenforceable Terms: If any terms of this or any ai^licatioa titereof^ shall be invalid or
unenforceable, the remainder of this Lease and any ai^U^on of su^ terms shall not be effected ther^.

28.4 Meaning of "Landlord** and **Tcnant": Where the context so allows, the meaning of dte term *'Landlord''
shall include the employees, agents, contractors, servants, and licenseea of the Landlord, and the term
Tenant" shall include tiie employees, agents, contractors, servants, and licensees of tite Tenant.

283 Headings: The headings of (his Lease ere for puiposa of reference only, and shall not limit or define (be
meaning bereot

28.6 Entire Agreement: This Lease embodiea the entire agreement and understanding between the parties
hereto, and supersedes all prior agreements and understandings relating to the subject matter hereof.

28.7 No Waiver of Sovereign Immunity. No provisioo of this Lease it intended to be, nor shall it be,
interpreted by either party to be a waiver of sovereign immunity.

283 Third Parties: The parties hereto do not intend to beoefit any third parties, and this agreement shall not be
construed to confer any such benefit

28.9 Special Provlsloai: The parties' agreement (if any) concerning modifications to the foregoing standard
provisions of this lease and/or addhioiul pro^lons are set forth in Exhibit D attached and incorporated

'  herein by reference.

28.10 Incompatible Use: The Landlord will not rent, lease or otherwise furnish or pennit (he use of space in this
building or atijaccat buildmgs, or on land owned by or within the control of the Landlord, to any entequise
or activity whereby the efficiqit daily operation of the Tenant would be substantively adversely affect^ by
the subsMiueat increase in noise, odors, or any other objectiooable condition or activity.

Landlord Initials:
Date: 10/23/14
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IN WITNESS WHEREOF; th« parties hereto have set their hands as of the day and year first written above.

TENANT; The Slate of New Hanqjshire, acting through its' Department of Deportment of Corrections

Authorized by: (full name and (Ule) i —* i

LANDLORD: {full name af corporation. LLC or individmts BelknOp County, OCtlng by Ond through
its Board of Commissioners

Authorized by: ijidl name and title) /OtdAAAe^

Signature

Print: Debra A. Shackett. County Administrator
Named!: Title ■

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE

OF: New Hampshire COUNTY OF: Belknap

UPON THIS DATE (injcrf fidl date) October 23. 2014 appeared before

me (print Juil name of notary) Angela A. Bovlll ^ undersigned ofGcer personally
appeared (insertLandlord'ssignature) Debra-A. Shackett
who acknowledged him/heraelf to be (print officer's title, and the name of the corporation County

AdmlDl8trator» Bellcnap County ®ud that as such

Officer, they are authorized to do so, executed the foregoing instrument for the purposes therein contained, by signing>^^ . •
him/herself in the name of the corporation.
In witness whereof I hereunto set my hand and ofllcial seaL (proyidanort^signtz/uraaTu/seoO : • I:

ANOaA A B0V1U, Notary Pubflo Q/\ /I JMyCoinml»8tonExplr»sSept9mbof3.20ie -^DOVUU 1 J
APPROVALS; 0 ;v
Recommendation(8) regarding the approval of the Agreement herein issued by the "Architectural Bamer-Fcee,-'D^ign'--'j.-- ̂ '
Committee" of the 'Governors' Commission on Disability" have been set forth in a "Letter o>f Recommeodation" udiich-has;'^'
been attached hereto and made part of tbe Agreement herein by reference.
Approved bv the Department of Jnitice at to form, substance and aecntiop;

Approval date:

Approving Attorney;

Approved bv the Governor and Eiecutlve Council;

Approval date: DEC 0 3 20H

Signature of the Deputy Secretary of State:

'23/14
Page 14 of 19
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The foUowiag Exhibits sbaD b« Included ts part of this lease:

EXEXBITA

SCHEDULE OF PAYMENTS

Part I: Rental Sefaedule: Insert or aitach hereto o schedule documenting all rental payments due during the initial
Term and during any extensions to the Term. Specify the annual rent due per year, the resulting approximate
cost per square foot, monthly rental payments due. and the total rental cost of the Term. Define and provide
methodology for arty variable escalation (sttch as Consumer Price Index escalation) clauses which may be
applied towards the armual rent, setting forth the agreed maximum cost per annum and term.

Annual Rent due and payable by the Tenant for the approxinrKite 2.200 square fool
Premises shall be in accordonce with ttie following:

Year Lease Dates Approx.
Sq. R

Cost

Monthly
Rent

Annual Rent opprox. %
increose

from prior
veor

1 January 1,2015-
DecemberSl, 2015

$13.64 $2,501.00 $30,012.00

2 January 1.2016-
December 31,2016-

$13.84 $2,537.00 $30,444.00 1.5%

3 January 1, 2017-

December3l, 2017

$14.05 $2,576.00 $30,912.00 1.5%

4 January 1,2018-

December31, 2018

$14.26 $2,614.00 $31,368.00 1.5%

5 January 1, 2019-
December31.2019

$14.47 $2,653.00 $31,836.00 1.5%

Total for five • year term: $154,572.00

Part 11: Additioaal Costs: Disclose and specify any additional Tenant costs or payments urhich are not part of the
"rent" setforth In "Part I" above but due and payable under (he terms of the Agreement herein. Disclosure
to include the dates or time fiwnes such payments are due. and if applicable a "schedule of payments"for any
installments to be paid towards the total additionalpayment.

No additional payments shall be due or poyable under the terms of this Agreement.

Landlord Initials:

Date: 10/23/14
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EXHIBIT B

JANITORIAL SERVICES: specify which party shall be responsible for provision of janilorial services to the
Premises (and/or portions of the Premises) during the Term. Specify what those services shall include, and how often
they shall be prorided. Provide any additional information required for clarification of duties and scheduling.

The Landlord or the Landlord's janitoiial services provider shod be responsible for providing all
janitorial services ar>d provision of consunroble supplies to the Prerrtses, the scope of services
shall include but not be limited to the following:

a. CoPect and lawfuliy dispose of all office rubbish daily.
I. The Tenant shall be prohibited from disposing of any hazardous waste - such

as used urine sample cups - In the office rubbish.
b. Tf^ Tenant shall coDect arKi convey for recycling any commodifies viable for such

recycling, Ihe Landlord shall cooperate with the Ter>onts recycling efforts
c. Daily vacuuming of entrances ar>d corridors during winter (heavy dirt) seoson.

Vacuuming at least twice per week and on an "as needed* basis thereafter
d. Daily damp mop cleoning of the resilient flooring in the rest rooms
e. Doily cleanir>g of all fixtures and surfaces within the rest rooms
f. Cor^sistent and timely provision of oU supplies within the rest rooms such as toilet

poper and paper towels, end:
g. Doily disposal of aP office rubbish from the wosteboskets and containers within the

rest rooms

h. Rest Rooms floors shall be thoroughly clear>ed at least once per week

Landlord Initials;,
Date: I0/23/U
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EXHiBrr c

Provisions for ArchitectaniUy Barrier - Free AccesslbiUty, "Clean Air" compliance^ Improvements and Recycling

Parl I Architecturally Barrier-Free access to the Premises conformlne with all applicable codes and
regulatiotts wfalcfa are In effect as of the date of Inception of the Term shall be proved ankss otherwise
agreed by the parties hereto and agreed by the *'Architectnra] Barrier-Free Design Committee**. If
Barrier-Free access is deficient it shall be provided after the Inception of the Term herein by making
certain renovations and/or alterations to the Premises which shall Include aO recommendatlotts set forth
by the State of New Hampshire's "Arcfaltectnral Barrier-Free Design Committee" (AB Committee) in
their "Letter of Recommendation" iililch has been attached hereto and made part of the Agreement
herein by reference. Specify in text and/or Ulustrale the manner in which all renovations recommended by
the AB Committee will be provided at the Premises. Define which party, the Landlord or Tenant, shall be
responsible forproviding andfimding said renovations and the timeframe allowed for completion.

The Premises ore reasorxsbie orcNtecturally barrier-free as currently provided, and the
Tenant shall also follow ttreir standard policy of providirrg "program accessibility" for all
Probation and Parole.cBents and services, tt^erefore no improvements or renovations for the
purpose of providing improved barrier-free access are required.

Part 11 Certiflcatioo from the State of New Hampshire Department of Environmental Services
("Environmental Services") statittg the Premises comply v^th the requirements of State of New
Hampshire RSA 10:B "Gean Indoor Air In State BnQdings" ("dean air") as deflned by Chapter Env-A
2200 has either been d>tained and a copy of said certiflcatioo attached herein, or shi^ be obtained In
accordance with the following:
No later than thirty (30) days after the commencement of the Term herein the air quality of the
Premises shall be tested In conformance with requirements set forth in Chapter Env-A 2200 In
accordance with the reqnirements of the Agreement herein, ^fecfy which party - the Landlord or the
Tenant- shall schedule and pay for the required testing. In the event of testing results demonstrating the
Prembes do not conform with all or part of the requirements ofChapter Ertv-A 2200. specify which party will
be responsible for providing and paying for the alterations and repairs necessary to remedy the non
conformity. the time frame to be allowed frr fmoviding remedy, and whldi party shall bear the cost of re-
testing and repair required until such time a "certification of compliance " is issued. ^

Not lotef than thirty (30) days after the Inception of the term the Tenant (at their sole expense)
stioll hire technidcms (v^o meet "Environmentol Services" criterio of professlortol occreditotion)
to perform the Stole of New Hampshire "Clean Air" testing In accordonce with certain
requirements set forth In "Envirorvnento! Senrfces" Administrative Rules Chapter Env - A2200. In
the event any deficler>cies are found the Landlord shall t>e solely responsible for providing
remedy Itvough repair arxJ/or renovations. Any and oil repoire or rer>ovations shell be
completed wrtfiin a feasor>able time frame, which shell in r>o Irwtance exceed four (4) months
ofter the Initiat deficiency fincfings. After completion of ony and oil repolrs tt>e Landlord shoti
conduct re-testing of any sections of the "cleon air" test that inttiolty foiled to conform tliereby
proving remedy hos been successfully completed.

Part in Improvemeots, Renovatioas or New Cooitructioa ("work"): in the event that die Agreement herein
includes provisions for such "work" to be provided, the Tenant's version of Design-Build floor plans,
speciflcations and any supplemental deCiung documents depicting all "work" shall be reviewed, accepted,
agreed-to and signed by parties and shall be deemed as part of the lease document The Tenant and the
Landlord shall bodi retain c<^ies of these documents. Tenant gb»n provide complete copies to the Stale of
New Hanq)shire, Department of Administrative Services, Bureau ofPlanning and Management

No Improvements on behalf of the Tertonf are required

Landlord lniUals:_
Date: 10/23/U
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Part IV Recycling: The manner in which recycling at the Premises will be inq^lemented and sustained is either
documented below or as ̂>ecified in (he attachment hereto titled "Recycling'' vdilch shall be made part of the
Agreonent by reference.

1. The Tenant shaO recycle "waste products for wtiich markets ore available." The
fo(lowlf>g products are irK:luded: mixed poper. irtduding boxboard. corrugated
cardboard, shredded paper and containers (plastic, tin. cans, bottles and glass). The
Tenant shall provide quorterty detailed repo^ to ttio Deportment of Admlnbtrotlve
Services Division of Plant and Property ttxat identifies the type of waste or recycled waste
products by type and quantity (wel^t).

2. The Larvrtiord agrees tfwt upon Terxint request ttie Tenont or their service provider shall
be allowed to provide arxi nr>aIntoin a recycled content collection dumpster in c
location in parking lot of the Landlords choosing. The Terxint shall be solely responsible
for providing malntervance and cdtecfon sen/Ices for this dumpster.

Landlord Initials:
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EXHIBIT D

SPECIAL PROVISIONS

Tbe parties' agreenients concerning modiflcadoos or additions to the foregoing standard provlsiODS of this lease
shall be as set forth below or attached hereto and Incorporated by reference:

SPECIAL PROVISIONS:

Public Disctosufe: RSA 91-A obligates disdosure of controcts (which includes operating leases)
resulting from responses to RFPs. As such, the Secretory of State provides to tt>e public any document
submitted to G&C for opprovol. and posts tho» docunr^ts. including the contract, on Its website.
Further. RSA 9-F:l requires that contracts stemming from RFPs be posted onfine. By submitting a
proposal orKl entedng into the Agreement herein the Landlord ockrxjwiedges and agrees that, in
accordance with the ot^ve mentioned statutes and poGcies. (and regardless of whether any specific
request is mode to view any document relating to this RFP), tt>e lease agreement f>erein v^l be made
accessible to the public oniir>e via the State's website without any redaction whatsoever.

MODIFICATIONS OF STANDARD PBOVglONS:

Insurance: The StarKlard provisiorw of Section "15 lnsurarx:e" have been deleted: they shall be
replaced by the foltowing in wtiich the allowable "general aggregate" amount has been adjusted:

IS Imurance: During the Term ar>d any extension thereof, the LorxJlord shall at lt's sole expense,
obtain and maintain In force, and strall require any subcontroctor or assignee to obtain and
maintain in force, the following insurance with respect to the Premises and tt>e property of which
the Premises ore a part: comprehensive general (iaWity Irwurance against all dalms of bodily injury,
death or property damage occurring on. (or doimed to have occurred on) In or about the
Premises. Su<^ iruurartce is to provide mlrtimum insured coverage conforming to: General LiatxTlty
coverage of rwt less than one mlDion (S 1.000.000) per occurrerKe arul rx)t less than two milTion
($2,000,000) general aggregate; with coverage of Excess/Umbrella Liability of rK>t less than or>e
million ($1,000,000). The policies described herein shall be on policy forms and endorsements
approved for use in ttre State of New Hampshire by the Nil. Department of Insurance and Issued
by insurers Ttcerued In the State of New Hampshire. Each certiFicatejs) of InsurarKe shall contoln o
douse requiring the insurer to endeavor to provide the Terxsnt rvD less than ten (10) days prior
written notice of cancellation or rTK>cfirication of the poTicy. The Landlord shall deposit with the
Tenant certificates of in$urar>ce for all Insurance required under ttiis Agreement, (or for any
Extension or Amendment thereof) wtvch shall be attached end ore Incorporated therein by
refer6rx:e. During the Term of tt» Agreement the Landlord stwil furnish ttre Tenant witii
certificate(s) of renewal(s) of Insurortce required under this Agreement no later than fifteen (15)
days prior to the expiration date of each of the policies.

15.1 Workers Compensation Insuronce: To the extent the Landlord is subject to the
requirements of NH RSA chapter 281-A. Landlord shall rrxantaln. and require any
sutx:ontTactor or assignee to secure ond molntoia payment of Woricers' Compensation in
connection with activities which the person proposes to undertake pursuant to this
Agreement. The Landlord shall furnish the TerKint proof of Woricers' Comperuatlon in the
morwer described In N.H. RSA chapter 281-A and any applicable renewai(s) thereof,
wtrich shall be attached and ore Incorpcxoted frerein by refererice. The Terxjnt shall not
be responsible fcx payment of any Woricers* Compensation premiums or for any other
claim or benefit for the Landlord, or any subcontractor of the Landlord, which might arise
under oppTicable State of New Hampshire Workers' Compensation laws in conr>ection
v^th the performonce of the Services urKler this Agreement.

Landlord Initials:
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Prim^"'
NH KhUe bl: MeMe*nw>t uchone* CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Menagemenl Exchange (Prlmex*) is aganlzed urxler the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Managameril Programs, in accordance with those statutes, its Trust Aoreemenl and bylaws. Prtmox* is authortzed to provide pooled risk
manogemertt programs eslablishod tor the benont of polillca] subdivisions in the Stole of Now Hampshire.

Each momlwr of Prime*' Is ontiUod to the cstegorlos of coverage set forth below. In eddtlion. Prime*' may exterxf the same coverage to non-members.
However, any coverage extended to a non-member is subject to. all of the Icrms. conditions, exclusions, emervlmenls. rules, policies and procedifcs
that ere applicable to the members of Phmex*. including but not limited to the final and birKfirig res^ution of all claims and covorago disputes before the
Primex' Board of Trustees. The Addidonal Covered Part/s per occurrer^ limit shall be deemed lr>dudcd In the Member's per occuirenco limit. ar>d
therefore shall reduce the fXembefs limit of Cabllty as set forth by the Coverage Oocumencs end Oedarations. The limit shown may have been roduced
by claims paid on behaV of the memt«r. Gcnoral Lbbitity coverage is limited to Coverage A (Personal Injury UabiRly) and Coverago B (Property
Damage UabiQIy) only, Coverage's C (fhibiic Officfals Errors artd Omissions); 0 (Unfair Employment Practices). E (Employee Benefit Liability) and E
(Educator's Legal LlabRity Claims-Made Coverage) ero excluded fiom this pro^lon of coverage.

The below named entity is a member in good standhg of the Now Hampshire Public Risk Ma/Mgement Exchange. The coverage provided may.
however, be revised at any time by the eclions of Primex'. As of the date this certificate is issued, the informatioin set out below accurately reflects the
categories of coverage established for tho cunront coverage year.

This Certincale is issued as a matter of informalbn only arid confers no rights upon the certificate holdor. Tl^ certlflcale does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Ptrikipallng Mamber

Belknap County
34 County Olive
Laconla. NH 03246

Momber A/vmbor

607

Company AJfordirrg Covamgt;

NH Public Risk Mai^agement Exchange - Prirrtex'
Bow Brook Place

46 Donovan Street

X General Uabllity (Occun-ence Form)
Professional Liability (describe)

1/1/2014 1/1/2015
Each Occurronce $ 5,000.000

General Aogreoate i s.oco.ooo

O SS'' Q Occurronce Fire Damage (Any one
fire)

$

Med £xp (Any one person) i

X Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

1/1/2014 1/1/2015 Comt^nod Single Limit
(Etcr>Ace0tn«)

Aggregate

$5,000,000

$5,000,000

X Workers' Compensation & Employers' Liability 1/1/2014 1/1/2015
X  Statutory

Each Accident $2,000,000

Disease - Et«n Envloyai $2,000,000

Disease - Poacy umii $

X  Property (Specfsl Risk includes Fire end Theft) 1/1/2014 1/1/2015 Blanket Limn. ftopUcement
Cost (utiMS otherwise staled)

Deductible:
Sl.OOQ

Doscription: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex' - NH Public Risk Management Exchange

Qy; 7*i»'iy Vtrn^

Date: 11/5/2014 tdenver<!l>nhortmex.ofQState of New Hampshire
Department of Cofrections
105 Pleasant Street

Concord. NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

605-225-2841 phone
603-228-3833 fax
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■},New Hampshire
Governor's Commission on Disability

"Removing Barriers to Equality"

Margaret Wood Hassan, Governor
:  Paul Van Biarl^an, c)nalr
'  Charles J. Saia, Executive Director

To the Honorable Govternor Maggie Hassan and Members of the Executive Council
1  •

^  August 20, 2014

RECQIVIMENDATIQM REGARDING LEASE APPROVAL

Lessee: Deparlnnent of Corrections, Division of Field Services, 21 South Fruit
Slreet, ̂ uite 20, Concord NH. 03301

I

Lease Locationri 6 \ Court Street;{Belknap County Courthouse) 1®'floor,. Laconia NH

Lessor:

Term:

Bplkriap County, acting by and through Its Commissioners, 34 County
Drive, LaCOnla NH 03246
i  1

Frve (5);years: December 1, 2014 - November 30, 2019

In accordance with tHe adrbinistrative rules codified in Adm 610.16 (e) (3), The Governor's
Comrnission on DIsabilit/s {GCD) Committee on Architectural Barrier Free-Design (ABFDC)
has preliminarily opirfed that the location referenced above and referred to herein, meets
barrier free requirements, subject to the conditions listed below. The subject lease was
reviewed during Ihe-ABFIpC Committee's August 19. 2014 meeting however since a
membership quorum was not attendant a final vote regarding the matter-was not possible, (he
ABFDC Committee shall hqwever provide a final opinion during the next viable meeting.
Should the ABFDC Committee quorum decide additional conditions for receipt of their approval
are required, such conditions shall be conveyed to the Lessee for implementation. The
Committee therefore | respectfully recommends that the subject New LEASE location of
approximately 2.200 square jfeet of space be approved, with the following conditions, and
subject to the limitations stated herein.

CONDITIONS: \
The Leased Premisesare reasonably barrier-free and the, Lessee shall continue

. standard Deparlmentql policy of providing Probation and Paroie "program accessiblilty"
I  ![121 South Fruit Street, Suite 101, Concord, NH 03301-2412

Toll-Free NH- 800-8S2-34051603-271-2773 j Fax-; 603-271-2837 j DisabllltV@nh.QOY
wvw.nh.QOv/disabilitv



(dlent visiialk) j/revlQw at alternative locations) for reporting, therefore Improvements to
the Premises shall be limfted to those listed below.

t
In ritaklnglthls
arid Pafdie SO;

duties and tha
them toprovkJe

eOof7jTie)1datron the CoMfnlttoe Tecognlzesilhet staff JirOvidlrig Pfobatfon
kSceS miisl meet strict physrcarcapabllity feqUIrem'enis tO; perform their
mucn of Ihelr work is "in the fleW'rather than office, therefore requiring

Not laterlhan
supplement
shall be as foll^
ONLY..T/^
The exlsti^rg 1
without a dete

Into; It the^efor^
provide arKl ins
approxinr^tely
conforming me
307.2

Notvyllhstandlng the
A. Any new cortstruc^

"program accesslblllt/ poses no additlonal burden.
I

day^ after the inceptbn of the term, lessee shall provide arid Install a
y finqing' sign adjacent to the public entrance elevator door. The sign
ws; (Wheelchair Symbol) REST ROOMS LOCATED ON 2^ FLOOR

SLEVAfTOR TO 2^ FLOOR

:io

floor drinklrig fountafn protrudes fnto the accOssible path of travel
dtable means of warning (touch On cane).guardlng persons from running
no l^er than 30 days after the Inception of the term: iesseeohali

tall a I teavy gage rubber or vinyl mat with raised and beveled edge of
dlrqctly below this drinking fountain. This mat shall, provide a

ans ofldeteiction below the drinking fountain In accordance with ANSI

regoir

h nu bI be completed In compliance all applicable buDdihg codes, including
but notljrnlled .to tbe Arcl Itectural ̂ rrler-Free Oes|gir) Code for the State of New Hampshlrei the
State Building Ode e and he Americans with Dl^btes Act Standards for Accessible Design. All
•revised plans shr 1.1 be spbrnjtted for appro\ml by the Architectural Barrier-free Design
iComrnltiea the local authority having Jurisdiction (Le. the BuUdlng. Inspector).

B^. Prior to oc6upan4^'the\^thltecti^al.Bah1er^ree besigh Corhhiittee shall be Invited to conduct
an accesslbiptysite.Yislt.

Is bas ad upon the sjte-suryey cpnipleted by Administrative Seryfcps arrd
at ag|ehc/s ADA Coordinator. The ABFDC. Committee staff cannot

rties. However, as a safeguard for the state against ADA

This Recommendation
ph tfp assurances of ̂
survey all state leksed prop€

ion, and to assurp access for the state's people with disabilities, random surveys are
rmed.

Ily submittecRespe

Sara

ahd I pprbved by the Architectural Barrier-Free Design Committee,

!har|es'
Executive Director
besignee as appq{nte('
Governor's Commlssk 1 ijsability Chair

[2t So I

Toll-Free Nh r-SOQ-SS
th fruit Street,Suljte 101, Concord; NH 03301-2412
p2^4d516b3-27i;^2773 j Faxt et)3-27l-W71 Dteabll(tv@nh.oov.

www.nh.oov/dlsat)i)ltv



CERTIFICATE FOR

MUNICIPALrnES

I, (insert name) Stq)hen H. Nedeau . of (Insert Municipality name)
Belknap County , Do hereby certify lo the following assertions:

1. I am a duly elected and acting Clerk/Secretaiy for the Municipality documented above, which is in the State of
finsert name of State) New Hampshire

2. 1 maintain and have custody of, and am familiar with, the minute books of the Municipality,
3. I am duly authorized to issue certificates with respect to the contents of such books;
4. The following are true, accurate and complete copies of the resolutions adopted during en official meeting of the

Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following
d6tc:(insert meeting date) 10/15/14 .
RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, acting by and
through the County Administrator

providing for the performance by this Municipality
of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
official authoridng the contract, and document the name of the individual filling that position) County
Administrator. Debra A. Shackett , on bdialf of this Municipality, is authorized and directed to enter into
the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary, desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on bdialf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof;

6. The following person or persons have been duly elected to, and now occupy, the Office or Offices indicated: (fill in
the appropriate names ofindividualsfor each tilled position)

Municipality Mayor
Municipality Clerk: Stephen H. Nedeau
Municipality Treasurer Michael 0. Muzzey

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, I sign below upon this date: (insert date of
signing) 10/23/14 > > —
Clerk/Secretary (signatun V\ V "
In the State and County of; (State and County names) New Hampshire, Belknap County

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE OF: New

Hampshire .COUNTY OF: Belknap UPON THIS DATE (insert
full dale) 10/23/14 , appeared before me (print full name of notary) Angela A. Bovill

, the undersigned officer personally appeared finsert officer's name) Stephen H. Nedeau

who acknowledged him/herself to be finsert title, and the name of municipality) Clerk, Board of Commissioners
Belknap County and that being authorized to

do so, he/she executed the foregoing instrument for the purposes therein contained, by signing by him/herself in Ac name
of the Municipality.

In wftness whereof 1 hereunto set m^hapd and ofTiclal seal (Provide signature, seal and . •:y set m^bapd anc

ANGELA A BOVIIL. Notary Public . - ̂  ■' «
My Commission Eipirea Septsmber 3.2018



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

BUREAU OF HUMAN RESOURCES

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5650 FAX: 603-223-2333

TDD Access: 1-800-736-2964

Helen Hanks

Commissioner

Ella Fredette

Human Resource

Administrator

L/

December 1,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Pursuant to New Hampshire RSA 99:8, Increases for Recruitment Purposes, and in accordance with Per
904.01 of the Rules of the Division of Personnel, Request for Temporary Increase, authorize the NH
Department of Corrections (NHDOC) to continue a fifteen percent (15%) base hourly wage enhancement
to nursing staff currently paid under the Institutional Nurse (N130) pay scale for recruitment and retention
purposes. This request is projected to increase funding by $285,089 for the remaining five (5) months of
fiscal year 2021. This enhancement shall commence on January 15, 2021 effective upon Governor and
Executive Council approval through January 12, 2023 of a period of twenty-four (24) months. 100%
General Funds.

EXPLANATION

NHDOC continues to experience difficulty in filling and retaining nursing positions in the current labor
market exhibiting an unemployment rate of 3.8%. Although, the Department has seen some improvement
in its vacancy rate for fiscal year 2020, attracting nursing candidates remains very competitive with other
State agencies and other healthcare organizations. Other contributing factors to this difficulty is the
COVID-19 pandemic coupled with the challenge of attracting nursing candidates to serve within a
correctional environment.

r

NHDOC has multiple geographic sites with nursing staff dedicated by site. The Department's staffing
patterns do not provide a relief factor so vacancies further impact nursing time on site without accounting
for planned or unplanned time off for filled positions. The Department's nursing staff are institutional
nurses who are the front line of health services to the residents and patients housed within the facilities and
the Secure Psychiatric Unit (SPU) and possess a vast and diverse set of responsibilities including but not
limited to:

• Medical Emergency Response to Acute Episodes, Psychiatric Events, and Physical Assaults;

•  Medication Administration and Compliance;

•  Management of Chronic Care (e.g. Hypertension, Respiratory, Diabetes, Pain);

•  Sick Call Triage to all levels of Classification of Offenders (Maximum Security to Minimum
Security);

•  Infirmary Care;

•  Hospice Care;

Promoling Public Safety Tlirough Integrity, Respect, Profcs.sionalism, Collaboration and Accountability
Page I of 4



Assist with Elderly Offenders Activities of Daily Living;

Medical Supplies Management;

Detoxification Assessment and Monitoring;
Managing Cancer Patients Care/Pain Needs;
Facilitate Access for On-Site Clinics (e.g. Ophthalmology, Orthopedic, Radiology, and Laboratory
Services).

When positions become vacant, the vacancies impact multiple levels of service delivery. The Department's
nursing staff requires specialized training to manage a correctional population and the criminogenic factors
that result in incarceration. History has shown inequity with the private sector to be problematic for the
State to be competitive in recruiting qualified nursing applicants that require the integration of security and
nursing practices.

Table # 1, below, provides a monthly breakdown of the nursing vacancies across the Department and the
average nursing vacancy rate. In fiscal year 2019, the table demonstrates an average of seven (7) vacancies
per month or a rate of 14.38% and in fiscal year 2020, the table demonstrates an average of seven (7)
vacancies per month or 12.99%

Table # 1 - Monthly Nursine Vacancies for Fiscal Year 2019 and 2020

Table# 1

FY 2019 FV 2020

Month
Authorized

Positions
Vacancies

Nursing
Vacancy

Rate

Month
Authorized

Positions
Vacancies

Nursing
Vacancy
Rate

July 51 8 15.69% July 51 4 7.84%

August 51 8 15.69% August .51 5 9.80%

September 51 9 17.64% September 51 6 11.76%

October 51 8 15.69% October 54 8 14.81%

November 51 8 15.69% November 54 8 14.81%

December 51 7 13.72% December 54 8 14.81%

January 51 7 13.72% January 54 7 12.96%

February 51 8 15.69% February 55 9 16.36%

March 51 6 11.76% March 55 9 16.36%

April 51 6 11.76% April 55 8 14.55%

May 51 7 13.72% May 55 6 10.91%

June 51 6 11.76% June 55 6 10.91%

Average of Monthly
Totals

7 14.38%
Average of Monthly
Totals

7 12.99%

Table # 2 provides a fiscal year average of nursing vacancies by their classification and location. In 2019,
the Department operated at a 15.69% vacancy rate and in 2020 operated at a 12.73% vacancy rate. This
table varies somewhat to the Table #1 as it represents a fiscal year average at a consistent vacancy rate
which impacted each separate location throughout the Department and delineates a staffing shortage at each
location.

Promoling Public Safety Through Integrity, Respect, Professionalism, Collaboration and Accountability
Page 2 of 4



Table # 2 - Nursing Positions - Fiscal Year Average Vacancy bv Position and Location

Table # 2

Labor

Grade

FY2019
FY2019

Vacancy

FY2020
FY2D20

VacancyLocation Classified Position Title Positions

Assigned

Positions

Assigned

Admin - HQ
Director of Nursing 34 1 0 I 0

Asst. Director of Nursing 29 0 I 1

Total - AdministratiOD 2 0 2 1

Niu^ing Coordinator 27 1 0 1 0

Nurse Specialist 25 2 2 1

NHSP-M RNIII 23 8 2 9 1

Concord, NH RNIl 21 5 2 5 1

RNI 19 2 0 3 1

LPNll 18 0 I 0

Total - NHSP-M 19 5 21 4

Nursing Coordinator 27 0 0

NNHCF Nurse Specialist 25 0 0 1 0

Berlin, NH RNIII 23 5 5 0

RNH 21 5 0 5 I

RNI 19 1 0 0 0

Total - NNHCF 12 1 12 1

Nursing Coordinator 27 0 1 0

NHCF-W

Concord, NH

Nurse Specialist 25 1 0 1 0

RNIII 23 3 3 0

RNll 21 3 1 4 0

RNI 19 1 0 1 0

LPN 11 18 0 0 0 0

Total - NHCF-Women 9 2 10 0

Nursing Coordinator 27 1 0 ■  1 0

SPU/RTU

Concord, NH

Nurse Specialist 25 0 0 r 0

RNIII 23 6 0 5 0

RNII 21 2 0 2 1

RNI 19 0 0 0 0

Total - SPU/RTU 9 0 9 1

Behavioral

Health

Nurse Specialist -
Medicated Assisted 25 0 0 1 0

Treatment (MAT)

Total - Behavioral Health 0 0 1 0

Grand Total 51 8 55 7

Vacancy Rate 15.69% 12.73%

Table # 3 reflects a sample of nursing positions that became vacant during FY 2019 and 2020 and the
average duration of time it took to fill those positions. Please note that in fiscal year 2019 the average
duration of time to fill a nursing vacancy was approximately six months. However, for fiscal year 2020 the
Department experienced some improvement and the average time to fill a nursing vacancy decreased to
approximately four months.

Promoting Public Safety Through Integrity, Respect, Professionalism. Collaboration and Accountability
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Table # 3 - Length of Time to Fill Vacancies - Fiscal Year 2019 & 2020

Table # 3 FY 2019 Nursinc Vacancies

Title Position # Vacant Filled Monthly Duration

Asst. Dir. of Nursing 19536 5/24/2019 5/8/2020 11.51

Nurse Specialist 18174 5/24/2019 9/27/2019 4.14

RNI, ll&lll 18817 1/18/2019 7/19/2019 5.98

RNI, II & III 40708 7/1/2018 11/23/2018 4,77

RN I, II & 111 41500 7/1/2018 12/7/2018 5.23

RNI, II & III 41523 9/25/2018 1/18/2019 3.78,

RN 1,11 & III 44326 8/31/2018 6/21/2019 9.67

RNI. Il&lll 44327 7/5/2018 11/9/2018 4.18

Average 6 Months

Table # 3 FV 2020 Nursing Vacancies

Title Position # Vacant Filled Monthly Duration

RNI, II & III 18816 2/14/2020 5/8/2020 2.76

RN 1,11 & 111 18817 9/15/2019 12/6/2019 2.70

RNI, II & III 30352 10/11/2019 5/22/2020 7.37

RN I, II & III 40708 8/2/2019 9/27/2019 1.84

RN I, II & III 41492 1/31/2020 4/10/2020 2.30

RNI, II & III 41499 8/30/2019 9/27/2019 0.92

RN I, II & 111 41500 2/28/2020 7/17/2020 4.60

RN 1,11 & III 44321 7/1/2019 1/3/2020 6.12

RN 1,11 & III 44322 7/1/2019 12/20/2019 5.66

RN I, II & III 44323 7/1/2019 5/8/2020 10.26

RNI, 11 & III 44326 12/20/2019 2/28/2020 2.30

Average 4 Months

In addition, since 2002 NHDOC historicaily has had difficulty in competing with the private sector and
even with other state agencies. With the current labor market and a competitive health care market to recruit
and attract qualified nurses in a correctional environment, retaining nursing personnel continues to be
extremely difficult. Attached is a chart from Salary.com as an example of the median wage in the current
labor market for RN III positions and demonstrates an RN III position's median wage of $89,153.
Currently, the median wage for our RN III positions including the 15% salary enhancement is $85,299.

Therefore, the NH Department of Corrections seeks your consideration to continue the 15% salary
enhancement for the nursing positions for the Department that are compensated on the Institutional Nurse
(N130) pay scale under the provisions of the NH Division of Personnel, code of Administrative Rules Per
904.01.

Respectfially Submitted,

C en E. Hanks

Cornmissioner

Promoting Public Safety Through Integrity, Respect, Professionalism. Collaboration and Accountability
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2020 New Hampshire Local Area Unemployment Statistics

Source: New Hampshire Employment Security, Economic & Labor Market Information Bureau, www.nhes.nh.eov/elmi

New Hampshire

Labor Force

Employment

Unemployment

Rate

781,000 780,420 764,210 713,760

757,090 756,460 743,130 590,890

23,910 23,960 21,080 122,870

3.1% 3.1% 2.8% 17.2%

May-20

730,540

618,590

111,950

15.3%

731,830

665,340

66,490

9.1%

747,140

688,170

58,970

7.9%

Aug-20

745,380

697,550

47,830

6.4%

Released: November 25, 2020

Estimates are Not Seasonally Adjusted

Ann Avg

736,390 724,580

695,900 697,320

40,490 27,260

5.5% 3.8%

Page 1 of 1



Dept of Corrections

Fiscal impact of 1596 Base Rate Enhancement

Nurse Pay Scale (N130)

FY 2021 -

0 of

Positions Title LG Step

Hourly

Rate

effective

1/4/19

Annual

Rate

Annual

Hazardous

Duty Pay

Current

Annual

Salary

Annual Salary

for 0 of '

Positions

1 Director of Nursing 34 5 55.88 116,230 116,230 116,230

1 Asst Dir. Of Nursing 29 5 44.25 92,040 92,040 92,040

1 Nursing Coordinator 27 8 46.23 96,158 .  1.300 97,458 97,458

1 Nursing Coordinator 27 6 42.43 88,254 1,300 89,554 89,554

1 Nursing Coordinator 27 5 40.59 84,427 1,300 85,727 85,727

1 Nursing Coordinator 27 1 34.16 71,053 1,300 72,353 72,353

1 Nurse Specialist 25 7 40.59 84,427 1,300 85,727 85,727

3 Nurse Specialist 25 4 35.66 74,173 1,300 75,473 226,418

1 Nurse Specialist 25 2 32.74 68,099 1,300 69,399 69,399

1 Nurse Specialist 25 1 31.35 65,208 1,300 66,508 66,508

3 RNili 23 9 40.59 84,427 1,300 85,727 257,182

2 RN III 23 8 38.88 80,870 1,300 82,170 164,341

2 RN III 23 7 27.23 56,638 1,300 57,938 115,877

3 RN 111 23 6 35.66 74,173 1,300 75,473 226,418

2 RNili 23 5 34.16 71,053 1,300 72,353 144,706

1 RN III 23 4 32.74 68,099 1,300 69,399 69,399

RN III 23 1 28.78 59,862 1,300 61,162 366,974

1 RN II 21 8 35.66 74,173 1,300 75,473 75,473

3 RNil 21 7 34.16 71,053 1,300 72,353 217,058

4 RNII 21 6 32.51 67,621 1,300 68,921 275,683

3 RN II 21 5 31.21 64,917 1,300 66,217 198,650

3 RN II 21 4 29.94 62,275 1,300 63,575 190,726

2 RNII 21 3 28.78 59,862 1,300 61,162 122,325

RNII 21 2 27.60 57,408 1,300 58,708 234,832

1 RN II 21 1 26.53 55,182 1,300 56,482 56,482

1 RNI 19 1 24.44 50,835 1,300 52,135 52,135

1 U»N II 18 8 31.21 64,917 1,300 66,217 66,217

1 LPN II 18 3 25.44 52,915 1,300 54,215 54,215

55 3,890,110

Enhanced Annual Annual Salary

Hourly Annual Hazardous Duty Current Annual for 0 of

Rate Rate Pay Salary Positions

64.26 133,665 133,665 133,665

50.89 105,846 105,846 105,846

53.16 110,582 1,300 111,882 111,882

48.79 101,493 1,300 102,793 102,793

46.68 97,091 1,300 98,391 98,391

39.28 81,711 1,300 83,011 83,011

46.68 97,091 1,300 98,391 98,391

41.01 85,299 1,300 86,599 259,796

37.65 78,314 1,300 79,614 79,614

36.05 74,989 1,300 76,289 76,289

46.68 97,091 1,300 98,391 295,174

44.71 93,001 1,300 94,301 188,602

31.31 65,134 1,300 66,434 132,868

41.01 85,299 1,300 86,599 259,796

39.28 81,711 1,300 83,011 166,021

37.65 78,314 1,300 79,614 79,614

33.10 68,842 1,300 70,142 420,851

41.01 85,299 1,300 86,599 86,599

39.28 81,711 1,300 83,011 249,032

37.39 77,764 1,300 79,064 316,256

35.89 74,654 1,300 75,954 227,863

34.43 71,616 1,300 72,916 218,749

33.10 68,842 1,300 70,142 140,284

31.74 66,019 1,300 67,319 269,277

30.51 63,460 1,300 64,760 64,760

28.11 58,460 1,300 59,760 59,760

35.89 74,654 1,300 75,954 75,954

29.26 60,852 1,300 62,152 62,152

4,463,291

FY 2021 Salary Difference 573,181

Pay Periods 10

FY 2021 Class 10 Salaries 220,454

Additional Retirement 28.43X 59,259

Additional Retirement 11.93X 1,433

Additional Social Security 6.2% 745

Additional Medicare 1.45% 3,197

FY 2021 Class 60 Benefits 64,634

Grand Total 285,088
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Lind, Jennifer

From: Fredette, Ella

Sent: Friday, October 16, 2020 10:20 AM
To: Lind, Jennifer

Cc: Currier, Lisa; Stone, Lisa

Subject: FW: Nursing Salary Enhancement Extension Request through FY21
Attachments: NHDOC-Nursing Monthly Vacancy Rate-Table 1-2019-2020.docx; Nursing Vacancy Rate

Table 2-FY 19-20.docx; Nursing vacancies-Length of Time- Table #3 FY 19 FY 20.docx;
nursing enhancement ext request-10-2020.pdf

Importance: High

Hello,

Below is the OOP approval for the extension of the nursing enhancement request and backup attached.

Holler if you need anything else!

Respectfully,

Ella Fredette

Human Resources Administrator

NH Department of Corrections
(603)271-5640 1
(603) 223-2333 fax

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient{s) and may contain confidential
information. Any unauthorized review, use, disclosure or distrltxition is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail
and destroy all copies of the message.

From: Rudis, Lorrle

Sent: Friday, October 16,2020 10:08 AM

To: Fredette, Ella

Cc: Moranti, Michael

Subject: FW: Nursing Salary Enhancement Extension Request through FY21
Importance: High

This request is Approved.

From: Moranti, Michael <Michael.J.Moranti(Sdas.nh.gov>

Sent: Friday, October 16, 2020 10:05 AM

To: Rudis, Lorrie <Lorrie.A.Rudis@das.nh.eov>

Subject: FW: Nursing Salary Enhancement Extension Request through FY21
importance: High



Michael MorantI

603-271-1420

Mlchael.moranti@das.nh.gov '

Deputy Director of Personnel

Department of Administrative Services

State of New Hampshire

54 Regional Drive, Suite 5

Concord NH

From: Fredette, Ella <Ella.Fredette(S)doc.nh.eov>

Sent: Monday, October S, 2020 1:42 PM

To: Rudis, Lorrie <Lorrie.A.Rudis(5)das.nh.eov>: MorantI, Michael <Michael.J.Moranti@das.nh.gov>

Subject: FW: Nursing Salary Enhancement Extension Request through FY21 ^
Importance: High

1

Sorry, I forgot to add my request... here you go!

Respectfully,

Ella Fredette

Human Resources Administrator

NH Department of Corrections
(603) 271-5640
(603) 223-2333 fax

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential
information. Any unauthorized review, use. disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail
and destroy all copies of the message.

From: Fredette, Ella

Sent: Monday, October 05, 2020 1:39 PM

To: Rudis, Lorrie <Lorrie.A.Rudis@das.nh.gov>

Cc: Moranti, Michael <Michael.J.Moranti@das.nh.eov>

Subject: Nursing Salary Enhancement Extension Request through FY21
Importance: High

Good Afternoon Director Rudis,

Attached, please find an extension request and backup materials for the 15% enhancement for our nursing staff.

is there any discussion occurring to make this "permanent" across the board as other agencies are also requesting

extension, etc.? Would this be part of the bargaining process?

Thank you in advance for your review and consideration for this extension.

Respectfully,



STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

OFFICE OF THE COMMISSIONER

172 Pembroke Road Concord, New Hampshire 03301
Phone: 271-2411 Fax:271-2629

TDD ACCESS: Relay NH 1-800-735-2964

December 3,2020

HU Excellency, Govemof Christopher T. Sununu
and the Honorable Executive Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources (Department) to make a Retroactive one-time
payment totaling $3,124.16 comprised of $2,902.14 to two employees to compensate for wages not paid in State
Fiscal Year 2020 and associated FICA/Medicare costs totaling $222.02. 100% Agency Income.

Class 50-Part Hme Salaries

03-035-035-35 IS 10-37770000-050-500109

03-035-035-351510-37200000-050-500109

Part-time Salaries

Part-time Salaries

$  1,939.78
$  962J6

Class 60 - Benefits

03-035-035-351510-37770000-060-500611

03-035-035-351510-37770000-060-500632

03-035-035-351510-37200000-060-500611

03-035-035-351510-372000004)60-500632

PICA Temporary $ 120.27
Medicare Coverage Temporary $ 28.13
PICA Temporary $ 59.67
Medicare Coverage Temporary $ 13.95

Total BenefUr, $ 222.02

TOTAL: S 3,124.16

EXPLANATION

During a recent payroll review we found two seasonal employees who were due increments. The first was
inadvertently removed from our "PAYAN** report that is used for the purpose of tracking hours for annual leave
pay for employees who render service in excess of 6 months. Our second was found to have missed a pay
increment in the course of a periodic audit reviewing increments of all 800 seasonal employees.

Our Payroll Supervisor has conducted a ftill review of all hours worked seasonal employees and ensured
reporBtig and trsck/ng is captured in copjuncdon wHh the Division ofFersonnel. The Bureau of Accounts* State
Payroll Manager has reviev^d the above figures and attest to the accuracy of both retro payments.

This request seeks to allow the Department to pay wages owed to both employees, whose wage increments were
not processed. Additionally, continued corrective measures continue to be implemented and enforced to ensure
seasonal increments due are properly monitored and tracked for employees going forward.

Sincerely, (g)

Sarah L Stewart

Commissioner



How to figure leave compensation for Part-time employees

For37.5 hour people:

Enter

correct

figures

^Do.not:
^cHange.
numMrs

_ln_l^o j

Step

1

Enter Number of

hours employee
worked In a calendar

year 1605.50 divided by '16^30

which Is the number of full-time

hours worked In a month for a 37.5

hour employee

1 Total full-time months
worked for that part-time
employee

Step
2 * 9:oii multiply by 9.375 Accrual rate ex:

Total hours of leave

compensation to be

paid to the employee

For employees working a

37.5 hour week; 1 day = 7.5
hours: 1 1/4 davs = 9.375

hours

Step

3
< ' 'O:
'^<375 multiply by ,  $22.99 employees current rate of pay |PPVmmm

ITotal dollars to be paid
to employee as leave
compensation.

Employee Name: Alexis Rudkp Employee Number 130955 DIv/Foreman: Trails Bureau

Gross

FICA/Med'rcare

Total

$1,939.78
S148.39

$2,088.17



Name:

Employee#

Classfficatk>n;

Date of Hire:

LG/Step:
Location:

Alexis Rudko

130955

Program Specialist I
2/5/2016

16/4

Parks and Recreation

*Mu8t work 975 hours In a year*

Pay Periods
02/05/19-02/14/19

02/15/19-02/28/19

03/01/19-03/14/19

3/15/2019 - 03/28/19
03/29/19-04/11/16

04/12/19 - 04/25/19

04/26/19 - 05/09/19

05/10/16-05/23/19

05/24/19-06/06/19

06^)7/19-06/20/19

06/21/19 - 07/04/19

07/05/19-07/18/19

07/19/19 - 08/01/19

08/02/19-08/15/19

08/16/19 - 08/29/19

08/30/19 - 09/12/19

09/13/19-09/26/19

09/27/19-10/10/19

10/11/19-10/24/19

10/25/19-11/07/19

11/08/19-11/21/19

11/22/19-12/05/19

12/06/19-12/19/19

12/20/19 - 01/02/20

01/03/20-01/16/20

01/17/20 - 01/30/20

01/31/20-02/04/20

Hours Worked

44

51.5

59

59

59

59

59

59

51.5

59

63

63

70

70

70

63

70

67

70

62.5

63

49

58

56

70

59

22

Total

Hours Needed

Hours Remaining

1605.5

975

630.5



FISCAI FIS< PROCE DEPAR EMPLO LAST_NAME FIRST IMI POSITKFT F FULL EVENT_DAT

2020 3 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/05/2019

2020 3 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/09/2019

2020 3 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 09/10/2019

2020 3 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/11/2019

2020 3 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 09/12/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNI_262 FT 1.00 09/16/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/17/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/18/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/19/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 09/23/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/24/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/25/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/26/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 09/30/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 10/01/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 10/02/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 10/03/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 10/07/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 10/08/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 10/09/2019

2020 4 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 10/10/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 10/14/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 10/15/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 10/16/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 10/17/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 11/04/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/05/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/06/2019

2020 5 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/07/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 11/11/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/12/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 11/13/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 11/14/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 11/18/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/19/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/20/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/21/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/25/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/26/2019

2020 6 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 11/27/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 12/09/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 12/10/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/11/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 12/12/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 12/16/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 12/17/2019

HOURS

10.00

10.00

10.00

10.00

9.00

10.00

10.00

10.00

10.00

10.00

9.00

10.00

9.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

■  10.00

7.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

JOB_C(

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

604300

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

PAY_C
RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

PAY_A^

187.40

187.40

187.40

187.40

168.66

187.40

187.40

187.40

187.40

187.40

168.66

187.40

168.66

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

131.18

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

OLDR

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

NEW I

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

DIFFEI

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

DUE

7.60

7.60

7.60

7.60

6.84

7.60

7.60

7.60

7.60

7.60

6.84

7.60

6.84

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

5.32

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60



2020 7 03500 3515 104949 DAVENPORT TOM A SNL262RT 1.00 12/18/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/19/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/23/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 12/24/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/26/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/27/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/30/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 12/31/2019

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/01/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/02/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/02/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/06/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/07/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/08/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/09/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/13/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/14/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/15/2020

2020 7 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/16/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/21/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/22/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/23/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/27/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 01/28/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/29/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 01/30/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/10/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/11/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/12/2020

2020 8 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/13/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/17/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 02/18/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/19/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/20/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/24/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 02/25/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 02/26/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 02/27/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/02/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/03/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/04/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/05/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/09/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/10/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/11/2020

2020 9 03500 3515 104949 DAVENPORT TOM A SNL262 FT ■  1.00 03/12/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/16/2020

10.00

10.00

10.00

10.00

10.00

9.50

10.00

8.00

10.00

7.50

2.50

9.00

10.00

10.00

10.00

9.00

9.50

10.00

10.00

8.00

7.00

7.00

8.00

10.00

10.00

10.00

9.00

9.00

6.00

2.00

10.00

9.00

10.00

10.00

7.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

154200

154200

154200

154200

154200

154200

154200

154200

154200

604300

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

154200

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

210

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

RGA

187.40

187.40

187.40

187.40

187.40

178.03

187.40

149.92

187.40

138.45

46.85

168.66

187.40

187.40

187.40

168.66

178.03

187.40

187.40

149.92

131.18

131.18

149.92

187.40

187.40

187.40

168.66

168.66

112.44

37.48

187.40

168.66

187.40

187.40

131.18

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

187.40

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.46

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

18.74

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

19.5

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

1.04

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

0.76

7.60

7.60

7.60

7.60

7.60

7.22

7.60

6.08

7.60

7.80

1.90

6.84

7.60

7.60

7.60

6.84

7.22

7.60

7.60

6.08

5.32

5.32

6.08

7.60

7.60

7.60

6.84

6.84

4.56

1.52

7.60

6.84

7.60

7.60

5.32

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60

7.60



2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/17/2020

2020. 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/18/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/19/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/23/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/24/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 03/25/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/26/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/30/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 03/31/2020

2020 10 03500' 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/01/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/02/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/06/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/07/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 04/08/2020

2020 10 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/09/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/13/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 04/14/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/15/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/16/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/20/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/21/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/22/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/23/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/27/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/28/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/29/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 04/30/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/04/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 05/05/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 05/06/2020

2020 11 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/07/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 05/11/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 05/12/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/13/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/14/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262FT 1.00 05/18/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/19/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/20/2020

2020 12 03500 3515 104949 DAVENPORT TOM A SNL262 FT 1.00 05/21/2020
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0.76
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0.76
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0.76
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0.76
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6.84
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7.60
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7.60

7.60

7.60

962.36

Gross

FICA/Medicai_
Total

$962.36

$73.62

$1,035.98



DEC01'20ftrill:^5RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

NH STATE LIBRARY

20 Park Street CONCORD, NEW HAMPSHIRE 03301

Phone: (603)271-2393 Fax: (603)271-6826

November 19, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 26l:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources,
State Library, to award a Conservation Number Plate (Moose Plate) Grant to the Strafford County
Department of Corrections (VC #177478), Dover, NH, in the amount of $10,000 for the repair and
protection of 2 volumes of inmate historical records effective upon Governor and Executive Council
approval through December 31, 2022. 100% Other Funds (Agency Income)

Funding is available in account. Conservation Plate Fund, as follows:
FY 2021

03-035-035-350010-34050000-073-509074-Grants Non-Federal $10,000

EXPLANATION

The Conservation Number Plate Fund is used to promote the use and conservation of cultural resources in
New Hampshire and to preserve the cultural heritage that belongs to all New Hampshire citizens by
providing for the preservation of publicly-owned historic properties.

The Strafford County Department of Correction will use the grant funds to repair and protect 2 volumes
of historical records of inmates admitted to the House of Corrections and the County Farm between 1931
and 1959. The original volumes will be conserved for future generations of historians, family researchers,
and anyone interested in the history of Strafford County or the County Farm system in New Hampshire.
In addition, these volumes will be digitized for online access and microfilmed as a backup to assure long-
term access to these records. Microfilm copies will be stored at the State Library and the State Archives.
The Strafford County Department of Corrections has been working diligently in recent years to preserve
their historic documents and record books, and this grant will allow the county to continue this work.

Respectfully submitted.

Sarah L. Stewart

Commissioner



STATE OF NEW I-iAMPSHmE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

NH STATE LIBRARY

20 Park Sli^el Concord. New Hainpsliirc 03301 ■

Phone: 271-2397' Fax: 271-6826

This agreement between the State of New Hampshire, Department of Natural and Cultural Resources, New
Hampshire State Library (hereinafter "State Library") and Strafford Co. Dept. of Corrections Qty of Dover, New
Hampshire (hereinafter "Grantee") Is to witness receipt of funds subject to the foliowmg conditions.

1. FUNDING PERIOD: State of New Hampshire Rscal Year 2020/2021

2. OBLIGATION OF THE GRANTEE

2.1.1. The Grantee agrees to accept $10,000.00 and apply the funds to the projert entitled
2.1.2. as described in the Grantee's FV 2020/2021 Moose License Plate Conservation Grant application

and budget. In the performance of this grant agreement the Grantee is In all respects an

Independent contractor and is neither an agent nor employee of the State.

2.1.3. The Grantee agrees to abide by the limitations, conditions and procedures outlined herein and to
perform grant activities as outlined in its grant application and project budget. If appropriated funds
for this grant program are reduced or terminated (Including a reduction by the NH Conservation
License Plate Advisory Committee), all payments under this grant may cease. That determination
rests within the sole discretion of the Commissioner of Cultural Resources.

3. ACKNOWLEDGEMENT: Funding credit must appear in all programs, publicity, and promotional materials. The
following wording Is suggested.

This preservation project has been mode possible through funds receivedfrom the sale of the
New Hampshire Moose Conservation License Plate and administered by the New Hampshire

State Library, a division of the New Hampshire Departmen f of Cultural Resources."

4. PAYMENT: Payment will be made upon the acceptance of this grant agreement In the amount of ninety
percent (90%) and In the amount often percent (10%) upon the acceptance of final grant reports.

5. FINAL GRANT REPORTS: The Grantee agreeito ̂ bmlt final narrative and financial reports on a form provided
• by the Stare Library by December 31, to submit Final reports will render the Grantee Ineligible
for future Conservation License Plate Grant funding within the NH Department of Cultural Resources.

6. SOVERIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign Immunity by the
State of New Hampshire.

7. SIGNATURES: ^ ^ .
Grantee

New Hampshire Department of Natural and Cultural

Resources

Organization54y7Tffi3>rA Ci\jn
Address:

mom
rarlanMichael C. York, Stat

arah L. StewartxCommissioner

Date

•  .<o%

Printed name and'mie of Authorized Signatory

Authorized ign '  Date

NOTARY

State of New Hampshire, County of

Approved by Attorney General as to
form, substance and execution:

Michael Haley. Attorney Date

Ukl anicribed before me thi cSu

/f^ ary Signature Date



state of New Hampshire
Certificate of Municipality

t, [Name] fl n n ra $ /? ol io of [Municipalitvl -P-Po^cJ C?c l> 4^ do hereby certify to the
following assertions: /

1. I am a duly elected official for the Municipality documented above, which is in the State of New Hampshire;
2. I maintain and have custody of. and am familiar with the minute books of the Municipality;

3. I am duly authorized to issue certificates with respect to the contents of such books;

RESOLVED: That this municipality shall enter into a contract with the State of New Hampshire, acting by and through the
Department of Cultural Resources/New Hampshire State Library providing for the performance by this Municipality of
certain services as documented within the foregoing FY 2020/2021 Moose License Plate Conservation Grant application,
and that tf^official (Name & Title of Offlcial signing the Grant Agreement):

^ rC\aa}arc^
on behalf of this Mu/icipality, is autnorized and directed to enter into the said grant agreement with New Hampshire
Deportment of Cultural Resources/NH State Library, and that s/he is to take any and all such actions that may be deemed
necessary, desirable or appropriate in order to execute, seal, acknowledge and deliver any and all documents,

agreements and other instruments on behalf of this Municipality in order to accomplish the same.

RESOLVED: That the signature of the above authorized official of this Municipality, when affixed to any instrument or document
described in, or contemplated by this resolution, shall be conclusive evidence of the authority of said parties to bind this
Municipality, thereby. The foregoing resolution has not been revoked, annulled, or amended in any manner
whatsoever, and remains in full force and effect as of the date hereof;

4. The following person{s) have been duly elected/appointed to, and now occupy, the offices indicated:

Municipality Administrator or Selectmen Chair: r. 1 a ̂  g c.

Municipality Clerk: j In ^
Municipality Treasurer: ^ A ̂  ̂ I rJ

5. The preceding is a true, accurate and complete excerpt facsimile.of the resolution adopted during an official meeting of the
Municipality arid has not been amended or revoked. Said meeting was held in accordance with the laws and by-laws of the
State of New Hampstik^ upon the following date: ^ In e/- 13 ;on:00 .

Signed: (Clerk) (

Notary ,

State of New Hampshire, County of • -r-

On this day ^ //u oersonallv appeared
and was satisfactorily proven to be the person whose name appears above, and

acknowledged s/he executed this document in the capacity indicated.

Notary Signature,

My Commission Expin

„  . 0(P1RES . _
I  : DEC. 18,2024 : =



Prim®("
NH PublicRnkMonocwnMciichonQe CERTIFICATE OF COVERAGE

Ttis New Kempshire Public RisK Management Exchange (Primex*) Is organized under the New Hampshire Revised Statutes Annotated. Chapter 5*6.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex' is authortzed to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth beiow. In addition. Ptimex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are appficable to the members of Primex'. hncludlng but not limited to the nnal and binding resolution of ail claims and coverage disputes before the
Primex' Boerd of Trustees. The Additional Covered Party's per occurrence limit shati be deemed included in the Member's per occurrence limit, and
therefore shal reduce the Member's limit of liability as set forth by the Coverage Documents and DedaratJorts. The limit shown may have been reduced
by daims paid on behalf of the member. General UabSity coverage Is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Offidals Errors and Omissions). 0 (Unteir Employment Practices). E (Emdoyee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage] are exduded from this provision of coverage.

The below named entity is a merriber in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate Is issued as a matter of information only and confers rto rights upon the certificate holder. This certiTicate does not amend, extend, or
after the coverage afforded by the coverage categories listed t)elow.

PartJcipaling Member Member Number: Corr^ny Atfordhg Coverage;

Strafford County 605 NH Public Risk Management Exchange - Primex'
259 County Farm Road Bow Brook Place

Dover, NH 03820 46 Donovan Street

Concord. NH 03301-2624

X General UabUlty (Occurrence Form)
Professional Liability (describe)

1/1/2020 1/1/2021
Each Occurrence $5,000,000

General Aggregate S 5,000,000

D MadT D Occurrence
Fire Damage (Any one
firel

Med Exp (Any one person)

X Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

1/1/2020 1/1/2021
Combined Single Limit
(Ekcn AedMm)

Aggregate

$ 5,000,000

$5,000,000

X Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021
X  1 Statutory

Each Accident $2,000,000

Disease - Each EmptoyM $2,000,000

Disease - PoBcy LMt

X  Property (Special Risk includes Fire and Theft) 1/1/2020 1/1/2021 Bisnkol Limll. Re placemen:
Cost (unless otheirwlse stated)

Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By:

Date: 11/13/2020 mourceikSfnhDrimex.orcNH Department of Natural and Cultural Resources
NH State Library
20 Park St

Concord, NH 03301

Please direct Inquires to:
Primex' Claims/Coverage Services

603-225-2841 phono
603-228-3833 fax



STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of FORESTS and LANDS

0EC02'20am 8:50 RCUD

4
172 PEMBROKE ROAD CONCORD, NEW HAMPSHIRE 03301

PHONE: (603)271-2214 FAX: (603)271-6488 WWW.NHDFL.ORG

November 20, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Forests and Lands to make a
Retroactive payment to the National Association of State Foresters (VC #170159), Washington, DC, in the
amount of $10,696.46 for Membership Dues for the 2021 season upon Governor and Council approval for
the period October 1, 2020 through September 30, 2021. 100% General Funds.

FY202I

Funding is available in account. Forest and Lands Administration, as follows:

03-035-035-351010-35000000-026-500251 Organizational Dues $10,696.46

EXPLANATION

Membership in the National Association of State Foresters (NASF) is beneficial to the State of New
Hampshire by providing a forum for sharing information and problem solving; allowing members to identify
and discuss emerging issues and trends, and share ideas on innovative approaches to topics from forest
sustainability to agency management. Only NASF members have the license authority to use Smokey Bear
images in wildfire prevention materials and programs. This item is retroactive as NASF did not send the
invoice until recently.

Following is the completed questionnaire developed for organizational dues and membership requests. A
copy of the invoice from the NASF is also attached.

1. How long has this organization been In existence and how long has this agency been a member of this
organization? NASF has been in existence since 1920 and NH has always been a member.

2. Is there any other organization which provides the same or similar benefits which your agency belongs
to? No, there is not.

3. How many other states belong to this organization and is your agency the sole New Hampshire state
agency that is a member? All 50 states, Washington DC, Puerto Rico, the U.S. Virgin Islands, and
the US Territories are all members of the organization. Our agency is the only NH state agency
that is a member.

4. How is the dues structure established? (Standard fee for all states, based on population, based on other
criteria, etc) Membership dues are standard. All states pay the same amount of dues.

5. What benefit does the state receive from participating in this membership? NASF keeps members

informed on national legislation and administrative policies aflecting state and private forest lands.
NASF is one of the leading organizations that provide support at the federal level for forestry

programs such as the Farm Bill that provides funding to the States. The division receives about
14% of its budget from these federal programs.



6. Are training or educational/research materials included in the membership? Yes. If so, is the cost
included? Yes. Explain in detail. Information is disseminated to members through various
communication methods including: member updates, website, publications, and action alerts.

7. Is the membership required to receive any federal grants or required in order to receive or participate in
licensing or certification exams? Explain. No, but members have received federal funds through
NASF for their states.

8. Is there any travel included with this membership fee? Yes. Explain in detail any travel to include the
number of employees involved, the number of trips, destination if known and purposes of membership
supported trips. Travel costs for members to attend committee meetings, trainings, partner-
organizations meetings, and meeting with the US Forest Service.

9. Which state agency employees are directly involved with this organization? (Indicate if they are
members, voting members, committee members, and/or officers of the organization) The State Forester
(division director) is a voting member and the Forest Management Bureau Administrator serves
on the NASF Forest Markets and Utilization Committee.

10. Explain in detail any negative impact to the State if Agency did not belong to this organization. The
State Forester would not have the support needed on national issues related to State and Private
forest lands that affect New Hampshire. In addition, we would not be allowed to use Smokey Bear
for fire prevention.

Respectfully submitted, Concurred,

Patrick D. Hackley Sarah L. Stewart
Director Commissioner



National Association of State Foresters

444 North Capitol Street, NW
Suite 540

Washington, DC 20001

Invoice

Date Invoice #

1 1/12/2020 1491

Bill To

Patrick Mackley
Division of Forest & Lands

P.O. Bo.x 1856

172 Pembroke Road

Concord. NH 13302-1856

P.O. No. Terms Project

60 Days

Quantity Description Rate Amount

NASF Annual Membership Dues • FY21 (October I. 2020 through September 30,
2021)

PLEASE NOTE:

AS OF DECEMBER 1, 2020 THE NASF OFFICE
WILL BE MOVED TO A NEW SUITE. See the new address below, to update your
records:

National Association ofState Foresters

444 North Capitol Street. NW
Suite 387

Washington. DC 20001

Ifyou have any questions, discrepancies, or concerns regarding this invoice, please
contact our Fiscal Specialist - Olivia Reynolds for assistance, on (202) 624-5415 or
e-mail at oreynolds@staterorestcrs.org.

THANK YOU!

10.696.46 10.696.46

Please issue payment to the National Association of State Foresters EIN #51-0141374

Total $10,696.46



DEC02'20m 8=51 RCMD

STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL aid CULTURAL RESOURCES

DIVISION of PARKS and RECREATION

BUREAU of TRAILS
172 Pembroke Rofid Concord, New Hampshire Q330I

Phooe: (603)271-3254 Fax: (603)271-3553 E-MaH: QhtrBils@dncrjib.eov

November 25,2020

Wb ExceUency, QovemorCfaristoisberT. Sumtmi
aixl the Hosmable Executive CounoU

Stale House

Concoid, New Hampsfaife 03301

RBOVBCTEPACTlim

Authoifae the Department ofNatmal and Cultural Rggources, Division ofPaiks and Recreation,
Bureau of Tkafla (Tkails Bureau) to make a Retroactive payment to Milton Rents (VC #170249X
Ooifaam, NH, in the amount of S9,640 for the purchase of parts for the Trails Bureau's rode
crusher per invoice dated November 10; 2020. lOOH Agency Income.

Fumfing is available in nrrotmt, Trails Maintenance, as follows:
nm\

03-0354)35-351510-356200004120-500200 - Current Expenses S9.640

g^mLANATION

The Trails Bureau owns a New Holland tractor with a rock cntsher machine nttarhment that Is
used to puiverize rock into graveL The gravd is used to fortify and mafntain trails throughout
the trails system. The crusto requires yearly maintenance to keep H operatiooa] indutfing the
periodic rgdmrment oftfae teeth wtdcfa perform the actual grlniding of the rock. Recently, h was
determined that these teeth needed refdaceoaenS in order for the cnisher to be tAAt to propeily
qrerate. A purchase was made to procure the parts needed. However, the cost ofthe teeth came
in above the purchase authorify limit allowed for direct purchase of commothties not requiring
request and approval through the State's piocmemBiit office. As a resuh of this overslgfat, the
TV^ Bureau is now seeking retroactive approval to make pt^ment to this vendor.

Resprrtftiily submitted, Concnrred,

L

PUHpA-nto^Ai Sarah L Stewart
Diie^ (\ C t Commissiooer



V%Milton ■

Rents
Invoice Date: 11/10/2020

509 Main Street

Gorham. NH 03581-4901

Phone: 603-752-5588

Fax: 603-752-7277

Email: tinap<gproquiprentals.com

invoice #:

Rental #:

PO#:

Due Date:

Pay Terms:

109579

53909

12/10/2020

NET 30

Bill To

State Of New Hampshire DNCR
172 Pembroke Road

Concord, NH 03301

Job
Oust. Pick Up

Gorham. NH 03581

Date

ii7i6i^~

Description

112800061-k Rock Crusher Tooth STC/3/hd

112800066-k Rock Crusher Tooth STC3/fp

CO

Venda«

PO 0

Acc Lhil,

Adivii/.

Signature.

Monthly Billing = 28 day billing cycle, Weekly ~ 7 day billing cycle,
Dailys 1 day billing cycle.

REMIT TO: 509 MAIN STREET. GORHAM. NH 03581
THANK YOU. WE APPRECIATE YOUR BUSINESS.

QT

*32.
4.0

Lvt.

Ln0

Rate

259.70

332.40

03500

INV

Acct.

Acct

Date

Amount

'8.31o!40
1.329.60

. r.<\5%

:aL

Subtotal $9,640.00

Sales Tax (0.0%) so.oo

Damage Waiver (0.0%) so.oo

Total $9,640.00



DEC02'20 An 8:50 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL AND CULTURAL RESOURCES

DIVISION OF PARKS AND RECREATION

172 Pembroke Road Concord, New Hampshire 03301
Phone: (603)271-3556 Fax: (603)271-3553 E-Mail: nhparks@dncr.nh.gov

Web: www.nhstateparks.org

October 26, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation (Department) to
enter into a contract with Piscataqua Environmental Services, LLC (VC #158287), Rochester, NH, in the amount
of $ 120,742 for wastewater sampling and testing services at Wallis Sands State Park effective upon Governor and
Executive Council approval for the period May I, 2021 through October 31, 2024. 100% Other Funds (Agency
Income).

Funds are available in the following account for Fiscal Year 2021, and are anticipated to be available in Fiscal Years
2022, 2023, 2024, and 2025, upon the continued appropriation of funds in the future operating budgets with the
authority to adjust encumbrances between fiscal years within the price limitation through the Budget Office, if
needed and justified.

03-035-035-351510-37200000, Service Parks

103-502664 - Contracts for Operation Services

FY 2021 FY 2022 FY 2023 FY 2024 FY 2025

$12,740 $28,220 $28,520 $28,820 $22,442

EXPLANATION

In compliance with NPDES Permit #NH0020966 "Authorization to Discharge Under the National Pollutant
Discharge Elimination System" issued by the US Environmental Protection Agency, the Department is required to
closely monitor the Wastewater Treatment Plant at Wallis Sands State Park.

In September 2020, an invitation to submit bids for wastewater sampling and testing services at Wallis Sands State
Park was posted on the Division of Purchase and Property's website, the Division of Parks and Recreation's website,
and the following construction services' websites: Construction Summary of NH, Infinite Imaging, McGraw Hill
Construction, Signature Press and Blueprinting, and Works in Progress. Two (2) potential bidders attended a
mandatory pre-bid meeting on September 29, 2020. Bidding closed on October 15, 2020 and 2 bids were received.
Piscataqua Environmental Services, LLC was the selected low bidder.

The Attorney General's Office has approved the contract as to form, substance and execution.

Respectfully submitted. Concurred,

Philip A. Bryce
Director

Sarah L. Stewart

Commissioner



state of New Hampshire
Department of Natural and Cultural Resources

Division of Parks and Recreation

Wallis Sands waste water treatment

sampling testing & maintenance

Bid List

Contractors:

Planning and Development

Project No.

Bid Date:

PR-2100

10/15/2020

Piscataqua Environmental Services LLC

46 Darby Lane

Rochester; NH 03839

$  120,742.00

Whitewater

253B Worcester Rd.

Charlton, MA 01507

$  269,776.00

Bidding Procedure: This project was put out to bid on September 4, 2020. It was advertised through the NH
Bureau of Purchase and Property Website. NH State Parks Website. Construction Summary of NH, Infinite
Imaging, McGraw Hill Construction, Signature Press and Blueprinting and Works in Progress. The bidding
period went on for four weeks. A mandatory pre-bid meeting was held on September 29, 2020 and Two (2)
potential bidder attended. Bids closed on October 15, 2020 at 2:00 pm. at the DNCR office. Two (2) bids was
received and the low bidder, Piscatqua Environmental Services, LLC was accepted in the amount of $120,742
pending contract approval by Governor and Executive Council.



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conftdential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract

I.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

Department of Natural and Cultural Resources
Division of Parks and Recreation

1J State Agen^ Address
172 Pembroke Rd.

Concord, NH 03301

1.3 Contractor Name

Piscotuqua Environmental Services LLC
1.4 Contractor Address

46 Darby Lane
Rochester. NH 03839

IJ Contractor Phone

Number

603-661-9048

1.6 Account Number

3720-103-502664-35P08511

1.7 Completion Date

October 31,2024

1.8 Price Limitation

$120,742

1.9 Contracting Officer for State Agency
Edward Mussey, Public Works Project Manager I

1.10 State Agency Telephone Number
603-271-3973

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

13 State Agency Signature 1.14 Name and Title of State Agency Signatory

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval \3y the Attorney General (Form, Substance and Execution) (if applicable)

I.I7 Approval by the Govemwand Executive Council (If applicable)

G&C Item number. G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTectlve on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
f\inds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of fimding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the ri^t to withhold payment until such fimds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or.permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of alt payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
fimded in any jjart by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
^d statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide alt personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDefauir):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
E)efault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with flinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement witiiout the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ail
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall Indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwidistanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage. In amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the. State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certlflcate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fiimish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incoiporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only af^er approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

DIVISION OF PARKS AND RECREATION

WASTEWATER TREATMENT PLANT OPERATION. SAMPLING. TESTING & MAINTENANCE
at WALLIS SANDS STATE PARK RYE. NH

EXHIBIT A

Special Provisions:

There are no additional or special provisions in this contract.

EXHIBIT B

Scope of Services:

The intent of the contract is to provide the State with wastewater treatment plant operation,
sampling testing and maintenance for the wastewater treatment facility at the Wallis Sands
State Park, Route 1A in Rye. NH. In compliance with the Specifications "Wastewater
treatment plant operation, sampling, testing & maintenance, dated September 4, 2020". A
copy of which the contractor acknowledges receipt of, and the following scope of work:

a) The work is to be performed seasonally, from May 1 thru October 31 for the
following years; 2021, 2022, 2023 and 2024.

b) Provide wastewater sampling and testing of effluent characteristics as
required by the US Environmental Protection Agency in accordance with
Permit No. NH0020966" Authorization to Discharge under the National
Pollutant Discharge Elimination System"

c) State certification requirements: Wastewater Treatment Plant Operator shall
be at a minimum NHDES certified grade II Waste Water Treatment Plant
Operator in accordance with RSA 485-A:5-a.

d) Preparing and submitting a monthly discharge monitoring report (NetDMR).

e) Assembly of winterized equipment; pumps, ultraviolet lamps, hoses,
metering equipment. Disassembly and winterization of equipment at the end
of the operating season.

f) Inspection and light maintenance of the facility as needed; to include test
operation of pumps, alarm system, valves, cleaning of ultraviolet lamps, and
a check of the associated mechanical and electrical equipment.

g) Representing DNCR as necessary with the participation and concurrence
of the DNCR contract representative, in responding to inquiries, requests
for information, or meetings with state and local officials.

h) Perform EPA Quality Control procedures as required.



EXHIBIT C

Contract Price:

FY 2021 May 1, 2021 - June 30, 2021 $12,740
FY 2022 July 1, 2021 - June 30, 2022 $28,220
FY 2023 July 1, 2022 - June 30, 2023 $28,520
FY 2024 July 1, 2023 - June 30, 2024 $28,820
FY 2025 July 1, 2024- October 31, 2024 $22,442

Total contract not to exceed: $120,742

Method of Payment:

Payments shall be made monthly, upon satisfactory completion of work and receipt of an
itemized invoice.

Term:

Upon Governor and Executive Council approval, this contract shall commence on May 1,
2021 \A/ith a Completion date of October 31, 2024.



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PISCATAQUA

ENVIRONMENTAL SERVICES LLC is a New Hampshire Limited Liability Company registered to transact business in New

Hampshire on October 02, 1997. 1 further certify that all fees and documents required by the Secretary of Stale's office have been

received and is in good standing as far as this ofHcc is concerned.

Business ID; 279520

Certificate Number: 0005030766

At.

Qa.

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alTlxed

the Seal of the Stale of New Hampshire,

this 20th day of October A.D. 2020.

William M. Gardner

Secretary of State



Certificate of Authority #3 (Limited Partnership, Limited Liability
Professional Partnership or LLC)

Limited Partnership or LLC Certification of Authority

_, hereby certify that I am a Partner, Member or Manager
(Name)

a limited liability partnership under RSA 304-B, a limited
(^amc of Partnership or LLC)

liability professional partnership under RSA 304-D, or a limited liability company under

RSA 304-C

I certify I am authorized to bind the partnership or LLC. I hereby certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence the person

listed above currently occupies the position indicated and they have full authority to bind the

partnership or LLC and that this authorization shall remain valid for thirty (30) days from the

date of this Corporate Resolution.

DATED; ATTEST
(Name ille)

4^

STATE OFK/. \A ,
COUNTY of"

On the e3 \ day of before me Ann \u-l-Vl g . . the undersigned officer
personally appeared known to me or satisfactorily proven to be the person whose
name is subscribed to the within instrument and acknowledged that he/she executed the same for purposes
Terein contained. Iji witne^ whereof, 1 hereunto set me hand and official seal:

Jiktibe of the Peace / Notary Public

My Commission Expires:OS"i 61^1

c  ' $

'''■•-SaS-'--'



AC^D CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltloris of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondorsement(s).

PROOUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAM™^^ Laurie Inlantino

[AKnP.H- (603)669-3218 ^ax (603)645.4331
Aoc)*RESS' ''n'ant'"o®C''ossagency.com

INSURERtSI AFFORDING COVERAGE NAIC •

INSURER A Evanston Ins. Co. 35378

INSURED

Piscataqua Environmental Services LLC

46 Darby Lane

Rochester NH 03839

INSURER B Concord General Mutual Ins Co 20672

INSURER C Hartford Underwriters Ins Co 30104

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 19-20 GL S Umb REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR TYPE OF INSURANCE IN$p wyp POLICY NUMBER
POLICY EfF

(MM/OO/YYYYI
POLICY EXP

(MM/DO/YYYYl LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR

MKLV1ENV102201 12/16/2019 12/16/2020

EACH OCCURRENCE
,  1.000.000

X CLAIMS-MAD DAMAGE tOPEhTED
PREMI.SF..S (Ra occurrancal

J 50,000

MED EXP (Any ona oaraon)
, 5,000

PERSONAL S AOV INJURY
j 1,000,000

GEN-LAGGREGATE LIMIT APPUES PER: GENERALAGGREGATE
, 2,000,000

X

X

POLICY 1 1 JE(^ 1 1 LOG
OTHER' /Professional Liability

PRODUCTS • COMP/OPAGG
, 2,000,000

Aggregate: $2 million s per claim: 1 mill

8

AUTOMOBILE UABILITY

20002905 10/17/2020 10/17/2021

COMBINED Single limit
lEa ac6donil

$ 1,000,000

ANYAUTO

HEOULEO
TOS
N-OWNED
TOS ONLY

BODILY INJURY (Par paraon) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

X
sc
At

BODILY INJURY (Par accidant) s

X X
Nt
Al

PROPERTY DAMAGE
/Par aceideml

s

s

A

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
MKLV1EFX100359 12/16/2019 12/16/2020

EACH OCCURRENCE
,  1,000,000

AGGREGATE
, 1,000,000

OEO RETENTION S s

C

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE rC~l
OFFICERrt*EM0ER EXCLUDED? '
(Mandaiory in NH) '
If y«a, daacnbe undar
DESCRIPTION OF OPERATIONS balow

N/A 6S6OUB0695L14220 08/01/2020 08/01/2021

w PER 1 OTH-
^ STATUTE 1 £R

E.L. EACH ACCIDENT
, 500,000

E.L. DISEASE • EA EMPLOYEE
, 500,000

E.L. DISEASE • POLICY LIMIT
, 500,000

(3a.) VT, NH; John Jackman & Peter
Hellfach excluded from workers comp.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. A0di(ionil RamarV* Sehedula, may ba aRaehad 1' mora apaca la ivqulrad)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Natural & Cultural Resources

172 Pembroke Road

Concord NH 03301

1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03)

(E> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



0EC02'20 At'dOi^S RCUD
The State of New Hampshire

Department of Environmental Services

NHDES
Robert R. Scott, Commissioner

November 24, 2020

His Excellency, Governor Christopher Sununu

and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to accept and expend federal funds in
the amount of $39,471 from the Centers for Disease Control and Prevention (CDC) for the
Strengthening Environmental Health Capacity (EHC) to Detect, Prevent, and Control Environmental

Health Hazards Through Data-driven, Evidence-based Approaches program, effective upon Governor
and Council approval through August 31, 2021. 100% Federal Funds. Funding is to be budgeted as
follows:

CDC COOPERATIVE AGREEMENT

03-44-44-443010-78790000

FY2021

Class Budget Category
Current

Budget

Requested

Action

Revised

Budget

Income

000-404537 Federal Funds ($316,373) ($39,471) ($355,844)

Expenditures

010-500100 Personal Service Perm $118,235 $0 $118,235

020-500200 Current Expense $2,150 $239 $2,389

027-582703 Transfers to DOIT $12,384 $0 $12,384

028-582814 Transfers to General Service $7,614 $0 $7,614

030-500302 Equipment New Replacement $500 $0 $500

039-500188 Telecommunications $1,000 $0 $1,000

040-500800 Indirect Costs $13,314 $1,442 $14,756

041-500801 Audit Fund Set Aside $218 $39 $257

042-500620 Additional Fringe Benefits $8,868 $1,088 $9,956

049-584995 Transfer to Other State Age $62 $0 $62

050-500109 Personal Service Temp $0 $10,435 $10,435

060-500601 Benefits $61,442 $5,374 $66,816

066-500546 Employee Training $500 $0 $500

www.des.nh.gov
29 Hazen Drive • PC Box 95 • Concord. NH 03302-0095

(603) 271-3503 • Fax: 271-2867 TDD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher Sununu
and The Honorable Council Page 2 of 2

070-500705 ln-5tate Travel $500 $345 $845

072-500576 Grants Federal $88,586 $20,509 $109,095

080-500716 Out-of-5tate Travel $1,000 $0 $1,000

TOTAL $316,373 $39,471 $355,844

EXPLANATION

NHDES has been awarded a competitive Federal grant from CDC's EHC program. This funding will be
used to focus on enhancing and strengthening the state's capacity to protect public health through the
identification of environmental health hazards, use of environmental health data and Information for
data-driven decision making; and the addressing and assessing the effectiveness and Impact of
environmental health services and interventions. These funds were not included In the FY21 operating
budget as this funding opportunity is a competitive grant process and the department did not
anticipate receiving this amount In grant funds when the FY21 budget was created.

NHDES is requesting authorization to budget these funds as follows:

Class 020 Printing and Binding - Funds for printing reports and informational brochures

Class 040 Indirect Costs - Funds to cover Indirect Costs and Direct Administrative Services Costs

Class 041 Audit Set Aside - For expenses related to financial and compliance audits related to federal
grants

Class 042 & 060 Additional Fringe Benefits and Benefits — Funds to cover employee benefits

Class 050 Personnel Services Temp-The additional amount of $10,435 in class 050, Personal Services-
Temporary, will not be used for new positions. These funds are available in support of a new program
beyond the original budget scope. These funds will be used to supplant funding of the following
budgeted position.

Position # Title Account (03-44^) Funding Amount

43241 Administrator III 442010-4790-010 100% Other $ 10,435

Class 070 in-State Travel - Funds to travel to various cities and towns in the state for community
outreach meetings

Class 072 Grants Federal - The funds will be used to to fund public education and outreach related to
the CDC program and statistical analysis of public health and environmental exposure data

We respectfully request your approval of this Item.

Robert R. Scott, Commissioner



CDC EHC Program

FISCAL SITUATION FY21

03-44-44-443010-78790000

Total Federal Award S 428,923

Less Expenditures thru 6/30/20 2,285
Remaining Authorization to Budget 426,638

Less Current FY21 Budget Authorization $316,373
Total Available for Budgeting 110,265

REQUESTED ACTION $39,471
Available to Budget at a later date $ 70,794

Award Expenses

Grant Award Number Amount to 6/30/20 Balance

1NUE1EH001401-01-00 39,471 39,471

1 NU61TS000320-01-00 389,452 2,285 387,167
TOTAL 428,923 2,285 426,638



1. DATE ISSUED MM/DCyYYYY la. SUPERSEDES AWARD NOTICE dated

08/25/2020
except that any additions or restrictions previously imposed

remain in effect unless specifically rescinded
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention

CDC Office of Financial Resources

2. CFDA NO.

93.070 - Environmental Public Health and Emergertcy Response

3. ASSISTANCE TYPE Cooperative A^oament 2939 Brandywine Road
4.0RANTN0. 1 NUE1EHX1401-01-X

Formerly

6. TYPE OF AWARD

Other

Atlanta, GA 30341

4a. FAIN NUE1EHX1401 8a. ACTION TYPE New

«. PROJECT PERIOD MAiWYYVy UM/DC^YYYY NOTICE OF AWARD
From 094)1/2020 Through 08/31/2025 AUTHORIZATION (Legislation/Regulations)

7. BUDGET PERIOD UkVDO/YYYY

From 094)1/2020

MMOOYYVY

Through . 08/31/2021

Section 317(k)(2) of the Public Health Service Act, [42 U.S.C. Section
247btk1(2)1. as amended

e. TITLE OF PROJECT (OR PROGRAM)

Sno0thanino arMronrntnUI hulth capacity

»a. ORANTEE NAME AND ADDRESS

ENVIRONMENTAL SERVICES. NEW HAMPSHIRE DEPARTMENT OF

29HezenDr

NEW HAMPSHIRE OEPT OF ENVIRON

CONCORD. NH 03301-6510

•b. ORANTEE PROJECT DIRECTOR

Mr. PAUL ANTHONY SUSCA

29HAZEN DRIVE

CONCORD. NH 033X

Phone: 603-271-1881

10a. GRANTEE AUTHORIZING OFRCIAL 10b. FEDERAL PROJECT OFFICER

Ms. Susan Cerlscn Connie Thorrtas

29HazenOr 4770 Buford Hwy. NE: MS F58

CONCORD. NH 03301-6510 Atlanta. GA 30341

Phone: 6X.271.1881 Phone: 77(M86-3X1

ALL AMOUNTS ARE SHOWN IN USD

11. APPROVED BUDGET (Exdude> Olraq A»»l»tafice) 12. AWARD COMPUTATION

I Financial Auistanca tram ttM Fadaral Awarding Agency Only

II Total project cotti indudlng gran lurtda and all other financial participation

a. Saleilet and Wages

b. Fringe Benefits

c. Total Personnel CoaU

d. Equipment

e. Suppllea

f. Travel

g. Corutructlon

h. Other

1. Contractual

j. TOTAL ORECT COSTS

4,743.00

2.938.00

7,881.00

0.00

350.00

2,816.x

O.X

500.x

27,927.x

a. Amount of Federal Financial Assistance (from item 1 im)

b. Less Urwbilgated Batartca From Priw Budget Periods

c. Less Cumulative Prior Award(s) This Budget Period

d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION

39.471.x

O.X

O.X

13. Total Federal Funds Awarded to Date for Project Period

39,471.x

39.471.x

14. RECOMMENDED FUTURE SUPPORT

fSubjeet to the avaHaolllfy of funds and satlstaaoiy prngnss of the prtyecfj;

YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS

a. 2 d. 5

b. 3 e. 6

c. 4 f. 7

k. INDIRECT COSTS

I. TOTAL APPROVED BUDGET

39.274.x

197.x

39.471.x

18. WtOOBAM IIKOMC SHALL BC USED IH ACCOKO VWTM ONE Of THE FOLLtMtMO
ALTEMATIVCS:

•. OEOUCnON

». AOOTIOrM. COSTS

c. MATCHINO

«. OTHER RESEARCH (AOdrOtduaOpMn)
t. OTHER rS** REMAAKS)

0

>"• FederN Shwe

n. Nort-Federal Share

39.471.x

O.X

18. has AWARD M BASED ON AN AmjCATWN SUBIMTTED TO. AND AS ARRROVEO BY. THE fCDERAL AWAROOtO AOENCY
ON THE ABOVE TTTLCO RROrKT AND H SUaiSCT TO THE TERMS AND COHOthOMS BKORPORATIO ITTHBR nRfCTLV

OR BY REFCREHCE W THE FOLLOVSNO:

•. gr«K pfogrtm

to. proym regulibene.
«. fhia ntotCto Induing Mnn* ctondttoom. tf any. todew undar REMAAK8.
to Fatotrd atoiidilfl iWin cad prtnaplii audi rttoutoamans aptfKtotod ta Ma gram

In tia tovani tw* «• aonflOnQ or oiiarmda InwtolW* potdva applkaMto ID Via grant •>« abava ardar al pcacadanca aHal
praval. Awptanea of t>a pram latma M condBlona ia aclgwdladgad by Im ̂ anua «d>«n Mttoa ara « obMrMaa
aWlf>ad »on> t>a yar« paymani ayatani.

REMARKS (Other Terms end Conditions Attacfied • |x]no)

GRANTS MANAGEMENT OFFIQAL;

Ralph U RobirrstXT. Grarw Martagement Offlcar

2960 Btandywine Rd

MaVsiop E01

Atlanta. GA30341.55X

Phone: 770-488-2441

17.0BJ CLASS 41.51 18a. VENDOR CODE 102600X18K7 18b. EIN 02600X18 le.DUNS 042828X5 20. CONG. DIST. 02

FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION

21. a. O-XOZUGW b. 20NUE1EHX1401 c. EH d. SX.471.X e. 75-204)947

22. a. b. c. d. e.

23. a. b. c. d. a.



NOTICE OF AWARD (Continuation Sheet)

PAGE 2 of 2 DATE ISSUED

08/25/2020

GRANT NO. 1 NUE1EH001401-01-00

Direct Assistance

BUDGET CATEGORJES PREVIOUS AMOUHT (A) AMOUNT THIS ACTION (B) TOTAL (A * B)

PcrMud $0.00 $0 . 00 $0.00

Friage Bcacflu $0.00 $0.00 $0 . 00

Travel $0.00 $0.00 $0 . 00
Eqaipmeal $0.00 $0.00 $0.00
SappUa $0.00 $0 . 00 $0.00
Caalraetual $0.00 $0 . 00 $0.00

Caaftnieiiea $0.00 $0 . 00 $0.00

Otbcr $0.00 $0 . 00 $0.00
Talai $0.00 $0 . 00 $0.00



The State of New HampshireDEC02'20 Aril0:50 RCUD^

NHDES Department of Environmental Services
Robert R. Scott, Commissioner

'  November 23, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to accept and expend $3,874 In federal funds from
the US Geological Sun/ey (USGS) National Geological and Geophysical Data Preservation Program (NGGDPP) and

US Department of Agriculture, Forest Service (USDA-FS) to support critical-activities to preserve at-rlsk legacy

geologic Information resources, effective upon Governor & Council approval through June 30, 2021. 100% Federal

Funds. Funding to be budgeted as follows:

Data Preservation Grant

03-44-44-440010-91140000

FY 2021

Class Budget Category
Current

Budget

Requested

Action

Revised

Budget

Income

000-406865 Federal Funds ($20,553) ($3,874) ($24,427)

Expenditures

020-500200 Current Expense $250 $0 $250

024-500227 Malnt. Other than BIdg/ Grds $150 $0 $150

040-500800 Indirect Costs $1,071 $0 $1,071

041-500801 Audit Fund Set Aside $21 $0 $21

050-500109 - Personal Service Temp $16,211 $0 $16,211

060-500601 Benefits . $1,240 $0 $1,240

066-500554 Employee Training '  $150 $0 $150

070-500705 In-State Travel $500 $0 $500

080-500710 Out-of-State Travel $960 $0 $960

102-500731 Contract for Program Service $0 $3,874 $3,874

TOTAL $20,553 $3,874 $24,427

www.des.nh.gov
29 Hazen Drive • PC Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TOD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page 2 of 2

EXPLANATION

Funding for efforts to preserve at-risk geologic data and materials is currently being provided by two active
grants from USGS and USDA-FS. New Hampshire has a rich legacy of geologic mapping by numerous
accomplished geologists over many decades. Unfortunately, many of the original materials associated with
those expert investigations are at risk of being irrevocably lost as the individuals involved ,in their collection
reach the end of their careers or lifetimes. Opportunities to preserve these archives for future generations of
students and professional geologists are often unpredictable and highly time sensitive. The NH Geological
Survey (NHGS), a unit within the NH Department of Environmental Services, participates in the cooperative
USGS NGGDPP in order take advantage of preservation opportunities as they arise.

The purpose of this request is to accept and expend funds to allow NHDES to contract for specialized services that
support current preservation objectives as specified by a work plan approved by the funding entities. The need
for these services was not anticipated at the time the state budget for the program was created.

NHDES is requesting authorization to accept and expend grant funds and to budget these funds. The following
class of expenditure Is to be added:

Class 102 Contract for Program Service - To contract professional services to achieve specific preservation
objectives.

In the event that federal funds become no longer available, General funds will not be requested to support this
program.

We respectfully request your approval.

Robert R. Scott, Commissioner



Geologic Data Preservation

FY21

01-44-44-440010-91140000

Total Federal Awards $ 31,205

Less Expenditures thru 6/30/20 i 6,778

Remaining Authorization to Budget 24,427

Less Current FY21 Budget Authorization $ 20,553

Total Available for Budgeting 3,874

REQUESTED ACTION $ 3,874

Available to Budget at a later date 0

Award Expenses

Grant Award Number Amount to 6/30/20 Balance

17-CS-11092200-13 19,671 6,778 12,893

G20AP00082 11,534 - 11,534

TOTAL $  31,205 6,778 $ 24,427
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CHOOSE ONE; □ EDUCATION l_J FACILITIES [X] RESEARCH □ SDCR 1 1 TRAINING

1. GRANT/COOPERATIVE AGREEMENT NUMBER

G20AP00082

2. SUPPLEMENT NUMBER 3. EFFECTIVE DATE
08/01/2020

4. COMPLETION DATE
07/31/2021

Grant and Cooperative Agreement
CHOOSE ONE:

□ COOPERATIVE
AGREEMENT

GRANT

5, ISSUED TO
NAME/ADDRESS OF RECIPIENT (No., Str®et^City/County,_State. Zip)

ENVIRONMENTAL SERVICES, NEW HAMPSHIRE DEPARTMENT
Atln: SuMn Cadson

2S HAZEN OR

CONCORD NH 03301-6510

7. TAXPAYER IDENTIFICATION NO. (TIN)

8. COMMERCIAL 4 GOVERNMENT ENTITY (CAGE) NO.
3VYW0

6. ISSUED BY "SGS NATIONAL GRANTS BRANCH
Mailing Address: 205 NATIONAL CENTER

12201 SUNRISE VALLEY DRIVE

RESTON VA 20192

9. PRINCIPAL INVESTIGATOR/ORGANIZATION'S PROJECT OR

PROGRAM MGR. (Name & Phone)
Frederick Chormann, Jr., 603-271-1975

Frederick.Chorraann@des.nh.gov
10. RESEARCH. PROJECT OR PROGRAM TITLE
See Schedule

11, PURPOSE
>lew Award

12. PERIOD OF PERFORMANCE lApproximately)
08/01/2020 through 07/31/2021
13A. AWARD HISTORY 13B. FUNDING HISTORY

PREVIOUS $0.00 PREVIOUS $0,00
THIS ACTION $11,534.48 THIS ACTION $11,534,48
CASH SHARE $0.00 TOTAL $11,534.48
NONCASH SHARE $0.00
RECIPIENT SHARE $11,547.03

TOTAL $11.534.48
14. ACCOUNTING AND APPROPRIATION DATA

Dl

PURCHASE REQUEST NO. JOB ORDER NO. AMOUNT STATUS

0020207210

15. POINTS OF CONTACT

NAME MAIL STOP TELEPHONE E-MAIL ADDRESS

TECHNICAL OFFICER Lindsay Powers 303-202-4828 IpowersOusgs.gov
NEGOTIATOR

703-648-7366ADMINISTRATOR Margaret Eastman mrussellSusgs.gov

PAYMENTS

16. THIS AWARD IS MADE UNDER THE AUTHORITY OF:

The Federal Energy Policy Act of 2005, Sec. 351 (g! CFDA: 15.814

17. APPLICABLE STATEMENT(S), IF CHECKED:

l~l NO CHANGE IS MADE TO EXISTING PROVISIONS
n FDP TERMS AND CONDITIONS AND THE AGENCY-SPECIFIC

REQUIREMENTS APPLY TO THIS GRANT

18. APPLICABLE ENCLOSURE(S), IF CHECKED:

0 PROVISIONS SPECIAL CONDITIONS
[X] REQUIRED PUBLICATIONS AND REPORTS

UNITED STATES OF AMERICA COOPERATIVE AGREEMENT RECIPIENT

CONTRACTING/GRANT OFFICER

Margaret Eastman
DATE

07/29/2020
AUTHORIZED REPRESENTATIVE DATE
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Grant and Cooperative Agreement

ITEM NO.

(A)

ITEM OR SERVICE (Indude Specifications and Special Instructions)

(B)

QUANTITY

(C)

UNIT

(D>

ESTIMATED COST

CFDA Number:

DUNS Number:

G20AP00082

15.814

042828025

Issuing Office:

U.S. Geological Survey

Office of Acquisition and Grants

12201 Sunrise Valley Drive, MS205

Reston, VA 20192

^largaret Eastman, Contracting Officer

Phone: (703) 648-7366

Email: mrussellfiusgs.gov

USGS Program Officer:

Lindsay Powers

U.S. Geological Survey

Core Science Systems

W 6th Ave Kipling St 975

Lakewood, CO 80225

Phone: 303-202-4828

Email: IpowersOusgs.gov

Principal Investigator:

Frederick H. Chormann, Jr.

New Hampshire Geological Survey

29 Hazen Drive, PO Box 95

Concord, New Hampshire 03302-0095

Phone: 603-271-1975

Email: Frederick.Chormann@des.nh.gov

Budget Year: 8/1/2020 thru 7/31/2021

Total Performance Period: 8/1/2020 thru 7/31/2021

10. RESEARCH, PROJECT OR PROGRAM TITLE:

"New Hampshire Geological Survey National

Geological and Geophysical Data Preservation

Continued ...
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OM<pcrulnr Agrccincnl No.

CHALLENGE COST SHARE AGREEMENT

Bchvccn The

NEW HAMPSHIRE GEOLOGICAL SURVEY

And The

USDA» FOREST SERVICE

WHITE MOUNTAIN NATIONAL FOREST

This CHALLENGE COST SNARE AGREEMENT is hereby made and enlcrcd into by and
between the New Hampshire Geological Survey, hereinafter referred to as "NHGS," and the
USDA.-Forest Service. While Mountain National Forest hereinafter referred to as the "U.S.

Forcsi Service." under the authority: Department of Interior and Related Agencies
Appropriations Act of 1992, Pub. L. 102-154.

Backeround: The purpose otThis agreement is to help fund the work of the NHGS as data
stewards for the National Hydrography Dataset (NMD) on lands within New l-lampshire that are
part of the White Mountain National Forest. The NMD is the standard geospatial dataset of water
features and serves us the water inventory for the White Mountain National Forest.

Title: National Hydrography Dataset Stewardship

I. PURPOSE:

The purpose of this agreement is to document the cooperation between the parties to be
data stewards for the National Hydrography Dataset in accordance with the following
provisions and the hereby incorporated Operating and Financial Plan, attached as E.vhibit
A.

II. STATEMENT OF MUTUAL BENEFIT AND INTERESTS:

NHGS is tasked as being the NMD data steward for the State of New Hampshire. NHGS is
currently unfunded to perform NHDdata steward activities on the While Mountain
National Forest, and providing funding to NHGS will benefit the U.S. Forest Service by
having updates to the NHD done on an annual basis based oh the edits the U.S. Forest
Service would provide to NHGS. The NI ID needs a lot of improvements, and this
agreement will improve our levels of collaboration and ultimately improve the NHD.

In Consideration of the above premises, the parties agree as follows:

III. New Hampshire Geological Survey SHALL:

A: LEGAL AU THORITY. NHGS shall have the legal authority to enter into this
agreement, and the institutional. inanageriaK and financial capability to ensure proper

Page lot" 16 lRcv.3-15)
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planning management, and completion of the project, which includes funds suHlcicnt
to pay the nonfederal share of project costs, when applicable.

B. USE OF GOVERNMENT 0WNI2D VEHICLGS. U.S. Forest Service vehicles may
be used for oBlcial U.S. Forest Service business only in accordance with FSI-I
7109.19, Ch. 60, the requirements established by the region In which performance of
this agreement takes place, and the tcmis of this agreement.

C. BUILDING AND COMPUTER ACCESS BY NON-U.S. FOREST SERVICE

PERSONNEL. NHGS may be granted access to U.S. Forest Service facilities and/or
computer systems to accomplish work described in the Operating Plan or Statement
of Work. All non-government employees with unescorted access to U.S. Forest
Service facilities and computer systems must have background checks following the
procedures established by USDA Directives 3800 series. Those granted cornputcr

access must fulfill all U.S. Forest Service requirements for mandatory security
awareness and role-base advanced security training, and sign all applicable U.S.
Forest Service statements of responsibilities.

D. Provide data stewardship services related to the NHD on White Mountain National
Forest lands in New Hampshire. These services include Improving the positional
accuracy of fiowlines. adding inventoried llowlines that arc not currently in the NFID,
editing the How status of llowlines based on input from the White Mountain National
Forest, and related tasks.

IV. THE U.S. FOREST SERVICE SHALL:

A. PAYMENT/REIMBURSEMEN T. The U.S. Forest Service shall reimburse NI-IGS

for the U.S. Forest Service's share of actual expenses incurred, not to c.xceed
$19,670.61 as shown in the Financial Plan. The U.S. Forest Service shall make
payment upon receipt of NHGS's annual invoice. Each invoice from NHGS must
display the total project costs for the billing period, separated by U.S. Forest Service
and NHGS share. In-kind contributions must be displayed as a separate line Item and
must not be included in the total project costs available for reimbursement. The final
invoice must display NHGS's full match towards the project, as shown in the
financial plan, and be submitted no later than 90 days from the expiration date.

Each invoice must include, at a minimum:

1. NHGS name, address, and telephone number.
2. Forest Service agreement number.
3. Invoice date.

4. Performance dates of the work completed (start & end).
5. Total invoice amount for the billing period, separated by Forest Service and

NHGS share with in-kind contributions displayed as a separate line item.
6. Display all costs, both cumulative and for the billing period, by separate cost

clement as shown on the financial plan.
7. Cumulative amount of Forest Service payments to date.

l'jlic2on6 (Rc3.3.I5)
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8. Staicnicnt thai ihc invoice is a request for payment by "reimbursement."
9. Ifusing SF-270. a signature is required.
10. Invoice Number, ifapplieable.

The invoice shall be foiAvardcd to:

EMAIL: asc_ga@rs.rcd.us

FAX: 877-687-4894

POSTAL; USDA Forest Service

^  Albuquerque Serviec Center
Payments - Grants & Agreements
10IB Sun Avc NE

Albuquerque, NM 87109

B. Provide NMGS with information, data, and input regarding needed edits to the NHD,
and cuoperalc in the development of new techniques to efficiently perform the work
of NI-IO data stewardship.

V. IT IS MUTUALLY UNDERSTOOD AND AGREED BY AND BETWEEN THE

. PARTIES THAT:

A. PRINCIPAL CONTACTS. Individuals listed below arc authorized to act in their

respective areas for matters related to this agreement.

Princinal Cooncrator Contacts:

Coopcrator Program Contact Cooircrutur Administrative Contact

Name: Rick Chormann

Address: 29 Flazen Dr

City. State, Zip: Concord, NH 03302-0095
Telephone: 603-271-1975
FAX: 603-271-3305

Email: Fredcrick.Chonnann@des.nh.gov

Name: Michael Bradley
Address: 29 l-lozcn Dr PO Bo.\ 95

City, Stale, Zip: Concord, NH 03302-
0095

Telephone: 603-271-2413
FAX: 603-271-2867

Email: michacl.bradley(2Jdes.nh.K0v , _

Princinal U.S. Forest Scr\*icc Contacts:

U.S. Forest Service Program Manager
Contact

U.S. Forest Scn ice Administrative

Contact
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Name: Landon Cryczkowski
Address: 71 While Mountain Dr

City, State, Zip: Campton. Nl-I 03223
Telephone: 603-536-6227
FAX:

Email: LandonGr>'czkovvski@rs.fed.us

Name: JcflreyGacdc
Address: 1369 SW. 178th Place

City, Slate, Zip: Beaverton. OR 97006
Telephone: 503-747-5401
FAX;

Email: iKacde@rs.Fed.us

B. ASSURANCE REGARDING FELONY CONVICriON OR TAX DELINQUENT

STATUS FOR CORPORATE ENTITIES. This agreement is subject to the
provisions contained in the Department of Interior, Environment, and Related
Agencies Appropriations Act. 2012, P.L No. 1 12-74, Division E. Section 433 and
434 as continued by Consolidated and Further Continuing Appropriations Act, 2013,
P.L. No. 1 13-6, Division F, Title 1, Section 1 101(a)(3) regarding corporate felony
convictions and corporate federal to.s delinquencies. Accordingly, by entering into
this agreement NHGS acknowledges that it: 1) docs not have a tax delinquency,
meaning that it is not subject to any unpaid Federal ta.\ liability that has been
assessed, for which all judicial and administrative remedies have been exhausted or

have lapsed, and that is not being paid in a timely manner pursuant to an agreement
with the authority responsible for collecting the tax liability, and (2) has not been
convicted (or had an oHIcer or agent acting on its behalf convicted) of a felony
criminal violation under any Federal law within 24 months preceding the agreement,
unless a suspending and debarring ofllcial of the United States Department of
Agriculture has considered suspension or dcbarmcni is not necessary to protect the
interests of the Government. If Nl IGS fails to comply with these provisions, the U.S.

.  Forest Service will annul this agreement and may recover any funds NI IGS has
expended in violation of sections 433 and 434.

C. NOTICES. Any communications affecting the operations covered by this agreement
given by the U.S. Forest Service or NNGS arc sufTicicnt only if in writing and
delivered in person, mailed, or transmitted electronically by e-mail or fa.x, as follows:

To the U.S. Forest Service Program Manager, at the address specified in the
agreement.

To NHGS, at the address shown in the agreement or such other address
designated within the agreement.

Notices are effective when delivered in accordance with this provision, or on the
effective dale of the notice, whichever is later.

D. PARTICIPATION IN SIMILAR ACTIVITIES. This agreement in no way restricts
the U.S. Forest Service or NHGS from participating in similar activities with other
public or private agencies, organizations, and individuals.
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E. EN1X)RSEMENT. Any orNMGS's coiitribulions made under ihls agreement do not
by direct reference or implication convey U.S. Forest Service endorsement of
NMGS's products or activities.

I". USE OF U.S. FOREST SERVICE INSIGNIA. In order for NHGS to use the U.S.

Forest Service Insignia on any published media, such as a Web page, printed
publication, or audiovisual production, permission must be granted from the U.S.
Forest Service's Ofllcc ofCommunications (Washington OlUce). A written request
will be submitted by the U.S. Forest Service While Mountain National Forest to the
Onice orCommunications Assistant Director, Visual Information and Publishing
Services prior to use of the insignia. The U.S. Forest Service White Mountain
National Forest will notify the NMGS when pennission is granted.

G. NON-FEDERAL STATUS FOR COOPERATOR PARTICIPANT LIABILITY.

NMGS a'grce(s) that any of their employees, volunteers, and program participants
shall not be deemed to be Federal employees for any purposes including Chapter 171
of Title 28. United Stales Code (Federal Tort Claims Act) and Chapter 81 of Title 5,
United Slates Code (OWCP), as NMGS hereby willingly agrec(s) to assume these
responsibilities.

Further, NMGS shall provide any necessary training to NMGS's employees,
volunteers, and program participants to ensure that such personnel are capable of
performing tasks to be-complctcd. NHGS shall also supervise and direct the work of
its employees, volunteers, and participants performing under this agreement.

M. MEMBERS OF U.S. CONGRESS. Pursuant to 41 U.S.C. 22, no member of, or

delegate to, Congress shall be admitted to any share or part of this agreement, or
benefits that may arise therefrom, either directly or indirectly.

I. NONDISCRIMINATION. In accordance with Federal civil rights law and U.S.
Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering
USDA programs are prohibited from discriminating based on race, color, national
origin, religion, se.s. gender identity (including gender e.xprcssion), se.xual orientation,
disability, age, marital status, family/parental status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for prior civil rights
activity, in any program or activity conducted or funded by USDA (not all bases apply
to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program
information (e.g.. Braille, large print, audiolapc. American Sign Language, etc.) should
contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice
and 1TY) or contact USDA through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made available in languages other than
English.

To file a program discrimination complaint, complete the USDA Program
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Discriminalion Complaint Form, AD-3027, found online ut Mow to File a Program
Discrimination Complaint and at any USDA olllcc or write a letter addressed to USDA
and provide in the letter all of the informulion requested in the form. To request a copy
oflhe complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by: (I) mail: U.S. Department of Agriculture, Office of the Assistant Secretary
for Civil Rights, 1400 Independence Avenue. SW. Washington, D.C. 20250-9410; (2)
fa.\: (202) 690-7442; or (3) email: program.intake(g)usda.gov. USDA is an equal
opportunity provider, employer, and lender.

J. ELIGIBLE WORKERS. NMGS shall ensure that all employees complete the 1-9
form to certify that they arc eligible for lawful employment under the Immigration
and Nationality Act (8 USC 1324a). NHCS shall comply with regulations regarding
certification and retention of the completed forms. These requirements also apply to
any contract awarded under this agreement.

K. SYSTEM FOR AWARD MANAGEMENT REGISTRATION REOUIREMENT

tSAML NHGS shall maintain current information in the System for Award
Management (SAM) until receipt of final payment. This requires review and update
to the information at least annually after the initial registration, and more frequently if
required by changes in information or agreement term(s). For purposes of this
agreement. System for Award Management (SAM) means the Federal rcpositor>' into
which an entity must provide Information required for the conduct of business as a
Cooperative. Additional information about registration procedures may be found at
the SAM Internet site at ww w.sum.gin.

L. STANDARDS FOR FINANCIAL MANAGEMENT.

1. Financial Reporting

NHGS .shall provide complete, accurate, and current financial disclosures of the
project or program in accordance with any financial reporting requirements, as set
forth in the financial provisions.

2. Accounting Records

NHOS shall continuously maintain and update records identifying the source and
use of funds. The records shall contain information pertaining to the agreement,
authorizations, obligations, unobligated balances, assets, outlays, and income.

3. Internal Control

NHGS shall maintain cfTcctivc control over and accountability for all U.S. Forest
Service funds. NHGS shall keep effective internal controls to ensure that all United
Slates Federal funds received arc separately and properly allocated to the activities
described in the award/agreement and used solely for authorized purposes.

4. Source Documentation
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NMGS shall support all accounting records with source documentation. These
documentations include, but arc not limited to. cancelled checks, paid bills,
payrolls, contract documents. These documents must be made available to the U.S.
Forest Service upon request.

M. LIMITATION OF FUNDS. U.S. Forest Service funds in the amount of $19,670.61
arc currently available for performance of this agreement through May 19, 2022. The
U.S. Forest Service's ability to provide additional funding is contingent upon the
availability of appropriated funds from which payment can be made. There is no
legal liability on the part of the Forest Service for any payment above this amount
until NHGS receives notice of availability confirmed in a written modification by the
Forest Service.

N. INDIRECT COST RATES- PARTNFRSHIP

I

Indirect costs arc approved for reimbursement or as a cost-share requirement and
have an effective period applicable to the tenn of this agreement.

1. If the Coopcrator has never received or does not currently have a negotiated
indirect cost rate, they are eligible for a de minimis indirect cost rate up to 10 percent
of modified total direct costs (MTDC). MTDC is defined as all salaries and wages,
fringe benefits, materials and supplies, services, travel, and contracts up to the first
$25,000 of each contract.

2. For rates greater than 10 percent and less than 25 percent, the Cooperator shall
maintain documentation to support the rate. Documentation may include, but is not
limited to, accounting records, audit results, cost allocation plan, letter of indirect cost
rate approval from an independent accounting linn, or other Federal agency approved
rate notice applicable to agreements.

3. For a rale greater than 25 percent, the Forest Service may require that the
Coopcrator request a federally approved rale from the Cooperator's cognizant audit
agency no later than 3 months af\cr the effective date olThe agreement. The
Coopcrator will be reimbursed for indirect costs or allowed to cost-share at the rate
reflected in the agreement until the rate is formalized in the negotiated indirect cost

•  • rate (NIGRA) at which lime, reimbursements for prior indirect costs or cost-sharing
may be subject to adjustment.

A. Failure to provide adequate documentation supporting the indirect cost rate, if
requested, could result in disallowed costs and repayment to the Forest Service.

O. PROGRAM INCOME - PAR lTyJERSHIP AGREEMENTS.

I. NI IGS shall apply the standards set forth in this Provision to account for program
income earned under the agreement.
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2. Ifany program income is generated as a result ofthis agreement, the income must
be applied using the deduction alternative. The deduction alternative means that
program income must be deducted from total allowable costs to determine the net
allowable costs, unless otherwise approved by the Signatory Offrcial. Program
income must be used for current costs unless the Federal agency authorizes otherwise.
Program income which NHGS did not anticipate at the time of the award must be
used to reduce the Federal agency and NMGS's contributions rather than to increase
the funds committed to the project.

3. Unless the tenns and conditions of the agreement provide othcnvise. NHGS shall
have no obligation to the U.S. Government regarding program income earned alkr
the end of the project period.

4. Costs incident to the generation of program income may be deducted from gross
income to determine program income; provided these costs have not been charged to
the agreement and they comply with the Cost Principles, if applicable.

5. Unless the terms and conditions of the agreement provide otherwise, NHGS shall
have no obligation to the U.S. Government with respect to program Income earned
from license fees and royalties for copyrighted material, patents, patent applications,
trademarks, and inventions produced under an agreement. However. Patent and
Trademaric Amendments (35 U.S.C. 18) apply to inventions made under an
experimental, developmental, or research awards.

P. OVERPAYMENT. Any funds paid to NHGS in excess of the amount entitled under
the terms and conditions ofthis agreement constitute a debt to the Federal
Government. The following must also be considered as a debt or debts owed by
NHGS to the U.S. Forest Service:

- Any interest or other investment Income earned on advances of agreement funds; or

- Any royalties or other special classes of program income which, under the
provisions of the agreement, arc required to be returned;

If this debt is not paid accordinglo the terms ofthe bill for collection issued for the •
overpayment, the U.S. Forest Service may reduce the debt by:

1. Making an administrative olTset against other requests for reimbursement.
2. Withholding advance payments otherwise due to NHGS.
3. Taking other action permitted by statute (31 U.S.C. 3716 and 7 CFR. Part 3,

Subpari B).

Except as otherwise provided by law. the U.S. Forest Service may charge interest on
an overdue debt.
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Q. AGRIZBMENT CLOSEOUT. Wilhin 90 days after expiration or nolice of
lerminalion the parties shall close out the agreement.

Any unobligated balance ofeash advanced to NMGS must be immediately refunded
to the U.S. Forest Service, including any interest earned in accordance with 2 CFR
Part 200. Subpart D. 200.305.

Within a maximum of 90 days following the date of expiration or termination of this
agreement, all nnancial performance and related reports required by the terms of the
agreement must be submitted to the U.S. Forest Service by NHGS.

If this agreement is closed out without audit, the U.S. Forest Service reserves the right
to disallow and recover an appropriate amount aHer fully considering any
recommended disallowances resulting from an audit which may be conducted later.

R. PROGRAM PERFORMANCE REPORTS The parties to this agreement shall
monitor the performance of the agreement activities to en.sure that performance goals
arc being achieved.

Performance reports must contain infonnation on the following:

• A comparison of actual accomplishments to the goals established for the period.
Where the output of the project can be readily expressed in numbers, a computation
of the cost per unit of output, if applicable.

- Reason(.s) for delay i f estabi ished goals were not met.

- Additional pertinent information.

NMGS shall submit annual performance reports to the U.S. Forest Service Program
Manager. These reports are due 90 days aller the reporting period. The final
pcrfonnaiice report shall be submitted either with NHGS's final payment request, or
separately, but not later than 90 days from the expiration date of the agreement.

S. RETENTION AND ACCESS REQUIREMENTS FOR RECORDS. NHGS shall

^  retain all records pertinent to this agreement for a period of no less.than 3 years from
the expiration or termination dale. As used in this provision, records includes books,
documents, accounting procedures and practice, and other data, regardless of the type
or format. NHGS .shall provide access and the riglii to examine all records related to
this agreement to the U.S. Forest Service Inspector General, or Comptroller General
or their authorized representative. The rights of access in this section must not be
limited to the required retention period but must last as long as the records are kept.

If any litigation, claim, negotiation, audit, or other action involving the records has
been .started before the end of the 3-ycar period, the records must be kept until all
issues arc resolved, or until the end of the regular 3-year period, whichever is later.
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Records for nonexpendable property acquired in whole or in part, with Federal funds
must be retained for 3 years aRer its final disposition.

T. FREEDOM OF INFORMATION ACf fFOlA). Public access to agreement records
must not be limited, except when such records must be kept confidential and would
have been exempted from disclosure pursuant to Freedom of Information regulations
(5 U.S.C. 552).). Requests for research data are subject to 2 CFR 215.36.

Public access to culturally sensitive data and information of Federally-recognized
Tribes may also be explicitly limited by P.L. I 10-234. Title VIII Subtitle B ̂8106
(2009 Farm Bill).

U. TEXT MESSAGING WfllLE DRIVING. In accordance with Executive Order (EO)

13513, '"Federal Leadership on Reducing Te.xt Messaging While Driving." any and
all text messaging by Federal employees is banned: a) while driving a Government
owned vehicle (GOV) or driving a privately owned vehicle (POV) while on olTicial
Government business; or b) using any electronic equipment supplied by the
Government when driving any vehicle at any time. All cooperators, their employees,
volunteers, and contractors are encouraged to adopt and enforce policies that ban text
messaging when driving company owned, leased or rented vehicles, POVs or GOVs
when driving while on official Government business or when performing any work
for or on behalfofthe Government.

V. FUNDING . Federal funding under this agreement is not available for
reimbursement of NHGS's purchase ofcquipment. Equipment isdellned as having a
fair market value of $5,000 or more per unit and a useful life of over one year.

W. PROPERTY IMPROVEMENTS. Improvements placed on National Forest System
land at the direction or with the approval of the U.S. Forest Service becomes property
of the United States. These improvements arc subject to the same regulations and
administration of the U.S. Forest Service as would other National Forest

improvements of a similar nature. No part of this agreement entitles NMGS to any
interest in the improvements, other than the right to use them under applicable U.S.
Forest Service regulations.

X. CONTRACT REQUIREMENTS. Any contract under this agreement must be
awarded following NI IGS's established procurement procedures, to ensure free and
open competition, and avoid any conllict of interest (or appearance of a conflict).
NHGS must maintain cost and price analysis documentation for potential U.S. Forest
Service review. NHGS is/are encouraged-lo utilize small businesses, minority-invncd
firms, and women's business enterprises.

v. GOVERNMENT-FURNISHED PROPERTY. NHGS may only use U.S. Forest
Service property furnished under this agreement for performing tasks assigned in this
agreement. NHGS shall not modify, cannibalize, or make alterations to U.S. Forest
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Service property. A separate document, Torm AD-)07, must be completed to
document the loan of U.S. Forest Service property. Tlic U.S. Forest Service shall
retain title to all U.S. Forest Scrvicc-furnishcd property. Title to U.S. Forest Service
property must not be arfcctcd by its incorporation into or otlachmenl to any property
not owned by the U.S. Forest Service, nor must the property become a fixture or lose
its identity as personal property by being attached to any real property.

Cnopcralnr LiahiUtyfor Govciwucnl Property.

1. Unless otherwise provided for in the agreement. NI IGS shall not be liable for
loss, damage, destruction, or theft to the Government property furnished or
acquired under this contract, e.xccpl when any one of the following applies:

a. The risk is covered by insurance or NI IGS is/are otherwise reimbursed (to the
extent of such insurance or reimbursement).

b. Tlie loss, damage, destruction, or theft is the result of willful misconduct or
lack of good faith on the part of NHGS's managerial personnel. NHGS's
managerial personnel, in this clause, means NHGS's directors, oftlcers,
managers, .superintendents, or equivalent representatives who have
supervision or direction of all or substantially all of NHGS's business; all or
substantially all of NHGS's operation at any one plant or separate location;
or a separate and complete major industrial operation.

2. Nl IGS shall take all reasonable actions necessary to protect the Government
property from further loss, damage, destruction, or theft. NHGS shall separate
the damaged and undamaged Government property, place all the affected
Government property in the best possible order, and take such other action as the
Property Administrator directs.

3. NHGS shall do nothing to prejudice the Government's rights to recover against
third parties for, any loss, damage, destruction, or theft of Government property.

4. Upon the request of the Grants Management Specialist, NHGS shall, at the
Government's expense, furnish to the Government all reasonable assistance and
cooperation, including the prosecution of suit and the e.xecution of agreements of
assignment in favor of the Goveminent in obtaining recovery.

Z. OFFSETS. CLAIMS AND RIGHTS. Any and all activities entered into or approved
by this agreement will create and support afforestation/ reforestation efforts within
the National Forest System without generating carbon credits. The U.S. Forest
Service docs not make claims of permanence or any guarantees of eorbon
sequestration on lands reforested or afforested through partner assistance. The U.S.
Forest Service will provide for long-tenn management of reforested and afforested
lands, according to applicable Federal statute regulations and forest plans.
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AA. U.S. FOREST SERVICE ACKNOWLRDGED IN PUBLICATIONS.

AUDIOVISUALS AND ELECTRONIC MEDIA. NHGS shall acknowledge U.S.
Forcsi Service support in any publicaiions. uudlovisuals, and electronic media
developed as a result of this agreement.

BB. TRAINING. EVALUATION. AND CERTIFICATION OF SA WYHRS.

Any of the coopcrator's employees, and any participants and volunteers engaged on
behalf of the cooperator and Forest Service, who will use chajn .saws or crosscut saws
on National Forest System lands to conduct the program ofworiv contained in this
agreement must be trained, evaluated, and ceniUcd in accordance with Forest Service
Manual 2358 and Forest Service Handbook 6709.1 1, section 22.48b. The cooperator
is responsible for providing this training, evaluation, and ccrtillcation, unless the
Forest Service and the cooperator determine it is not In the best interest ofthc

partnership. In these circumstances, the Forest Service, upon request and based on
availability of Agency funding and personnel, may assist with developing and
conducting training, evaluation, and certification of the coopcrator's employees, and
any volunteers and participants engaged on behalf of the cooperator and the Forest
Service, who will use chain saws or cross cut saws on National Forest System lands.

CC. NONDISCRIMINATIQN STATEMENT- PRINTFD. ELECTRONIC. QR

AUDIOVISUAL MATERIAL NHGS shall include the following siaiemeni, in full,
in any printed, audiovisual material, or electronic media for public distribution
developed or printed with any Federal funding.

"tn accontance with Federal law and U.S. DeparUnent ofAuricnlltirc poUvy, this
institution is prohibited from discrhninutinfi on the basis of race, color, national origin,
se.K, age, or disability. (Not all prohibited bases apply to all programs.)

To file a complaint alleging discrimination, write USDA. Director, GBlce of Civil
Rights, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call toll

■free voice (866) 632-9992, TDD (800)877-8339, or voice relay (866) 377-
8642. USDA is an equal opportunity provider and employer."

If the material is too small to permit the full statement to be included, the material
must, at minimum,.include the following statement, in print sizc.no smaller than .the
text:

"This institution is an equal oppotdunity provider."

DD. REMEDIES FOR COMPLIANCE RELATED ISSULS. H'NHGS rnmerially faiRs)
to comply with any term of the agreement, whether stated in a Federal statute or
regulation, an assurance, or the agreement, the U.S. Forest Service may take one or
more of the following actions:

I. Temporarily withhold cash payments pending correction ofthe deficiency by
NHGS or more severe enforcement action by the U.S. Forest Service;
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2. Disallow (lhal is. deny both use of funds and matching credit for) all or part of
the cost of the activity or action not in compliance;

3. Wholly or partly suspend or terminate the current agreement for NHGS's
program;

4. Withhold further awards for the program, or

5. Take other remedies lhal may be legally available, including debarment

procedures under 2 CFR Part 417.

Ell. TERMINATION BY MUTUAL AGREEMENT. This agreement may be terminated,
in whole or part, as follows:

1. When the U.S. Fores! Service and NHGS agree upon the termination conditions,
including the effective date and. in the case of partial termination, the portion to
' be terminated.

2. By 30 days written notiricaiion by N1IGS to the U.S. Forest Service setting forth
the reasons for termination, effective date, and in the case of partial termination,
the portion to be terminated. lIThc U.S. Forest Service decides that the
reinaining portion ofthe agreement docs not accomplish the purpose for which
the award/agreement was made, the Forest Service may terminate the award
upon 30 days written notice in its entirety.

Upon termination of an agreement. NHGS shall not incur any new obligations for the
terminated portion of the agreement aHcr the effective date, and shall cancel as many
outstanding obligations as possible. The U.S. Forest Service shall allow full credit to
NHGS for the United States Federal share of the non-cancelablc obligations properly
incurred by NHGS up to the effective date of the termination. E.vcess funds must be
refunded within 60 days allcr the effective date of termination.

FF. ALTERNATE DISPUTE RESOLUTION - PARTNERSHIP AGREEMENT, in the

event of any issue of controversy under this agreement, the parties may pursue
Alternate Dispute Resolution procedures to voluntarily resolve those issues. These
procedures may include, but are not limited to conciliation, facilitation, mediation,
and fact finding.

GO. DEBARMENT AND SUSPENSION. NHGS shall immediately inform the U.S.
Forest Service if they or any of their principals are presently e.\cluded, debarred, or
suspended from entering into covered transactions with the Federal Government
according to the terms of 2 CFR Part 180. Additionally, should NHGS or any of their
principals receive a transmittal letter or other ofTicial Federal notice of debarment or
suspension, then they shall notify the U.S. Forest Service without undue delay. This
applies whether the e.xclusion, debarment, or su.spension is voluntary or involuntary.
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HH. COPYRIGMTING. NHGS is/arc granted sole and exclusive right to copyright any
publications developed as a result ofihis agreement. This includes the right to
publish and vend throughout the world in any language and in all media and forms, in
whole or in part, for the full term ofcopyright and all renewals thereof in accordance
with this agreement.

No original tc,\l or graphics produced and submitted by the U.S. Forest Service must
be copyrighted. The U.S. Forest Service reserves a royalty-free, nonexclusive, and
irrevocable right to reproduce, publish, or otherwise use. and to authorize others to
use the work for Federal Government purposes. This right must be transferred to atiy
sub-agreements or subcontracts.

This provision includes:

•  The copyright in any work developed by NHGS under this agreement.
•  Any right of copyright to which NHGS purchasc(s) ownership with any Federal

contributions.

II. PROHIBITION AGAINST INTERNAL CONFIDENTIAL AGREEMENTS: All
non federal government entities working on this agreement will adhere to the below
provisions found in the Consolidated Appropriations Act. 2016. Pub. L. 114-113.
relating to reporting fraud, waste and abuse to authorities:

(a) The recipient may not require its employees, contractors, or
subrecipienis seeking to report fraud, waste, or abuse to sign or
comply with internal eonlldentiality agreements or statements
prohibiting or otherwise restricting them from lawfully reporting that
waste, fraud, or "abuse to a designated investigative or law
enforcement representative of a Federal department or agency
authorized to receive such information.

(b) The recipient must notify its employees, contractors, or subrecipienis
that the prohibitions and restrictions of any internal confidentiality
agreements inconsistent with paragraph (u) ofihis award provision are
no longer in effect.

(c) The prohibition in paragraph'(a) of this award provision docs not
contravene requirements applicable to any other form issued by a
Federal department or agency governing the nondisclosure of
classified information.

(d) If the Government determines that the recipient is not In compliance
with this award provision, it:

(1) Will prohibit the recipient's use of funds under this award, in accordance
with sections 743. 744 of Division E of the Consolidated
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Approprialions Act. 2016, (Pub. 1-. 114-113) or any successor provision of low;
and

(2) May pursue other remedies available for the recipient's malcrial
failure to comply with award terms and conditions.

JJ. l'U13LlCA'riON SAL1£. NHGS may sell any publication developed as a result of this
agreement. The publication may be sold at fair market value, which is initially
defined in this ngrcemenl to cover the costs of development, production, marketing,
and distribution. Ailer the costs of development and production have been recovered,
fair market value Is defined in this agreement lo^ cover the costs of marketing,
printing, and distribution only. Fair market value must exclude any in-kind or
Federal Government contributions fi'om the total costs of the project.

KX. MODIFICATIONS. Modificalions within ilie scope of ihis agreemenlmust be made
by mutual consent of lite parties, by the issuance of a written modification signed and
dated by all properly aulhonzcd, signatory oHlciuIs, prior to any changes being
performed. Requests for modification should be mode, in writing, ul least 30 days
prior to implementation of llic requested change. Tlie U.S. Forest Service is not
obligated to fund any changes not properly approved in advance.

LL. CQMMENCEMENT/EXPIRA TION DATE. Tills agreement is executed as of tlic
dale of the last signature and is cffcclivc through May 19, 2022 at which lime it will
expire. The expiration date is the final dale for completion of all work activities under
this agreement.

MM. AUTI lORIZED RFJ'RESENTATIVES. By signature below, each party certifies that
(he individuals listed in this document as representatives of the individual parties are
authorized to act in llicir respective areas for matters related to this agreement. In
witness wliereof, the parties hereto have executed this agreement as of the last date
written below.

c/yo /n
kUlll.-kT R. SCOTT, Commissioner, New Dale

Hampshire Department of Environnieiilal
Services

IA5/17
'-\vr\ liOMAS G. WAGNER, Forest Supervisor Date

U.S. Forest Service, While Mountain National Forest

The authority and format of this agreement have been reviewed and approved for
signature,

Page l5on6 (Rcv.3-1.'5)



U.SIM. I'oa-.st Service
(>MHU5%-<1217

06/28/2017

S. G/4^eDE|
U.S. Forest Service Grants Management Specialist

Dale

(UirJen .Suti'iiu'iil

Aeconling (o (he Papen\'(}rk Ke(luct'K)n Ael of on agency muy mu eomlml iif .■iponsur, jihI a penon is mM requiKiJ ii> rcsptinJ lu u
coilcviinn uf informatinn unless il displd^'s a valkiOMIi euntrol numlvr. IIk vjIuJ OMll comroi number I'ur this mlhmintioncolleclion is05't6-
0^17, llic (imc icviuired (o ennipk'le (his infimnstiun cuileeliun is estimated to average -i liuurt per resprmse. includmg ihc iiiik- lor rcMening
tnsJruelions. searching exisling data siwrees. gailwrii^ and mjiniaimitg the data rnvded. and eomplning imd reviessing the ciillection of
infonnation

llru U S. Dqnnmcm of Agneuiture (Uh'IMIprohihiis discrimination mull its progiamsand aeiivliies on (he tust.s of race, color, naiioiul origin,
age. disabtlil)-, end witca- upplicabie. sex^ manlal status, familial siaius. paaiiial siulus. religion. u-Mial nrieniution. genetic mformaiion. potiiical
heliefs. reprisal, or because all or pan of an individual's income is dcioed fmin any public ussisUincc. iNot all prnbibilcd bases apply jo at!
progmrtis.) Persons \Mlh disabilities whu n-quire alternative means Tor vomniiinieoiion of progrim mliimiai'progrim mroimatioii lilruille. large prtni. midtolape.
etc.) should contact USOA's TARGl- r Center 312l>2-720-2MXMv<nev und 'I'D!))

To lilc 0 complaint of dtscriminalion, vuite USIM. Direcinr. Olfcve of Civil Highis. N(X» IndcpendctKV Avenue. SW. Washington. IX' 211251k
9J10 Of coll loll fax-(866) 632-W2 (voice) TUD users can comati IISOA ihrmigli locul abyor llic l-'edeial relay .it (XOO) 877-H.13'>( l1)|)|(ir
(K66) 377.86J2 (rcHay voice). USDA is w equal opportunity niovider and employer
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U.S. Forest Service

Attachment; I

OMB0S96-0217

FS-1S00-17B-

USFS Agreement No.:
Cooperator Agreement No.;

17.CS-11092200-013 Mod. No.:

Note: This Financial Plan may be used when:

(1) No program income is expected and

(2) The Cooperator is not giving cash to the FS and

(3) There is no other Federal funding

Agreements Financial Plan (Short Form)
Financial Plan Matrix:

FORESTiSERVtCE CONTRIBUTIONSD nCOOpERATORCONTRIBUTIONSn

(a); (b) ;  (d) r

Cash
t'. '1

COSTiELEMENTSe . Noncash to I. -.iNon^sfr? ■" -  "IrvKihd^f • r..-.\:(e)r -■
Direct Costs: — * ' •  ' Cooperator •  . - I ->T6t^''-. j
Salaries/La tx)r su.uu SI8.5<)I.'I4 SI 8.541.44 SO.OO S37.082.88

Travel so.oo SO.OO SO.OO SO.OO SO.OO

Equipment so.nn SO.OO so.oo SO.OO so.oo

Suppiies^aterials so.oo so.oo so.oo S0.00 SO.OO

Printing so.oo so.oo so.oo SO.OO so.oo

Other so.oo $0.00 so.oo SO.OO so.oo
Other . so.oo

Subtotal so.oo SI 8.541.44 SI8.54I.44 SO.OO S37.082.88

Coop Indirect Costs SI.129.17 Si.129.17 I'i:.' . S2J>58.35

FS Overhead Costs so.oo 1  ■ •- .-""i L ...v...:.! - ? SO.OO

Total so.oo $19,670.6! SI 9.670.61 SO.OO t-' -r.'-T;,' 4
Total Project Value: S39.34l.23

>  iMatchina Costs'Dotonninatloni

Total Forest Service Share =
(c)" (0

(0
50.00%

Total Cooperator Share
(c+d) + (c)«(e)

(9)
50.00%

Total (f+g) = (h) (h)
100.00%

Page 1



WORKSHEET FOR

PS Cash toithe Cooperator Cost Analysis, Column (b)

Use this worksheet (o perform the cost arialysis that supports the lump sum figures provided in the
matrix. NOTE: This worksheet auto populates the relevant and applicable matrix ceils.

Cost element sections may be deleted or lines may be hidden, if not applicable. Line items may be
added or deleted as needed. The Standard Calculation sections provide a standardized formula for
determing a line item's cost. e.g. cost/day x # of days^total. where the total is calculated automatically.
The Non-Standard Calculation sections provide a write-in area for line items that require a calculation
formula that is other than the stanldardized formules. e.g. instead of salaries being calculated by
cost/day x # of days, costs may be calculated simply by a contracted value that Is not dependent on
days worked, such as 1 employee| x $1.200/conlract~ $1,200. Be sure to review your calculations when
entering in a Non-Standard Calculation, and provide a brief explanation of units used to make
calculation, e.g. '1 month contract!' on a line below the figures.

1Sa1ariesA:abor'-

Standard Calculation

nJob Description Cost/Day # of Days 1 ITotal
Hydrogeoiogist $772.56 24.00 $18,541.44

$0.00

Total Salaries/Labor ! 1  $18,541.44

. SubtptallPlrect .Costs $18,541.44

Cooperator Indirect Coats i

jCurrent Overhead Rate jSubtolal Direct Costs [Total
6.09% $18,541,44 $1,129.17

:  y ■: J' • ,
TOT^LCQST $19,670.61



WORKSHEET FOR

:  ,CooperatonNbh-^ashl,Cdhtritiutiohl'SWt?Snalv^^

Use this worksheet to perform the cost analysis that supports the lump sum figures provided in the matrix.
NOTE: This worksheet auto populates the relevant and applicable matrix cells.

Cost element sections may be deleted or lines may t>e hidden, if not applicable. Line Items may be added or
deleted as needed. The Standard Calculation sections provide a standardized formula for determing a line
item's cost. e.g. cost/day x # of days^total, where the total is calculated automatically. The Non-Standard
Calculation sections provide a write>in area for line Items that require a calculation formula that is other than the
standardized formules, e.g. instead of salaries being calculated by cost/day x # of days, costs may be calculated
simply by a contracted value that is not dependent on days worked, such as 1 employee x S1,200/contracts
$1.200. Be sure to review your calculations when entering In a Non-Standard Calculation, and provide a brief
explanation of units used to make calculation, e.g. '1 month contract,' on a line below the figures.

•Salarfes/l-abor'

Standard Calculation

ICost/Day |# of Days |Job Description Total

Hydrogeologist

Total SalariesfLabor

$772.56 24.00 $18,541.44

$0.00

$18,541.44

SubtdfiljDrrecWGosfi
viZT-

Cooperator Indirect Costs

iCurrent Overhead Rate [Subtotal Direct Costs nw
6.09% $18,541.44

iTotal Coop. Indirect Costs
$1,129.17

$1,129.171

I  .



New Hampshire Geological Survey
Agreement 17-CS-11092200-013

Statement of Work

The New Hampshire Geological Survey (NHGS) is tasked as being the National Hydrography Dataset

(NHD) data steward for the State of New Hampshire. NHGS is currently unfunded to perform NHD data

steward activities on the White Mountain National Forest, and providing funding to NHGS will benefit

the U.S. Forest Service by having updates to the NHD done on an annual basis based on the edits the

U.S. Forest Service would provide to NHGS. The NHD is the Nation's standard geospatiai dataset of

water features and serves as the water inventory for the White Mountain National Forest. The NHD

needs a lot of improvements, and this agreement will improve our levels of collaboration and ultimately

improve the NHD.

The NHGS will provide data stewardship services related to the NHD on White Mountain National Forest

lands in New Hampshire. These services include improving the positional accuracy of flowlines, adding

inventoried flowlines that are not currently in the NHD, editing the flow status of flowlines based on

input from the White Mountain National Forest, and related tasks. The White Mountain National Forest

will provide the NHGS with information, data, and input regarding needed edits to the NHD, and

cooperate in the development of new techniques to efficiently perform the work of NHD data

stewardship. The NHGS will apply the data provided by the White Mountain National Forest to

permanently update the NHD. Where information is lacking, this agreement will also allow for the NHGS

to develop new tools and/or models to predict features and flowlines on the ground.



The State of New Hampshire

NHDES D^psrtment of EnvironmentaESfe?vfGeSOi'59 RCVi
Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, Nevw Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to enter into a SOLE SOURCE agreement with Bell &
Flynn, LLC (VC# 204931-8001), Stratham, NH In the amount of $33,000 for repavlng a section of Mendums Landing

Road in Barrington, NH, that was used by NHDES for the reconstruction of Mendums Pond Dam, effective upon

Governor and Council approval through June 30, 2021. 100% Capital (General) Funds.

Funding is available In the account as follows:

FY2021

03-44-442030-12670000-034-500161 $33,000

Dept. Environmental Services, 19-146:1-VI:A Dam Repair & Reconstruction, Capital Projects

EXPUNATION

This agreement is SOLE SOURCE because NHDES proposes to use a contractor selected by the Mendums Landing
Association, owner of Mendums Landing Road, using a competitive bid process, who will be repavlng the remaining
section of the road, which was not used by NHDES, under a separate agreement with the Mendums Landing
Association. Bell & Flynn, LLC, was the low bidder, and using this contractor should result in a savings to the State
from lower unit costs and by avoiding separate mobilization costs.

From 2016 to 2018, the NHDES Dam Construction Crew performed emergency repairs to the State-owned

Mendums Pond Dam to cut off uncontrolled seepage through the dam that was threatening the safety of this high
hazard dam. Time was of the essence In the completion of these repairs, and to expedite construction, NHDES

obtained the permission of the Mendums Landing Association to use land, which they owned, that abutted the dam
to stage equipment and material, as well as the Association's paved private road to access the site with heavy

equipment and material during the period of construction. It is the practice of NHDES, when using private property
during its dam reconstruction projects, to restore the property to its pre-project condition, as well as mitigate any
impacts the work has on the property. The proposed contract is to repave the section of Mendums Landing Road
from Route 4 to Mendums Pond Dam that was impacted from the use by NHDES's heavy construction equipment
to haul concrete, steel, rock and other materials during the period of construction.

The Mendums Landing Association wants to repave the remaining portion of Its road, when NHDES has the portion
that It used repaved, to avoid joints in its road. The total length of Mendums Landing Road is 6,110 feet, of which

vvww.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TDD Access:' Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2

NHDES used only the first 1,600 feet from Route 4 to the dam site. The Association obtained the follo\wlng three
bids from paving companies to pave the entire road:

Company Bid

Advanced Paving $134,040
GMI Asphalt $146,195
Bell & Flynn $126,025

Bell & Flynn, NHDES's contractor under'the proposed agreement, was the low bidder. The cost of the proposed
agreement, $33,000, is based allocating the low bid by the ratio of the 1,600 feet of road, which NHDES used, to
the total length of the road of 6,110 feet.

As part of the reconstruction of Mendums Pond Dam, NHDES constructed an upgraded access from Route 4 on
State-owned land on the opposite side of the dam. Therefore, NHDES will no longer have to use Mendums Landing
Road for any future work on the dam.

This contract has been approved by the Department of Justice as to form, substance and execution.

We respectfully request your approval.

Robert R. Scott, Commissioner



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Environmental Services

1.2 Stale Agency Address
P.O. Box 95-29 Hazen Drive, Concord, NH 03302-0095

1.3 Contractor Name

Bell & Flynn, LLC

1.4 Contractor Address

69 Bunker Hill Ave

Stratham, NH 03885

1.5 Contractor Phone

Number

(603) 778-851 1

1.6 Account Number

03.44-44-442030-12670000-

034-500I6I

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

533,000

1.9 Contracting Officer for Stale Agency
James W. Gallagher, Jr., P.E.

1.10 State Agency Telephone Number
(603)271-1961

1.1 1 Contractor Signature

Date: a*

1.12 Name and Title of Contractor Signatory
John T. Bell. Vh.e President

1.13 State Agency Signature

TClA

1.14 Nanic and Title of State Agency Signatory

/?■ dmmi 66 i i ne.^.
1.15' Approval by theN.H. Department of Administration, Division of Personnel {ifapplicable)

By; Director, On:

1.16 Approval by the Attorn^ General (Form, Substance and Execution) (ifapplicable) /

1.17 Approval by the Governor and Executive Council ///applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Dale



2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown In block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwiihstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the conlract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. Ilie State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorl^ted, or actually made^
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if (his Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of nice, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6,3. The Contractor agrees to permit the State or United States
access to any of (he Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, rcgulalion.s
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8 EVENT OF default/remedies.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a wrinen notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail alt Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
•Agreement.

10. data/access/confidentialitv/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, .sound recording.s, video -
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of Its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delegation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a wrinen consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law.
the Contractor shall Indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 28 l-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Woriters' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual Intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confllcl
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

The Contractor shall pave the portion of Mendums Landing Road in Barrington NH, from
State Route 4 for a distance of 1,600 feet. As part of this work, the Contractor shall

perform the following:

a) Sawcut/Excavate existing asphalt pavement as required. Fine grade and compact.
b) Cold plane existing asphalt pavement at limit{s) of work (e.g. paved driveways/Route

4 intersection) as required.

c) Sweep existing asphalt pavement as required.
d) Construct a 3" bituminous concrete binder course by machine method. ̂  ^r/9
e) Construct a (avg.) bituminous concrete leveling course by machine method.

f) Construct zlW (avg.) bituminous concrete surface course by machine method.

g) Furnish and install 2' processed gravel shoulder gravel.

Contractor Initials

Date



EXHIBIT B

Expenditures from New Hampshire Department of Environmental Services under this

contract shall not exceed $33,000 (thirty-three thousand dollars) and will be payable upon
receipt of Invoice from the Contractor.

Contractor Initials

Date //>«



EXHIBIT C

SPECIAL PROVISIONS

There are No Special Provisions.

Contractor Initials ^7^/3
Date



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BELL & FLYNN, LLC is a New

Hampshire Limited Liability Company registered to transact btisiness in New Hampshire on March 12, 1958.1 fiirther certify that

all fees and documents required by the Secretary of State's oflice have been received and is in good standing es far as this office is

concerned.

Business ID; 6604

Certiflcate Number 0005034752

%

u.

A

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of October A.O. 2020.

William M. Gardner

Secretary of State



Certificate of Authority

I. ■ y.u- ̂ rij / of /Ao// uA . iLC do
,  Printed Name of Certifying Officer Titie Name of Company

hereby certify that r. is authorized to execute any documents
Printed Name of Person Authorized to sign

that may be necessary to enter into a contract with the Stale of New Hampshire.

In witness whereof, I have hereunto set my hand as the ,
Office/Position of Certifying Officer

of /dcN » ^ this *^^dav of Ot.Hin.r , 20_3^
Name of Company

/
Signature oftCfirlifying Officer

Notarization

State of

On V before me, .
Date Name of Notary or Justice ofthe Peace

the undersigned officer, personally appeared S. f^£' j^ who
Printed Name of Certifying Officer

acknowledged him/herself to be the y/ft of l * I
Office/Position Name of Company

and that she/he, being authorized to do so, executed the foregoing instrument for the

purposes therein contained. 111;

In witness hereof, I hereunto set my hand and official

COMMISSION 11
Ml ett tkm fTTfiOt ' EXPIRES • ̂Notary Public or Justice ofthe PedQ \ EXPIRES • x •>

APRIL 1®.2C- "—.2023

X,, -
V,

Commission Expires: /y^A/t



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (Mttoonrvw)

10/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIHCATE HOLDER. THIS

CERTIFICATE DOES NOT AFHRMATWELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE tSSUING tNSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceitincate holder Is an AODTTIONAL DCSURED, the poOcy(ies) must have ADOITTONAL INSURED provisions or tie
endorsed. If SUBROGATION IS WAIVED, subject to the terms and concHtlons of the poRcy, certain poOcles may retpjire an endorsement A
statement on this cerUflcate does not confer rbtfits to the certiflcato holder in Dou of such endorssmentfs).
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MSURBIB iziaCTXVB ms co or sooxs Gsnoiraa 192S9
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eeURERD
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COVERAGES CERTIFICATE NUMBER: REVIStON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INOIGATEO. NOTWTTKSTANDING ANY REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUQES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BUR
TYPe OP BISURANCe POLICY NUMBER MMXyrVYY)

pOUcYexp
fmravrrm LB0T8 1

A

X COMMERCIAL OEMERALUASaJIY
X 8  23»«3S1 1/1/2020 1/1/2021 EACH OCCURRENCE 1 1,000,000

1 CLAMSAIAOE 1 X  1 OCCUR 1 800,000

MEO EXP (Any Ofw Mraen) 1 IS,000

PERSONAL A ADV P4JURV t 1,000,000

GOn. AGGREGATE LBCT APPLIES PER: GENERAL AGGREGATE 1 2,000,000

X poucy1» ISIct I» Iloc
OTHER;

PROOUCTS • COMPlOP AGO s 2,000,000

s

A 1 AUTOMOWLe UASaJTY
X S  23SC3S1 1/1/3020 1/1/2021

COUBINEO 8tN0l£ UMn-
TEa acdiM)

s 1,000,000

X ANY AUTO

II

eOfXLY BUURY paraon) s

OWNB}
AUTOS ONLY

HIREO AUTOS
ONLY

8C
AL

BOOLY MJURY (Pv acddant) s

X
x_

m
AL

PROPERTY DAMAGE
IPer aoddann 1

s

A X UMaRElLAUAB

excess UAB

X OCCUR

CLAiXSAIAPe

8  239S3S1 1/1/2020 1/1/2C21
EACH OCCURRENCE % 10,000,000

AGGREGATE t 10.000.000

DED * RETENTION S***® t

a
WORKERS COMPENSA-nOH

AND EMPLOYERS-UABUrr

ANY PROPRierO»WART>CR(EXECUTIVE 1 1
OPFICERAIEUBER EXaUDEO?
iPMifHarjbiMM) ^
1 If MML

OEMRIPTTON OF OPERATKMS batow

MIA

MC B0S200S 1/1/2020 1/1/2021

1

X  PER OTH-
*  STATUTE ER

Ei-EACHACCDENT t 1,000,000

E.L. DISEASE • EA EMPLOVEt 1 1,000,000

E.L DISEASE • POLICY LBirr t 1,000,000

•

OEBOaPnOM OFOPERAnONS/LOCATIONS/VEMCLfS jirmr m nitmnr^ftimwn Brmmn nj tw ittirtwil tf mnn IPTII li umAiil)

Thi« CwrtltlcAt* o< Liability Xaaurane* wu er*«t«d by SalactlT* oa bahalf of tbo o^oat.

State of Hev Heapehlre la iadodod aa additional inaaxed vlth ceapect to Autoaobile, renerti Liability as required by written

oootreot or egreeawDt.

CERTIHCATE HOLDER CANCELLATION

state of m

Bmxma Dr

Cooootd

n> Baa^eblre

KB 03302

SHOULD ANY OF THE ABOVE DESCRISB) POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORBEO REPRESENTATIVE

1

fu/c

ACORO 25 (2016/03)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marlw of ACORO



Road Paving Estimates

Advanced 2020 Advanced 2018

267 SY

l,316Ton

15,488 SV

242 Ton

S40.00/SY

S85.SO/Ton

S0.20/SY

S32.00ADn

10.680

112,518

3,098

7,744

267 SY S40.00/SY

1,316 Ton S82.00Aon

15,488 SY S0.20/SY

242 Ton S25.00Aon

Estimated Total 134,040 Estimated Totai

GMI Asphalt 2020 GM1 Asphalt 2018

Lump Sum

Gravel Shoulder

Estimated Total

136,940

9,975

146,915

Lump Sum

Gravel Shoulder

Estimated Total

Cut 8t Patch (6-locations around house #112 (5x7 + 6x6 * 5x6 *■ 5x5 5x5 10 x 25)
D Saw cut as needed
D Remove & dispose of exiting asphalt and potential rock under asphalt
0 Compact existing gravels in place
0 Shim with gravel only as needed
D Supply & install hand pave/machine pave 19.0-mm binder at 2.0-in compacted
Shim & Overlay (24-ft wide x approx 6,025-if)
D Apply tack coat to existing pavement
D Supply and install machine pave shim (as required) and Overlay at 1.0-in compacted

Bell & Flynn 2020 Bell & Flynn 2019
(SlO.OO/SY)
(S4.00/LF)
(SlOO.OO/HR)
(SlOO.OO/T)
(S90.00/T)
($76.00/T)

(S4S.00/CY)
Estimated Total

1,350
2,200

800

2,250
2,025

110,200
7,200

126,025

(SlO.OO/SY)
(S4.00AF)
(SlOO.OO/HR)
(SIOO.OOA)
(S90.oo/ri
(S75.00^
(S45.00/CY)

Estimated Totai

10,680 Mbcelianeous repair
107.912 Shim & Overlay 1 K'

3,098 Tack Coat
6,050 Shoulder Gravel

127,740

128,210
9,975 Shoulder gravel was not specified in 2018. i used current number.

138,185

1,3S0 Sawcut/Excavate existing asphalt pavement as required; Fine grade and compact
2,200 Cold plane existing asphalt pavement at limlt(s) of work (e.g. paved driveways/Route 4 intersection) as required

800 Sweep existing asphalt pavement as required
2,250 Construct a 3' bituminous concrete binder course by machine method
2,025 Construct a X' (avg.) bituminous concrete leveling course by machine method

108,750 Construct a 1 X' (avg.) bituminous concrete surface course by machine method
7,200 Fumish and install 2' processed gravel shoulder gravel

124,575



Proposal
BELL & FLYNN, LLC

69 BunKer Hill Avenue

Stratham, New Hampshire 03885

Phone 778-8511 Fax 772-4396

Mendums Landing Homeowner's Association
do Tom Daniels, President
90 Mendums Landing Road
Barrington, NH 03825
thomasdaniels@comcast.net

856-6099 February 28, 2020

Pavement Improvements
Mendums Landing Rd
Barrington, NH

Area Involved: Approx. 17,000 SY

Work Involved:

a) Sawcut/Excavate existing asphalt pavement as required; Fine grade and compact
b) Cold plane existing asphalt pavement at limit(s) of work (e.g. paved driveways/Route 4 intersection) as

required
c) Sweep existing asphalt pavement as required
d) Construct a 3" bituminous concrete binder course by machine method

■ e) Construct a (avg.) bituminous concrete leveling course by machine method
f) Construct a 1 (avg.) bituminous concrete surface course by machine method
g) Furnish and install 2' processed gravel shoulder gravel

Price:

a)
b)
c)
d)
e)
f)
9)

$1,350.00
$2,200.00
$800.00

$2,250.00
2,025.00

$110,200.00
$7,200.00

($10.00/SY)
($4.00/LF)
($100.00/HR)
($ioo.oon-)
($90.00AT)
($76.00n')
($45.00/CY)

Estimated Total: $126,025.00

Notes:

1) NHDOT "Driveway" Permit as required to be secured by the Homeowner's Association
2) Price of Bituminous Concrete Pavement is based upon March 1, 2020 NHDOT price of liquid asphalt ($532.50/1). This price is

subject to sudden fluctuation which may require price adjustment per NHDOT standard specifications.

We propose hereby to furnish material and labor-complete in accordance with above specifications Payment to be made as follows;
Net 30. A finance charge of 1-I/2%(I8%APR) will be applied to the unpaid balance after 30 days. The purchaser agrees to pay all costs and expenses of collection
including reasonable attomey fee.

All material is guaranteed to be as specified. All work to be completed in a workmanlike
manner according to standard practices. Any alteration or deviation from above specifications
involving extra costs will be executed only upon written orders, and will become an extra
charge over and above the estimate. All agreements contingent upon strikes, accidents
or delays beyond our control. Owner to carry fire, tornado and other necessary insurance.
Our workers arc fiilly covered by Workman's Compensation Insurance

Signature

Note: This proposal may be
withdrawn by us if not accepted within days.

Acceptance of Proposal-The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do work
as specified. Payment will be made as outlined above.

Date of Acceptance: Signature:



The State of New Hampshire

Department of Environmental^^?vi£esi0:58 RCt

NHDES

Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to the Town of Hopklnton
{hereinafter "Hopklnton"), (VC# 177414 B0p4), In the amount of $63,500 to acquire 5.7 acres of land
In Hopklnton and place a deed restriction to protect drinking water supply, effective upon Governor

& Council approval through December 31, 2021. 100% Drinking Water and Groundwater Trust Fund.

Funding Is available In the following account;

03-44-44-442010-3904-073-500580 FY 2021

Dept Environmental Services, DWGW Trust, Grants Non-Federal $63,500

EXPLANATION

The Drinking Water and Groundwater Trust Fund (DWGTF) was created in 2016, using $276 million of
MtBE trial judgment funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide
sustainable, long-term funding for the protection, preservation, and enhancement of the drinking
water and groundwater resources of the state. The Drinking Water and Groundwater Advisory
Commission (Advisory Commission) was established to administer the Trust Fund and to provide
guidance to the State on the use of the Trust Fund.

On December 1, 2018, the Advisory Commission voted to authorize grants for 15 drinking water source
protection projects. The original grantee for this project was the Five Rivers Conservation Trust (Five
Rivers), which had requested $87,000 and was selected for grant funding from the DWGTF. The original
project was for Hopklnton to purchase the lot and donate an easement to Five Rivers.

In response to a requested change to the grant, on February 10, 2020, the Advisory Commission
approved the transfer of the 2018 grant award, making the Town of Hopklnton the grantee, and
reducing the grant amount from $87,000 to $63,500. The property will be purchased by Hopklnton
and the town will place a deed restriction on the land to prevent future development.

DES Website: www.des.nh.gov .
P.O. Box 95,29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603)271-2513 • Fax: (603) 271-5171 • TDD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu

And the Honorable Council

Page 2

The total project cost for Hopkinton to acquire the six-acre parcel is $127,000. The DWGTF will provide
$63,000 with $63,500 in match provided by the Hopkinton Conservation Commission. The purchase
price of the property is based on a recent appraisal of fair market value.

Exhibit A describes the scope of the grant. Exhibit B provides the grant amount and payment terms and
Exhibit C contains special provisions. Attachment A contains the draft fee simple deed. The Attorney
General's office has approved the attached draft deed as to form and substance, and will approve the
actual deed as to execution. Attachment B contains a map of the land, which shows the land's
relationship to the water supply source being protected.

We respectfully request your approval.

Robert R. Scott

Commissioner



Subject: Grant Agreement for a NH Drinking Water and Groundwater Trust Fund Grant
GRANT AGREEMENT

The State ofNew Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATIONS

1.1 State Agency Name
NH Department of Environmental Services

1.3.Grantee Name:

Town of Hopkinton

1.5 Effective Date

Upon G&C approval
1.6 Completion Date
12/31/2021

1.9 Grant Officer for State Agency
Holly Green
NH Department of Environmental Services

1.2 State Agency Address
29 Hazen Drive, Concord, NH 03302-0095

1.4 Grantee Address

330 Main Street, Hopkinton, NH 03229

1.7 Audit Date

N/A

1.8 Grant Limitation

$63,500

1.10 State Agency Telephone Number
(603)271-31 14

1.11 Grantee SIgnati 1.12 N^e & Title of Grantee Signor . i ^ i
3, Donobee^ ■5e/€cTfe>ndL

1.13 Acknowledgn^ljf^^eof , County of /^er/i VHOC fe.
On ^3" lOy /303O j before the undersigned officer, personally appeared the person identified in block 1.12.,
or satisfactorily proven to be the person whose name is signed in block 1.1 i., and acknowledged that s/he
executed this document in the capacity indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

(Seal)
^ / my \ %
^  •* COMMISSION *• %

SCEIBES.
1  • OCT. 3,2023 • f1.13.2 Name & Title of Notary Public or Justice of the Peace ^ ^

//eo/ A,
1.14 State Agency ^gnature(s) — 1 15 Name/Title of State Agency Slgnor(s)

Robert R. Scott, Commissioner

1.16 Approval by Attoimcy General's Office (Form, Substance and Execution)

Attorney, On: /Z/ / /■^
1.17 Approval by the Governor and Council

By: On: / /

Page 1 of3 litials:^Contractor Initials^ ^ /
Date i



2. SCOPK OF WORK. In exchange for grani funds provided by
the state ofNew Hampshire, acting through the agency identified
in block I. I (hereinafter referred to as "the State"), pursuant to
RSA 21-0, the Grantee identified in block 1,3 (hereinafter referred
to as "the Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being referred to as "the Project").
3. AREA COVERED. Except as otherwise specifically provided
for herein, the Grantee shall perform the Project in, and with
respect to, the state of New Hampshire.
4. EFFECTIVE DATE: COMPLETION OF PROJECI.
4.1 This Agreement, and all obligations of the parties hereunder,
shall become effective on the date in block 1.5 or on the date of
approval of this Agreement by the Governor and Council of the
State of New Hampshire whichever is later (hereinafter referred to
as "the Effective Date").

4.2 Except as otherwise specifically provided for herein, the
Project, including all reports required by this Agreement, shall be
completed in ITS entirety prior to the date in block 1.6 (hereinafter
referred to as "the Completion Date").
5. GRANT AMOUNT: LIMITATION ON AMOUNT:
VOUCHERS; PAYMENT.

5.1 The Grant Amount is identified and more particularly
described in EXHIBIT B, attached hereto.
5.2 The manner of, and schedule of payment shall be as set forth in
EXHIBIT D.

5.3 In accordance with the provisions set forth in EXHIBIT B, and
in consideration of the satisfactory performance of the Project, as
determined by the State, and as limited by subparagraph 5.5 of
these general provisions, the State shall pay the Grantee the Grant
Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7
through 7-c.

5.4 The payment by the State of the Grant amount shall be the
only, and the complete, compensation to the Grantee for all
expenses, of whatever nature, incurred by the Grantee in the
performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have
no liabilities to the Grantee other than the Grant Amount.

5.5 Notwithstanding anything in this Agreement to the contrary,
and notwithstanding unexpected circumstances, in no event shall
the total of all payments authorized, or actually made, hereunder
exceed the Grant limitation set forth in block 1.8 of these general

provisions.
6. COMPLIANCE BY GRANTEE WITH LAW'S AND

REGULATIONS. In connection with the performance of the
Project, the Grantee shall comply with all statutes, laws,
regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the
Grantee, including the acquisition of any and all necessary permits.
7. RECORDS AND ACCOUNTS.

7.1 Between the Effective Date and the date seven (7) years after
the Completion Date the Grantee shall keep detailed accounts of all
expenses incurred in connection with the Project, including, but
not limited to, costs of administration, transportation, insurance,
telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar
documents.

7.2 Between the Effective Date and the date seven (7) years after
the Completion Date, at any time during the Grantee's normal
business hours, and as often as the State shall demand, the Grantee

shall make available to the State all records pertaining to matters
covered by this Agreement. The Grantee shall permit the Stale to
audit, examine, and reproduce such records, and to make audits of
all contracts, invoices, materials, payrolls, records or personnel,
data (as that term is hereinafter defined), and other information
relating to all matters covered by this Agreement. As used in this
paragraph, "Grantee" includes all persons, natural or fictional,
alTiliatcd with, controlled by, or under common ownership with.

Page 2 of3

the entity identified as the Grantee in block 1.3 of these general
provisions.
8. PER.SONNEL

8.1 The Grantee shall, at its own expense, provide all personnel
necessary to perform the Project. The Grantee warrants that all
personnel engaged in the Project shall be qualified to perform such
Project, and shall be properly licensed and authorized to perform
such Project under all applicable laws.
8.2 The Grantee shall not hire, and it shall not permit any
subcontractor, subgrantee, or other person, firm or corporation
with whom it is engaged in a combined effort to perform such
Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or
appointed.
8.3 The Grant officer shall be the representative of the State
hereunder. In the event of any dispute hereunder, the interpretation
of this Agreement by the Grant OHIccr, and his/her decision on
any dispute, shall be final.
9. DATA: RETENTION OF DATA: ACCESS.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, ineluding, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

9.2 Between the Effective Date and the Completion Date the
Grantee shall grant to the State, or any person designated by it,
unrestricted access to all data for examination, duplication,
publication, translation, sale, disposal, or for any other purpose
whatsoever.

9.3 No data shall be subject to copyright in the United States or
any other country by anyone other than the Stale.
9.4 On and after the Effective Dale all data, and any property

which has been received from the State or purchased with funds
provided for that purpose under this Agreement, shall be the
property of the State, and shall be returned to the State upon
demand or upon termination of this Agreement for any reason,
whichever shall first occur.

9.5 The Slate, and anyone it shall designate, shall have unrestricted
authority to publish, disclose, distribute and otherwise use, in
whole or in part, all data.
10. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding anything in this Agreement to the conlraiy, all
obligations of the Slate hereunder, including without limitation, the
continuance of payments hereunder, are contingent upon the
availability or continued appropriation of funds, and in no event
shall the State be liable for any payments hereunder in excess of
such available or appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to
withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon
giving the Grantee notice of such termination.
11. EVENT OF DEFAULT: REMEDIES.

1 1.1 Any one or more of the following acts or omissions of the
Grantee shall constitute an event of default hereunder (hereinafter

referred to as "Events of Default"):

11.1.1 failure to perform the Project satisfactorily or on schedule;
or

1 1.1.2 failure to submit any report required hereunder; or
11.1.3 failure to maintain, or permit access to, the records required
hereunder; or

11.1.4 failure to perform any of the other covenants and conditions
of this Agreement.
11.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
11.2.1 give the Grantee a written notice specifying the Event of

Contractor Initials

Date



Dcfauli and requiring ii to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely
remedied, terminate this Agreement, effective two (2) days aOer
giving the Grantee notice of termination; and
11.2.2 give the Grantee a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the Grant Amount
which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the Slate determines
that the Grantee has cured the Event of Default shall never be paid
to the Grantee; and
11.2.3 set off against any other obligation the State may owe to the
Grantee any damages the State sulTcrs by reason of any Event of
I3cfault; and
1 1.2.4 treat the agreement as breached and pursue any of its
remedies at law or in equity, or both,

12, TERMINATION.

12.1 in the event of any early termination of this Agreement for
any reason other than the completion of the Project, the Grantee
shall deliver to the Grant Officer, not later than fifteen (15) days
after the date of termination, a report (hereinafter referred to as the
"Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date
of termination,

12.2 In the event of Termination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination
Report by the State shall entitle the Grantee to receive that portion
of the Grant amount earned to and including the date of
termination.

12.3 In the event of Termination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination
Report by the State shall in no event relieve the Grantee from any
and all liability for damages sustained or incurred by the State as a
result of the Grantee's breach of its obligations hcreunder.
12.4 Notwithstanding anything in this Agreement to the contrary,
cither the Stale or e.xcepi where notice default has been given to
(he Grantee hcreunder, the Grantee, may terminate this Agreement
without cause upon thirty (30) days written notice,
13, CONFLICT OF INTEREST. No officer, member or
employee of the Grantee and no representative, officer of
employee of the State of New Hampshire or of the governing body
of the locality or localities in which the Project is to be performed,
who exercises any functions or responsibilities in the review or
approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects
his or her personal interests or the interest of any corporation,
partnership, or association in which he or she is directly or
indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the
proceeds thereof.
14, GRANTEE'S RELATION TO THE STATE. In the

performance of this Agreement, the Grantee, its employees, and
any subcontractor or subgrantee of the Grantee are in all respects
independent contractors, and arc neither agents nor employees of
the State. Neither the Grantee nor any of its officers, employees,
agents, members, subcontractors or subgrantees, shall have
authority to bind the State nor arc they entitled to any of the
benefits, worker's compensation or emoluments provided by the
State to its employees,

15, ASSIGNMENT ANI) SIJBCONTRACIS. The Grantee shall

ttot assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the State. None of the Project
Work shall be subcontracted or subgrantccd by the Grantee other
than as set forth in Exhibit A without the prior written consent of
the State.

16, INDEMNIFICATION. The Grantee shall defend, indemnify
and hold harmless the State, its officers and employees, from and
against any and all losses suffered by the State, its officers and
employees, and any and all claims, liabilities or penalties asserted
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against the State, its officers and employees, by or on behalf of any
person, on account of. based on. resulting from, arising out of (or
which may be claimed to arise out oO the acts or omissions of the
Grantee of Subcontractor, or subgrantee or other agent of the
Grantee. Notwithstanding the foregoing, nothing herein contained
shall be deemed to constitute a waiver of the sovereign immunity
of the State, which immunity is hereby reserved to the State. This
covenant shall survive the termination of this agreement.

17. INSURANCE AND BOND.

17.1 The Grantee shall, at its sole expense, obtain and maintain in
force, or shall require any subcontractor, subgrantee or assignee
performing Project work to obtain and maintain in force, both for
the benefit of the State, the following insurance;
17.1.1 statutory worker's compensation and employees liability
insurance for all employees engaged in the performance of the
Project, and
17.1.2 comprehensive public liability insurance against all claims
of bodily injuries, death or property damage, in amounts not less
than $2,000,000 for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
17.2 The policies described in subparagraph 17.1 of this paragraph
shall be the standard form employed in the State of New
Hampshire, issued by underwriters aeeeptable to the State, and
authorized to do business in the State of New Hampshire. Each
policy shall contain a clause prohibiting cancellation of
modification of the policy earlier than ten (10) days after written
notice has been received by the State,
18. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be deemed a
waiver of its rights with regard to that Event, or any subsequent
Event. No express waiver of any Event of Default shall be deemed
a waiver of any provisions hereof. No such failure or waiver shall
be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the
part of the Grantee.
19. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the lime of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses first above given.
20. AMENDMENT. This agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Council of the State of New
Hampshire.
21. CONSTRIJCI ION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the law of
the State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respeetive successors and assignees.
The captions and contents of the "subject" blank arc used only as
a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intent of the parlies
hereto.

22. THIRD PARTIES. The parties hereto do not intend to
benefit any
third parties and this Agreement shall not be construed to confer
any such benefit.
23. ENTIRE AGREEMENT. This Agreement, which may be
e.xccuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and iindcrsiandings relating hereto.

Contractor Initials
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EXHIBIT A

SCOPE OF SERVICES

Town of Hopkinton

The Town of Hopkinton (Hopkinton) will use the grant to acquire approximately 6 acres
of land, which is within the protection area of the river intake for the Concord Water
Department. The parcel designated on current Town of Hopkinton Tax Map 242 Lot 13
will be protected in perpetuity, as specified in a draft deed with restrictions (see
Attachment A), with water supply protection being one of the purposes of the deed
restrictions. The Hopkinton Conservation Commission will be responsible for
enforcement of the deed restrictions and stewardship of the land.

EXHIBITS

GRANT AMOUNT & PAYMENT SCHEDULE

Payment in the amount of $63,500 shall be made to Hopkinton upon receipt of the
following:

1. Survey of the parcel of land.

2. A copy of the appraisal.

3. Title examination.

4. Acceptable stewardship plan for the property that ensures the permanent
protection of the water supply.

5. Completed baseline documentation form, which indicates the current
condition of the property.

6. Documentation to support the match of $63,500 provided by Hopkinton.

7. The finalized deed with restrictions to protect water supply.

Grantee Initialitial^
Date



EXHIBIT C

SPECIAL PROVISIONS

Subparagraph 1.7 of the General Provisions shall not apply to this Grant Agreement.

Grantee Initials

Date
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Town of Hopkinton Office of Select Board

330 Main street. HopkmtonNH 03229-2627 - (803) 746-3170 - www.hopkinton-nh.qflv

Certification of Select Board Vote

This Certification of Vote serves as official notification of the Select Board agreeing to
enter into a grant agreement with NH Department of Environmental Se^ices a so
granting authority to Select Board Member Jeffrey S. Donohoe sign on behalf of the
Town any documents required to execute this agreement.

CERTIFICATION OF VOTE

At its regularly scheduled, duly noticed Select Board meeting on Monday, May 4,
2020, the following motion was adopted by the Select Board.

Motion Made by: Select Board Member Anna Wells
Motion Seconded by: Select Board Chair Sabrina Dunlap

Molion: That the Hopkinton Select Board enter Into a grant agreement with the NH
" Department of Environmental Services, and to duly authorize Select Board

Member Jeffrey S. Donohoe to execute and deliver on behalf of the Town
any documents which may be necessary for this grant agreement with the
State of New Hampshire for the purposes of land acquisition to protect rare
habitat and wetland values and connect other protected resources.

Select Board Members Dunlap, Traum, Whitley, Wells, and Donohoe voted
in favor and the Chair declared the motion to have been approved
unanimously.

certify thof the above referenced vote was taken and duly recorded.

Meal A. Cass, Town Administrator



Attachment A - Conservation Easement Deed



WARRANTY DEED

EARLE M. CHESLEY AND CATHY P. CHESLEY, with a mailing address of 833
Penacook Road, Contoocook, New Hampshire 03229, Merrimack County, State of New
Hampshire, for consideration paid, grant to the TOWN OF HOPKTNTON, a New
Hampshire municipal corporation, with a principal place of business at 330 Main Street,
Town of Hopkinton, County of Merrimack, State of New Hampshire 03229, with
warranty covenants,

A certain tract or parcel of vacant land situated on Penacook Road, in Hopkinton, County
of Merrimack, State of New Hampshire, being shown as Lot No. 13 on a plan entitled
"Lot Line Adjustment and Subdivision of land of Earle M. Chesley & Cathy P. Chesley",
prepared by Richard D. Bartlett & Associates dated December 17, 2019 and recorded in
the Merrimack County Registry of Deeds as Plan No. , to which reference is
made for a more particular description (hereinafter the "Property").

Contains 5.7 acres, more or less, according to said Plan.

Meaning and intending to describe and convey a portion of the premises as conveyed to
Earle M. Chesley and Cathy P. Chesley by Quitclaim Deed from Lawrence Boutwell and
Dorothy E. Boutwell dated May 14, 1982 and recorded at the Merrimack County
Registry of Deeds in Book 1416, Page 92.

The Property being conveyed is subject to the following restrictions pursuant to N.H.
RSA485-F:

(1) All uses must be consistent with the purposes of NH RSA 485-F;
(2) The Property may be used to site a public water supply source in the future and
no other restriction, easement, agreement, or encumbrance may preclude the
Property's^use as a public water supply source;

(3) No industrial or commercial activities or improvements shall occur on the
Property except in conjunction with any water supply, agricultural, forestry, or
outdoor recreational activities;

(4) No land surface alterations shall occur on the Property such as filling,
excavation, mining, and dredging except in conjunction with any water supply,
agricultural, forestry, or outdoor recreational activities;

(5) No wastes generated off the Property shall be disposed of or discharged on the
Property;

(6) No hazardous substances shall be stored, applied, or disposed of on the Property,
except in conjunction with any water supply, agricultural, forestry, or outdoor
recreational activities that do not threaten water supply protection;

(7) No motorized vehicles shall be allowed for recreational purposes, except that
snowmobiles, as defined in NH RSA 215-A: 1, XIII may be allowed if they are

operated only on snow and ice outside of the sanitary protective area of public water
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supply well(s), more than 250 feet from a surface water body being used as a public
water supply; more than 100 feet from tributaries contributing to such water bodies,
except when crossing such tributaries, and only on designated trails depicted on a
plan approved by the N.H. Department of Environmental Services;

(8) No acts or uses shall occur on the Property that would:
a) Degrade the water quality such that the standards set for public drinking

water by the N.H. Department of Environmental Services would be
threatened;

b) Cause an unsustainable quantity of water to be withdrawn;
c) Harm state or federally recognized rare, threatened, or endangered species.

Permitted activities include:

1) Withdrawal of surface water and/or groundwater on a sustainable yield basis and
removal of said water from the Property only for the purpose of supplying a public
water system, as defined by NH RSA 485:1-a, XV, as it may be amended from time

to time;

2) Agriculture, forestry, wildlife habitat management, and outdoor recreation
conducted in accordance with a stewardship plan prepared for the Property and with

the State of New Hampshire best management practices then applicable.

3) Pedestrian access to the Contoocook River, including a ramp or other
improvements to enable the launch of hand-carried watercraft; and, notwithstanding
the provisions of Clause A.7 above, an unpaved parking area near the river access
location for up to six passenger cars, said parking area to be accessed by an unpaved
driveway from Penacook Road.

The restrictions above shall be enforceable in perpetuity by action at law or by injunction
or other proceedings in equity and shall constitute conservation restrictions as described
in RSA 477:45.

Third-party right of enforcement:

The State of New Hampshire, through the N.H. Department of Environmental Services,
the N.H. Drinking Water and Groundwater Advisory Commission, or the N.H. Office of
the Attorney General may enforce the restrictions found herein.

[(Wife) (husband) of said grantor, release to said grantee all rights of homestead and
other interests therein.]

Meaning and intending to release to the Town of Hopkinton any interest we may have in
a portion of the premises conveyed by Lawrence Boutwell and Dorothy E. Boutwell to
Earle M. Chesley and Cathy P. Chesley by Quitclaim deed dated May 14, 1982 and
recorded in the Merrimack County Registry of Deeds in Book 1416, Page 92.
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WITNESS our hands and seals this ' day of , 2020.

By: Date:
EARLE M. CHESLEY

STATE OF NEW HAMPSHIRE

COUNTY OF

On this day of , 2020, the above named, Earle M. Chesley,
personally known to me or satisfactory proven to be the person whose name is subscribed
to the within instrument and acknowledged the same to be his free act^and deed.

,1

Before;me,

Justice of the Peace/Notary Public
My Commission Expires:

By: Date:
CATHY P. CHESLEY

STATE OF NEW HAMPSHIRE

COUNTY OF

On this day of , 2020, the above named, Cathy P. Chesley,
personally known to me or satisfactory proven to be the person whose name is subscribed
to the within instrument and acknowledged the same to be his free act and deed.

Before me,

Justice of the Peace/Notary Public
My Commission Expires:
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ToMii of Hopkinton
Chosloy Project P
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Primex'
NH PubJic Ritk Monogem«n( Ejichongs CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Piimex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-6.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions In the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex^, including but not limited to the final and bindir>g resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage 8 (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). 0 (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificate is Issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate Is issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Partkipetlng Member: Member Number:

Town of Hopkinton 205
330 Main Street

Hopkinton, NH 03229

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coverage
' Effective Oeie

{mm/dd/wwl ■

• Explmlon Date
fmm/dd/ww)

Limits' NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2020 7/1/2021
Each Occurrence $ 5,000,000

General Aggregate $ 5,000,000

^ Made^ ^ Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

X At

De

tomoblle Liability ,
■ductible Comp and Coll: $1,000

Any auto

7/1/2020 7/1/2021 Combined Single Limit
(E*ch Acddeni)

Aggregate

$ 5.000,000

S 5.000,000

X Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021 X  Statutory

Each Accident $2,000,000

Disease — Etch Employta $2,000,000

Disease - Poocy Limii

X Property (Special Risk includes Fire and Theft) 7/1/2020 7/1/2021 Blanket LImli. Replacement
Cost (unless otherwise slated)

Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

5y; AtCtd:
1

Date: 10/19/2020 mpurcelKSnhprimex.oraState of New Hampshire
Department of Environmental Services
29 Hazen Dr, PO Box 95
Concord, NH 03302

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



The State ofNewHampshire^^^'^^'^^ Ahl0^48 RCMD
Department of Environmental Services

NHDES

Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to RETROACTIVELY amend a Drinking Water and

Groundwater Trust Fund grant (PO # 1071799) to the Pine Grove MHP Cooperative, Inc. (VC# 305149-

BOOl), Swanzey, NH, by extending the completion date from December 1, 2020 to December 1, 2021.

No additional funding is involved in this time extension. The original grant was approved by Governor

and Council on November 6, 2019, Item #39.100% Drinking Water and Groundwater Trust Fund.

EXPLANATION

We are requesting retroactive approval of this amendment because commencement of the work was

delayed and receipt of the required paperwork to process this request was not received in time to submit

the request prior to the grant completion date of December 1, 2020. The Cooperative is using the grant

funds In conjunction with a loan from the NH Drinking Water State Revolving Fund to replace old, leaking
and undersized water main along two of the main roads of this manufactured housing community. The

contract was bid in July 2020 and awarded in August. Construction is proceeding but will require a winter

shutdown in order to complete all service line connections, paving, and other final punch list items in

summer 2021. Extension to December 1,2021 Is requested to allow completion in the 2021 construction

season and match the dates in the companion DWSRF Loan Agreement. To date, $101,243.53 of the

$534,038 grant funds have been spent.

In the event that other funds become no longer available. General funds will not be requested to support

this program. This amendment has been approved by the Attorney General's Office as to form, substance

and execution.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner

NHOES Website: www.des.nh.gov
P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603) 271-2513 • Fax: (603) 271-5171 • TOD Access: Relay NH 1-800-735-2964



Grant Agreement with Plnei Grove MHP Cooperative; Inc.
. Drinking Water and Groundwater Trust.Fund Grant

Amendment No. 1

This Agreement (hereinafter called the Amendment) dated this
t

I  day of

: 2020. Is by and between the State of New Hampshire, acting by and through Its

Department of Environmental Services (hereinafter referred to ais the State) and Pinegroye MHP
Cooperative, Inc. acting by and through its President, James Tempesta (hereinafter referred to as the
Grantee).:

AVHERE^, pursuant to an Agreerheht (hereinafter called the Agreement) apiproved by the , •
Governor and Council on November 6, 2019 the Gr;antee agreed to perform certain services upon the
terms and conditions specified in the Agreement and in consideration of payment by the State of .
certain sums as specified therein; and ;

WHEREAS, The Grantee and the State have agreed to amend the Agreement in certain respects;

NOW THEREFORE, In cpnslderatlon of the foregoing, and the covenants arid conditions
contained in the Agreernent and set forth herein, the parties hereto do hereby agree as follows:

Amendment arid Modification of Agriaerrient: T^e Agreement is hereby aitiended as
follows:

(A) The Completion pate as setfprth in sub-paragraph li66f the Agreement ishall be
chariged from December 1,2020 to Decerriber 1^ 2021.

Effective Date of Amendment: This.Arrieridment shall take effect upon the dateiof.
approval of this Ahriehdment by the Governor and Executivie Council of the State of New
Hampshire.

Continuance of Agreement: Exceptes specifically amended'and modified by jthe terms and
conditions of this Amendment, the Agreement, and the obligations of the parties thereunder,
shall remain in full force and effect in accordance with the termsaind cohditions.set forth

therein.

' Drinking Water.and Groundwater Trust Fund

Grant Agreement Amendment No: i ..
D WGT-36 .Pine Grove MH P Cooperative; Ihc:
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IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first

above written.

Pine Grove MHP Cooperative

By

James TfempQfSta,Presiderit: ::
Pine Grove Mobile Home Park Cdopefatlve, Inc.

STATE OF NEW HAMPSHIRE

COUNTY OF

On this the day of J. before the undersigned officer, personaliy appeared

___ ,who acknowledged himself to be the person who executed the foregoing

instrument for-the purpose thereinicohtained.

IN WITNESS WHEREOF, I hereunto setimy hand and official seal.

My Commission, Expires:

THE STATE OF NEW HAMPSHIRE : i

Department of EhvlronmentarSerS/ices

Robert R. Scott, Cornrhlssioner

Approved by Attorney General this ' : day of,
execution.

ae_■ j as to form, substance.and

OFFICE OF ATTORNEY GENERAL

Drinking Water and Groundwater Trust Furid
Grarit Agreernent Amendment No: 1 '

DWGTr36 Pine Grove MHP Cooperative, Iric.
Page 2 of 2



A Ceriificaie of Vote of Authojiiaiion is a certificate thai states ihat a grant applicant is willing to enter
into q grant c^reement with the State o/NHDepaftmaxlofEnyArbnmenial.Seryices, that .whoever si^s
the'Gront Agreement hqs. the.authority'jo do so. All.ceriificatef must.i^^
• .Ceiiificqte shquld be conipleted'CDid.signed by'M^ tiie penon hcirig g
.  . authorityfa signature other than the person that will si^ the Grant Agreement
• 'Must state that the person wHo signed the Cr^anl Agreeriient has the aithori^. to.do so.

•  • Must be notarized

•Original is needed for subrnittalN^

Certificate of Vote.df Authoriutidn

i WATER SYSTEM NAM^OWN
'; A.ddrlM,i^ Town, NH

_Il£t
held on'.

i\er- ir

(NAME/imE) of ihe?j^.
M H P " tf (WAI'ER SYSTEM/TpWN):do |icrcby-ccrury thai at;a meeting

""l r(DATE) lhe;Aw^\/<l I ij. (^6verhihg b^)
vvoted to cn\er into a Dnnkirig. Water and Grouhdwater Tnist Fund grant agjseriiMt iWlh thcjlW
D6parlmeniEhvironmcntai ̂ryicc.s tp furrf a watCT,^slcm imprpycmcht'i;^^

The

t: Tf t , V ff ̂ l[) M T (NAMCTTLE) ;io::execut
y to effocKiate this icrani asreemenL • : •

SYSTC

grant agreementnccessaiy

IN WTTNES

M/TOWN):furthcr authorized the
execute any idocuments which may be

!RE6f, I have hereuhtp sef rny, hiiid' as Milt :/
(tiTLES of yiAf (Vy. .. rWATCR" SYSTEM NAN^QWl-n the, ' day .of
:gc^»6cr .2^ [ r' /j

Signatiue

CTAfE OF W HAMPSI liRE

On this day of Jjj (Notary Ihibllc)
himscifto
SYSTEM'be the \\vc-pN$C^^QN^(T1TLE) of Vf ,

N>!^yipWbO. bcing^ouihoriz^ so, to:d6,JCXccute the, fort^bihg instirumCTt for dic:pu^sc therein
contained.:

the uhdcisighpd.^lccp-. pcr^nally appcarcd^i^^^^j;^
^  ~

Wa\/L-rx -CounlY-of . '

icdgcdac

In wither. IhcreoX^^ set h^^i^nd o^ciaj s«»l

,MyPub icNblaiy :Coihmission

:  'KeUYEiCROSBY-Noti^.Pu^
.  Stat0;olNew'Hampi|^ :

S^^£&hvnMkm Ex(*w 1,2^1



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PINE GROVE MHP

COOPERATIVE, INC. is a New Hampshire Consumer Cooperative registered to transact business in New Hampshire on August

01, 2002. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 410935

Certificate Number: 0005030460

u.

§

JN TESTIMONY WHEREOF,

I hereto sei my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of OctbberA.D. 2020.

William M. Gardner

Secretary of State



/XCORD'

PINEG50

CERTIFICATE OF LIABILITY INSURANCE

OP ID: RK

DATE (MM/OO/YYYY)

10/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ,

'  IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 603-335-4300
IMMANUEL Insurance Agy-SAN
PO Box 300 3 Brittany Lane
Barrington, NH 03825-0300
IMMANUEL Ins Agy Inc &

IMMANUEL Ins Agy Inc &

rKo.E«>: 603-335-4300 ■ ^603-822-7101
C'avid@immanuellns.com

.  INSURER/St AFFORDING COVERAGE NAIC#

INSURER A Preferred Mutual 15024

l^1ne'\lrove MHP Coop. Inc.
13 Eastvlew Road .
Swanzey, NH 03446

INSURERS

INSURER C

INSURER 0

INSURERE

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF. INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

:NSR
TYPE OF INSURANCE

LDDL
INSD

3UBR
wvn POLICY NUMBER i.,l.',tiii>'a'a'a'a'aBil.,l.',NiWii'a'a'a'ai LIMITS ' '

A X COMMERCIAL GENERAL UABILITY

E  OCCUR X GPP 0170 56 50 70

CPP 0170 56 50 70

11/08/2019

11/08/2020

11/08/2020

11/08/2021

EACH OCCURRENCE
,  1;000,000

CLAIMS-MAC PR^llls?Ea^tffPwicai
MED EXP (Anv one oertonl

j  100,000
j  5,000

PERSONAL & ADV INJURY
j  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE
j  2,000,000

POLICY 1_J 1 ■ IlOC
OTHFR'

PRODUCTS. COMP/OP AGG
^  2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Fa atxlfinnti

ANY AUTO

IHEDULED
rros

BODILY INJURY (Per oersoni

OWNED
AUTOS ONLY

ONLY

sc
AL BODILY INJURY (Per acddenll

1
:nC
AL

• PROPERTY DAMAGE
(Per acddenlT

UMBRELLA LIAS

EXCESS LtAB

OCCUR •'\

CLAIMS-MADE

.  . '' , . . 1

EACH OCCURRENCE

AGGREGATE

1 DEO 1 1 retention's'
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y,
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1

■  ■ LJ
If yes. describe under
DFSCRIPTION OF OPERATIONS below

N/A

1 PER • OTH-
• STATUTE FR

E.L. EACH ACCIDENT

E.L. DISEASE ■ EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT-

~a"Property Section CPP 0170 56 50 70

CPP 0170 56 5070

11/08/2019

11/08/2020

11/08/2020

11/08/2021

bESCRIPTICN OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Addition^ Rtmarkt Schidul*,'may b« attachad If mort tpaca it rtqulrad)

State of NH Department .
of Environmental Services

29 Hazen Drive

Concord, NH 03302

!•' ^ ••

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED. IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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The State of New H^pshire •

Department of Environmental Services
NHDES

Robert R. Scott, .Commissioner

October 10, 2019

HIlExcellency, Goyerhor Chnstopher T. Siinunu
and the Honorable Council

State House

Concord, New Hamp$hire.p3301

. APPRGVEb G& C

REQUESTED ACTIONS .ITEM

1. Authorize the Department of Environmental Services .to award a grant to the Pine Grove WHP
Cpoperative/inc. (VC# 305149-B001), Swanzey/NH, In the amount not to exceed $534,038 for '
water system Inipfovements under the provisions of RSA 4i85:F> effective upon Governor & Council
approval through December 1, 2020.100% Drinking Water and Groundwater Trust Fund;

Funding is available in the foilowing-accourit:

03r44-44-442plp-39p4-073-500580
pept Environmental Services, Drjnking Water and Groundwater Trust,
Grants Non-Federaj

: FV 2020

■$534>038

2. Authorize the Department of Environmental Services to approve a loan agreement with the Pine
Grove MHP Cooperative, inc. (VC#.305149-B001),.Swanzey, NH/in the amount not to exceed ■
$500,000 to finance waterjsystem improvements; under the provisiphs of RSA 486:14 and N^H. -
Code of Administrative Rules Env-Dw llOO.et seq. effective upon Governor & Council approval/
100% Drinking Water State Revolving Loan Fund (DWSRF):Repayment Funds.::

Funding is available in the following account:

03-44:44-441018-4791-301-500833
Dept Environmental Servicies, DWSRF Loan Repayments, Loans : :

FY 2020 ;

$500,000

EXPUNATION

the Pine Grove MHP Cooperative requested $1,034,038 in funding from DES to connect two new water
supply wells to the existing system, replace existing storage tanks and vyater mains, and make,
improvements to the pump house, the project will improve vyater quality, efficiency and reliability of
the water system. DES thrbugh two programs, the Drinking Water andGroundwater Trust (DVyGT) and ;

DES Website: www.des.nh.gov.
P.O. Box 95,29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603) 271.-2513; • Fax: (603)271.5171 > TDD Access: Relay NH 1-800-735-2964



Subject: Pine Grove lVIHP Cooperative; lric.

GRANT AGREEMENT

The.State of New Hampshire and the Grantee hereby mutually agree as follows;

GENERAL PROVISIONS

I ..Identification.

,1.1 State Agency Nariie
' NH Department of Environmental Services

1.2 State Agency Address:
29 Hazen Drive, Concord, NH .03.301.

1.3 Grantee Name

■ Pine Grove MHP- Cooperative, Inc.. ..

1.4 Grantee Address

13 Eastvicw.-Swanzey, NH .03446.

1.5 Effective Date:

Upon G&C Approyal
li6 Cbniplctidn 'Date
December 1, 2020. .

1.7 Audit Date

•N/A

l.S Grant Limitation

$534,038. .

1.9 Grant Officer for State Agency
.Erin l loimes, Drinking Water & Groundwater Trust
Fund. NH Dcpartment .of Environmental.Services

1.10 State Agency Telephone Number
603-271-Shi . . "

I.II.Gr^tcc Signature 1.12 Name & Title of Grantee Signor

i.13 Acknowledgment: State of

n  ivvVgr. before the uivvX^r. before the undci-signcd officer, personally appeared the person idehtified in block 1.12, or
satisfactorily proven to be the person whose name is sighed iii block 1.11, and acknowledged that s/hc executed
this document in the capacity indicated in block 1.12.

.1.13,1 Signature of .Notary' Public or Justice of the Pence

1.13.2 Name & TjfieofNotaryPubiicorJus^
•  "• "rSlate ol.New^RTOWto

My (>>nyrt»sk)h Expkw'weii^

1.14 State Agcricy Slghatu>c(s) 315 Naihc/Tlllc of State AgcncySlgnor(s)

Roberi R. Scott; Commissioner
NH Departm.ent;o.f,Environmenlal Sefvices

1.T6 Approval by Attorney Generai (Form, Substance and Execution)

I.IT Approval by the Governor and Executive Council!

■ : ■ 'On;. .. V.'. .



2. SCOPK or WORK. In c)cchnng,c for gmiit fiiiuLs provided by the stale t)l'
New I Inini^iire. uctini* through the ngciicy idcntincd in Nock I. I (hereiruiAcr
referred lo H5 "the Suite"). piir.suaiM to RSA 21-0. the Orontcc idcniit'icd m

"blixdc 1^1 (hen-iniillci rcfoifcd io its "the Grainec").'shall.pcribrni thai vwrifc
idi-nnlled and more paftrciilaHyde.scribcd in the seu|x- ol° v\-oik eiiuchcd
hcrelo n.s liXMIDl'l' A (the .wope of work being rd'ciYcil to us "ihc:lhojcel:')j ,
AUKA COVKHr.n. Kxi'cpt ns Wherwiw speeilkally provided tor herein.

' ihc Gnudce shtill pcrfonit the Project in, nnd with respect to.:ihe .State of New
!,Hampshire, . ] ! .
4, F.ITKCI IVK DATK: CQMPLKTION OF PROJECi'.
4.1 'lltis AgretiiiicDt, and nil obligations ol'lhc psriicsS hcrcundcr. stiali trecoinc
cITcctivc on ilic date in block 1.5 or on lltc date of approval of this Agrrcmcnj
.by the Governor and Council ot* the State of New Kurfipsltifc whichever i.<:
' later (borcinancr referred jo as the "Kllcctivc Date*'),.
4.2 l:xccpt.as oihenvisc specirically provided for licrciii, the Project, tnclitding
all .reports rc>,|iiired by this Agreement, sludl bc completed in I'fS entirely
prior to !il)c date i.n bItKk 1,6 (hcreitVtil)ei'referred to us the'['Coihpletion
Daie")v ' , . , ,
5. CHANT AiVIOl/Vri LIMiTAj lON ON AMOUNT- PAVMr.NT;
.5.1 'fhe Giant Ariiount is identified and irwre purtkularly descrilrcd in
(•XIIIUIT H. blUJched hcrcio.-

5.2rThe liianncr of, otid schedule of pavincnl shall be as .set forth'in liXHlHI f.
13.- '

;5i3 In accoidnncc with lire ;provisions set forth in liXliiBIT 13, aixJ in
.cuasideraiion of the siilislacibty pcitbrmance of llic Project, as determined by
the..St8tc. and as liihiled by subparagmph i.5 of titcs'c gciiefal provisions, the
State sluill pay the Grantee the Grant Amount, 'The State shall withhold liom
the am'ouiti otherwise i>ayablc lb the Grbntec' under this Subpiiragrapli 5.3:
.those sums rcquirwi. or peiihitted, to 1< withheld p'ur'suahi to N,M. RS.A 80:7
Ihrougl) 7-c. . . .1,- : . . .
5;4 'Ibe ivtymcnl by the Stale of the Gi^l aniouhi shall be the only, and (he
coihpleie, euinpcnsaiiun to the Grnntcc. for all c.xpcnsc3, of wliatcvcr.nature,
ineiirred hy!thc Grantee in dtc pcfforrTnincc lrcrcuf, and shall be the .only; and
the comptcic, ct>in|Knsaiion to the Griinicc for the Project, 'lite State shall
4i'ave nil liabilities to the Griiittec other ilvin the Giant .Ammint'

•5,5 Noiwiihsiaixlmg anything in this Agreement - to ; tlx- conirary. and
notwithstanding jutexpccied circumstances,' In bo event shall the Idinl of till
piiymcntsbulhorizcd- oraetuaily rnade, licrcu'ndcr exceed the Grant jiihilalton
set forth in block 1,8 of these geiKral provi.sions.
.h. coMiM.iAN(:i-hv ghan^i'kf \vmri.A:\vs»Ri^)iii^ti6NS.
In cbnnixlion with jlic pcrfixmance of the Projcei, the Cmnlce shall comply

' with all Slaiiites, laws, regiiintions. ai\d orders of'fbdcral.' state, county, or-
municipal aulhoritics. which shall impose any'obligations, or duly upon the'
Grantee, including the acqui.siiion of any and all neccssarv permits. •
7. HKGOHDS AND ACCOUNTS.
'7.1 I3eiwccn the lilTcciivc IXilc and the dulc' scyrit (7) ycius nder-iitc
' Completion Date the Grantee shalj keep detailed accounts of all expenses

iiKurrcd in connection with the Project. iiKluding. but not limited to. costs of
adminixiraiion. iransporttUion. insuruncc. telephone calls, and clerical
materials uik) ser\-icc.s.. Such accounts sluii be .sup]x>T(c(l by icccTpts.
-invoices, hills nnd other similtir documents.

.7,2 Hctsvven the i-lTcciivc iDaic and the date seven (7) lycars aDcr the
Compleiion.lXne, iii any time during the Grantee's normal business hours, and
ns olicn us Itie .State shall demand, the (jritritcc shall make available lu.the
Siaic all rcurrds pertaining lo matters covered by this Agiccmeni.' "The:
Gtanicc shall permit the State to nnJil, examine, and reproduce such records,
and to make audit.s' of all coniiaeis, invoices, niaierials. payioU.s,'rccords of
pcrsonrx*!. data f.ns thai term Is herciiutller dcfinedj, tiiMl nthci infoimnt'Ton
relating to all mniicri covered by ibis Agreement. As used ir> this paragraph,-
"Gfanice" iiieludca nil persons, nafunil or fictional, affiliated wiih. controlled
by.'iw'under cnnimnn ownership witH, liic'cntiiy.identiricd as ilic (Jfanlee in
block I..» of Ihcscgeneral i>n)\usions.
8.1'KHSON'NKI.

8;l 'fhc Grantee simll, at its own expcn.se'.:provide all personnelnecessary to
pcrforin ihcil'rbjoci. The Gmmec Svar'ranis that all personnel cii^gediih the
Projcct'shall be qiialified to pcrfonit 'sikh 'Project, iiml..shall be "protScHy'
:liccnscd and nuihori/.ed.to perform siieh Project uitdcr all applicable laws.
,8.2 '("he Cirimiee shall liol: hire, and it .shall tvX; pCTmit- 'any. stibconiinctor,
' subgrnnlec, or other.picfsonyiTrrn or atrporntioii vvilb'w'hoin it is.cngogcti in a
combined clTort to perform such Project, to hire any persoii:ivtio Iws a
conlrncuia) rrlutipnship with the Slaic. or-wbo is n Stole ofiker or empUjyec.-
elccictl or tippoioied.

S,,» The Grantee onjccr shall be Ihc fcpresentalivx of ihc .Stale hcrcundcr. In
(he event oi'any dispute hcrcundcr, the intci|>fi>iatibn ot'lhis Agrcemcni by the
Grantee Officer, and hi.s/hcr decision on anvdisv>uic,:.'»lmll Ik llnal.
RtfATA:'Rn>:NT'IOiVOrnATA:AG(:K.S.S.
d.l As used in:(his Agreement, ilic word data .shall mean all infoibiniion.aiid .
things: developed or obiiiincd during the pi^rt'oiiiiniKc of, or ncquircif or'
dcvclopal or obtained during the pcrforrrinnec of. or aci|uircd ot'dcvGopcd by
rca.<:on of. this Agreement, including, but not liniili.^ to. all:.siudics. rcpons,
llles, I'oiniulac. surveys, [itinps. elinns. sound iccnrdiogs. video icconjings,
pictorial rcprpduciiuns^ dfawiiigs, analyses, graphic rcpr'csemations. computer
programs, computer printoui.s. notes,. Icitcis; 'mcmorandtt. pa|Krs. .nrid
docurncnls: all wiielher finished or unfinished^

9.2-" Hciwccn the iilTeciivc Date nnd ihc Compieiioo' D.atc the Grantee sliall
grknl It) the .Stale, of'uny'pcrisoh.dcsignntcii hy it, 'unrcsiticied !icccs.n to nil
daih lor. e.xaminaiion, jiupiicaiiohi publicnlioii, tninsluiidn, »lc. disposal, or
for any other purpose whjilsocvcr.
y.3 Nodiitfi shiiil, be subject lo ctipyfight" hi; the, .United Si.iics or'iiny .oiliei"
.country by anyiiric lilhcr than the State. "
.9,4 On nnd uflcr the l;lTcclive'I3aU; all data, and nny propcrt>\which Ims Ikch
received frnin the .Slate, oi purcluiscd with llinds provided I'or thai purpose
under this Agrrcmchl. .slinll 1* the pio^rty'of the State, and shall Ik fcturhcJ .
10 the! State upoii demand or ujioiiitenniciatiori.of this Agreemehi for-iuty
reason.'whichever'.shall.firsi ocair.
:9.S i"he Slate, and anyone it shaif designate, shall hiivc unreslricied authority
to publish, disclose, dislrihiilc 'aiid otherwise use. in whoic dr in pait, nil data.
TQ.GQNI)jTIONAL.:KATURK OH ACRKKMKNT- Notwithstanding
nnythmg in this'-'Agrecmcnt to the .contrary, all obligations of the-Stoic,
hereuridc'r,'•including without, limifntion, the' continuance of f)aymcm.S:'

:hcrcundcr, nrc contingent upbii i|k; avuiluhih'iy<or coiiiihued.iijiptbprialioii of
fuiids, ond in no event;shall jlic Slate be liable for any pnyincnLs lKreimder in

'excess of such available or appr'dpfiatcd .funds, in lltc e'v'cni'of a reduction or
icnnirvitioii .pf ihiwe funds, the Slate shall have the right lo withhold payment
until siich..furids..hccomc available'.; if].ever;;arxJ shall have the rigin to
icrmiriatt: this Agrceincnt-immcdinicly' upon giving the Gnmtce iwtkk bfsuch
jcim'inaiinn.

1l.:KVl^NT0in)KrAin.T:R^
11,1 .Any btk'uf more of the following acts or i)mis.sims ol'ihe Granle'o sluiil
consiilulcan'cycm of default hcrcundcr (hcrcinancr rel'crrai ions
'■Jivcmsofl^cfaiilt"): '

; 11.1 I faiinrc to pcrlbnn Uic Project .sftiisfaeiorily oron schedule;'™'
11.1.2 failure to submit ony rcptpi icriuircd hcrcurKici\ or ;
11. 1.3 failure to muintnin','of'permit .ucess to, the 'I'ccoi'ds required hcrctindci^.
or

I l.j.4; failure to perform aoy of the other covenants and conditions,of this -
.Agreement.
: 11.2 Upon the oecurrcnec of.any f;vcnt of Del'aulU Ihc .Stoic m.ty take nny
:one. or more. Of all, of the following act ions:
11.2i r give the Grantee a written notice specit'ymg the llvcnt of Dcfitull and
requiring :il' lo 'tK remedied within; : in'the labscncc of a greater :or lesser
spccillcaiton of time, thirty (.30) days from the dtitc of the notice; iind if iIk

-hvcnt of IX-l'aull is not timely rcmnlicd. tctinmaie this Agrecmcoi. effective
two (2) da.vs aller giving the (irautcc notice of tcrmlnatidn: and . .
i 1.2.2 give the Grantee h wi'iticn notice specifying the (Event of Default uixl
suspotding all.pnyrricnts to bu made under this AgTrcmont and ordering that
the portion of the grant amount which wouldiothcrwisc accrue to the Grantee

.during the period t'lom the date ot'such notice until such time us the Stale-

.deicrmmcs that the Grantee Ims cured the I: vent of Ijefauli shall never he paid
lo i)k GrBniec; uixi • • -
11.'^2.3 set otTagainst nny nilKr obligation iKc State m.Ty owe to the Grantee .
any damages the State suft'crs by reu»n or.an.vTEvcnt of [ycfanit; and
1 1.2.4 trcai the Agreement as hreuebcd nnd jxiisne any of its remedic.Vai law
or in.ciiuitv, or both, .
12.-'I'KRMINATI0N: ,
12.1 In the event nf any early tcnnirmlibn of this Agicvmcni I'or .any reu»)h .
olba-lhan the coihpleiion ol'lhc IVojcet.:ihc Ciia'otec shull deliver lo'tlw Grnht
Officer, nbt lnlcf than nficcn (15) d-nys nl\cf 'thc datc.of termionlioii, a fcj>6rt'
iCTcrminotion Report") describing in detail all Project VVork pcrfoi'inat, and
lhc:Grant Ammint carried, .id arid including the date ciftefniinaiion.
12.2 In the event pfTcrminoiidn under paragraphs 10 or 12.4 of these general
provisions, the.approval of such a Tcimination Kepoii hy the State slwll '
entitle )hc .Grantee'to receive that poriiim of-thc'Grant nmonnt earned to'ai)d
IneMing the date ol'icrmintiiion. ;
12.3 In ilie,event ofrcrnpnmion'pixJcr parng'fnphs 10 or 12.4 of these general
provisions, the ^provai of .sueh u 'I'ermination Report by the .State simll in no

. Grantee Initials" J
Dntc'Q--



event tcticvu'lhc Gntnicu tVoin nhy arid all liiihility Ibr dninagcii sustained iii'
incurred by the Suue as a result of the Oiantcc's breach pr its obligaiinns
hcrcundcr.

•12.4 Nolwijl)SiaiKJing anytliiny'ln titis Agreement th'the"cpnirary. eitlwr'the
Stiilc tir except where noiiec dciaiill has Ivccii given io the (irunlcc hctciinder,
(he Gruniec. ntay iciminstc this Agiecmcni without e-ause iiport i|iiiiy:(30l
days written notice,
13. ij'.'OS'l'UCI' OK.INTF.RKirr; No ofTtccr. member or cmplnycc of the
GmntM uinl'lwleprcschliiiivcs 'orficcr of employee of lhc^Statc of New
Mampshirc or ol'lhc governing bo^ly of ll« loctility oi localities in which the
Project is to be pcrrofiucd, wlxt exercises any fiinclions t)r respftosihilitics in
the review or spitrovol of the urtdcreiking or cnrry-ing out of such Project, shall
participate in any deeision rclaling to this Agreement which oflccts his of her
personal interests or the interest of any corporation, partnership, or nssociotion
in which he or she is dirccily or indirectly interested, nor shall he or she luwc
any personal or pecuniary intcrcsi, direct or iiKlircei. in this Agrecntcnl or the
pfocecil.s thereof. j
N. :f;»AN"iThVS 'UF.LATION tn fnk STATF. (n:ihc iwrformnncc of
this "Agreement ihc Grnniee, its employees, and any subcoiiirueiOT or
suhgmntee of the Grahice arc in all respects iixlcpcndcrtt'contraciors. and are
neither ngcnis itor employees of ilie Slate. Neither the Giiinicc nor any of ii.s
officcis, employees, ngcnis. members, subcontractors or subgranlcc.s, sholl
have luithoritY to bind thc.Stolc nor arc ihcy cmillcd to any of the benelTts,
vwrkcrs" cmnjwnsittion or cinoliimcnls provided l>y the Slate to its employees.
IS. ASSIGNMENT ANn StinCON'I IUCIS. The Grantee shall rtoi assign,
of t)(hcrwi.sc liaiisler any interrscin this Agreement without (he prior written
ctmsent of.the State. None of the Projcct Woik shall be subcontfaaed or
suhgroiuccd by the Grantee other than ns set forth in lixliibil A without ihc

• prior wTiilcn consent of the State.
I ft" i NTjKMNI n(:AtlON:. 'Ihe Gromcc shall defend. ihdemnil\' and hold
harmless the Sinic. its olTiccrs and employees, fipin ttnd against aiiy and all
losses suffered by the State, its unicers .nhd employees, and any and ail
claims^ liabilities or penalties asserted bgaihst the State, its ofl'iceis end
employees, by or onTvchdifofahy poison, on aceouni of, b.tsed on or resulting
from, nrishtg out of tor \vhich.may be clnimed to uitsifoul.ofl lite acts or
omissions of the Grantee orSulKoniiacior'. oi subgraifice itr irthci ugcnl of Ihc
Grantee., Notwithstanding the foregoing, nothing herein concntiKd shall be
deemed. li> cbhstltulc n vvaivw of.thc stwc'reign immunity of the, State, vs^ich
immunity is hereby fcscfved to the State. ' *l"his covcnani shall sVifvivc the

• icimination ofthis'Agiecincnf.
i rtNSIIRANGT. AND ROND:

17.1 'fhc GraiUcc shall, at its sole expense, obtain nrtd maintain in' force, or]
shall require liny suhconimcior. subi^ntco'or assignee perfoiming'Prdjeci
work lb obtain' and ntaitilain in force; both' I'o'r the .bcitelil of lite SUitc', the
following iasorance:
17.1.1 statutory wofkcrs'-aiiripcnsation and cmployci-s liability insurance for
all einploycu engaged in tlK'pcrlbiinancepl'l^ Project, and
17.1.2 comprehensive public liobility iasur^c against all ciniihs of bprlily
iniiirie.s, death or property dant.tgc. in amounts not less than $2,000,000 ftv
(xxlily injury or dctitit any one incident, and SSlW.OOO forprinwrt)- damage in
any one inctdcnl: and . . ' :
17,2'ITic |X)!ieics dcserilx-d in'subiYiragrdph IH. I of iltis paragraph shall be the
standard I'orm employed in the State of New Hampshire, issued hy
underwriters acceptable to the State, and aulhoiized to do business in the Slate
of New Hampshire.. Ilncli |X>licy slinii contain a clause prohibiting
:canccllntion of modilicstion of the policy earlier than ten (10) days uflcr
.written notice the of has Ircctnecelvcd by the State.
IX. AVAIVKR OK IIUKACIl; No failure hy the State to enforce any
provisions iKrcof nllor any Event of Dcl'ault shall he dccnicil a waiver ol' its
fights with fegaVil to that Event or any subsequent Event No express waiver
.of any Event of ITefault shall. Ik deemed a waiver ot" any pmvisions iKreol".
No such failure or w-aiv'cr. shall.be deemed a waiver of ihc.right of the State to
enforce coch.nnd all or'ihe 'pridvlsiotu herwf u|»n any iurihcr tir other default
on the |wrt ofthcGtanlce.
19. N'OTIOL! Any notice by a party hereto the other (wrty shall be dccm^ to
have hceo duly ilclivcred or given ai ihc iirnc of mailing by certified miiij.
'postage prc)xiid, iri a United States Post OlTicc addresscd]lo tlic p-wies at the
addresses first ulHiyc given,:.:
20.A.\t EN'DM ENT. 'I'his Agreement'may be amcndui. waived or discharged
only by'an instrument in wriiing signed by the parties hereto and only afier
approviitl of such anicndmcnt. w-nivcr of di^kirgc by iIk Gove/rior'and
•Council of the Slate-of New Hnmpsliirc. •
;2I. GONSTRUfn-ION i<7i-. ■ AGREEMJCNT^ AND- TERMS. nus
Agreement shaij he c(M)Sirucd in aixordnncc w[ith Ihe'taw- 'of (he.State of New

Hampshire; and isbinding upon and iniif« id the bencl'it ot'ihe (uriiu ond
their icspcciive sucecs-sors end assignees. The captions mu) eooicnu ol'lhc
"subject" blank are used only its, a matter uf convenience, arid arc not to Ik
cbnsidcied a |mn ofthis Agrcemooi or to be used In delcfminitig the intent of
the p3flic.s_hercip.r'_
•22:N'IURD PAKTIltS. 'I'hc |xiilic.s iKfcio do iku iiiiemi to benefit tiny
'third parties and i1ii.s Agfccmdii .shall not be construed to .cooler any .such
:bcncl'il.,,,
23.EN''ITRE AGI<EkMKN''l'..'l'his Agrecrtwnl which may Ik executed in it
niimbcr ofcouoterpsits, each of which shiilj be deemed an original, eoivsiituiu
the entire'Agreement and uodcrsiaixJing between iIk iiariies, and su)Krscdcs
all prior Agrcemcnls and onilcrsiJitdings relating hereto,

A

Clranlce lnitiiil,s"3 )
Oule



Pine Grove MHP Cooperative, Inc. DW6T-36

Drinking Water and Groundwater Trust Fund - Grant

Page 1 of 1

EXHIBIT A :

■SCOPE OF SERVICES •

.  . t
Pine Grove MHP Coooeratlve. Inc.: ;

i

The Pine Groye. MHP Cooperative .will use the grant funds to complete several water isystem \
improvements, the project includes the connectibh of twp new water supply wells to .the existing I
system," replacement of the atmospheric, concrete storage, tank,- water main replacement and pump |
house improvements. The existing booster pumps and steel pressure tank will be replaced with VFO i
pumps, well controls will be replaced and .treatrnent for the new wells wlli be installed,. Grant fuhds will i
cover engineering, bidding and construction costs for the project. V '

EXHIBITS

BUDGET & PAYMENT METHOD

In cpnceft with the. Cooperative's Drinking Water State'Revolving Fund (pWSRF) loan for $500,000
each disbursement request will be paid 51.65% grant funds iand 48.35% loan- funds. The total
reimbursement shall not exceed the grant award of $534,038.

EXHIBIT C

:  SPECIAL PROVISIONS

Changes to the Scope of Services require NHOES approval in advance. Work must be completed and
request for reirhbursement must,be made by the completion date listed oh-the grant agreement •
(section 1.6).

^Grantee Initials .
Datc^9^_

The ,NHOES shall pay to the Grantee the total reimbursable program costs in accordance with the :
fpi.io'wing requirements': I

.  I - * * - . . . <

Reimbursement requests for program'costs shall be made no more than monthly by the Grantee using • I
the Drinking Water and Groundwater Trust Disbursement form as supplied by the NHOES, which shall ■ , \
be cotmpleted.and signed by the Grantee. The disbursement form shall be accompanied by proper [
supporting. -dpcumentatidn based ;.upon direct; posts. The Grantee, will maintajn . adequate ^ 1
documentation to substantiate ail Program-related costs. All work shall :be performed to the '
satisfaction of the NHDES!before payment is made. ■ !



A Certificate of Vote of Authorization is a certificate that states that a grant ppplicant is willing to enter into a
grant agreement with the State of NH Department of Environrnentdl Services, that whoever sighs the Grant
Agreement has the authority to do so.:All certificates must.include:

'• Certificate should be completed and signed^ by someone other than, the person being given authority (a
signature other than. the person that will sign the Grant Agreement

• Must state that the person yyho signed the Grant Agreerhent has the duttfority to do so
•  Must be notarized '

•  driginai is needed for submittal. No copies.

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN

Address, Town, NH Zip

I James Tempests, President^ (NAME/TITLE) of the Pine Grove Mobile Horrie Cooperative,. Swaozey,
NH, (WATER SYSTEM/TOWN) do hereby certify that at our Annual Membership Meeting held on
September 30, 2018, (DATE) the Cooperative Membership and Board of Directors (governing body)
voted to enter into a Drinking Water and Groundwater Trust Fund grant agreement with th.e NH,
Department Environmental Services to fund a water system ihriprbvement project,

The Pine Grpye Mbbile Homrrie Cooperative, Swahzey, NH further authorized James Tem'pesta,
President (NAME/tjTLE) to execute any docurnents which may be necessary to effectuate this grant
agreement.

IN WiTNESSWHEREOF, I have hereunto set rpy hand as President (TITLE) of Pine Grove.Mobile Home
Cooperative, Swanzey, NH, (WATER SYSTEM NAME/TOWN) the 3f' day of May, ZOiS;

Signature

CouhtyofCheshireSTATE OF NEW;HAMPSHIR£

On.thls.31st day of May; 2019, before Public) theiundersigned
Officer, personally appeared. James Tempesta, who ac^vyledgei^imseif to be the President (TITLE)
of Pine Grove Mobile Home Cooperative, (WATER SYStEM NAME/roWN), being authorized so to do.
execute.the foregoing Instrument for the purpose therein contained.

set^my hand and official sealiIn witness thereof; I h

Notary Public;

KELLV £. CROSBY. Notaiy PudDc.
:. jSlM ot Now Hamp^e ; ! ;.

My Ctyrirrtaston^Explrw pwornbor 21,2021

My corhm.ission expireis;^



State of New Hampshire

Department of State

CERTIFieATE

I, William M.Gardricr. Secretary of State ofthc Siatc of New Hampshire, do hereby certify, thai PINE GROVC MHP

COOPERATIVE, INC. is a New Hampshire Consumer Cbppcraiive registered to trtmsaci bosincss in New Harnjishirc on August

01.200l rfiinher certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this ofTice is concerned.

Business if): 410935

Certificate Number: 0004S59J18

u.

Q

A

JN TESTIMONY WHEREOF.

! hereto, set my hand and cause to, be afllxcd

the Seal of ihe State of New Hampshire.

.this 2i'>d day of August A.D. 2019.

William .M. Gardner

Secretary of.State



/KC:ORC>

: PINEG50

CERTIFICAtE OF LIABILITY INSURANCE

QPIDi'Bj.
DATE (MAUOO/YYYY)

05/31/2019:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

.'CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}. AUTHORIZED ,
. REPRESENTATIVE OR PR0DUCER,"AND THE CERTIFICATE HOLDER. . J.! ' :

IMPORTANt: :lf the certificate holder Is an ADDITIONAL iNSUfiED,:ihe pollcy(ies).must have ADDITIONAL INSURED provisions or be endoreod."' <
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsernent. A statement on

.  this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). . . . .

PRODUCER 603*335^300 •'
IMMANUEL Insurance Agy* SAN
PC Bex 300 ' 3 Brittany Lane
Barringtdn, NH 03825-0300 , .
IMMANUEL Ins Agy lnc&.' .

.  ■ . - i

fija;^fTiiMMANUEL1nsAgylnc& • - ^ ]

SK,o.,,:6P?:335-43pq: ■ ■ • , ;. :. | J«,„.,50q;822.7lpi; ;
xrf^iV»s^93yld@immanuolin '. i

'mWRER'rSt AFFOn'OMG COVHM^ -NMCf'- .

iMsiiRFRiTPreYer'red Mu{u*ai " 15024" ;

jwonzcy.^HwAs ]
.INSURER e '

IN.<(URER C .
"r ^

IN-SURERO: '  1

JNSURER'E:

INSURER Ft-

^COVERAGES :CERT1FICATENUMBER:-- REVISION NUMBER:

"THIS IS "TO CERTI^THAT THE POLICIES OF INSURaNCELISTED BELOWrHAVEBEENilSSUED TO THE.INSURED NAMED ABOVE FOR THE POUC^ PERIOD ,
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTlTO WHICH THIS i
■CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY. THE POLICIES DESCRIBED H^EIN IS SUBJECT TO ALL THE TERMS. ,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 1

INSR
LTR . Ltypeofinsurahce . AOOL

UtSfi.
BUBR
SCOL POLICY NUMBER- - - -r

POUCVEFP:
fMMmnftVYyi

POUCY EXP
IMMfOOrfYYYS LIMITS

x: COMMERCIAL GENERAL LiABILITY '

CLAIMS-MADE. OCCUR ^ CPP0160 56 SO 70
I -
,11/08/2018

EACH OCCURRENCE

11/08/2019 DAMAGETO RENTED •
.EBEMlSEilEAommfiQCS).:
ME 0 EXP lAnr ona pehon)

PERSONAL S ADV INJURY

Odfr AGGlfeiSATE LIMIT APPLIES PER:'
POLICY 1 ] ̂  :l_1>.oc

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGO

SIUESL

1,000,000
"100,000

•5,000

1,000.000
2,000,000
2,000,000

i —

AUTOMOBILE LlAeiLITY

ANY AUTO

COMBINED SINGLE LIMIT
fEaaeddenlt- -

OWNED
AUTOS ONLY

w ONLY

BOOILY INJURY-IPw bef«onl

BODILY INJURY IPw ■etidenll

UMBRELLA LIAB j
EXCESSLIAB ..j

DEO

9CCUR
CLA1MS4MDE

EACH OCCURRENCE.

AQGPBg^TE
RETENTIONS-

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUnVE

If y«$. dMCilbe under
DisCRIPTION OF OPERATIONS betew

XUi.

PER
uSJAtUTOi

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

e.l: DISEASE, policy limit

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD .101. Additional Remark* Sehidule. m«y t>* ttlached K mor* space Is required)

state of NH Department
ipf Environmental Services
i29 Hazen Drive
Concord, NH 03302

. . ■ 1 '.

. ! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION . DATE ■ THEREOF, NOTICE. WILL BE DELIVEREO IN

1  ACCORDANCE VVn'H THE POUCY PROVISIONS. '

jAU'TKpRIZED REPRESENTATIVE

AC0.RD:2S (2016/03) : 1988-201S ACORD.CORPOFUMION. All rights resenred.
The ACORD narne and logo are registered niiarks of ACORD '



The State of New Hampshir&EC02'20 RCUDy

IWDES Department of Environmental Services
Robert R. Scott, Commissioner

.  November 23, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTIONS

1. Authorize the Department of Environmental Services to award a jgrant to the Town of Peterborough
(VC#177459-8003), Peterborough; NH, in the amount not to exceed $3,647,600 for water system
"improvements under the provisions of RSA 485:F, effective upon Governor & Council approval through
September 1, 2023.100% Drinking Water and Groundwater Trust Fund.

Funding is available.in the following account:

.  FY 2021
03-44-44-442010-3904-073-500580 .$3,647,600

Dept. Envirprirhental Services, Dnnking Water and Groundwater Trust, Grants Non-Federal

2. Authorize the Department of Environmenfaf Services to approve a loan agreement with the Town of
Peterborough (VC#177459-B001), Peterborough, NH,:in the amount not to exceed $4,047,400 to finance
water system improvements under the provisions of RSA 486:14 and N.H. Code of Administrative Rules

Env-Dw 1100 et seq. effective upon Governor & ,Council approval. 100% Drinking-Water State Revolving

Loan Fund (DWSRF) Repayment Funds.

Funding is available in the following account:
FY 2021

03-44-44-441018-4791-301-500833 $4,047,400
. Dept. .Environmental Services, DWSRF Loan Repayments, Loans

EXPLANATION

The Town of Peterborough requested a total of $7,695,000 in funding from NHDES for a new drinking
water supply source that will be shared with the Town of Jaffrey. NHDES, through the Drinking Water

and Groundwater Trust Fund (DWGTF) and the Drinking Water State Revolving Loan Fund (DWSRF) has
arranged with the Town to provide the full $7,695,000 in a combination of grant and loan funds.

The water system improvements include a regional project with the Town of Peterborough. The Towns

of Jaffrey and Peterborough intend to purchase the Cold Stone Springs site for use as a shared municipal

water supply, construct a joint water treatment plant to improve the finished water qualjty from the

DES Website: www.des.nh.gov

P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603) 271-2513 • Fax: (603) 271-5171 • TDD Access: Relay NH l-800r735:2964



His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page 2 of 2

three groundwater wells and construct cross country connections to the Jaffrey and Peterborough water

systems.

The Town requested grant funding through the DWGTF In 2020. The Town's request for $3,647,600 was
approved by.the Advisory Commission on August 10, 2020. The final grant amount will be based on the
total funds disbursed not to exceed $3,647,600, and may be less than the approved amount. In the event
that grant funds no longer become available. General funds will not be requested to support this

program. This grant agreement has been approved by the Attorney General's Office as to form,

substance and execution.

The final DWSRF loan amount will be based on the total DWSRF funds disbursed, and may be less than
$4,047,400. The loan interest rate may be adjusted downward If the DWSRF loan rate In effect upon
project completion is less than the current rate of 0.810% for ten years. The Town Is eligible for principal

forgiveness under the 2019 DWSRF Intended Use Plan. The amount of principal forgiveness will be
determined when the aggregate principal amount Is established and the project is complete. There Is

currently a balance of $27,688,354 in the DWSRF available for new loans. Attached Is a tabulation of the
DWSRF showing the effect of this loan on the funds available for loans.

We respectfully request your approval of this Item.

Robert R. Scott

Commissioner



His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page 3

DEPARTMENT OF ENVIRONMENTAL SERVICES

WATER DIVISION

DRINKING WATER STATE REVOLVING FUND

Supplemental information to Governor and Council request of the loan agreement(s} under RSA 486:14 and N.H. Code of

Administrative Rules Env-Dw 1100 et seq. for the public water system(s) listed below.

This request will affect the balance of the loan funds as follows.

REPAYMENT

Repayment Account (Balance as of 11/17/20) $31,733,354
Less Loans Previously Approved $4,045,000
Funds Available for Loans $27,688,354

New Loans Being Requested

Town of Peterborough (Project#: 1871010-02) (4,047,400)

Net Change to Loan(s) (4,047,400)

Balance Available After G & C Approval $23,640,954



Subject: Town of Peterborough

GRANT AGREEMENT

iTie State of New Ham^jshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1: Identification.

1.1 State Agency Name
NH Department of Environmental Services
1.3 Grantee Name

•Town of Peterborough

1.5 Effective Date

Upon G&C Approval

1.6 Completion Date
9/1/2023 .. J. :

1.9 Grant Officer for State Agency

'Erin Holmes, Drinking Water & Groundwater Trust
Fund, NH Department of Environmental Services y.
l.U Grantee

1.2 State Agency Address
29 Hazen Drive. Concord. NH 03301...;-

i.4 Grantee Address

.1; Grove Street, Peterborough. NH 03458

1,7 Audit Date

N/A. '

1.8 Grant Limitation

$3.647,600

1.10 State Agency telephone Number
603-271-8321

1.12 Name & Title of Grantee Sighor
Rodney Bartlett, Town Administrator

L13 Acknowledgment: State of New Hampshire, County of HiUsbofougb

on NhvCmber 23,2020, before the undersigned officer, personaUy iappeared the person identified in block 1.12, pr
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed
this document in the capacity indicated in block 1.12. • . . - - : i :: :!•!
1.13.1 Signature of Notary ihiWlC or Justice of the Peace

\

oftJusticelie ceor

[SEAL]

1.13.2 Niime &Tit!e of Notary Pu
Nicole MacStay, Justice of the Peace

1.14 State Agency Sigdature(s)

j

NKXKf M. MaoSTAY, Justice of the Peace
Stale of New HampeMre

My Cornntelon Bcpboe Aiquet 23,2022

1.15 Name/Title of State Agency Slgnor(s)

.Robert R. Scott, Commissioner
NH Department of ̂vironmenlal. Services

1.16 Approval by Attorney: General (Form, Substance and Execution)

II zrOn:

1.17 Approval by the Governor and Executive Council

On:



2. SCOPE OP WORK, in exchange for grant ftaKte provided by the state of
New Hampshire, acting through the agency idenlifi^ iit block 1.1 (hereinafter
referred to a.-J 'Mhe Stale"), pursuant to RSA 2I-0. the Grantee identified in
block 1.3 hereinafter referred to as "the Grantee"), shall perform that work
identified and n»rc particularly described in the scope of work attached hereto
as EXHIBIT A (the ̂ pc of being refciTed to as 'nhe Prbjw").
3; AREA covered; Except as pthcrwiM specifically provided for herein,
ihisGnintce shall peffonti the Project in, and with respect to. the State of New
Hamp^ire..'
4 EFFECTIVE DATE; COMPLETION OF PROJECT.

4.1 This Agreement, and all obligations of the pailio hercundcr, shall become
cfTeclivc on the date in block 1.5 or on the date of wibval of this Agreement
by the Governor and Council ofthe State of New Hampshire ttliichever is later
(herdnafler referred to as the "Effecilvc Date").
4.2 Except as otherwise specifically provided for herein, the Projed, iitcluding
all reports required by this Agreement, shall be completed in ITS entirety prior
to iic date in block 1.6 (hereinafter rcfmed to as the VComplction Date").
5. GRANT AMOUhTT; LIMITATION ON AMOUNT; PAVMENT.
5.i The Gnmt'Amount'is identified''arid nwre particularly"described in
.EXHIBIT B, attached hereto.,

'5.2 The manner of, lind schedule of payment shall be as set forth in EXHIBIT
;b.-

5.3 In accoidancb with the provisions' set forth in EXHIBIT B, and in
consideretioh of the satisfactory performance of the Project, as determined by
the State, and 'as limited by .subparagrapb 5.3 of these general provisions, ihc^
Estate shall pay the Grantee the Gnmt Amount. The Slate shall withhold from
:dieamount otherwise payable to the Grantee undcr.this sutqiaiagraph 5.3 those
sums required, or permitted, lb be Withheld pursuant to H.H. RSA 80:7 through

5.4 The payment by the State of the Grant amount shall be the only,: and the
:co.n43lctc, compensation to the Grantee for all expenses; of whatever nanire,
•incurred by the Grantee in thie i^onnance hereof, and shall be the only, and
the complete, compensation to the Grantee for the Projeci. The Stro .shall have
no liabilities to the Grantee other than the Gr^ Amount.
5.5 Notwithstanding anything in this Agrcqncnt to the cont^, and
ihotwithstanding unexpected .circiimstances, in no evcnl shall the total of all
payments authorized, or Miually made, hercundcr exceed flic Grant limitation
set forth in block 1.8 ofthese'gdicral provisions..
6 COMPLIANCE BY GRANTEE WITH LAW.S AND REGULATIONS.

In coiuieciibniwith the performance of the Project, the Grantee shall comply
with all statutes, laws, regulations, and ortcrs of federali state,' county, or
municipal authorities, which shall impose any obligations, or duty upon the

:Grantee, including the acquisition of any and all necessary permits.
7 RECORDS AND ACCOUNTS.

7.1 Between the Effective Date and the date seven (7) years after the
Completion Date the Grantee kcqt detailed accounts of all expenses
Incurred in connwtion wifli foe Project, including; but not limited to, costs of

: administration, transportation, insurance, telephone calls, airf clmcal materials
and services. Such accotmts shoJI be supposed by receipts; invoices, bills and
ofoo-similar documents.

7.2 Between foe Effective Date and foe date seven (7) years after the
:Con^letTon Dote, at any time during the Grantee's non^ l«isincss hours, and

often as the Slate shall demand, foe Grantee shall make available to the Suite
ail records pertaining to mauets covered by this Agrecnient. The Grantee foall
permit foe Slate lb audit, examine, iuid reproduce such records, and to inakc
audits of all contracts, invoices, materials, payrolls, records or personnel,^data
(as that term is hereinafter defined), and other information'rebtirig to all matters
covered by fob Agrconeni; As used in this paragraph, "Grantee" includes all
"l^TSOns, natural or fictional, affiliated with, conirolled by, or tinder common
ownership wth, the entity identified as the C^tec in block 1.3 of these geooal
provisions;
XPERSQNNEL ; .

;8.l The Grantee shalj, at its owm. expense, provide all personnel necessary to
perform foe Project Tbc Giantcc warrmts that all personnel engag^ in the
Project shall be qualified to pcrform'such Inject, and shall be properly licensed
and authorized to perform such Projeci under ail applicable laws.
.82 The Giantce shall not hire, and it shall not permit any-subcontractor,
:subgrantec, or other person, finh'or corporation with whoni it is engaged in a
! combined effort to! perforiri. stich Project, to hiie.any person who has a
contractual retationship with foe State, or who is a State olficcr fx employee,
elected or appointed.
8.3 The Grantee officer shall be foe rcpioscmaiivc of.the.State.hcreiihdcr. In

: foe event of any dispute hercundcr, foe interpretation of fob Agreement by foe
- Grantee Officer, and his/her decision on any dispute, shall bie final.

9 DATA: RETENTION OF DATA: ACCESS.

9.1' Asused in fob Agreement, foe word data foall mean all ihformation and
things developed or obtained during the performance of, or acquired or-
developed or obtained during foe perforrnancc of, or acquired or developed
reason of, this Agreement, Including, but not limited to, all studies, reports,
files, formulae, surveys, nups, charts, sound recordings, video recordings,
pictorial reproductioiis, drawings, onzdy^, graphic rcprcsaitations, computer
programs, .comptitcr printouts, ribtcs, , letters, memoranda, popera, and
documents,all whether finished or unfmifoed..
92 Between the Effective Date and the Completion Date the Grantee shall
.griuit to foe Slate, or any person designated by it, unrestricted access to all data
fbr examination, duplication, publication, transbtibii, sale, disposal, or for any
other puqxisc whatsoever.
9.3 No ̂ ta ̂ 1) be subject to copyrighi in foe United States or any othCT
country anyone ofoa than the State.
9.4 On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for foal purpose under
thb Agreement, shall be foe property of foe Statc. and shall be retumcd to the
Slate upoti demand or upon termination of this Agreement for roy raron,
whichever shall firit occur. .
9.5 The Slate, and anyoitc it shall designate, shall have urircstrictcd authority to :
publish, disclose, distribute and otherwise use, in wdiole or in pan, all dau.
lOrONDITIONAL NATURE OR AGREEMENT. Notwithstanding
anything in thb Agrecnicm to the contrary, all obligations of the State
hcreunda, including without limiiatioh, the continuance of paymwis

: hereundcr, are contingent upon the availability or coiitinued appropriation of ;
: funds, and in no event shall foe State be liable for any payments hereundcr in ,
excess of such available or appropriated funds. In foe event of a reduction, or
termination of those fUnds, foe State shall have foe rigjit to withhold payment
until such funds become available, if ever, and shall have foe right to temunale
fob. Agreement inimcdiatcly upon giving the Grantee notice of such
terininslion.

11 EVENT OF DEFAULT: REMEDIES.

11.1 Any onc .or .ihorc of the following wts or omissions of the Grantee foall
constitute ah event of default beroimder (hereinafter refcTTCd to as
"Evciits of Default");
: ] 1.1.1 failure to perform the Project satisfactorily or oir sch^ule; or
11.12 failure to subrhit any irpoil required hcTcunder; or
11.1.3 failure to maintain, or permit acc^ to, the records required hereundcr;
or - - • :

11.1.4 failure to perform any of foe other'covenants and conditions of^fob-
: Agreement. .. .

: 11.2 Upon the occurrence of tmy Event of Default, the State ihay take any one, .
or more, or all, of the following actions:
11.2.1 .givle the Grantee a written noiicc:specifying foe Event of De&ult and
requiring' it to be' reriKdjed within, in foe absoKe of a greats or lesser:
sproificatioii of time, thirty (30) days from foe date of the notice; and if foe
Event of Defauh is not timely ranedicd, terminate iWs Agreement, effeciivc
two (2) days after giving the Grantee notice oftermination; and
11.2.2 give the Grantee a written tiotice:^w,lfying the Event of Default md
suspending all payments to be made under fob. Agreement and ordering that ̂

.poriionoffoc grant ambuat which iwould otherwise accrue to the Grantee during
the period from the date of.siich notice until such time as the State detamincs
that foe Grantee has cured foe Event of Default-shall never'be paid to the
Grantee; and " ; "
112.3 set off against any other obligation foe State may owe to foe Grantee; any

• damages the Stale sufTcis by reason ofany Event of Default; and
; 1 j .2.4 ueat foe Agrcnnent as breaichcd and pursue aiy of ib remedies at law or
in equity, or both.
12 TERMINATION.

12.1 In foe event of any early tominalion of fob Agreement for any reason
other than'the'complctioD of the Project, foe Grantiec shall deliver to the Grant

: Officer, not later thait fifteerj (15) days after foe date of tcnninaiion, a report
: ("Terraination Report") describing in detail all Project Wpric performed, and ;
the Grant Amount earned, to and includirig foe date of termination.
12.2 In thc'cvisnt of Termination under pah^jfos 10 or 12.4 of these gcticral
provbioris, the approval of such a Terminatiori Report by,the State shall entitle'

' foe Grantee to receive that portitw of foe Grant amount earned.to and iiKluding
•foe date of termination. :

12.3 In the event of Tcriiunation under paragrajAs 10 or 12.4 of these general
provisions,'foe approval of such a Terminatiori Report by the State shall in ho
event reliev'e the Grantee from any and all .lbbility fbr damages sustained .or
incurred by the Stale as a result of the Grantee's brdacb of its obligations
hercundcr. '■

Grantee Initials '
Date



i2.4 Notwithstanding anything in this Agreement to.the contrary, cither the
State or except where notice default has bcCT given to the Grantee hercunder,
the Grantee, rnay terminate tliis AgrccmCTi without cause upon thirty (30) days
written notice. . . , .
13 CONFLICT OF INTEREST. No officer, member or otiployec of the
Grantee and no representative, officer of employee pf the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who cxdcises liny ftin«ions or re^nsibililics In
the review or approval of the undertaking or caitying out of such Projtxt, sliall-
porticipaie in any decision relating to this Agreement which affects his or her
p^nal interests or the interest of any corporation, paitncfship, or association
in which he or she is directly or indirectly interested, nor shall he or she have
any personal or pecuniary interest, direct or indirect, in this Agrcemeiit or the
proceeds tlicreof.
14. GRANTEE'S RELATION TO TOE STAT& In the performance ofthis
Agreemrat the Grantee, its employees, and any su^ntractoror subgrantee of
the Grantee are in all respects independent contractors, and are neither agpts
nor employees of the State. Neither the Grantee nor any of its officws,
employees, agents, members, subcontractors or subgianiees, shall have
authonty to bind the Stale nor are they entitled to any of the benefits, work^'
compensation or emoluments provided by the State to its employees.
15.' ASSIGNMENT AND SUBCONTRACTS. Tbc Grantee shall not assign,
or olheiwiise transfer any'intcrcst in this Agrecihait without the prior writtCT'
consent of the State. None of the Project Work shall be subcontracted or
subgnutedd by the Grantee other than as 'set fohh in Exhibit A without the prio'r
written consent of the State.

lAlNDEMNlFlCATION. the Grantee shall defend, indemnify and hold
hanhless the State, its officers and employees, from ai^ a'^ihst any and all
losses wfTcred by the Slate, its offeers imd employees, and any and all clairr^
liabilities or penalties ass^ed against the State, its officers and employe^ by
or on bdialf of any person, on account of, based on or resulting fiom. arising
but of (or which may bc claim^ to arise out oO the acts jar omissions of the
Orahtcc of Subcontfactdf, or subgrantee, or other agent of the Grantee.
Notwithstanding'the foregoing, iwthing herein contained shall be dwmed to
constitute a waiver of the sovereign immunity of the State, which irnmunity is
hereby reserved to the State. This covenant shall sun-ive the termination ofthis
Agrcemem.
17 INSURANCE AND BONP;

17.1 The Grantee shall, at its sole expense, obtain and tnaimain in force, or shall
require any subcontractor, subgrantee or as»gnee performing Project work to
obtain and maiinain in force, both for the benefit of the State, the following
insurance:

17.1.1 ^tutory workers' compoisation and employees:liability insurance for
ell empioyees engaged in the performance of the Project, and
17.1.2 co'mprchCTsive public liability inOTraoM against all claims of bodily
injuries, death or property damage, in amounts not less than S2,000,000 for
bodily injury or death any one incident, and S5(K),000 for property ̂ cnage in
any.one irKident; and
17.2 The policies described in subparagraph 18.1. of this paragra{A shall be the
standard forin cniployed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to'db business in. the State'of New
Hampshire. Each policy, shall contain a clause prohibiting cancellation of
rnodification of the policy! earlier than ten (10) days after written notice the of
has been received by the Stale.
18. WAIVER OF BREACH. No failure.by!the State to enforce any provisiohs
hereof after any Event of Default diall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No expi^ weiverof any Event
of Default shall be deemed a waiver of any provisions hereof. No such Ciilure
or waiver shall bc.dcemed a waiver of the right of fte State to enforce each and
all of the provisions hereof upon any finlhw or ottrer default on the part of the
Grantee. •

19. NOTICE, Any notice by ii party hcrdo the other party strait be deemed to
have been duly delivered or given at the lime of roailmg tiy ccitified mail,
poMge prepaid, in a United States Post .Office addressed to tbc parh.^.®'.
addresses fust above given.
20 AMENDMENT. This Agreement may be amended, w-aivcd or discharged
only by an instrument in writing signed Iq/ the' parties hereto and only aftc
apfwval ofsuch amendment, waiver or distiargc by ttw.Goydiior and Council
of the State of New Hampshire. . . ..
71 rONCTRIICTtONOF AGREEMENT ANDTERMS. This Agfeohfflt

^lall be cqnjsinti in accordance with the law of the State of New Humpshiic,
and is binding iqwn and inures to tlie benefit of the parties and their respective!
successors and assignees. .The captions and contoits of the "subject' blank ore

• used only as a matter ofconvenience, and are not to be considered a part of this
Agreement or .10 be used in determining the intent of the parties herein.
22 TH1RD PARTIES. The parties hereto do not intend to benefit any
third "parties' and this Agreement shall not construed to confer any such
benefit.

23 ENTfRE AGREEMENT. This Agreement, which inay be executed in a
number of counterparts, 'each'of whicb shall be deemed on original, constitutes
the entire Agrcemoii and understanding between the parties, and supersedes all
prior Agreements and understandings relating hereto.

Grantee Initials

Date



. Town of Peterborough pWGt-56P
Drinking Water and Groundwater Trust Fund - Grant

Page 1 of 2

EXHIBIT A

SCOPE OF SERVICES

Town of Peterborough:

The town of Peterborough will use the grant funds to develop and place online the existing apprpved
groundwater withdrawal supply, wells associated with ,the Cold Stone Springs site in Sharon, New
Hampshire. The project is a Joint-project between the towns of Peterborough and Jaffrey. Grant funds
will be used for the Town of Peterborough's portion of the eligible costs including engineering,
construction, and land purchase or easement costs for the following tasks:

,• Purchase ofthe Cold Stone Springs property.

•  Construction ofthe raw water transmission mainsfromthe wells to the water treatrnent facility.
•  Construction of a new water treatment facility.: .

•  Connection of the treatment facility to the Town of Peterborough's existing vyater distribution
system in Peterborough.

•  Intercorinection between the Town of Peterborough and Town of Jaffrey water systems.

The:Town is required tp deyelop and adhere to an asset maintenance and renewal plan for the funded
irnprovemerits and provide documentation supportingthis requirement.

EXHIBIT B

BUDGh- a PAYMENT I^ETHOD

the Grantee the total reimbursable program costs in accordance with theThe NHDES shall pay to

following requirernents:

Reimbursement requests for program costs shall be made no niore than once per calendar month by
the Grantee using the Prinking Water; and Groundwater Trust jPund (DWGTF) Disbursement forpi as
supplied by the NHDES, which shalj be completed and signed by the Grantee. The disbursement iform
shall be.accompairiied by proper supporting documentation based upon direct costs. The Grantee will
maintain adequate documentation to substantiate all Project related costs. All work sh^ll be performed
to the satisfartipn of the NHDES before payment is made.

This grant is combined with non-DWGTF match funding Of $4,047,400 in loan funds from the New
Hampshire Drinking Water State Revolving Fund (DWSRF); Each disbursement request will be paid in
concert with the Town of Peterborpuigh's non-DWGTF funds as 47% DWGTF grant funds arid 53% DWSRF
loan funds. The total reimbursement shall npt exceed the grant award of $3,647,600.

Grantee Inidals^
Date //



Town of Peterborough OWGt-56P

Drinking Water and Groundwater Trust Fund - Grant
Page 2 of ,2

EXHIBITC

SPECIAL PROVISIONS

. work must be completed and
on the grant agreement

(section 1.6).

Grantee Initials ■' /
Date



Cen\f \'cQte 6f Vo\e of Authorization is a certificate that states that a grant applicant is willing to enter
into a grant agreement with the State ofNH Department ofEnyirohmental Services, that whoever signs
the Grant Agreerhent has the authority to do so. Afl certificates must include:
•  Certificate should be completed and signed by sorhepne other than the person being given

authority (a signature other than the person that wilf sign the Grant Agreement
Must state thai the person who sighed the Grant Agreement has the authority to do so

• Musi be notarized

• : Original is needed for submittal. No copies.

Certificate of Vote of Authorization

Peterborough Water System

1 Grove Street, Peterborough NH 03458

I, Nicole MacStay, Deputy Toyyn Administrator of the town of Peterborough do hereby certify that at a
meeting held on November 17, 2020;:the Select Board voted to enter Into a Drinking Water and
Groundwater Trust Fund grant agreerneht \vlth the NH Department Environmental Services to fund a
water system Irhprpvernent project. :

The Town of Peterborough further authorized the Town Administrator to execute any documehts which
may be necessary to effectuate this grant agreement.

'signature-
r-r7



Primex'
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies arxi procedures
that are applicable to the members of Primex®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included In the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and.Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number:

Town of Peterborough 268
1 Grove Street

Peterborough, NH 03458

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type'of'Coi^rage'.
" Effective Date

fmrriJdd/vwv):

'Expiration.Date"'
(mm/tidJwvv) •

Limits - NH Sjatutory.Limits.May.Appjy, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2020 7/1/2021
Each Occurrence $ 5,000,000

General Aggregate $ 5,000,000

□ SalT □ a-™- Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomoblle Liability
ductible Comp and Coll;

Any auto

Combined Single Limit
(Each Acddeni)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2020 7/1/2021 X  Statutory $ 2,000,000

Each Accident $ 2,000,000

Disease — Each Employee

Disease - Policy Umlt

Property (Special Risk Includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

Description; Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex® - NH Public Risk Management Exchange

0y; "TfCwuf StOl P' enettt

Date: 11/19/2020 mpurcell(S)nhprimex.oraState of New Hampshire, Department of Environmental Sen/ices
29 Hazen Drive, PO Box 95
Concord, NH 03302-0095

Please direct inquires to:
Primex® Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



STATE OF NEW HAMPSHIRE

DRINKING WATER STATE REVOLVING LOAN FUND PROGRAM

TOWN OF PETERBOROUGH, NEW HAMPSHIRE
3  (Project No. 1871010-02)

4  ORIGINAL LOAN AGREEMENT

5

6  I. This Agreement is between the State of New Hampshire Drinking Water State Revolving Loan

7  Fund Program (State) and the Town of Peterborough, New Hampshire (Loan Recipient) in

8  accordance with RSA 486:14 and New Hampshire Code of Administrative Rules Env-Dw 1100

9  (Rules) for the purpose of financing, to the extent of the aggregate amount of funds transferred

10 (Disbursements) to the Loan Recipient made hereunder, the Cold Stone Springs Water Supply

11 Project (Project) now being undertaken by the Loan Recipient. The Project is described in Exhibit

12 A. The Loan Recipient shall abide by all of the requirements of RSA 486:14 and the Rules.

13

14 II. The State agrees to loan to the Loan Recipient, and the Loan Recipient agrees to repay to the

15 State, in accordance with the terms of this Agreement, the principal sum of Four Million Forty

16 Seven Thousand Four Hundred and 00/100 Dollars ($4,047,400) (Principal Sum) or such lesser

17 amount as shall equal the aggregate of Disbursements made hereunder by the State to the Loan

18 Recipient. In addition to the principal sum, the Loan Recipient agrees to pay the applicable interest

19 accrued as described in Paragraphs IV, VI, and VIII. Federal financial assistance provided through

20 the Drinking Water State Revolving Loan Fund Program (CFDA #66.468) may comprise all or a

21 portion of the Principal Sum. Any Disbursement or other payment from the State to the Loan

22 Recipient is contingent upon the availability of funds.

23

24 III. The Loan Recipient is eligible for the Disadvantaged System Program as outlined in Section

25 8 of the 2019 State of New Hampshire Drinking Water State Revolving Loan Fund Intended Use

Page I of 12 Town of Peterborough - 1871010-02
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1  Plan. The amount of principal forgiveness will be determined when the aggregate principal loan

2  amount is established and the project is complete and will be applied to the loan upon the initial

3  repayment.

4

5  IV. Disbursements shall be made on a periodic basis, as requested by the Loan Recipient, but not

6  more frequently than monthly, subject to the approval of the amount of each Disbursement by the

7  State. The State shall approve the amount requested if it determines that the costs covered by the

8  request are eligible under Env-Dw 1104.01, as applicable. Interest on each Disbursement shall

9  accrue on the outstanding principal balance from the date of the Disbursement at the rate of 1%

10 per annum computed on the basis of 30-day months and 360-day years until the date of Substantial

11 Completion of the Project or the date of Scheduled Completion, whichever is earlier. At the option

12 of the Loan Recipient, such interest may be paid (1) prior to the commencement of Loan

13 repayment, (2) at the time of the first Loan repayment, or (3) by adding the charges to the

14 outstanding principal Loan balance so long as the Loan Recipient's authority to borrow is not

15 exceeded.

16

17 V. The aggregate of the Disbursements shall be consolidated by a Promissory Note (Note) of the

18 Loan Recipient in a Supplemental Loan Agreement issued under and in accordance with the

19 applicable provisions of this Agreement and the Municipal Finance Act, RSA 33, as amended and

20 supplemented, including the provisions of RSA 486:14. The Note shall be substantially in the

21 form of Exhibit B.

22

23 VI. The interest rate applicable to the Note will be 0.810%, as determined in accordance with

24 RSA 486:14 and Env-Dw 1100 et seq.

25

Page 2 of 12 Town of Peterborough - 1871010-02
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1  VII. The Loan Recipient hereby authorizes the State to compute the payments of principal and

2  interest on the Note. The principal shall be paid in full within ten (10) years from the date of the

3  Note. Note payments shall commence within one year of the Substantial Completion date of the

4  Project or the Scheduled Completion date of the project, whichever is earlier. The Scheduled

5  Completion date is hereby determined to be September 1, 2023; however, should the project

6  experience an excusable delay, an extension may be granted by the Commissioner of the

7  Department of Environmental Services upon request in writing by the Loan Recipient. In no event

8  shall Note payments commence later than ten years from the effective date of this Agreement.

9

/

10 VIII. The Loan Recipient reserves the right to prepay, at any time and without penalty, all or any

11 part of the outstanding principal or interest of the Note.

12

13 LX. In the event of a default in the full and timely remittance of any Note payment, any State Aid

14 Grant ftmds payable to the Loan Recipient under RSA 486: A may be offset against and applied to

15 the payment of any obligations that are due hereunder. The Loan Recipient agrees to be liable for

16 all costs of collection, legal expenses, and attorney's fees incurred or paid by the State in enforcing

17 this Agreement or in collecting any delinquent payments due hereunder.

18

19 X. No delay or omission on the part of the State in exercising any right hereunder shall operate as

20 a waiver of such right or of any other right under this Agreement. A waiver on any one occasion

21 shall not be construed as bar to any right and/or remedy on any future occasion.

22

23 XI. The Loan Recipient agrees to comply, and to require all of its contractors to comply, with all

24 applicable state and federal requirements contained in the Rules and applicable state and federal

25 laws, including those specific requirements outlined in Exhibit C.

Page3ofl2 Town of Peterborough -1871010-02
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1  XII. The Loan Recipient is required to develop an asset maintenance and renewal plan for the

2  assets(s) being funded under the loan or incorporate the funded asset(s) into an existing asset

3  management plan. At a minimum the plan must include a commitment to asset management,

4  financing and implementation strategy and an inventory of the funded asset(s).

5

6  XIII. The Loan Recipient agrees to permit the Comptroller General of the United States, an

7  appropriate Inspector General appointed under section 3 or 8G of the Inspector General Act of

8  1978 (5 U.S.C. App.), or an authorized representative of either of the foregoing officials, or of

9  the State of New Hampshire to have access to and the right to:

10

11 (i) Examine any of the Loan Recipient's, the contractor's or any subcontractor's

12 records

13 that pertain to and involve transactions relating to this Agreement, the Construction

14 Contract, the Engineering Contract or a subcontract thereunder; and

15

16 (ii) Interview any officer or employee regarding such transactions.

17

18 The Loan Recipient shall insert subparagraphs (i). and (ii). in the Construction Contract and

19 require the Contractor to insert subparagraphs (i). and (ii). in all subcontracts thereunder.

20

21 XIV. The effective date of this Agreement shall be the date of its approval by the Governor and

22 Executive Council. This Agreement may be amended, waived, or discharged only by a written

23 instrument signed by the parties hereto and only affer approval of such amendment, waiver, or

24 discharge by the Governor and Executive Council.

25
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1  XV. This Agreement shall be construed in accordance with the laws of the State of New

2  Hampshire and is binding upon and inures to the benefit of the parties and their respective

3  successors. The parties hereto do not intend to benefit any third parties and, consequently,•• the »

4  Agreement shall not be construed to confer any such benefit.

5

6  XVI. The Loan Recipient acknowledges that by accepting the Loan it will be a sub-recipient of

7  federal financial assistance and, as such, subject to requirements of the federal Single Audit Act

8  and subsequent amendments (SAA). The Loan Recipient further acknowledges that, if the Loan

9  Recipient expends more than the required threshold in federal financial assistance from all

10 sources in any fiscal year, it must perform an SAA audit in accordance with the requirements of

11 Office of Management and Budget Circular A-133. In that event, the Loan Recipient shall

12 provide the State with a copy of the SAA audit report within nine months of the end of the audit

13 period.

14

15 XVII. This Agreement, which may be executed in a number of counterparts, each of which shall

16 be deemed an original, constitutes the entire agreement and understanding between the parties

17 and supersedes all prior agreements and understandings relating thereto. Nothing herein shall be

18 construed as a waiver of sovereign immunity, such immunity being hereby specifically reserved.

19

20

21

22

23

24

25
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2

3

A

5

6

7

8

9

10

11

12

13

14

15

16

17

STATE OF NEW HAMPSHIRE by: TOWN OF PETERBOROUGH, NEW

HAMPSHIRE by:

Robert R. Scott Date RoSnevBartlett DateRobert R. Scott Date Ro6rley Bmllett
Commissioner

Department of Environmental Services
Town Administrator

This Agreement was approved by Governor and Executive Council on

Item No.

as
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EXHIBITA

1

STATE OF NEW HAMPSHIRE

2  DRINKING WATER STATE REVOLVING LOAN FUND PROGRAM

PROJECT DESCRIPTION

3

4

5  The Town of Peterborough has applied for a Loan to be used for water system improvements.

6  The Towns of Jaffrey and Peterborough intend to purchase the Cold Stone Springs site for use as

7  a shared municipal water supply and construct a joint Water Treatment Plant to improve the

8  finished water quality from the three groundwater wells (PW-I, BD-1, and BD-2) and

9  construct cross country connections to the Jaffrey Water System and the Peterborough

10 Water System.

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25
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2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

EXHIBIT B

STATE OF NEW HAMPSHIRE

DRINKING WATER STATE REVOLVING LOAN FUND PROGRAM

PROMISSORY NOTE AND REPAYMENT SCHEDULE

The Town of Peterborough, New Hampshire (Loan ̂ eeipient) promises to pay to the

New Hampshire ^^I^\/^!Kipal sum of
D i

Treasurer of the State of

ollars ( n inslallm^^xon (Month, Dav) in

w
■  ' yable on flie'feach year as set forth below, with interest on the'mtii;em^aid%,al^i^payable oi^^e'first principal

payment date and annually, thereafter, at th^are^f___^°/^per anqm^^^^I^i^ted on the basis of
30-day months and 360-day years,^^t^^resp^av^years set fOrth below. A total of

J of principal wUl^be forgiven and will be granted as reflected in theDollars ($

repayment schedule shownjjelow-.

.REPAYMENT SCHEDULE

Payment Date Principal Pa^^t^ Pm^^al Forgiveness Interest Payment Total Payment
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1  10

2  This Promissory Note (Note) is issued under and by virtue of the New Hampshire

3  Municipal Finance Act, an agreement duly entered into by the Loan Recipient and the Drinking

4  Water State Revolving Loan Fund Program, and is issued for the purpose of financing the cost of

5  the Project as described in Exhibit A of the Supplemental Loan Agreement (Agreement).

7  The Loan Recipient reserves the right to prepay, at any tin^^an^wijhout penalty, all or
8  any part of the outstanding principal or interest on this^qte.

9

10 The terms and provisions of the Agr^^ent are^ereby ihcbrporated ij\ai5d'made a part of

11 this Note to the same extent as if said Jerms and^qro^ision^ere set herein.
12

13 It is hereby certified^d recited th^r^^c,tSj^^diti^i^^ and things required to be done
14 precedent to and in the issuih^fthJs^qte^nW been*^^e, have happened, and have been
15 performed in regular-and due formed, fortqe^ayment hereof when due, the full faith and credit

16 of the Loan Recipienrare'hereby irrevocably pledged.

„  ..

18 \JN WITNESS wheiyof the Loan Recipient has caused this Note to be signed by its Town

19 Administmor'on''fHrdat^

20

21 TOWN OF PETERBOROUGH, NEW HAMPSHIRE by;

22

Rodney Bartlett Date
23 Town Administrator

24
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1  EXHIBIT C

2  STATE OF NEW HAMPSHIRE

DRINKING WATER STATE REVOLVING LOAN FUND PROGRAM

3

FEDERAL REQUIREMENTS
4

5  DUNS Number: The Loan Recipient must obtain a Data Universal Numbering System (DUNS) number.

6  The federal government has adopted the use of DUNS numbers to track how federal grant money is

1  allocated. DUNS numbers identify your organization. A DUNS number may be obtained by visiting

8  httD://fedgov.dnb.com/webform/.

9

10 SIGNAGE REQUIREMENT: The Loan Recipient must communicate to the public that EPA funds are

11 contributing to the project by constructing a sign in accordance with EPA Memo SRF 15-02. The type

12 and location of the sign shall be mutually agreed upon between the Loan Recipient and NHDES. The

13 Loan Recipient shall maintain the sign throughout the duration of the project.

14

15 WAGE RATE REQUIREMENTS PAVIS-BACON): Davis-Bacon (DB) prevailing wage

16 requirements apply to the Project in accordance with the federal fiscal year (FY) 2014 Consolidated

17 Appropriations Act (P.L. 113-76). The Loan Recipient shall insert in full in any contract in excess of

18 $2,000 which is entered into for Project construction the standard Davis-Bacon contract clause as

19 specified by 29 CFR §5.5(a). The Loan Recipient shall obtain the wage determination for the locality in

20 which a covered activity subject to DB will take place prior to issuing requests for bids, proposals, quotes

21 or other methods for soliciting contracts (solicitation) for activities subject to DB. These wage

22 determinations shall be incorporated into solicitations and any subsequent contracts. Prime contracts

23 must contain a provision requiring that subcontractors follow the wage determination incorporated into

2 4 the prime contract.

25
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1  AMERICAN IRON AND STEEL (AIS): The Loan Recipient agrees to comply with Section 436 of the

2  Consolidated Appropriations Act, 2014 (P.L. 113-76), which requires that all of the iron and steel

3  products used in the Project are to be produced in the United States ("American Iron and Steel

4  Requirement") unless (i) the Loan Recipient has requested and obtained a waiver from the Environmental

5  Protection Agency pertaining to the Project or (ii) the State has otherwise advised the Participant in

6  writing that the American Iron and Steel Requirement is not applicable to the Project. The Loan

7  Recipient further agrees to maintain records documenting compliance with the American Iron and Steel

8  Requirement, and to provide records and certifications to the State upon request.

9

10 GENERALLY ACCEPTED ACCOUNTING PROCEDURES: The Loan Recipient shall maintain

11 project accounts in accordance with the Generally Accepted Accounting Principles (GAAP), including

12 standards relating to the reporting of infrastructure assets as issued by the Governmental Accounting

13 Standards Board (GASB). The full text of Governmental Accounting Reporting Standards is available

14 through the GASB website at: http://www.gasb.org

15

16 DISADVANTAGED BUSINESS ENTERPRISE (DBE): Pursuant to 40 CFR, Section 33.301, the

17 Loan Recipient shall make good faith efforts to utilize small, minority and women's business enterprises

18 whenever procuring construction, equipment, services and supplies under an EPA financial assistance

19 agreement, and shall require that prime contractors also comply. Records documenting compliance with

20 the six good faith efforts shall be retained.

21

22 EXCLUDED PARTIES LIST SYSTEMS (EPLS): The Loan Recipient shall not knowingly award a

2 3 construction contract to a contractor which has been debarred or suspended by the federal government.

24 The Loan Recipient or its agent shall compare the names of contractors who have bid on the project
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1  against the searchable list in the federal "Excluded Parties List System" (EPLS) database, which can be

2  found at httDs://www.sam.gov/Dortal/SAM/#l.

3

4  SUPER CROSS-CUTTERS:

5  -Title VI of the Civil Rights Act

6  -Section 13 of the Federal Water Pollution Control Act Amendments of 1972

7  -Section 504 of the Rehabilitation Act of 1973

8  -The Age Discrimination Act of 1975

9  -Equal Employment Opportunity requirements (Executive Order 11246)
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Tlie State of New Hampshire milOi'19 RCU^

NHDES Department of Environmental Servicies
Robert R. Scott, Commissioner

November 23, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to the Town of Jaffrey

{VC#177416-B001), Jaffrey, NH, in the amount hot to exceed $430,000 for water system improvements
under the provisions of RSA 485:F, effective upon Governor & Council approval through
September 1, 2023.100% Drinking Water and Groundwater Trust Fund.

Funding is available in the following account:
FY 2021 ■

03-44-44-442010-3904-073-500580- $430,000

Dept. Environmental Services,;Prihking Water and Groundwater Trust; Grants Non-Federal

EXPLANATION

The Drinking Water andiGroundwater Trust Fund (DWGTF) was created in 2016: using $276 million of
MtBE trial judgement funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide
sustainable long-term funding for the protection, preservation, and enhancement pf the drinking water
and groundwater resources of the state. The Drinking Water and Groundwater Advisory Commission
was established to administer the Trust Fund and to provide guidance to the State on the use of the
Trust Fund.

On August 10, 2020, the Advisory Cornmissioh voted to authorize $430,000 as a grant to the Town of
Jaffrey for water system improvements. The water system improvements include a regional project with

the Town of Peterborough. The Towns of Jaffrey and Peterborough intend to purchase the Cold Stone
Springs site for use as a shared municipal water supply, construct a joint water treatment plant to
improve the finished water quality from the three groundwater wells and construct cross country

connections to the Jaffrey and Peterborough water systems. The total project cost for the Town^of
Jeffrey's portion of the project is,$4,930,000.^ The remaining $4,500,000 is being funded by a loan from
the New Hampshire Drinking Water State Revolving Fund, a grant frorn the Northern Borders Regional
Commission, and other non-DWGTF funding sources.

The final DyyGTF:grant amount vyill be based on the total funds disbursed not to exceed $430,000, and
rhay be less than the approved arnbunt. In the event that grant funds no longer becbrne available.

DES Website: www;des;nh.gov

P.O. Box95, 29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603) 271-2513 • Fax: (603) 271-5171 *100 Access::ReiayNH l-800'-735r2964



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

General funds will not be requested to support this program. This grant agreement has been approved
by the Attorney General's Office as to form, substance and execution.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner



Subject: Town of Jaffrev

GRANT AGREEMENT

The State;ofNew Hampshire ̂ d:^e Grantee.hereby mutually agree as foUows:

GENERAL PROVISIONS

1. Identification.

1.1 State Agency Name
NH Department of Ehvirohmental Services

1.2 State ̂ enCy Address
29 Haze'n Drive, Coricord, NH 03301

13 Grantee Name

Town of Jaffrey

1.4 Grantee Address

10 Gobdnow.Street. Jaffrev. NH 03452-6809
1.5 Effective Date

Upon G&C Approval

1.6 Completion Date
9/1/2023

1.7 Audit Date

N/A. . '
1.8 Grant Limitation

$430;00Q

li9 Grant Officer for State Agency

Erin Holmes, Drinking Water & Groundwater Trust
■Fund. NH Department of Eriv iron mental. Services'

I.'IO State. Agency Telephone Number
603-271-8321 .

l.U Grantee Signature 1.12 Name & Title of Grantee Signor

>f;

1.13 Acknowledgment: State of NgiO .County of CWa-sW t

On 11 j_before the undersigned ofiicer, personally appeared the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that ̂ e executed
this document in the capacity indicated in block 1.12.: '
l.lJ.l Signature of Notary. Public or Justice Of the Peace

[SEAL] '
JUDITH A, ZOLA

Notary Public- New Hampshire ,
My Commission Expires December .16, 2020

1.13.2 Name & Title of Notary Public or Justice bf.the Peace

1.14 State.Agedcy Signature(s) 1.15 Name/Title of State Agency Sighbr(s) .

Robert R..Scott, Commissioner
NH Departrnenl of Environmental; Services

l.lo Approval by Attorney General (Fdrihj Substance and Execution)

: Hhho-z^
Approval by the Governor and Executive Council

M. On:



2. 'SCOPE OF WORK, lii «chan^" for'grwt funds provided by the stale of
' New Hunpshire, acting through the ̂ ency.identifted in block 1.1 (Wreinaller
referred to as *^e StatcO, pursuant to RSA 21-0, "the Grantee ideniified.m
block 1.3 (hereinafter referred to as "the Grantee"), shall perforrn that work
identified and more particularly described in the scope of work attached hereto
u PCHIBIT A (the scope of work being referred tb as 'Ihe Proji^'). .
3. AREA COVERED. Except as otherwise speciHcally provided:for herein,
the Grantee shall.perform the Project in. and with respect .to, the State of New.
Hampshire.
4. EFFECTIVE DATE: COIVffLETIQN OF PROJECT.

4.1 This Agreement, and all obligations of the parties hcreunder, shall.becomc
effective on the due in block i.S or oh the date of approval of this Agreement
by the Govmorand Council of the State of New.Hampshire whichever is later
(hereinafter referred to as the "Effcctiye.bate").
4.2 Except as otherwise specifically provided for herein. iIk Project, including
ail reports required by this Agreement, shall be completed in ITS entirety prior
to the date in block 1.6 (hereinafter refened to as the "Completion Date*0.
5. GRANT AMOUNT; LIMlTATiON ON AMOUNT: PAVMENT.

.S.I The .Grant Amount is Identified and more particularly described-in
EXHIBIT B, attached hereto.
S.2 The manner of, and schedule.of payment shall be as.setiforih in EXHIBIT
B. • • "•

513 In accordance with the provisions set forth in EXHIBIT :B, and In
cotisideration of the wisfactory petformance of the Project, as detenhined by
the State, and as limited by subparagraph 5.5 of theise general provisions, the
StUe shall pay the Grantee the.Grant Amount. The State shall withhold from
the amount otherwise payable to the Grantee under this siit^aragraph 5.3 those
Slims required, or permitted, to be withheld piquant to N.H. RSA 80:7 through
7-c. ^
5.4 The payment by the State, of the Grant .amount shall be the only, and the
complete, compensation to the Grutee for all expenses, of whatever nature,
incurred by.the Grantee In the peiformance hereo.f, and shall be the only, and
the complete, compensation to the Grantee for the Project. The State shall.have
no liabilities.to the Grantee other than the Graiit Amount.
5;5 .Notwithstanding, anything in ^is Agreerhent to the .contiary, arid

' notwithstanding unexpected ciieiirTistances, in no nent;shall the total of all
payments authorized, or actually made, hereunder exceed the;Gi^t limitation
'set forth in block I ;8 of these general provisions.
6. CQMPUANCE BY GRANTEE WITH LAWS AND REGULATIONS.

In conneaiofl with the performance of the Project, the .Grantee, shall .comply
. with all statutes, laws, regulations, and orders of federal,;, st^, county, or
municipal authorities; which shall.impose any oblivions, or duty upon the
Ci^tee, including the acquisition of any and all nectary permits.'
7. RECORDS AND ACCOUNTS.

7.1 Between the Effective Date and the date'^en (7) years after the :
Completion Date the, Grantee shall keep detailed; accounts of all expenses
incytred in connection with the ITojeci, including, but npt limited to, costs of
administration, transportation, irisufance, telephone calls! and clencal materials
and services.-Such accounts shall be'supported by receipts, invoices, bills and
other slmilair documents.

712 -Between the Effective Date and the date seven (7) years after the
] Completion Date, at any time during the Grantee's normal business hours, and
u often as the Stale shall demand, the Grantee shall make available'to the State .
all records plaining to matters covered by this Agreement. The Grantee shall
permit.the State io'sudit, uamine, and repn^uce such records, arid to moke':
audits of all contracb, invoices, malenals, payrolls, records or personnei, data
(as that term is hereinafter defined), and other information relatirig to all matters
covered by this AgreemenL'.As used in this paragraph, "Grantee" includes all
persons, natural or fictional, alTiiiatcd with, controlled by, or under cornnion
ownership .with, the entity identified as the Grantee in block 1.3 of these gcnenti
provisions.
b.personneL

' 8.1 The Grantee shall, at J(s''own expense, provide all personnd necessary to
perform the Project The Gfahtee warrants that all personnel engaged iii.ihe
Project shall be qualified to perfonn such Project and shall be prop^y licen^d
and amhorized to perform such Project under all^plicable.laws. '
8.2 The Grantee shall not hire, iuid it shall not permit any subcontractor,
subgrentee, or other person, firm or corporation wi^ whom it is engaged in a
combined efTort te perfoim such Project to hire any person who has a
contracdial relatioruhip wjih the State, or who is a State officer or employee;
clcct^ oraRX)inted.
8.3 The Grantee officer shall be the representative of the State hereunder. -In
the event of any dispute hereunder, the interpretation of this Agreement by the
Grantee OfTlcer, and his/hd' dKisidn.on.iuiy dilute, shall be final.

9.DATA: RETENTION OF DATA; ACCESS.

9.1 As used,in .this Agreement, the word.data shall mean all information and
things deyelt^d or obtained during the performance of, or acquired; or
developed or obtained during the performance of. orlacquired or developed by'
reason of. this Agreement,'including, but not limited to, all studies, reports,
fiiesl'formulae, surveys, maps,'.charts, sound recording,-video recordings,
pictdri^ reproductions, .drawings, analyses, ̂ phic representations, computer
programs, icorhpuicr printouts, notn. betters., memoranda, papcn! md::
documents, all whether finished or unfihiishcdl
9.2' Between the Effective Date and the Completion Date-the Grantee shall
grant to the State, or tmy person desi^atcd by it, uni«tricted access to all d^
for examination, duplication, publication. lrans1u[on, sale, disposal, or for any.
other purpose, whatsoever.
9;3 No data shalVbe subject to .copyright in the United.Stales or any other
country by anyone other than the Stete.
9.4 On Bi^ after the Effective Date all data^ and any property which has been
received from the State or purchased .with ftinds.provided for that purpose'under-
this Agreement, shall be the property of this State, and shall be rctumcd to the.
State, lipon -derhand or upon ierminatio'h of this Agreement for any 'reason, -
whichever shall first occur.

9.5 The State, and anyone it sH^I designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in pan, all data. .
10.CONbmONAL NATURE OR AGREEMENT. Notwthstanding
anythitig iri this Agreement to the contrary, all obligations of the State':
hereunder, including without .limitation, the continuance of payments
hcreunder, are contingent upqh,(he aviaiiability or continued appropriation of
funds, and in hp'eyehi shall tlie State be liable for any payir^ts iKreunder in
excess of such available or appropriated funds, In the event of a reduction or
termination of those funds, the State sh^l have the right to withhold payment
until such funds become available,.if ever, and shall have (he right to terminate
this A^ement immediately- upon giving the Grahtite notice of such
terrhinttioh;

11. EVENT OF DEFAULT; REMEDIES.

11.1 Any one or more of the following acts or omissions of the Grantee shall,
constitute M event of default hcreunder (hereinafter referred to as
"Events of Default"); • ;
1). 1.1 failure to perform the' Project satisfactorily or on'sch^ule; or
M. 1.2 failure to submit any report reqiiir^ hereunder; or
11.1.3 failure to maintain, or permit access to; Ac records required hcreun^r,

•or _ . ''
11.1.4 failure to perform-wy of the other covenants and [conditions of this
Agreement.
11.2 Upon the pccuirence of wy Event of Default, the State niay take any one,
or more; or .all, of tlw following actions:
11.2.1 give the Grantee a. written notice'specifying, the. Event of Deffa'ult wd
requiring it to be remedied [within, in the absence of.a' gr^er or lesser
specificatibh of time, thirty (30) days from the date of.t^ holice; and if the
Event orE)eraiilt is not tihicly remedied; terminate this "Apeenicnt; effcWivc.
two (2) daj9:aftcr giving the Grantee notice of termination; and
11.2.2 '(pve: the'Grantee a written nbtice specilying the Event of Defkult and "
suspending all paymenu to be made under this Agremcni end ordering that the
portion of the ̂ ont aihount which would otherwise accrue to the Grantee during
the period from the date of such notice until such time as the State determines
that the, GrantK has cured the Event oTDcfault shall never be paid to [the
Orantcc;and'
11.2.3 set off against wy other obligation the State m'ay owe (6 the Grantee any
damages the Stete suffers, by reason of any Event of IDefauit; arid
11.2.4 treat the A^cmeht as brcKhcd and pursue any of its reiiiedies at law or .
in equity, or both.
12. TERMINATION.

12.1 In thc.cvcnt of any early termination'of this Agreement for any reason
otho* than the completion of the Project, (he Grantee shall deliver to the Grant
Offscb-, not luer than fifteen (15j'days after the date of termination, a report
rTcrmiriatiOT Report") describing in detail all Project Work performed, and
(he Gnmt Amount earned, to and inciuding tlie [date of termination.'
12.2 In the event of Tcnriination under paragraphs 10 or 12.4 of lh«ifgcncfai
provisiori^ the approval of such a Teriniriation Repon by.the State shall entitle
lite Grantee ip receive that portion of the Grant amount e8rhed;to and including
Uw date of termination.

12.3 In the eyent of Termination under paragraphs 10 or 12.4 of these general
provisionsv the approval of such a Tcrmihiatiori Report by the State shall iri no
evcrii relieve'the Grantee from imy and all li^ility for daises sustained or
iricuired by the State as a result of (he Grantee's breach:of its obligations,
heraunder.

Grantee Iriiiials _
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.12.4 Nohvithstsnding anything in this Agreement to the contrary, either lhe
Slate or except>heie notice default has been given to the Grantee hereurt^,
the Grantee, rhay terminate this Agreemeiit without cause upon thirty (30) dayS'
written,notice. .

13. CONFLICT OF INTEREST. No Officer,'membCT or e^ioyee of the
Gtiihtee and no rcprcschtttivcr officer of cmpio)^ of the State of Ncvr
Hampshire or of the goveming body of the loc^ity or,legalities in which the
Project is to be perfomted, who exercises any functions or responsibilities in
the review or approval of the undertaking or cairying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her
personal interests or the Inteiost of any corpor^ion. partnership, or usociation
in which he or she is directly or indirectly interested, nor shall he or she have
any personal or.pecuniary interest, direct or indirwt, in this Agreement Or the
procMds thereof.
\ 4. GRANTEE'S RELATION TO TH E STATE. In the performance o'f this
Agreement (he Grantee, its employees, and any.subcohtrac^r or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor eiTtployecs. of the State. Neither the Graiitec nor any of its officers,
.employees^ agents', members, subcontractors or subgrantees, shall hove
authority to bind the State nor are they entitled to any of the benefits, workers'
compensation or emoluments provided by the State to its employees.
15 ASSIGNMENT AND SUBCONTRACTS. The Giranttt shall not a»ign,
or otherwise transftf any internt in this Agreement without the prior written
consent of the Static. Notre of the Project Wo^ shall be su^ntracted or
siibgrenteed by the Grantee other than as set forth in Erdiibit A without the prior
written consent of the Statt' . •
i d.rhfDEMhnnCATlON.' the Gnmtec shall defend, indemnify arid hold
harmless the Stale, its officers and employe«,'from ud against wy ud all
losses suffered the State, its officers and employees, and any and all claims,
liabilities or pen^ties asserted against the State, its officers wd employees, by
or on behalf of any pcr$on,:or) account of, based on or rcsulting from, arising
but of (or which may be clairhed to arise out cO the acts of omissions of (he
Grantee, of Subcontractor, or subgrantee or other agent of the Grantee.
Notwith'standing'the foregoing, nothing herein contained shall be deemed to
constitute a waivv of the sovereign immunlty'of the State, which immunity is

' hereby reserved to the State; -This covenant shall survive the termination of this
Agreement
n.lNSURANCEAND BOND.

17.1 The Grantee shall, at its sole expense, obttin wd maintain in foifc^ or shall
. require any subcontractor..subgrantee or aissignM performing Projca work to
. obtain and maintain in force, both for the benefit of the Suie, (he following
• iiwufance':

i7.l.l statutory workers' compensation and ̂ ployees liability iruurance.for
all employees, engaged in the performance of the Project and
,17.1.2 comprehensive public liability insurance against all claims of bodily
injuries, death or property. daniBge, in amounts not;less.(h8n:$2,000,000 for
b^ily injury or death anyone incident and SSOO.OOO for property damage in
any one Incident; and
17.2 The policia deiscribcd in subpafagrapH 18.1 of this paragrrq>h'shall be the
standard fbrrri employed in the State ofNew'Hampshire, issued by undefwritcrs
acceptable to the State, and authorized to do twih^ In the State of New
Hampshire. Each policy shall omtaln a clause prohibiting cancellation of
modification of the policy earlier than ten (ID) days after written notlce.the of
has beeri recciv^ by the State.
18. WAIVER OF BREACH. No failure by the Swc to enforce any provisions'
hereof after any Event of Elefaulr^all be deemed a waiver of its rights with

' regaixl to that Event, or any suluequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such, failure
or waiver shall be deemed a waiver of.the right of the State to enfo-cc each tmd'
all of the prbvirions.hereof upon anyfurther brother default on the'part.of.the:

- Grantee.

Ib.-NOTICE. Any notice by a parfy hereto the other party shall be deemed to
have been duly ddlvered of ̂ vm at the time of mallinjg by certified mail,
postage prepaid, in a Unit^ States Post Office addressed to ̂ e parties at the
addresses first above given.
20.AMENbMEr^'. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by the panies hereto and only afier
approval ofsuch arhcndmcnt, waiver or discharge by the Governor arid Council
of the State of New Hampshire.
21 CONSTRUCTION OF AGREEMENT AND TERMS. This Agrwrncnt
shall be corisirued iii accordance with the law of the State of.New Harripshire;
and is binding upon and inures to. the benefit of the parties.and their respective
successors and assignees. The qqrt|ons and contehts bf the "subject" blank

iised only as a matter of convenience, and.are not to cotuidcrcd a pari of this
Agreement or to be used in . determining (he ifitcht of the parties hereto.
22.TH1RD PARTIES. The parties hereto'do nw intend to benefit any
third parties and this Agreement shall not be conurued'tp confer any such
benefit.

23.EN''iTRE AGREEMENT; This Agreement, which may be executed In a-
numbcr.of counterparts, each of whi^ shall be deemed an original, constitutes
the entire Agreement and understanding between the parties, wd supersedes dl-
prior Agreements arid u'ndefstandmgs relating iKr^,

. GnuitM Initials

Date



Town of Jaffrey DWGt-56J
Drinking Water and Groundwater Trust Fund - Grant

Page 1 of 2

EXHIBIT A

SCOPE OF SERVICES

Town of Jaffrev:

The Town of Jaffrey will use the grant funds to develop and place online the existing approved
groundwater withdrawal supply wells associated with the Cold Stone Springs-site |n Sharon, New
•Hampshire, the project is a joint-project, between the Towns of Peterborough and Jaffrey. Grant
■funds wNI be used for the Town of Jaffrey'is portion of the eiigibie costs ;inciudlng engineering,
construaion>.and :iand purchase or easement costs for thefollowing tasks:.

• Purchase of the C6id Stone Springs property.
•  Cpnstruirtipn of the raw water transmissiori; mains frpm the;:welis to the water treatment

facility.
•  Construction of a hew water treatment facility,
•  Connection of the treatment facility to the existing distribution system In Jaffrey.
•  interconnection between the Town of-Peterborough and Town pfjaffrey water systems.

The town is required to develop and adhere to an asset malhtehahce and renewal plan for.the funded
improvements and provide documentation supporting this requirement.

EXHIBIT B

BUDGET & PAYMENT METHOD

The NHpES shall pay to the Grantee the tptai reimbursabie prpgfam costs in accordance with-the
foiiowihg requirements:

Reimbursement requests for program costs shall be made no rhore than once per calendar month by
the Grantee using the Drinking Water and Groundwater Trust Fund (pVVGTF) Disbur^rnent form ,as
supplied by the NHDES, which;shaH;be completed^and signed by the Grantee.'The disbursement form
shall be accohripanied by.proper suppdrtlng.dpcumentatlbh based upon direct costs. The Grantee wijl
maintain adequate docurnentatlon to substantiate all Project related costs. All wdrkihall be performed
to the satisfaction of the NHDES before payment is made;

This grant Is combined with non-DWGTF match funding of $4,50p,6o6. Each disbursement request will
be paid In concert with the Town of Jaffre/s non-DWGTF.funds as '9% DWGTF grant funds and 91%
other funding spurces. The total reimbursement shall not exceed the grant award of $430,000.

Grantee Initials
Date



,TownofJaffreyDWGT-56J
Diihkjng^Water and Groundwater Trust Fund - Grant

Page 2 of 2

EXHIBIT C

SPECIAL PROVISIONS

Changes to the Scope of Services require NHDES approval in advance. Work must be completed and
on the grant agreernent

(sertion 1.6).

Grantee Initials..

Date



A Certificate of Vote of Authorization is a certificate that states that a grant applicant is wlHing to enter
into a grant agreement with the State of NH Department of Environmental Services, that whoever signs
the Grant Agreement has the authority to do so. All certificates must include:
•  Certificate should be completed and signed by someone other than the person being given

authority (a signature other than the person that will sign the Grant Agreement
• Must state that the person who signed the Grant Agreement has the authority to do so
• Must be notarized

•  Original is needed for submlttal. No copies.

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN

Address, Town, NH Zip

I, Judy Zola. Administrative Assistant / (NAME/TITLE) of the
Town of Jeffrey , (WATER SYSTEM/TOWN) do hereby certify that at a meeting held on
August 24. 2020. (DATE) the Jaffrev Select Board (governing body) voted to enter Into a Drinking Water
and Groundwater Trust Fund grant agreement with the NH Department Environmental Services to fund
a water system Improvement project.

The Town of Jaffrev ^ (WATER SYSTEMAOWN) further authorized
Town Manager Jon Frederick (NAMEAITLE) to execute any documents which may be necessary to
effectuate this grant agreement.

IN WITNESS WHEREOF, 1 have hereunto set my hand as Administrative Assistant (TITLE)
of the Town of Jaffrev. (WATER SYSTEM NAMEAOWN) the 24th day of August, 2020.

^lanatiirp k rIMn -A
,  0

STATE OF NEW HAMPSHIRE County of ^

On this day of OLlinl.nr . 20^, before me 'Vjkl flon (Notary Public)
the undersigned Officer, personally appeared. , , who acknowledged himself to
be (TITLE) of 3^ j iV-H . (WATER SYSTEM NAMEAOWN),
being authorized so to do, execute the foregoing instrument for the purpose therein contained.

In witness thereof, 1 have set my hand anc( ■

Notary Public,
REBECCA J

•  ..v.-

' M I W ̂ •

. NEWTON
Notery Public-New Hempshire

My Commleeion Expires
Aprll19.2022



Primex"
NH Public Risk Manog«m«nt &uhar>g« CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' Is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a rxin-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies arxl procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all daims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed Induded In the Memljer's per occun^ence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedarations. The limit shown may have been reduced
by dalms paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage 8 (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). D (Unteir Employment Practices). E (Employee Benefit Uabitity) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

The below reamed entity Is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificate Is Issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate Is issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does rx)t amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Parilclpatlng Member: Member Number: Company Affording Coverage:

Town of Jaffrey 208 NH Public Risk Management Exchange - Primex'
10 Goodnow Street Bow Brook Place

Jaffrey, NH 03452 46 Donovan Street

Concord, NH 03301-2624

Ty^^f Co.i^rsg** Eff9Ctfvfi DM
fm/ri/dd^vyy) \

Expiration.DM
(mm/dd/wwi

Limits ' NH Statutory^Llmlts May Ap'ply; If Npt;

General Liability (Occurrence Form)
Professional Liability (describe)

□ MadT ^ Occurrence

7/1/2020 7/1/2021 Each Occurrence

General Aggregate
Fire Damage (Any one
fire)

Med Exp (Any one person)

$ 5,000,000
$ 5,000.000

Automobile Liability
Deductible Comp and Coll;

Any auto

Combined Single Limit
(Each Acdctant)

Aggregate

X  Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021 Statutory S 2.000.000

Each Accident $2,000,000

Disease — Each Employee

Disease - Policy Umil

Property (Special Risk Includes Fire and Theft) Blanket Limit. Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: TKmy Stftf

Date: 11/18/2020 mpurcell(3)nhprimex.orQState of New Hampshire, Department of Environmental Sen/ices
29 Hazen Drive, PO Box 95
Concord, NH 03302-0095

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



The State ofNew HampshirSE'^^3'20 pfll2:23 RGVU
Department of Environmental Services

NHDES

Robert R. Scott, Commissioner

November 23, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House
\

Concord, kew Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to the City of Portsmouth,
(VC#177463-B001), in the amount of $287,000, to acquire a conservation easement on 107 acres of

land on the Bellamy Reservoir in Madbury to protect Portsmouth's drinking water supply, effective
upon Governor and Council approval through December 31, 2020. 100% Drinking Water and

Groundwater Trust Fund.

Funding is available in the following account;

03-44-44-442010-3904-073-500580 FY 2021

Dept Environmental Services, DWGW Trust, Grants Non-Federal $287,000

EXPLANATION

The Drinking Water and Groundwater Trust Fund (Trust Fund) was created in 2016, using $276 million
of MtBE trial judgment funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide

sustainable, long-term funding for the protection, preservation, and enhancement of the drinking
water and groundwater resources of the state. The Drinking Water and Groundwater Advisory

Commission (Advisory Commission) was established to administer the Trust Fund and to provide

guidance to the State on the use of the Trust Fund.

On December 9, 2019, the Advisory Commission voted to authorize grants for seven drinking water

source protection projects. The City of Portsmouth's request for $287,000 was selected for grant
funding from the Trust Fund, toward the cost of purchasing the conservation easement in order to

further the protection of the Bellamy Reservoir, the largest single source of drinking water for the City
of Portsmouth.

The total project cost for the City of Portsmouth to acquire the easement is $574,300. The DWGTF will

provide $287,000 with $287,300 in match provided by the City of Portsmouth. The purchase price of
this parcel is based on a recent appraisal of fair market value.

DBS Website: www.des.nhigov
P.O. Box 95,29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603)271-2513 • Fax: (603)271-5171 • TDD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu

And the Honorable Council

Page 2

Exhibit A describes the scope of the grant. Exhibit B provides the grant amount and payment terms and

Exhibit C contains special provisions. Attachment A contains the draft conservation easement. The

Attorney General's office has approved the attached draft conservation easement as to form and

substance, and will approve the actual deed as to execution. Attachment B contains a map of the land,

which shows Its relationship to the water supply source being protected.

We respectfully request your approval.

Robert R. Scott

Commissioner



Subject: Drinking Water Groundwater Trust Fund Grant for:
Conservation Easement Purchase - Duffy Property

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

'v.

1. IDENTIFICATIONS

1.1 State Agency Name
NH Department of Environmental Services

U Grantee Name:

City of Portsmouth NH

1.5 Effective Date

Upon G&C approval
1.6 Completion Date

12/31/2020

1.9 Grant Officer for State Agency
Sandra Crystall, NHDES

1.11 Grantee Signature

1.2 State Agency Address
29 Hazen Drive, Concord, NH 03302-0095

1.4 Grantee Address

1 Junkins Ave. Portsmouth, NH 03801

1.7 Audit Date

N/A

1.8 Grant Limitation

$287,000

1.10 State Agency Telephone Number
(603) 271-2862

1.12 Name & Title of Grantee Signor
Karen Conard, City Manager

13 Acknowledgment: State of New Hampshire. County of Rockingham

before the undersigned officer, personally appeared the person identified in block 1.12.,
or saTtsfectorily proven to be the person whose name is signed in block 1.11., and acknowledged that s/he
'executed this document in the capacity indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

Trevor p. McCourt

l.T:3:rName & Titl6^[^'5lsii[^^*"^^^ustice of the Peace
Wy Commission Expires 11/25/2024

1.14 State Agency Signature(s) 1.15 Name/Title of State Agency Signor(s)

Robert R. Scott, Commissioner

1.16 Approval by iytgpney^neraPs Oflice (Form, Substance and Execution)

Attorney, On:l^ / ̂ /e5U)3k.^

1.17 Approval by the Governor and Council

By: On: / /

Page 1 of3 Contractor Initials
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2. SCOPE OF WORK. In exchange for grant funds provided by
the state of New Hampshire, acting through the agency identified in
block 1.1 (hereinafter referred to as "the State"), pursuant to RSA
21 -O, the Grantee identified in block 1.3 (hereinafter referred to as
"the Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being referred to as "the Project").
3. AREA COVERED. Except as otherwise specifically provided
for herein, the Grantee shall perform the Project in, and with respect
to, the state of New Hampshire.
4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1 This Agreement, and all obligations of the parties hereunder,
shall become effective on the date in block 1.5 or on the date of

approval of this Agreement by the Governor and Council of the
State of New Hampshire whichever is later (hereinafter referred to
as "the Effective Date").
4.2 Except as otherwise specifically provided for herein, the Project,
including all reports required by this Agreement, shall be completed

in ITS entirety prior to the date in block 1.6 (hereinafter referred to
as "the Completion Date").
5. GRANT AMOUNT: LIMITATION ON AMOUNT:

VOUCHERS: PAYMENT.

5.1 The Grant Amount is identified and more particularly described
in EXHIBIT B, attached hereto.

5.2 The manner of, and schedule of payment shall be as set forth in
EXHfBIT B.

5.3 In accordance with the provisions set forth in EXHIBIT B, and
in consideration of the satisfactory performance of the Project, as
determined by the State, and as limited by subparagraph 5.5 of these
general provisions, the State shall pay the Grantee the Grant
Amount The State shall withhold from the amount otherwise

payable to the Grantee under this subpara^ph 5.3 those sums
required, or pemitted, to be withheld pursuant to N.H. RSA 80:7
through 7<.
5.4 The payment by the State of the Grant amount shall be the only,
and the complete, compensation to the Grantee for all expenses, of
whatever nature, incurred by the Grantee in the performance hereof,
and shall be the only, and the complete, compensation to the
Grantee for the Project The State shall have no liabilities to the
Grantee other than the Grant Amount.

5.5 Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the
total of all payments authorized, or actually made, hereunder exceed
the Grant limitation set forth in block 1.8 of these general
provisions.
6. COMPLIANCE BY GRANTEE WITH LAWS AND

REGULATIONS. In connection with the performance of the
Project, the Grantee shall comply with all statutes, laws, regubtions,
and orders of federal, state, county, or municipal authorities which
shall impose any obligations or duty upon the Grantee, including the
acquisition of any and all necessary permits.
7. RECORDS AND ACCOUNTS.

7.1 Between the Effective Date and the date seven (7) years after
the Completion Date the Grantee shall keep detailed accounts of all
expenses incurred in connection with the Project, including, but not
limited to, costs of administration, transportation, insurance,
telephone calb, and clerical materiab and services. Such accotmts
shall be supported by receipts, invoices, bills and other similar
documents.

7.2 Between the Effective Date and the date seven (7) years after
the Completion Date, at any lime during the Grantee's normal
business hours, and as often as the State shall demand, the Grantee

shall make avaibble to the State all records pertaining to matters
covered by this Agreement. The Grantee shall permit the State to
audit, examine, and reproduce such records, and to make audits of
all contracts, invoices, materials, payrolls, records or personnel, data
(as that term is hereinafter defined), and other information rebting
to all matters covered by this Agreement. As used in this
paragraph, "Grantee" includes all persons, natural or fictional.
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affilbted with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general
provisions.
8. PERSONNEL.

8.1 The Grantee shall, at its own expense, provide all personnel
necessary to.perform the Project. The Grantee warrants that all
personnel engaged in the Project shall be qualified to perform such
Project, and shall be properly licensed and authorized to perform
such Project under all applicable bws.
8.2 The Grantee shall not hire, and it shall not permit any

subcontractor, subgrantee, or other person, firm or corporation with
whom it is engaged in a combined effort to perform such Project, to
hire any person who has a contractual rebtionship with the State, or
who is a State officer or employee, elected or appointed.
8.3 The Grant officer shall be the representative of the State
hereunder. In the event of any dispute hereunder, the interpretation
of this Agreement by the Grant Officer, and his/her decision on any
dispute, shall be final.
9. DATA: RETENTION OF DATA: ACCESS.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formube, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfmished.

9.2 Between the Effective Date and the Completion Date the
Grantee shall grant to the State, or any person designated by it,
unrestricted access to all data for examination, duplication,
publication, transbtion, sale, disposal, or for any other purpose
whatsoever.

9.3 No data shall be subject to copyright in the United States or any
other country by anyone other than the State.
9.4 On and after the Effective Date all data, and any property which
has been received from the State or piuchased with funds provided
for that purpose under (his Agreement, shall be the property of the
State, and shall be retiuned to the State upon d«nand or upon
termination of this Agreement for any reason, whichever shall first
occur.

9.5 The State, and anyone it shall designate, shall have unrestricted
authority to publish, disclose, distribute and otherwise use, in whole
or in part, all data.
10. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding anything in this Agreement to the contrary, all
obligations of the State hereunder, including without limitation, the
continuance of payments hereunder, are contingent upon the
avaibbility or continued appropriation of fimds, and in no event
shall the State be Ibble for any payments hereunder in excess of
such avaibble or appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to withhold
payment until such fluids become avaibble, if ever, and shall have
the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

11. EVENT OF DEFAULT: REMEDIED.

11. i Any one or more of the following acts or omissions of the
Grantee shall constitute an event of default hereunder (hereinafter

referred to as "Events of Default"):
11.1.1 failure to perform the Project satisfactorily or on schedule; or
11.1.2 failure to submit any report required hereunder; or
11.1.3 failure to maintain, or permit access to, the records required
hereunder; or

II. 1.4 failure to perform any of the other covenants and conditions
of this Agreement
11.2 Upon the occurrence of any Event of Default, the Sbte may
take any one, or more, or all, of the following actions:
11.2.1 give the Grantee a written notice specifying the Event of

Contractor Initials

Date tiM2C



Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) days from the date
of the notice; and if the Event of Default is not timely remedied,
terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

11.2.2 give the Grantee a written notice specifying the Event of
Defauh and suspending all payments to be made under this
Agreement and ordering that the portion of the Grant Amount
which would otherwise accrue to the grantee during the period from
the date of such notice until such time as the State determines that

the Grantee has cured the Event of Default shall never be paid to the
Grantee; and

11.2.3 set off against any other obligation the State may owe to the
Grantee any damages the State suffers by reason of any Event of
Default; and

11.2.4 treat the agreement as breached and pursue any of its
remedies at law or in equity, or both.
12. TERMINATION.

12.1 Id the event of any early termination of this Agreement for any
reason other than the completion of the Project, the Grantee shall
deliver to the Giant Officer, not later than.fifteen (IS) days after the
date of termination, a report (hereinafter referred to as the
'Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date
of termination.

12.2 In the event of Termination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination Report
by the State shall entitle the Grantee to receive that portion of the
Grant amount earned to and including the date of termination.
12.3 In the event of Termination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination Report
by the State shall in no event relieve the Grantee from any and all
liability for damages sustained or incurred by the State as a resuh of
the Grantee's breach of its obligations hereunder.
12.4 Notwithstanding anything in this Agreement to the contrary,
either the State or except where notice defauh has been given to the
Grantee hereunder, the Grantee, may terminate this Agreement
without cause upon thirty (30) days written notice.
13. CONFLICT OF INTEREST. No officer, member or

employee of the Grantee and no representative, officer of employee
of the State of New Hampshire or of the governing body of the
locality or localities in which the Project is to be performed, who
exercises any functions or responsibilities in the review or approval
of the undertaking or carrying out of such Project, shall participate
in any decision relating to this Agreement which affects his or her
personal interests or the interest of any corporation, partnership, or
association in which he or she is directly or indirectly interested, nor

shall he or she have any personal or pecuniary interest, direct or
indirect, in this Agreement or the proceeds thereof.
14. GRANTEE'S RELATION TO THE STATE. In the

performance of this Agreement, the Grantee, its employees, and any
subcontractor or subgrantee of the Grantee are in all respects
independent contractors, and are neither agents nor employees of
the State. Neither the Grantee nor any of its of^cers, employees,
agents, members, subcontractors or subgrantees, shall have
authority to bind the State nor are they entitled to any of the
benefits, worker's compensation or emoluments provided by the
State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall

not assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the State. None of the Project
Work shall be subcontracted or subgranteed by the Grantee other
than as set forth in Exhibit A without the prior written consent of
the State.

16. INDEMNIFICATION. The Grantee shall defend, indemnify
and hold harmless the State, its of^cers and employees, from and
against any and all losses suffered by the State, its officers and
employees, and any and all claims, liabilities or penalties asserted
against the State, its offtcers and employees, by or on behalf of any
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person, on account of, based on, resulting from, arising out of (or
which may be claimed to arise out of) the acts or omissions of the
Grantee of Subcontractor, or subgrantee or other agent of the
Grantee. Notwithstanding the foregoing, nothing herein contained
shall be deemed to constitute a waiver of the sovereign immunity of
the State, which immunity is hereby reserved to the State. This
covenant shall survive the termination of this agreement.
17. INSURANCE AND BOND.

17.1 The Grantee shaU, at its sole expense, obtain and maintain in
force, or shall require any subcontractor, subgrantee or assignee
performing Project work to obtain and maintain in force, both for
the benefit of the State, the following insurance:
17.1.1 statutory worker's compensation and employees liability
insurance for all employees engaged in the performance of the

Project, and
17.1.2 comprehensive public liability insurance against all claims of
bodily injuries, death or property damage, in amounts not less than
S2,000,000 for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
17.2 The policies described in subparagra{rii 17.1 of this paragraph
shall be the standard form employed in the State of New
Hampshire, issued by underwriters acceptable to the State, and
authorized to do business in the State of New Hampshire. Each
policy shall contain a clause prohibiting cancellation of modification
of the policy earlier than ten (10) days after written notice has been
received by the State.
18. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be deemed a
waiver of its rights with regard to that Event, or any subsequent
Event. No express waiver of any Event of Default shall be deemed
a waiver of any provisions hereof. No such failure or waiver shall
be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part
of the Grantee.

19. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses first above given.
20. AMENDMENT. This agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Council of the State of New
Hampshire.
21. CONSTRUCTION OF AGREEMENT AND TERMS. This

Agreement shall be construed in accordance with the bw of the
State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees.
The captions and contents of the "subject" blank are used only as a
matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intent of the parties
hereto.

22. THIRD PARTIES. The parties hereto do not intend to benefit
any

third parties and this Agreement shall not be construed to confer any
such benefiL

23. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire a^eement and
understanding between the parties, and supersedes all prior
agreements and understandings rebting hereto.

Contractor Initials

Date iikft fzJ.



EXHIBIT A

SCOPE OF SERVICES

City of Portsmouth

The City of Portsmouth will use the grant to acquire a conservation easement on
approximately 107 acres of land in the protection area of the City of Portsmouth's surface
water source of drinking water, the Bellamy Reservoir. The City of Portsmouth will hold
the conservation easement. The parcel of land, designated on the current Town of
Madbury Tax Map 2, Lot 2 will be protected in perpetuity, as specified in the provisions
of the draft conservation easement deed (see Attachment A), with water supply protection
being one of the purposes of the conservation easement.

EXHIBIT B

GRANT AMOUNT & PAYMENT SCHEDULE

Payment in the amount of $287,000 shall be made to the City of Portsmouth upon receipt
of the following:

1. Survey of the parcel of land.

2. A copy of the appraisal.

3. Title examination.

4. Acceptable stewardship plan for the property that ensures the permanent
protection of the water supply.

5. Completed baseline documentation form, which indicates the current
condition of the property.

6. Documentation to support the match of $287,300 provided by the City of
Portsmouth.

7. The finalized conservation easement deed.

Grantee Initials

DatelMlfl



EXHIBIT C

SPECIAL PROVISIONS

1. Subparagraph 1.7 of the General Provisions shall not apply to this Grant Agreement.

Grantee Initials

Date



CERTIFICATION OF VOTE

I, Kelll L Bamabv. do hereby certify that I am the Cttv Clerk of the Cttv of Portsmouth.

a municipality in the State of New Hampshire. County of Rocklngham, bi the United States

of Amortca.

I do further certify that the Portenftouth CItv Council voted to enter into a grant

agreement with the NH Department of Environmental Services, and Karen 8. Conard is

the City Manner of the muntdpaDty and Is duly authorized by the by-laws and laws of the

State of New Hampshire to execute and deliver on behalf of the municipality any

documents which may be necessary for this grant agreement with the State of New

Hampshire for the purpose of purchasing a oonsen/atlon easement on land located

adjacent to the Bellamy Reservoir to protect the water quality of this drinking water supply.

This authortty was given during an official meeting of the Portsmouth City Council on

May 4. 2020.

I further certify that such authority has r\oi been repealed, rescinded, or amended.

In witness where, I have hereunto set my hand and attached the seal of the City of

Portsmouth on this.Onfl day of 2020.

CITY OF PORTSMOUTH

State of New Hampshire
County of Rockingham

j Mmia
Kelll maby, City

Dated this day of lUcoryku- . 2020 personaily appeared iCttCL
subscribed and sworn to the atx>ve statement. ^

who

SyntWa M RawD JuoMeo ef Uw Peace/T^tary Public
MvCommtestonExDinBS

My Commission Explm 11/2S/2024



Primex'
NH Public Risk Management Esehonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and byiaws, Primex^ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth beiow. In addition. Primex' may extend the same coverage to norvmembers.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex^ including but not limited to the finai and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personai injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Offlciats Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The t»elow named entity is a member in good standing of the New Hampshire Public Risk Management Btchange. The coverage provided may,
however, t>e revised at any lime t>y the actions of Primex^. As of the date this certificate is issued, tr>e inforrnaticn set out t>elow accurately reflects the
categories of coverage established for the current coverage year.

This Certiricate is issued as a matter of information only and confers no rights upon the certificate hoider. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Pantcipedng Member: Member Number:

City of Portsmouth 275
One Junklns Avenue

Portsmouth. NH 03801

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

.Type of Coverage - , .
■' Effectlve'Date

■ rmm/ddArvw)
* 'Expiration Date

fmm/dd/vwv):
L/mfts,-NH'Statutory.Llmlts May^AppIyi S.

X General Liability (Occurrcnco Form)
Professional Liability (descril>e)

7/1/2020 7/1/2021 Each Occurrence $ 1.000.000
General Aggregate $ 2,000,000

□ Made^ D Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limil
(EachAccfcleni} .

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each EmployM

Disease-Policy Limit

Property (Special Risk includes Fire and Theft) Blanket LImiL Replacement
Cost (unless otherwise stated)

Description: With regards to the Grant Agreement, the certificate holder is named as Additional Covered Party, but only to the extent
liability is based solely on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage
does not extend to others. Any liability resulting from the negligence or wrongful acts of the Additional (Covered Party, or their employees,
agents, contractors, members, officers, directors or affiliates is not covered. Pollution and hazardous waste related liabilities, expenses
and claims are excluded from coverage in the coverage document.

CERTIFICATE HOLDER: X Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

Oy: tKaxtf ^VeA "PtetceU

Date: 10/21/2020 mDurcelKStnhDrimex.oroState of New Hampshire
Department of Environmental Services
29 Hazen Drive
Concord. NH 03302

Please direct inquires to:
Primex' Claims/Coverage Services

•• ' 603-225-2841 phone
603-228-3833 fax



Primex"
NH Public Ritk Monogemsnt Eitcbange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchar>ge (Primex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to norvmembers.
However, any coverage exter>ded to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occumence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public OfTicials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex^. As of the dale this certincate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certrTicate does not amend, extend, or
alter the coverage afforded by the coverage categories listed tielow.

PartidpBling Membef: Member Number:

City of Portsmouth 275
One Junkins Avenue

Portsmouth, NH 03801

Company Affording Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

•  TypeofCoverege' ■■ Effecti>re Date

fmm/dd/^wv}
" Excretion Date •

(m'm/dd/ww)'
L/m/(s-NH Statutory:Limits May.Apply; If.Not

General Liability (Occurrence Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobiie Llabiiity
Deductible Comp and Coil:

Any auto

Combined Single Limit
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Attachment A - Conservation Easement Deed



THIS IS A TRANSFER TO A NEW HAMPSHIRE

CITY AND IS THEREFORE EXEMPT FROM THE NEW

HAMPSHIRE REAL ESTATE TRANSF^ tax;
PURSUANT TO NEW HAMPSHIRE RSA 78-B:2(I.)

CONSERVATION

THAT MARY ELLEN DUFFT, Trustee of The Mar3Spk^n>uffy Revocable Living Trust
u/t/a dat^ February 18^2000, and IVL^Y ELLEN DUF^Y^ ah individual, of40 Mill Hill
Road, Town of Madbury, County.of StraHohi,SiUite ofNew mmwhire 03823 (hereinafter .
together referred to as the "Grantor", whichRvQra^w|Tere the contbiUreffllifes includes the plural^
and shall, unless the context clearly indicate^ttew^isfe>m thaOraritbr's exwutqrs,
adminisfrators, legal representatives, devisee^{ieir^^OG£^cg^a^signs),

NTDiEED

withAVarranty Covenj

theCITY OF POR^^OUTH
Hampshire duly organizet
principal plape't5ftmsiness
of New HmpsIurST^lQ^
contexPclearly indicatw^UferwiseT

sid^tion paw, gi^t in perpetuity to

HAMPSHn® a municipality in the State .ofNew
iderthejai^ of the State ofNew Harhpshife, with a

i^ej^rtsmouth NH, County pfRockingham, State
fer refeitM to as the "Grantee" which shall, unless the
jiud_»the Grantee's successors and assigns),

a Conser^aft(bi Easement

respect to thatxbrtain parcel/
buildings, struch^r^ and
situated along Mi
Hampshire, more p

refdffed to as the "Easement") hereinafter described with
la of land (herein referred to as the "Property") with any^d all::
vements thereon,, consisting of approximately 107.53 acres,
the Town of Madbury, County of Strafford, State of New

bounded:and described in Appendix "A".attached hereto and made
a part hereof arid showjj^h a survey plari entitled "Coiiservatipii Easement Plan for The City of
Portsmouth, New H^pshire Land of Mary Ellen Du^ Revocable Living Trust, Mill Hill Road,
Madbury, N.H. Tax Map 2, Lot 2", Dated August 24, 2020 ̂ d last revised on October 6j 2020,
Scale: 1" ~ 200', prepared by Berry Suryeymg & Engineering and recorded at the Strafford
County Registry of Deeds herewith (herein .referred to as,the "Survey Plan"), ,

and grants Third Party Right of Enforcement therein granted to the STATE OF NEW.
HAMPSHIRF; acting through its DF:PARTMENT OF ENVIRONMENTAL SERVICES, an
administrative iagehcy duly organized ̂ d existing under the laws of the State of New Harhpsliire,
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with a principal place of business at 29 Hazen Drive, City of Concord, County of Merrimack,
State of New Hampshire, 03302, (sometimes referred as "NHDES", and otherwire hefciriaftcr
referred to as the "Third Party Holder" ̂  further described in Section 9 below.

The.Easement has been acquired in part with a award
from the New Hampshire Drinking Water and Groiindwatef Trust Fund.

The conservation attributes and present conditions of the Property are further described ̂ d set
forth in a Basdine Documentation Report with the original on file with^fhe Grantee and a copy
provided to the Grantor and the .Third Party Holder.

1. PURPOSES

The Element hereby granted is pursuant to NH exclh^i^Jy for the ;.
follpwing;conscrvation Purposes (herein rcfcrredjtjJ^ the "Purposes") for>™public:b«ncfit:

A. The protection of the Bell^y Reservoir ̂atbt^hality, WRich supplies ove^dlf of the
drilling water to the City of Portsmouth arid suSrpbn^iMfo^ns; ̂ d ^

B.

C.

E.

F.

The protection of important wat^re^ourees including\^roximately 5,365 feet of
undeveloped firintage on the BellamA^fcservoir, approxln^iy^^.? acres of ia High
Transnussivity Aquifer and the poteotiahfiimre^ustainabl^^ fit)m said aquifer, and.
approximately 11.7 acres ofwetlands^d unJgAi^fepq^buJ^ to the wetlands; and

The protection of^^eniqmhal habitat of designate threatened, endangered and
species of grMt6^ conseN^ttpn need thaf^cur and may occur in the future oh the
Property, the^rq^tipn of aiw known or p
occur or may occWii^the juraf^on the Proi
forest ancUucetland

5 mtur-e..^nthe f
funTtres-lErtJCx

1 exemplary natural comrniihities that
and the protection of rare or vulnerable

may occur in the future on the Property; and

e conservatibn ahd profbqtfbh of open spaces, particularly the conservatiori of the
ductive forest%n3*of wmbh^^^roperty consists and the wildlife habitat thereon

cij^ng approxiniatem .4 a^ds desi^atcd ̂  "Hiighest Ranking Habitat in the State",
apprcq^ately 49.7 acr« dcsignaited as "Highest Ranking Habitat in the Bioloigtcal
Region\^d^,43.3 acf^s^as "Supporting Landscape" in the 2020 New Hampshire Fish &
Game D

capacity to
approximately

lent W^dlife Action Plan; and the long4erm protection of the Property's
Sho^Konomically valuable forestry products through the conservation of
^ acres of Group 1 forest soils; and

The expansion of conserved land surrounding the Bellamy Reservoir and Bellamy River
which includes the approximately 71-acre City of Portsmouth he|d Olson Conservation
Easement and the approximately 107-acre City of Portsmouth owned property, both
located across the Reservoir, and the nearby approximately 18-acre Fern Way Property
owned by the Town of Madbury; and

The scenic enjoyment of the general public with the Property being an important
backdrop to the paddlers and other users on the Bellamy Reservoir and also contributing
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to rural and scenic nature of Mill Hill Road with its mix of forests and open fields; and

G. To protect the Property for public pedestrian access including hiking and nature
observation; and

'  H. The prevention of any uses of the Property that will significantly impair or interfere with
the Purposes, described above.

The above Purposes are consistent with the clearly delineated open SMd^^nservation goals
and/or objectives as stated in the "Town of Madbury, New Hampshire'MasJfer Plan: Toward the
Year 2010", which states "Focus on lands along the Bellamy and/h^r Rivers for acquisition or
easement" (Section 2.3 Natural Resources, General Land Protettfoiv^^ures #1); and "Take
reasonable and prudent precautions to protect all water resourote froniW^patible land uses,
thus protecting the health and general welfare of the corpmuhj^N (Section^i^ater Resources,
Recommendation #1) and with New Hampshire RSAXJhapter 79-A which s«U£^\''It is hereby
declared to be in the public interest to encourage Uie feservatitm of open space^mbs.^viding a
healthful and attractive outdoor environment for wohtJSd recreMKm of the state'sVjrizens,
maintaining the character of the state's landscape, and cbt^o^l'tn^l^d, water, west,
agricultural and wildlife resources."

All of these Purposes are consistent and u
Section 170(h).

ice with the lal Revenue Code,

The Easement hereby grante^iyiA respect to flie E^ertyls^s^ISllows:

2. USE LIMITATION^Subie^tXthe reservedWhts specified in Section 3 below)

The Property shall b^qjaiqtaijled^fl^rpetuity ̂ H^pen space subject to the following use
limitations

A. Th6re shall noH^e Scmducred^n the Property any industrial or commercial activities,
^ireept Forestry, M^deScribed^efew, and provided that the productive capacity of the

to yield for^stVrops ̂tall not be degraded by on-site activities.

^^^c/iption^^orestry
a. For^t^^5-^r the purposes hereof, "Forestry" shall include the growing, tapping,
stocking, c^ing, and sale of forest trees of any size capable of producing timber or
other forest products, such as maple syrup, all as not detrimental to the Purposes of
this Easement.

1. Commercial Forestry: For the purposes hereof, "Commercial
Forestry" shall include all Forestry and forest management activities
performed for commercial or industrial purposes, including barter
transactions.

2. Non-commercial Forestry: For the purposes hereof, "Non-commercial
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111.

Forestry" shall include non-commercial timber stand improvement
activities, wildlife habitat improvement, and the small-scale cutting or
harvesting of wood products for the domestic use of the Grantor, such as
cutting firewood for domestic consumption. Non-commercial Forestry
shall not include activities conducted for the contemporaneous production
of sale proceeds or other consideration.

ii. Requirements for Forestry: Any and all Commercial and Non-commercial Forestry
shall be carried out in accordance with all applicable localysftte, and federal laws and
regulations, and, to the extent reasonably practicable, iiy^KrdStoe with then-current,
generally accepted best management practices for the^^^^oils, and terrain of the
Property and shall not be detrimental to the Purpos^ofth^TlBMement. No
Commercial or Non-Commercial Forestry shal^aJr withm^my (50) feet of the high
water mark of the Bellamy Reservoir, as delin^at^along the 155 foot-msl elevation
contour. There shall be no application offOTlizers, pesticides, orh^kides within
the buffer areas shown on the Survey PJp^s "Existi^ Sanitary Arw^ks^ent Line
S.C.R.D. Book 711, Page 214 Parcel ̂ TOB^T^^nd''^^ting Sanitary^maEasement
Line S.C.R.D. Book711, Page214 Parcel lb^E^2>JaiidCDinmercial alWNon-
Commercial Forestry in these buffer areas shanSK limited to single tree or small
group selection cuts, leaving^well distributed, ijney^i\aged stand of trees and ground
cover areas. Exceptions to the\ljQyHiqutation may Decanted by mutual agreement

jferences oiin writing by the Grantor and G '  it management practices
see:

"New H^pslme Best Mai^o^nt Prafctic^^or Erosion Control on Timber
Harvffijmg-Qp^tions" (N.HiJjivision ooForests and Lands, 2016); and
"Gw^ Forestry, in the Granite^ate: Recommended Voluntary Forest
f^hftMi^nt P^otices forNewTI^pshire" (New Hampshire Forest
SustamaMih^tafrdard^^^rkJpam, 2010), or similar successor publications.

^  Gf^merciai Forestry: In addition to the requirements outlined in
Section 2.AS(^bove, Ctqnh^ercjal Forestry shall be performed using silvicultural
)ractices that eqhance or%apn^ the value of timber while recognizing that the

tjbgical, watermuality, aesthetic, wildlife, or other non-timber values are important
ments of thq forest. To the extent reasonably practicable. Forestry shall meet the
'ihg goals:fouW^i

a.

tenance of soil productivity;
protection of water quality, wetlands, the Bellamy Reservoir, and riparian
zones;

maintenance or improvement of the overall quality of forest products;
conservation of scenic quality;
protection of significant or fragile natural areas;
protection of significant historic and cultural features; and
conservation of native plant and animal species.
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b.

c.

e.

Any and all Commercial Forestry shall be performed in accordance with a written
Forest Management Plan consistent with this Easement, prepared by a licensed
professional forester, or by other qualified person approved in advance and in
writing by the Grantee.

Said Forest Management Plan shall have been prepared not more than ten (10)
years prior to the date any harvesting is expected to commence. Or, if more than
ten (10) years old, the plan shall have been reviewed and updated as required by
such a forester or other qualified person at least thirty (3<0^ays prior to the date of
harvest.

d. Said Forest Management Plan shall include a
and shall specifically address:
•  the accomplishment of those Purpos^^or
•  the goals in Section 2.A.iii. above^^d
•  the protection of the water quaUw huhe Be

minimizing disturbance around allVeHands

me

w

landowner objectives,

ent is granted.

ly Reservoir,
streams.

At least thirty (30) days i^r to any commel\;^vrimber harvest, the Grantee shall
have received from the Gforttoi;a written certincmlqn, signed by a licensed
professional forester, or byVth^Jfualified person^^i^d in advance and in
writing by the Grantee, that tne FSpe^O^faqagementp as defined in 2.A.iii, a-
d, above, has been prepared iirwompl^Gq^Hh^ll^rerms of this Easement.
Grantee m^^^request the Grantont^ubmit the itself to Grantee within ten
(10) days^f^naohr'^uest, but acfemwledges tnat the plan's purpose is to guide
foresLrt^agemenLaclivities in compliance with this Easement, and that the actual
acti\mI^so^U deterrnine compliancejhefewith.

i^itlTYcsp^n^^y Commercial Forestry shall be conducted in
"Ian and be supervised by a licensed professional forester, or

roved in advance and in writing by the Grantee.

har^
=4^
hero

withOFac

by other ified

B. -. foperty shall nit be subdivided, except that the lease of any portion of the Property
for Mjj^se permitted py this Easement shall not violate this provision.

C. The follo\^^rovi^ns shall apply to structures or improvements on the Property:

No structu^or improvement shall be constructed, placed, introduced, enlarged,
relocated, used, maintain^, repaired, replaced, rebuilt, or improved on, above, or
below the Property, except for structures and improvements which meet all the
following conditions and which:

a. Assist in the accomplishment of Forestry, conservation, habitat management, or
noncommercial outdoor recreational uses on the Property, and which may include
but shall not be limited to: permeable road, dam, fence, bridge, culvert, trail,
boardwalk or shed; and
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b. Do not cause the total impervious surface coverage of the Property to exceed
1,000 square feet; for the purposes of this restriction, impervious surfaces are
defined as material that does not allow water to percolate into the soil on the
Property. Impervious surfaces include, but are not limited to buildings with or
without flooring, paved areas, and any other surfaces that are covered by asphalt,
concrete, or roofs, but shall specifically exclude bridges; boardwalks; culverts;
impervious surfaces not in place year-round such as tents and awnings; and
roadways, or other improvements established on the Property by third parties
exercising lawful rights obtained prior to the date of thi^asement;

c. Structures with impervious surfaces shall not be o^hucted within the areas
shown on the Survey Plan as "Existing Sanitaiy^^e^^^ment Line S.C.R.D.
Book 711, Page 214 Parcel 109E-1" and "E;asti/g SanKa^>Ajea Easement Line
S.C.R.D. Book 711, Page 214 Parcel 1 OSESlj^jiSi* shall thec^be any application
of fertilizers, pesticides, or herbicides i^ifmn these buffer area^^d

d. Are not detrimental to the Purpose .EasemOTt.

11. Prior to the Grantor's construction, placement^^ifeduction, enlargement, or
relocation of any structure or^^provement with ̂ f^wtprint exceeding two hundred
and fifty (250) square feet, they^Mton^jmst obtain wq^ron ̂ proval of the same from
the Grantee. For any structure onjmpH^^ent containing^oof, said footprint shall
include the area within the driplink For an^^hrgement'of a structure, the square
footage calculatmjLynder this proi^iop^hallohlv'E^e enlargement and shall not
include the ma^al,s^cture.
a. At,leajt™iy-fiv^^^j) days prior tft^e commencement of any such construction,

instalfeimi^or on-sUe preparation uwc^r including but not limited to land
clearing, th^^^tpr^halimovide tHpKjrantee with written notice with details ofC5^cture*^ri®foveiB^Pfrictfa^ but not limited to scope, size, and
looation>and m^^^d tirnlBg^f said construction/installation. Within thirty
(30) dSy^^er GrahteKs receipt of such notice, the Grantee shall inform the
Grantor inVnting onts ̂proval, approval with conditions, or disapproval of the
proposed stnicnne or ̂ provement, such approval not to be unreasonably
Withheld. AnV qisapproval shall specify the reasons therefor.

iii. Notwilhslh^in^^ above provisions of this Section 2.C., there shall not be
constructed^^ed, introduced, enlarged, relocated, used, maintained, repaired,
replaced, r^uilt, or improved on, under, or above the Property any of the following
structures or improvements, including any portion thereof: dwelling, mobile home,
cabin, residential driveway, any portion of a septic system, undergroimd storage tank,
tennis court, swimming pool, athletic field, golf course, bam, indoor riding arena,
aircrafl landing strip, tower, dock, mooring, anchored rafl, or other surface
structure(s) affixed to the bottom of the waterbody or to the Property, whether in
direct contact with the Property or otherwise permitted by virtue of ownership of the
Property.

D. There shall be no removal, filling, or other disturbances of soil surface, nor any changes
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in topography, surface or subsurface water systems, wetlands, or natural habitat unless
such activities:

i. are commonly necessary in the accomplishment of the Forestry, conservation, habitat
management, or noncommercial outdoor recreational uses of the Property; and

ii. do not harm state or federally recognized rare, threatened, or endangered species, or
exemplary natural communities, such determination of harm to be based upon
information from the New Hampshire Natural Heritage Bupd^or the agency then
recognized by the State of New Hampshire as having resronsibrnty for identification
and/or conservation of such species and/or natural cqntm^ties; and

iii. are not detrimental to the Purposes of this Ease

Prior to commencement of any such activities
governmental permits and approvals shall

necessary federal, ocal

ured

and other

E. No outdoor advertising structures shall be displ^y^gri^e Rxiperty excepTas desirable
or necessary in the accomplishment of the Forestr^sconservation, or noncommercial
outdoor recreational uses of the l^perty, and provided^ch structures are not detrimental
to the Purposes of this Easement. the Properhlfflall^ceed twelve (12)
square feet in size, and no sign shallvbehrtilfeiaUvilluming

F. There shall be no miping. quarrying,
"Extractive ActivKiesIii^Psurface or s
hydrocarbonSj^rocks, min^ds, gravel, s
referred to a^^^^^^tive Malerials") on, u
Activities will haVqVlmiJecf^dJocalized
irremejUabl^l^structi^"m^^
foUd^Einl^CQn^itions arojnbt:

ion, orr«m^al (hereinafter referred to as
rface mat^pHals including but not limited to
topsoil, or other similar materials (hereinafter

or from the Property, unless Extractive
act on the Property and shall not be

the Purposes of this Easement, and all of the

11.

ill.

^aid Extractivb^'btivitie^Kalfbe undertaken in furtherance of improvements made
3^uant to and^nSistent^vith the provisions of Sections 2. A., C., D., and/or E.,
t^e or 3.B. belqwj and in accordance with relevant Best Management Practices;

No Ejhrabtive M^rials shall be removed from the Property, except with advance
written alm^vdrof the Grantee after the Grantee has determined, in its sole
discretion, 2^1 said removal is not detrimental to the Purposes of this Easement;

Said Extractive Activities shall be limited to'^ecific Extraction Zone(s) approved in
accordance with Section 2.F.(viii.) below, with opportunity for said zone(s), once
initially established, to be relocated from time to time by mutual agreement of the.
Grantor and the Grantee, but only after a fmding by the Grantee in its sole discretion
that the proposed new location and configuration of said zone(s) are no more
detrimental to the Purposes of this Easement than the established zone(s) proposed to
be relocated; and, ftirther, only if said relocation does not convey impermissible
private benefit;
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iv. The maximum cumulative footprint of the Extractive Zones with exposed soil at any
one time shall not exceed 5,000 square feet;

V. Said Extractive Activities shall not significantly diminish the Property's productive
capacity, including soil productivity, to yield forest products, nor the Property's
potential future uses for Forestry, or other permitted uses;

vi. Said Extractive Activities shall not harm state or federally cdSbgnized rare, threatened.
or endangered species, or exemplary natural communiti
harm to be based upon information from the New H
or the agency then recognized by the State of New^I^amp
for identification and/or conservation of such s and

as

/o

sucFr^etermination of
Natural Heritage Bureau

having responsibility
communities;

vii. Following the cessation of Extractive Actj™es at any given Ext^^tiVe Zone on the
Property, the Grantor shall restore such^ne(s) to a^tural vegetateh*^nd^on and
appearance in conformance with all gtJvehqmental law^rdinances, ruW^d
regulations, including but not limited to th^^^ii^^nt^f U.S. Treasury
Regulations at 1.170A-14(g)(4)(i), as maybe ab\piKjed fixim time to time;

viii. At least forth-five (45) days p
Extractive Activities in any Ex
Extractive Zone, the Grantor shal
commencement Q£j^d activities
Zone(s). Said^^ic^hall include
(hereinafter'(K"Ejafh£tlyn Plan") in
volume(.rf^Qhid Extr^Jive Materials
removed fi-omH^^riWertjsJhe propos
locatioojof said

hq initial comnrendbq^t or site preparation for
,^ne^ to desi^mte^ new or relocated
; tfejGr^teb writtwi notice of the

gnate an initial Extractive
'ailed desertion of the proposed activities

but not limited to the type(s) and
mined, quarried, excavated, and/or
es of said materials; the source and
the Property; the size and location of the

^ i-traeti^^oqe; thb*^hing, durafibrifand fr̂ uency of said Extractive Activities; and
a plan for?es{^ng the^qxtection zone following the cessation of Extractive
Activities. TntGitantee thirty (30) days from receipt of the Grantor's

traction Plan^ ̂aluat^^id plan and approve, approve with conditions, or
^prove the samA at the Grantee's sole discretion. Said approval or disapproval

shaH^b^based on whether the proposed Extraction Plan meets all of the above
conditiqnbvof thk^^tion 2.F., and said approval shall not to be unreasonably
withheld\^^isapproval shall specify the reasons therefor. Once an Extraction
Plan is app^wd by the Grantee, the Grantor does not need to notify the Grantee of
individual Instances of extraction activities within said zone so long as said activities
are within the parameters of the Extraction Plan.

G. There shall be no dumping, injection, burning, or burial on the Property of man-made
materials, wastes generated off the Property or materials then known to be
environmentally hazardous. Further, no such materials shall be stored or applied on the
Property except in conjunction with any of the Forestry, conservation, noncommercial
outdoor recreation, or educational uses of the Property, and provided such uses are not
detrimental to the Purposes of this Easement.
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H. No rights-of-way or easements of ingress or egress in favor of any third party shall be
created or developed into, on, over, or across the Property without the prior written
approval of the Grantee, except those of record as of the execution of this Easement and
those specifically permitted in the provisions of this Easement.

I. There shall be no cutting of trees or vegetation within fifty (50) feet of the Bellamy River
or Bellamy Reservoir unless approved by the Grantee. All activities within the Shoreland
Protection Overlay District shall meet the requirement set fortlydSthe Town of Madbury
Zoning Ordinances, effective date March 20, 2014. Other shcroTan^Vestrictions as
defined in NH State Rule Env-Dw 902.30 shall be incorntfrat^by reference in this
easement.

J. The Property shall not be posted against and thefifaBj^r^hall allo^v^blic access to, and
use of, the Property open to the public for transitory passive rê qtion,
pedestrian, non-motorized, non-commercial^oqtdoor relational and outdOTc^ucational
purposes as will have minimal impact onffie^R^erty sufchvas but not limirejm hiking,
wildlife observation, snowshoeing and cross-cohqtf>^&ing^xcept that th^andowner
shall retain the right whether to allow hunting on uiq^operty. The Grantor may post
against or limit public access, wit^Qor approval of ihe^^tee, if such activities
become inconsistent with the Puipos^^b^nrotecting the^^rbpe^ and/or when public
safety would be at risk. Notwithstaimmfeq^^abqve, Grants i^erves the right to post the
Property against public access, witholKprio^pp^al^ofATOr^^ during harvesting
or other forest managenient activities, andnjay temporSly restrict public access during
an emergency sitj^uon^where public saib^could be Jtrisk.

K.

L.

The Grantoi^shqlhi^t opeVafe or grant pe'
Property, except as^l^v^ nv^S.^tion 3.A.

ftcvagrichagricui^e. other thaiPFo

jion to operate motorized vehicles on the
low.

restry, conducted on the Property.

)twithstanding any
iq^roperty whiclr
qu^it^f the Bellam]

^ther provSion of this Easement, no use or activity shall occur on
ydetrii^ntal or has the potential to be detrimental to the water
leservoir.

3.

V
ITS

B.

The Grantor ̂ erves the right to operate motorized vehicles, and permit others to
operate said Chicles, for the purposes of maintaining and managing the Property,
including but not limited to emergency rescue operations. Forestry, habitat
management, and to control or remove non-native or invasive species. This provision is
an exception to Section 2.K., above.

The Grantor reserves the right to create, relocate and maintain trails for low-impact,
non-commercial outdoor recreational purposes, provided said trails are consistent with
and not detrimental to the Purposes of this Easement. Included with this Reserved Right
is the right to install benches, trail signage, bridges, culverts and other improvements
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commonly associated with recreational trail usage. All trails shall conform to best
practices recommended by the State of New Hampshire and Appalachian Mountain
Club or similar trail-maintaining organization (see Appalachian Mountain Club, The
Complete Guide to Trail Building and Maintenance, 4*'' edition; and State of New
Hampshire, Best Management Practices for Erosion Control During Trail Maintenance
and Construction, 2004, or similar successor publications). Trails may be located in the
buffer areas identified in Section 2.C.i.c. The Grantor must notify the Griantee in writing
at least thirty (30) days before any exercise of this reserved right.

C. The Grantor reserves the right to subdivide frpm the area
the "Exclusion Area" and convey it separately from th^
Easement. However, the Property shall only be com
record. The Grantor shall notify the Grantee in \mtl
the exercise of this reserved right. This provisiplwsj
above.

WfPENAJ^

In the event the Grantor offers the Property for sale^pIHl
Property, Grantor must notify thewGrantee, and such
Grantee at least ten (10) days prior^9,pfai;tee offering
transferring the property.

A. eek

the Survey Plan as
lerty subject to this
jih^^ntirety as one lot of

(30) days before
ficatiohvoT^ection 2.B.,

4. NOTIFICATION OF TRANSFER. TAXES.

s to transfer title of the

must be received by the
foDestv for sale or

B. The Grantee shall be^

assessments ther€

tder no obligati^^ ̂ ^nSntain^fi^roperty or pay any taxes or
C. Grantor shal

description levi
"taxes'Dr^d^all _ ..

iutnbrized

three

fore ddi^quency all ta]Qs§^sessments, fees, and charges of whatever
esse4^ainst thd^operty by competent authority (collectively

P'Ofante^^Th-sa^factory evidence of payment upon request,
mmo evem^hgated to make or advance any payment of taxes,

nor ̂ *<™n notice to Grantor, in accordance with any bill, statement,
stimate procufed^m th^p^ropriate authority, without inquiry into the validity of

qjkxes or the accura^ of th^bill, statement, or estimate, and the obligation created by
sucn^ayment shall bW] interest until paid by Grantor at the lesser of two (2) percentage
points^^Kthe prime rate of interest as published in the Wall Street Journal for the month
the taxes ai^aid oi^e maximum rate allowed by law and Grantee may secure payment
of such obligatibn'b/having a lien placed on the Property in favor of the Grantee.

Gr

5. BENEFITS AND BURDENS

The burden of the Easement conveyed hereby shall run with the Property and shall be
enforceable against all future owners and tenants in perpetuity; the benefits of this Easement
shall not be appurtenant to any particular parcel of land but shall be in gross and assignable or
transferable only to the State of New Hampshire, the U.S. Government, or any subdivision of
either of them, consistent with Section 170(c)(1) of the U.S. Internal Revenue Code of 1986,
as amended, or to any qualified organization within the meaning of Section 170(h)(3) of said
Code, which organization has among its purposes the conservation and preservation of land

Page 10 of 27



and water areas, agrees to and is capable of protecting the conservation purposes of this
Easement, and has the resources to enforce the restrictions of this Easement. Any such
assignee or transferee shall have like power of assignment or transfer.

6. AFFIRMATIVE RIGHTS OF GRANTEE

A. The Grantee and Third Party Holder shall have reasonable access to the Property and all
of its parts for such inspection as is necessary to determine compliance with and to
enforce this Easement and exercise the rights conveyed herebj^^^folfill the
responsibilities and cany out the duties assumed by the accepfanccOT this Easement.

n the Property asB. Grantee shall have the right to place, maintain, and r€

follows:

i. Signs to facilitate inspection of the Property alJd^Q^dbntify th^^bi^rty as
conservation land protected by the Granteej^Said signs located alob^he Property's
boundaries with each sign not exceediijg^kne hundi^ (900) squarem<^esiii size.

e s

II. Signs to identify to the public that the Propei^^ cO^^e^ed land and t<rrecogmze
funding entities who contributed handing towff-tj^e conservation of the Property, as
may be required. Said signs Shall be located at a vi^le location on the Property, said
location to be mutually agreed^^^hvliy the Grantor^q^Qraniee. The Grantee shall
be responsible for ensuring thar^t^i^(sJconform
federal regulations and shall bea™e co^t^rlhstallatioq^

Mplicable local, state, and

A.

7. RESOLUTION OF DISA-GREEMENTS

The Grantor al^^e Granle^esire that is^es arising from time to time concerning uses
or activities mnghtW the pr^isions of the^^S^ment will first be addressed through
candid and open con;;pqpj^:4^o
advej^afjaTactiQn. Tnbrofore, me „ ^ ^
bf^meTcoheqmbd wheli^any use or activity (which together for the purposes of this
wtion, ''ResoKhior^i^f Dish^^ shall be referred to as the "Activity") complies
mlqthe provision^f this Easejnent, wherever reasonably possible the concerned party

snalAqtify the otheiV^ty of me perceived or potential problem, and the parties shall
explol'qme possibility, ojf reaching an agreeable resolution by informal dialogue.

If informahij^Qgu^&es not resolve a disagreement regarding the Activity, and the
Grantor agre^m^Pro proceed or to continue with the Activity pending resolution of the
disagreement qpnceming the Activity, either party may refer the disagreement to
mediation by written notice to the other. Within ten (10) days of the delivery of such a
notice, the parties shall agree on a single impartial mediator. Mediation shall be
conducted in Portsmouth, New Hampshire, or such other location as the parties shall
agree. Each party shall pay its own attorneys' fees and the costs of mediation shall be
split equally between the parties.

C. If the parties agree to bypass mediation, if the disagreement concerning the Activity has
not been resolved by mediation within sixty (60) days after delivery of the notice of
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mediation, or if the parties are unable to agree on a mediator within ten (10) days after
delivery of the notice of mediation, the disagreement may be submitted to binding
arbitration in accordance with New Hampshire RSA 542. The parties shall have ten (10)
days to accept or refuse binding arbitration. The Grantor and the Grantee shall each
choose an arbitrator within twenty (20) days of the delivery of written notice from either
party referring the matter to arbitration. The arbitrators so chosen shall in turn choose a
third arbitrator within twenty (20) days of the selection of the second arbitrator. The
arbitrators so chosen shall forthwith set as early a hearing date as is practicable, which
they may postpone only for good cause shown. The arbitration^fbaring shall be
conducted in Portsmouth, New Hampshire, or such other lo^firTSHhe parties shall
agree. A decision by two of the three arbitrators, made as^oon as practicable after
submission of the matter, shall be binding upon the parties and shall be enforceable as
part of this Easement.

D. If the parties do not agree to resolve the dispu^by arbitration, or if tfte^ohrties are unable
to apee on the selection of an arbitrator, djm ̂ther pai^may bring an a(^n^ law or in
equity in any court of competent jurisdictroiTt^^^hforce dibderms of this E^ment, to
enjoin the violation by permanent injunction, t^.MUirdJme^bstoration of tne Property to
its condition prior to the breach, and to recover such^mnages as appropriate.

E. Notwithstanding the availability o^m^fatj^ and arbitratj^do^dress disagreements
concerning the compliance of any i^tivhy^thAe provision^»w this Easement, if the
Grantee believes that some action or^actioa^f^<<jgntoi^r a third party is causing
irreparable harm or daot^e to the PropfijT/^e Grbntee^ay seek a temporary restraining
order, preliminanj^uqgtibn or other fcJlg of equitahJe relief from any court of
competent jurisdiction to*cause the cessati^ of any such damage or harm, to enforce the
terms of this^a^^ent, to emoin any violawaijhy permanent injunction, and to require
the restoration onh^Rroper/y^ajts conditi^'prior to any breach.

iNTEl LEMEDIES8. BREAe€eF^£A§m4EOT\\^

s^h^^ljj^ch of this Easement has occurred or is threatened, the
ittGrant^r^ writing of such breach and demand corrective action to

e Grantee detc

ee shall ^

B.

cure^tj^breach and, where the breach involves injury to the Property, to restore theportionV^the Propei^^o injured to its prior condition.
The GrantorS^l^^mhin thirty (30) days after receipt of such notice or after otherwise
learning of sucli^reach, undertake those actions, including restoration, which are
reasonably cal^lated to cure swiftly said breach and to repair any damage. The Grantor
shall promptly notify the Grantee of its actions taken hereundef.

C. If the Grantor fails to perform its obligations under the immediately preceding paragraph
B. above, or fails to continue diligently to cure any breach until finally cured, the Grantee
may undertake any actions that are reasonably necessary to repair any damage in the
Grantor's name or to cure such breach, including an action at law or in equity in a court
of competent jurisdiction to enforce the terms of this Easement, to enjoin the violation, ex
parte as necessary, by temporary or permanent injunction, and to require the restoration
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D.

E.

F.

of the Property to the condition that existed prior to any such injury.

If the Grantee, in its sole discretion, determines that circumstances require immediate
action to prevent or mitigate significant damage to the conservation features of the
Property, the Grantee may pursue its remedies under this Section, "Breach of
Easement.. without prior notice to the Grantor or without waiting for the period
provided for cure to expire.

The Grantee shall be entitled to recover damages fi"om the pi
responsible for violation of the provisions of this Easement^
features protected hereby, including, but not limited to,
aesthetic, or environmental attributes of the Property,
liability therefore, the Grantee, in its sole discretioi
the cost of undertaking any corrective action on

5^tly or primarily
to any conservation

>es for the loss of scenic,
liting the Grantor's
^damages recovered to

The Grantee's rights under this Section, "Bi€&h of Ea
event of either actual or threatened breaciraM^Ease
provisions of the preceding Section, "Resolutio
also apply to any disagreement that may arise witH
response to a notice of breach anothe exercise of the

lent...," apply
and are in

'in the

addjt^'h to the
tgreehients," which section shall
5ct to activities undertaken in

G.

ee's rights hereunder.

The Grantor and the Grantee acknoyM|€,,^tkagree that sHpi^d the Grantee determine,
in its sole discretion, that the consen^on featpt^^cqtecteoby this Easement are in
immediate danger opugoarable hann,Ylie^anteeW the injunctive relief
described in the thjid-p^ra^ph of this action, "Brejrf of Easement...," both
prohibitive anjpf^dato?)^ m addition toi^ch other relief to which the Grantee may be
entitled, inclt&qgSpecificperformance ofme terms of this Easement, without the
necessity of provm^ithecActual.d^ages ̂ me inadequacy of otherwise available legal
remed^.-J3i^Gram^^^femedie^5scn^^ in this Section, "Breach of Easement...,"
shalCbe-cumulative ana^lihU be in wdWon to all remedies now or hereafter existing at

equit

mded that the Gi

co^qnburred by the
includmg^without li
costs and

breach of thi

ises

)r is dj^tly or primarily responsible for the breach, all reasonable
itee in enforcing the terms of this Easement against the Grantor,

ition, staff and consultant costs, reasonable attorneys' fees and
fuit, and any costs of restoration necessitated by the Grantor's

fent shall be borne by the Grantor; and provided further, however,
that if the Gran^i^ultimately prevails in a judicial enforcement action each party shall
bear its own costs. Notwithstanding the foregoing, if the Grantee initiates litigation
against the Grantor to enforce this Conservation Easement, and if the court determines
that the litigation was initiated without reasonable cause or in bad faith, then the court
may require the Grantee to reimburse the Grantor's reasonable costs and reasonable
attorney's fees in defending the action.

Forbearance by the Grantee to exercise its rights under this Easement in the event of any
breach of any term thereof by the Grantor shall not be deemed or construed to be a waiver
by the Grantee of such term or of any subsequent breach of the same or any other term of
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this Easement or of any of the Grantee's rights hereunder. No delay or omission by the
Grantee in the exercise of any right or remedy upon any breach by the Grantor shall
impair such right or remedy or be construed as a waiver. The Grantor hereby waives any
defense of laches or estoppel.

J. Nothing contained in this Easement shall be construed to entitle the Grantee to bring any
action against the Grantor for any injury to or change in the Property resulting from
causes beyond the Grantor's control, including, but not limited to, unauthorized actions
by third parties, natural disasters such as fire, flood, storm, dise^jMnfestation and earth
movement, or from any prudent action taken by the Grantonlm(^CTetVle^gency conditions
to prevent, abate, or mitigate significant injury to the Prop^^resulting from such causes.
The Grantee and the Grantor reserve the right, separately^ cqfl^tively, to pursue all
legal and/or equitable remedies, as set forth in this^ctjbn, "Breq^of Easement...,"
against any third party responsible for any actionsJuKiqtmstent wim>^b»provisions of this
Easement. If the third party responsible for a bijrach is not found/idemifi^. the Grantor is
responsible to take reasonable action, worto^cooperatiyely with the G^amfce^ prevent
future breaches and restore the area. JX

K. The Grantee shall have the absolute right, but not the (h^, to use any and all legal
remedies to enforce the provision^ttlus Easement ̂ qmst the Grantor and/or against
any other party. The Grantor shalnaa^^qri^t, but noKl^du^ to enforce the
provisions of this Easement and all ̂ lhers:i™s^tained uiwie^mis Easement against any
third party. Nothing in this paragraplv^houl^^,^ohstQi^t^brogate the provisions
contained in paragraph^J).

9. THIRD PARTY DER

da

A. If the Grantee ce

withiiUhirty^O)
reai^tmg-s^di>then

Grantee to^f^e thi
by the Grant

e EasemeM'6onveyed hereby or fails to enforce it
er feoeqj^^VriJlSi notice from the Third Party Holder

^rd PartyT^Uuler shall have all the rights heretofore granted to
ment. All reasonable costs of such enforcement shall be

Th^imfeiests held by M Third Party Holder are assignable or transferable to any party
qualifietnbvbecome tneyGrantee's or Third Party Holder's assignee or transferee as
specified ip^tection^Aove. Any such assignee or transferee shall have like power of
assignment or^tfhr^CT. Any holder of an interest in this Easement desiring to transfer or
assign its interffifshall send written notice describing said intention to all other holders of
any interest in^s Easement at least thirty (30) days prior to such transfer or assignment
taking effect.

C. The Third Party Holder does not waive or forfeit the right to take action as may be
necessary to insure compliance with this Easement by any prior failure to act, and Grantee
and Grantor hereby waive any defense of laches with respect to any delay or omission by
the Grantee or Third Party Holder in acting to enforce any restriction or exercise any
rights under this Easement, any such delay or omission shall not impair Grantee or Third
Party Holder's rights or remedies, or be construed as a waiver.
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D. In the event that a dispute arises between either the Third Party Holder and the Grantee or
Grantor, the provisions of Section 7.B and 7.C shall not apply to the Third Party Holder.

10. NOTICES

All notices, requests and other communications, required to be given under this Easement
shall be in writing, except as otherwise provided herein, and shall b^elivered in hand or sent
by certified mail, postage prepaid, return receipt requested to thp^ppro^ate address set forth
below or at such other address as the Grantor or the Grantee irf^^l\ereafter designate by
notice given in accordance herewith. Notice shall be deeg><^o l^ybJ5een given when
received by the intended party.

If Intended for Grantee:

City of Portsmouth
Attn: City Manager
1 Junkins Avenue

Portsmouth, NH 03801

City of Portsmouth
Legal Department
1 Junkins Avenue

Portsmouth, NH 038

If Intended fon or

Mary Ellep«Du£^
40 MilJ^JlHloqd
MadtjSy, NH 03?

ILITY

of this E

lid bv a t
If any pro
found to

ment, or the application thereof to any person or circumstance, is
of competent jurisdiction, by confirmation of an arbitration

5e,'ti^emainder of the provisions of this Easement or the application of
such provision to p^ons or circumstances other than those to which it is found to be invalid,
as the case may b^shall not be affected thereby.

award or other^

12. EXTINGUISHMENT & CONDEMNATION

A. Extinguishment. If circumstances arise in the future such as render the Purposes of this
Easement impossible or impracticable to accomplish, this Easement can only be
terminated or extinguished, whether in whole or in part, by judicial proceedings in a court
of competent jurisdiction. The amount of the proceeds to which Grantee shall be entitled,
after the satisfaction of prior claims, fix)m any sale, exchange, or involuntary conversion
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of all or any portion of the Property subsequent to such judicial termination or
extinguishment, shall be determined in accordance with Section 12.C. below. In making
this grant of Easement, Grantor has considered and acknowledges the possibility that uses
prohibited by the terms of this Easement may become more economically viable than the
uses specifically reserved by Grantor pursuant to this Easement. It is the intent of both
Grantor and Grantee that any such change in economic conditions shall not be deemed to
be circumstances justifying the termination or extinguishment of this Easement pursuant
to this Section.

B. Condemnation. If all or any part of the Property is taken.
of the power of eminent domain or is acquired by purch
whether by public, corporate or other authority, so as to'

or in part. Grantor and Grantee shall act jointly to recov

m^hoi^r ii

rm

the

n part, by exercise
of condemnation,

Easement, in whole
of their interests

in the Property subject to the taking or in lieu pu^a^^d to recoV^^l direct or
incidental damages resulting therefrom. All aCpenses reasonably incuqral^y Grantor and
Grantee in connection with the taking or in^ea^urchaS^hall be paid amount
recovered. The amount of the proceeds towbi^the GrMtee shall be entitWfaffer
payment of any expenses, shall be determined m^cfc<y^aiic^ith Section ̂ .C. below.

C. Valuation. This Easement consSjbtes a real properP^infbmst immediately vested in
Grantee, which, for the purposes of S^ctieqs 12.A. and TSL^BSabove. shall have a fair
market value which shall be determmM^s^HQ.Y/s:

(i) If the GrantoLclaims a charit^ble^contnbutioi^eduction. that value
determinerf3>;
dedu<^<Siffor
cond^nm^Q]
grant to th

eduqtic
grant,

appraisal

(ii)

the

by
lue

of

or

su

whic

lying (1) thVt^ir marketjl^lue of the Property without
as^e of this Eaj ent as of the time of said extinguishme

^eln

nt or
ratio of th^v^e of the Easement at the time of this
roperty at metime of this grant without deduction for

ent^^^c^^es being those used to calculate the
UncomeoP^state tax purposes allowable by reason of this
^blSCpde Section 170(h) or 2055(f), determined by an

rtsn^be prepared by a qualified appraiser on behalf of the
Grantor and Vhtch theJ^antor shall submit to the Grantee. For the purposes of
is Section 12, the ratio of the value of the Easement to the value of the Property
i^cumbereq \jy this Easement shall remain constant.

e^ramor does not claim a charitable contribution deduction, that value
ermjh^ by an appraisal prepared by a qualified appraiser as of the time of said
ingmshment or condemnation.

D. Allocatioii of Net Proceeds

All expenses reasonably incurred by Grantor and Grantee in connection with Section 12
A. or 12 B. above shall be paid out of the amount recovered. The balance recovered less
expenses shall hereinafter be referred to as the "Net Proceeds". The Net Proceeds shall be
divided between the Grantor and the Grantee in proportion to the value of their respective
interests in that part of the Property extinguished or condemned as determined pursuant to
Section 12.C. (i) or (ii) as the case may be. Any increase in value attributable to
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improvements made after the date of the Easement Deed shall accrue to the party who
made the improvements.

Grantee's share of the Net Proceeds shall be divided between the Grantee and NHDES as

follows: the Grantee's share shall be fifty percent (50%) and NHDES's share shall be
fifty percent (50%). These percentage shares represent the proportion each party
contributed to the Total Project Cost. The Grantee shall use its share of the Net Proceeds
for conservation purposes consistent with the Purposes of this Easement.

If the Net Proceeds are paid directly to Grantor then Grante d Party Holder shall
each have a lien against the Property for the amount due
Grantee and Third Party Holder receive their share of
Grantor's successor or assigns. If Grantee and Third P
Proceeds are paid to Grantee, Grantee must fo
the amount due to them.

Should the requirements of this Section I
of NH RSA 485-F shall apply.

13. ADDITIONAL EASEMENT

Should the Grantor determine that the

effectuated by the conveyance of an addi
additional instrumentto^qteffect,provi
are not diminished thefe^.«m^^at a publid
Section "Benefits .af^Burde^is,'Vbove, acce

n

Ne

Ho

with RSA 485-F,

ofoses

al the G tor

the c

them until such time as

eeds fium Grantor or

share of the Net

burse Third^arty Holder for

equirements

sement could better be

may execute an

sen'dtion purposes of this Easement
jency or qualified organization described in the
and records the additional easement.

14. PUBLIC TRUST

15-F, theEa&ment shall be held in public trust and used and
for the pibiw^ of l4^pRSA 485-F. Notwithstanding any other provision of law
to the dispoMl^ftpubliclv-mjraed real estate, no deviation in the uses of the Property

to usb^r purposes nofVxJnsisteqj/with the purposes of NH RSA 485-F shall be permitted.
The salej,minsfer, conveyance, or release of the Easement or any portion thereof fium public
trust is prohj^ed except Kmen the conditions of RSA 485-F are met.

15. SOVEREIGN -

Nothing herein shSlI be construed as a waiver of sovereign immunity by the State of New
Hampshire, such immunity being hereby specifically reserved. If the interests held by the
State of New Hampshire herein are assigned or transferred to a qualified party other than the
State of New Hampshire or agency thereof, as allowed by Section 5. above, this provision 15.
("Sovereign Immunity") shall not apply to the assignee or transferee.

16. AMENDMENT

If, owing to unforeseen or changed circumstances. Grantor and Grantee agree that an
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amendment to, or modification of, this Easement would be appropriate and desirable, Grantor
and Grantee may jointly amend this Easement pursuant to: the provisions and limitations of
this section; the then-current amendment policies of the Grantee; notification is given to the
New Hampshire Attorney General's Office at least thirty (30) days prior to the adoption of
the amendment; and applicable state and federal law. Any amendment shall be consistent
with the Purposes of this Easement, and shall not impair the conservation attributes of the
Property protected by this Easement. No amendment shall affect the qualification of this
Easement or the status of the Grantee under any applicable laws, including Sections 170(h)
and 501(c)(3) of the Intemal Revenue Code of 1986, as amended, ad^sNH RSA 477:45-47 as
may be amended fixjm time to time, nor shall any amendment afi^f th^erpetual duration of
this Easement. Any amendment shall be executed by the Grji^fsprantee and Third Party
Holder and shall be recorded in the Strafford County Regu
para^ph shall require Grantor, Third Party Holder orfin
to consult or negotiate regarding any amendment.

ds. Nothing in this
o any amendment or5^toee

Trustees' sic

Co

able Living Trust u/t/a dated
i^K^tion Easement Deed, hereby

1, Mary Ellen Duffy as Trustee of the Mary Ellen Duffy
February 18, 2000, being the Grantor un^^jhe foregoing ,
certify that (a) my respective Trusts exists rqmn in full foi^^nde^ect, (b) 1 am the sole
and current Trustee of the respective Trust, Trust theTmstee has full and absolute
power to convey any interest in real estate an^mproVpi^ehts^heiw in the said Trust, and
(d) no purchaser or third party sj^ll be bound torin^'ire ̂ elhe^as the Trustee has said power or
is properly exercising supj^poi^eNir to see to tne(^plication#t)T any Trust asset paid to it as
Trustee for a conveyap^thereot^Tnjs Certificate^ given pursuant to New Hampshire R.S.A.
564-A:7(ii).

ordtBg^s^as^ent, agrees to be bound by and to observe
fhnd assumeSrtne rights and responsibilities herein granted to

1 m the furtherance of the conservation purposes for which

The Grantee, tingcc

and enforc herisi

uVantand ent uponmc ee.

day of

ent is deliversthis

SS WHE

X_
IN W F, I (We) have hereunto set my (our) hand(s) this

2020.

GRANTOR

Mary Ellen Duffy
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STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD, ss.

On this day of 2020, before me personally appeared Mary
Ellen Duffy, known to me, or satisfactorily proven, to be the person whose name is subscribed to
the foregoing instrument, and acknowledged that she executed the same as her free act and deed
for the purposes therein contained.

Notary Public/Justice ol
My commission expired

O
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GRANTOR:

Mary Ellen Duffy, Trustee
Mary Ellen Duffy Revocable Living Trust u/t/a dated February 18, 2000

STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD, ss.

On this day of , 2020, before^^p^'^dhally appeared Mary
Ellen Duffy, as Trustee of the Mary Ellen Duffy Revocabk UMg Trufet^t^ dated February 18,
2000, known to me, or satisfactorily proven, to be the pa^^h^nbse nam&^^^bscribed to the
foregoing instrument, and acknowledged that she examined the same as her froe^cj and deed for
the purposes therein contained.

^lic/Justice of thNota

My c u*es
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GRANTEE ACCEPTED: CITY OF PORTSMOUTH

By:
Karen Sawyer Conard

Title: Citv Manager

Duly Authorized per City Council vote dated:

Date:

STATE OF NEW HAMPSHIRE

COUNTY OF ROCKINGHAM, ss.

On this day of
Sawyer Conard, City Manager for the City of Portsmouth
proven, to be the person whose name is $^§^bed to the for
acknowledged that she executed the sam^^§Jbr'^e act and
contained.

de th

Notary Publitj(|ustice of the Peace
My commissio^^xpires:

personally ai^eared Karen
own to me, or satisfactorily
g instrument, and

purposes therein
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Third Party Holder Accepted by the State of New Hampshire on this day of
, 2020:

Robert R. Scott, Commissioner
New Hampshire Department of Environmental Services

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK, ss.

On this day of , 2020, be^^the persdnnTlv appeared Robert R.
Scott, the Commissioner of the New Hampshire Depann^^f Enviroq^ntal Services,
known to me, or satisfactorily proven, to be the perMri^hose name is subscril^^
foregoing instrument, and acknowledged that he/sjie w^ecuted the same as his froe^tJt^d deed
for the purposes therein contained.
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APPENDIX A

The "Property" subject to this Easement is that tract of land with any and all structures and
improvements thereon situated along Mill Hill Road, so-called, in the Town of Madbury, County
of Strafford, State of New Hampshire, consisting of approximately 107.53 acres and shown on a
survey plan entitled "Conservation Easement Plan for The City of Portsmouth, New Hampshire
Land of Mary Ellen Duffy Revocable Living Trust, Mill Hill Road, Madbury, N.H. Tax Map 2,
Lot 2", Dated August 24, 2020 and last revised on October 6, 2020, Scale: 1" =-200', prepared by
Berry Surveying & Engineering and recorded at the Strafford County JIfglstry of Deeds herewith
(herein referred to as the "Survey Plan") and further described asfo

All bearings of this description are turned from grid north ba%
Plane Coordinate System and all distances are based on thee

Beginning on the westerly sideline of the said Mill
stonewall at land now or formerly known as the Y

Road at a drill hole s

Cemetdiw;

ew Hampshire State
'^Plan.

vthe end of a

Thence running N78®33'25"W along said stonewall ano^nb^d'Yohng Cemetery^r a distance
of twenty-eight and forty-two hundredths (28.42') feet to the ei^d of the said stonewall;

Thence running N71 ® 17'01"W along the^i3^^C^ung Cemetei^
seventy-five hundredths (8.75') feet to a dnirhole^tjn the end oi

^distance of eight and
fewall;

the said Young Cemetery for
set in the comer of the said

Thence turning and running S13°07'52"W along sai
a distance of sixty and thirty-hundredths (60.30hj^t to a
stonewall at land now qr^lfinbrfy^bf Roderic anl^Carolyn H
Thence turning and<filnmtig;S74°(J2^0''W along Imd^ the said Hutton for a distance of one
hundred ninety-one and i6i^^v^Widt;ed^ (1^47') feet to an angle iron found with angle
iron witness postTrt-Iand now*or fmnerty-o^^lq^ and Suzanne Watson;

Thence;'dnjiing S72''3'n2W gm^lW along a wire fence line along land of the said Watson for
a disW^^f three hundi^ro^-se\^^Ia seventy-nine hundredths (347.79') feet to a drill hole
set in the^ckof a stonewallv \

Thence rurinih'^^2°52'06''W ̂ ong said stonewall and land of the said Watson for a distance of
two hundred foity^^ee an^j^t hundredths (243.08') feet to a point;
Thence running S69^8%''W along said stonewall and land of the said Watson for a distance of
one hundred ninety-th|ee and thirty-three hundredths (193.33') feet.to a drill hole set at the end of
the said stonewall;

Thence running S66®34'11 "W along land of the said Watson and generally along a line of trees
with barbed wire for a distance of two hundred seventy and forty-eight hundredths (270.48') feet
to a 2" iron pipe found which was located at the base;

Thence running S67®48'24"W along land of the said Watson and generally along a line of trees
with barbed wire for a distance of four hundred thirty-eight and fifty-four hundredths (438.54')
feet to a drill hole set in the comer of stonewalls;
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Thence running S70®59'06"W along said stonewall and land of the said Watson for a distance of
fifty-four and fifty-eight hundredths (54.58') feet to a gap in the stonewall;

Thence running S63®00'3r'W along the said gap in the stonewall and land of the said Watson for
a distance of twenty-eight and ninety-eight hundredths (28.98') feet to the said stonewall;

Thence running S69®20'56"W along the said stonewall and land of the said Watson for a distance
of forty-nine and fifty-nine hundredths (49.59') feet to a point on the stonewall;

Thence running S75°40'59"W along the said stonewall and land
of one hundred twenty-one and no hundredths (121.00') feet to a

Thence running S72®16'53"W along the said stonewall and 1

of one hundred twenty-four and ninety-nine hundredths

Thence running S77°46'03"W along the said stonewaUj^
of eighty-four and eighty-two hundredths (84.82') fê Ko £
stonewall;

Thence running S78*'28'02"W along the remains of a st^ ̂
distance of one hundred twenty-nine and^^^-six hundredt
Surveyor's ID cap set at the end of the stojj^all^mains;

Thence running S74°52'28"W along land oft&e^^^tson for a
eighty-five and fifty-nine hundredths (185.59Weet
and land now or formerly i>ffK5'€litv of Ports

o

an

fth

theon

Watson for a distance

stonewall;

le^d Watson for a distance
t to*^K^t on the stonewall;

of the said w(atson for a distance
at the

d land of the said Watson for a

'9.66') feet to a V*" rebar with

l^ce of one hundred
at the end of a stonewall

Thence running S85^'f
line of trees with

hundredths (397.53') feet

land of the sHd City of Portsmouth and generally along a
Istance.^of three l^dred ninety-seven and fifty-three
a?^vitl;^rv^r s ID cap set;

Thence run^g^^5^wM^''W along, land of tRfc^aid City of Portsmouth and generally along a
line ofslmrt iron rods^for^distmib^^^ne hundr^ ninety-six and ninety hundredths (196.90')
feeti^'/K rebar with Sulve^or's IDVap^t;
Thence tuiriinl^Md running IW 1'6®28'58"W along land of the said City of Portsmouth which is
also known a^tl^Bellamy Reservoir for a distance of two hundred seventy and seventy
hundredths (27o\y)^eet to/point;
Thence running N23°^'p2"E along land of the said City of Portsmouth for a distance of one
hundred thirty and huiraredths (130.00') feet to a point;

Thence running N71°0r02"E along land of the said City of Portsmouth for a distance of two
hundred fifty and no hundredths (250.00') feet to a point;

Thence running N41®0r02"E along land of the said City of Portsmouth for a distance of four
hundred thirty and no hundredths (430.00') feet to a point;

Thence running N15°3r02"E along land of the said City of Portsmouth for a distance of one
hundred ten and no hundredths (110.00') feet to a point;
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Thence turning and running N56°58'58"W along land of the said City of Portsmouth for a
distance of four hundred forty-five and no hundredths (445.00') feet to a point;

Thence turning and running N09®3r02"E along land of the said City of Portsmouth for a
distance of three hundred eighty and no hundredths (380.00') feet to a point;

Thence turning and running N79°3r02"E along land of the said City of Portsmouth for a
distance of four hundred twenty and no hundredths (420.00') feet to a point;

Thence running N19®31 '02"E along land of the said City of Portsmoi^
hundred forty and no hundredths (140.00') feet to a point;

Thence running N83®3r02"E along land of the said City of P<

hundred forty and no hundredths (340.00') feet to a point; ^

Thence running S51°28'58"E along land of the said CitJ%f^hsmouth for
hundred eighty-five and no hundredths (185.00') feefro a points

a distance of one

a distance of three

ce of one

hundred seventy

Thence turning and runnin
distance of thfSe t

Thenc ingN35®3

lundredthsfive

Thence

land

distance of on'%a

Ian

feet

05 along
we

alon

Thence turning and running S25°3r02"W along
distance of hundredths (255.00') feet to a point;

Thence turning and running S86°58'58"
(180.00') feet to a point;

Thence turning and running S09®28'58"E al
of hundredths (260.00') feet^^ ooint;

Thence running S55°^'^E albt^land of the s
.00')

of Portsmouin for a

dred eighty and no hundredths

id Citsy )f Portsmouth for a distance

City of Portsmouth for a distance of one
pint;

of the said City of Portsmouth for a
ths (325.00') feet to a point;

the said City of Portsmouth for a distance of eighty-
,p'oint;

of the said City of Portsmouth for a distance of one
hundred fifty-n\^and no hui\tljfedths (155.00') feet to a point;

04®28'58"W ilong
f-n^md no hu ^

Thence running N39^*1^2;^ along land of the said City of Portsmouth for a distance of one
hundred sixty-five and^'hundredths (165.00') feet to a point;
Thence running N02®46'02"E along land of the said City of Portsmouth for a distance of one
hundred seventy and no hundredths (170.00') feet to a point;

Thence running N33®58'58"W along land of the said City of Portsmouth for a distance of seventy
and no hundredths (70.00') feet to a point;

Thence turning and running N76®3r02"E along land of the said City of Portsmouth for a
distance of one hundred and no hundredths (100.00') feet to a V4" rebar with Surveyor's ID cap
set at the end of a stonewall;
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Thence turning and running N16°l r53"E along land of the said City of Portsmouth and generally
along a line of trees with barbed wire for a distance of two hundred eighty-six and ten hundredths
(286.10') feet to a stump with barbed wire at land now or formerly of Wayne & Gail Stiles;

Thence running N 14°07'52"E along land of the said Stiles for a distance of seventy-eight and
ninety-four hundredths (78.94') feet to an iron rod found;

Thence running N14®42'26"E along land of the said Stiles for a distance of one hundred two and
eighty-seven hundredths (102.87') feet to an iron rod found;

distOTce of tvThence running N15®26'33"E along land of the said Stiles for a of twenty-seven and
fifteen hundredths (27.15') feet to a V*" rebar with Surveyor's 11

Thence running N15°26'33"E along land of the said Stiles^
hundredths (44.10') feet to an iron rod found at the end

Thence running N12°28'38"E along land of the sai^
one hundred twenty-two and eighty-two hundredm^X'

les

tor Idistanc^^oHb

and the said stonew

*to a drill hole

Thence running N12°53'34"E along land of the said Stile
one hundred sixty-nine and thirteen huntjr^ths (169.13') fe
the stonewall;

Thence turning and running S7 P14'48"E
of trees with barbed wire for a distance of ei

feet to a Yt" rebar with EasertTefltKjaD set at the

g

to

rty-four and ten

iLa distance of

e said stonewall for a distance of

steel stake found in the end of

Thence turning and
hundred fifty-nine

g SI8^971"W along
l^i^rfour Imndredths (259

le said Stil^and generally along a line
and ten hundredths (817.10')

elusion

Exclusion Area for a distance of two

Jet to a Vi' rebar with Easement cap set;

Thence tumin

hundred ft

the we$t6'fy sideline

•l7r481iE,al^ng-s^ Exclusion Area for a distance of eight
nine^uhdredths^56^9') feet to a Yt" rebar with Easement cap set at

l^;^oad;
TheficeTi^i^ and running 14*3^;^ along the westerly sideline of the said Mill Hill Road
for a distaiib^^ixty-three forty-two hundredths (63.42') feet to a point;

Thence runnin^hj^g the we^rly sideline of the said Mill Hill Road on a curve to the left with
an arc length of foUr^^fiXu^^OAen and seven hundredths (410.07') feet with a radius of five
thousand four hundr^j^a no hundredths (5400.00') feet to the end of a stonewall;
Thence running S18°53'32"W along the westerly sideline of the said Mill Hill Road and the said
stonewall for a distance of one hundred ninety and four hundredths (190.04') feet to a point;

Thence running S17®35'55"W along the westerly sideline of the said Mill Hill Road and the said
stonewall for a distance of three hundred fifteen and forty hundredths (315.40') feet to a point;

Thence running SI 7®38'57"W along the westerly sideline of the said Mill Hill Road and the said
stonewall for a distance of one hundred sixty and seventy hundredths (160.70') feet to the end of
the stonewall;
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Thence running S12®14'22"W along the westerly sideline of the said Mill Hill Road for a
distance of hundredths (41.08') feet to a drill hole set in the comer of stonewalls which is the
point of beginning.

Said Easement containing approximately 4,683,851 Square Feet, 107.53 acres and is subject to
all matters as shown on the Survey Plan.

SUBJECT TO

Condemnation Notice-United States of America recorded November 17^^959 at Book 711, Page
214 and an Easement to the United States of America recorded at Bpd*7T%Page 214.

Boundary Line Agreement dated November 30, 2004 and recqpdlw^t^ok 3108, Page 797.

MEANING AND INTENDING to describe a portion oj
Mary Ellen Duffy to Mary Ellen Duffy, Trustee of tht
recorded at Book 2285, Page 543.

Not homestead property of the Grantor.

ary

ses coiiyeyed by Deed from
en Duffy Re^^t^e Living Tmst,
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NHDES

The State of New Hampshi^£Qog520 Fhl2!23 R

Department of Environmental Services

Robert R. Scott, Commissioner

55

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED AaiON

Authorize the Department of Environmental Services (NHDES) to enter into a Grant Agreement with the entity

listed below totaling $24,375 for partial funding of a diesel school bus replacement, effective upon Governor and
Council approval through September 30, 2021. 60% Federal Funds, 40% VW Settlement Funds.

Name Location Vendor # Amount

Fall Mountain Regional School District Langdon, NH 154456-BOOl $24,375

Total: $24,375

Funding is available in the account as follows:

03-44-44-443010-2278-072-500572

Dept. of Environmental Services, DERA Funds, Grants Federal

FY 2021

$24,375

EXPLANATION

Under the Diesel Emission Reduction Act (DERA) the U.S. Environmental Protection Agency (EPA) provides

funding to states for projects that reduce harmful emissions produced by older diesel engines, including

replacement of vehicles and rebuild of older diesel engines. The new/rebuilt engines must meet more stringent
emissions standards. Utilizing federal EPA funds, matched with funding from New Hampshire's Volkswagen

Environmental Mitigation Trust Fund, NHDES has $300,000 available for grants.

A request for proposal (RFP) was conducted from April 9 through June 3, 2020. Sixteen entitles applied for

funding. Seven proposals were approved for funding (see Attachment A for the scoring results). Requested
action Is for one project at this time, and a request for five remaining projects will be submitted at a later date.

The Fall Mountain Regional School District requested partial funding to replace a diesel school bus.

The DERA program has a mandatory minimum cost share requirement for a replacement vehicle project of 75
percent. NHDES will provide the lesser of $24,375 or 25 percent of the total replacement cost ($97,500) to Fall
Mountain Regional School District for the replacement of the school bus.

www.des.nh.gov
29 Hazen Drive • PC Box 95 • Concord, NH 03302-0095

(603) 271-3503 • (603) 271-2867 • TOD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page 2

This agreement has been approved as to form, substance, and execution by the Office of the Attorney General.
In the event that Federal funds become no longer available General funds will not be requested to support this
program.

We respectfully request your approval.

Tobert R. Scott

Commissioner



Subject:. Fall Mountain Regional School District School Bus Replacement Project

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATIONS

I
It- V

|/L

riiv
,  • v.

iff'KI

1.1 State Agency Name
NH Department of Environmental Services

1.3 Grantee Name:

Fall Mountain Regional School District

1.5 Effective Date

Upon G&C approval
1.6 Completion Date

9/30/202!

1.9 Grant Officer for State Agency
Jessica Wilcox, Grant Manager
NH Department of Environmental Services yp

1.11 Grantee Signature |
^

1

1.2 State Agency Address
29 Hazen Drive, Concord, NH 03302-0095

1.4 Grantee Address

P.O. Box 720, Langdon, NH 03602

1.7 Audit Date

N/A

1.8 Grant Limitation

$24,375

1.10 State Agency Telephone Number
(603) 271-6751

.12 Name & Title of Grantee Signor
James Fenn, Chief financial Officer

1.13 Acknowledgm^: State of New Hampshire , County of _Sullivan

On // ! before the undersigned officer, personally appeared the person identified in block 1.12.
or satisfactorily proven to be the person whose name is signed in block 1.11., and acknowledged that s/he

■'^x^cuted this document in the capacity indicated in block 1.12.
1\\ t

1113)1 Signature of Notary Public or Justice of the Peace

V1.2)Name & Title of Notary Public or Justice of the Peace.i:

1.14

D. BUSHEE, Notary Pubhc
of Now Hampehire

- - ;-ivon Expires August 3,2021

State Agency Signature(s) 1.15 Name/Title of State Agency Signor(s)

Robert R. Scott, Commissioner

1.16 Approval by Attorney G^eraPs Office (Form, Substance and Execution)

^On: 1^/ IBy: Attorney,

1.17 Approval by the Governor and Council

By: On: / /
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2. SCOPE OF WORK, tn exchange for grant funds provided by
the state of New Hampshire, acting through the agency identified
in block 1.1 (hereinafter, referred to as "the State"), pursuant to
RSA 21-0, the Grantee identified in block 1.3 (hereinafter referred
to ai5,"ihe Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being referred to as "the Project").
3. AREA COVERED.' Except as otherwise specifically provided
for herein, the Grantee shall perform the Project in, and with
respect to, the state of New Hampshire.
4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1 This Agreement, and all obligations of the parties hereunder,
shall become efi'cctive on the date in block 1.5 or on the date of

approval of this Agreement by the Governor and Council of the
Stale of New Hampshire whichever is later (hereinafter referred to
as "the Effective Date").
4.2 Except as otherwise specifically provided for herein, the
Project, including all reports required by this Agreement, shall be
completed in ITS entirety prior to the date in block 1.6 (hereinafter
referred to as "the Completion Date").
5. GRANT AMOUNT: LIMITATION ON AMOUNT; '

VOUCHERS: PAYMENT.

5.1 The Grant Amount is identified and more particularly
described in EXHIBIT B, attached hereto.

5.2 The manner of, and schedule of payment shall be as set forth in
EXHIBIT B.

5.3 In accordance with the provisions set forth in EXHIBIT B, and
in consideration of the satisfactory performance of the Project, as
determined by the State, and as limited by subparagraph 5.5 of
these general provisions, the State shall pay the Grantee the Grant
Amount. The State shall withhold from the amoimt otherwise

payable to the Grantee under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7
through7-c.
5.4 The payment by the State of the Grant amount shall be the
only, and the complete, compensation to the Grantee for all
expenses, of whatever nature, incurred by the Grantee in the
peiformance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have
no liabilities to the Grantee other than the Grant Amount.

5.5 Notwithstanding anything in this Agreement to the contrary,
and notwithstanding unexpected circumstances, in no event shall
the total of all payments authorized, or actually made, hereunder
exceed the Gr^t limitation sci forth in block 1.8 of these general
provisions. • - v" '
6. COMPLIANCE BY GRANTEE WITH LAWS AND

REGULATIONS. In connection with the performance of the
Project, the Grantee shall comply with ail statutes, laws,
regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the
Grantee, including the acquisition of any and all necessary permits.
7. RECORDS AND ACCOUNTS.

7.1 Between the Effective Date and the date seven (7) yeais after
the Con^letion Date the Grantee shall keep detailed accounts of all
expenses incurred in connection with the Project, including, but
not limited to, costs of administration, transportation, insurance,
telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar
documents.

7.2 Between the Effective Date and the date seven (7) years after
the Completion Date, at any time during the Grantee's normal
business hours, and as often as the State shall demand, the Grantee
shall make available to the State all records pertaining to matters
covered by this Agreement. The Grantee shall permit the State to
audit, examine, and reproduce such records, and to make audits of
all contracts, invoices, matcriab, payrolls, records or personnel,
data (as that term is hereinafter defined), and other information
relating to all matters covered by this Agreement. As used in this
paragraph, "Grantee" includes all persons, natural or fictional,
affiliateid with, controlled by, or under common ownership with,

the entity identified as the Grantee in block 1.3 of these general
provisions.
8. PERSONNEL.

8.1 The Grantee shall, at its own expense, provide all personnel
necessary to perform the Project. TTie Grantee warrants that all
personnel engaged in the Project shall be qualified to perform such
Project, and shall be properly licensed and authorized to perform
such Project under all applicable laws.
8.2 The Grantee shall not hire, and it shall not permit any
subcontractor, subgrantcc, or other person, firm or corporation
with whom it is engaged in a combined effort to perform such
Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or
appointed.
8.3 The Grant officer shall be the representative of the State
hereunder. In the event of any dispute hereunder, the interpretation
of this Agreement by the Grant Officer, and his/her decision on
any dispute, shall be final.
9. DATA: RETENTION OF DATA: ACCESS.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

9.2 Between the Effective Date and the Completion Date the
Grantee shall grant to the State, or any person designated by it,
unrestricted access to all data for examination, duplication,
publication, translation, sale, disposal, or for any other purpose
whatsoever. •

9.3 No data shall be subject to copyright in the United States or
any other country by anyone other than the State.
9.4 On and after the Effective Date all data, and any property
which has been received from the State or purchased with funds
provided for that purpose under this Agreement, shall be the
property of the State, and shall be returned to the State upon
demand or upon termination of this Agreement for any reason,-
whichever'shall first occur. " -
9.5 The State, and anyone it shall designate, shall have unr»iricted
authority to publish, disclose, distribute and otherwise use, in
whole or in part, all data.
10. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding anything in this Agreement to the contrary, all
obligations of the State hereunder, including without limitation, the
continuance of payments hereunder, are contingent upon the
availability or continued appropriation of<funds,'and.in no event -
shall the State be liable for any ̂ yments hereunder in excess of
such available or appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to
withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon
giving the Grantee notice of such termination.
11. EVENT OF DEFAULT: REMEDIES.

11.1 Any one or more of the following acts or omissions of the
Grantee shall constitute on event of default hereunder (hereinafter
referred to as "Events of Default"):
I I. 1.1 failure to perform the Project satisfactorily or on schedule;
or

11.1.2 failure to submit any report required hereunder; or
11.1.3 failure to maintain, or permit access to, the records required
hereunder, or

11.1.4 failure to perform any of the other covenants and conditions
of this Agreement.
11.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
11.2.1 give the Grantee a written notice specifying the Event of

Page 2 of 9 Contrac

Initials

Date



OefauU and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely .
lemedicd, terminate this Agreement, cfTective two (2) days after
giving the Grantee notice of termination; and
11.2.2 give the Grantee a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the Grant Amount
which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the State determines

that the Grantee has cured the Event of Default shall never be paid
to the Grantee; and
11.2.3 set oH* against any other obligation the State may owe to the
Grantee any damages the State suffers by reason of any Event of
Default; and
11.2.4 treat the agreement as breached and pursue any of its
remedies at law or in equity, or both.
12 TERMINATION.

12.1 In the event of any early termination of this Agreement for
any reason other than the completion of the Project, the Grantee
shall deliver to the Grant Officer, not later than fifteen (15) days
after the date of termination, a report (hereinafter referred to as the
'Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date
of termination.

12.2 In the event of Termination under paragraphs lOor 12.4 of
these general provisions, the approval of such a Termination
Report by the State shall entitle the Grantee to receive that portion
of the Grant amount eamed to and including the date of
termination.

12.3 In the event ofTermination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination .
Report by the State shall in no event relieve the Grantee from any
and all liability for damages sustained or irKurred by the State as a
result of the Grantee's breach of its obligations hereunder.
12.4 Notwithstanding anything in this Agreement to the contrary,
either the State or except where notice default has been given to
the Grantee hereunder, the Grantee, may terminate this Agreement
without cause upon thirty (30) days written notice.
13. CONFLICT OF INTEREST. No officer, member or
employee of the Grantee artd no representative, officer of
employee of the State of New Hampshire or of the governing body
of the locality or localities in which the Project is to be performed,
who exercises any functions or responsibilities in the review or
approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects
his or her personal interests or the interest of any corporation,
partncfship, or association in which he or she is directly or
indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement.or the
proceeds thereof.
14. GRANTEE^S RELATION TO THE STATE. In the

performance of this Agreement, the Grantee, its employees, and
any subcontractor or subgrantee of the Grantee are in all respects
independent contractors, and are neither agents nor employees of
the State. Neither the Grantee nor any of its officers, employees,
agents, members, subcontractors or subgrantees, shall have
authority to bind the State nor are they entitled to any of the
benefits, worker's compensation or emoluments provided by the
Slate to its employees.
15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall

not assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the Slate. None of the Project
Work shall be subcontracted or subgranteed by the Grantee other
than as set forth in Exhibit A without the prior written consent of
the State. '

16. INDEMNIFICATION. The Grantee shall defend, indemnify
and hold harmless the State, its ofticers and employees, from and
against any and all losses sufTered by the State, its officers attd
employees, and any and all claims, liabilities or penalties asserted

against the State, its officers and employees, by or on behalf of any
person, on account of, based on, resulting from, arising out of (or
which may be claimed to arise out oQ the acts or omissions of the
Grantee of Subcontractor, or subgrantee or other agent of the
Grantee. Notwithstanding the foregoing, nothing herein contained
shall be deemed to constitute a waiver of the sovereign immunity
of the State, which immunity is hereby reserved to the State. This
covenant shall survive the termination of this agreement.

17. INSURANCE AND BOND.

17.1 The Grantee shall, at its sole expense, obtain and maintain in
force, or shall require any subcontractor, subgrantee or assignee
performing Project work to obtain and maintain in force, both for
the frenefit of the State, the following insurance:
17.1.1 statutory worker's compensation and employees liability
insurance for all employees engaged in the performance of the
Project, and
17.1.2 comprehensive public liability insurance against all claims
of bodily injuries, death or property damage, in amounts not less
than S2,000,000 for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
17.2 The policies described in subparagraph 17.1 of this paragraph
shall be the standard forni employed in the State of New
Hampshire, issued by underwriters acceptable to the State, and
authorized to do business in the State of New Hampshire. Each
policy shall contain a clause prohibiting cancellation of
modification of the policy earlier than ten (10) days after written
notice has been received by the State.
18. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be deemed a
waiver of its rights with regard to that Event, or any subsequent
Event. No express waiver of any Event of Default shall be deemed
a waiver of any provisions hereof. No such failure or waiver shall
be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the
part of the Grantee. ,
19. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
OfTicc addressed to the parties at the addresses first above given.
20. AMENDMENT. TTiis agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Council of the State of New
Hampshire.
21. CON.STRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the law of
the State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees.
The captions and contents of the "subject" blank are used only as a
matter of convenience, and arc not to be considered a part of this
Agreement or to be used in determining the intent of the parties
hereto.

22. THIRD PARTIES. The parties hereto do not intend to
benefit any
third parties and this Agreement shall not be construed to confer
any such benefit.
23. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
urxlerstanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
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EXHIBIT A

PROJECT SCOPE OF WORK

Grant Number: OOA00175-2019-008

Project Title: NH Clean Diesel Program Agreement with
Fall Mountain Regional School District - School Bus Replacement Project

Subgrant Program for Diesel Emissions Reduction Projects
Federal Award Identification Number (FAIN): 00A00175

(Awarded August 9, 2019)
CFDA Number and Name: 66.040, State Clean Diesel Grant Program

This Scope of Services describes activities that have been agreed to between the New
Hampshire Department of Environmental Services (NHDES) and the Fall Mountain
Regional School District Vendor Code #154456 to reduce diesel emissions in the State
using funds available via the New Hampshire State Clean Diesel Grant Program funded by
the U.S. Environmental Protection Agency (EPA).

The project activities will be carried out by the Fall Mountain Regional School District
(hereinafter referred to as Fall Mountain), P.O. Box 720, Langdon, NH 03602.

This agreement will become effective upon approval by Governor and Council. The project
completion date is September 30,2021, with additional reporting requirements through
January 2026.

NHDES and Fall Mountain will undertake under this Agreement the replacement of a
School Bus.

For the purposes of this Agreement, NHDES and Fall Mountain agree to the requirements
to the following:

1. NHDES shall assign the appropriate staff to coordinate this project with Fall Mountain.

2. Fall Mountain shall purchase a School Bus as a replacement for a model year (MY)
2005 American School Bus.

3. The replacement School Bus will be powered by a MY 2021 or newer EPA certified
heavy-duty diesel engine.

4. The replacement School Bus must be of the same vehicle class as the original School
Bus and operate in the same manner over similar routes as the replaced School Bus.

5. NHDES shall reimburse Fall Mountain 25 percent of the eligible expenses, or $24,375,
whichever is less.

6. Eligible expenses under this grant include the cost of the School Bus only.

Page 4 of 9
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7. Other expenses including, but not limited to "optional" components or "add-ons" to the
vehicle, vehicle registration, scrappage of replaced vehicle, engineering, project
management, and personnel costs are not eligible expenses.

8. Fall Mountain shall provide NHDES with the following information on the School Bus
to be replaced prior to purchasing the new vehicle:

a. Annual miles driven d. Vehicle Identification g- Vehicle Class

b. Annual fuel use and Number (YIN) h. Engine Manufacturer
fuel type e. Engine Model Year i. Engine Serial Number

c. Annual idling hours f. Gross Vehicle Weight j- Engine Family Number
Rating (GVWR) k. Description of routes or

typical use

9. The replaced School Bus shall be taken out of service no later than 15 days following
the placement into service of the replacement vehicle.

10. The replaced School Bus will be scrapped within 90 days from the date the
replacement is put in to service.

11. Fall Mountain shall use the replacement School Bus in normal service for a period of
no less than five (5) years. In the event that Fall Mountain sells or surpluses the
replacement School Bus within five years of the effective date of this contract Fall
Mountain shall follow the guidelines set forth in Title 2 Code of Federal Regulations,
Subtitle A, Section 200.313, and shall reimburse the State of New Hampshire in
accordance with the depreciation table below.

Project: Fall Mountain School Bus Replacement Grant

Percent Value Total Grant per Value to be Returned

Remaining School Bus to NHDES

Year 1 value 20 $24,375.00 $4,875.00

Year 2 value 16 $24,375.00 $3,900.00

Year 3 value 12.8 $24,375.00 $3,120.00

Year 4 value ■- 10.2 ■■ ■$24;375.00' $2,486.25
Year 5 value 7.6 $24,375.00 $1,852.50

Note: Depreciation of grant is calculated based on a grant of $24,375.00.

12. Fall Mountain shall:
a. Register the replacement School Bus in accordance with New Hampshire law;
b. Maintain the replacement School Bus in accordance with manufacturer

recommendations;
c.- ^Not make modifications of the emission controls system on the replacement

School Bus or engine; and, 1

Grantee initials
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d. Make the School Bus and related documents (including maintenance records)
available for follow-up inspection for five years from date of grant approval, if
requested by EPA or NHDES.

13. Fall Mountain shall scrap the School Bus being replaced or render it permanently.
disabled. NHDES shall be allowed the opportunity to witness the destruction of the
engine and the chassis with a two week (minimum) advance notice of the event. The
replaced School Bus may be permanently disabled by:

a. Creating a minimum 3" diameter hole completely through the engine block; and
b. Cutting the chassis rail in half.

14. Fall Mountain shall supply documentation confirming the scrappage requirements have
been met for the School Bus. The documentation must be signed by the authorized
representative listed on the grant application form or other duly authorized
representative. The documentation must include: , -
a. The date the School Bus was scrapped;
b. The engine model year, engine family name, engine serial number, and VIN for the

School Bus;

c. The name and contact information for the entity that scrapped the School Bus, if
other than the grantee; and

d. Photographic images of the following for the School Bus:
i. Side profile of the School Bus; .
ii. Vehicle Identification Number (VIN); .
iii. The engine tag that includes the engine serial number and; engine f^ily

number (if available);. , ,
iv. Chassis rail cut in half;
V. Engine block prior to destruction; and
vi. Engine block after destruction.

Scrappage may be completed by Fall Mountain or by a salvage yard or similar service,
provided all scrappage requirements have been met and all necessary documentation
provided.

15. Fall Mountain shall submit Quarterly Project Status Reports to NHDES within 15
days after the end of each calendar quarter, beginning the Effective Date of the
Agreement for a period of two years following vehicle acquisition. Quarterly Project
Status Reports shall include sufficient information for NHDES to estimate the
emissions reductions attributable to the School Bus replacement, including:

a. The amount of fuel used during the preceding quarter;
b. The number of miles the vehicle was used in the preceding quarter; and
c. The estimated amount of idling experienced in the preceding quarter.

16. Fall Mountain shall submit Annual Project Status Reports to NHDES by January
15th of each year, beginning one year from the last quarterly report,'for a period of
three years including, but not limited to:

a. The amount of fuel used during the preceding year;
b. The number of miles the vehicle was used in the preceding year; and
c. The estimated amount of idling the vehicle experienced in the preceding ;^ear.

Grantee initials
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17. Fall Mountain shall not use grant funds for any co5
Scope of Services. Fall Mountain shall complete a
products specified herein.

18. This Agreement may be terminated for good cause
convenience if all parties agree, with the provision
project. Termination of the Agreement shall not o
"notice of termination" has been received by the o
the cause for termination.

19. Should Fall Mountain terminate this Agreement for
completion of all obligations specified in Exhibit A
State of New Hampshire for any funds received.

ts not specified in this Exhibit A,
1 activities, reports, and work

by any one of the parties or for
for orderly termination of the
:cuT until thirty (30) days after a
her party. Said notice shall specify

other than good cause prior to
, Fall Mountain will reimburse the

Page 7 of 9
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EXHIBIT B

PAYMENT SCHEDULE

1) Payments under this agreement are not to exceed $24,375 or 25 percent of eligible
project costs, whichever is less.

2) NHDES will reimburse Fall Mountain for eligible expenses provided Fall Mountain is
in compliance with all recordkeeping and reporting requirements in Exhibit A.

3) Invoices may be submitted for reimbursement upon payment and shall include the
following:

a) Payment request on Fall Mountain letterhead with the following information for the
replacement vehicle and the replaced vehicle:

'• i) Vehicle Identification Number (VIN); *
ii) Engine and vehicle model year;
iii) Engine and vehicle manufacturer;
iv) Engine serial number;
v) Engine family number;
vi) Vehicle's class;
vii)Fuel type; and
viii) Cost of vehicle replacement.

b) A copy of all vendor invoices;
c) A copy of cancelled checks or other documents verifying payment;
d) A copy of the new School Bus registration;
e) Proof of scrappage as per Exhibit A; Sections 13-14; and
f) Contact information for any questions related to reimbursement requests.

4) NHDES will process complete invoices within 30 days of receipt.

5) Invoices must be submitted by September 30, 2021. Requests submitted affer this date
may be denied.

6) All obligations of NHDES and the State of New Hampshire are contingent upon
availability and continued appropriation of funds for the services.

Grantee initia

Page 8 of 9 Da



EXHIBIT C

SPECIAL REQUIREMENTS

Federal Funds paid under this agreement are from a Grant/Contract/Cooperative
Agreement to the State from United States Environmental Protection Agency, New
Hampshire State Clean Diesel Grant Program under CFDA # 66.040. All applicable
requirements, regulations, provisions, terms and conditions of this Federal
Grant/Contract/Cooperative Agreement are hereby adopted in full force and effect to the
relationship between this Department and the grantee. Additionally, the Grantee shall
comply with the terms of the Federal Funding Accountability and Transparency Act
(FFATA) by providing DES with their Data Universal Numbering System (DUNS)
number.

Page 9 of 9
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Certificate of Authority

^, fflut rrjr.
Printed Name of Certifying Officer Title Name of Company

hereby certify that P'^AJa) is authorized to execute any documents
Printed Name of Person Authorized to sign

that may be necessary to enter into a contract with the State of New Hampshire.

In witness whereof, I have hereunto set my hand as the

«r/n/i A/-)- niT ^ jpffitce/Position of Certifying Offiicer
of T^T^'s / day of 20^^

^ame of ompany

ignhiure iu Certifying Officer

Notarization 4^ ^

t^ • •' ) • ; ru'S
State.of '

On yipvaviW0\ 2(fiO. before me, 0.
Date ' Name of Notaiy or Justice of the Peace

the undersigned officer, personally appeared who ^
Printed Name of Certifying Offiicer ^ ^ ̂

acknowledged him/herself to be therv/^/j^v^ ^
Office/Position Name of Company "—. i^lJTTI

and that she/he, being authorized to do so, executed the foregoing instrument for the

purposes therein contained.

In witness hereof, I hereunto set my hand ̂ d official seal.orricial seal.

NotdfK Pubtidotyusiice of the Peace

■{\

-T k)i< JMISTV 0. BUSHEE, Nd^JPul^i
Commis.sion Expires: of New Ham^hfrej / 5-l= : n...r..7^  s. ,.. -'.'-..«iiontvpires Auflusiii 2021J c. s V

,■ aV|»!/



jXCORCf CERTIFICATE OF LIABILITY INSURANCE
OATE(MIU»nrVYV)

11/20/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). AUTKORtZEO
f^PRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions Of t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of tf>e policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FfBd C. Church Insurance

41 V\/ellman Street

Lowell MA 01851

DanieUe Ballou

Fnv 978-322-7168 wc. noI: 978-454-1865

AD^ss: dballouiSlfredcchurch.com
MSURERTS] AFFORDING COVERAGE NAICf

INSURER A Liberty Mutual Insurance Comoanv 23043

INSURED FAU.M0W1

Fall Mountain Regional School District inoSAU 60
122 Langdon Road, PO Box 720
Langdon NH 03602

INSURER B

INSURER C

INSURER 0

INSURERE

INSURER P

COVERAGES CERTIFICATE NUMBER: 2046385640 REVISION NUMBER:

THIS IS TO CERTIPr THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTH TYPE OF WSURANCE Ii'mJI.VoI POLICY NUMBER
POLICY EFF

fMM/DDrtYYYI
POLICY EXP

(MMOOnrVYYl UMITS 1
A X COMMERCIAL GENERALUABiUTY

)E 1 X 1 OCCUR

CBP829962S 7/1/2020 7/1/2021 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE TO R8NTE0
PREMISES (Ea oceuwicel $ 300,000

MED EXP (Any one peraon) S 15.000

PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000

POLICY 1 IjeCT I |lOC
OTHER:

PRODUCTS - COMP/OP AGG $ 2,000,000

$

A 1 AUTOMOBILE UABIUTY BA8299509 7/1/2020 7/1/2021 COMBINED SINGLE LIMIT
(Ea aeddentl

$ 1,000,000

X ANY AUTO

>1E0ULE0
ITOS
IN-OWNED

rros ONLY

BODILY INJURY (Per pereon) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
AL
NC

AL

BODILY INJURY (Per ecddent) $

IT X PROPERTY DAMAGE
(Per acddentl

$

$

A IT UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

CUe299693 7/1/2020 7/1/2021 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

OED 1 ^ 1 RETEWnONS in nnn 1 $

A WORKERS COMPENSATION

AND EMPLOYERS-UABIUTY

ANVPROPRlETOR/PARTNER/EXECUnVE rTTI
OFFICERMEMBEREXCLUDED?
(Mandatofy M HH) ' '
If yaa. daacribe under
DESCRIPTION OF OPERATIONS bekw

NIA

VVC8299629 7/1/2020 7/1/2021
y  PER OTH-
^  STATUTE GR

E.L. EACH ACaOGNT $ 500,000

E.L. DISEASE • EA EMPLOYEE $ 500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTKW OF OPERATIONS 1 LOCATIONS t VEHICLES (ACORD 101, AddUensI Rwnartu Schcdut*. may ba attachad U mora apaca la raqulrad)

RE: 2021 THOMAS 02 MODEL 340TS SCHOOL BUS VIN: 4UZABRFBXMCMP6888

As respects Auto & General Liability for the above referenced vehide. New Hampshire Department of Environmental Services is included as Additional Insured
per written contract, agreement or permit issued by govemmental or public authority.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Environmental Services
29 Hazen Drive

PO Box 95

Concord NH 03302-0095

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENT

J

iTIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FALL MOUNTAIN REGIONAL SCHOOL DISTRICT

School Administrative Unit 60

122 NH Route 12A P.O. Box 720 Langdon, NH 03602-0720

Phone: 603-835-0006 Fax: 603-835-0007

www.sau60.org

Five Towns, One Vision.

Exhibit A section 8 additional information

Fall Mountain shall provide NHDES with the following information on the School Bus to be
replaced prior to purchasing the new vehicle:

a. Average miles traveled per year: 31,000 miles

b. Average annual fuel use: 6,889 gallons
Fuel type: Bio-diesel

c. Annual idling time:
The Fall Mountain Regional School District strictly follows Administrative rule Env-A
1102.02 Idling Limitations for Motor Vehicles and 1102.03 Exemptions From Idling

Limitations. These regulation restricts idling time as follows:

Above 32 degrees No more the 5 consecutive minutes in any 60 minute
period.

Between -10 and 32 degrees No more than 15 consecutive minutes in any 60
minute period.

Below -10 degrees No limit

Env-A 1102.03 Exemptions From Idling Limitations. The owner or operator of a motor vehicle
shall be exempt from the idling limitations specified in Env-A 1102.02(a) under any of the
following conditions:

(a) The motor vehicle is forced to remain motionless because of traffic conditions over
which the operator has no control;
(b) The motor vehicle is a police, fire, ambulance, public safety, military or other
emergency or law enforcement vehicle, or any vehicle being used in an emergency
capacity, which is idling while in an emergency or training mode and not for the
convenience of the operator;
(c) The motor vehicle's engine is:

(1) Providing power takeoff for refrigeration, lift gate pumps, or other auxiliary
uses;

Lorraine Landry, CAGS James Fenn, MBA
Superintendent of Schools Chief Financial Officer

Fall Mountain Regional School District is committed to maintaining a work and learning environmentfreefrom discrimination on the basis ofrace,
color, religion, gender, sexual orientation, gender identity or expression, national origin, age, disability, genetic information, marital status,
amnesty, creed, ethnic origin, economic status or status as a covered veteran in accordance with the requirements of federal and state law.

Inquiries regarding our policy on non-discrimination may be directed to James Fenn, Title IX Coordinator or Aaron Cinquemani, 504 Coordinator.



FALL MOUNTAIN REGIONAL SCHOOL DISTRICT

School Administrative Unit 60

122 NH Route 12A P.O. Box 720 Langdon, NH 03602-0720
Phone: 603-835-0006 Fax: 603-835-0007

www.sau60.org

Five towns, One Vision.

(2) Supplying heat or air conditioning necessary for passenger comfort in those
vehicles intended for commercial passenger transportation; or
(3) Being operated solely to defrost its windshield to prevent a safety or health
emergency, and not as part of a rest period; or

(d) The motor vehicle is being operated by a mechanic for maintenance or diagnostic
purposes, if idling is required for such activity.

d. Vehicle Identification Number

e. Engine Model Year
f. Gross Vehicle Wei^t-
g. Vehicle Class
h. Engine Manufacturer
i. Engine Serial Number
j. Engine Family Number
k. Description of routes or typical use

4DRBUAFP85A984020

2005

29,800-- :
Type C school bus
Navastar/Intemational

4NVXH0365AEB

2004 VT365, DT466

Daily (180 school days per year)
(2) morning and (2) afternoon runs
to pickup and drop off students.
Additional usage may include: field
trips, athletic trips and summer school.

Exhibit C DUNS Number

Fall Mt Regional School District DUNS #
Fall Mt regional School District CAGE #

040230823

4RPQ4

Lorraine Landry, CAGS
Superintendent of Schools

James Fenn, MBA

Chief Financial Officer

Fall Mountain Regional School District is committed to maintaining a work and learning environmentfreefrom discrimination on the basis ofrace,
color, religion, gender, sexual orientation, gender identity or expression, national origin, age, disability, genetic information, marital status,
amnesty, creed, ethnic origin, economic status or status as a covered veteran in accordance with the requirements of federal and state law.

Inquiries regarding our policy on non-discrimination may be directed to James Fenn, Title IX Coordinator or Aaron Cinquemani, 504 Coordinator.



ATTACHMENT A

2019 New Hampshire Clean Diesel Grant Program

Round 2 Final Scoring Results and Funding Amounts

Grant Applicant Location/Town
Funding

Amount
Score

Fall Mountain Regional School

District
Langdon $24,375 90

City of Berlin Berlin $118,600 82

Town of Barnstead Barnstead $46,250 75

Eversource Manchester $282,982 75

Town of Lisbon Lisbon $19,659.20 73

Town of Saiem Saiem $31,445.75 73

Town of Barrington Barrington $40,000 66

Not Selected

Town of Saiem Saiem $54,313.46 66

Town of Swanzey Swanzey $20,410.75 61

City of Dover Dover $61,797.25 59

Town of Lisbon Lisbon $14,620.40 59

Town of Farmington Farmington $34,466.75 58

Town of Lisbon Lisbon $13,706.40 55

Town of Lyndeborough Lyndeborough $41,527.25 51

Town of Swanzey Swanzey $22,034.50 51

Page 1 of 2



ATTACHMENT A (continued)

Detailed Scoring Results
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Reviewers

Name Agency/Organization Title
Years of

Experience

Jessica Wilcox

NHDES Air Resources Division

Technical Services Bureau Mobile

Source Section

Grants Program

Manager
3

Joseph Fontaine

NHDES Air Resources Division

Technical Services Bureau
Technical Programs

Manager

28

Lisa Cota-Robles
NH Office of Strategic Initiatives

Deputy Director/State

Energy Program

Administrator

2

Timothy White

NHDES Air Resources Division

Technical Services Bureau

Mobile Source Section

Supervisor 4
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The State of New HampshireQ£(;Q2'20 PH'
Department of Environmental Services

NHDES
Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to the Southeast Land Trust of
New Hampshire (hereinafter "SELT"), (VC#155425-B001), in the amount of $250,000, to acquire a
conservation easement on 220 acres of land in Auburn to protect Lake Massabesic, Manchester's
drinking water supply, effective upon Governor and Council approval through June 30, 2021. 100%
Drinking Water and Groundwater Trust Fund.

Funding is available in the following account:

03-44-44-442010-3904-073-500580 FY 2021

Dept Environmental Services, DWGW Trust, Grants Non-Federal $250,000

EXPLANATION

The Drinking Water and Groundwater Trust Fund (Trust Fund) was created in 2016, using $276 million
of MtBE trial judgment funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide
sustainable, long-term funding for the protection, preservation, and enhancement of the drinking
water and groundwater resources of the state. The Drinking Water and Groundwater Advisory
Commission (Advisory Commission) was established to administer the Trust Fund and to provide
guidance to the State on the use of the Trust Fund.

On December 9, 2019, the Advisory Commission voted to authorize grants for seven drinking water

source protection projects. SELT's request for $250,000 was selected for grant funding from the Trust
Fund. SELT will use the grant funds to acquire a conservation easement on approximately 220 acres of
land in the Lake Massabesic watershed.

The total project cost for SELT to acquire the conservation easement is $1,421,790. The DWGTF will
provide $250,000 with $1,171,790 in other funds provided by SELT. The purchase price of this
conservation easement is based on a recent appraisal of fair market value.

DBS Website: www.dcs.nh.gov
P.O. Box 95,29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: (603) 271-2513 • Fax: (603)271-5171 • TDD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu
And the Honorable Council

Page 2

Exhibit A describes the scope of the grant. Exhibit B provides the grant amount and payment terms and
Exhibit C contains special provisions. Attachment A contains the draft conservation easement. The
Attorney General's office has approved the attached draft conservation easement as to form and
substance, and will approve the actual deed as to execution. Attachment B contains a map of the land,
which shows the land's relationship to the water supply source being protected.

We respectfully request your approval.

Robert R. Scott

Commissioner



Subject; Grant Agreement for a NH Drinking Water and Groundwater Trust Fund Grant

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATIONS

1.1 State Agency Name
NH Department of Environmental Services

1.2 State Agency Address
29 Hazen Drive, Concord, NH 03302-0095

1.3 Grantee Name:

Southeast Land Trust of New Hampshire

1.4 Grantee Address

6 Center Street, Exeter, NH 03833

1.5 Effective Date

Upon G&C approval
1.6 Completion Date

6/30/2021

1.7 Audit Date

N/A

1.8 Grant Limitation

$250,000

1.9 Grant OfTicer for State Agency
Sandra Crystal)

NH Department of Environmental Services

1.10 State Agency Telephone Number
(603)271-2862

1.11 Grantee Signature 1.12 Name & Title of Grantee Signor

■Brian Hart, Executive Director

1.13 Acknowledgment: State of , County of ^

On ^ i/SiJloZo. before the undersigned officer, personally appeared the person identified in block 1.12.,
or satisfactorily proven to be the person whose name is signed in block 1.11., and acknowledged that s/he
executed this document in the capacity indicated in block 1.12.

1.13il Signatur

(Seal)

r Justice of the PeacePubotary IPJX

71.13.2 Name & Title of Notary Public or Justice of the Peace y J

1.15 Name/Title of State Agency Signor(s)

Robert R. Scott, Commissioner

1.14 State Agency Signature(s)

1.16 Approval by Att^ney..^enerars Office (Form, Substance and Execution)

Attorney, On:By:

1.17 Approval by the Governor and Council

By: On: / /
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2. SCOPE OF WORK. In exchange for grant funds provided by
the state of New Hampshire, acting through the agency identified in
block 1,1 (hereinafter referred to as "the State"), pursuant to RSA
21-0, the Grantee identified in block 1.3 (hereinafter referred to as
"the Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being referred to as "the Project").
3. AREA COVERED. Except as otherwise specifically provided
for herein, the Grantee shall perform the Project in, and with respect
to, the state of New Hampshire.
4. EFFECTIVE DATE: COMPLETION OF PRO.IECT.

4.1 This Agreement, and all obligations of the parties hereundcr,
shall become elTective on the date in block 1.5 or on the date of

approval of this Agreement by the Governor and Council of the
State of New Hampshire whichever is later (hereinafter referred to
as "the ElTcclivc Date").
4.2 Except as otherwise specifically provided for herein, the Project,
including all reports required by this Agreement,^hall be completed
in ITS entirety prior to the date in block 1.6 (hereinafter referred to
as "the Completion Date").
5. GRANT AMOUNT: LIMITATION ON AMOUNT:

VOUCHERS: PAYMENT.

5.1 The Grant Amount is identified and more particularly described
in EXHIBIT B, attached hereto. ^
5.2 The manner of, and schedule of payment shall be as set forth in
EXHIBIT B.

5.3 In accordance with the provisions set forth in EXHIBIT B, and
in consideration of the satisfactory performance of the Project, as
determined by the State, and as limited by subparagraph 5.5 of these
general provisions, the State shall pay the Grantee the Grant
Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums
required, or pemiittcd, to be withheld pursuant to N.H. RSA 80:7
through 7-c.

5.4 The payment by the State of the Grant amount shall be the only,
and the complete, compensation to the Grantee for all expenses, of
whatever nature, incurred by the Grantee in the performance hereof,
and shall be the only, and the complete, compensation to the
Grantee for the Project. The State shall have no liabilities to the
Grantee other than the Grant Amount.

5.5 Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the
total of all payments authorized, or actually made, hereunder exceed
the Grant limitation set forth in block 1.8 of these general
provisions.
6 COMPLIANCE BY GRANTEE WITH LAWS AND

REGULATIONS. In connection with the performance of the
Project, the Grantee shall comply with all statutes, laws, regulations,
and orders of federal, stale, county, or municipal authorities which
shall impose any obligations or duty upon the Grantee, including the
acquisition of any and all necessary permits.
7. RECORDS AND ACCOUNTS.

7.1 Between the ElTective Date and the date seven (7) years after
the Completion Date the Grantee shall keep detailed accounts of all
expenses incurred in connection with the Project, including, but not
limited to, costs of administration, transportation, insurance,
telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar
documents.

7.2 Between the Effective Date and the date seven (7) years after
the Completion Date, at any time during the Grantee's normal
business hours, and as often as the State shall demand, the Grantee

shall make available to the Slate all records pertaining to matters
covered by this Agreement. The Grantee shall permit the State to
audit, examine, and reproduce such records, and to make audits of-
all contracts, invoices, materials, payrolls, records or personnel, data
(as that term is hereinafter defined), and other information relating
to all matters covered by this Agreement. As used in this
paragraph, "Grantee" includes all persons, natural or fictional.
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afilliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general
provisions.
8. PERSONNEL.

8.1 The Grantee shall, at its own expense, provide all personnel
necessary to perform the Project. The Grantee warrants that all
personnel engaged in the Project shall be qualified to perform such
Project, and shall be properly licensed and authorized to perform
such Project under all applicable laws.
8.2 The Grantee shall not hire, and it shall not permit any
subcontractor, subgrantce, or other person, firm or corporation with
whom it is engaged in a combined effort to perform such Project, to
hire any person who has a contractual relationship with the State, or
who is a State officer or employee, elected or appointed.
8.3 The Grant officer shall be the representative of the State
hereunder. In the event of any dispute hereunder, the interpretation
of this Agreement by the Grant Officer, and his/her decision on any
dispute, shall be final.

9. DATA; RETENTION OF DATA: ACCESS.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

9.2 Between the Effective Date and the Completion Date the
Grantee shall grant to the State, or any person designated by it,
unrestricted access to all data for examination, duplication,
publication, translation, sale, disposal, or for any other purpose
whatsoever.

9.3 No data shall be subject to copyright in the United States or any
other country by anyone other than the State.
9.4 On and after the Effective Date all data, and any property which
has been received from the State or purchased with funds provided
for that purpose under this Agreement, shall be the property of the
State, and shall be returned to the State upon demand or upon
termination of this Agreement for any reason, whichever shall first
occur.

9.5 The State, and anyone it shall designate, shall have unrestricted
authority to publish, disclose, distribute and otheiAvisc use, in whole
or in part, all data.
10. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding anything in this Agreement to the contrary, all
obligations of the State hereunder, including without limitation, the
continuance of payments hereunder, are contingent upon the
availability or continued appropriation of funds, and in no event
shall the State be liable for any payments hereunder in e.xcess of
such available or appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall have
the right to terminate this Agreement immediately upon giving the
Granice notice of such termination.

11. EVENT OF DEFAULT: REMEDIES.

11.1 Any one or more of the following acts or omissions of the
Grantee shall constitute an event of default hereunder (hereinafter
referred to as "Events of Default"):

1 1.1.1 failure to perform the Project satisfactorily or on schedule; or
11.1.2 failure to submit any report required hereundcr; or
11.1.3 failure to maintain, or permit access to, the records required
hereunder; or

11.1.4 failure to perform any of the other covenants and conditions
of this Agreement.
11.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
11.2.1 give the Granice a written notice specifying the Event of
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DcTault and requiring it to be remedied within, in the absence ofa
greater or lesser specification of time, thirty (30) days from the date
of the notice; and if the Event of Default is not timely remedied,
terminate this Agreement, efTcctive two (2) days after giving the
Grantee notice of termination; and

1 1.2.2 give the Grantee a written notice specifying the Event of
E>efault and suspending ail payments to be made under this
Agreement and ordering that the portion of the Grant Amount
which would otherwise accrue to the grantee during the period from
the date of such notice until such time as the State determines that

the Grantee has cured the Event'of Default shall never be paid to the
Grantee; and

11.2.3 set off against any other obligation the State may owe to the
Grantee any damages the Slate suffers by reason of any Event of
Default; and

1 1.2.4 treat the agreement as breached and pursue any of its
remedies at law or in equity, or both.
12. TERMINATION.

12.1 In the event of any early termination of this Agreement for any
reason other than the completion of the Project, the Grantee shall
deliver to the Grant OfTlcer, not later than fifteen (15) days after the

date of termination, a report (hereinafter referred to as the
"Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date
of termination.

12.2 In the event of Termination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Termination Report
by the State shall entitle the Grantee to receive that portion of the
Grant amount earned to and including the date of termination.
12.3 In the event ofTermination under paragraphs 10 or 12.4 of
these general provisions, the approval of such a Temiination Report
by the State shall in no event relieve the Grantee from any and all
liability for damages sustained or incurred by the State as a result of
the Grantee's breach of its obligations hereunder,
12.4 Notwithstanding anything in this Agreement to the contrary,
either the State or except where notice default has been given to the
Grantee hereunder, the Grantee, may terminate this Agreement
without cause upon thirty (30) days written notice.
13. CONFLICT OF INTEREST. No ofTicer, member or

employee of the Grantee and no representative, ofTicer of employee
of the State of New Hampshire or of the governing body of the
locality or localities in which the Project is to be performed, who
exercises any functions or responsibilities in the review or approval
of the undertaking or carrying out of such Project, shall participate
in any decision relating to this Agreement which afTects his or her
personal interests or the interest of any corporation, partnership, or
association in which he or she is directly or indirectly interested, nor
shall he or she have any personal or pecuniary interest, direct or
indirect, in this Agreement or the proceeds thereof.
14. GRANTEE'S REL/\TION TO THE STATE. In the

performance of this Agreement, the Grantee, its employees, and any
subcontractor or subgrantee of the Grantee are in all respects
independent contractors, and are neither agents nor employees of
the Slate. Neither the Grantee nor any of its ofTicers, employees,
agents, members, subcontractors or subgrantees, shall have
authority to bind the Stale nor arc they entitled to any of the
benefits, worker's compensation or emoluments provided by the
Stale to its employees.
15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall

not assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the State. None of the Project
Work shall be subcontracted or subgranteed by the Grantee other
than as set forth in Exhibit A without the prior written consent of
the State.

16. INDEMNIFICATION. The Grantee shall defend, indemnify
and hold harmless the State, its officers and employees, from and
against any and all losses suffered by the State, its officers and
employees, and any and all claims, liabilities or penalties asserted
against the State, its olTicers and employees, by or on behalf of any
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person, on account of, based on, resulting from, arising out of (or
which may be claimed to arise out oQ (he acts or omissions of the
Grantee of Subcontractor, or subgrantee or other agent of the
Grantee. Notwithstanding the foregoing, nothing herein contained
shall be deemed to constitute a waiver of the sovereign immunity of
the State, which immunity is hereby reserved to the State. This
covenant shall survive the termination of this agreement.
17. INSURANCE AND BOND.

17.1 The Grantee shall, at its sole expense, obtain and maintain in
force, or shall require any subcontractor, subgrantee or assignee
performing Project work to obtain and maintain in force, both for
the benefit of the State, the following insurance:
17.1.1 statutory worker's compensation and employees liability .
insurance for all employees engaged in the performance of the
Project, and
17.1.2 comprehensive public liability insurance against all claims of
bodily injuries, death or property damage, in amounts not less than
S2,IXK),000 for bodily injury or death any one incident, and

$500,000 for property damage in any one incident; and
17.2 The policies described in subparagraph 17.1 of this paragraph
shall be the standard form employed in the State of New
Hampshire, issued by underwriters acceptable to the State, and
authorized to do business in the State of New Hampshire. Each
policy shall contain a clause prohibiting cancellation of modification
of the policy earlier than ten (10) days after written notice has been
received by the Slate.
18. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be deemed a
waiver of its rights with regard to that Event, or any subsequent
Event. No express waiver of any Event of Default shall be deemed
a waiver of any provisions hereof. No such failure or waiver shall
be deemed a waiver of the right of the Slate to enforce each and all
of the provisions hereof upon any further or other default on the part
of the Grantee.

19. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses first above given.
20. AMENDMENT. This agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Council of the State of New
Hampshire.
21. CONSTRUCTION OF AGREEMENT AND TERMS. This

Agreement shall be construed in accordance with the law of the
State of New Hampshire, and is binding upon and inures to ihe
benefit of the parties and their respective successors and assignees.
The captions and contents of the "subject'' blank arc used only as a
matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intent of the parties
hereto.

22. THIRD PARTIES. The parties hereto do not intend to benefit
any

third parties and this Agreement shall not be construed to confer any
such benefit.

23. ENTIRE AGREEMENT. This Agreement, which may be

e.xecutcd in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding bct%vccn the parties, and supersedes all prior
agreements and understandings relating hereto.
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EXHIBIT A

SCOPE OF SERVICES

Southeast Land Trust of New Hampshire

Southeast Land Trust of New Hampshire (SELT) will use the grant to acquire a
conservation easement on 220 acres ofland, 130 acres of which is in the protection area
of the City of Manchester's drinking water source. SELT will hold the conservation
easement. The parcel of land, identified on the Auburn tax records as Map 11 Lot 19 and
the Candia tax records as Map 413 Lot 10-2 will be protected in perpetuity, as specified
in conservation easement deed (see Attachment A), with water supply protection being
one of the purposes of the conservation easement.

EXHIBIT B

GRANT AMOUNT & PAYMENT SCHEDULE

Payment in the amount of $250,000 shall be made to SELT upon receipt of the following:

1. Survey of the parcel of land.

2. A copy of the appraisal as.specified in Env-Dw 1002.22.

3. Title examination as specified in Env-Dw 1002.23.

4. Acceptable stewardship plan for the property that ensures the permanent
protection of the water supply.

5. Completed baseline documentation form, which indicates the current
condition of the property.

6. Documentation to support the match of $1,171,790 provided by SELT.

7. The finalized conservation easement deed.

Grantee Initials
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EXHIBIT C

SPECIAL PROVISIONS i
i

1. Subparagraph 1.7 of the General Provisions shall not apply to this Grant Agreement.

2. Section 17.1.2. is amended so that the required comprehensive general liability
insurance per occurrence is $1,000,000 for bodily injury or death in any one incident as
no construction or other similar activities will be performed by the grantee. Any
subcontractor will remain obligated to carry comprehensive general liability insurance in
amounts not less than $250,000 per claim and $2,000,000 per occurrence.

Grantee Initials
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CERTinCATE of AUTHORITY

1, Samuel Reid, President of the Southeast Land Trust of New Hampshire, do hereby certify that:

1. I am the duly elected President of the Southeast Land Trust of New Hampshire;

2. The Southeast Land Trust of New Hampshire has agreed to accept the New Hampshire Department of
Environmental Service's Aquatic Resource Mitigation grant fim^ and Drinking Water & Groimdwater
Trust Fund grant funds and to enter into contracts with the New Hampshire Department of Environmental
Services for the Murray Mill Brook and Sanbom projects, respectively, in Aubum & Candia, NH;

3. The Board for the Southeast Land Trust of New Hampshire further authorized the Executive Director to
execute any documents which may be necessary for this contract;

4. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and remains in
full force and effect as of the date hereof; and

5. primi Hart has been appointed to and now occupies the ofBce indicated in (3) above:

IN WITNESS WHEREOF, I have hereunto set my hand as the President of die Southeast Land Trust of New

Hampshire, on August 27,2020.

Samuel Reid, President

STATE OF NEW HAMPSHIRE

COUNTY OF

On this die 27th day of August 2020, before me, Cathy A. Towle, the undersigned officer, personally
speared Samuel Reid who adcnowle^ed him to be the President of the Organization being authorized so to do,
executed the foregoing instrument for the purpose therein contained.

In witness whereof, I have set my hand and official seal.

Notary Public Signature

(Seal)

Commission E^iSSftgn^Date:

-  - ^PIRBS ' -



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrctar>' of Stale of the Slate of New Hampshire, do hereby certify ihal SOUTHEAST LAND TRUST

01- NEW HAMPSHIRE is a New Hampshire Nonprofil Corporation registered to transact business in New l lampshire on March

21, 1980. 1 further certify that ail fees and documents required by the Secretar)' of Slate's ofiice have been received and is in good

standing as far as this office is conccmed.

Business ID: 64227

Certificate Number: 0005043200

A.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this l6ihdayof November A.p..2020.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF LIABILITY INSURANCE

ahill

DATE (MMiDD/YYYY)

8/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ^

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poIicy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License #0036861
Chantllty-Alliant Ins Svc Inc.
4530 Walney Rd Ste 200
Chantliiy.VA 20151-2285

c^g^ACT Anna Hill

Ko. Exti: (703) 397-0977 noi:{703) 397-0995

INRltRFR(S) AFFORDING COVERAGE NAICF

INSURER A Federal Insurance Comoanv 20281

INSURED

.  Southeast Land Trust of New Hampshire'
PO Box 675

Exeter, NH 03833

INRIIRFRR

INSURER C

INSIIRFR n

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \MilCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OP INSURANCE

AOOL
INSD

SUBR
wvn POUCY NUMBER n.u,;li"i»'»VaV/llT.n,:ri»V%Vaai»i UMITS 1

A X COMMERCIAL GENERAL UABIUTY

E 1 X 1 OCCUR 35790421 1/1/2020 .1/1/2021

EACH OCCURRENCE
J  1,000,000

CLAIMS4,IAC
DAMAGE TO RENTED ,  1,000,000

MED EXP /Anv nm narvml
J  10,000

PERSONAL & ADV INJURY
J  1,000,000

GFN'L AGGREGATE UMIT APPLIES PER: GFNFRAI AGGRFGATE
J  2,000,000

X POUCY 1 1 1 IlOC
OTHER:

PROm ICTS. COM P/OP AGG
.  Included

s

A AUTOMOBILE UABIUTY

(20)7360-66-93 1/1/2020 1/1/2021

COMBINED SINGLE UMIT
/Fa aftfiflanti

s  1,000,000

31 ANY AUTO
HEDULED
rros

mm

BOQLY INJURY fParoarsonI $
-H

 OO

sc
AL BODILY INJURY (Peracddann s

NC
AL

PROPERTY DAMAGE '
/Per acddemi s

s

—

UMBRELLA UAB

EXCESS UAB .

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE S

1 OEO 1 1 RETENTION S S

A WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1gFFI^Ef^^Mg^ EXCLUDED? | |
If yas. dascfiba undar
DESCRIPTION OF OPERATIONS halow

HI A

(21)7170-62-57 1/1/2020 1/1/2021

y PER OTH-
* STATUTE ER

F.I.. EACH ACXyOENT
500,000

E.l . mSEASF - FA EMPLOYEE
j  500,000

F.I . mSFASF -POLICY LIMIT
,  500,000

(

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddHlonai Ramtrk* Sclw<lul«, may Da attachad 1 moia spaca Is raquirad)

>

NH Department of Environmental Services
PO Box 95

Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Attachment A - Conservation Easement Deed



The within conveyance is a transfer to a New Hampshire municipality and to the State of New Hampshire and is
therefore exempt from the New Hampshire Real Estate Transfer Tax pursuant to RSA 78-B:2(I) and exempt from the

LCHIP surcharge pursuant to RSA 478:17-g(II)a.

CONSERVATION EASEMENT DEED

I, ROBERT SANBORN, having and address of 515 Dearborn Road, Town of Auburn, County
of Rockingham, State of New Hampshire, 03032, (hereinafter referred to as the "Grantor", which
word where the context requires includes the plural and shall, unless the context clearly indicates
otherwise, include the Grantor's executors, administrators, legal representatives, devisees, heirs,
successors and assigns),

for consideration paid, with WARRANTY covenants, grant in perpetuity to

the SOUTHEAST LAND TRUST OF NEW HAMPSHIRE, a corporation duly organized and
existing under the laws of the State of New Hampshire, with a principal place of business at 6
Center Street, PC Box 675, Town of Exeter, County of Rockingham, State of New Hampshire,
03833, having been determined by the Internal Revenue Service to be an income tax exempt,
publicly supported corporation, contributions to which are deductible for federal income tax
purposes pursuant to the United States Internal Revenue Code, (hereinafter referred to as the
"Grantee" which shall, unless the context clearly indicates otherwise, include the Grantee's
successors and assigns),

with an Executory Interest, as further defined in Section g below, to the TOWN OF AUBURN,
a duly authorized municipal corporation acting by and through the AUBURN CONSERVATION
COMMISSION, an official commission of the Town of Auburn, pursuant to New Hampshire
RSA 36-A:4, with a principal place of business at 47 Chester Road, Town of Auburn, County of
Rockingham, State of New Hampshire, 03032 (sometimes referred to herein as the "Executory
Interest Holder"),

with a Third Party Right of Enforcement, as further defined in Section below, therein
granted to the STATE OF NEW HAMPSHIRE acting through its DEPARTMENT OF
ENVIRONMENTAL SERVICES, an administrative agency duly organized and existing under
the laws of the State of New Hampshire, with a principal place of business at 29 Hazen Drive,
City of Concord, County of Merrimack, State of New Hampshire, 03302, (individually referred
to herein as "NHDES" and collectively with the City of Manchester as "Third Party Holder"),
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with a Third Party Right of Enforcement, as further defined in Section ̂  below, therein
granted to the CITY OF MANCHESTER, a duly authorized municipal corporation acting by
and through its agent, the MANCHESTER WATER WORKS, with a principal place of
business at 281 Lincoln Street, City of Manchester, County of Hillsborough, State of New
Hampshire, 03103, (individually referred to herein as the "City of Manchester" and collectively
with NHDES as "Third Party Holder"),

the Conservation Easement (herein referred to as the "Easement") hereinafter described with
respect to that certain parcel/area of land (herein referred to as the "Property") with any and all
buildings, structures, and improvements thereon, consisting ofg^Q acres, situated off Dearborn
Road in the Town of Auburn, County of Rockingham, State of New Hampshire, as shown on a
plan entitled ".Conservation Easement Boundary Plan, Auburn Tax Mapi 1 Lot 519, Candia T^
Map 413 Lot 10-2, Prepared for Southeast Land,Trust. Located at Dearborn Road & Chester
jFumpike, Auburn & Candia, NH'jprepared by S&H Land Services, LLC, dated April 21, -2620]
Scale: 1" = 300" and recorded at the Rockingham County Registry of Deeds as Plan D-

(hereinafter the "Easement Plan"), more particularly bounded and
described in Appendix "A" attached hereto and made a part hereof.

The Easement has been conveyed in part with a $300,000.00 financial assistance award from the
New Hampshire Department of Environmental Services Aquatic Resources Mitigation Fund;
which award places certain restrictions on the Property as described herein. The Easement hereby
granted is pursuant to and consistent with the applicable provisions of NH RSA 477:45-47, and
in compliance with the New Hampshire Aquatic Resources Mitigation Fund Final In-lieu Fee
Program (U.S. Army Corps of Engineers, New England District, Regulatory Division, File
Number NAE-2005-1142).

The Easement has been conveyed in part with a $250,000 grant from the Drinking Water and
Groundwater Trust Fund...

The conservation attributes and present conditions of the Property are further described and set
forth in a Baseline Documentation Report with the original on file with the Grantee and a copy
provided to the Grantor and with additional copies provided to the Executory Easement Holder
and Third Party Holder.

1. PURPOSES

The Easement hereby granted is pursuant to NH RSA 477:45-47, exclusively for the
following conservation Purposes (herein referred to as the "Purposes") for the public benefit:

A. The protection of the functional values of wetlands, vernal pools, streams, and riparian
areas on and under the Property, and of the ecological integrity of said water resources,
and of the quality and sustainable yield of ground water and surface water resources as
the Property lies within the watershed and Source Water Protection Area for Lake
Massabesic and serves as a primary water supply reservoir for the ,Citv of Manchester and
the Town of Aubum» and the protection of the undeveloped X (X)' feet of water frontage
along Murray Mill Brook; and
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B. The protection of the natural wildlife habitats on the Property including the wetland,
riparian, and upland habitats thereon including approximately »X acres of "Highest
Ranl^d Habitat in the State", DC acres of "Highest Ranked Habitat in Biological Region"
and K acres of "Supporting Landscape" as determined by the NH Fish & Game
Department's 20,]^ Wildlife Action Plan; the protection of any state or federally
recognized rare, threatened or endangered species on the Property that may exist; and

C. The conservation and protection of open spaces, particularly the conservation of the
productive farm and forest land of which the Property consists and the long-term
protection of the Property's capacity to produce economically valuable agricultural and
forestry products through the conservation of approximately DC (X) acres of prime
farmland soils, X (X) acres of statewide important farmland soils, and DC (Xj acres of
locally important farmland soils and of the approximately DO acres of Group lA important
forest soils and X acres of Group IB important forest soils, all as identified by the Natural
Resources Conservation Service; and

D. The scenic enjoyment of the general public as viewed from the approximately ̂ (X)' feet
of undeveloped frontage along Chester Turnpike and the 'X (X) feet of undeveloped
frontage along Dearborn Road.

E. The protection of the Property for outdoor recreation by and/or the education of the
general public.

The above Purposes are consistent with the clearly delineated open space conservation goals
and/or objectives as stated in the 2018 Master Plan of the Town of Auburn, which seeks to:

•  "Recognize the important contribution that the Town's natural resources to the
overall character and well-being of the Town. Protect and manage Auburn's
valuable open space resources" (page 6); and

•  "Protect Auburn's valuable water resources including wetlands, upland buffers,
water recharge areas, and drinking water supply" (page 6); and

•  "Permanently protect Auburn's natural assets that contribute to public health and
safety, economic vitality, and quality of life" (page 6); and

•  "Preserve those community features that contribute to Auburn's current rural
character and quality of life" (page 7); and

•  "Recognize and appreciate the unique role of the various land use patterns in
Auburn and how they contribute to the economic well-being of the town" (page 7);
and

•  "Protect the quality of Auburn's groundwater and water supply resources through
easement, acquisition and land use regulations" (page 30); and

•  "Promote and encourage the giff or purchase of conservation easements and
properties" (page 30); and

•  "Easements and forest management overlay districts can be effective tools for
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protecting productive forest lands. In an effort to save open space for forestry in the
future, the Town of Auburn should promote and encourage the gift or purchase of
conservation easements for this purpose" (page 30);

And with New Hampshire RSA Chapter 79-A which states: "It is hereby declared to be in
the public interest to encourage the preservation of open space, thus providing a healthful and
attractive outdoor environment for work and recreation of the state's citizens, maintaining the
character of the state's landscape, and conser\'ing the land, water, forest, agricultural and
wildlife resources.";

and with NH RSA 482-A:28 which states: " The New Hampshire Department of
Environmental Services ("DES") Aquatic Resource Mitigation ("ARM") Fund has been
created as one of several compensatory mitigation options available to applicants for impacts
to wetlands and other aquatic resources. This mitigation option is available for use after
avoidance and minimization of impacts to these aquatic resources has been achieved. The
ARM Fund seeks "no net loss" of aquatic resource acreage and functions using a watershed
approach".

All of these Purposes are consistent and in accordance with the U.S. Internal Revenue Code,
Section 170(h).

The Easement hereby granted with respect to the Property is as follows:

2. USE LIMITATIONS (Subject to the reserved rights specified in Section 3 below)

The Property shall be maintained in perpetuity as open space subject to the following use
limitations:

A. There shall not be conducted on the Property any industrial or commercial activities,
except Agriculture and Forestry, as described below, and provided that the productive
capacity of the Property to yield forest and/or agricultural crops and the water quality and
quantity shall not be degraded by on-site activities.

i. Description of Agriculture and Forestry

a. Agriculture: For the purposes hereof, "Agriculture" shall include animal
husbandry, floriculture, and horticulture activities; the production of plant and
animal products for domestic or commercial purposes; the growing, stocking,
cutting, and sale of Christmas trees; and the processing and sale of products
produced on the Property (such as pick-your-own fhaits and vegetables and maple
syrup) all as not detrimental to the Purposes of this Easement.

b. Forestry: For the purposes hereof, "Forestry" shall include the growing, stocking,
cutting, and sale of forest trees of any size capable of producing timber or other
forest products, all as not detrimental to the Purposes of this Easement. Forestry
shall include all forestry and forest management activities performed for
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commercial or industrial purposes, including barter transactions, and non
commercial timber stand improvement activities, wildlife habitat improvement, or.
thinning the forest stand to maintain a view.

ii. Requirements for Agriculture: Agriculture shall be performed, to the extent
reasonably practicable, in accordance with a coordinated management plan for the
sites and soils of the Property. Agricultural management activities shall be in
accordance with the then-current scientifically based practices recommended by UNH
Cooperative Extension, U.S. Natural Resources Conservation Service, or other
government or private, nonprofit natural resource conservation and management
agencies then active. Such management activities shall not be detrimental to the
Purposes of this Easement. ,

a. The following Agricultural riparian buffer zones shall apply for Agricultural
activities and operations within and adjacent to wetlands, perennial streams and
rivers, hereinafter referred to collectively as "water body or water bodies."
Streams and rivers shall be identified as those shown on 7.5 minute United States

Geologic Survey Quadrangle maps. Wetlands shall include any wetlands shown
on National Wetland Inventory maps, documents/plans that include wetland
delineations with said wetland delineations prepared by a licensed wetlands
scientist, Town wetland inventory maps, NH GRANIT land cover maps, or other
sources mutually agreed to by the Grantor and Grantee. A map entitled "Water
Resources-Buffer Zones Map", included in the Baseline Documentation Report,
designates the approximate locations of the water bodies and riparian buffer
zones.

i. Agricultural riparian buffers zones shall include one hundred dOO) feet from
each side of a water body and shall be expanded as necessary to encompass all
vegetative communities with slopes greater than 35%, or soils classified as
highly erodible that are adjacent to the water body.

ii. The distance of the riparian buffer shall be measured from the edge of the
normal high water mark of the water body. In areas where there are wetlands
contiguous to a stream or river the riparian buffer shall be measured from the
upland edge of the wetland.

iii. There shall be no Agricultural activities, soil disturbance, planting, vegetation
cutting and removal, or application of herbicides or pesticides within the water
body and the first twenty-five (251i feet from the normal high water mark or
water body edge as defined above. The Grantor may request permission from
the Grantee to conduct any of the before stated activities for wildlife habitat
improvement purposes, construction of wildlife viewing platforms and
maintaining the view from said platforms, or to meet other specific natural
resource or ecological goals (e.g., invasive species removal). For wildlife .
habitat improvements or improvements for natural resource or ecological
goals, the Grantor must submit the request to the Grantee as part of the
coordinated agricultural management plan or an amendment thereto. For the
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construction of wildlife viewing platforms, the Grantor shall submit the
request to the Grantee as a written plan with scaled drawings indicating the
location, size, materials, vegetation to be impacted by the platform and
viewing zone, and access to the viewing platform. The Grantee shall first
consult with NHDES and either approve, deny, or approve with conditions the
request at their sole discretion.

iv. Within the remainder of the riparian buffer zone, agricultural methods shall
follow best management practices.

V. No new roads or agricultural ways shall be constructed within riparian buffer
zones, except in circumstances where complying with this provision may
result in a greater overall negative environmental impact or would preclude
reasonable access to areas suitable to Agriculture. Existing roads, as
identified by the Baseline Documentation Report, may be retained and
maintained. Any roads or trails within a riparian buffer zone shall be designed
and maintained to minimize degradation of water quality and aquatic habitat.

iii. Requirements for Forestry:

a. Forestry shall be carried out in accordance with all applicable local, state, and
federal laws and regulations, and, to the extent reasonably practicable, in
accordance with then-current, generally accepted best management practices for
the sites, soils, and terrain of the Property and shall not be detrimental to the
Purposes of the Easement. For references on best management practices see:

•  "New Hampshire Best Management Practices for Erosion Control on Timber
Harvesting Operations" (N.H. Division of Forests and Lands, 2016), or similar
successor publications; and

•  "Good Forestry in the Granite State: Recommended Voluntary Forest'
Management Practices for New Hampshire" (New Hampshire Forest
Sustainability Standards Work Team, 2010), or similar successor publications.

b. The following Forestry riparian buffer zones shall apply for Forestry activities and
other tree cutting and removal operations within and adjacent to wetlands,
perennial streams and rivers, hereinafter referred to collectively as "water body or
water bodies." Streams and rivers shall be identified as those shown on 7.5 minute

United States Geologic Survey Quadrangle maps. Wetlands shall include any
wetlands shown on current National Wetland Inventory maps, documents/plans
that include wetland delineations with said wetland delineations prepared by a
licensed wetlands scientist. Town wetland inventory maps, NH GRANIT land
cover maps, or other sources mutually agreed to by the Grantor and Grantee. A
map entitled "Water Resources-Buffer Zones Map", included in the Baseline
Documentation Report, designates the approximate locations of the water bodies
and riparian buffer zones. . ...
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i. Forestry riparian buffers zones shall include one hundred (100) feet from each
side of a water body and shall be expanded as necessary to encompass all
vegetative communities with slopes greater than 35%, or soils classified as
highly erodible that are adjacent to the water body.

ii. The distance of the riparian buffer shall be measured from the edge of the
normal high water mark of the water body. In areas where there are wetlands
contiguous to a stream or river the riparian buffer shall be measured from the
upland edge of the wetland.

iii. There shall be no Forestry activities, soil disturbance, tree or vegetation
cutting and removal, or application of herbicides or pesticides within the water
body and the first twenty-five (25) feet from the normal high water mark or
water body edge as defined above. The Grantor may request permission from
the Grantee to conduct any of the before stated activities for wildlife habitat
improvement purposes, construction of wildlife viewing platforms and
maintaining the view from said platforms, or to meet other specific natural
resource or ecological goals (e.g., invasive species removal). For wildlife
habitat improvements or improvements for natural resource or ecological
goals, the Grantor must submit the request to the Grantee as part of the Forest
Management Plan or an amendment thereto. For the construction of wildlife
viewing platforms, the Grantor shall submit the request to the Grantee as a
written plan with scaled drawings indicating the location, size, materials,
vegetation to be impacted by the platform and viewing zone, and access to the
viewing platform. The Grantee shall first consult with NHDES and either
approve, deny, or approve with conditions the request at their sole discretion.

iv. Within the remainder of the riparian buffer zone, tree harvest methods shall be
limited to single tree or small group selection cuts, leaving a well-distributed,
uneven-aged stand of trees.

V. No new roads or log landings shall be constructed within riparian buffer
zones, except in circumstances where complying with this provision may
result in a greater overall negative environmental impact or would preclude
reasonable,access to areas suitable to Forestry. Existing roads, as identified by
the Baseline Documentation Report, may be retained and maintained. Skid
trails and log landings shall be kept to the minimum reasonably necessary for
tree removal. Any roads, skid trails, and log landings within a riparian buffer
zone shall be designed and maintained to minimize degradation of water
quality and aquatic habitat.

c. Forestry shall be performed using silvicultural practices that enhance or maintain
the value of timber while recognizing that the ecological, aesthetic, wildlife, or
other non-timber values are important components of the forest. To the extent
reasonably practicable, forestry shall meet the following goals:

• maintenance of soil productivity;
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•  protection of water quality, wetlands, vernal pools and riparian zones;
-  • maintenance or improvement of the overall quality of forest products;

•  conservation of scenic quality and recreational access and trails;
•  protection of significant or fragile natural areas, exemplary natural

communities, and rare, threatened and endangered species, including their
habitats;

•  protection of significant historic and cultural features; and
•  conservation or enhancement of native plant and animal species.

d. Any Forestry shall be performed in accordance with a written Forest Management
Plan consistent with this Easement, prepared by a licensed professional forester,
or by other qualified person approved in advance and in writing by the Grantee.

e. Said Forest Management Plan shall have been prepared not more than ten (10)
years prior to the date any harvesting is expected to commence. Or, if more than
ten (10) years old, the plan shall have been reviewed and updated as required by
such a licensed forester or other qualified person at least thirty (30) days prior to
the date of harvest.

f. Said Forest Management Plan shall include a statement of landowner objectives,
and shall specifically address:

•  the accomplishment of those Purposes for which this Easement is granted,
•  the goals in Section S.A.iii.c. above, and
•  water bodies as defined herein, riparian buffer zones and their delineation

on a map(s) in the plan and how water bodies and vernal pools will be
protected in association with forest management activities including but
not limited to road construction and maintenance and implementation of
stand prescriptions.

g. At least thirty (30) days prior to any Forestry activities, the Grantee shall have
received from the Grantor a written certification, signed by a licensed professional
forester, or by other qualified person approved in advance and in writing by the
Grantee, that the Forest,jfyl^agement Plan, as defined in 2.A.iii, a-d. above,.has„.
been prepared in compliance with the terms of this Easement. The Grantee may
request the Grantor to submit the Plan itself to the Grantee within ten (10) days of
such request, but acknowledges that the plan's purpose is to guide forest
management activities in compliance with this Easement, and that the actual
activities will determine compliance therewith.

h. Forestry activities shall be conducted in accordance with said Plan and be
supervised by a licensed professional forester, or by other qualified person
approved in advance and in writing by the Grantee.

i. Prior to conducting Forestry activities, in those areas proposed for the forest
activities, the riparian buffers shall be clearly marked by a licensed professional
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forester or other qualified person approved in advance and in writing by the
Grantee.

B. The Property shall not be subdivided, except that the lease of any portion of the Property
for any use permitted by this Easement shall not violate this provision.

C. The following provisions shall apply to structures or improvements on the Property:

i. No structure or improvement shall be constructed, placed, introduced, enlarged,
relocated, used, maintained, repaired, replaced, rebuilt, or improved on, above, or
below the Property, except for structures and improvements which:

a. Assist in the accomplishment of agriculture, forestry, conservation, habitat
management, or noncommercial outdoor educational or recreational uses on the
Property, which may include but shall not be limited to: permeable roads, dams,
fences, bridges, culverts, bams, maple sugar houses, farm stands, trails,
boardwalks or sheds; and

b. Do not cause the total impervious surface coverage of the Property to exceed one
percent (1%) of the Property's overall size, or X [square feet/acres1; for the
purposes of this restriction, impervious surfaces are defined as material that does
not allow water to percolate into the soil on the Property. Impervious surfaces
include, but are not limited to buildings with or without flooring, paved areas, and
any other surfaces that are covered by asphalt, concrete, or roofs.
Notwithstanding the foregoing, impervious surfaces shall specifically exclude
bridges; boardwalks; culverts; impervious surfaces not in place year-round such as
row covers for agricultural crops, tents and awnings; and roadways, or other
improvements established on the Property by third parties exercising lawful rights
obtained prior to the date of this Easement; and

c. Are not detrimental to the Purposes of this Easement.

ii. Prior to the Grantor's construction, placement, introduction, enlargement, or
relocation of any structure with a footprint exceeding two hundred and fiffy (250)
square feet, the Grantor must obtain written approval of the same from the Grantee.
The footprint of any roofed structure shall include the area within the dripline. For an
enlargement of a stmcture, the square footage calculation under this provision shall
only be the enlargement and shall not include the original stmcture.

a. At least forty-five (45) days prior to the commencement of any such constmction,
placement, introduction, enlargement, relocation, or on-site preparation therefor
including but not limited to land clearing, the Grantor shall provide the Grantee
with written notice with details of said stmcture including but not limited to
scope, size, and location, and method and timing of said constmction/installation.
Within thirty (30) days after Grantee's receipt of such notice, the Grantee shall
inform the Grantor in writing of its approval, approval with conditions, or
disapproval of the proposed stmcture, such approval not to be unreasonably
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withheld. Any disapproval shall specify the reasons therefor.

iii. Notwithstanding the above provisions of this Section 2.C., there shall not be
constructed, placed, introduced, enlarged, relocated, used, maintained, repaired,
replaced, rebuilt, or improved on, under, or above the Property any of the following
structures or improvements, including any portion thereof: dwelling, mobile home,
cabin, residential driveway, any portion of a septic system, underground
petroleum/gas storage tank, tower, tennis court, swimming pool, athletic field, golf
course, indoor riding arena, aircraft landing area, dock, mooring, anchored raft or
other surface structure(s) affixed to the bottom of the waterbody or to the Property,
whether in direct contact with the Property or otherwise pennitted by virtue of
ownership of the Property.

D. There shall be no removal, filling, or other disturbances of soil surface, nor any changes
in topography, surface or subsurface water systems, wetlands, or natural habitat shall be
allowed unless such activities:

i. are commonly necessary in the accomplishment of the agriculture, forestry,
conservation, habitat management, or noncommercial outdoor educational or
recreational uses of the Property; and

ii. do not harm state or federally recognized rare, threatened, or endangered species, or
exemplary natural communities, such determination of harm to be based upon
information from the New Hampshire Natural Heritage Bureau or the agency then
recognized by the State of New Hampshire as having responsibility for identification
and/or conservation of such species and/or natural communities; and

iii. are not detrimental to the Purposes of this Easement.

Prior to commencement of any such activities, all necessary federal, state, local, and other
governmental permits and approvals shall be secured.

E. No outdoor advertising structures shall be displayed on the Property except as desirable
or necessary in the accomplishment of the agriculture, forestry, conservation, habitat

•, .... management, or noncommercial outdoor educational or recreational uses of the Property,
and provided such structures are not detrimental to the Purposes of this Easement. No
sign on the Property shall exceed square feet in size, and no sign shall be artificially
illuminated.

F. There shall be no mining, quarrying, excavation, or removal (hereinafter referred to as
"Extractive Activities") of surface or subsurface non-vegetation materials including but
not limited to hydrocarbons, rocks, minerals, gravel, sajid, topsoil, or other similar
materials (hereinafter referred to as "Extractive Materials") on, under, or from the
Property, unless Extractive Activities will have a limited and localized impact on the
Property and shall not be irremediably destructive of or detrimental to the Purposes of
this Easement, and all of the following conditions are met:
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i. Said Extractive Activities shall be undertaken in furtherance of improvements made
pursuant to and consistent with the.provisions of Sections 2.A., C., D., and/or E.,
above, and in accordance with relevant Best Management Practices;

ii. No Extractive Materials shall be removed from the Property, except with advance
written approval of the Grantee after the Grantee has determined, in its sole
discretion, that said removal is not detrimental to the Purposes of this Easement;

iii. Said Extractive Activities shall be limited to the j' [insert name of zone(s)
as shown on the ["Survev Plan" or "map entitled " in the Baseline

Documentation-Report"! (collectively the "Extractive Zones") with opportunity for
said zone(s) to be relocated from time to time by mutual agreement of the Grantor
and the Grantee, but only after a finding by the Grantee in its sole discretion that the
proposed new location and configuration of said zone(s) are no more detrimental to
the Purposes of this Easement than the established zone(s) proposed to be relocated;
and, further, only if said relocation does not convey impermissible private benefit;

iv. The maximum cumulative footprint of the Extractive Zones with exposed soil at any
one time shall not exceed I 1 square feet;

V. Said Extractive Activities shall not significantly diminish the Property's productive
capacity, including soil productivity, to yield forest and/or agricultural products, nor
the Property's potential future uses for forestry or agriculture, or other permitted
uses;

vi. Said Extractive Activities shall not harm state or federally recognized rare,
threatened, or endangered species, or exemplaiy natural communities, such
determination of harm to be based upon information from the New Hampshire
Natural Heritage Bureau or the agency then recognized by the State of New
Hampshire as having responsibility for identification and/or conservation of such
species and/or natural communities;

vii. Following the cessation of Extractive Activities at any given extractive zone on the
Property, the Grantor shall restore such zone(s) to a natural vegetated condition and
appearance in conformance with all governmental laws,.ordinances, rules, and
regulations, including but not limited to the requirements of U.S. Treasury
Regulations at 1.170A-14(g)(4)(i), as may be amended from time to time;

viii. At least forty-five (45) days prior to the initial commencement or site preparation for
Extractive Activities in any Extractive Zone the Grantor shall give the Grantee
written notice of the commencement of said activities. Said notice shall include a

detailed description of the proposed activities (hereinafter the "Extraction Plan")
including but not limited to the type(s) and volume(s) of said Extractive Materials to
be mined, quarried, excavated, and/or removed from the Property; the proposed uses
of said materials; the source and location of said Extractive Materials within the
Property; the timing, duration, and frequency of said Extractive Activities; and a plan
for restoring the Extraction Zone following the cessation of Extractive Activities.
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The Grantee shall have thirty (30) days from receipt of the Grantor's Extraction Plan
to evaluate said plan and approve, approve .with conditions, or disapprove same, at
the Grantee's sole discretion. Said approval or disapproval shall be based on
whether the proposed Extraction Plan meets all of the above conditions of this
Section 2.F., and said approval shall not to be unreasonably withheld. Any
disapproval shall specify the reasons therefor. Once an Extraction Plan is approved
by the Grantee, the Grantor does not need to notify the Grantee of individual
instances of Extraction Activities within said zone so long as the said activities are
within the parameters of the Extraction Plan.

G. No substances or materials then known to be environmentally hazardous waste if
discarded or abandoned shall be disposed of, dumped, injected, burned, or buried on the
Property, and no such substances shall be stored or applied on the property except in
conjunction with any agriculture, forestry, conservation, habitat management, or
noncommercial outdoor educational or recreational uses that are allowed by this
Easement. No wastes generated off the property shall be disposed of, stored, or
discharged on the property.

H. No rights-of-way or easements of ingress or egress in favor of any third party shall be
created or developed into, on, over, or across the Property without the prior written
approval of the Grantee, except those of record as of the execution of this Easement and
those specifically permitted in the provisions of this Easement.

I. The Grantor shall not operate or grant permission to operate motorized vehicles on the
Property, except as allowed in Section 3.B., below.

J. The Property shall in no way be used to satisfy the density, frontage, or setback
requirements of any applicable zoning ordinance or land use regulation with respect to the
development of any other property.

K. The Property shall not be posted against, and the Grantor shall keep access to and use of
the Property open to the public for non-motorized, non-commercial, outdoor recreational
and outdoor educational purposes, such as but not limited to hiking, wildlife observation,
cross-country skiing, horseback riding, and mountain biking. However, the Grantee shall
be under no. duty to supervise said access, use, or purpose. -

3. RESERVED RIGHTS

A. The Grantor reserves the right to post the Property against public access to agricultural
cropland during the planting and growing season, to lands while being grazed by
livestock, and to forestland during harvesting or other forest management activities.
Further, the Grantor reserves the right to post against hunting and/or fishing. This
provision is an exception to Section 2.K., above.

B. The Grantor reserves the right to operate motorized vehicles, and permit others to operate
said vehicles, for the purposes of maintaining and managing the Property, including but
not limited to emergency rescue operations, agriculture, forestry, conservation, habitat
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management, or noncommercial outdoor education.

4. NOTIFICATION OF TRANSFER. TAXES, MAINTENANCE

A. The Grantor agrees to notily the Grantee in writing or via email within ten (10) days of
offering the Property for sale. In addition, the Grantor agrees to notify the Grantee in
writing or via email at least ten (10) days before the transfer of title to the Property.

B. The Grantee shall be under no obligation to maintain the Property or pay any taxes or
assessments thereon.

5. BENEFITS AND BURDENS

The burden of the Easement conveyed hereby shall run with the Property and shall be
enforceable against all future owners and tenants in perpetuity; the benefits of this Easement
shall not be appurtenant to any particular parcel of land but shall be in gross and assignable or
transferable only to the State of New Hampshire, the U.S. Government, or any subdivision of
either of them, consistent with Section 170(c)( 1) of the U.S. Internal Revenue Code of 1986,
as amended, or to any qualified organization within the meaning of Section 170(h)(3) of said
Code, which organization has among its purposes the conservation and preservation of land
and water areas, agrees to and is capable of protecting the conseiwation purposes of this
Easement, and has the resources to enforce the restrictions of this Easement. Any such
assignee or transferee shall have like power of assignment or transfer.

6. AFFIRMATIVE RIGHTS OF GRANTEE

A. The Grantee, Executory Interest Holder, and Third Party Holder shall have reasonable
access to the Property and all of its parts for such inspection as is necessary to determine
compliance with and to enforce this Easement and exercise the rights conveyed hereby
and fulfill the responsibilities and carry out the duties assumed by the acceptance of this
Easement.

B. Grantee shall have the right to place, maintain, and replace signs on the Property as
follows:

i. Signs to facilitate.inspection.of the Property and to identify the Property as. ...
conservation land protected by the Grantee, said signs located along the Property's
boundaries with each sign not exceeding thirty (30) square inches in size.

ii. Signs along the Property's maintained public road frontage] to identify to the public
that the Property is conserved land and to recognize entities who contributed funding
toward the conservation of the Property, as required. Said signs shall be located at a
visible location on the Property, said location to be mutually agreed upon by the
Grantor and Grantee. The Grantee shall Be responsible for ensuring that said sign(s)
conform with applicable local, state, and federal regulations and shall bear the cost of
installation.
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iii. Up to two (2) informational kiosks that are no more than eight (8) feet wide by ̂ ghj
j[|5 feet high within which the Grantee can display information related to its mission,
the Property, the effort to conserve the Property and the conservation context of the
Property. The Grantor and Grantee shall work together on a mutually agreeable
location for said kiosk(s).

7. RESOLUTION OF DISAGREEMENTS

A. The Grantor and the Grantee desire that issues arising from time to time concerning uses
or activities in light of the provisions of the Easement will first be addressed through
candid and open communication between the parties rather than unnecessarily formal or
adversarial action. Therefore, the Grantor and the Grantee agree that if either party
becomes concerned whether any use or activity (which together for the purposes of this
Section, "Resolution of Disagreements," shall be referred to as the "Activity") complies
with the provisions of this Easement, wherever reasonably possible the concerned party
shall notify the other party of the perceived or potential problem, and the parties shall
explore the possibility of reaching an agreeable resolution by informal dialogue.

B. If informal dialogue does not resolve a disagreement regarding the Activity, and the
Grantor agrees not to proceed or to continue with the Activity pending resolution of the
disagreement concerning the Activity, either party may refer the disagreement to
mediation by written notice to the other. Within ten (10) days of the delivery of such a
notice, the parties shall agree on a single impartial mediator. Mediation shall be
conducted in Exeter, New Hampshire, or such other location as the parties shall agree.
Each party shall pay its own attorneys' fees and the costs of mediation shall be split
equally between the parties.

C. If the parties agree to bypass mediation, if the disagreement concerning the Activity has
not been resolved by mediation within sixty (60) days after delivery of the notice of
mediation, or if the parties are unable to agree on a mediator within ten (10) days after
delivery of the notice of mediation, the disagreement may be submitted to binding
arbitration in accordance with New Hampshire RSA 542. The parties shall have ten (10)
days to accept or refuse binding arbitration. The Grantor and the Grantee shall each
choose an arbitrator within twenty (20) days of the delivery of written notice from either
party referring the matter to arbitration. The arbitrators so chosen shall in turn choose a
third arbitrator within twenty (20) days of the selection of the second arbitrator. The
arbitrators so chosen shall forthwith set as early a hearing date as is practicable, which
they may postpone only for good cause shown. The arbitration hearing shall be
conducted in Exeter, New Hampshire, or such other location as the parties shall agree. A
decision by two of the three arbitrators, made as soon as practicable after submission of.
the matter, shall be binding upon the parties and shall be enforceable as part of this
Easement.

D. If the parties do not agree to resolve the dispute by arbitration, or if the parties are unable
to agree on the selection of an arbitrator, then either party may bring an action at law or in
equity in any court of competent jurisdiction to enforce the terms of this Easement, to
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enjoin the violation by permanent injunction, to require the restoration of the Property to
its condition prior to the breach, and to recover such damages as appropriate..

E. Notwithstanding the availability of mediation and arbitration to address disagreements
concerning the compliance of any Activity with the provisions of this Easement, if the
Grantee believes that some action or inaction of the Grantor or a third party is causing
irreparable harm or damage to the Property, the Grantee may seek a temporary restraining
order, preliminary injunction or other form of equitable relief from any court of
competent jurisdiction to cause the cessation of any such damage or harm, to enforce the
terms of this Easement, to enjoin any violation by permanent injunction, and to require
the restoration of the Property to its condition prior to any breach.

F. In the event of a dispute involving the Third Party Holder, the provisions of paragraphs B
and C of this Section 7 shall not apply.

8. BREACH OF EASEMENT-GRANTEE'S REMEDIES
/

A. If the Grantee determines that a breach of this Easement has occurred or is threatened, the
Grantee shall notify the Grantor in writing of such breach and demand corrective action to
cure the breach and, where the breach involves injury to the Property, to restore the
portion of the Property so injured to its prior condition.

B. The Grantor shall, within thirty (30) days affer receipt of such notice or affer otherwise
learning of such breach, undertake those actions, including restoration, which are
reasonably calculated to cure swiftly said breach and to repair any damage. The Grantor
shall promptly notify the Grantee of its actions taken hereunder.

C. If the Grantor fails to perform its obligations under the immediately preceding paragraph
B. above, or fails to continue diligently to cure any breach until finally cured, the Grantee
may undertake any actions that are reasonably necessary to repair any damage in the
Grantor's name or to cure such breach, including an action at law or in equity in a court
of competent jurisdiction to enforce the terms of this Easement, to enjoin the violation, ex
parte as necessary, by temporary or permanent injunction, and to require the restoration
of the Property to the condition that existed prior to any such injury.

D. If the Grantee, in its sole discretion, determines that circumstances require immediate
action to prevent or mitigate significant damage to the conservation features of the
Property, the Grantee may pursue its remedies under this Section, "Breach of
Easement.. without prior notice to the Grantor or without waiting for the period
provided for cure to expire.

E. The Grantee shall be entitled to recover damages from the party directly or primarily
responsible for violation of the provisions of this Easement or injury to any conservation
features protected hereby, including, but not limited to, damages for the loss of scenic,
aesthetic, or environmental attributes of the Property. Without limiting the Grantor's
liability therefore, the Grantee, in its sole discretion, may apply any damages recovered to
the cost of undertaking any corrective action on the Property.
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F. The Grantee's rights under this Section, "Breach of Easement.. apply equally in the
event of either actual or threatened breach of this Easement, and are in addition to the
provisions of the preceding Section, "Resolution of Disagreements," which section shall
also apply to any disagreement that may arise with respect to activities undertaken in
response to a notice of breach and the exercise of the Grantee's rights hereunder.

G. The Grantor and the Grantee acknowledge and agree that should the Grantee determine,
in its sole discretion, that the conservation features protected by this Easement are in
immediate danger of irreparable harm, the Grantee may seek the injunctive relief

, described in the third paragraph of this Section, "Breach of Easement...," both
prohibitive and mandatory, in addition to such other relief to which the Grantee may be
entitled, including specific performance of the terms of this Easement, without the
necessity of proving either actual damages or the inadequacy of otherwise available legal
remedies. The Grantee's remedies described in this Section, "Breach of Easement...,"
shall be cumulative and shall be in addition to all remedies now or hereafter existing at
law or in equity.

H. Provided that the Grantor is directly or primarily responsible for the breach, all reasonable
costs incurred by the Grantee in enforcing the terms of this Easement against the Grantor,
including, without limitation, staff and consultant costs, reasonable attorneys' fees and
costs and expenses of suit, and any costs of restoration necessitated by the Grantor's
breach of this Easement shall be borne by the Grantor; and provided further, however,
that if the Grantor ultimately prevails in a judicial enforcement action each party shall
bear its own costs. Notwithstanding the foregoing, if the Grantee initiates litigation
against the Grantor to enforce this Conservation Easement, and if the court determines
that the litigation was initiated without reasonable cause or in bad faith, then the court
may require the Grantee to reimburse the Grantor's reasonable costs and reasonable
attorney's fees in defending the action.

I. Forbearance by the Grantee or Third Party Holder to exercise its rights under this
Easement in the event of any breach of any term thereof by the Grantor shall not be
deemed or construed to be a waiver by the Grantee or Third Party Holder of such term or
of any subsequent breach of the same or any other term of this Easement or of any of the

. Grantee's or Third Party Holder's rights hereunder. No delay.or omission by the Grantee,
or Third Party Holder in the exercise of any right or remedy upon any breach by the
Grantor shall impair such right or remedy or be construed as a waiver. The Grantor
hereby waives any defense of laches or estoppel.

J. Nothing contained in this Easement shall be construed to entitle the Grantee to bring any
action against the Grantor for any injury to or change in the Property resulting from
causes beyond the Grantor's control, including, but not limited to, unauthorized actions
by third parties, natural disasters such as fire, flood, storm, disease, infestation and earth
movement, or from any prudent action taken by the Grantor under emergency conditions
to prevent, abate, or mitigate significant injury to the Property resulting from such causes.
The Grantee and the Grantor reserve the right, separately or collectively, to pursue all
legal and/or equitable remedies, as set forth in this Section, "Breach of Easement.'..,"
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against any third party responsible for any actions inconsistent with the provisions of this
Easement.

9. EXECUTORY INTEREST

A. If the Grantee ceases to enforce the Easement conveyed hereby or fails to enforce it
within thirty (30) days after receipt of written notice from the Executory Interest Holder, a
qualified organization as specified in the Section "Benefits and Burdens" above,
requesting such enforcement delivered in hand or by certified mail, return receipt
requested, then the Executory Interest Holder shall have the right to enforce this
Easement. All reasonable costs of such enforcement shall be paid by the Grantee. In such
circumstance, or in the event the Grantee acquires the underlying fee interest in the

Property, the Executory Interest Holder shall then also have the right to terminate the
Easement interest of the Grantee in the Property by recording a notice to that effect in the
Registry of Deeds referring hereto and shall thereupon assume and thereafter have all
interests, rights, responsibilities and duties granted to and incumbent upon the Grantee in
this Easement.

B. The interests held by the Executory Interest Holder are assignable or transferable to any
party qualified to become the Grantee's assignee or transferee as specified in the Section
"Benefits and Burdens" above. Any holder of an interest in this Easement desiring to
transfer or assign its interest shall send written notice describing said intention to all other
holders of any interest in this Easement at least thirty (30) days prior to such transfer or
assignment taking effect.

10. THIRD PARTY RIGHT OF ENFORCEMENT

A. If the Grantee ceases to enforce the Easement conveyed hereby or fails to enforce it
within thirty (30) days after receipt of written notice from a Third Party Holder requesting
such, then the notifying Third Party Holder shall have all the rights heretofore granted to
the Grantee to enforce this Easement and be entitled to recover the costs of such

enforcement from the Grantor or Grantee or both.

B. The interests held by the City of Manchester are assignable or transferable to any party
. . qualified.to.become the Grantee's or Third Party Holder's assignee or.transferee as

specified in Section § "Benefits and Burdens" above. The interests held by the NHDES
are assignable or transferable to the State of New Hampshire, the U.S. Government, or
any subdivision of either of them, consistent with Section 170(c)( 1) of the U.S. Internal
Revenue Code of 1986, as amended. Any holder of an interest in this Easement desiring
to transfer or assign its interest shall send written notice describing said intention to all
other holders of any interest in this Easement at least thirty (30) days prior to such
transfer or assignment taking effect.

11. NOTICES

All notices, requests and other communications, required to be given under this Easement
shall be in writing, except as otherwise provided herein, and shall be delivered in hand or sent
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by certified mail, postage prepaid, return receipt requested to the appropriate address set forth
above or at such other address as the Grantor or the Grantee may hereafter designate by
notice given in accordance herewith. Notice shall be deemed to have been given when so
delivered or so mailed.

12. SEVERABILITY

If any provision of this Easement, or the application thereof to any person or circumstance, is
found to be invalid by a court of competent jurisdiction, by confirmation of an arbitration
award or otherwise, the remainder of the provisions of this Easement or the application of
such provision to persons or circumstances other than those to which it is found to be invalid,
as the case may be, shall not be affected thereby.

13. EXTINGUISHMENT & CONDEMNATION

A. Extinguishment. If circumstances arise in the future such as render the Purposes of this
Easement impossible or impracticable to accomplish, this Easement can only be
terminated or extinguished, whether in whole or in part, by judicial proceedings in a court
of competent jurisdiction. The amount of the proceeds to which Grantee shall be entitled,
after the satisfaction of prior claims, from any sale, exchange, or involuntary conversion
of all or any portion of the Property subsequent to such judicial termination or
extinguishment, shall be determined in accordance with Section iIB.G. below and said
proceeds shall be used in a manner consistent with the Conservation Purposes of this
Conservation Easement. In making this grant of Easement, Grantor has considered and
acknowledges the possibility that uses prohibited by the terms of this Easement may
become more economically viable than the uses specifically reserved by Grantor pursuant
to this Easement. It is the intent of both Grantor and Grantee that any such change in
economic conditions shall not be deemed to be circumstances justifying the termination
or extinguishment of this Easement pursuant to this Section.

B. Condemnation. If all or any part of the Property is taken, in whole or in part, by exercise
of the power of eminent domain or is acquired by purchase in lieu of condemnation,
whether by public, corporate or other authority, so as to terminate this Easement, in whole
or in part, Grantor and Grantee shall act jointly to recover the full value of their interests
in .the Property.subject to. the taking or in lieu purchase and to recover all director .
incidental damages resulting therefrom. All expenses reasonably incurred by Grantor and
Grantee in connection with the taking or in lieu purchase shall be paid out of the amount
recovered. The amount of the proceeds to which the Grantee shall be entitled, after
payment of any expenses, shall be determined in accordance with Section flB.Cj below
and said proceeds shall be used in a manner consistent with the Conservation Purposes of
this Conservation Easement.

C. Valuation. This Easement constitutes a real property interest immediately vested in
Grantee, which, for the purposes of Sections il3..^ and ifB.B.* above, shall have a fair
market value which shall be determined by multiplying (1) the fair market value of the
Property without deduction for the value of this Easement as of the time of said
extinguishment or condemnation, by (2) the ratio of the value of the Easement at the time

Page 18 of 27 (Sanborn CE - Southeast Land Trust of New Hampshire - 8/20/2020 - DRAFT B)



of this grant to the value of the Property at the time of this grant without deduction for the
value of this Easement, those values being those used to calculate the deduction for
federal income or estate tax purposes allowable by reason of this grant, pursuant to the
IRS Code Section 170(h) or 2055(f), determined by an appraisal report which shall be
prepared by a qualified appraiser on behalf of the Grantor and which the Grantor shall
submit to the Grantee. For the purposes of this Section the ratio of the value of the
Easement to the value of the Property unencumbered by this Easement shall remain
constant.

The balance of the amount recovered, after payment of ̂ y expenses, shall be divided
between the Grantor and the Grantee in proportion to the fair market value, as determined
by the appraisal, of their respective interests in that part of the Property extinguished or
condemned. The Grantee , Executory Interest Holder, and the TTiird Party Holder agree
the portion of damages recovered that are attributed to the Easement shall be divided as
follows: the Grantee's interest shall be forty eight and seven-tenths percent (48.7%), the
Executory Interest Holder's interest shall be five and seven-tenths percent (5.7%) and the
State of New Hampshire acting through the New Hampshire Department of
Environmental Services (Third Party Holder) interest shall be forty one and eight-tenths
percent (41.8%) and the City of Manchester (Third Party Holder) interest shall be three
and eight-tenths percent (3.8%). The Third Party Holder value represents the proportion
it contributed ($550,000 NHDES and $50,000 City of Manchester) toward the fair market
value of the Easement ($ 1,315,000).

D. As required by NH RSA 486-A: 13, any release of the Property, or portion thereof, from
the public trust in order to be converted to a use not permitted under the terms of this
Easement or due to termination of the Easement shall be subject to the provisions of NH
RSA 486-A: 13 and Section 13 of this Easement and shall be undertaken according to the
requirements ofNH RSA 486-A:13. When the requirements ofNH RSA 486-A:13 and
Section 13 conflict, the requirements ofNH RSA 486-A: 13 shall apply.

14. AMENDMENT

If, owing to unforeseen or changed circumstances. Grantor and Grantee agree that an
amendment to, or modification of, this Easement would be appropriate and desirable, Grantor
and Grantee may jointly amend Xhis.Easement pursuant to: the provisions and limitations of-.,
this section; the then-current amendment policies of the Grantee; notification is given to the
New Hampshire Attorney General's Office at least thirty (30) days prior to the adoption of
the amendment; and applicable state and federal law. Any amendment shall be consistent
with the Purposes of this Easement, and shall not impair the conservation attributes of the
Property protected by this Easement. No amendment shall affect the qualification of this
Easement or the status of the Grantee under any applicable laws, including Sections 170(h)
and 501(c)(3) of the Internal Revenue Code of 1986, as amended, and NH RSA 477:45-47 as
may be amended from time to time, nor shall any amendment affect the perpetual duration of
this Easement. Any amendment shall be executed by the Grantor and the Grantee and shall
be recorded in the Rockingham County Registry of Deeds. Nothing in this paragraph shall
require Grantor or Grantee to agree to any amendment or to consult or negotiate regarding
any amendment.
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15. ADDITIONAL EASEMENT

Should the Grantor determine that the expressed Purposes of this Easement could better be
effectuated by the conveyance of an additional easement, with the prior approval of the
Grantee, Executory Interest Holder and Third Party Holder, the Grantor may execute an
additional instrument to that effect, provided that the conservation purposes of this Easement
are not diminished thereby and that a public agency or qualified organization described in the
Section "Benefits and Burdens," above, accepts and records the additional easement.

16. SOVEREIGN IMMUNITY

Nothing herein shall be construed as a waiver of sovereign immunity bythe State of New
Hampshire, such immunity being hereby specifically reserved. If the interests held by the
State of New Hampshire herein are assigned or transferred to a qualified party other than the
State of New Hampshire or agency thereof, as allowed by Section 5 above, this provision
"Sovereign Immunity" shall not apply to the assignee or transferee.

17. GENERAL DISCLAIMER

TTie State of New Hampshire, acting through the Third Party Holder, and its employees,
agents, and assigns disclaim and will not be held responsible for Grantee's or Grantor's
negligent acts or omissions or Grantee's or Grantor's breach of any representation, warranty,
covenant, or agreements contained in this Easement, or violations of any Federal, State, or
local laws, including all Environmental Laws including, without limitation, those that give
rise to liabilities, claims, demands, losses, expenses, damages, fines, fees, penalties, suits,
proceedings, actions, costs of actions, or sanctions asserted by or on behalf of any person or
governmental authority, and other liabilities (whether legal or equitable in nature and
including, without limitation, court costs, and reasonable attorneys' fees and attorneys' fees
on appeal) to which the State of New Hampshire acting through the Third Party Holder may
be subject or incur relating to the Property.

18. NO MERGER

The Grantor, Grantee, Executory Interest Holder, and Third Party Holder explicitly agree that
it is their express intent, forming a part 'of'the consideration hereunder, that the provisions of
the Easement set forth herein are to last in perpetuity and that, to that end, no purchase or
transfer of the underlying fee interest in the Property by or to the Grantee, Executory Interest
Holder or Third Party Holder shall be deemed to eliminate these Easement terms, or any
portion thereof, pursuant to the doctrine of "merger" or any other legal doctrine.

19. ENVIRONMENTAL WARRANTY

Grantor warrants that it is in compliance with, and will remain in compliance with, all
applicable_Environmental Laws. Grantor warrants that there are no notices by any
governmental authority of any violation or alleged violation of, noncompliance or alleged
noncompliance-with, or any liability under, any Environmental Law relating to the operations
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or conditions of the Property. Grantor further warrants that it has no actual knowledge of a
release or threatened release of Hazardous Materials, as such substances and wastes are
defined by applicable Federal and State law. Moreover, Grantor hereby promises to hold
harmless and indemnify the Third Party Holder against all litigation, claims, demands,
penalties and damages, including reasonable attorneys' fees, arising from or connected with
the release or threatened release of any hazardous materials on, at, beneath or from the
Property, or arising from or connected with a violation of any Environmental Laws by
Grantor or any other prior owner of the Property. Grantor's indemnification obligation will
not be affected by any authorizations or approvals provided by Third Party Holder to Grantor
with respect to the Property. "Environmental Law" or "Environmental Laws" means any and
all Federal, State, local or municipal laws, rules, orders, regulations, statutes, ordinances,
codes, guidelines, policies, or requirements of any governmental authority regulating or
imposing standards of liability or standards of conduct (including common law) concerning
air, water, solid waste, hazardous materials, worker and community right-to-know, hazard
communication, noise, radioactive material, resource protection, subdivision, inland wetlands
and watercourses, health protection, and similar environmental health, safety, building, and
land use as may now or at any time hereafter be in effect. "Hazardous Materials" means any
petroleum, petroleum products, fuel oil, waste oils, explosives, reactive materials, ignitable
materials, corrosive materials, hazardous chemicals, hazardous wastes, hazardous substances,
extremely hazardous substances, toxic substances, toxic chemicals, radioactive materials,
infectious materials, and any other element, compound, mixture, solution, or substance that
may pose a present or potential hazard to human health or the environment.

riNCLUDE THIS WHEN THE CE IS CONVEYED BY A TRUST1

Trustees' Certificate

I, as Trustee of the [name of trustl Trust,'
being the Grantor under the foregoing Conservation Easement Deed, hereby certify that (a)
I  [name of trusti Trust-exists and remains in full force and effect, (b) I am tlie s^
and current Trustee of the [name of trust] Trust, (c) under the fname of
trust] Trust the Trustee has full and absolute power to convey any interest in
real estate and improvements thereon helil in the said Trust, and (d) no purchaser or third party
shall be bound to inquire whether as the Trustee has said power or is properly exercising such!
power or. to see to the application of any Trust asset paid to.it as Trustee for a conveyance
thereof. This Certificate is given pursuant to New Hampshire R.S.A. 564-A:7(ii").
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The Grantee, by accepting and recording this Easement, agrees to be bound by and to observe
and enforce the provisions hereof and assumes the rights and responsibilities herein granted to
and incumbent upon the Grantee, all in the furtherance of the conservation purposes for which
this Easement is delivered.

IM WITNESS WHEREOF, I (J^)" have hereunto set my lour) hand(s): this day of

, 2020.

Robert Sanbom

STATE OF NEW HAMPSHIRE

COUNTY OF ROCKINGHAM, ss.

On this day of , 2020, before me personally
appeared Robert Sanborn, known to me, or satisfactorily proven, to be the person whose name
is subscribed to the foregoing instrument, and acknowledged that he executed the same as his
free act and deed for the purposes therein contained.

Notary Public/Justice of the Peace
My commission expires:
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ACCEPTED: SOUTHEAST LAND TRUST OF NEW HAMPSHIRE

By:

Title:
Duly Authorized

Date:

STATE OF NEW HAMPSHIRE

COUNTY OF ROCKJNGHAM, ss.

On this day of , 2020, before me personally
appeared Brian Hart, known to me, or satisfactorily proven, to be the person whose name is
subscribed to the foregoing instrument, and acknowledged that he/she executed the same as
his/her free act and deed for the purposes therein contained.

Notary Public/Justice of the Peace
My commission expires:
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EXECUTORY INTEREST HOLDER ACCEPTED: TOWN OF AUBURN

Jeffrey Porter, Conservation Commission Chair
Town of Auburn, Duly Authorized

Keith N. Leclair, Board of Selectmen Chair

Town of Auburn, Duly Authorized

STATE OF NEW HAMPSHIRE

COUNTY OF ROCKINGHAM, ss.

On this day of , 2020, before me personally
appeared Jeffrey Porter and Keith N. Leclair, known to me, or satisfactorily proven, to be the
persons whose names are subscribed to the foregoing instrument, and acknowledged that they
executed the same as their free act and deed for the purposes therein contained.

Notary Public/Justice of the Peace
My commission expires:
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THIRD PARTY HOLDER ACCEPTED: STATE OF NEW HAMPSHIRE

Robert R. Scott, Commissioner
New Hampshire Department of Environmental Services

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK, ss.

On this day of , 2020, before me personally
appeared Robert R. Scott, Commissioner of the New Hampshire Department of Environmental
Services, known to me, or satisfactorily proven, to be the person whose name is subscribed to the
foregoing instrument, and acknowledged that he/she executed the same as his free act and deed
for the purposes therein contained.
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THIRD PARTY HOLDER ACCEPTED: CITY OF MANCHESTER

Joyce Craig, Mayor
City of Manchester, Duly Authorized

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH, ss.

On this day of , 2020, before me personally
appeared Joyce Craig, Mayor of the City of Manchester, known to me, or satisfactorily proven,
to be the person whose name is subscribed to the foregoing instrument, and acknowledged that
he/she executed the same as his free act and deed for the purposes therein contained.
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APPENDIX A

[The "Property" subject to this Easement is that tract of-land with any and all structures and
improvements thereon situated on Road, so-called, in the Town of, County of, State of New'
Hampshire, consisting of approximately acres, shown on a plan entitled by, last revised]
recorded at at the County Registry of Deeds (hereafter "Plan"), and more
particularlv bounded and described as follows:-

EXCEPTING AND RESERVING THEREFROM

SUBJECT TO

jTOGETHER WITH an appurtenant .Grant of Access for the Grantee and Executory Interest'
Holder to pass and repass on foot or by vehicle,, all" as.more particularly described in Section 6]a]
of the Conservation Easement, from and to Bunker Hill Road through and across a fifty ("50). foot
wide right-of-way, and more particularlv bounded and described as follows:

[Legal Descriptioni

Said Grant of Access containing approximately.X square feet or X acres with all bearings of this

description turned from grid north based on the New Hampshire State Plane Coordinate Systerh

and all distances based onlhe current survey and subject to all matters shown on said plan!

MEANING AND INTENDING to describe alfand the same/a portion of the premises conveyed

by Deed from , to , dated , recorded at said Registry at Book, Page 1

Not homestead property of the Grantor.
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The State of New Hampshire ̂ ^*£^02-20 RCMD
Department of Environmental Services

NHDES
Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to amend a Clean Water State Revolving Fund
(CWSRF) loan agreement (P.O.# 9005297) with the City of Nashua (VC #177441 B006) to decrease the loan amount
by $3,615,000, from $8,500,000 to $4,885,000, under the provisions of RSA 486:14 and N.H. Code of Admin. Rules
Env-Wq 500 et seq., effective upon Governor & Council approval. The original loan agreement was approved by
Governor & Council on February 1, 2017 as Item No. 53. Funding is 100% CWSRF Repayment Funds.

Funding is available in the account as follows:

FV 2021

03-44-44-441018-2001-301-500832 ($3,615,000)
Dept. Environmental Services, CWSRF Loan Repayments, Loans

EXPLANATION

The purpose of this Amendment Is to decrease the City of Nashua's existing CWSRF Loan by $3,615,000, to
$4,885,000, the amount necessary to complete phase 1 of the Pump Station Upgrades project. The overall project
was split into two phases. This phase of the project is approaching completion and repayments are anticipated to
begin in August. In order to stay within federally mandated timelines and the City's bonding limits, NHDES needs
to deobllgate these funds prior to Initiating a new loan for phase 2 of the Pump Station Upgrades project.

The final loan amount will be based on the total CWSRF funds disbursed, and may be less than $4,885,000. Under
federal capitalization grant requirements this loan Includes principal forgiveness in the amount of up to $244,250.

Attached is a tabulation of the CWSRF showing the effect of this action on the funds available for loans.

We respectfully request your approval.

Robert R. Scott, Commissioner

www.des.nh.gov
29 Hazen Drive • PC Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 TOD Access: Relay NH 1-800-735-2964



DEPARTMENT OF ENVIRONMENTAL SERVICES

\A/ATER DIVISION

CLEAN WATER STATE REVOLVING FUND

Supplemental information to Governor and Council request for loan agreements

under RSA 486:14 and N.H. Admin. Rules Env-Wq 500 for the municipality listed below

This request will change the balance available for loans as follows:

CWSRF

Repayment

Repayment Funds as of November 10, 2020 $69,106,308

Loan Agreement(s) This Request:

City of Nashua ($3,615,000)

Other Requested Actlon(s)

Net Change ($3,615,000)

Balance Available after G 8i C Approval $72,721,308



AMENDMENT No. 1

to:

STATE OF NEW HAMPSHIRE

WATER POLLUTION CONTROL REVOLVING FUND PROGRAM

CITY OF NASHUA, NEW HAMPSHIRE"

ORIGINAL LOAN AGREEMENT

For Project CS-330158-27

To decrease the City of Nashua's loan amount for the Pump Station Upgrades Project, CWSRF
Loan Number CS-330158-27, by $3,615,000; from $8,500,000 to $4,885,000, to fund Phase 2 of;
the Pump Station Upgrades Project.

,,No\v therefore, .amend, the ORIGINAL LOAN AGREEMENT, as approved by Governor
and Council on February 1, 2017 as .Item No. 53, and subsequently modified on July 25.'
2019 by the Commissioner of the Department of Environmental Ser\'|ces, in the following
manner:

Chanjge only Page 1 lines 15 through 16 of the ORIGINAL LOAN; AGREEMENT to.read
as follows: ... . ,

"...State, in accordance with the, temis of this Agreement, the principal !sum of Four:
Million, Eight Hundred ; Eight>-Fivc Thousand and 00/100 Dollars ($4,885,000)
(Principal Sum) or such lesser amount as..." ' : .

And, change only Page I, lines 20 through 21 of the ORIGINAL LOAN AGREEMENT to
read as follows:

"...initial repayment as follows. A portion of the principal sum, not to exceed Two Hundred
Fort>'-Four Thousand, Two Hundred Fift>' and 00/100 Dollars ($244,256) or up to:S%
of the total of..."

Accemed by
Cit^Washua, ampshire

Dateayor

Accepted.by
State of New Hampshire

TL/kJ^/CJ^ a///u
Robert R. Scott, Commissioner Date

Department of Environmental Ser\'ices



The State of New Hampshire

Department of Environmental Services
NHDES

Clark B. Freise, Assistant Commissioner

January 11, 2017

His Excellency, Governor Christopher T. Sununu APPROVED G & C
and the Honorable Council DAfp f I 11

State House

Concordl New Hampshire 03301 ITEM # ^

REQUESTED ACTION

Authorize the Department of Environmental Services to approve a Clean Water State Revolving Fund
(CWSRF) loan agreement with the City of Nashua (VC #177441 B006) in an amount not to exceed $8,500,000
to finance the Pump Stations Upgrade Project under the provisions of RSA 486:14 and N.H. Code of Admin.
Rules Env-Wq 500 et seq., effective upon Governor & Council approval. Funding is 100% CWSRF
Repayment Funds.

Funding is available in the accoimt as follows:

FY2Q17

03-44-44-441018-2001-301-500832 $8,500,000
Dept. Environmental Services, CWSRF Loan Repayments, Loans

EXPLANATION

The purpose of the Original Loan Agreement is to authorize the City of Nashua to borrow up to $8,500,000
from the CWSRF to finance the Pump Stations Upgrade Project. The project vrill include an upgrade to 13
existing pump stations throughout the City of Nashua and one Combined Sewer Overflow pump station. Prior
to conducting the upgrade and renovations, a study will be completed to evaluate each pump station to
^termine the renovations needed, including pumps, SCADA controls, and structures. The project will result
in energy savings to the city by use of efficient pumps and controls and reduce the likelihood of pump
station failures.

The Supplemental (final) loan amount may be less than $8,500,000. Under federal capitalization grant
requirements, this loan includes principal forgiveness of up to $377,500.

Attached is a tabulation of the CWSRF showing the effect of this action on the funds available for loans.

We respectfully request your approval.

Clark B. Freise, Assistant Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • TDD Access: Relay NH 1-800-735-2964



The State of New Hampshire DEC02'20 AhlO^'^? RGUO

NHDES Department of Environmental Services
Robert R. Scott, Commissioner

November 20, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to approve a Clean Water State Revolving Fund
(CWSRF) loan agreement with the Town of Waterville Valley {VC # 154573 BOOl), in an amount not to exceed
$30,000, to finance the Wastewater Collection System Asset Management Program under the provisions of
RSA 486:14 and N.H. Code of Admin. Rules Env-Wq 500 et seq., effective upon Governors Council approval.
Funding Is 100% CWSRF Repayment Funds.

Funding Is available In the account as follows:

FY 2021

03-44-44-441018-2001-301-500832 $30,000
Dept. Environmental Services, CWSRF Loan Repayments, Loans

EXPLANATION

The purpose of the requested action is to authorize the Town of Waterville Valley to borrow up to $30,000
from the CWSRF to finance the Wastewater Collection System Asset Management Program. This project will
provide the Town with a blueprint to manage, operate, maintain and rehabilitate their wastewater system
facilities In a cost effective manner to ensure regulatory compliance and long-term sustainability.

The Supplemental (final) loan amount will be based upon the total CWSRF funds disbursed, and may be less
than $30,000. Under federal capitalization grant requirements, this loan includes principal forgiveness of
up to $30,000.

Attached Is a tabulation of the CWSRF showing the effect of this action on the funds available for loans.

We respectfully request your approval.

Robert R. Scott, Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TDD Access: Relay NH 1-800-735-2964



DEPARTMENT OF ENVIRONMENTAL SERVICES

\A/ATER DIVISION

CLEAN WATER STATE REVOLVING FUND

Supplemental information to Governor and Council request for loan agreements

under RSA 486:14 and N.H. Admin. Rules Env-Wq 500 for the municipality listed below

This request will change the balance available for loans as follows:

CWSRF

Repayment

Repayment Funds as of November 20, 2020 $69,421,916

Loan Agreement(s) This Request:

Town of Waterville Valley $30,000

Other Requested Action(s)

Town of Newfields $28,000

Net Change $58,000
Balance Available after G & C Approval $69,363,916



1  STATEOFNEVV HAMPSHIRE

2  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

3  TOWN OF WATERVILLE VALLEY, NEW HAMPSHIRE

4  (Project No. CS-330700-02)

5  ORIGINAL LOAN AGREEMENT

6  I. This Agreement is between the State of New Hampshire Water Pollution Control Revolving

7  Loan Fund Program (State) and the Town of Waterville Valley, New Hampshire (Loan

8  Recipient) in accordance with RSA 486:14 and New Hampshire Code of Administrative Rules

9  Env-Wq 500 (Rules) for the purpose of financing, to the extent of the aggregate amount of funds

10 transferred (Disbursements) to the Loan Recipient made hereunder, the Wastewater Collection

11 System Asset Management Program (Project) now being undertaken by the Loan ̂cipient! •

12 The Project is described in Exhibit A. The Loan Recipient shall abide by all of the requirernents

13 of RSA 486:14 and the Rules.

14

15 II. The State agrees to loan to the Loan Recipient, and the Loan Recipient agrees to repay to the

16 State, in accordance with the terms of this Agreement, the principal sum of Thirty Thousand and

17 00/100 Dollars ($30,000) (Principal Sum) or such lesser amount as shall equal the aggregate of

18 Disbursements made hereunder by the State to the Loan Recipient. Pursuant to federal

19 capitalization grant requirements and/or other allowances, additional financial assistance in the

20 form of principal forgiveness will be applied to the loan upon the initial repayment as follows: A

21 portion of the principal sum, not to exceed Thirty Thousand and 00/100 Dollars ($30,000) or up

22 to 100% of the total of Disbursements, whichever is less, if the asset management plan for the

23 system meets the State's guidelines for asset management plans as determined by the State at the

24 completion of the project. In addition to the principal sum, the Loan Recipient agrees to pay the

25 applicable interest accrued as described in Paragraphs III, V, and VII. Federal financial assistance

Page 1 of 5 Town of Waterville Valley CS-330700-02
CWSRF Original Loan Agreement Document Version 6.)
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1  provided through the Water Pollution Control Revolving Loan Fund Program (CFDA #66.458)

2  may comprise all or a portion of the Principal Sum. Any Disbursement or other payment from the

3  State to the Loan Recipient is contingent upon the availability of funds.

4

5  III. Disbursements shall be made on a periodic basis, as requested by the Loan Recipient, but not

6  more frequently than monthly, subject to the approval of the amount of each Disbursement by the

7  State. The State shall approve the amount requested if it determines that the costs covered by the

8  request are eligible under Env-Wq 504.02 through Env-Wq 504.04, as applicable. Interest on each

9  Disbursement shall accrue on the outstanding principal balance from the date of the Disbursement

10 at the rate of 1% per annum computed on the basis of 30-day months and 360-day years until the

11 date of Substantial Completion of the Project or the date of Scheduled Completion, whichever is

12 earlier. At the option of the Loan Recipient, such interest may be paid (1) prior to the

13 commencement of Loan repayment, (2) at the time of the first Loan repayment, or (3) by adding

14 the charges to the to the outstanding principal Loan balance so long as the Loan Recipient's

15 authority to borrow is not exceeded.

16

17 IV. The aggregate of the Disbursements shall be consolidated by a Promissory Note (Note) of the

18 Loan Recipient in a Supplemental Loan Agreement issued under and in accordance with the

19 applicable provisions of this Agreement and the Municipal Finance Act, RSA 33, as amended and

20 supplemented, including the provisions of RSA 486:14. The Note shall be substantially in the

21 form of Exhibit B.

22

23 V. The interest rate applicable to the Note will be 2.0000%, as determined in accordance with

24 RSA 486:14 and Env-Wq 500 et seq.

25

Page 2 of5 Town of Waierville Valley CS-330700-02
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1  VI. The Loan Recipient hereby authorizes the State to compute the payments of principal and

2  interest on the Note. The principal shall be paid in full within 5 years from the date of the Note.

3  Note payments shall commence within one year of the Substantial Completion date of the Project

4  or the Scheduled Completion date of the project, whichever is earlier. The Scheduled Completion

5  date is hereby determined to be May 2,2022; however, should the project experience an excusable

6  delay, an extension may be granted by the Commissioner of the Department of Environmental

7  Services upon request in writing by the Loan Recipient. In no event shall Note payments

8  commence later than ten years from the effective date of this Agreement.

9

10 VII. The Loan Recipient reserves the right to prepay, at any time and without penalty, all or any

11 part of the outstanding principal or interest of the Note.

12

13 Vlll. In the event of a default in the full and timely remittance of any Note payment, any State

14 Aid Grant funds payable to the Loan Recipient under RS A 486:1 may be offset against and applied

15 to the payment of any obligations that are due hereunder. The Loan Recipient agrees to be liable

16 for all costs of collection, legal expenses, and attomey's fees incurred or paid by the State in

17 enforcing this Agreement or in collecting any delinquent payments due hereunder.

18

19 IX. No delay or omission on the part of the State in exercising any right hereunder shall operate

20 as a waiver of such right or of any other right under this Agreement. A waiver on any one occasion

21 shall not be construed as bar to any right and/or remedy on any future occasion.

22

23 X. The Loan Recipient agrees to comply, and to require all of its contractors to comply, with all

24 applicable state and federal requirements contained in the Rules and applicable state and federal

25 laws, including those specific requirements outlined in Exhibit C.

Page 3 of 5 Town of Waterville Valley CS-330700-02
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1

2  XI. The effective date of this Agreement shall be the date of its approval by the Governor and

3  Executive Council. This Agreement may be amended, waived, or discharged only by a written

4  instrument signed by the parties hereto and only after approval of such amendment, waiver, or

5  discharge by the Governor and Executive Council.

6

7  XII. This Agreement shall be construed in accordance with the laws of the State of New

8  Hampshire and is binding upon and inures to the benefit of the parties and their respective

9  successors. The parties hereto do not intend to benefit any third parties and, consequently, the

10 Agreement shall not be construed to confer any such benefit.

11

12 Xlll. The Loan Recipient acknowledges that by accepting the Loan it will be a sub-recipient of

13 federal financial assistance and, as such, subject to requirements of the federal Single Audit Act

14 and subsequent amendments (SAA). The Loan Recipient further acknowledges that, if the Loan

15 Recipient expends more than the required threshold in federal financial assistance from all

16 sources in any fiscal year, it must perform an SAA audit in accordance with the requirements of

17 Office of Management and Budget Circular A-133. In that event, the Loan Recipient shall

18 provide the State with a copy of the SAA audit report within nine months of the end of the audit

19 period.

20

21 Xrv. This Agreement, which may be executed in a number of counterparts, each of which shall

22 be deemed an original, constitutes the entire agreement and understanding between the parties

23 and supersedes all prior agreements and understandings relating thereto. .Nothing herein shall be

24 construed as a waiver of sovereign immunity, such immunity being hereby specifically reserved.

25

Page 4 of 5 Town of Waterville Valley CS-330700-02
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1

STATE OF NEW HAMPSHIRE TOWN OF WATERVILLE VALLEY, NEW

HAMPSHIRE

2  By:^^ ^ By: lt| \^\ZJ>2^
3  Kobert R. Scott Date Town Manager Date

Commissioner,
Department of Environmental Services

A  This Agreement was approved by Governor and Executive Council on

5  , 2020 as Item No. .

Page 5 of 5 Town of Waterville Valley CS-330700-02
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1

2  EXHIBIT A

3  STATE OF NEW HAMPSHIRE

4  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

5  PROJECT DESCRIPTION

6  The Town of Waterville Valley, New Hampshire has applied for a Loan to be used for the

7  Wastewater Collection System Asset Management Program project. This project will provide

8  the Town with a blueprint to manage, operate, maintain and rehabilitate their wastewater system

9  facilities in a cost effective manner to ensure regulatory compliance and long-term sustainability.

10

11

12

13

14

15

16

17

18

Page A-1 of 1 Town of Waterville Valley CS-330700-02
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1  EXHIBIT B

2  STATE OF NEW HAMPSHIRE

3  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

4  PROMISSORY NOTE AND REPAYMENT SCHEDULE

5  The Town of Waterville Valley, New Hampshire (Loan Rebipient) promises to pay to

6  the Treasurer of the State of New Hampshire the principal sum^^hirty Thousand and 00/100
7  Dollars ($30,000) in installments on May 1 in each year as set fort^^l<^pwith interest on the
8  entire unpaid balance payable on the first principal pa^m^^j^te and annua^^tl^eafter, at the
9  rate of 2.0000% per annum, computed on th^b^siTofOO-day months and 360-day years, in the

10 respective years set forth below. A total of T.lii^yTh^^anc^^a^d^O^^ ($30,000) of
11 principal will be forgiven and will be grained as reflected^nlhe repayment schedule shown below.
12

14 Payment Date Principal Pavmen^\ Pr^ib^^reiv^^ Interest Payment Total Payment
15 2023

16 2024

17 2025

18 2026

19 2027

20 This Promi^^iy'Note (Note) is issued under and by virtue of the New Hampshire

21 Municipal Finance Act, an agreement duly entered into by the Loan Recipient and the State of

22 New Hampshire Water Pollution Control Revolving Loan Fund Program, and is issued for the

23 purpose of financing the cost of the Wastewater Collection System Asset Management

24 Program (Project) as described in Exhibit A of the Supplemental Loan Agreement (Agreement).

Page B-1 of 2 Town of Waterville Valley CS-330700-02
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

The Loan Recipient reserves the right to prepay, at any time and without penalty, all or

any part of the outstanding principal or interest on this Note.

The terms and provisions of the Agreement are hereby incorporated in and made a part of

this Note to the same extent as if said terms and provisions were sefi^h in full herein.

it is hereby certified and recited that all acts, conditions, and thingSTequired to be done

precedent to and in the issuing of this Note have be,en^^ne,^i^^happened>an^j^
performed in regular and due form and, for the payment Hereof when due, the full faith and credit

of the Loan Recipient are hereby irrevocably pledged^^

IN WITNESS whereof the Loan R'ecipient has caused^this Note to be signed by its

<  W
, on the'date(s) below.

TOWN OF WATERyibLJSVALLEXfNEW HAMPSHIRE by:

Name^ide^
Authorized Representative

(Town Seal)

Date

Page B-2 of 2
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EXHIBIT C

STATE OF NEW HAMPSHIRE

WATER POLLUTION CONTROL REVOLVING LOAN FUND
PROGRAM

FEDERAL REQUIREMENTS

DUNS NUMBER: The Loan Recipient must obtain a Data Universal Numbering System (DUNS)

number. The federal government has adopted the use of DUNS numbers to track how federal grant money

is allocated. DUNS numbers identify your organization. A DUNS number may be obtained by visiting

http://fedgov.dnb.com/webform/.

SIGNAGE: The Loan Recipient must communicate to the public that EPA funds are contributing to the

project.

WAGE RATE REQUIREMENTS (DAVIS-BACON): The recipient agrees to include in all

agreements to provide assistance for the construction of treatment works carried out in whole or in part

with such assistance made available by a State water pollution control revolving fund as authorized by

title VI of the Federal Water Pollution Control Act (33 U.S.C. 1381 et seq.), or with such assistance made

available under section 205(m) of that Act (33 U.S.C. 1285(m)), or both, a term and condition requiring

compliance with the requirements of section 513 of that Act (33 U.S.C. 1372) in all procurement

contracts and sub-grants, and require that Loan Recipients, procurement contractors and sub-grantees

include such a term and condition in subcontracts and other lower tiered transactions. All contracts and

subcontracts for the construction of treatment works carried out in whole or in part with assistance made

available as stated herein shall insert in full in any contract in excess of $2,000 the contract clauses as

attached hereto entitled "Wage Rate Requirements Under The Clean Water Act, Section 513 and the Safe

Drinking Water Act, Section 1450(e)." This term and condition applies to all agreements to provide

assistance under the authorities referenced herein, whether in the form of a loan, bond purchase, grant, or

Page C-1 of 5
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any other vehicle to provide financing for a project, where such agreements are executed on or after

October 30, 2009.

AMERICAN IRON AND STEEL (AIS): P.L. 113-76, Consolidated Appropriations Act, 2014 (Act),

includes an "American Iron and Steel (AIS) requirement in section 436 that Clean Water State Revolving

Loan Fund (CWSRP) Loan Recipients to use iron and steel products that are produced in the United

States for projects for construction, alteration, maintenance or repair of a public water system or treatment

works if the project is funded through an assistance agreement executed beginning January 17, 2014

(enactment of the Act).

On June 10, 2014, the Water Resources Reform and Development Act amended the Clean Water Act to

include permanent requirements for the use of AIS products in CWSRF assistance agreements. Section

608 of the CWA now contains requirements for AIS that repeat those of the Consolidated Appropriations

Act, 2014. All CWSRF assistance agreements must comply with Section 608 of the CWA for

implementation of the permanent AIS requirement.

GENERALLY ACCEPTED ACCOUNTING PROCEDURES: The Loan Recipient shall maintain

project accounts in accordance with the Generally Accepted Accounting Principles (GAAP), including

standards relating to the reporting of infrastructure assets as issued by the Governmental Accounting

Standards Board (GASB). The full text of Governmental Accounting Reporting Standards is available

through the GASB website at: hltp://www.gasb.org

FISCAL SUSTAINABILITV PLAN: On June 10, 2014, the Water Resources Reform and

Development Act of 2014 amended the Clean Water Act to include pennanent requirements for Loan

Recipients to develop and implement a fiscal sustainability plan for the repair, replacement, or expansion

of treatment works, or certify that such a plan has been developed and implemented. The fiscal

sustainability plan shall include:

Page C-2 of 5
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•  An inventory of the critical assets that are part of the treatment works,

An evaluation of the conditions and performance of inventoried assets or asset groupings,

•  A certification that the Loan Recipient has evaluated and will be implementing water and energy

conservation efforts as part of the plan, and

•  A plan for maintaining, repairing, and, as necessary, replacing the treatment works and a plan for

funding such activities.

As part of the CWSRF Application Process, the Loan Recipient has certified that they have or will have a

Fiscal Sustainability Plan prior to the date of Scheduled Completion or Final Disbursement, whichever

date is later.

COST AND EFFECTIVENESS: On June 10, 2014, the Water Resources Reform and Development

Act of 2014 amended the Clean Water Act to include permanent requirements for Loan Recipients to

conduct a cost and effectiveness analysis for the funded asset that includes at a minimum:

•  The study and evaluation of the cost and effectiveness of the processes, materials techniques and

technologies for carrying out the proposed project or activity.

•  The selection, to the maximum extent practicable, of a project or activity that maximizes the

potential for efficient water use, reuse, recapture, and conservation and energy conservation

taking into account:

■  The cost of constructing the project or activity,

•  The cost of operation and maintaining the project or activity over the life of the

project or activity, and

■  The cost of replacing the project or activity.

Page C-3 of 5
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NH Code of Administrative Rules Env-Wq 700, Standards of Design and Construction for Sewerage and

Wastewater Treatment Facilities, include minimum technical standards and requirements for the planning,

design, and construction of sewerage and wastewater treatment facilities that meet the requirements listed

above.

The Loan Recipient must certify that it has completed the required cost and effectiveness analysis and that

it has selected, to the maximum extent practicable, a project or activity that maximizes the potential for

water and energy conservation, as appropriate. This certification should be included with, and will be

processed as part of, the design submittal.

DISADVANTAGED BUSINESS ENTERPRISE (DEE): Pursuant to 40 CFR, Section 33.301, the

Loan Recipient shall make good faith efforts to utilize small, minority and women's business enterprises

whenever procuring construction, equipment, services and supplies under an EPA financial assistance

agreement, and shall require that prime contractors also comply. Records documenting compliance with

the six good faith efforts shall be retained.

EXCLUDED PARTIES: The Loan Recipient shall not knowingly award a construction contract to a

contractor that has been debarred or suspended by the federal government. The Loan Recipient or its

agent shall compare the names of contractors who have bid on the project against the searchable list in the

"The System for Award Management" (SAM) database, which can be found at

httDs://www.sam.gov/SAM/Dages/Dublic/index.isf
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SUPER CROSS-CUTTERS:

-Title VI of the Civil Rights Act

-Section 13 of the Federal Water Pollution Control Act Amendments of 1972

-Section 504 of the Rehabilitation Act of 1973

-The Age Discrimination Act of 1975

-Equal Employment Opportunity requirements (Executive Order 11246)

Page C-5 of 5
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The State of New Hampshire ^5EC02'20 RCUI^

NHDES Department of Environmental Services
Robert R. Scott, Commissioner

November 30, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to approve a Clean Water State Revolving Fund
(CWSRF) loan agreement with the Town of Newflelds (VC #177228 B002), in an amount not to exceed
$28,000, to finance the Stormwater Asset Management Program under the provisions of RSA 486:14 and
N.H. Code of Admin. Rules Env-Wq 500 et seq., effective upon Governor & Council approval. Funding is
100% CWSRF Repayment Funds.

Funding Is available in the account as follows:

FY 2021

03-44-44-441018-2001-301-500832 $28,000

Dept. Environmental Services, CWSRF Loan Repayments, Loans

EXPLANATION

The purpose of the requested action is to authorize the Town of Newfields to borrow up to $28,000 from
the CWSRF to finance the Stormwater Asset Management Program. The project will enhance the Town's
ability to effectively manage and optimize operations and maintenance, risk assessment, and capital
planning for the stormwater infrastructure. Additionally, the project will aid the Town in meeting the
reporting requirements for the 2017 MS4 Stormwater Permit.

The Supplemental (final) loan amount will be based upon the total CWSRF funds disbursed, and may be less
than $28,000. Under federal capitalization grant requirements, this loan includes principal forgiveness of
up to $28,000.

Attached is a tabulation of the CWSRF showing the effect of this action on the funds available for loans.

We respectfully request your approval.

Robert R. Scott, Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TDD Access: Relay NH 1-800-735-2964



DEPARTMENT OF ENVIRONMENTAL SERVICES

WATER DIVISION

CLEAN WATER STATE REVOLVING FUND

Supplemental Information to Governor and Council request for loan agreements

under RSA 486:14 and N.H. Admin. Rules Env-Wq 500 for the municipality listed below

This request will change the balance available for loans as follows:

CWSRF

Repayment

Repayment Funds as of November 20, 2020 $69,421,916

Loan Agreement(s) This Request:

Town of Newfields $28,000

Other Requested Action(s)

Town of Waterville Valley $30,000

Net Change $58,000

Balance Available after G & C Approval $69,363,916



1  STATE OF NEW HAMPSHIRE

2  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

3  TOWN OF NEWFIELDS, NEW HAMPSHIRE

4  (Project No. CS-330045-01)

r  ORIGINAL LOAN AGREEMENT

6  I. This Agreement is between the State of New Hampshire Water Pollution Control Revolving

7  Loan Fund Program (State) and the Town of Newfields, New Hampshire (Loan Recipient) in

8  accordance with RSA 486:14 and New Hampshire Code of Administrative Rules Env-Wq 500

9  (Rules) for the purpose of financing, to the extent of the aggregate amount of flmds transferred

10 (Disbursements) to the Loan Recipient made hereunder, the Stormwater Asset Management

11 Program (Project) now being undertaken by the Loan Recipient. The Project is described in

12 Exhibit A. The Loan Recipient shall abide by all of the requirements of RSA 486:14 and the

13 Rules.

14

15 II. The State agrees to loan to the Loan Recipient, and the Loan Recipient agrees to repay to the

16 State, in accordance with the terms of this Agreement, the principal sum of Twenty-Eight

17 Thousand and 00/100 Dollars ($28,000) (Principal Sum) or such lesser amount as shall equal the

18 aggregate of Disbursements made hereunder by the State to the Loan Recipient. Pursuant to

19 federal capitalization grant requirements and/or other allowances, additional financial assistance

20 in the form of principal forgiveness will be applied to the loan upon the initial repayment as

21 follows: A portion of the principal sum, not to exceed Twenty-Eight Thousand and 00/100

22 Dollars ($28,000) or up to 100% of the total of Disbursements, whichever is less, if the asset

23 management plan for the system meets the State's guidelines for asset management plans as

24 determined by the State at the completion of the project. In addition to the principal sum, the Loan.

25 Recipient agrees to pay the applicable interest accrued as described in Paragraphs III, V, and VII.

Page 1 of 5 Town of Newfields CS-330045-01
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1  Federal financial assistance provided through the Water Pollution Control Revolving Loan Fund

2  Program (CFDA #66.458) may comprise all or a portion of the Principal Sum. Any Disbursement

3  or other payment from the State to the Loan Recipient is contingent upon the availability of fimds.

4

5  III. Disbursements shall be made on a periodic basis, as requested by the Loan Recipient, but not

6  more frequently than monthly, subject to the approval of the amount of each Disbursement by the

7  State. The State shall approve the amount requested if it determines that the costs covered by the

8  request are eligible under Env-Wq 504.02 through Env-Wq 504.04, as applicable. Interest on each

9  Disbursement shall accrue on the outstanding principal balance from the date of the Disbursement

10 at the rate of 1% per annum computed on the basis of 30-day months and 360-day years until the

11 date of Substantial Completion of the Project or the date of Scheduled Completion, whichever is

12 earlier. At the option of the Loan Recipient, such interest may be paid (1) prior to the

13 commencement of Loan repayment, (2) at the time of the first Loan repayment, or (3) by adding

14 the charges to the to the outstanding principal Loan balance so long as the Loan Recipient's

15 authority to borrow is not exceeded.

16

17 IV. The aggregate of the Disbursements shall be consolidated by a Promissory Note (Note) of the

18 Loan Recipient in a Supplemental Loan Agreement issued under and in accordance with the

19 applicable provisions of this Agreement and the Municipal Finance Act, RSA 33, as amended and

20 supplemented, including the provisions of RSA 486:14. The Note shall be substantially in the

21 form of Exhibit B.

22

23 V. The interest rate applicable to the Note will be 2.0000%, as determined in accordance with

24 RSA 486:14 and Env-Wq 500 et seq.

25
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1  VI. The Loan Recipient hereby authorizes the State to compute the payments of principal and

2  interest on the Note. The principal shall be paid in full within 5 years from the date of the Note.

3  Note payments shall commence within one year of the Substantial Completion date of the Project

4  or the Scheduled Completion date of the project, whichever is earlier. The Scheduled Completion

5  date is hereby determined to be November 2, 2021; however, should the project experience an

6  excusable delay, an extension may be granted by the Commissioner of the Department of

7  Environmental Services upon request in writing by the Loan Recipient. In no event shall Note

8  payments commence later than ten years from the effective date of this Agreement.

9

10 VII. The Loan Recipient reserves the right to prepay, at any time and without penalty, all or any

11 part of the outstanding principal or interest of the Note.

12

13 VIII. In the event of a default in the full and timely remittance of any Note payment, any State

14 Aid Grant funds payable to the Loan Recipient under RSA 486:1 maybe offset against and applied

15' to the payment of any obligations that are due hereunder. The Loan Recipient agrees to be liable

16 for all costs of collection, legal expenses, and attorney's fees incurred or paid by the State, in

17 enforcing this Agreement or in collecting any delinquent payments due hereunder.

18

19 DC. No delay or omission on the part of the State in exercising any right hereunder shall operate

20 as a waiver of such right or of any other right under this Agreement. A waiver on any one occasion

21 shall not be construed as bar to any right and/or remedy on any future occasion.

22

23 X. The Loan Recipient agrees to comply, and to require all of its contractors to comply, with all

24 applicable state and federal requirements contained in the Rules and applicable state and federal

25 laws, including those specific requirements outlined in Exhibit C.

Page 3 of 5 Town of Newfields CS-330045-01
CWSRF Original Loan Agreement Document Version 6.1



1  XI. The effecrive date of this Agreement shall be the date of its approval by the Governor and

2  Executive Council. This Agreement may be amended, waived, or discharged only by a written

3  instrument signed by the parties hereto and only after approval of such amendment, waiver, or

4  discharge by the Governor and Executive Council.

5

6  XII. This Agreement shall be construed in accordance with the laws of the State of New

7  Hampshire and is binding upon and inures to the benefit of the parties and their respective

8  successors. The parties hereto do not intend to benefit any third parties and, consequently, the

9  Agreement shall not be construed to confer any such benefit.

10

11 Xni. The Loan Recipient acknowledges that by accepting the Loan it will be a sub-recipient of

12 federal financial assistance and, as such, subject to requirements of the federal Single Audit Act

13 and subsequent amendments (SAA). The Loan Recipient further acknowledges that, if the Loan

14 Recipient expends more than the required threshold in federal financial assistance fi"om all

15 sources in any fiscal year, it must perform an SAA audit in accordance with the requirements of

16 Office of Management and Budget Circular A-133. In that event, the Loan Recipient shall

17 provide the State with a copy of the SAA audit report within nine months of the end of the audit

18 period.

19

20 XTV. This Agreement, which may be executed in a number of counterparts, each of which shall

21 be deemed an original, constitutes the entire agreement and understanding between the parties

22 and supersedes all prior agreements and understandings relating thereto. Nothing herein shall be

23 construed as a waiver of sovereign immunity, such immunity being hereby specifically reserved.

24
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1  STATE OF NEW HAMPSHIRE TOWN OF NEWFIELDS HAMPSHIRE

2  By:
Robert R. Scott Date

Commissioner,
Department of Environmental Services

3  This Agreement was approved by Governor and Executive Council on

4  , 2020 as Item No. .

5

6

7

uio-a^
Selec^an, Chair Date
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1

2  EXHIBIT A

3  STATE OF NEW HAMPSHIRE

4  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

5  PROJECT DESCRIPTION

6  The Town of NewBelds, New Hampshire has applied for a Loan to be used for the Stormwater

7  Asset Management Program. The project will enhance the Town's ability to effectively manage

8  and optimize operation & maintenance, risk assessment and capital planning for the stormwater

9  infrastructure and aid in meeting the reporting requirements for the 2017 MS4 Stormwater Permit.

10

11

12

13

14

15

16

17

19
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EXHIBIT B

STATE OF NEW HAMPSHIRE

WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

PROMISSORY NOTE AND REPAYMENT SCHEDULE

The Town of Newfields, New Hampshire (Loan Recipient promises to pay to thesci^en^
Treasurer of the State of New Hampshire the principal sum of Twenty-Eight Thousand and

00/100 Dollars ($28,000) in installments on November 1 in eac^^ar^a^^t forth below, with
interest on the entire unpaid balance payable on the ̂ ret^principal payment date and^annually,

loiSh^' ■basis of 30-day months and 360-9  thereafter, at the rate of 2.0000% per annum, computed

ousand and 00/10010 day years, in the respective years set forth be^Q^^^otalVfvrw^>^E^
11 Dollars ($28,000) of principal will be^^i^en and^will ̂ e^granted as refined in the repayment
12 schedule shown below.

13

14 - REPA^YMENT SCHEDULE

Cn nN \ \
15 Payment Date Pnncipal Payment Rrincipal Fbrciyeness Interest Payment Total Payment

16 2022 \\ >

17 2023

18 2024

19 2025

20 2026

21 This Promissory Note (Note) is issued under and by yirtue of the New Hampshire

22 Municipal Finance Act, an agreement duly entered into by the Loan Recipient and the State of

23 New Hampshire Water Pollution Control ReyoWing Loan Fund Program, and is issued for the
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1  puipose of financing the cost of the Stormwater Asset Management Program (Project) as

2  described in Exhibit A of the Supplemental Loan Agreement (Agreement).

3

4  The Loan Recipient reserves the right to prepay, at any time and without penalty, all or

5  any part of the outstanding principal or interest on this Note.

6

9

7  The tenns and provisions of the Agreement are hereby inco^^rate^ihjand made a part of
8  this Note to the same extent as if said terms and provisions were set forfii in full herein.

thi'nac tn hf10 It is hereby certified and recited that^I^^s, condition^an^t^gs required to be done
11 precedent to and in the issuing of this Note have*been d^^have^h^^ried^nd have been
12 performed in regular and due form and^^Kt^pa^ent hereof when due, the full faith and credit
13 of the Loan Recipient are hereby irrevocabjy^pl^^ed.
14

15 IN WITNESSswhereof the^au Reci^ienbhas caused this Note to be signed by its

16 _

17

18 TOWN OF NEWFIELdS, NEW HAMPSHIRE by:

19 Name/Title

I j^^i^vWnCrCOI til6^L0311 K.GCipi6nOhS

\\ ̂\ \ >^on»the date(s) below.

20 Authorized Representatjvey Date

21 (Town Seal)
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EXHIBIT C

STATE OF NEW HAMPSHIRE

WATER POLLUTION CONTROL REVOLVING LOAN FUND
PROGRAM

FEDERAL REQUIREMENTS

DUNS NUMBER: The Loan Recipient must obtain a Data Universal Numbering System (DUNS)

number. The federal government has adopted the use of DUNS numbers to track how federal grant money

is allocated. DUNS numbers idientify your organization. A DUNS number may be obtained by visiting

http://fedgov.dnb.com/webfomi/.

SIGNAGE: The Loan Recipient must communicate to the public that EPA funds are contributing to the

project.

WAGE RATE REQUIREMENTS (DAVIS-BACON): The recipient agrees to include in all

agreements to provide assistance for the construction of treatment works carried out in whole or in part

with such assistance made available by a State water pollution control revolving fund as authorized by

title VI of the Federal Water Pollution Control Act (33 U.S.C. 1381 et seq.), or with such assistance made

available under section 205(m) of that Act (33 U.S.C. 1285(m)), or both, a term and condition requiring

compliance with the requirements of section 513 of that Act (33 U.S.C. 1372) in all procurement

contracts and sub-grants, and require that Loan Recipients, procurement contractors and sub-grantees

include such a term and condition in subcontracts and other lower tiered transactions. All contracts and

subcontracts for the construction of treatment works carried out in whole or in part with assistance made

available as stated herein shall insert in full in any contract in excess of $2,000 the contract clauses as

attached hereto entitled "Wage Rate Requirements Under The Clean Water Act, Section 513 and the Safe

Drinking Water Act, Section 1450(e)." This term and condition applies to all agreements to provide

assistance under the authorities referenced herein, whether in the form of a loan, bond purchase, grant, or
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any other vehicle to provide financing for a project, where such agreements are executed on or after

October 30,2009.

AMERICAN IRON AND STEEL (AIS): P.L. 113-76, Consolidated Appropriations Act, 2014 (Act),

includes an "American Iron and Steel (AIS) requirement in section 436 that Clean Water State Revolving

Loan Fund (CWSRF) Loan Recipients to use iron and steel products that are produced in the United

States for projects for construction, alteration, maintenance or repair of a public water system or treatment

works if the project is funded through an assistance agreement executed beginning January 17, 2014

(enactment of the Act).

On Jime 10,2014, the Water Resources Reform and Development Act amended the Clean Water Act to

include permanent requirements for the use of AIS products in CWSRF assistance agreements. Section

608 of the CWA now contains requirements for AIS that repeat those of the Consolidated Appropriations

Act, 2014. All CWSRF assistance agreements must comply with Section 608 of the CWA for

implementation of the permanent AIS requirement.

GENERALLY ACCEPTED ACCOUNTING PROCEDURES: The Loan Recipient shall maintain

project accounts in accordance with the Generally Accepted Accounting Principles (GAAP), including

standards relating to the reporting of infrastructure assets as issued by the Governmental Accounting

Standards Board (GASB). The full text of Governmental Accounting Reporting Standards is available

through the GASB website at: http://www.gasb.org

FISCAL SUSTAINABILITY PLAN: On June 10, 2014, the Water Resources Reform and

Development Act of 2014 amended the Clean Water Act to include permanent requirements for Loan

Recipients to develop and implement a fiscal sustainabiiity plan for the repair, replacement, or expansion

of treatment works, or certify that such a plan has been developed and implemented. The fiscal

sustainabiiity plan shall include;
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•  An inventory of the critical assets that are part of the treatment works,

•  An evaluation of the conditions and performance of inventoried assets or asset groupings,

•  A certification that the Loan Recipient has evaluated and will be implementing water and energy

conservation efforts as part of the plan, and

•  A plan for maintaining, repairing, and, as necessary, replacing the treatment works and a plan for

funding such activities.

As part of the CWSRF Application Process, the Loan Recipient has certified that they have or will have a

Fiscal Sustainability Plan prior to the date of Scheduled Completion or Final Disbursement, whichever

date is later.

COST AND EFFECTIVENESS: On June 10, 2014, the Water Resources Reform and Development

Act of 2014 amended the Clean Water Act to include permanent requirements for Loan Recipients to

conduct a cost and effectiveness analysis for the funded asset that includes at a minimum:

•  The study and evaluation of the cost and effectiveness of the processes, materials techniques and

technologies for carrying out the proposed project or activity.

The selection, to the maximum extent practicable, of a project or activity that maximizes the

potential for efficient water use, reuse, recapture, and conservation and energy conservation

taking into account:

■  The cost of constructing the project or activity,

■  The cost of operation and maintaining the project or activity over the life of the

project or activity, and

■  The cost of replacing the project or activity.
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NH Code of Administrative Rules Env-Wq 700, Standards of Design and Construction for Sewerage and

Wastewater Treatment Facilities, include minimum technical standards and requirements for the planning,

design, and construction of sewerage and wastewater treatment facilities that meet the requirements listed

above.

TTie Loan Recipient must certify that it has completed the required cost and effectiveness analysis and that

it has selected, to the maximum extent practicable, a project or activity that maximizes the potential for

water and energy conservation, as appropriate. This certification should be included with, and will be

processed as part of, the design submittal.

DISADVANTAGED BUSINESS ENTERPRISE (DBE): Pursuant to 40 CFR, Section 33.301, the

Loan Recipient shall make good faith efforts to utilize small, minority and women's business enterprises

whenever procuring construction, equipment, services and supplies under an EPA financial assistance

agreement, and shall require that prime contractors also comply. Records documenting compliance with

the six good faith efforts shall be retained.

EXCLUDED PARTIES: The Loan Recipient shall not knowingly award a construction contract to a

contractor that has been debarred or suspended by the federal government. The Loan Recipient or its

agent shall compare the names of contractors who have bid on the project against the searchable list in the

"The System for Award Management" (SAM) database, which can be foimd at

httDs://www.sam.gov/SAM/Dages/public/index.isf
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SUPER CROSS-CUTTERS:

-Title VI of the Civil Rights Act

-Section 13 of the Federal Water Pollution Control Act Amendments of 1972

-Section 504 of the Rehabilitation Act of 1973

-The Age Discrimination Act of 1975

-Equal Employment Opportunity requirements (Executive Order 11246)
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The State of New Hampshire

Department of Environmental Services
NHDES

Robert R. Scott, Commissioner

December 1, 2020

His Excellency, Governor Christopher T. Sununu

and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Approve Carol and Robert Couture's request to perform work on Lake Winnipesaukee in Alton as outlined
below. This request is pursuant to New Hampshire Department of Environmental Services (NHDES) file # 2020-
02303. This project will not have significant Impact on, or adversely affect, the values of Lake Winnipesaukee.

Reconfigure and reduce an existing 50 linear foot breakwater to 44 linear feet to provide a 6 foot gap between
the breakwater and the natural shoreline; retain and repair an existing 6 foot x 31 foot 3 Inch pier supported

by two 6 foot X 6 foot cribs; replace an existing 4 foot x 43 foot cantilevered pier with a 4 foot x 41 foot 6 inch
cantilevered pier; repair an existing 3 foot x 12 foot connecting walkway; and install a single seasonal boatlift
on an average of 147 foot of frontage along Lake Winnipesaukee in Alton.

The NHDES imposed the following conditions as part of this approval:

1. In accordance with Env-Wt 307.16, all work shall be done in accordance with plans dated September 2,

2020 by Advantage NH Lakes, as received by the NH Department of Environmental Services (NHDES) on
September 10, 2020.

2. This permit shall not be effective until It has been recorded in the Belknap County Registry of Deeds and a
copy of the recorded permit has been provided to the NHDES as required pursuant to RSA 482-A:3, and
Env-Wt 314.02.

3. All portions of the proposed pile supported docking structure shall be located at least 20 feet from the
abutting property lines and no watercraft shall be secured to the docking facility such that it crosses over
the Imaginary extension of the property lines over the surface water as required by RSA 482-A:3, XIII.

4. In accordance with Env-Wt (e) 512.04(e), the breakwater, when measured from the normal high water line

(Elev. 504.32), shall have no point more than 50 feet from the normal high water line, a total length of no
more than 44 feet and a gap of 6 feet or more between the breakwater and natural shoreline.

5. In accordance with Env-Wt 512.05(b), no rocks shall be stockpiled In any jurisdictional area.

6. Any subdivision of the property frontage will require removal of a sufficient portion of the docking
structures to comply with the dock size and density requirements In effect at the time of the subdivision as
required to maintain compliance with Env-Wt 314.02 and Env-Wt 513.12.

7. No portion of the cantilevered pier shall extend more than 45 feet from the shoreline at full lake elevation
(Elev. 504.32) pursuant to Env-Wt 513.22, (a).

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

NHDES Main Line: (603) 271-3503 • Subsurfece Fax: (603) 271-6683 • Wetlands Fax: (603) 271-6588
TDD Access: Relay NH 1 (800) 735-2964



His Excellency, Governor Christopher T. Sununu

and The Honorable Council
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8. No portion of the crib supported pier shall extend more than 31 feet 3 inch from the shoreline at full lake
elevation (Elev. 504.32) pursuant to Env-Wt 513.22, (a).

9. In accordance with Env-Wt 513.21(c), a seasonal lift shall be installed and removed the same as a seasonal

dock, as described in Env-Wt 513.22(b).

10. The use of this structure shall be limited to the docking and securing of watercraft as required to comply

with Env-Wt 307.09.

11. Owners of permanent docking structures which are not maintained so as to be structurally sound and

usable for their intended purpose shall remove those docking structures in accordance with Env-Wt

S13.22(c), to prevent hazards to public safety, navigation, and recreation.

12. The owner understands and accepts that should these docking structures be found to have an

unreasonable impact on the ability of abutting owners to use and enjoy their properties or the public's

right to navigation, passage, and use of the resource for commerce and recreation the structures shall be
subject to removal pursuant to RSA 482-A:l, RSA 482-A:ll, (2), and Env-Wt 513.03(a).

13; Work authorized shall be carried out in accordance with Env-Wt 307 such that appropriate turbidity

controls are in place to protect water quality, that no turbidity escapes the immediate dredge area, and

that appropriate turbidity controls shall remain until suspended particles have settled and water at the

work site has returned to normal clarity.

14. All construction-related debris, and any breakwater material not reused in the new breakwater, shall be

placed outside of those areas subject to RSA 482-A or RSA-483-B unless a permit for the deposition of

materials within those areas has been obtained as required per RSA 482•A;3 or RSA 483-B;5-b respectively.

15. No activity shall be conducted in such a way as to cause or contribute to any violation of surface water

quality standards specified in RSA 485-A:8 or Env-Wq 1700 as required pursuant to Env-Wt 307.03(a).
16. No agitating or heating device shall be installed for the purpose of inhibiting the formation of ice in

proximity to the approved structures unless it has been

17. Pursuant to RSA 482-A:14, RSA 482-A:14-b, and RSA 482-A:14-c, NHDES is authorized to take appropriate

compliance actions should it be determined that, based upon additional information which becomes

available, any of the structures depicted as "existing" on the plans submitted by or on behalf of the

permittee were not previously permitted orgrandfathered.

EXPLANATION

The NHDES approved this project on October 31, 2020. The NHDES supported its decision with the following

findings:

1. This is a major impact project per Administrative Rule Env-Wt 512.08(e), modification of a breakwater.

2. The modification of the structures will not increase the number of slips provided on the frontage.

3. The modification of the breakwater resulting in a 6 foot gap between the structure and the natural

shoreline should serve to restore natural littoral currents and reduce the accumulation of sediment and

organic debris adjacent to the docking facility.
4. The NHDES finds that because the project is not of significant public interest and will not significantly

impair the resources of Lake Winnipesaukee a public hearing under RSA 482-A:8 is not required.

5. The NHDES finds that the project as proposed and conditioned meets the requirements of RSA 482-A and

the Wetlands Program Code of Administrative Rules Chapters Env-Wt 100 - 900.
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Application file documents are being forwarded to the Governor and the Executive Council in connection with
their consideration of this matter pursuant to RSA 482-A;3, 11(a), as it is a major project in public waters of the

state.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner



NHDES-W-06-012
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Ut:HAKIMI>iruV

Environmental
Services

STANDARD DREDGE AND FILL

WETLANDS PERMIT APPLICATION

Water Division/Land Resources Management
Wetlands Bureau

Check the Status of vour Apolication

RSA/Rule: RSA 482-A/Env-Wt 100-900

APPLICANT'S NAME: Cduture TOWN NAME: Alton

Administrative

SEP^fl 2020
•• Only.:"- .
NHDES

lAND RESOURCES MANAGEMENT

COMPLETE
Administrative

SEP|jst2020
Only

Administrative

Use

Only

Check No.:

Amount:"

Initials;

A person may request a waiver to requirements in Rules Env-Wt 100-900 to accommodate situations where strict
adherence to the requirements would not be in the best interests of the public or the environment. A person may also
request a waiver of standard for existing dwellings over water pursuant to RSA 482-A:26, III (b). For more information,
please consult the reouest form.

SEaiON 1- REQUIRED PLANNING FOR ALL PROJECTS (Env-Wt 306.05; RSA 482-A:3,1(d)(2))
Please use the Wetiand Permit PlannlneTool fWPPTl. the Natural Heritage Bureau (NHB) DataCheck Tool, the Aquatic
f^esource lyiapper, or other sources to assist iri Identifying key features such as: pfioritv resource areas (PRAsj, pfbtectdd ^
species "or habitats; coastal areas, designated rivers, or designated prime wetlands.

Has the required planning been completed? Yes Q No

Does the property contain a PRA? □] Yes No. If yes, provide the following information:
•  Does the project qualify for an Impact Classification Adjustment or a Project-Type Exception (See Env-Wt 407.02

and Env-Wt 407.04)? Yes Q No
•  Protected species or habitat? □ Yes ® No. If yes, species or habitat name(s):
•  NHB Project ID #:NHB20-2d05
•  Bog? 13 Yes 1^ No
•  Floodplain wetland contiguous to a tier 3 or higher watercourse? Q] Yes ^ No
•  Designated Prime Wetland or duly-established 100-foot buffer? Q Yes No
•  Sand dune, tidal wetland, tidal water, or undeveloped tidal buffer zone? Q Yes ^ No
Is the property within a Designated River corridor? (][j Yes ^ No. If yes, provide the following Information:

Name of Local River Management Advisory Committee (LAC): n/a
A copy of the application was sent to the LAC on Month: X Day:x Year; xxxx

For stream crossing projects, provide watershed size: n/a

For dredging projects, is the subject property contaminated? Q] Yes ^ No
If yes, list contaminant: rj/a

Is there potential to impact impaired waters, class A waters, or outstanding resource waters? Q Yes ^ No

2020-01-28

lrm@des.nh.gQv or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.eov
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NHDES-W-06-012

SECTION 2 r PRPJm

purpose of the project, outlining the scope of work to be performed
3nd whefe DO NOT, reply ̂ ^See attached" in the spke provided below. " '

M

fad

reauceenapproyea;^3;:;Cantn^
^'walkway as dngihallyap^

(b)(1)) along the applicants approximate 14736' 6^ shoreline
frontage'.'

SECTIONS- PROJECT LOCATION ;

Sepafate Wetlahd permit applications must be submitted for each municipality within which wetland impacts occur.
ADDRESS: 78 Shore Road TOWN/CITY; Alton

TAX MAP/BLOCK/LOT/UNIT: 1836-2

US GEOLOGICAL SURVEY (USGS) TOPO MAP WATERBODY NAME: Lake Winhipesaukee
E] N/A

(Optional) LATITUDE/LONGITUDE in decimal degrees 43.53810' North
(to five decimal places):

71.22553' West

SECTION 4 - APPLICANT (DESIRED PERMIT HOLDER) INFORMATION (Env-Wt 311.04(a))
If the applicant is a trust or a company, then complete with the trust or company information.

NAME: Robert Carol Couture

MAILING ADDRESS:

TOWN/CITY: ̂

EMAIL ADDRESS: JSeepgfeht j

STATE:

FAX: n/a

ZIP CODE:

PHONE: h/a

ELECTRONIC COMMUNICATION: By initialing here: h/a, I hereby authorize NHDES to communicate all matters relative
to this application electronically.

SECTIONS <A^^ (Eny-Wt 311.04(c))

LAST NAME, FIRST NAME, M.I.: Foj^m^^ll^

COMPANY NAME: AdyaritagefN^^

TOWN/CITY: WolifebprpT^

MAILING ADDRESS: P^O. Box 862

EMAIL ADDRESS: EX# FAX: n/a

STATE: NH ZIP CODE: 03896

PHONE: 603:998^0619

ELECTRONIC COMMUNICATION: By initialing here ̂  I hereby authorize NHDES to communicate all matters relative to
this application electronically.

2020-01-28

IrmOdes.nh.gQv or (603) 271-2147
NHDES Wetlands Bureau. 29 Hazen Drive. PO Box 95. Concord, NH 03302-0095

wwv/.des.nh.gov
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"f DIFFERENTTHAN APPUCANT) (Env-Wt 311.04(b))

[3 SamG iaV,s|pf3n^

NAME:

MAILING ADDRESS:

TOWN/CITY:

EMAIL ADDRESS:

STATE:

FAX: !*see agent Info PHONE: .tsde agent

2IPC0DI

E^ABLISHED in Env-Wt 400, Env-Wt 500, Env-Wt 600, Env-Wt 700 OR
Env-Wt 900 HAVE BEEN MET (Env-Wt 313.01(a)(3)). wt/uu, OR
Describe how the resource-specific criteria have been met for each Chapter listed above (please attach informatim

"'!'l3nds, or non-tidal wetlands and surface waters).
§.§?.:?i'-.R5PA?8S.I.DfPfQ3,3Son,l?yPRMfesbm

a functional aisessrrient as it is
entasitis

407-2 Docking Structures and accesior^ docking
structures specif ^ wLMng

•Tfiis project is a reconfiguration of a previously approved dock and breakwater, approved In NHDES Approval

SEaiON 8 r;AybipAN«
Impacts within wetland jurisdiction must be avoided to the maximum extent practicable (Env-Wt 313 03(a)) If aii
impacts cannot be avoided, a functional assessment Is required for minor and major projects (Env-Wt 311 OBfbKlOh
Any project with unavoidable jurisdictional impacts must then be minimized as described in the Wetlands Rpst
Management Practice Techniques For Avoidance and Minimizatinn and the Wetlands Permittinp- Av,nid=„.„
Minimization and Mitigation Fact ShgPt. i — ^

Please refer to the application checklist to ensure that you have attached all documents related to avoidance and
minimization, as well as functional assessment (where applicable). You can use the Avoidance and Minimi,.ri..

Avoidance and Minimization Narrative, or your own avoidance and minimization narrative

2020-01-28

Irrn^dei^nligoy or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PC Box 95, Concord, NH 03302-0095

www.des.nh.gov

Page 3 of 6



NHDES-W-06-012

SECTldN 9 - MITIGAtiON REQUIREMENT (Env-Wt 311.021

If unavoidable jurlsdictional ImjDacts require mitigation, a mitigation pre-application meeting must occur at least 30 days
but not more than 90 days prior to submitting this Standard Dredge and Fill Permit Application.

Mitigation Pre-Application Meeting Date: Month: Day: Year:

(Kl N/A - Mitigation is not required)

SEaiON 10 • THE PROJECT MEETS COMPENSATORY MITIGATION REQUIREMENTS (Env-Wt 313.01(a)(l)c).

Have you submitted a compensatory mitigation proposal that meets the requirements of Env-Wt 800 for all
permanent impacts that will remain after avoidance and minimization demonstration? Q] Yes ^ No

N/A - Mitigation Is not required)

SECTION 11 - IMPACT AREA (Env-Wt 311.04(g))

For each jurlsdictional area that will be/has been impacted, provide square feet (SF) and, if applicable, linear feet (LF) of impact,
and note whether the impact Is after-the-fact (ATF; i.e., work was started or completed without required permitting).

For Intermittent and ephemeral* streams, the linear footage of impact is measured along the thread of the channel. *Please

note, installation of a stream crossing in an ephemeral stream maybe undertaken without a permit per Rule £nv-Wt
309.02(d), however other dredge or fill impacts should be included below.

For perennial streams/rivers, the linear footage of impact Is calculated by summing the lengths of disturbances to the
channel and banks.

Permanent impacts are impacts that will remain after the project is complete (e.g., changes in grade or surface materials).

Temporary impacts are impacts not Intended to remain (and will be restored to pre-construction conditions) after the

project is completed.

JURISDiaiONALAREA
PERMANENT TEMPORARY

SF LF ATF SF LF ATF

Forested Wetland □ □
Scrub-shrub Wetland □ □
Emergent Wetland □ □

C
ro Wet Meadow □ □
%
?

Vernal Pool □ □
Designated Prime Wetland □ □
Duly-estabiished 100-foot Prime Wetland
Buffer □ □

L. Intermittent / Ephemeral* Stream □ □
<u

5
Perennial Stream or River □ □
Lake / Pond t190 -13 □ +150 □
Docking - Lake / Pond o 0

CO Docking-River □ □
Bank - Intermittent Stream □ □

c Bank - Perennial Stream / River □ □
Bank/shoreline - Lake / Pond □ □
Tidal Waters □ □
Tidal Marsh □ □

*75 Sand Dune □
p Undeveloped Tidal Buffer Zone (TBZ) □ □

Previously-developed TBZ □ □
Docking - Tidal Water □ □

TOTAL -190 -13 +150

lrm(S)des.nh,gov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.gov
2020-01-28 Page 4 of 6



N>i0ES-W^6-012

SECTION U. APPUCATION FEE (RSA 482-A:3,1)

□ minimum IMPAg FEE: Flat fee of $400
related, publicly-funded and supervised restoration projects REGARDLP5<i npIMPACT CLASSIRCATION: Flat fee of $400 fr.fer to RSA 482-A:3. llcl for restricticms) "^^^^^LESS OF

MINOR OR MAJOR IMPACT FEE: Calculate using the table below:
Permanent and temporary (non-docking):

Seasonal docking structure: ISO SF
5F X $0.40 = $

Permanent docking structure:
X $2.00= $300.00

SF X $4.00 = $Projects proposing shoreline structures (Iricluding docks) add $400 = $ 400.00
Total = $ 700.00The application fee for minor or major Impact is the above calculated total or $400, whichever Is greater =

SECTION 13 - PROJECT CLASSIFICATION (Env-Wt 306.0S)
Indicate the project classification.

S 700.00

O Minimum Impact Project I  I Minor Project
SECTION 14-REQUIRED CERTIFICATIONS ( Env-Wt 311.11)

I Major Project

Initial each box below to certify:
Initials;

AF

initials:
LF

Initials:
LF

Tothebestofthesigr^er's kriowiedge and belief, all required notifications have been provided.

The signer understands that: ' ^ ~ ~
The submission of false, incomplete, or misleading information constitutes grounds for NHDES to-
1. Deny the application.
2. Revoke any approval that is granted based on the information. And
3. If the signer is a certified wetland scientist, licensed surveyor, or professional engineer licensed to

cu^'reX^RSA ml" falsification in official matters.
The signature shall constitute authorization for the municipal conservation commission and the

™pa«f^ail projects, where
—  ' ■ -r--' iiie iiie puiSUdlU lU KbA 4B^-A-b II

'"'If' TT'' constitute certification by[fi^ner that he or she is aware of the application being filed and does nnt nhjpft tn thp f:ii..,„
bfcCTlUN 15 ■ REQUIRED SIGNATURE (Env-Wt 311.04(d); Env-Wt 311.11)
SIGNATyRE (OWNER): <Z

/rliuAr^ PRINT NAME LEGIBLY;
■Robert and/or Carol Couture

DATE:

siG^AWffnAP^vrc^^ PRINT NAME LEGIBLY:
Luke Freudenberg

DATE:

PRINT NAME LEGIBLY;
Alien Folsom

DATE:

?-di'H5la

2020-01-28

Ifmtadtfs.nh.oov or (603) 271-2147
NHDES Wetlands Bureau, 29 Haicn Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.pov

Page 5 of 6



NHDES-W-06-012

|SECT®Nil6M0WN;v^CimClERKtSIGNATUREK^
As required by RSA 482-A:3,1(a),(1), 1 hereby certify that the applicant has filed four application forms, four detailed
plans, and four USGS location maps wifh thg t^wn/city indicated below.

TOWN/CITY CLERK SIGNATURE:}ip;B^|i^l'^ PRINT NAME LEGIBLY: W-U. 1 ..rAlllA^,
TOWN/CITY: U DATE: C\ <^i\202r^
DIRECTIONS FOR TOWN/CITY CLERK:

PerRSA 482-A:3J(a)(l)

1. IMMEDIATELY sign the original application form and four copies In the signature space provided above.
2. Return the signed original application form and attachments to the applicant so that the applicant may

submit the application form and attachments to NHDES by mail or hand delivery.
3. IMMEDIATELY distribute a copy of the application with one complete set of attachments to each of the

following bodies: the municipal Conservation Commission, the local governing body (Board of Selectmen or
Town/City Council), and the Planning Board. And

4. Retain one copy of the application form and one complete set of attachments and make them reasonably
accessible for public review.

DIRECTIONS FOR APPLICANT:

Submit the single, original permit application form bearing the signature of the Town/City Clerk, additional materials,
and the application fee to NHDES by mail or hand delivery at the address at the bottom of this page.

IrmOdes.nh.gQV or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.gov

2020-01-28 Page 6 of 6
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New Hampshire Natural Heritage Bureau

NHB DataCheck Results Letter

To: Allen Folsom, Advantage NH Lakes
P.O. Box 862

Wolfeboro Falls. NH 03896

From: NH Natural Heritage Bureau

Date: 9/8/2020 (valid for one year from this date)

Re: Review by NH Natural Heritage Bureau of request submitted 8/27/2020

/

NHB File ID: NHB20-2605 ' Applicant:. Allen Folsom

Location: Alton

Tax Maps: 18-36-2
Project

Description: Repair an existing dock and reconfigure an existing breakwater per
previous wetlands approval

The NH Natural Heritage database has been checked by staff of the NH Natural Heritage Bureau
and/or the NH Nongame and Endangered Species Program for records of rare species and
exemplary natural communities near the area mapped below. The species considered include
those listed as Threatened or Endangered by either the state of New Hampshire or, the federal
government.

It was determined that, although there was a NHB record (e.g., rare wildlife, plant, and/or natural
community) present in the vicinity, we do not expect that it will be impacted by the proposed
project. This determination was made based on the project information submitted via the NHB
Datacheck Tool on 8/27/2020, and cannot be used for any other project.

Department of Natural and Cultural Resources DNCR/NHB
Division of Forests and Lands 172 Pembroke Rd.

(603)271-2214 fax:271-6488 Concord, NH 03301



New Hampshire Natural Heritage Bureau

NHB DataCheck Results Letter

MAP OF PROJECT BOUNDARIES FOR: NHB20-2605

NHB20-2605
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Abutters list (Env-Wt 311. 03 (b)(12)

ABUTTERS LIST

Name of property owner (s): Couture
Location of proposed project: Tax Map 18 Lot 36-2, 78 Shore Road, Alton, NH

Brief description of work: Wetlands Application

TM# 18-36-1

Clay Point Homeowners Association

TM# 18-36-3

Rosenthal Family Trust

Flowage Rights;

NHDES Water Division- Dam Bureau

P.O. Box 95

Concord, 03302-0095

Attn: James Gallagher

RSA483-B:'} 1.

"Abutter" means any person who owns property that is immediately contiguous to the property on which the proposed work will take place or who
owns flowage rights on such property. The term does not include those properties separated by a public road or more than mile from the limits of
the propo^ work. If contiguous properties are owned by the person who is proposing the work, then the term includes the person owning the next
contiguous property, subject to the 1/4 mile limitation.
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• 10:32 RGUD

The State of New Hampshire

Department of Environmental Services
NHDES

Robert R. Scott, Commissioner
\

December 1, 2020

His Excellency, Governor Christopher T. Sununu

and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Approve Gregory Beaumier's request to amend Wetlands Permit #2019-01315 to read: "Install a permanent

boat lift and a 14 foot x 30 foot seasonal canopy, repair a ten foot section of an existing 49 foot dog-leg

shaped breakwater with a 5 foot x 29 foot 6 inch cantilevered pier connected to a 6 foot x 30 foot piling pier

by a 12 foot walkway In a "U" shaped configuration on an average of 125 linear feet of frontage along Lake

Winnipesaukee, on Black Point, in Alton." The permit was previously approved by Governor and Council on

August 14, 2019, Item #51, and will not have significant impact on, or adversely affect, the values of Lake
Winnipesaukee.

The NHDES imposed the following conditions as part of this approval:

1. All work shall be in accordance with revised plans by Winnipesaukee Marine Construction, stated revision

date June 20, 2019, as modified by Watermark Marine Construction on July 22, 2020 and as received by

the NH Department of Environmental Services (NHDES) on August 4, 2020.

2. This permit is not valid and effective until it has been recorded with the appropriate county Registry of

Deeds by the applicant. Prior to starting work under this permit, the permittee shall submit a copy of the

recorded permit to the NHDES Wetlands Program by certified mail, return receipt requested.

3. The permit does not authorize work to the existing cantilevered 5 foot x 29 foot 6 inch pier or the 12 foot

access walkway.

4. All development activities associated with this project shall be conducted in compliance with applicable

requirements of RSA 483-B and N.H. Code of Administrative Rules Env-Wq 1400 during and after

construction.

5. Work authorized shall be carried out such that there are no discharges in or to spawning or nursery areais
during spawning seasons. Impacts to such areas shall be avoided or minimized to the maximum extent

practicable during all other times of the year.

6. Work shall be carried out in a time and manner to avoid disturbances to migratory waterfowl breeding and

nesting areas.

7. Appropriate turbidity controls shall be installed prior to construction, shall be maintained during

construction such that no turbidity escapes the immediate dredge area and shall remain until suspended

particles have settled and water at the work site has returned to normal clarity.

8. All construction-related debris shall be placed outside of the areas subject to RSA 482-A.

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord. NH 03302-0095

NHDES Main Line: (603) 271-3503 • Subsurface Fax: (603) 271-6683 • Wetlands Fax: (603) 271-6588
TDD Access: Relay NH 1 (800) 735-2964



His Excellency, Governor Christopher T. Sununu

and The Honorable Council

Page 2 of 2

9. Only those structures shown on the approved plans shall be installed or constructed along this frontage.

All portions of the structures shall be at least 20 feet from the abutting property lines or the imaginary

extension of those lines into the water.

10. Any subdivision of the property frontage will require removal of a sufficient portion of the docking

structures to comply with the dock size and density requirements in effect at the time of the subdivision.

11. The canopy, including the support frame and cover, shall be designed and constructed to be readily

removed at the end of the boating season and the flexible canopy shall be removed for the non-boating

season.

12. No person undertaking any activity shall cause or contribute to, or allow the activity to cause or contribute

to, any violations of the surface water quality standards in RSA 485-A and Env-Wq 1700.

EXPLANATION

The NHDES approved this project on October 27, 2020. The NHDES supported its decision with the following

findings:

1. This is a major impact project per Administrative Rule Env-Wt 303.02(d), modification of any docking

structure attached to a breakwater.

2. This application was filed prior to the adoption of revised Wetlands Program Administrative Rules Chapters

Env-Wt 100 - 900 on December 16, 2019.

3. The only substantive change from the original approval proposed in this amendment are the placement of

lift and canopy in a different pre-existing slip with requires the citation of a new revised plan.

4. All conditions and findings associated with this decision retain the original references to the Wetlands

Program Administrative Rules Chapters Env-Wt 100 - 900 as they existed prior to December 16, 2019.

5. The applicant has provided evidence which demonstrates that this proposal is the alternative with the

least adverse impact to areas and environments under the department's jurisdiction per Env-Wt 302.03.

6. The applicant has demonstrated by plan and example that each factor listed in Env-Wt 302.04(a)

Requirements for Application Evaluation, has been considered in the design of the project.
7. The proposed modifications do not add slips to the existing docking system.

8. The Department finds that because the project is not of significant public interest and will not significantly

impair the resources of Lake Winnipesaukee a public hearing under RSA 482-A:8 is not required:

Application file documents are being forwarded to the Governor and the Executive Council in connection with

their consideration of this matter pursuant to RSA 482-A:3, 11(a), as it is a major project in public waters of the

state.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner
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n' ■'■ o;;.- ' '.j'
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Check ^tus of.vouraDDiicatlon: www.de's.nh.gov/onestoD

•iiiwliite
'■■7 v'y- ■> v";

SIliMSEiS
!SISlW9$#vy

i^'Sta'ndanj-Rw^ iMinfmum.Mlnor.or Malorlmpact) n Exdedlted'Reyiew (Minimum Impact only)

igatiohfBrj^/dpplI
mitigadbffil57f5Q.Mlre3^^ea'se,irje

■  P'VAPpi'ca.t'on Meietln^'bate: Month: ; bay; Year:
• Mitlgatfpn Ts not requi^

■M »S5v^JUW

2M':BlaCk Point Rd TOWN/CITY: AltonADDRESS

TAX MAP: 44 LOT: 8BLOCK: UNIT

□ NA NAusGS TOPQ MAP WATERBODY'NAME::Lake Wlnnlpesaukee STREAM WATERSHED SIZE:

LpCATiON CbORDiNATES (If known): Q Latitude/Longitude Q UTM □ State Plaiie

Install.four piling for a permenant boat and a 14' x 30'seasonal canopy.

|~1 N/A -This does not have shoreline frontage. SHORELINE FRONTAGE: 125' +/-

drawn between the property lines; both of which are measured at the normal high water line (Env-Wt 101.891
a straight line

wR'i/a

Permit Type Permit Required File Number Permit Application Status
Alteration of Terrain Permit Per RSA 48S-A:17
individual Sewerage Disposal.per RSA 485-A:2
Subdivision Approval Per RSA 485*A
Shoreland Permit Per RSA 483-B

□"YES E! NO
□ YES , El NO
□ YES E NO
□ YES E NO

□ APPROVED □ PENDING □ DENIED
□ APPROVED □ PENDING □ DENIED
□ APPROVED □ PENDING □ DENIED
□ APPROVED □ PENDING □ DENIED

a. Natural Heritage Bureau File ID: NHB .

b. □ This project Is within a Designated River corridor. The project is within X mile of: and
date a copv of the apDilcatlon was sent to the Local River Management Advisorv Committee: Month: Day: Year:

n n/A - This project Is not within a Designated River corridor.
IrmOdes.nh.BOv or (603) 271-2147

NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095
www.des.nh.gov

Permit Application -Revised 01/2019 Page 1 of 4



LAST NAME, FIRST NAME, M.I-: Beaumler, Gregory

TRUST/COMPANY NAME: MAIUNG'AODRESS::

Toww/cmr:

EMAIL or FAX:

STATE: ZIP CODE:

PHONE:

ELECTRONIC CSMMUNICATION: B/lnltfatlnghere:. , I hereby authorize NHDES to communicate all matters relative to this application dectronlcally.

9: PRopEl^OWNERtNFdRMi^^ (IfdlKerentthan applicant)

LAST r^E, HAST NAME. M.I.:

TOWN/CITY:

I MAILING ADDRESS:

EMAIL or FAX:

ELE^pNICCOMMUNiptTlpN: Sy.bim^ hare.

STATE: ZIP CODE:

PHONE:

^1 heraby euthorfze NHDES to communicate ail matta/s relative to this application dactronieally-

10.-ALrrHOIUZED AGENT INFORMATION

LAST NAME. FUtST NAME, M.U Kehn,ey> Mark COMPANY NAME:Winntpesaukee Marine Const.

MAIUNG ADDRESS: 60GIIddenRd.

TOWN/dtY: Gilford

EMAIL or FAX: winnImarlne@hotmaIl.eom

STATE: NH ZIP CODE; 03249

PHONE: 6032937768

ELECTRONIC COMMUNICATION: By InHIallrtg here MK . I hereby authorize NHDES to communicate all matters relative to this application electronically.

■ll^PR'OPERTYlDWRlfRllS^
See the Instructions & Required Attechments document for clarification of the below statements

By signing the applIcaUon, t am certifying that:
I. I authorize the applicant and/or agent Indicated on this form to act in my behalf In the processing of this application, and to furnish upon

request, supplemental Information In support of this permit application.
t  I have reviewed and submitted Information & attachments outlined In the instructions and Reoulred Attachment document
3. All abutters have been Identined In accordance with ftSA 482-A:3,1 and Env-Wt 100-900.
4. I have read and provided the required Information outlined In Env-Wt 302.04 for the applicable project type.
5. I have read and understand Env-Wt 302.03 and have chosen the least Impacting alternative.
6. Any slfu^rd that I am proposing to repair/replace was either pretdously permitted by the Wetlands Bureau or would be considered

grandfathered per Env-Wt 10147.
7. I have submitted a Request for Project Review (RPR) Form fwww.nh.gov/nhdhr/revlewl to the NH State Historic Preservation Officer (SHPO) at

the NH Division of Historical Resources to Identify the presence of historical/ archeoiogical resources while coordinating with the lead federal
agency for National Historic Preservation Act (NHPA) 106 compliance. .. . .

8. I authorize NHDES and tKe munlcrpal conservation commission to Inspect the site of the proposed project
9. I have reviewed the' Ihfdrlfiiatldri being submitted and that to the best of tny ktibwiedge the'ihformation Is'toie and accurate.
10. I understand that the willful submission of falsified or misrepresented Information to the NHDES Is a criminal act. which may result In legal

action.

II. I am aware that the work t am proposing may require additional state, local or federal permits which I am responsible for obtaining.
12. The mailing addresses I have provided are up to date and appropriate for receipt of NHDES correspondence. NHOES will not forward returned

Propthy OwTIer Sienature

Gregory Beaumler

Print name legibly

04/24/2019

Date

Permit Application -Revised 01/2019

lrm(S>des.nh.gov or (603) 271-2147
NHOES Wetlands Bureau. 29 Hazen Drive. PD Box 95, Concord, NH 03302-009S

, v/vAV.des.nhjtov
Page 2 of 4



•NH0E^W;0^12

iyiUNICiPAL SIGNATURES

. The.sighatUfe below ce

• 1. Waiyes.itSTight tali

rtlfiesthat the muhlcipal coniseryatlon'coh
tte^enepbr*^

imlsslbn.has reylewedijthlsappllcatlon, arid:

2;. - Believes that' th'e-.ap
•3. Has-no'Dbjectioh to^

blicatlphahd submitted.plans;accurately re
pehrnittingihe prbposeb^^ .;/•

present'the.prbpbsed project; and,

'Printnahfielegibly • •'bate'

DIRECTIONS TOR CpNSERVATlbN COMMISSION:

U Expedited re,vie^ re9uir^;th^t_the^^^ signature Is obt^iried In the space-above. - .
2: ̂pe^i^ed reyiew'requi.reS the Con signature be obtained prior to the sUbmittal 6f the.original
application to the town/Gity Clerk for signature.

The&^ry^lon^ sign:jf:the Goniervation Gommissiorvdqes hot sign ̂ His statement for any L- ̂ 1
,^aso.n,.the application is notellgibje^fpr expedlted review and the appiicatlpn wiil be .reviewed ̂ .
frame." •' * ' ■-

13. TOWN / CITYCLERK SIGNATURE

'"le applicant Haffiledf^plans, and four,USGS location niaps with the town/ci;^ indicated below

ve -e.^
Print name legibly ■ . . .

0 f
-Town/aty Date

DIREOIONS FOR TOWN/CITY cURkrV^'
PerRSA482-Ajj •

^  " "Checked on page 1, if the Conservation Commission signature is not present.  NHDES Will accept the permit applicabpn, but it Will NOT receive the expedited review time. ' ' ^ '

2. , IMMEDIATELY sigh the origlna(,applicatibn*fprni and four copies In the signature
3. . Return the signed original appliratibn form and attachments to the applicant so that the applicant may submit the

application form and attachment tp NHDES by mail or hand deiivery.
4. IMMEDIATELY distribute a copy of the application with one cbiriplete set of attachments to each of the following bodies-

tne,munlcip9lCpn5ervatlonCommisslph;the:iocalgovernlngbbdy(Boardof$e(ectmenorTown/CityCouncll) andthePlanning Board; and

f  5. . Retain one cbpy of the application form and one complete set of attachments and rhake them reasonably accessible for
public review. ■ ^'uic lui

DIRECTIONS FOR APPLICANT:

1. Subrnit the .single, original permit application form bearing the signature of the Town/ City Clerk, additional materials
and the application fee to NHDES by rhall or hand delivery. <"-cndi5,

Permit Application -Revised 01/2019

lrm(ades.nh.eov or (603) 271-2147
NHDES Wetlands Bureau. 29 Hazen Drive, PO Box 9S, Concord. NH 03302-0095

www.des.nh.eov

PaseS of4



->Nyi)^w-o^u ; ■

' •'k' •• '* V * " ' .*• '

areajt^j^!l';b^as bMnim i^ni; jf^pplicable, liTO Fbetof:lhiba'ct.; .• ^'V- 7-;

^Remanetiti'lmikicts'ih

'T^mntv:JmDactshotlri^nd^ n Irt/ph.cdWd/i

Timing le

'ons/qi/tertfie pnjed/swmp/^d.- ■
^/nferTn/tteht5trei3ms;)//nmr'fnrtfd

-'P^nhnidlStKams/'Rh/ers: idgr^^ge^dl^j}^ hgths c^.disin/rtonce to the chonrje/ond eoch ddnfc

- iURUblCT'ONLBl AJ^ PERMANENT

Sq.FL/Un.Ft

TEMPORARY

Sq. Ft / Un. Ft

Forested wetland □ ATF □ atf
'Scrub-shrub wetland □ ATF □ atf
Emergent w^nd □ atf □ atf
Wet meadow □ atf □ atf

-Intermittent stream channel /  - - — "'□"atf~ "7 ■ '□"atf
Perennial Stream / River channel ■ / ■ □atf - / □ atf
Late/ Pond T □ atf / '□atf
Bank • Intermittent stream / □ atf / □ atf
Bank - Perennial stream'/ River / □ atf / □ atf
Bank.-La'te/Pond r" / □ att / □ atf
Tidal water / □ atf / □ atf
Salt marsh □ atf .. □atf.
Sand dune □ atf □ atf
Prime wetland. □ atf □ atf
Prime wetland buffer , □atf □ atf

• UndevelopedHdal Buffer 2one (TB2) " '' □atf' □ atf
TPrevlously^evelo^^'upiandftre - - : - □ ATF - ' 'QAiT
Docking - Lake / Pond 4 □ atf 420 □ atf
Docking - River □ atf □ atf
Docidng - Tidal Water □ atf □ atf
Vernal Pool □ atf □ atf

TOTAL f  / /

IS. APPUCATlONi^EE: See the,Instructions iSi.Reauifed Attachments document for further-instructlon - • ^
f~l Minimum Impact Fee; Flat fee of $ 200
B] Minor or Major Impact Fee; Calculate using the below table below

Permanent and Temporary (non-dbcklng) sq. ft. X $0.20 = $■

Temporary (seasonal) docking structure: 420 sq. ft. X S1.0Q = $ 420.00

Permanent docking structure: 4 sq. ft. X $2.00 = $8.00

Projects proposing shoreline structures (including docks) add $200 =  $ 200.00

Total =  $ 628.00

The Application Fee Is the above calculated Total or $200, whichever is greater =  $ 628.00

IrmlSdes.nh.BOV or (603) 271-2147
NHDE5 Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

wwrw.des.nh.gov
Permit Application -Revised 01/2019 Page 4 of 4
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New Hampshire Natural Heritage Bureau

. NHB DataCheck R^ults Letter

To: Patricia Scribner, Winnipesaukee Marine Coristniction
60 Glidden Rd.

Gilford, NH 63249

0 iWTfru
"' MAY O fi ?niq M

NHOES
UNO

From: NH Naniral Heritage.Bureau

Date: 5:i572019 (valid for one year from this date).

Re:^ Review by'NH Natural Heritage Biireaui teedj|&4/2019

NHB File ID:

Locatido;

m
et

•■44/j

}iiini

i&ia.. Scribner

lifted s&sonal canopy

TbSl^ Natural Heritage dati
andj|r the NH Npngame an"®^a
exer® lary natural co^muh^p|]neanth area
those l^ted as Threatened'^^nd^^red by ej
govei

It was dete^ined that^frrough there was a

sta.fif of the^MNatural Heritage Bur^u
am for recor5|s W r^e species and §

fbeiow. The speS® considered include
of New H&iDshire or:the fedeffll

record (e.g., rare wildlife, plant, MdJbr naturalcorhrnunity)^'i^erit in the vicmity, \ye do notfeiffiect that it will be impacted by tM?oposedproject: This de^miriation was ihade based on t|e project information'submitt^^a" the NHB
Datacheck Tool on 4/^/2019, and cannot be used for any other project.

Depaitmeot of Natural and Cultural Resources
Division of Forests and Lands
{603)271-22I4 fax: 271^488

DNCR/NHB
172 Pembroke Rd.

Concord, NH 03301



New Hampshire Natural Heritage Bureau

NHB DataCheck Results Letter

MAP OF PROJECT BOUNDARIES FOR: NHB19-1244

NHB19v1244
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Department of Natural and Cultural Resources
Division of Forests and Lands
(603)271-2214 fax: 271-6488

DNCR/NHB

172 Pembroke Rd.

Concord, NH 03301



Winnipesaukee Marine Construction Inc.
60 Glidden Road Gilford, NH 03249

(603) 293-7768
E-mail: wionimflrinefahotmaiLcom Web site: wwwJakcwiooicoD.coa]

April 24, 2019

Owner: Gregory Beaumier &
Rebecca Jungman

Site: 244 Black Point Rd.

TM# 44 Lot# 8

Abutters:

Jean Smith

246 Black Point Rd

TM# 44 Lot# 7

Aniia Perin

240 Black Point Rd.

TM# 44 Lot# 9

Laurence Reid

245 Black Point Rd.

TM# 44 Lot#63

Abutters List
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DECll'20/iM o ̂
The State of New Hampshire ^-30

Department of Environmental Services
NHDES cr , ^

Robert R. Scott, Commissioner "" '

December 9, 2020

His Excellency, Governor Christopher T. Sununu

and The Honorable Council

State House

Concord, NH 03301

REaUESTED ACTION

Approve KImberly A. Wesson Revocable Trust's request to perform work on Little Bay in Dover as outlined

below. This request Is pursuant to New Hampshire Department of Environmental Services (NHDES) file tf 2018-

01848. This project will not have significant impact on, or adversely affect, the values of Little Bay:

Impact a total of 698 square feet, including 48 square feet of permanent impact to the previously developed

upland tidal buffer zone and 650 square feet of permanent impact to tidal wetlands, to construct a new tidal
docking structure. The structure consists of a 4 foot x 12 foot access way connecting to a 4 foot x 90 foot fixed

pier, connecting to a 3 foot x 30 foot ramp, connecting to a 10 foot x 20 foot float. The overall structure length

seaward of the highest observable tide line is 140 feet, providing two slips on 113 feet of frontage on the
Bellaitiy River.

The NHDES imposed the following conditions as part of this approval:

1. All work shall be in accordance with plans by Ambit Engineering Inc. dated January 2018, and revised

through June 08, 2018 last received by the NHDES on June 20, 2018.

2. No less than five state business days prior to starting work authorized by this permit, the permittee shall

notify the NHDES Wetlands Bureau Pease office and the local conservation commission in writing of the
date on which work under this permit is expected to start.

3. This permit shall not be effective until recorded at the Strafford County Registry of Deeds Office by the
permittee. A copy of the recorded permit shall be submitted to the NHDES Wetlands Bureau prior to

construction.

4. Any future work in jurisdiction as specified in RSA 482-A on this property will require a new application and

approval by the NHDES Wetlands Bureau.

5. No person undertaking any activity shall cause or contribute to, or allow the activity to cause or contribute
to, any violations of the surface water quality standards in RSA 48S-A and New Hampshire Administrative

Rule Env-Wq 1700.

6. This tidal docking structure consisting of a 4 foot x 12 foot access way connecting to a 4 foot x 90 foot fixed
pier, connecting to a 3 foot x 30 foot ramp* connecting to a 10 foot x 20 foot float, providing two slips on
113 feet of frontage on the Bellamy River, shall be the only docking structure on this water frontage.

www.des.nh.gov

29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

NHDES Main Line: (603] 271-3503 • Subsurface Fax: (603] 271-6683 • Wetlands Fax: (603] 271-6588
TDD Access: Relay NH 1 (800] 735-2964



His Excellency, Governor Christopher T. Sununu
and The Honorable Council

Page 2 of 3

7. There shall be no removal of mature trees along the shoreline of the river on this property associated with
the construction of the dock and access way.

8. Construction of the dock shall occur from a barge equipped with a crane, at low tide, to reduce potential
impacts to the river bank and the estuarine intertidal and subtidal wetlands.

9. Pile driving or pile removal work shall be done during low tide to the maximum extent practicable.
10. Decking shall have at least 3/4-inch spacing between the decking planks to provide sufficient sunlight

penetration and rainfall to underlying vegetation.
11. Appropriate siltation/erosion/turbldity controls shall be in place prior to construction, shall be maintained

during construction, and shail remain in untii the area is stabilized.

12. Work shall be conducted in a manner so as to minimize turbidity and sedimentation to surface waters and

wetlands.

13. Work shall be conducted in a manner that avoids excessive discharges of sediments to fish spawning areas.
14. The seasonal structures, including but not limited to the ramp and float, shail be removed during the non-

boating season and stored on the existing pier or in an upland location.

15. All construction-related debris shall be properly disposed of outside of the areas subject to RSA 482-A.
16. Within three days of final grading or temporary suspension of work in an area that is in or adjacent to

wetlands or surface waters, all exposed soil areas shall be stabilized by seeding and mulching during the
growing season, or if not within the growing season, by mulching with tack or netting and pinning on
slopes steeper than 3:1.

EXPLANATION

The NHDES approved this project on August 31, 2018. The NHDES supported its decision with the following
findings:

1. This is a Major Project per New Hampshire Administrative Rule Env-Wt 303.04(a), projects located tidal
wetlands, except for repair of existing structures.

2. The applicant has provided evidence which demonstrates that this proposal is the alternative with the
least adverse impact to areas and environments under the jurisdiction of the NHDES, per New Hampshire
Administrative Rule Env-Wt 302.03.

3. The proposed project is located within 40 feet of an isolated patch of salt marsh. There is a larger salt
marsh complex located greater than 50 feet eastward of the proposed structure. The proposed structure
has been sited to avoid any direct impact to salt marsh vegetation.

4. The proposed dock is the minimum length necessary to provide access at this location for the duration of

the tidal cycle and designed in such a way as to prevent the float from sitting on the mud at low tide.
5. The decking of the proposed dock will have a minimum of 3/4-inch spacing between the decking planks

and the bottom of the pier will be a minimum of 4 feet above the substrate to provide adequate ambient
light levels to support the underlying salt marsh community.

6. The permittee's contractor will be utilizing a barge and crane to complete construction of the dock from

the water to minimize impacts to the tidal wetland resource.

7. The applicant has demonstra^ted by plan and example that each factor listed in New Hampshire
Administrative Rule Env-Wt 302.04(a) and (c). Requirements for Application Evaluation, has been

considered in the design of the project.



His Excellency, Governor Christopher T. Sununu

and The Honorable Council

Page 3 of 3

8. The Natural Heritage Bureau (NHB) report submitted with the application package {NHB17-3540) stated
that although there was record of sensitive species in the vicinity, no impacts to rare or endangered

species or exemplary natural communities are expected as a result of the project.

9. Other NHDES permits associated with this site include 2017-00309 (issued February 16, 2017) for impacts

to the protected shoreland in order to replace a garage and reconfigure the driveway, and 2001-00513

(issued August 07, 2001) for riprap stabilization of the shoreline.

10. In accordance with RSA 482-A:8, NHDES finds that the requirements for a public hearing do not apply as
the permitted project is not of substantial public interest, and will not have a significant impact on or
adversely affect the values of the estuarine resource, as identified under RSA 482-A:l.

11. NHDES staff conducted field inspection on August 31, 2018, and found that the existing site conditions are

accurately represented in the application.

12. In correspondence dated July 17, 2018, the Pease Development Authority, Division of Ports and Harbors,

determined that the project would have no negative effect on navigation in the channel.

13. In correspondence dated October 06, 2017, signed authorization was provided by the applicant to allow
their agent to act on their behalf throughout the permitting process.

14. In correspondence dated July 18, 2018, the US Environmental Protection Agency found that the project is

eligible, as proposed, for the NH Programmatic General Permit.

Application file documents are being forwarded to the Governor and the Executive Council in connection with

their consideration of this matter pursuant to RSA 482-A:3,11(a), as it is a major project in public waters of the

state.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner



NHDES-W-06-012

NEVN- HAWrSHIRK

Oa'ARTME-VrO-

Environmental

Services

WETLANDS PERMIT APPLICATION

Land Resources Management

Wetlands Bureau
Check the status of your application: www.des.nh.gov/onestoo

.*

RSA/Rule: RSA Env-Wt 100-900

;V;V:

;UAND RESOilRCESKIAN-AGEMEN-!

'C '>c ■••r;tcr>Wpj/':ist'uriwe /'^'.v v-j

I, fx'

-a Vi Vr>;

*■' ■ * * *"i. ' '-. ' 'i'i

•A ;!"•• '.'5

,Ch2'^Ng.a".-.r 't{^

'lndlcate;.your;RevlewTlme below. Refer tolGuidance Document A for instructions.' ^ ' •'^ , U": - ' • '-■* ■* V'"'.
- . . • - - ,. ... ■ ■ H ■ • % ■. ■- • ,i.-.t • -~—>• . ' t.-'-?rn<'-.<' I...•■• •>/>-- ' J.'.J . - .

13 Standard Review (Minimum, Minor or Major impact) Q Expedited Review (Minimum Impact only)

ADDRESS: 407 Oovet PoInt Road TOWN/OTY; Dovet

TAX MAP: 8 SLOCK: LOT: 3 UNIT:

uses TOPO MAP WATERBODY NAME: Little Bay □ NA STREAM WATERSHED SIZE: IS NA

LOCATION COORDINATES (If known): X:l,206,055.7445 Y: 228,223.8998
Statp Planp

□ Latitude/Longitude □ UTM
: K" »•'

The project proposes 650 s.f. of perm. Impact to tidal wetland and 48 s.f. of perm. Impact to the 100' TBZ for a docking structure
consisting of a 4' x 12' acessway, a 4'x90' fixed wood pier, a 3'x30' aluminum gangway, a 10'x20' float {overall structure length 140')
providing two slips on 113 */• feet of frontage along Little Bay.

SHORELINE FRONTAGE: 113Q NA This lot has no shoreline frontage.
Shoreline frontage is calculated by determining the average of the distances of the actual natural navigable shoreline frontage and a straight line
drawn between the property lines, both of which are measured at the normal high water line.

5. RELATO PERMITS, ENFORCEMENT, EMERGENCY AUTHORIZATION, SHORElAND, ALTERATION OF TERRAIN, ETC.'" {i& A "JX: .»

DES Shoreland: 2017-00309 DES Wetland: 2001-00513

i A. > I • "v .-.s-i ^ - -r- ...-'.j -r.-> - ^ i Z , , . - ■ . . . . . . . ... . ̂  ■
.6. NATURAL HERITAGE BUREAU & DESIGNATED RIVERS: •.r". , ' • , . ; -'.v. > ' • . - U " ,-U - v
^^VtReln^'mrtlons &^R^u^^ Instructions to'lcomplete a & b below. ■ • . • "

a. Natural Heritage Bureau File ID: NHB 17 - 3540

b. n Designated River the project Is in X miles of: .;and
date a copy of the application was sent to the Local River Management Advisory Committee: Month: Day: Year:

S NA

shoreland@des.nh.Qov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive. PO Box 95, Concord, NH 03302-0095

www.des.nh.QOv

Permit Application - Valid until 01/2018 Page 1 of 4



LAST NAME, FIRST NAME. M.I.: Wesson, Mmberly/A.

TRUST / COMPANY NAME:K]mberly A. Wesson Revocable Trust MAIUNG ADDRESS:'

TOWN/CITY: STATE. ZIP CODE:

EMAIL or FAX PHONE:

ELECTRONIC COMMUNICATION: By Initialing here:. ^ I hereby authorize NHDES to communicate all maners relative to this application electronically

LAST NAME, FIRST NAME, M.I.:

TRUST / COMPANY NAME: MAIUNG ADDRESS:

TOWN/CITY: STATE: ZIP CODE:

EMAIL or FAX: PHONE:

ELEaRONIC COMMUNICATION: By Initialing here. : I hereby authorize NHDES to communicate all matters relative to this application electronically

g.j^AUJHOmZEpjAG^

LAST NAME, FIRST NAME, M.I.: Rlket, Steven, D. COMPANY NAME:Ambit Engineering, Inc.

MAIUNG ADDRESS: 200 Griffin Road, Unit 3

TOWN/CITY: Portsmouth STATE: NH ZIP CODE: 03801

EMAIL or FAX: sdr@3mbitenglneering.eom PHONE: 603-430-9282

ELEaRONIC COMMUNICATION: By Initialing here I hereby authorize NHDES to communicate all matters relative to this application electronically

By signing the application, I am certifying that:|
1. I authorize the applicant and/or agent Indicated on this form to act in my behalf in the processing of this application, and to furnish upon

request, supplemental information in support of this permit application.

2. I have reviewed and submitted information & attachments outlined In the Instructions and Required Attachment document.

3. All abutters have been identified in accordance with RSA 482-A:3, 1 and Env-Wt l(X>-900.

4. I have read and provided the required information outlined in Env-Wt 302.04 for the applicable project type.

5. I have read and understand Env-Wt 302.03 and have chosen the least Impacting alternative.

6. Any structure that I am proposing to repair/replace was either previously permitted by the Wetlands Bureau or would be considered
grandfathered per Env-Wt 101.47. |

7. I have submitted a Request for Project Review (RPR) Form fwww.nh.gov/nhdhr/reviewl to the NH State Historic Preservation Officer (SHPO) at
the NH Division of Historical Resources to identify the presence of historical/ archeologicai resources while coordinating with the lead federal .
agency for NHPA 106 compliance.
I authorize NHDES and the municipal consen/ation commission to inspect the site of the proposed project.8.

9. I have reviewed the Information being submitted and that to the best of my knowledge the information is true and accurate.
10. I understand that the willful submission of falsified or misrepresented information to the New Hampshire Department of Environmental

11.

Services is a criminal act, which may result in legal action,

am aware that the work I am proposing may require additional state, local or federal permits which I am responsible for obtaining.

Vj
Agent-See Authorization

1

Property Owner Signature i

Steven D. Riker

Print name legibly

6/11/2017

Date

shoreland@des.nh.QOv Qrf6031271-2147

NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095
wvAv.des.nh.Qov

Permit Application - Valid until 01/2018 Page 2 of 4



MUNICIPAL SIGNATURES

11. CONSERVATION COMMISSION SIGNATURE

The signature below certifies that the nnunicipal conservation commission has reviewed this application, and;

1. Waives its right to intervene per RSA 482-A:ll;

2. Believes that the application and submitted plans accurately represent the proposed project; and
-3. Has no objection to permitting the proposed work.

Print name legibly Date

DIRECTIONS FOR CONSERVATION COMMISSION

1. Expedited review ONLY requires that the conservation commission's signature is obtained in the space above.

2. Expedited review requires the Conservation Commission signature be obtained prior to the submittal of the original
application to the Town/City Clerk for signature.

3. The Conservation Commission may refuse to sign. If the Conservation Commission does not sign this statement for any
reason, the application is not eligible for expedited review and the application will reviewed in the standard review time frame.

12. TOWN/CITY CLERK SIGNATURE

As required by Chapter 482-A:3 (amended 2014), I hereby certify that the applicant has filed four application forms, four detailed
plans, and four US6S location maps with the town/city indicated below.

1=) tlYuo
Town/Qty Clerk Signature

5 Lctocrl-)
Print name legibly Town/Oty Date

If

DIRECTIONS FOR TOWN/CITY CLERK:

, Per RSA 482-A:3,l

1. For applications where "Expedited Review" is checked on page 1, if the Conservation Commission signature is not present,
NHDES will accept the permit application, but it will NOT receive the expedited review time.

2. IMMEDIATELY sign the original application form and four copies In the signature space provided above;

3. Return the signed original application form and attachments to the applicant so that the applicant may submit the
application form and attachments to NHDES by mail or hand delivery.

4. IMMEDIATELY distribute a copy of the application with one complete set of attachments to each of the following bodies:
the municipal Conservation Commission, the local governing body (Board of Selectmen or Town/City Council), and the
Planning Board; and

5. Retain one copy of the application form and one complete set of attachments and make them reasonably accessible for
public review.

DIRECTIONS FOR APPUCANT:

1. Submit the single, original permit application form bearing the signature of the Town/ City Clerk, additional materials,

and the application fee to NHDES bv mail or hand dpiivprv

shoreland@des.nh.Qov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PC Box 95, Concord, NH 03302-0095

www.des.nh.aov

Permit Application • Valid until 01/2018 Page 3 of 4



P^dnent:imbactsthdtwillremdlnafter'thTbmfec£Li'com'olKte.:i: v-'': • J *i 1

• T«»mnhffln/- '//nnnm not intend^ to'r^mnin land ia/III Hp rp<tnr^ tn'nr0.rf)n<tnirtlnn rnnHitlnn<i nftPr th^ nrniprt h rnmntpt^ -•» ^ ■•; ;

JURISDICTIONAL AREA
PERMANENT

Sq.Ft./Un. Ft.
TEMPORARY

Sq. Pt./Un. Ft.

Forested wetland Oatf Qatf
Scrub-shrub wetland □ atf Qatf
Emergent wetland □ atf □ atf
Wet meadow □ atf □ atf
Intermittent stream □ atf □ atf
Perennial Stream / River □ atf □ atf

Lake/Pond □ atf □ atf

Bank • Intermittent stream □ atf □ atf

Bank - Perennial stream / River □ atf □ATF

Bank - Lake / Pond □ atf □ atf

Tidal water □ atf □ atf

Salt marsh □ atf □ atf

Sand dune □ATF □ATF

Prime wetland □ atf □ATF

Prime wetland buffer □ atf □ATF

Undeveloped Tidal Buffer Zone (TBZ) □ atf □ATF

Previously-developed upland In TBZ 48 □ atf □ atf

Docking • Lake / Pond □ atf □ atf

Docking - River □ atf □ atf

Docking • Tidal Water 650 □atf □ atf
TOTAL 698/

14. -APPUp8JlpN.FEE:;See the |nstructions'& Required Attachments document for further Instruction

Q Minimum Impact Fee: Flat fee of S 200 |
Minor or Maior Impact Fee: Calculate using the below table below

i:
Permanent and Temporary (non-docking) sq. ft. X S0.20 =

Temporary (seasonal) docking structure:

Permanent docking structure:

290 sq. ft. X $1.00 » $ 290.00

408 sq. ft. X $2.00 ^ $ 816.00

Projects proposing shoreline structures (including docks) add $200 s $ 2(X).00

Total = $ 1,319.40

The Application Fee is the above calculated Total or $200, whichever is greater = $

shoreland@de8.nh.Qov or f6Q31 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord. NH 03302-0095

www.des.nh.Qov

Permit Application - Valid until 01/2018 Page 4 of 4
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New Hampshire Natural Heritage Bureau

NHB DataCheck Results Letter

To: John Chagnon, Ambit Engineering, Inc.
200 Griffin Road

Unit 3

Portsmouth, NH-03801

NH Natural Heritage Bureau

1275/2017 (vhlid for one year from this date)

NH Natural Heritage Bureau of request^su^ittedjl'l /27/2017
/

WWD KcSFrom:

Date:

Re: J

D WIP
II
JJUN

Z0i8
%

'vHOCS
O

MAnA

NHB File ID: NHB 17^35.401 • i'

^ ■ - / I?
Location: Dover

3540V Applicant:. Wesson

I  \
/'iy Tax Maps: Tax Map 8,W3 \

Jt' / ..
t•-v::iJ)escriptidnl:^The project proposes a"tidal docking^structure o provide safe boating

„,. / /
The NH Natural Heritage database has been checked by staff of the NH Natural Heritage Bureau
and/of ;the NH Nongame and^ndangered Species Program for recordsbf.rare species and^
exemplap' natural commun^ie^near the area mapped below. The specie^ponsidered include
those listed as Threatened'^Endangered by either the state of New Hampshire or the federal
government:

HB record (e.g., rare wildlife, plant,'and/or natural^
. .1 •Il l • I I 6^ 1

It was determined^at, although there was a ̂
community) present-in the vicinity, we do not expect that it will be impacted by the proposed
project. This determinationwas made based on the project information sjjBmitted via the NHB
Datacheck Tool on 11/27/2017,.and cannot be used for any other project.

1  h

Department of Natural and Cultural Resources
Division of Forests and Lands

(603)271-2214 fax: 271-6488

DNCR/NHB

172 Pembroke Rd.

Concord, NH 03301



New Hampshire Natural Heritage Bureau

Inhb DataCheck Results Letter

MAP OF PROJECT BOUMDARIES FOR: NHB17-3540
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ABUTTER'S LIST

JN 2552.17
Kimberly A. Wesson Revocable Trust

MAP LOT NAME(S)

William R. Davis

Lloyd A. & Marilyn Melanson

8  Lloyd A. & Marilyn Melanson

PC BOX STREET ADDRESS CITY/STATE/ZIP

Engineer

Applicant/Owner

8  3

Ambit EngiDeeriDg, Inc.

Civil Engineers & Land Surveyors

Kimberly A. Wesson Revocable Trust

200 Griffin Road, Unit 3 Portsmouth, NH 03801
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WETLAND NOTES;
1) HCHEST OBSERYABU TDE UC OEUCATED BT STEVEN
0. RKER. CWS ON 10/10/2017 M ACCORDANCE WITH THE
F0LL0WB4C STAMMtOS:

A) UX. ARirr CORPS OF DONCERS WETIANOS
DELMEATKM UANUAL TFOMCAL REPORT Y-87-1
(JAN.. 1907). AM) REGX7M. SUPPLEMENT TO THE
CORPS OF ENGWCERS WETLAND DCLVCATION
MANUAL: NORTHCENTRAL AND NORTHEAST RCGKM.
VERSX3N 2.O. JANUARY 2012.
FELO tOCATORS OF HIORIC SOIX M THE UNTTQ)
STATG. VERSDN 0.1. IS3A-NRCS. 2017 AND
(FOR OtSTURBED SITES) FCLD (MMCATORS FOR
OeifTFYMG HYDRK StMS M NEW ENGLAM).
VERSUN 4. NEJNPCC WTTIANOS WORK CROUP
(2017).
NATIONAL UST OF PLANI SPCCC5 THAT OCCUR W
WETLANDS: NORTHEAST fTEGKM 1). USFWS (MAY
1988).
CLASsncATKm of wetlwds and deefmater -
HABTAIS OF THE UMTO STATES. USFW MANUAL
FWS/08S-79/31 (199?;. \
"BENTVXATION AND OCCUMENTATION OF VERTML
POOLS M NEW HAHPSHRE" (1997). NEW
HAMPSMRE nSH AND C0IE DEPARTMENT.

<

2) WETLAND FLAGS WERE FdD LOCATED BY AUBO
ENGSCERMG. MC. .

ri9

ORAPHC SCM£

MUDes

. Ol A. fsJ

Qvfl Bagtneqi ft Land Oimwjvfw

KlYERSIDES^ICSaUSO

NOTES;
1) PROJECT LOCATION:

407 DOWER POWa RCMO
DOVER. NX 03820
PARCa LOj
TAX HAP 8 / LOT 3
OWVgRS OF RECORD:

KftBEW-Y A WESSON REVOCAflLE TTWST OF 2007
A WESSON ft HARRY WESSON. TRUSTOS

4403 / 570
ZONMC 06TRO:

R-20 LOW-OENSTTY RESTDENTW. OBTRICT

2) BOUNDARY FROM REFERENCE PLAN 1.
LOT AREA: 18,400* FT. SO, 0.02* AC

3) THE PURPOSE OF TW PLAN B TO 9CW TIC
LOCAHON OF A PROPOSED DOCK ON TAX MAP 8 LOT 3 M
THE CRY OF DOWER

4) TIC CONTRACTOR WAU. NOTIFY DIG SAFE AT
1-888—DC-SAFE (1-888-344—7233) AT LEAST 72 HOURS
PRK3R TO COMMENCMC ANY EXCAVATION ON PUBLIC OR
PRNATE PROPERTY.

5) UMDERCROUK) UTUTY LOCATIONS ARE BASQ) UPON
BEST AVAftABLE EVBETCC AM) ARE NOT FED VEREED.
LOCATMGAM) PRUILUIMC ANY ABO^RIOUND OR
WCtWWUWD UWJTES B THE SOLE RESPOMSBIJTY XT
HC CONTRACTOR ANO/OR THE OWNER UTUTY COWUCIS
SHOULD BE REPORIED AT OMCE TO THE OESBN ENGWEER

B) CONTRACTOR SHALL KSTALL AM) MAWTAM EROSTON
CONTTWL MEASURES M ACCORDANCE WTTH THE "NEW
HAMPSMRE STOTOilWATER MANUAL, VOLUME 5. EROSON A#0
SEDUENT CONTROLS OURMC CONSTRUCTON. (WDES
DECEMBER 2008).

7) DC LIWT OF WORK B TO BE CLEARLY UM)ERSIDCO
WTTHN DC JUREDTOTX)NAL AREAS PRIOR TO THE
COMMENCEMENT OF CONSTRUCTIOK

8) PROPERTY B LOCATED M A SPOIN. FLOOD HAZARD
AREA. ZO*C AE(6). AS SHOWN ON FKM PANa
33017C040SE. EFFECTKC DATE SEPTEIieER 30. 2015.
9) VERTOL DATUM: ICAN LOWER LOW WATER (MLLWl
BASS OF 1CRTCAL DATUM B REDUNDANT RTN GPS
OBSERVADOHS (±OJO. REDUCTTOH FROM NAVD68 TO Miw
BASED ON NOAA STATION 8420411. 0O«R. COdCCO
RIVER MXW BEMG 3^3" LOWER THAN 0 NAVOBS.

10) PROPOSED OOQONG STRUCTURE B NOT LOCATED
ADJACENT TO. OR H PROXftBTY OF A FEDERAL
NADCADONAL CHANNEL AS OIC DOES NOT OOST N TTC
WATERBOOY (liniE BAY).

WESSON RESIDENCE
407 DOVER POINT ROAD
DOVER, NJL

NO
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Frank Edelblut

Commissioner

.★

* ¥

V-
★ ★

DEC03'20pm 3=18 RCMD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, NH 03301
TEL. (603) 271-3495

FAX (603) 271-1953

Christine M. Brennan

Deputy Commissioner

November 24. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, Nev/ Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education, Bureau of Adult Education to amend
an existing sole source contract with Data Recognition Corporation (DRC) (Vendor Code
289757) of Maple Grove, Minnesota, by increasing the not to exceed amount by $150,188.24
from $136,545.41 to $286,733.65 and extending the end date from June 30, 2021 to June 30,
2023, to provide the Test of Adult Basic Education (TABE) 11/12 and the TABE Complete
Language - English assessment; effective upon Governor and Council approval. The original
contract was approved by the Governor & Council on October 3, 2018 (Item# 54), and the first
amendment was approved on June 19, 2019 (Item #212). 100% General Funds

Funds to support this request are available in the account titled Adult Education, for FY21, and
anticipated to be available in FY22 and FY23 contingent upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust
encumbrances between fiscal years within the price limitation through the Budget Office, if
needed and justified.

06-56-56-565010-4039-601 -500932 State

Match

FY21 FY22 FY23 Total

$32,340.35 $59,263.58 $58,584.32 $150,188.24

EXPLANATION

This is a sole source amendment because Data Recognition Corporation is the only publisher of
the National Reporting System approved assessment in reading, writing and math. All adult
education students in programs receiving funding under the Workforce Innovation and
Opportunity Act of 2014 are required to be pre and post-tested using an assessment approved
by the National Reporting System (NRS) to document measurable skill gain for students.

TDD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

This contract amendment allows the Bureau of Adult Education to continue the use of the Test of

Adult Basic Education in both paper-based and online formats as well as the purchase of
additional approved assessments for English language learners, in both paper-based and online
formats.

The Bureau of Adult Education enrolled more than 4,000 adult education students in FY20 in the

adult basic education and English as a second language programs. In addition to being used
for federal reporting purposes, these assessments are used to place students in appropriate
levels of instruction and to identify educational needs.

I

Respectfully submitted by.

Frank Edelblut

Commissioner of Education

TDD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

wmv.nh.gov/doit

Denis Goulet

Commissioner

November 10, 2020

Frank Edelblut, Commissioner

Department of Education
State of New Hampshire
101 Pleasant Street

Concord, NH 03301

Dear Commissioner Edelblut:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend the contract with Data Recognition Corporation, of Maple
Grove, Minnesota as described below and referenced as DolT No. 2018-147B.

This contract amendment allows the Bureau of Adult Education to continue the use of the

Test of Adult Basic Education in both paper-based and online-formats as well as the
purchase of an additional approved assessment for English language learners. All adult
education students in programs receiving funding under the Workforce Innovation and
Opportunities Act of 0214 are required to be pre and post-tested using an assessment
approved by the National Reporting System (NRS).

The amendment increases the cost of the current contract by $150,188.24 from
$136,545.41 to $286,733.65 and exercises a renewal option to extend the contract from
June 30, 2021 to June 30, 2023, effective upon Governor and Executive Council approval
through June 30, 2023.

A copy of this letter should accompany the Department of Education's submission to the
Governor and Executive Council for approval.

Sincerely,

ilt/A
Denis Goulet

DG/ik

DolT #2018-1476

cc: Bruce Smith, DOIT

"Innovative Technologies Today for New Hampshire's Tomorrow"



STATE OF NEW HAMPSHIRE

Department of Education - Bureau of Adult Education
NH Adult Education - TABE 11/12

DoIT 2018-147

CONTRACT AMENDMENT 2

WHEREAS, pursuant to ah Agreement approved by Governor and Council, as a result of a' sole source contract
on October 3,2018, Item # 54 and amended on June 19, 2019, Item #212„(herem after referred to as the "Agreement"),
Data Recognition Corporation.(hereinafter referred.to as "Vendor" or "DRC") agreed to supply certain services upon
the terms and conditions specified in the Agreement and in corisideratioh of payment by theDepartment of Education,
Bureau of Adult Education (hereinafter referred to as the "Department"), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the Agreement, the
A'greernerit rhay be modified;or amended only by a written instrument executed by the parties thereto and approved by
the Governor a'nd Executive Council;

WHEREAS, the Vendor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to add an additional assessment;

WHEREAS, The Vendor agrees to provide the Test of Adult Basic Education 11/12 and the TABE Complete
Language-English.;

WHEREAS; the Department and the Vendor wish to extend the completion date from June 30, 2021 to June
30,2023;

•  WHEREAS, the Department and the Vendor wish to increase the Contract price by $150,188.24 to bring the
total contract price to $286i733.65;

WHEREAS,rthe Department and the Vendor seek to clarify the Agreement.

NOW THEREFORE, in consideration of the foregoing,,and the covenants,and conditions contained in the
AgTeement and set forth Herein, the parties agree ̂  foMows:

The Agreement:is hereby amended as. follows;

1. Amerid Section 1:7 of the, Agreement (Page 1) by extending the Completion Date from June 30,2021 to June
.30,2023. '

2.. Amend Section 1.8 of the Agreement-(Page 1) by increasing the Price Limitation by 150,188.24 from
$136,54^.41'to $28'6,733.65:.

3. The Agreement is further amended as described.in Table 1:

Table 1

rConlrTct'r^'j/ ■ i

jStatemen}-; 'j. .f
•  • 1

!lSecti6h>Numbcf;' ̂

I'lr' ■ 'V- : / A%ENblED'^rEXTr' '
. , i • • • • • , ;
.. .• ■vr •• ■ i 7, V

^  'I ̂
i ■ . .. irv » --r:" t ? i"- « '• , ■».. / .. .

•Parl.2 Section 4' Change the Contractor's Contract Manager to: '

Michael Johnson
National Adult-Education Director
13490 BasSiLake Road
Maple Grove, MN 55331
miohnson(?^datarecognitioncorp.com

Date
Initial 'all pages
Vendor Initials Date Page 1 of 5

Aiiiendiiieiii leiiiplaie revision II/2S/I8



STATE OF NEW HAMPSHIRE

Department of Education - Bureau of Adult Education
NH Adult Education - TABE 11/12

DoIT 2018-147

CONTRACT AMENDMENT 2

iW-' ■ ■: j
-•"^cHibit AS ' . . . J
^Seclibn»Nuniben_i''.

- .O. •  "/AMENlliSw
'.'if V -1. -

-• .V

■  . ' ^ • :7
■V. .. ■

Part 3 Exhibit A
n. iProblcm
Statement

Change language from Adult Basic Education to Aduit.Educatlon and Literacy Activities; from one
.assessment to multiple assessments

The NH Department of Education, Bureau of Adult Education is-inheed of assessments, approved by
the National Reporting System, that are aligned with the College & Career Readiness Standards for
Adult Education, for the purposes of required.pre- and post-testing students in Adult Education and
Literacy Activities program's. ^ ^

Part 3 Exhibit A
d. Statement of-
Work

Add TABE Complete Language Assessment System - English

Data Recognition Corporation will provide computer-has^ and paper-based assessments, Test of
Adult Basic Education l l/12 and TABE Complete Language Assessment System - English.
Additionally, DRC will provide wcb-bascd training on these products.

[sfetibiHl^uinbVr# ..'i
;  vr ■ • . . I ' ' • ' ■  V ^ v.;-'"--/ - 'C;-

Part S.Exhibit B
1,2 Firm Fixed
Price

Change date from June.30,2021 to June 30,2023

This'is a Firm Fixed Price (FFP) Contract for the period between the Effective Date through June 30,
2023. ' ■ '

Part 3'Exhiblt B
1.3 Future Vendor
Rates

Add SFY-23'to Table 1.4 Future Vendor Rates Worksheet

Tab[c.i4 Future Vendor Rates Worksheet
Position
Title

SPY 2019 SFy2020 'SFY2P21 ■SFY-2022 SFY 2023

Trainer $981:50 per
3 hour
session

$981.50per
3 hour
session

$1,052,00
pef3'hour ,
session !

,$1,052.00
,;per 3 hour
' session

$1,052.00.
per 3 hour
session

Fr.om Amendment
1
Part3:£xhibitB
Price and
Payment Schedule
Section 1.4 Sa'oS ^
Pricing
Worksheet

Replace Table 1.4 with the following '

Table 1.4 SaaS Services Pricing Worksheets
SaaS
Services
Web Site
Hosting
Fee
Technical
Support
and
Updates
Mainteiia
ncc and ,•
updates
Licensing

Year 1

Included

Included

Included

•$23,432.00

Year 2

Included

Included

Included

$24,603.60

Year 3 '

Included

Included

Included

$40,258.60

Year 4

Included

Included

Included

$41,410.00

Years

Included

Included

Included

$41,410.00

Total:

Included

Included

included

$171,114;20
Initial alt pages
Vendor Initials Da,=_LhM»^ Page 2 of 5
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STATE OF NEW HAMPSHmE

Department of Education - Bureau of Adult Education
NH Adult Education - TABE11/12

DoIT 2018-147

CONTRACT AMENDMENT 2

J

Paper
Copies

S5U661.4I $5,631.65 $20,091.65 $14,576.23 $13,896.97 $105,857:91

Training . S981.50 0 $1,052.00 $2,104.00 $2,104.00 $6,241.50
Shipping $1,173.35 :$1,173.35 $1,173.35 $3,520:04
GRAND

TOTAL

: $76,074.91 $30,235.25 $62,575.60 $59,263.58 $58,584.32 $286,733.65

Contract #2018-

147

ExhIbitM

Training

Services

AMENDED TEXT

Add training services

3. Train the Trainer TABE CL-E Introduction Webihar

•  Training on how to administer the TABE CL-E on paper and online
•  Review of diagnostic information available in thC'System

. • Review of available reports

Contract #.2018-

147

Exhibit 0

Vendbn Proposal

AMENDEDTEXT

Add attached quote.

Contract # 2018-

147

Attachment:!

Project
Requirements

AMENDEDTEXT

)

Business'

Requirements
B1.4

Add'"English Language'Vto Requirement.Description -

Tlic aisscKmcnt must include Reading,' Language, Mathematics and English Language subtests.

TabJe 2 CONtRACT HISTORY 2018-147 NH Adult Education - TABE 11/12

'AMENDMENl^li
LJN.UMBERss.J

r ""''A'MENP'MENTtTV-PE^.^ "

r.. . ■'. ■
rAFFROMl^

;"'END}iyAirEij", i1  1' * ' TGONTI^'^Ii-
fAMQUW? •

'• j ►

'  . v . .1

20,18-147 Original Contract 10/3/2018
Item #54

June,30.202l $106,562.07

■2018- .
147Amendment
1

1" Amendment 6/19/2019
Item #212

June 30,2021 $29,983.34

2018-147
Amendment 2

Amendment TBA June 30. 2023 $150,188:24

.  ... ' ^ '
f6ONT.^5rr7r0TAii,- , 1

t
?$28'6f733?55»
i  •- - ' ' . '

Initial all pages r\ a >■ , ^Vendor.Initials Date [ | 1 [/ ̂  2^ Page 3 of 5
Awendmeiil teniplaie revision i 1/28/18



STATE OF NEW HAMPSHIRE

Department of Education - Bureau of Adult Education
NH Adult Education - TABE 11/12

DolT 2018-147

CONTRACT AMENDMENT 2

Except as provided herein, ail provisions of the Agreement shalt remain in full force and effect. This rnodiflcatibn shall
take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF, the parties haycihereunto set their hands,as of the day and year first.abovc written.

^  Date: / L
innifer Et^^ai^Eegal Couiisel
)ata Recognition Corporation

Corporate Signature Notarized: '' /\of ' I ^
STATE OF \/ / t>'(^

COUNTY OF

On this the day of , 202_, before the undersigned officer, personally appeared
the person identified directly above, or satisfactory proven to be the person whose,name is signed
above, and acknowledged that s/he executed this document in the capacity indicated above.

IN WIWESS 'WHEREOF 1 hereunto set rny hand and official seal.

Not^ Public/Justice of the Peace

My Commission Expires:

(SEAL)

State of New Hampshire

Frank Bdelbliit, Commissioner

State of New Hampshire
Department of Education

Date:

Da.c \V\yTjOlA>
Initial all pages
Vendor Initials Date 1 K 1 ^ ̂  ̂ ̂ Page 4 of 5
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STATE OP NEW HAMPSHIRE

Department of EducatioD ~ Bnreaa of Adult Edocation
NH Addit Education - TABE 11/12

Dorr 2018-147

CONTRACT AMENDMENT 2

The preceding Amendment, having been reviewed by this office, is approved as to fonn, substance, and
execution.

Approved by the Attohiey Genera]

Date: _
Christojihcr Bond, Attorney
Stetex^New Hampshire; Department of Justice
/ /

1 hereby certify that the foregoing amendment was approved by Che Governor and Executive Council ofthe
State ofNew Hampshire at the Meeting on: ■ (date of meeting)

Ofllce of the Secretary of State

■ By: ' ,

Title: , ■ ■ ' ' ■ ' ■

'Date: ■ ' ■ .

Dale I ("I Pages of 5
Amendmem umpkut n^km 11/78/lS



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DATA RECOGNITION

CORPORATION is a Minnesota Profit Corporation registered to transact business in New Hampshire on August 22, 2018. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 802060

Certificate Number: 0005043209.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I6th day of November A.D. 2020.

William M. Gardner

Secretary of State



Certificate of Authority #1 (Corporation or LLC - Non-specific, open-ended)

Corporate Resolution

1, Cynthy Carlson, hereby certify that I am duly elected Clerk of Data Recognition

Coiporation, hereby certify the following is a true copy of a vote taken at a meeting of the. Board

of Directors^ duly called and held on February 2018 at which a quorum of the Directors was

present and voting.

VOTED: That Jennifer Eastman, General Counsel, is duly authorized to eriter.into

contracts .or agreements on behalf of Data Recognition Corporation with the State of New

Hampshire and any of its agencies or departments and further is authorized to execute

any documents which may in her judgment be desirable or necessary to effect the purpose

of this vote.

•I hereby certify that said vote^has not been amended Or repealed and remains in full force

and effect.as of the date of the contract^to which this certificate is attached. I further certify that it

:,is:understood:that:the--State:of:New--Hampshire:will-.rely:on-.this:certificate.as.evidence:that:ther=r;

person listed'above currently occupies the position indicated and that she has the full authority'to

find the corporate. To the extent that there are any limits on the authority of any listed individual

to bind the corporation .in contracts with the State of New Hampshire, a|l such limitations' are

expressly, stated herein.

DATED: )'•' ' ATTEST:

e & Title).

CYNTHY LEE CARLSON
Notary PubOc
Minnesota

UrOo(in!aignEi^j!D03ySI.2J2S



yXCOftC^ CERTIFICATE OF LIABILITY INSURANCE
0ATE(MMrt3tyYYYY)

nyi(V2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poiicy(ies) must have AODmONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, sut>jecl to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services Central, inc.

Minneapolis HN Office
5600 west 83rd Street
8200 Tower, Suite 1100
Minneapolis mn 55437 USA

CONTACT
NAME;

2"-7122 ™ (800) 363-0105

E-MAIL
ADDRESS:

INSURER(S) AFFORDMO COVERAGE NAIO

INSURED

Data Recognition corporation
DRC Properties ll lp/orC Properties lp
ORC Properties ill LP
13490 Bass Lake Road
Maple Grove mn 55311 USA

INSURER A Travelers Property Cas Co of America 25674

INSURER B The Charter oak Fire Insurance Company 25615

INSURER C The Travelers indemnity Co of America 25666

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570084920883 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limit# shown are as requested

TJBff
TYPE OS INSURANCE irS

COMMERCIAL CErCRAL UABItrrY

CLAIMS-MADE H'

GENIAQOREOATE LIMIT APPLIES PER;

POUCV

OTHER:

□: I LOG

AUT0M08LE UABILrTY

ANYALfTO

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

UMBRELLA LIAB

EXCESS LUB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

OED X RETENTION JIO.000
WORKERS COMPENSATION AND
EMPLOYERS' LIABLfTY
ANY PROPRIETOn / PARTNER' EXECUTIVE
OFFCERAIEMBER EXCLUDED?
(MAAdAlory In WO
9 vM, <lMerb« und*>
OESCRtPTlON OF OPERATIONS DMpw

xnL

iL'i'>.YA kVil irSTi'l''* AAtll

11/01/2020

li/Ol/JdJO

11/01/2020

11/Ul/iU^i

11/01/2021

TI/017202T

11/01/2021

EACH OCCURRENCE
(UUAGETORERTEC
PREMISES <E« oecufri'eat

MED EXP (Any on* p*non)

PERSONAL A ADV NJURY

GENERAL AGCREOATE

PRODUCTS • COMP/OP AGO

COMBINED SINGLE LMTT
<E« acridnnn

BODILY INAIRY (P*r pwson)

BODILY INJURY <P*i aceldtni)

PROPERTY DAMAGE
(Per >ccld*nll

CompJCol. Dad.

EACH OCCURRENCE

I PER STATUTE

E.L. EACH ACCIDENT

E.L DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LBUT

SI.000,ODD

$300,000

SSO.OOO

SI.000,000
S2.000,000

S2,000,000

SI,000,000

SI,000
SIO.000,000

SIO.000,000

SI.000,000
SI.000,000
SI,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHKLES (ACORO 101. AddManal Ramarlu SchaduM, may ba iltacftad H mor* apaca la raqulrad)
RE: NH Department of Education, Adult Education for Contract BAE-2018-147.

s

i
CERTIFICATE HOLDER CANCELLATION

Bureau of Adult Education
Attn: Sarah Bennett
21 South Fruit Street. Suite 20.
Concord nh 03301 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. NOTICE VRLL BE DELIVERED IN ACCORDANCE VRTH THE
POLICY PROVSIONS.

AUTHORIZED REPRESENTATIVE

m

ACORD25 (2016/03)
01988*2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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Frsnk Edelblut ChrtstlnoM. Br»nnan
Commiuionor Deputy Cocnmbslonet

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATtON
101 Ploasant Stroot

Concord. NH 03301
TEL. (603) 271-3495
FAX (603) 271-1953

Moy 17. 2019

His Excellency, Governor Christopher T. Sununu
and the Honoroble Council

Stote House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education. Bureau of Adult Educotion to enter Into

a sole source contract amendment With Data Recognition Corporation (Vendor Code 289757)
to increose the not to exceed omount by $29,983.34, from $ 106,562.07 to $ 136,545.41, to provide
additional paper-copies of the consumable answer tjooklets for the Test of Adult Bosic
Education (TABEJ 11 /12, a National Reporting System approved assessment, required for pre and
post-testing oil adult bosic educotion students receiving services under the Workforce Innovation

and Opportunity Act of 2014, effective upon Governor and Council approval through June 30,
2021. Item originally approved on Octobers, 2018 (Item# 54). 100% General Funds

Funds are available in the occount titled Adult Education In FY19.

FY19 Amendment Adiusted FY19

06-56-56-565010-25350000-602-500932 $46,091.57 $29,983.34 $76,074.91
State NorvMatch

EXPLANATION

This is a sole source contract amendment to purchase additional consumable answer booklets
in order to continue required testing white local adult education providers update the
equipment required for computer-based testing. Doto Recognition Corporation is the only
publisher of Notional Reporting System opproved assessments for reading, writing end math. All
adult education progroms thot receive funding under the Workforce Innovation end
Opportunity Act of 2014 ore required to odminisler pre- and post-testing using an assessment
approved by the U.S. Department of Education. Office of Career, Technicol and Adult
Education National Reporting System to document meosuroble skill goin tor students.

TOD Accms: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



His Excellency. Governor Christopher T. Sununu
and the Honoroble. Council

Moy 17,2019
Page 2 of 2

In the spring of 2018, the Notional Reporting System opproved the Test of Adult Basic Education
11/12 tor use in assessing adult basic education students. It is currently the only assessment that
is ofigned with the College & Career Reodiness Standards for Adult Education In all three
required content areos: reading, language and math. The Educational Functioning Levels used
to measure skills gain are now bosed on the College & Career Readiness Standards tor Adult
Education.

The Bureou of Adult Education enrolled more than 1000 adult basic education students in the

first eight (8) months of the FY19. These students have Educational Functioning Levels at or l^elow
the 8®» grade level. In addition to being used for federal reporting purposes, the TABE is used to
place students in appropriate levels of instruction and to identify educational needs. More
than 1480 assessments were administered in FY18.

Respectfully submitted.

Frank Edelblut

Commissioner of Education

TOO Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr.. Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735.2964

www.nh.gov/doit

Denis Gouiet

Commissioner

May 9,2019

Frank Edelblut, Commissioner
Department of Education
State of New Hampshire
101 Pleasant Street

Concord, NH 03301

Dear Commissioner Edelblut:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend the contract with Data Recognition Corporation of
Maple Grove, Minnesota as described below and referenced as DoIT No. 2018-I47A.

The purpose of this request is to enter into a contract amendment with Data Recognition
Corporation for the purchase of additional paper-based testing materials until the
computer-based testing environment is available. The benefit of the purchase is the cost-
savings by purchasing in bulk for all Adult Education Centers.

The amount of the amendment is $29,983.34, increasing the current contract from
5106,562.07 to $136,545.41, and the contract shall become effective upon Govemor and
Executive Council approval through June 30,2021.

A copy of this letter should accompany the Department of Education's submission to the
Govemor and Executive Council for approval.

Sincerely,

nts Gouiet

DG/ik/ck -

DoIT #2018-147A

cc: Chris Hensel, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow"



STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

Adult Education TABE 11 12

BAE-2018-147

CONTRACT AMENDMENT #1

WHEREAS, pursuant to an Agreement approved by Governor and Council, OS a result of a sole source conutict, on
■ October 3,2018, item S 54 (herein after referred to as the "Agreement")* Data Recognition Corporati^ (hereinafter
..referr^ to as "Vendor" or "DRC") agreed to supply certain services upon the terms and conditions specified in the

^  A'gmment and in consideration of payment by the Department of Education, Bureau of Adult Education (hereinafter
■  -. referred to as the "Department"), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the Agreement, the
.  - - Agreement may be modified or amended only by a written instrument executed by the parties thereto and approved

by the Governor and Executive Council;

WHEREAS, the Vendor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department and the Vendor wish to increase the Conu^i price by $29,983.34 to bring the total
contract price to $136,545.41;

NOW THEREFORE, in considerolion of the foregoing, and the covenants and conditions contained in the Agreement
and set forth herein, the parties agree as follows:

The Agreement is hereby amended as follows:

1. Amerid Section 1.8 of the Agreement (Page I) by increasing the Price Limitation by $29,983.34 from $106,562.07
to $136,545.41 to provide additional paper copies of the Test of Adult Basic Education 11/12.

2. The Agreement is further amended as described in Table I:

3. Add Exhibit I: Contractor Obligations

4. Add Exhibit 2: Ami-Lobbying

Table 1

'Contract

#2018-147'

S J' .
Section Number

. V (.

Part 3 Exhibit B

Price and

Payment Schedule
Section 1.4 SaaS

Pricing
Worksheet

*  * ^
AMENDEDTEXT

SaaS Services Year 1 Year 2 Year 3 ' Total

Web Site

Hoslina Fee

Included Included Included Included

Technical

Support and
updates

Included Included Included Included

Maintenance

and updates

Included Included Included Included

Licensing $23,432.00 $24,603.60 $24,603.60 $72,639.20

Paper copies $21,678.07 $5,631.65 $5,631.65 $32,941.37

TraininR $981.50 0 0 $981.50

GRAND

TOTAL

$46,091.57 $30,235.25 $30,235.25 $106,562.07

Replace with Table 1.4A: SaaS Services Pricing Worksheet

Initial all pages
Vendor Initials Date Page 1 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

Adult Education TABE 11 12

BAE-2018-147

CONTRACT AMENDMENT #1

Table 1.4A: SaaS Services Pricine Worksheet

SaaS Services Year 1 Year 2 Year 3 Total

Web Site

Hostintt Fee

Included Included Included Included

Technical

Support and
updates

Included Included Included Included

Maintenance

and updates

Included Included Included Included

Licensina S23.432.00 $24,603.60 $24,603.60 $72,639.20

Paper copies S5).66).4I $5,631.65 $5,631.65 $62,924.71

Traininfi S98I.S0 0 0 $981.50

GRAND

TOTAL

$76,074.91 $30,235.25 $30,235.25 $136,545.41

Table 2 CONTRACT HISTORY 2017-047 Adult Education Data System

='CONTRACT
AND

•amendment

* . 'number

' amendment TYPE
'  '' ' '

X- ' , ' • • .*. * •* * •

C&C .
APPROVAL

: DATE '•
.. ;s 7 -1 •

END DATE '
'1 -

CONTRACT' .
• AMOUNT '

2018-147 Original Contract 10/3/2018

Item #54

June 30, 2021 $106,562.07

2018-147

Amendment 1

1** Amendment ISA June 30,2021 $29,983.34

t  '

CONfTRACXTOTAL; :. ..

' 1,* ' . .V'
■  ■ ■" ; ■ $136,545.41. •

Initial all pages
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

Adult Education TABE 11 12

BAE-20I8-I47

CONTRACT AMENDMENT#!

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This modification shall lake
effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF, the parlies have hereunto set their hands as of the day and year first above written.

At
lennlfVr IJennifer Eastman, Legal Counsel
Data Recognition Corporation

Date: 5\tO

Coi^orate Signature Notarized:

STATE OF Ail' 4-^—

COUNTY OF

On this the IO ̂ ay of 201^ before the undersigned officer, personally appeared the
person identified directly above, or satisfactory proven to be the person whose name is signed above,
and acknowledged that s/he executed this document in the capacity indicated above.

IN WITNESS WHEREOF I hereunto set my hand and qfTicial seal.

Notary Public/Justice of the Peace

My Commission Expires:

(SEAL)
OANIELAHETMAN

Notary Public
Minnesota

State of New Hampshire

Frank Edclblut, Commissioner
State of New Hampshire
Department of Education

y)rCBMMuD;iBjwgi3l.2QS

Date:

Initial all pages
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

Adult Education TABE 11 12

BAe-2018-147

CONTRACT AMENDMENT §1

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and .
execution.

Approved by the Attorney General

Date: MA-/
J^w Hampshire,'^Department of Justice

1 hereby certify that the foregoing amendment was approved by the Governor and Executive Council of the
State of New Hampshire at the Meeting on: (date of meeting)

\

OfTice of the Secretary of State

By: —

Title:

Date:

Initial all pages
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Revised 3/22/19

EXHIBIT 1

Controclor Obligations

Contracts in excess of Itie simplified ocquisillon Ihrestiold (currenlly set at $250.0W) must address
administrative, controctuol, or legal remedies in instonces where Ihe contractors violate or
breoch controct terms, ond provide for such sonctions and penolties as appropriate. Reference:
2 C.F.R. § 200.326 ond 2 C.F.R. 200. Apperrdix II. required contract clauses.

The contractor acknowledges that 31 U.5.C. Chop. 38 (Administrolive Remedies for False Cloims
ond Statements) applies to the controctor's octions perloining to this contract.

.The Contractor, certifies and affirms the truthfulness ond accuracy of eoch statement of Its
certificotion and disclosure, if any. In addition, the Contractor understands and agrees thot Ihe
provisions of 31 U.S.C. § 3801 et seq.. apply to this certification and disclosure, if any.

Breoch

A breach of the contract clauses above may be grounds for terminotion of the contract, and
for deborment as a contractor and subcontractor os provided in 29 C.F.R. § 5.12.

Froud and False Statements

The Contractor understands that, if the project which is Ihe subject of this Controct is finonced in
whole or .in port by federal funds, that if the undersigned, the company that tt^ Contractor
represents, or any employee or agent thereof, knowingly mokes ony false statement,
representation, report or claim as to the chorocter. quolily. quontity. or cost of material used or
to be used, or quontity or quality wof1( performed or to be performed, or mokes ony false
statement or representation of o material fad in any statement, certificote. or report, the
Contractor ond any company that the Contractor represents moy be subject to prosecution
under the provision of 18 USC §1001 ond §1020.

Environmental Protection

(This clause is applicable if this Contract exceeds SI50.000. It applies to Federal-aid conlracts
only.)
The Controclor is required to comply with all applicable standards, orders or requirements issued
under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h). Section 508 of the Cleon Water Act
(33 U.S.C. 1368). Executive Order^ 11738. and Environmental Protection Agency (EPA) regulations
(40 CFR Port 15) which prohibit the use under non-exempt Federal contracts, grants or loons of
facilities included on the EPA List of Violating Fociiities. Violations shall be reported to Ihe FHWA
and to the U.S. EPA Assistant Administrator (or Enforcement.

Procurement of Recovered Materials

In occordonce with Section 6002 of the Solid Waste Disposal Act (42 U.S.C. § 6962), Stole
agencies and agencies of o poDlicol subdivision of a state that are using oppropriated Federal
funds for procurement must procure items designated in guidelines of the Environmental
Protection Agency (EPA) ot 40 CFR 247 thot contain the highest percentage of recovered
moterials practicable, consistent with mointaining a sotisfoctorY level of competition, where the
purchose price of the item exceeds $10,000 or the value of Ihe quantity acquired in the
preceding fiscal year exceeded $10,000: must procure solid waste management services in a
monner that maximizes energy and resource recovery; and must have established an
affirmotive procurement program for procurement of recovered moteriols identified in the EPA
guidelines.

Contractor
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Exhibit 2

Anti-Lobbylng

The Controclor agrees to comply with the provisions ol Section 319 of Public Low 101-121.
Government wide Guldonce for New Restrictions on Lobbyir»g. ond 31 U.S.C. 1352. or>d
further ogrees to hove the Controctor's representative, execute the following Cerlificotion:

The Controctof certifies, by signing and submitting this controct. to the best of his/her tcnowledge
ond belief, thot:

o. No federal opproprioted funds hove been paid or sholl be poid. by or on beholf of the
undersigned, to any person for influencing or attempting to influence any officer or
employee of ony Stote or Federol Agency, o Member of Congress, on officer or
employee of Congress, or on employee of o member ol Congress In connection with the
owording of ony Federol controct. the moking of ony federal gront, the moking of ony
federal loon, the entering into ony cooperotive ogreement. ond the extension,
continuotion. renewol omendment, or modificotion of ony Federol contract gront. loon,
or cooperotive ogreement.

b. If ony funds other thon federoily opproprioted funds hove been poid or sholl be poid to
ony person for influencing or otiempting to Influence on officer or employee of ony
Federol Agency, o Member of Congress, ond officer or employee of Congress, or on
employee of o Member of Congress in connection with this Federol controct. gront.
loon, or cooperotive ogreement. the undersigned sholl complete ond submit the
"Disclosure of Lobbying Activities" form in occordorvre with its instructions
/hitn7/www.whitehouse.aov/Qmb/QrQnts/sflllin,odft.

c. This cerlificotion is o moteriol representotlon of foct upon which relionce wos ptoced
when this tronsoction wos mode or entered into. Submission of this certificotlon is o
prerequisite for moking ond entering into this tronsoction Imposed by Section 1352. Title
31 ond U.S. Code. Any person wfv> foils to file the required cerlificotion sholl be subject to
o civil penolty of not less thon $10,000 ond not more thon $100,000 for each such foilure.

d. The Contractor otso ogrees, by signing this controct thot it sholl require thot the longuoge
of this cerlificotion be Included in subcontracts with oil Sub-Controctor(s) ond lower-tier
Sub-Controctors which exceed $100,000 ond thot oil such Sub-Controctors and tower-ller
Sub-Controctors sholl certify and disclose occordlngiy.

o. The DOE ihoW keep the firm's cerlificotion on file as .port of its orlglnol contract. The
Contractor sholl keep individual certiflcotions from oil Sub-Controctors ond tower-tier Sub-
Controctors on file. Cerlificotion sholl be reloined for three (3) yeors foDowing completion
ond occeptonce of ony given project.

ContactoriniiioliK ](o
OatouC.



State of New Hampshire

Department of State

CERTIFICATE

I. WiHiam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DATA RECOGNITION

CORPORATION is a Minrtesota Profit Corporation registered to transact business in New Hampshire on August 22, 2018. i

further certify that all fees and documents required by the Secretary of State's office have been received end is in good standing as

far as this office is concerned.

Business fO: 802060

Certificate Number 0004514439

s

£
%

o

A

X

IN TESTfMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Sea) of the State of New Hampshire,

this 13th day of May A.D. 2019.

William M. Gardner

Secretary of Stale



Certificate of Authority #1

Corporate Resolution

I, Cvhthv Carlson, hereby certify that I am duly appointed Clerk of Data Recognition
.Gonx)ration: I hereby certify that the Board of Directors has authorized the following signature
Authority, which is effective without expiration.

AUTHORIZATION: That Jennifer Eastman. General Counsel and Senior Vice President, is
authorized to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any documents which may in her
judgment be desirable or necessary to implement the purpose of this authorization.

I hereby certify that this authorization has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

DATED: 2019

CYNTHY LEE CARLSON

NotaryPubOc
Minnesota



ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATEIUMOymY)

o&risooift

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIOKTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE ODES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUQES

BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If thd csrtlflcste holdsr it en ADDITIONAL INSURED, the policy<lee) must hsve ADDITIONAL INSURED provisions or bs sndorsed. If
SUBROGATION IS WAIVED, sut))oct to tho tsims end conditions of tho policy, csrtein policiss mey require sn endorsemenL A stetement on this
csfttflcets does net confer rights to the certlflcsts holder In tisu of such sndorsemsntfB).

pAooucce

Aon Risk Services Central, inc.
Minneapolis mm Office
S600 west 83rd Street
8200 Tower, suite 1100
Minneapolis lei 11437 USA

COMTACT

S^sa:

etSURSRIS) AFFORSeiO COVRRAOe NAICe

wstwee

Data Rtcoonltlon corooratlon
ORC Properties 11 LP/ORC Properties LP
ORC Properties ill lp
13490 Bass Lake Road
Maple Crove mm 11311 USA

MSUVRA: Travelers Property Cas Co of Aserlca 21674

wswMRe: The Oiarter Oak Fire insurance Cosoany 21611

MiUttRC: The Travelers indeunlty Co of Maerlca 21666

MURCRO:

smSttRC:

saungRP;

COVERAOES CERTIFICATE NUMBER: 570076237378 REVISION NUMBER:

THIS tS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POOCY PERIOD
INOICATEO. NOTWrmSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLtCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. UUITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. UmiM thown v* M
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CERTIFICATH HOLDER CANCELLATION
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EJMUnON DATE nCREOP. NOnCC VOX DC OeiVCR£D M ACCORPtNCE MTH OC
P0UCTPA0VI3I0KS.

Bureau of Adult Education
Attn: Sarah Bennett
21 South Fruit Street, Suite
Concord MM 03301 USA
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AUraOHZED REPMSCMTATIVe

ACORD 26(2016703)

C1988-2018 ACORD CORPORATION. All rights resetvod.
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ChH>tJn»H. BmmanFrsnk-Etfofblut
Comteimr Oe^ty Canmbilew

STATH Of^ NEW HAMPSHIRE
DEPARTMENT OF EDUCATION

101 PtMunt Street
CoiKOfd. NH 0U01
TEL. <603) 271^09
FAX (603) 771-1953

June 29.2018

His ExceBency. Governor Christopher T. Sununu
ond the HorKXOble Council

State House
Concord. New Hompshire 03301

REQUESTED ACTION

Authoriie the New Hompshire Department of Educolion. Bureou of Adult Educotion to enter into
o sole source controct with Dcto Recognition Corporation (Vendor Code 289757) In on omount
not to exceed $106,562.07. to provide the Test of Adult Basic Educotion (TABE) 11/12. a Notional
Reporting System approved assessment, required for pre and post-testing all adult bosic
education students receiving services under the Worlcforce Innovation ond Opportunity Act of
2014. effective upon Governor and Council approval through June 30.2021 wilh the option to
renew for two oddltionol two-year terms. 100% Generol Funds

Funds ore ovoiloble in the occount tilled Adult Education in FY19. and ore onticipoted to be
ovoilable in FY20 and FY21. upon the ovoilobility orxj continued appropriation of funds in the
future operating budget, vrith ttie ability to odjust encumbronces between Fiscol Years through
the Budget Office without further Governor and Council approval, if needed and justified:

FY 19 FY.2Q EI21
06-56-56-5650IO-2535-602-500932Slale Non-Match $46,091.57 $30,235.25 $30,235.25

Totol: $106,562.07

EXPIANATION

This is o sole source controct as Ooto Recognition CorpcKotion Is the only publisher of National
Reporting System approved ossessments for reading, writing and moth. All adult education
programs Ihot receive funding under the Workforce innovotlon and Opportunity Act of 2014 ore
required to administer pre- ond post-testing using on ossessment approved by the U.S.
Deportment of Educotion. Office of Career. Technical ond Adult Educotion Notionol Reporting
System to document meosuroble skill goin for students. This controct will provide both poper-
bosed orxJ computer-bosed ossessmenl moteriots (or oil twenty-six (26) progroms controcted
with the NH Deportmenl of Educotion to provide odull bosic educolion services in New
Hompshire.

TDDAcceM:Rol«yNH711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNmES



His Excellency. Governor Chrislojpher T. Sununu
ar>d the HorxxoWe Council

June 2?; 2018
Page 2 of 2

)

In lhe spring of 2018. the Nollonot Reporting System approved the Test of Adutt Basic Educotion
11/12 for use in ossessir^ odult basic education students. It is currently the or^ly assessrrjent thot
Is aligned with the College & Coreer Reodiness Storxlards for Adutt Education. The Educotionol
Functioning Levels used to meosure skills gain are r>ow based on the College & Career
Reodiness Standards for Adult Education.

The Bureau of Adult Education serves approximotely 750 adult bosic educotion students. These
students hove Educatior>ol Function}f>g Levels at or below the B** grode level, in oddlilon to
being used for federal reporting purposes, the TABE is used to place.students in opproprioie
levels of instruction or>d to identify educotiorKd rweds. More thon 1480 assessments were
odministered in FY18.

Respectfully submitted by.

Fronk Edelblut

Commissioner of Educotion

TOD AccMt: Relay NH 711

EQUAL OPPORTUNITY EMPLOYER. EQUAL EDUCATIONAL OPPORTUNITIES



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haz«n Dr.. Concord. NH 03301

Fa*: 603-271.1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Coulct

Commissioner

September 14,2018

Frank Edetblut, Commissioner
Department of Education
State of New Hampshire
101 Pleasant Street

Concord, NH 03301

Dear Commissioner Edelblut:

This letter represents formal notification that the Department of Information Tcchnology (DolT)
has.approved your agency's request to enter into! a sole source contract with Dau Recognition
Corporation, of Maple Grove, Minnesota, as describedjbelow and referenced as DolT No. 2018-147.

This is a request to enter into a sole source contract with Data Recognition Corporation,
to provide both paper-based and computer-based testing options on an approved
assessment for adult education students as required by the US Department of Education,
OHice of Career, Technical and Adult Education under the National Reporting System
(NRS). All adult education students in programs receiving funding under the Workforce
Innovation and Opportunities Act of 2014 are required to be pre- and post-tested using an
NRS approved assessment. {

t

I

The contract amount is not to exceed $106,562.07. The contract term is October 3rd,
2018 or upon Governor and Council approval, ahrough June 30,2021.

I

A copy of this letter should accompany the Department of Education's submission to the
Governor and Executive Council for approval.

DC/ik/ck

DolT #2018-147

cc: Chris Hensel, IT Manager, DolT

cerely

Denis Gdulet

'Innovotive Technologies Today for New Hampshire's Tomorrow



FORM NUMBER P-37 (version S/8/IS)

Notice: This agreement and all of its attachments shall become public upon submission to Covcmpr and
Executive Council for approval. Any information thai is private, confidential or proprietary must
be clearly identified to the agency and agreed to in ̂ writing prior to signing the contract.

agreement

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency NaiT>e
Department of E^cation. Bureau of Adult Education

1.2 State Agency Address
21 South Fruit Street, Suite 20
Concord, NH 03301

1.3 Contractor Name

Data Recc^ition Corporation

1.4 Contractor Address

13490 Bass Lake Road

Maple Grove, MNj^55311

1.5 Contractor Phone

Number

203-240-0433

1.6 Account Number 1.7 Completion Dale

June 30.2021

1.8 Price Limitation

SI06,562.07

1.9 Contracting Officer for Stale Agency
Sarah Bennett

1.10 State Agency Telephone Number
603-271-6701

.a. 11 Contractor Signature 1.12 Name and Title of Contractor Signatory'

1.13 Acknowledgement: Slaleof .Coumyof

iOh ,beforetheondcrslgnedofficer.pcr8onallyappcaredihepcrsonldeniifiedlnblock l.l2,or$atisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1..:!

1.13.2 TtorfilWrmeWlRjIuliy ■rXuwm^Bfchc Peace

1.14 State Agency Signature

D...

1.15 Name and Title of State Agency Signatory

1.16 Approval by tw N.H. Department of Adrntnisiraiion. Division of Personnel (7/opphcoble)
By. ' Direaor, On:

l.l? Approval by the -^mey General (F^, Substance and Execution) (ifopphcoble)

1.18 Approval bS/theCovcmo^and Executive Council fi/'opp'/cob/c)
By: 0"-

Page I of4



2. emplovmentofcontractor/servicesto

BE PERFORMED. The State of New Hampshire, acting
through the agency tdeniified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
C*Serviccs").

3. EFFECTIVE DATEyCOMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor end
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall , become effiective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
32 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the even! chat this Agreement does not
become effective, the State shall have no liability to (he
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Conbanor must complete all Services by the Completion Date
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, end shall
have the right to terminate this Agreement immediaiely upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account
to the Account Idemified in block 1.6 In the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever narure incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall hove no liability to the Contractor other than the contract
price.

Page

5.3 The Slate reserves ibc right to'onset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this A^emeht to the
contrary, and notwithstanding urtexpecled circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in conrteciion with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may mclude the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, Irtcluding vision, heiuing and speech, can
communicate with, receive Information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreemeni, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor funher agrees to
permit the Stale or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and (he covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwi^ authorized to do so ut>der all applicable
taws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this .

2 of 4
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Agreement. This provision shall survive lermination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENTOFOEFAUtT/REMEDIES.

8. t Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hertunder

C'Eveni of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written, notice specifying the Event
of Default end requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is

■ not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
'8.2.2.give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement end ordering that the portion of the contract price'
which would otherwise accrue to the Contiactor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

.'shaii never be paid to the Contractor.
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESSCONFIDENTIALITY/

preservation.

9.1 As used in this Agreement, the word "data" shall mean all
informaliori and things developed or obtained during the
performance of, or acquired or developed by reason of, this '
Agreement, iricluding, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial repnxJuctions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data ar>d any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Conndeniialiiy of data shall be governed by N.H. R$A
chapter 91 •A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. termination. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Omcer, not later than fifteen (15) days afler the date of
lermination. a report ("Termination Report") describing in
detail ail Services performed, and the conhuct price earned, to
and including the date of termination. The forni, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in ail
respects an independent conrracior, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTicers. employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
inleresi in this Agreement without the prior written notice and
consent of the Slate. None ofihe Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its ofTicers and
employees, from and againsi any and all losses suffered by the
State, its officers end employees, and any and all claims,
liabilities or penalties asserted againsi the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising cut of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. Thb covenant in paragraph 13 sKall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtoln and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

.14.1.1 comprehensive general liability insurance againsi all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause ofloss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conrmciof shall fvmish to the Contracting OfTiccr
idcmined in block 1.9, or his or her successor, a cenincaic(5)
orinsumnce for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenlficate(s) of
insurance for all renewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceniricaie(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

IS. WORKERS'COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certifies and wananis that the Contractor is in compliance with
or exempt fnim, the requirements ofN.H. RSA chapter 281-A
(" Workers' Compensation
JS.2 To the extent the Contractor Is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, end require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contraaor shall
'furnish the Contracting Officer identified in block 1.9, or his
Of her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 >A and any
applicable renew8t(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
iresponsible for payment of any Worlcers' Compensation
;premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deenred to have been duly Slivered or given at the
timeof mailing by certified mail, postage prepaid, in a United
States. Post Office addressed to the panies at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreentem shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon end
inures to the benefit of the parties and their respective
successors imd assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not Intend to
benefit any third parties and (his Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
ere for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in (he interpretation, construction or riKaning of the
provisions of this Agreement.

21. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are Incorporated herein by
reference.

23. SEVER ABILITY. In the event any ofthe provisions of
this A^^meni are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AiCREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements'and understandings relating hereto.
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state OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education -TABE 11/12

SAAS contract 2018-147

PART 2. INFORMATION TECHNOLOGY PROVISIONS

New Hampshire Department of Informotlon Technol09y
Contract Cover Stteet

Name of Agency/Dlvlslon:
NH Deportment of Educolion. Bureou of Adull E<JL>cotion
Controct Number/Name:

NH Adull Education-TAB6n/12
Contract Purpose:

To purchose TABE 11/12 online ossessnrtenis end poper-bosed ossessmeni
nrKJteriols for compliance with the Notionol Reportino System.

Name of Vendor.

Doto Recognition Coriyyotion

Amount of Contract:

Who Negotiated the Contract:
Soroh Bennett

Funding Source:
Generol Funds

Term of Contract:

3 yeors v/ith option lo renew for
two odditionol two-veor lernns

Is this on amendment?

No

Competitive Bid Proceu: (Explain If "No")
No. The TABE 11/12 is the only approved assessment for Reading. Language
ond Moth for the Notionol Reporting System thai is aligned with the College
& Coreer Reodiness Stondords for Adull Education.
Background Information:
All NH odult education centers oftering Itie Adull Basic Educotion program
ore required to pre- ond post-test students using an assessment opproved by
the Notionol Reporting System (NRS) lo determine the storting ond ending
Educolionol Functioning Level.

The TABE 9/10 is currently being used by oO NH odult educotion centers
offering the Adult Basic Education progrom. but the NRS approval wilt expire
on Febnjary 2, 2019,

Additionolty. the Educolionol Functioning Levels, issued by the Notional
Reporting SysI.em. will be oligned with the College & Career Reodir^ess
Stondords for Adult Euducotion etfective before or by Februory 2. 2019.

Doto Recognition Corporation oflers the TABE 11/12 in both computer-bosed
ond poper-bosed tormots. The Bureou ot Adult Educotion will be worldng
with local odult educotion centers to tronsition to computer-bosed

2018-147 IT Provisions - Pan 2
Coniracior Inihals:
Dale: 1. an
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state of new hamfshire

NH Department of Education, Bureau of Adult Education
Adult Education -TABE 11/12

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

ossessments over Ihe rtext severol yeors. This controct includes occess to the
computer-bosed testing os v^eD as supplying loco! centers with Ihe moteriols
tor poper-bosed testing.

Special Concerns:

None
Amendnserd History (It opptlcable):
None

Submitted By: Soroh Bennett Current Dote:

Ptione: (603) 271-6699 Email:

SofQh.8enrtett@doe.nh.Qoy
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education -TABE 11/12

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

TERMS AND OEFrNITIONS

The" following general contracting terms and dcrmiiions apply except as specifically noted elsewhere
in this document.

Acceptance Notice from the Slate that a Deliverable has satisfied Acceptance Test or Review.
Aeccptanec Letter An Acceptance Letter provides notice from the Stale that a Deliverable has satisfied

Acceptance Tests or Review.

Acceptance Period The timcframc during which the Acceptance Test is performed

Acceptance Test
Plan

The Acceptance Test Plan provided by the Vendor and agreed to by the State that describes
at a minimum, the specific Acceptance process, criteria, and Schedule for Deliverables.

Acceptance Test
and Review

Tests performed to determine that no Defects exist in the application Software or the
System

Access Control SuDDons the manaaement of permissions for loRginR onto a computer or network
Agreement A contract duly executed and legally binding.

Appendix . SupplcmcntafY material that is collected and appended at the back of a document

Audit Trail

Capture and
Analysis

Supports the identification and monitoring of activities within an application or system

Authorized Persons The Contractor's employees, contractors, subcontractors or other agents who need to access
the State's personal data to enable the Contractor to perform the services required.

Certification The Vendor's written declaration with full supporting and wriiicn Documentation
(including without limitation test results as applicable) that the Vendor has completed
development of the Deliverable and certified its readiness for applicable Acceptance
Testing or Review.

Chanee Order Formal documentation prepared for a proposed change in the Specifications.
Completion Date ErKi date for the Contract

Confideptlal •

Informotlon

Information required to be-kept Confidential from unauthorized disclosure under the
Contract

Contract This Agreement between the State of New Hampshire and a Vendor, which creates binding
obligations for each party to perform as specified in the Contract Documents.

Contract

Agreement

Pan 1. 2, and 3.. The documcniaiion consisiing of both the General Provisions and the
Exhibits which represents the understanding and acceptance of ihe reciprocal legal rights
and duties of the panics with respect to the Scope of Work

Contract

Conclusion

Refers to the conclusion of the Contract, for any reason, including but not limited to, the
Successful Contract completion, termination for convenience, or termination for default.

Contract

Documents

Documents that comprise this Contraci (Sec Contract Agrccmcni, Section 1.1)

Contract Manaeers The persons identified by the State and the Vendor who shall be responsible for all

2018-147 IT Provisions - Part 2
Contractor Initials:
Date: f. tv
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education - TaBE 11/J2

SAAS CONTRACT 2018-147

part 2 - INFORMATION TECHNOLOGY PROVISIONS

contractual aulhorizaiion and administration of the Contract. These responsibilities shall
include but not be limited to processing Contract Documentation, obtaining executive
approvals, tracking costs and payments, and representing the, parties in all Contract
administrative activities. (See Section 4: Coniroci Monagemeni)

Contract Price The total, not to exceed an>ount to be paid by the State to the ConirBCior for product and
services described in the Contract Agreement. * This amount is listed in the General
Provisicrw Section 1.8 fP-37V

Contractor The Vendor and its employees, subcontractors, agents and olTiHaies who ore providing the
services agreed to under the contract.

Controctcd

VeodorA'endor

The Vendor whose proposal or quote was awarded the Contract with the State and who is
responsible for the Services and. Deliverables of the Contract.

Conversion Test A lest to ensure that a Data conversion process correctly takes Data from a legacy system
and successfullY converts it to a form that can be used by the new System.

Cure Period The thirty (30) day period following written notification of a default within which a
contracted vendor must cure the default identified.

Custom Code Code developed by the Vendor specifically for this project for the State of New Hampshire
Custom Software Software developed by the Vendor specifically for this Project for the State of New

Hampshire

Data State's records, files, forms, Data and other documents or information, m either electronic or
paper form, that will be used /converted by the Vendor durinR the Coniraci Term

Data Breach The unauthorized access by a non-authorized pcrson/s that results in the use. disclosure or
theft of a the State's unencrypted non-public data.

DBA Database Administrator

DeHc le nc les/ Defects A failure, deficiency or defect in a Deliverable resulting in a Deliverable, the Software, or
the System, not conforming to its Specifications.

Class A Deficiency - Software • Critical, does not allow System to operate, no work
around, demands immediate action; iVnuen Oocumentation - missing significant portiORS of
information or unintelligible to State; Non Software • Services were inadequate and require
re-performance of the Service.

Class B Deficiency - Software - important, docs not stop operation and/or there is a work
around and user can perform tasks; Written Documentation ■ portions of information are
missing but not enough to make the document unintelligible; Non Software ♦ Services were
deficient, require reworking, but do not require rc-pcrformance ofithe Service.

Class C Deficiency - Software • minimal, cosmetic in nature, minimal effect on System,
low priority and/or user can use System; Written Documentation - minimal changes required
and of minor editing nature; Non Software • Services require only minor reworking and do

1 not require re-performance of the Service.

20)8-147 IT Provisions - Pan 2
Conlraclor Initials:
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education -TABE 11/12

SAAS CONTRACT 2018-147

PART 2- INFORMATION TECHNOLOGY PROVISIONS

Deliverable A Deliverable is any Written, Software, or Non-Software Deliverable (letter, repon, manual,
book, other), provided by the Vendor to the State or under the terms of a Contract
rcQuirement.

Department of
Information

Technoloev (DolT)

The Department of Information Technology established under RSA 21-R by the legislature
effective September 5,2<X)8.

Documentation All information thai describes the installation, operation, and use of the Software, either in
printed or electronic formal.

Dieltal Sienature Certification that guarantees the unaltered state of a file, also known as "code signing."
Effective Date The Contract and all obligations of the panics hcrcundcr shall become effective on the date

the Governor and the Executive Council of the State of New Hampshire approves the
Contract

Encryption SuDDorts the iransformation of data for security purposes ^
Enhancements Updates, additions, modifications to, and new releases for the Software, and all changes to

the Documentation as a result of Enhancements, Including, but not limited to. Enhancements
produced by Change Orders

.'.Firm Fixed Price

Contract

A Finn-Fixed-Price Contract provides a price that is not subject to increase, i.e., adjustment
on the basis of the Vendor's cost experience in performing the Contract

• Fully-Loaded Rates arc inclusiye of all allowable expenses, including, but not limited to: meals,
hotel/housing, airfare, car rentals, car mileage, and out of pocket expenses

> Governor and

■ Executive Council

The New Hampshire Governor and Executive Council.

'  Identincatlon and

Authentication

Supports obtaining information about those panics attempting to log on to a system or
applicalion for security purposes and the validation of those users

Implementation The process for making the System fully operational for processing the Data.
Implementation
Plan

Sets forth the transition from development of the System to full operation, and includes
without limitation, training, business and technical procedures.

Information

Technology (IT)
Refers to the tools and processes used for the gathering, storing, manipulating, transmitting,
sharing, end sensing of information including, but not limited to, Data processing,
computing, information systems, telecommunications, and various audio and video
technologies.

Input Validation Ensure that the values entered by users or provided by other applications meets the sire,
type and format expected. Protectirig the application from cross site scripting, SQL
injection, buffer overflow, etc.

Intrusion Detection Suppons the detection of illegal entrance into a computer system

Invoking Party In a dispute, the party believing itself aggrieved.

Key Project Staff Personnel identified by the State and by the Contractor as essential to work on the Project.
Licensee The State of New Hampshire

Non Exclusive

Contract

A contract executed by the State that docs not restrict the State from seeking alternative
sources for the Deliverables or Services provided ur>dcr the Contract.

2018-147 IT Provisions - Part 2
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education -.TABE 11/12

SAAS CONTRACT 20I8-M7

PART 2. INFORMATION TECHNOLOGY PROVISIONS

Non-Public

Information

Data, other than personal data, that is not subject to distribution to the public as public
information. It is deented to be sensitive and conndemial by the State because it contains
information that is exempt by statute, ordinance or administrative rule from access by the
ser>eral public as public information.

Non-Soflwarc

Deliverables

Deliverables that are not Software Deliverables or Written Deliverables, e.g., meetings,
help support, services, other

Normal Bosiness

Hours

Normal Business Hours - 8K)0 a.m. to 5:00 p.m. EST, Monday through Friday excluding
State of New Hampshire holidays. State holidays arc: New Year's Day. Martin Luther
King Day, President's Day. Memorial Day, July 4"', Labor Day, Veterans Day,
Thanksgiving Day, the day after Thanksgiving Day, and Christmas Day. Specific dates
will be provided

Notice to Proceed

(NTP3

The Slate Contract Manager's written direction to the Vendor to begin work on the
Contract on a fiiven date and lime

Open Data
Formats

A data format based on an underlying Open Standard.

Open Source
Software

Software that guarantees-the user unresirkled use of the Software as defined in RSA
2l-R:10Bnd RSA2l-R:ll.

Open
Standards

Specifications for the encoding and transfer of compuicr dale that is defined in RSA
2t-R;l08nd RSA 2I-R:I3.

Operating System System is fully functiohal, all Data has been loaded into the System, is available for use by
the State in its daily operalions.

Operational The System Is operating and fully functional, all Data has been loaded; the System Is
available for use by the Stale in its daily operations, and the State has issued an Acceptance
Letter.

Order of

Precedence

The order in which Coniraci/Documcnis control in the event of a conflict or ambiguity. A
term or condition in a document controls over a conflicting or ambiguous term or condition
in a document that is lower irt the Order of Precedence

Personal Data Data that includes information relating to a person that identifies ihe person by name and
has any of the following personally identifiable information (PII): government-issued
idenlificalion numbers (e.g., Social Security, driver's license, passport); financial account
information, including account number, credit or debit card numbers; or protected health
information (PHI) relating to a person.

Project The planned undertaking regarding the entire subject matter of an RFP and Contract and
the activities of the parties related hereto.

Project Team The group of State employees and contracted Vendor's personnel responsible for managing
the processes and mechanisms required such that the Services are procured in accordance
with the Work Plan on time, on budget and to the required specifications and quality

Project
Management Plan

A document that describes the processes and methodology to be employed by the Vendor
to ensure a successful Proiect.

Project Managers The persons identified who shall funaion as the State's and Ihe Vendor's representative
with regard to Review and Acceptance of Contract .Deliverables, invoice sign off. and

2018-147 IT Provisions - Pan 2
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education -TABE 1 \l\1

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

review and approval of Change Requests (OR) utilizing the Change Control Procedures
fCCP)

Project Staff Slate oersonnel assigned to work with the Vendor on the Proiecl

Proposal The submission from a Vendor in response to the Request for a Proposal or Statement of
Work

Protected Health

Information (PHI)

Individually identifiable health information transmitted by electronic media,
maintained in electronic media, or transmitted or maintained in any other form or
medium. PHI excludes education records covered by the Family Educational Rights
and Privacy Act (FERPA), as amended, 20 U.S.C. I232g, records dcsaibcd at 20
U.S.C. l232g(a)(4XB)(iv) and employment records held by a covered entity in its role
as employer.

Regression Test
Plan

A plan integrated into the Work Plan used to ascertain whether fixes to Defects have
caused errors elsewhere in the application/process.

Review The process of reviewing Deliverables for Acceptance

Review Period The period set for review of a Deliverable. If none is specified then the Review Period is
five (5> business days.

RFP (Request for
Proposal)

A Request For Proposal solicits Proposals to satisfy Slate functional requirements by
supplying data processing product and/or Service resources according to specific terms and
conditions

Rote/Privilege
Monascment

Supports the granting of abilities to users or groups of users of a computer, application or
network

Schedule • The dates described in the Work Plan for deadlines for performance of Services and other
Project events and acliviiies'under the Contract

Security Incident The potentially unauthorized access by non-authorized persons to personal data or
non-public data the Contractor believes could re^nably result in the use. disclosure
or ihcfl of a Stale's unencrypted personal data or non-public data within the possession
or control of the Contractor. A security incident may or may not turn into a data
breach.

Security Review St
Testing Terms

identification and Authentication Supports obtaining informaiion about
those parties atternpting to log onto a
system or application for security
Durposes and the validation of users

Access Control Supports (he management of
permissions for logging onto a
computer or network

Encryption
(

Supports the encoding of data for
securiry purposes

Intrusion Detection Supports the detection of illegal
entrance into a computer system

Verification Supports the confirmation of authority
(0 enter o computer system, application

2018-147 IT Provisions - Part 2
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STATE OF NEW HAMPSHIRE

NH Oepartmcnt of Educotion, Bureau of Adult Education
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PART 2. INFORMATION TECHNOLOGY PROVISIONS

or network

Digital Signature Guarantees the unaltered state of a file

User Management Supports the administration of
computer, application and network
accounts within an organization.

Role/Privilege Management Supports the granting of abilities to
users or groups of users of a computer,
application or network

Audit Trail Capture and Analysis Supports the identification and
monitoring of activities within an
application or svstem

Input Validation Ensures the. application is protected
from buffer overflow, cross-site
scripting, SQL injection, and
unauthorized access of files and/or
directories on the server

Service Level

Agreement (SLA)
A signed agreement between both the State and the Contractor that is subject to the terms
and conditions in this document that unless otherwise agreed to includes (1) the technical
service level performance promises, (i.e. metrics for performance and intervals for
measure), (2) description of service Quality, (3) Identification of roles and responsibilities,
(4) security responsibilities and notice requirements, (5) how disputes arc discovered and
addressed, and (6) any remedies for performance failures.

Service The work or labor to be performed by the Vendor on the Project as described in the
Contract.

the Contractor The vendor and its employees, subcontractors, agents and affiliates who arc providing the
services agreed to under the contract.

Software All custom Software and COTS Software orovidcd by the Vendor under the Contract
Software-as-a-

Service (SaaS)
The capability provided to the State to use the Contractor's applications running on a cloud
infrastructure. The applications arc accessible from various client devices through a thin-
client interface such as a Web browser (e.g., Web-bascd email) or a program interface. The
State docs not manage or control the underlying cloud infrastructure irKluding network,
servers, operating systems, storage or even individual application capabilities, with the
possible c.xccption of limited user-spccific application confiRuralion settings.

Sofcwore

Oelivcrabics

Software and Enhancements

Software License Licenses provided to the State under this Contract

Solution The Solution consists of the total Solution, which includes, without limitation, Software
and Services, addressing the requirements and terms of the Contract Specifications. The
off-the-shelf Software and configured Software customized for the State provided by the
Vendor in response to this RFP.

Specifications The wrinen provisions that set forth the rcquiremcnls which include, without limitation,

20I8-I47 IT Provisions- Part2
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STATE OF NEW HAMPSHIRE

NH Dtpartmeni of Edocation^ Bureau of Adult Education
Adult Education-TABE 11/12

SAAS CONTRACT 2018-147

PART 2 - information TECHNOLOGY PROVISIONS

this RFP, the Proposal, the Comract, any performance standards, Documentation,
applicable State and federal policies, laws and regulations, State technical standards,
subsequent State-approved Deliverables, and other Specifrcations and requirements
described in the Contract Documents. The Specifications are, by this reference, made a
pan of the Contract as thouRh completely set forth herein.

State STATE is defined as:

Slote of New Hampshire
Department of Education
Biireuii of Adult Educniion

21 South fruit Street, Suite 20
Concord. NH 03301
Reference to the term "State" shall include aooHcable aaencies

Statement of Work

(SOW)
A Statement of Work clearly defines the basic requirements and objectives of a Project.
The Statement of Work also defines a high level view of the architecture, performance and
design requirements, the roles and responsibilities of the State and the Vendor. The
Contract Agreement SOW defines the results that the Vendor remains responsible and
accountable for achieving.

Stale's

Confidential

•Records

State's information regardless of its form that is not subject to public disclosure under
rr<ii» ftnH nnH inr.hidlnp hut not limited to RSA C-haoicr

91-A

State Data For SaaS applications means all data created or in any way originating with the State, and
all data that is the output of computer processing of or other electronic manipulation of any
data that was created by or in any way originated with the State, whether such data or
output is stored on the State's hardware, the Contractor's hardware or exists in any system
owned, maintained or otherwise controlled by the State or by the Contractor.

Stale Fiscal Year

fSFYl

The New Hampshire Slate Fiscal Year extends from July 1" through June 30" of the
fcllowing calendar year

State Identified

Contact

The person or persons desigrtaied In writing by the State to receive security incident or
breach notification.

State's Project
Manager (PM)

State's representative with regard to Project management and technical maners. Agency
Project Managers are responsible for review and Acceptance of specific Contract
Deliverables, invoice sign off, and Review and approval of a Change Proposal (CP).

Subcontractor A person, partnership, or company not in the employment of, or owned by, the Vendor,
which is performing Services under this Contract under a separate Contract with or on
behalf of the Vendor

System All Software, specified hardware, and interfaces and extensions, integrated and functioning
together in accordance with the Specifications.

TBD To Be Determined

Technical Direction to a Vendor, which fills in details, clarifies, micrprels. or specifies technical

2018-147 IT Provisions-;
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Authorization requirements. It must be: (1) consisieni with Statement of Work within •siaicmeni of
Services; (2) not constitute a new assignment; and (3) not change the terms, documents of
SDCcifications of the Contract ARrcemcm

Test Plan A plan, integrated in the Work Plan, to verify the code
(new or changed) works to fulfill ihc requirements of ihe Project. It may consist of a
timeline, a series of tests and test data; test scripts and reports for the test results as vrell as
a iracklna mechanism.

Term Period of the Contract from the Effective Date ihroueh termination.

Transition Services Services and support provided when Contractor is supponing System chanRcs.

DAT User Acceptance Test

Unit Test Developers create their own test data and test scenarios to verify the code they have created
or chansed functions properly as defined.

User Acceptance
Testing

Tests done by knowledgeable business users vyho arc familiar with the scope of the Project.'
They create/develop test cases to confirm the System was developed according to specific
user requirements. The test cases and scripts/scenarios should be mapped to busirtess
requirements outlined in the user requirements documents.

User Management Supports the administration of compuier, application and network accounts within an
orcanizalion

Vendor/

Contracted Vendor

The Vendor whose proposal or quote was awarded Ihe Contract with the State and who is
responsible for the Services and Deliverables of the Contract. ̂

Verincation Supports the confirmation of authority to enter a computer system, application or network
Walk Through A siep-by-stcp review of a Specification, usability features or design before it Is handed off

to the technical team for development

Work Hours Vendor personnel shall work normal business hours between 8:00 am and 5:00 pm, eight
(8) hour days, forty (40) hour weeks, excluding Slate of New Hampshire holidays.
Changes to this schedule may be made upon agreement with the Stale Project Manager.

Work Plan The overall plan of activities for ihc Project created in accordance with the Contract. The
plan and delineation of tasks, activities and events to be performed and Deliverables to be
produced under the Project as specified in Appendix C. The Work Plan shall include a
detailed description of the Schedule, tasks/activities, Deliverables, critical events, task
deoendencies. and the resources that would lead and/or participotc on each task.

Written

Deliverables

Non-Software written dcUvcreble Documentation (letter, report, manual, book, other)
provided by the Vendor either in paper or electronic format.

2018-147 IT Provisions - Part 2
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education - TABE 11/12

SAAS CONTRACT 2018-147

part 2 - INFORMATION TECHNOLOGY PROVISIONS

INTRODUCTION

This Contract is by and between the Slate of New Hainpshire, acting through New Hampshire
Departmentof Education, Bureau of Adult Education ("Slate"), end Data Recognition Corporation, a
Minnesota Corporation, C'Conlractor"), having its principal place of business at 13490 Bass Lake Road,
Maple Grove, Minnesota, SS311..

Data Recognition will provide computer-based assessittcnis for the Tcsi of Adult Basic Educoiion
(TABE) 1 1/12 HtK) paptrr-bascd usscssmeiii muierials lo be-disirihutcd to locnl NH adult cdtrcntion
centers offering; the Adult B;isic Education progmm.

RECITALS

Whereas the State desires to have the Contractor provide computer-based assesssments and paper-based
assessment materials, and associated Services for the Stale;

Whereas the Contractor wishes to provide the TABE Online end TABE 11/12 assessment materials.

The parties therefore agree as follows:

I. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This (Contract Agreement (2018-147.) is comprised of the following documents:

A. Part I - Form P-37 General Provision

B. Part 2 • Infonnation Technology Provisions
C. Part 3 - Exhibits

Exhibit A- Contract Deliverables

E.vhibil Br Price and Payment Schedule
Exhibit C- Special Provisions
Exhibit 0- Administrative Services

Exhibit £- Implementation Services
Exhibit F- Testing Services
Exhibit G- Maintenance and Support Services
Exhibit H- Requirements
Exhibit I- Work Plan

Exhibit J- Software Agreement
Exhibit K- Warranty and Warranty Services
Exhibit L- DRC INSIGHT System Reuqiremerns for TABE

2018-147 IT Provisions-Part 2 Page l2of36
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state of new HAMPSHIRE

NH Department or Education, Bureau of Adult Education
Adult Education - TABE 11/12

SAAS contract 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Exhibit M- Training Services
Exhibit N- Agency RFP with Addcndums, by reference
Exhibit O- Vet)dor Proposal, by reference
Exhibit P- Certificates and Attachments

1.2 ORDER OF PRECEDENCE

In the event of conflict or ambiguity among any of the text of the.Contract. Documents, the
following Order of Precedence shall govern;

a. State of New Hampshire, Department of Education, Bureau of Adult Education
Contract Agreement 2018-147, including Parts 1.2,and 3.

b. Vendor Quote dated June 6,2018

2. CONTRACT TERM

The Contract and all obligations of the parties hereunder shall become efTcctive afler full
execution by the parties, and the receipt of required governmental approvals, including, but not
limited to, Governor and Executive Council of the State of New Hampshire approval
("Effective Date").

The Contract shall begin on the Effective Date and extend through June 30, 2021. The Term
may be extended up to June 30, 2025, with the option for two additional two-year terms
("Extended Term") at the sole option of the State, subject to the parlies prior written agreement
on applicable fees for each extended term.

The Contractor shall commence work upon issuance of a Notice to Proceed by the State.

3. COMPENSATION

3.1 CONTRACT PRICE

The Contract Price, Part 1, P37, block 1.8 price limitation, method of payment, and terms of
payment are identified and more particularly described in section 5 of P-37 Agreement and Part 3
Contract Exhibit 8: Price and Payment Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, to retain other vendors to provide any of the Services
or Deliverables idcniincd.under this procurement or make an award by item, pan or portion of an
item, group of items, or toia| Proposal, the Contractor shall not be responsible for any delay, act, or
omission of such other vendors, except that the Contractor shall be responsible for any delay, act, or

'2018-147 IT Provisions-Part 2 Page l3of36
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state of new hantpshire

NH Department of Education, Bureau of Adult Education
Adult Education -TABE.I I/I2

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

omission of the oiher vendors if such delay, act, or omission is caused by or due to ihc fault of the
Coniractor.

CONTRACT MANAGEMENT

The Project will require the coordinated efforts of a Project Team consisting of both the
Contractor and Slate personnel. The Contractor shall provide all necessary resources to perf<^
its obligations under the Contract. The Contractor shall be responsible for managing the Project
to its successful completion.

4.1 THE CONTRACTOR'S CONTRACT MANAGER

The Contractor shall assign a Contract Manager who shall be responsible for all Contract
authorization and adminisiratlon. The Contractor's Contract Manager is:

K;tren Volkers

Assessment Consultant

10 Chestnut Lane >

Oanmriscoita, ME (W543
Tel: 203-240^33

Email: kvolkcr@doiarccogniiioncorp.com

4.2 THE CONTRACTOR'S PROJECT MANAGER

4.2.1 Contract Project Manager
The Contractor shall assign a Project Manager who meets the requirements of the
Contract. The Contractor's selection of the Contracted Vendor Project Manager
shall be subject to the prior written approval of the State. The Stale's approval
process may include, without limitation, at the State's discretion, review of the
proposed Contractor's Project Manager's resume, qualifications, references, and
background checks, and an interview. The Stale^may require removal or
reassignment of the Contractor's Project Manager who, in the sole'judgment of
the State, is found unacceptable or is not performing to the State's satisfaction.

4.2.2 The Contractor's Project Manager must be qualified to perform the obligations
required of the position under the Contract, shall have full authority to make
binding decisions under the Contract, and shall function as the Contractor's
representative for all administrative and nuinagcmcnt matters. The Coniractor's
Project Manager shall perform the duties required under the Contract, including,
but not limited to, those set forth in Exhibit I, Section 2. The Contractor's Project
Manager must be available to promptly respond during Normal Business Hours
within two (2) hours to inquiries from the Slate, and be at the site as needed. The
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state of new.hampshire

NH Department of Education, Bureau of Adult Education
Adult Education - TABE 11/12

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Contractor's Project Manager must work diligently and use his/ her best efforts
on the Project.

4.2.3 The Contractor shall not change its assignment of the Contractor's Project
Manager without providing the Stale written justincation and obtaining the prior
written approval of the State. State approvals for replacement of the Contractor's
Project Manager shall not be unreasonably withheld. The replacement Project
Manager shall have comparable or greater skills than of the Contractor's Project
Manager being replaced; meet the requirements of the Control; and be sut^ect to
reference and background checks described above in General Provisions, Section
4.2.1: Contract Project Manager, and in Contract Agreement General Provisions,
Section 4.6: Reference and Background Checks, below. The Contractor shall
assign a replacement of the Contractor's Project Manager within ten (10)
business days of the departure of the prior Contractor's Project Manager, and the
Contractor shall continue during the ten (10) business day period to provide
competent Project ntanagement Services through the assignment of a qualified
interim Project Manager.

• 4.2.4 Notwithstanding any other provision of the Contract, the Slate shall have the
option, at its discretion, to" terminate the Contract, declare the Contractor In
default and pursue its remedies at law and in equity, if the Contractor fails to
assign a the Contractor Project Manager meeting the requirements and terms of
the Contract.

4.2.5 CONTRACrrOR Project Manager is:
Karen Volkcrs

Assessment Consultant
)0 Chestnut Lane

Dainariscoila, ME 04543

Tel: 203-240.0433

Emnil: kvolkcr(^aiarecogniiioncorp.com

4.3 CONTRACTOR KEY PROJECT STAFF

4.3.1 The Coniracior shall assign Key Project Staff who meet the requirements of the
Contract, and can implement the Sofiwarc Solution meeting ihe rcquiremcms set
forth in Appendix C: System Requirements and Deliverables, Table C.2: System
Requirements and Deliverables-yendor Response Checklist. The State may
conduct reference and background checks on the Contractor's Key Project Staff.
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SAAS CONTRACT 2018-147

PART 2- INFORMATION TECHNOLOGY PROVISIONS

The State reserves the right lo require removal or reassignment of the Contractor's
Key Project Staff who are found unacceptable to the State. Any background
checks shall be performed in accordance with General Provisions Seaion 4.6:
Background Checks.

4.3.2 The Contractor shall not change any of the Contractor's Key Project Staff
commitments without providing the State written justincation and obtaining the
prior wrinen approval of the State. State approvals for replacement of the
Contractor's Key Project Staff will rtot be unreasonably withheld. The replacement
of the Contractor's Key Projea Staff shall have comparable or greater skills than of
the Contractor's Key Project Staff being replaced; meet the requirements of the
Contract, including but not limited lo the requirements set forth in Appendix C:
System Requiremenis and Dtlivtrables and be subject to reference and background
checks described in Contract Agreement- General Provisions, Section 4.6:
Reference and Background Checks,

4.33 Notwithstanding any other provision of the Contract lo the contrary, the Stale shall
have the option to terminate the Contract, declare the Contractor in default and to
pursue its remedies at low and in equity, if the Contractor falls to assign Key
Project Staff meeting the requirements and terms of the Coniraa or if it is
dissaiisfied with the Contractor's replacement Project staff.

4.3.3.1 The Contractor Key Project Staff shall consist of the following
individitals in the roles idenlined below:

The Contractor's Key Projea Staff:
Key Memberfs) Title
Karen Volkers Assessment Consultant

4.4 STATE CONTRACT MANAGER

The State shall assign a Contract Manager who shall function as the State's representative with
regard to Contract administration. The State Contract Manager is:

Sarah Bennett

Educuiion Consultant

NH Department of Education
Bureau of Adult Education

21 South rniit Street, Suite 20

Concord, NH 03301
Tel: (603) 271-6699
Fa.\:(603)27|.34>4
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education - TABE 11/12

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Email: Sarah.Bent\en@doc.nh.gov

4.5 STATE PROJECT MANAGER
TiK Slate shall assign o Project Manager. The State Projeci Manager's duties shall include the
following:

a. Leading the Projeci;
b. Engaging and managing ail Contractors;
c. Managing significant issues and rislcs.
d. Reviewing and accepting Contract Deliverables;
e. Invoice sigivoffs;
r. Review and approval of change proposals; and
g. Managing stakeholders* concerns.

The State Project Manager is:

Sarah Bennett
Education Consultant

NH Depanneni of Education
Bureau of Adult Education

21 South Fruit Street, Suiic 20
Concord. NH 03J0I
Td:(603) 271-6699
Fax: (6033 271-34.54

Email: Sarah.BcnncU@doe.nh.gov

4.6 REFERENCE AND BACKGROUND CHECKS

The Contractor shall conduct criminal background checks and not utiliae any staff, including
subcontractors, to fulfill the obligations of the contract who have been convicted of any crime of
dishonesty, including but not limited to criminal fraud, or otherwise convicted of any felony or
misdemeanor offense for which incarcerationfor up to I year is an authorized penalty. The
Contractor shall promote and maintain an awareness of the importance of securing the State's
information among the Contractor's employees and agents. ^

The State may, at Its sole expense, conduct reference and background screening of the
Contracted Vendor Project Manager and the Contractor Key Project Staff. The Slate shall
maintain the confidentiality of background screening results in accordance with the Contract
Agreement - General Provisions-Section H: Use of State's Information, Confidentiality.

5. DELIVERABLES
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Contractor Initials: I o

Date: L 3-7



STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
Adult Education - TABE 11/12

SAAS CONTRACT 2018-147

PART 2 . INFORMATION TECHNOLOGY PROVISIONS

5.1 CONTRACTOR RESPONSIBILITIES
The Comractof shall be solely responsible for meeting all requirements, and terms and
conditions specified in this Contract, regardless of whether or not a subcontractor is used.

The Contractor may subcontract Services subject to the provisions of the Contract, Including but
not limited to, the terms and conditions in the Contract Agreement. . The Contractor must
submit all information and documentation relating to the Subccniractor, including terms and
conditions consistent with this Contract. The State will consider the Contractor to be wholly
responsible for ihc performance of the Contract and the sole point of contact wiih regard to all
contractual matters, including payment of any and all charges resulting from the Contract.

5.2 DELIVERABLES AND SERVICES
The Contractor shall provide the State with the Deliverables and Services in accordance with the
time frames in the Work Plan for this Contract, and as more particularly described In Contraci
Exhibit A; Contraci Deliverables.

5J non-software and written DELIVERABLES REVIEW AND
ACCEPTANCE
After receiving written Certification from the Contractor that a Non-Software or Written
Deliverable is final, complete, and ready for Review, the State will Review the Deliverable to
determine whether it meets the Requirements outlined in Contract Exhibit A: Contract
Deliverables. The State will notify the Contractor in writing of its Acceptance or rejection of the
Deliverable within five (5) business days of the State's receipt of the Contractor's written
Certification. If the State rejects the Deliverable, the Stale shall notify the Contractor of the
nature and class of the Deficiency and the Contractor shall correct the Ocftcicncy within the
period identified in the Work Plan. If no period for the Contractor's correction of the Deliverable
is identified, the Contractor shall correct the Deficiency in the Deliverable within five (5)
business days. Upon receipt of the corrected Deliverable, the State shall have five (5) business
days to review the Deliverable and notify the Contractor of its Acceptance or rejection thereof,
with the option to extend the Review Period up to five (5) additional business days. If the
Contractor fails to correct the Deficiency within the allotted period of time, the State may, at its
option, continue reviewing the Deliverable and require the Contractor to continue until the
Deficiency is corrected, or immediately terminate the Contraci, declare thc..Contracior in default,
and pursue its remedies at law end in equity.

5.4 SOFTWARE REVIEW AND ACCEPTANCE
System/Software Testing and Acceptance shall be performed as set forth in the Test Plan and
more particularly described In Exhibit F: Testing Services.
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STATE OF NEW HAMPSHIRE

NH Department of Education, Bureau of Adult Education
- Adult Education - TABE 11/12

SAAS COI^RACT 20IS-I47
PART 2. information TECHNOLOGY PROVISIONS

6. SOFTWARE

The Comracior shall provide ihc Stale with access to the Software and Documcntaiion set forth in the
Contract, and particularly described in Exhibit J: Software Agreemeni.

7. SERVICES

The Contractor shall provide the Services required under the Contract Documents. All Services shall
meet, and be performed, in accordance with the Specifications. <

7.1 ADMINISTRATIVE SERVICES

The Contraaor shall provide the State with the administrative Services set forth in the
Contract, and particularly described in Exhibit D: Administrative Services.

7.2 IMPLEMENTATION SERVICES
The Contractor shall provide the State with the Implementation Services set forth in the
Contract, and particularly described in Exhibii E: Implemcniaiion Services.

7.3 TESTING SERVICES

The Contractor shall perform testing Services for the State sei forth in the Contract, and
particularly described in Exhibit F: Testing Services.

7.4 TPLAINING SERVICES

The Contractor shall provide the Slate with training Services set forth in the Contraci, and
particularly described in Exhibit L: Training Services.

7.5 MAINTENANCE AND SUPPORT SERVICES
The Contractor shall provide the Stale with Maintenance and support Services for the
Software set forth in the Contract, and particularly described In Exhibit C: System
Maintenance and Support.

7.6 WARRANTY SERVICES
The Contractor shall provide the State with warranty Services set forth in the Contract, and
particularly described In Exhibii K: Warranty & Warranty Services.

I

8. WORK PLAN DELIVERABLE

The Contractor shall provide the State with a Work Plan that shall include, without limitation, a
detailed description of the Schedule, tasks. Deliverables, major milestones, task depender>cies, and
payment Schedule.
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STATE OF NEW HAMPSHIRE
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Adult Education -TABE 11/12

SAAS CONTRACT 2018-147

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

The initial Work Plan shall be a separate Deliverable and is set forth In Contract Exhibit 1: Work
Plan. The Contractor shall update the Work Plan as necessary, to accurately reflect the status of the
Project, including without limitation, the Schedule, tasks. Deliverables, major milestones, task
dependencies, and payment Schedule. Any such updates to the Work Plan must be approved by the
State, in writing, prior to final incorporation into Contract Exhibit I: Work Plan. The updated
Contract Exhibit I: Work Plan, as approved by the Slate, is incorporated herein by reference.

Unless .olhcr>vise agreed in writing by the Slate, changes to the Contract Exhibit I: Work Plan shall
not relieve the Contractor from liability to the State for damages resulting from the Contractor's
failure to perform its obligations under the Contract, including, without limitation, performance in
accordance with the Schedule.

In the event of any delay in the Schedule, the Contractor must immediately notify the State In
writing, identifying the nature of the delay, i.e., specific actions or inactions of the Contractor or the
State causing the problem; its estimated duration period to reconciliation; specific actions that need
to be taken to correct the problem; and the expected Schedule impact on the Project.

In ihetvcnt additional time is required by the Contractor to correct Deficiencies, the Schedule shall
not change unless previously agreed in writing by the State, except that the Schedule shall
automatically extend on a day-io-day tosis to the extent that the delay docs not result from the
Contractor's failure to fulfill its obligations under the Contract. To the extent that the State's
execution of its major tasks takes longer than described in the Work Plan, the Schedule shall
automatically extend on a day-to-day basis.

Notwithstanding anything to the contrary, the State shall have the option to terminate the Contract^
for default, at its discretion, if It is dissatisfied with the Vcndor's Work Plan or elements within the
Work Plan.

9. CHANGE ORDERS

The Stale may make changes or revisions at any time by written Change Order. The State originated
changes or revisions shall be approved by the Department of Information Technology. Within five
(5) business days of the Contractor's receipt of a Change Order, the Contractor shall advise the State,
in detail, of any impact on cost (e.g.. Increase or decrease), the Schedule, or the Work Plan.

The Contractor may request a change within the scope of the Contract by wrinen Change Order,
identifying any impact on cost, the Schedule, or the Work Plan. The State shall ancmpi to respond,
to the Contractor's requested Change Order within five (5) business days. The State Agency, as well
as the Department of Information Technology, must approve all Change Orders in writing. The Slate
shall be deemed to have rejected the Change Order if the parties arc unable to reach an agreement in
writing.
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PART 2 - INFORMATION TECHNOLOGY PROVISIONS

All Change Order requests from the Comractor to the State, and the State acceptance of the
Contractor's estimate (br a State requested change, will be acknowledged and responded to, either
acceptance or rejection, in writing, if accepted, the Change Order(s) shall be subject to the Contract
amendment process, as determined to apply by the State.

10. FNTELLECTUAL PROPERTY

10.1 SOFTWARE TITLE

Title, right, and interest (including all ownership and intellectual properly rights) in the Software,
and its associated Documentation, shall remain with the Contractor.

Upon successful completion and/or termination of the Implementation of the Project, the
Contracted Vendor shall own and hold all, title, and rights in any Software modiHcations
developed In connection with performance of obligations under the Contract, or modifications to
the Contracted Vervlor provid^ Software, and their associated Documentation Including any and
alliperformance enhancing operational plans and the Vendors' special utilities. The Contracted
Vendor shall license back to the State the right to produce, publish, or otherwise use such
software, source code, object code, modifications, reports, and Documentation developed under
ihc-'Contraci.

In no event shall the Vendor be precluded from developing for itself, or for others, materials that
are competitive with, or similar to Custom Software, modifications developed in connection with
performance of obligations under the Contract. In addition, the Vendor shall be free to use Its
general.knowledge, skills, experience, and any other ideas, concepts, know*how, and techniques
that are acquired or used in the course of its performance under this agreement.

10.2 STATE'S DATA AND PROPERTY

All rights, title and.interest in State Data'shall remain with the State. All data and any property
which has been received from Ihe State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, end shall be returned to the State upon
demandor upon lennination of this Agreement for any reason, the Contractor shall not access
State user accounts or State data, except (I) in the course of data center operations, (2) in
response to service or technical issues, (3) as required by the express terms of this contract or (4)
at the State's wrinen request.

10.3 CONTRACTOR'S MATERIALS

Subject to the provisions of this Contract, the Contractor may develop for itself, or for others,
materials that arc competitive with, or similar to, the Deliverables. In accordance with the
provision of this Contract, the Contractor shall not distribute any products containing or disclose
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STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education-TABE 11/12

SAASCONTRACT20I8-i47

PART 3-EXHIBIT A

.  CONTRACT DELIVERABLES

0. Problem Statement The NH Department of Education, Bureau of Adult Education- is in need of an
assessment, approved by the National Reporting System, that Is aligned with the College tc Career Readiness
Standards for Adult Education, for the purposes of required pre- and post-testing students in Adult Basic
Education programs.

b. Coals - To provide an approved assessment in a computer-based and a paper-based formal for local adult
education centers offering the Adult Basic Education program,

c. Project Overview

The general scope of the project is to provide computer-based and paper-based assessments.

d. Statement of Work

Data Recognition Corporation will provide computer-based and paper-based assessments, Test of Adult Basic.
Education 11/12. Additionally, DRC will provide web-based training on this product.

e. General Project Assumptions

1. The Contractor will provide project tracking tools and templates to record and manage Issues,,Risks,
Change Requests, Requirements, Decision Sheets, and other documents used in the management and
tracking of the project. The State of New Hampshire and the Contractor's Pityect Managers will
review these tools and templates and determine which ones will be used for the project. Training on
these tools and templates will be conducted at the start of each phase in which they will,be used.

2. Prior to the commencement of work on Non-Software and Written Deliverables, the Contractor shall
provide to the State a template, table of contents, or agenda for Review and prior approval by the
Stale.

3. The Contractor shall ensure that appropriate levels of security are implemented and maintained in
order to protect the integrity and reliability of the State's Information Technology resources,
information, and services. Security requirements are defined in Appendi.x C-2 of ihcConiraci, Part 2.
The Contractor shall provide the Slate resources, information, and ̂ rvices on an ongoing basis, with

- the appropriate infrastructure and security controls to ensure business continuity and to safeguard the
confidentiality and integrity of State networks. Systems and Data.

4. The Deliverables arc set forth in the Schedule described below in Section 2. By unconditionally
accepting a Deliverable, the State reserves the right to reject any and all Deliverables in the event the
State detects any Deficiency in the System, in whole or in part, through completion of all Acceptance
Testing, including but not limited to, Software/System Acceptance Testing, and any e.vtcnsions
thereof.
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StATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult EUlucation -TABC 11/12

SAAS contract 2018-147
PART 3-EXHIBIT A

CONTRACT deliverables

5. Pricing for Deliverables set fonh in Exhibit B: Price and Payment Schedule. Pricing will be efrcclivc
for the Term of this Contract, and any extensions thereof.

DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

Activity, Deliverable, or Milestone
Deliverable

Type
Projected

Delivery Date

•

PI ANNlNC ANf) PROJECT MANACEMENt^

1 Conduct Project Kickoff Meeting Non-Software 7/12/2018

.2 !Proicci Status Reports Written
7/12/2018

3 Work Plan Written
7/12/2018

4 Security Plan
Written 7/12/2018

5

Communications and Change
ManaRement Plan Written

7/12/2018

6 Deployment Plan Written 7/I2/20I8

7

Comprehensive Training Plan
and Curriculum Written

7/12/2018

8 End User Support Plan Written
7/12/2018

9 BusirKSS Continuity Plan Written
7/12/2018

tNSTAl.i.ATlON . . ' . • -

10 Provide Software Licenses if needed Written 7/12/2018

TESTING »  * * • • «' • * * "  * 1 • ■ ■■ -■ • •

n Conduct Intesration Testing Non-Software 7/12/2018

12 Conduct User Acceptance Testing NoivSoflware 7/I2/20I8

13 Perform Production Tests NorvSoflware 7/12/2018

14 ■

Conduct System Performance
fLoad/Stress) Testing Non-Scflware

7/12/2018

15

Certification of 3'' Party Pen Testing and
Apnlicaiion Vulnerability Scanning. Non-Software

7/12/2018

SYSTEM 01:pLovment.. .T?.' •
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CONTRACT DELIVERABLES

16 Conduct Training Non^Softwarc 9/30/2018

17 Provide Documentation Written 7/12/2018

18 Execute Security Plan Non-Software 7/12/2018

OPERATIONS/- '• .
' • t • •

19 DnnoinR IHostinR Support NoH'Softwarc 7/12/2018

20 OnRoinR Support & Maintenance Software' 7/12/2018

21 Conduct Project Exit Meeting Non-Sofhvarc If applicable
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STATE OF NEW HAMPSHIRE

Department of Education, Bureau of Adult Education
NH Adult Education-TaBE 11/12

SAAS CONTRACT 2018-147
PART3-EXHIBITB

PRICE AND PAYMENT SCHEDULE

I. PAYMENT SCHEDULE

1.2 Firm Fixed Price
This is a Firm Fixed Price (FFP) Contract for the period between the EfTcctivc Date through ̂ une
00.'202 H. The ContrBClor shall be responsible for performing iis obligations In accordance with the
Contract. This Contract vvIM allow the Contncior to invoice the State for the fojlowing activities,
Deliverables, or milestones at Fixed pricing/rales appearing in the price and payment tables below;

Activity, Deliverable, or Milestone
Projected

Delivery Date
Price

PLANNING AND PROJECT MANAGEMENT

1 Conduct Project KickofTMeetins 7/12/2018 Included

2 Project Status Reports
7/12/2018 Included

3 Work Plan
7/12/2018 Included

5  -'JSecurity Plan 7/12/2018
Included

1

6

Communications and Change
Management Plan

7/12/2018

Included

10 Tesling Plan & Results 7/12/2018 Included

12 Deployment Plan 7/12/2018 Included

13

Comprehensive Training Plan
and Curriculum

7/12/2018

Included

14 End User Support Plan
7/12/2018 Included

15 Business Continuity Plan 7/12/2018 Included

INSTALLATION-

17 Provide Software Licenses if needed 7/12/2018

As indicaied on

Table 1.4

TESTING =

20 Conduct Integration Testing 7/12/2018 Included

21 Conduct User Acceptance Testing 7/12/2018 Included

22 Perform Production.Tests 7/12/2DI8 Included

24

Conduct System Performance
fLoad/Stress) Testing

7/12/2018

Included

25

Certification of 3*^ Party Pen Testing and
Application Vulnerability Scartning.

7/12/2018

Included

State of NH Contract 2018-147

Exhibit B - Price and ̂ ymcnl Schedule - Part 3
Date;
Contractor's Initials Page 4 of 39



STATE OF NEW HAMPSHIRE
Dcparlrocnt of Education, Bureau of Adult Education

NH Adult Education-TABE 11/12

SAAS CONTRACT 2018-147
PART 3-EXHIBIT B

PRICE AND PAVMEinSCHEDULE

SYSTEM DEPLOYMENT . '

28 Conduct Training 9/30/2018 S98I.S0

30 Provide Oocumeniation 7/1/2018 iTKtudcd

31 Execute Security Plan
7/1/2018 Included

OPERATIONS

32 Ongoing Hosting Support 7/1/2018 Included

33 Ongoing Support St, Maintenance 7/1/2018 Included

34 Coftduct Project Exit Meeting As applicable Included

1.3 Future Vendor Rates Worksheet

The Slate may request additional Services from the selected Vendor and requires rates in the event that
■additional Service is required. The following formal must be used to provide this information. "SPY" refers
to State Fiscal Year. The New Hampshire State Fiscal Year runs from July 1 through June 30 of the
following calendar year. Positions not identified in the Proposed Position Worksheet may be included In the
Future Vendor Rates Worksheet.

Position Title •SFV;20'l9 .  SPY 2020 .• ■SFy202l . ■ 'SFY 2022 -
Trainer S98I.50 per S98I.50 S98I.S0 S98I.S0

3 hour per 3 per 3 per 3
session hour hour hour

session session session

1.4 SAAS Services Pricing Worksheet
Pricing must refiect the payment of maintenance through the Contract end date. Price estimate

should reflect the most optimistic implementation date. Actual payments may differ from the estimate if
project start date slips or if implementation takes longer, as this will cause a shorter maintenance period.
Table should be customized to reflect the project and the cost composing the Contractor's proposal.

State ofNH Contract 2018-147
Exhibit B - Price and Payment Schedule - Part 3
Date: LOT iV
Contractor's Initials Page 5 of 39



STATE OF NEW HAMPSHIRE
DeparCmeat of CducBtton» Bureau of AduU Education

NH Adult Education-TABE 11/12

SAAS CONTRACT lOlS-M?
PART 3-EXHIBITS

PRICE AND PAYMENT SCHEDULE

SAAS SERVICES Ycarl Year 2 Years TOTAL

Web Site Hosting Fee included Included incliKled Included

Technical Support anki
updates

included (nctuded included Included

Maintenance and •

Updates

lidded Included Included Included

Licensing / ] Ca<.4l3.50 S24.603.60 S24.603.60 573,670 70

Paper Copies $2l.678.a7 1S,63I.6S 55.631.65 532,941.37

Traioing 98I.S0 0 0 981.30

GRAND TOTAL S30,235.25 530.235.25 5I07.543.5>

2. CONTRACT PRICE

Notwithstanding any provision in the CSniraci to the cootrery. and noiwlihsianding
circumstances in no event shall the total of all paymer>is made by the Sute exceed the amount Indicated
in the P-37 General Provisions Block 1.8 TPricc Umiteiion"). The payment by the State of the lo^
Contract price shall be the only, and the eomplete rtimbursemcnt to the Contractor for all fees and
expertses, of whatever nature. Incurred by the Contractor in the performance hereof.

The Slate will not be responsible for any ira«I or out of pocket expenses incurred in the performance of
the Services performed under this Contract.

3. INVOICING

The Contractor shall submit correct Invoices to the State for all amounts to be paid ̂  the State. All
invoices submined shall be subject to the State's prior wrincn approval, which shall not be umeajona^
withheld. The Conlrtctor shall only submit Invoices for Services or Deiiverablcs as °y
Contract. Invoices must be in a fonnat u determined by the State end contain ̂ tmlcd mformaUon
including without limitalioo: itemliallon.ofetch Deliverable end IdennncatKMi ofthc Dehvemble for which
paymcrn a sought, and the Acceptance date triggering such payment; date of delivery and/or installation,
monlhiy maintenance charges; any other Project costs or retention amounts if applicable.

Upon Acceptance of a Deliverable, end a properly documented and undisputed invoic^ the Swe will ̂ y
ihrconecl and undisputed invoice within thirty (30) days of invoice receipt. Invoices will not be backdated
and shall be promptly dispatched.

Invoices shall be sent to:

Sumli Ikfiiicii

nl'liduc.rtion

State of NH Contract 2018-147
Exhibit 0 - Price and Payment Schedule - Pert 3

Dale:itili^- .
rnmrncior's Initials Page 6 of 39



STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education - TABE 11/12

SAAS CONTRACT 2018-147
PART 3-EXHIBITS

PRICE AND PAYMENT SCHEDULE

Biircoii ol" Adiili Educoiion

21 South Fruit Sircci, Suite 30
Concord. NH 03301

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
Doih Rocogniiiuii Corpuraiioo
Bin 1^131410. PC Bon MI4

Minneapolis. MN 55480-1414

5. OVERPAYMENTS TO THE CONTRACTOR

The Contractor shall promptly, but no later than fifteen (15) business days, rcium to the State the full
amount of any overpayment or erroneous payment upon discovery or notice from the Stale.

6. CREDITS

The State may apply credits due to the Stale arising out of this Contract, against the Contractor's invoices
with appropriate information attached.

Slate of NH Coniraci 2018-147
E.xhibit B - Price and Payment Schedule - Part 3
Date: CTT-T \ %
Contractor's Initials Page 7 of 39



STATE OF NEW HAOTSHTOE
Depanment of EducoHon, Bureau of Adutt Cducotion

NH Adult Education-TABE tl/12

SAAS CONTRACT 2018-147 - PART 3
EXHIBIT C

SPECIAL PROVISIONS

Use the special provision section to show appropriate changes to the terms outlined in the General
Provisions.

1. The Contractor shall comply with the folk>wtr>g requirement In accordance with Section 502 of the
WorXtorce Innovation and Opportunities Act of 2014.

PURCHASE OF AMERICAN-MADE EQUIPMENT AND PRODUCTS.— in the case of any
equipment or product that may be authorized to be purchased with financial assistance provided
using funds made available under title I or tl or,under the Wagner-Peyser Acl (29 U.S.C. 49 el
seq.). it is the sense of Congress that entities receiving the assistance should, in expending the
assistance, purchase only American-made equipment and products.

2. The Contractor attests to compRance with the General Education Provision Act section 427 as attached
to this £xt\Jblt.

Slate of NH Contract 2018-147
E<<hibit C - Special Provisions - Pan 3
Dale: ^ 7 f J «
Contractor's initials — Page 8 of 39



STATE OF NEW HAMPSHIRE
[>cportmcot of Education, Bureau of Adult Education

NH Adult Education - TABE 1U12

SAAS CONTRACT 2018-147 - PART 3
EXHI8ITC

SPECIAL PROVISIONS

GENERAL EDUCATION PROVISIONS ACT (GEPA) Sec. 427 Attestation -
WORKFORCE INVESTMENT ACT, TITLE II - ADULT EDUCATION AND FAMILY

LITERACY

This attestation outlines the steps that Data Recognition Corporation will ensure be taken should the Adult
education appficalion be funded.

The purpose of this requiremeni is to assist the United Slates Departnieni of Educoiion'in implementing
its mission to ensure equal access to education and to promote educational excellence.
If funded, the following steps will be taken to ensure equitable access to and equitable participation in the
project Of activity to be conducted with federal adult education assistance by addressing the access needs
of students, teachers, and other program beneficiartes in order to overcome barriers to equitable
•panicipaiion, including barriers based on gender, race, color, national origin, disability and age.
The Act highlights six types of barriers that can Impede equitable access or participation: gender, race,
national origin, color, disabiliiy, or age. Based on local circumstances, determine whether these or other
barriers may prevent students, teachers, etc., from such access or participation in the federally-funded
project Of activity. Please describe the steps to be taken to comply with the GEPA requirements.

See Attachment A

Project Director: (Name and Tllle)_

Signature of Project Director: Date:

Slate of NH Contract 20I8-I47

Exhibit C - Special Provisions - Part 3Da.c:.|£c inr
ConlracTor's Initials Page 9 of 39



ATTACHMENT A

GENERAL EDUCATION PROVISIONS ACT (GEPA| Sec. 427 Attestation -

WORKFORCE INVESTMENT ACT, TTOE II - ADULT EDUCATION AND FAMILY LITERACY

This attestation outlines the steps that Data Recognition Corporation will ensure be taken should the
Adult Education application be funded.

The purpose of this requirement is to assist the United States Department of Education in implementing
Its mission to ensure equal access to education and to promote educational excellence.

If funded, the following steps will be taken to ensure equitable access to and equitable participation in

Che project or activity to be conducted with federal adult education assistance by addressing the access
needs of students, teachers, and other program beneficiaries in order to overcome barriers to equitable
participation, including barriers based on gender, race, color, national origin, disability and age.

The Act highlights six types of barriers that can Impede equitable access or participation: gender, race,
national origin, color, disability, or age. Based on local circumstances, determine whether these or other
barriers may prevent students, teachers, etc., from such access or participation in the federally-funded
project or activity. Please describe the steps to be taken to comply with the 6EPA requirements.

DRC testing services as accessible for students with disabilities

Project Director: (Name and Titlel Karen Volkers. Sales Consultant

Signature of Project Director: Date:



STATE OF NEW HAMPSHIRE

Department of Education, Bureau of Adult Education
NH Adult Education - TABE 11/12

SAAS CONTRACT 2018-147 - PART 3
EXHIBIT D

ADMINIStRATlVE SERVICES

1. TRAVEL EXPENSES

The Contractor must assume all reasonable travel and related expenses. All labor rates
will be "fully loaded", including, but not limited to: meals, hotel/housing, airfare, car
rentals, car mileage, and out of pocket expenses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

The Stale will not pay for any shipping or delivery fees unless specifically itemized in the
Contract.

3. access/cooperation

As applicable, and subject to the applicable laws and regulations, the State will provide
the Contractor with access to all program files, libraries, personal computer-based
systems, software packages, network systems, security systems, and hardware as required,
to complete the contracted Services.

The State will use reasonable efforts to provide approvals, authorizations, and decisions
reasonably necessary to allow the Contractor to pcrfomi its obligations under the
Contract.

4. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

The Contractor shall provide the State access to all State-owned documents, materials,
reports, and other work in progress relating to this Contract. Upon expiration or
termination of the Contract with the State, the Contractor shall turn over all State-owned
documents, material, reports, and work in progress relating to this Contract to the Stale at
no additional cost to the State. Documents must be provided in both printed and
electronic format.

5. RECORDS RETENTION AND ACCESS REQUIREMENTS
The Contractor shall agree to ihe conditions of ail applicable State and federal laws and regulations,
which arc incorporated herein by reference, regarding retention and access requirements, including
without limitation, retention policies consistent with the Federal Acquisition Regulations (FAR)
Subpart 4.7 Contractor Recordz Retention.

The Contractor and its Subcontractors shall maintain books, records, documents, and other evidence of
accounting procedures and practices, which properly and sufTlcicnily reflect all direct and indirect

- costs invoiced in the performance of their respective obligations under the Contract. The Contractor
and its Subcontractors shall retain ail such records for three (3) years following termination of the

State ofNH Contract 2018-147
Exhibit D - Administrative Services - Part 3
DaieiUZl
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STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education -TABE 11/12

SAAS CONTRACT 2018-147 - PART 3
EXHIBIT 0

ADMINISTRATIVE SERVICES

Contract, including any extensions. Records relating to any litigation matters regarding the Contract
shall be kept for one{l) year following the termination of all litigation, including the termination of all
appeals or the expiration of the appeal period.

Upon prior notice and subject to reasonable lime frames, all such records shall be subject to
Inspection, examination, audit and copying by personnel so authorized by the State and federal
ofncials so authorized by law, rule, regulation or Contract, as applicable. Access to these items shall
be provided within Mcrrimack County of the State of New Hampshire, unless otherwise agreed by the
State. Delivery of and access to such records shall be at no cost to the State during the three (3) year
period following termination of the Contract and one (I) year term following litigation relating to the
Contract, including all appeals or the expiration of the appeal period.' The Contractor shall include
the record retention and review requirements of this section In any of its subcontracts.

The Slate agrees that books, records, documents, and other evidence of accounting procedures and
practices related to the Contractor's cost structure and profit factors shall be excluded from the Stale's
review unless the cost of any other Services or Deliverables provided under the Contract is calculated
or derived from the cost structure or profit factors.

6. ACCOUNTING REQUIREMENTS
The Contractor shall maintain an accounting system in accordance with Generally Accepted
Accounting Principles. The costs applicable to the Contract shall be osccnainable from the
accounting system and the Contractor shall maintain records pertaining to the Services and all other
costs and expenditures.

State ofNH Contract 2018-147

Exhibit D - Admin^irativc Services - Pan 3
Date: L H ^ .
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STATE OF NEW HAMPSHIRE

Department or Education, Bureau of Adult Education
NH Adult Education • TABE 11/12

SAAS contract 2018-147

PART3-EXHIBITS

IMPLEMENTATION SERVICES

I. PROJECT management

The Slate believes ihat efTeciive communication and reporting are essential to Project success.

The Contractor Key Project Staff shall participate in meetings as requested by the State, in accordance
with the requirements and terms of this Contract.

a. Introductory Meeting: Participants will include the Contractor's Key Project Staff and State Project
leaders from both Department of Education and the Department of Information Technology. This
nxciing will enable leaders to become acquainted and establish any preliminary Project procedures.

b. Kickoff Meeting: Participants will include the State and the Contractor's Project Team end major
stakeholders. .This meeting is to establish a sound foundation for activities that will follow.

c. Status Meetings: Participants will include, at the minimum, the Contractor's Project Manager and the
State Project Manager. These meetiiigs will be conducted al least quarterly and,address overall
Project status and any additional topics needed to remain on schedule and within budget. A status
and error report fix>m the Contractor shall serve as the basis for discussion.

'  d. The Work Plan: must be reviewed at each Status Meeting and updated, at minimum, on a quarterly
basis, in accordance with the Contracl.

e. Special Meetings: Need may arise for a special meeting with State leaders or Project stakeholders to
address specific issues.

f. Exit Meeting: Participants will include Project leaders from the Contractor and the State. Discussion
will focus on lessons learned from the Project and on follow up options that the State may wish to
consider.

The Slate expects the Contractor lo prepare agendas and background for and minutes of meetings.
Background for.each status meeting must include an updated Work Plan. Drafting of formal
presentations, such as a presentation for the kickoff meeting, will also be the Contractor's responsibility.'

The Coniracior's Project Manager or the Contractor's Key Project Staff shall submit quanerlysiaius
repons in accordance with the Schedule and terms of this Contract. AM status repons shall be prepared in
formats approved by the State. The Contractor's Project Manager shall assist the State's Project Manager,
or itself produce reports related to Project Management as reasonably requested by the Stale, all at no
additional cost to the Stale. The Conlracior shall produce Project status reports, which shall contain, at a
minimum, the following:

1. Project status related to the Work Plan;
2. Deliverable status;

3. Accomplishments during weeks being reported;
4. Planned activities fcrihe upcoming quarter period;
5. Future activities; and

State ofNH Contract 2018-147

Exhibit E - Implcmcnloiion Services - Part 3
Date: L "VX iV
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STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education • TABE 11/12

SAAS CONTRACT 2018-147
PART3-EXHIBIT E

IMPLEMENTATION SERVICES

6. Issues and concerns requiring resoluiion.
7. Report and remedies in case offolling behind Schedule

As reasonably rtqucsied by the State, the Contractor shall provide the State with information or reports
regarding the Project. The Contractor shall prepare special reports and presentations relating to Project
Management, and shall assist the State in preparing reports and presentations, as reasonably requested by
the State, all at no additional cost to (he State.

2. IMPLEMENTATION STRATEGY

2.1 Key Components

The Contractor shall employ an industry-standard Implementation strategy with a timeline, set
Ibrth in accordance with the Work Plan;

\  The Contractor and the State shall adopt a change management approach to identify and plan
key strategies and comrhunicatipn Initiatives.

The Contractor's team will provide training templates as defined in the Training Plan, which
will be customized to address the State's specific requirements. Decisions regarding formal,
content, style, and presentation shall be made early on in the process, by the State, providing
sufficient lime for development of material as funclionaiity is defined and configured.

The Contractor shall manage Project execution and provide the tools needed to create and
manage the Project's Work Plan and tasks, manage and schedule Project staff, track and
manage issues, manage changing requirements, maintain communication within the Project
Team, and report status.

2.2 Timeline

The timeline is set forth in the Work Plan. During the iaiiial planning period Project task and
resource plans will be established for: the preliminary training plan, the change management
plan, communication approaches, Project standards and procedures finalized, and team training
initiated. Timing will be structured to recognize imerdepcndencics between applications and
structure a cost effective and timely e.NCcution. Processes will be documented, training
established, and the application will be ready for implementation in accordance with the Work
Plan.

2.3 Change Management and Tiralning
The Contractor's change management and training services shall be focused on developing
change management and training strategies and plans, its approach relics on State resources
for the execution of the change management and end user training.

Statc.of NH Contract 2018-147

Exhibit E- Implementation Services ~ Pan 3
Date; 6
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state of new HAMPSHIRE

Ocparlmcnt of Edgcation, Bureau of Adull Education
fSH Adult Education -TABE 11/12

SAAS CONTRACT 2018-147
PART 3-EXHIBIT F

TESTING SERVICES

DRC shall provide ihc following Products and Services described in this Exhibit F, including but not limited
to:

1. DRC shall bear all responsibilities for following the testing requirements related to application system
development and maintenance as defined in Table C-2, Testing.

2. DRC is responsible for appropriate performance, tuning, load tests and penetration tests for new
application releases. In addition, DRC must provide a report of the results of such tests to the Stale
Tunica! Lead.

3. DRC shall bear all responsibilities for implementing a methodology for penetration testing that
includes the following;

a. Is based on industry-accepted penetration testing approaches (for example, NIST SP800-
115)

b. Includes coverage for the entire CDE perimeter and critical systems
c. Includes testing from both inside and outside the network
d. Includes testing to^validate any segmentation and scope-reduction controls
e. Defines application-layer peneiration tests to Include, at a minimum, the vulnerabilities

listed in Requirement 5.5
f. Defines network-layer penetration tests to include components that support network

functions as well as operating systems
g. includes review and consideration of threats and vulnerabilities experienced in the last 12

months

h. Specifics retention of penetration testing results and remediation acilviiics results.

4. Perform external penetration testing at least annually and after any significant infrastructure or
application upgrade or modification (such as an operating system upgrade, a sub-network added to the
environment, or a web server added to the environment

5. Exploitable vulncrabiliiics found during penetration testing arc corrected and testing is repeated to
verify the corrections.

6. Verification of User Acceptance Testing through a local aduli education center designated by the Slate
Projeci Manager,

UAT begins upon completion of the Sof\ware configuration as required and user training according to
the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the State.

The User Acceptance Test (UAT) is a verification process performed in a copy of the production
environment. The User Acceptance Test verifies System functionality against predefined Acceptance
criteria that support the successful execution of approved business processes.

Slate ofNH Contract 2018-147
E.xhibil F-Testing Services - Part 3
Date:
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STATE OF NEW HAMPSHIRE
Department of Education. Bureau of Adult Education

NH Adult Education-TABE U/n

SAAS CONTRACT 2018-147

PART3. EXHIBITF

TESTING SERVICES

UAT will also serve u a performance and stress lest of the System. It may cover any aspect of the
new. System, including administrative procedures such as backup and recovery. The results of the
UAT provide evidence that the newSysiem meets the User Acceptance criteria as defined in the
Work Plan. '

The results of the User Acceptance Test provide evidence that the new System meets the User
Acceptance criteria as defined in the Work Plan.

Upon successful conclusion of UAT and successful System deployment, the Slate will issue a letter of
UAT Acceptance and the respective Warranty Period-shall commence

Activity Description The System User Acceptance Tests.verify System functloneliiy agoinsi predcnned
■ Acceptance criteria that support the successful execution of approved processes.

Contractor Team

Rcsponslblliiics
•  Provide the State an Acceptance Test Plan and selection of test scripts for the

Acceptance Test.
• Monitor the execution of the test scripts and assist as rteeded during the User

Acceptance Test activities.
• Work jointly with the State- in determining the required actions for problem

resolution.

State Responsibilities

•

•  Approve the development of the User Accq>tance Test Plan and the set of data
for use during the User Acceptance Te^.

I* Validate the Acceptance Test environment.
1 -• Execute the test scripts and conduct User Acceptance Test activities.
1 * Document and summarize Acceptance Test results.
• Work jointly with the Contractor in determining the required actions' for

.problem resolution.
,« Provide Acceptance of the'validated Systems.

Work Product- -

Description
TIte Deliverable for User Acceptance Tests is the User Acceptance Test Results.
These results provide evidence (hot the ne^v System meets the User Aeccptartcc
criteria defined in the Work Plan.

1.1 User Acceptance Testing (UAT)

See Table C-2.

State ofNH Contract 2018-147
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STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education - TABE 11/12

SAAS CONTRACT 2018-147
PART 3- EXHIBIT C

MAINTENANCE AND SUPPORT SERVICES

1. SYSTEM MAINTENANCE

The Coniracior shall mainiain and suppon the System in all material respects as described in the
applicable program Documentation through the contract end date.

I.I Contractor's Rcsponsibiliiy
The Contractor shall maintain the System in accordance with the Coniraci;

1.1.1 Maintenance Releases

The Coniracior shall make available lo the State the latest program updates, general
maintenance releases, selected functionality releases, patches, and Documentation that arc
generally ofTered to its customers, at no additional cost.

1.1.2 Standard Agreement
The State will adopt the Contractor's standard maintenance agreement modified to address
terms and conditions inconsistent with Slate Statutes and general State information
technology practices.

1.1.3 SYSTEM SUPPORT

1.1.3.1 The Contractor will be responsible for performing on>siie or remote technical support in
accordance wib ihcConiraci tJocumcnis, including without limitation the requirements, terms,
and conditions contained herein.

1.1.3.2 As part of the Software maintenance agrccmcni, ongoing Soflvvarc maintenance and support levels,
including all new Software releases, shall be responded to according to the following:

1.1.3.2.1 Class A Deficiencies - The Contractor shall have available to the
Department on-call telephone aisisiancc, with issue tracking available to the
Department, during Dcpanmcnt business hours (M - F, 8:00 am - 4:30 pm) with an
email/telephone response within two (2) hours of request, or the Contractor shall
provide support with remote diagnostic Services within four (4) business hours of a
request;

1.1.3.2.2 Class B & C Dcflciencks - The Dcparmwni shall notify the Contractor of Such
Deficiencies during regular business hours and ihc Coniracior shall respond back mthin two (2)
hours of notification of planned corrective action.

2. SUPPORT OBLIGATIONS AND TERM

2.1 The Contractor shall repair or replace Software, and provide maintenance of the Software In
accordance with the Specifications and terms and requirements of the Contract, including but not
limited lo SI.I through SI.20 of the Support and Maintenance Requirements in Exhibii H
/?e^u/>e/nen/s, Aiiachmeni I.

State of NH Contract 2018-147
Exhibii G - Maintenance and Suppon Services - Pan 3
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STATE OF NEW HAMPSHIRE

Dcpartmeni of Education, Bureau of Adult Education
NH Adult Education-TABE 11/12

SAAS CONTRACT 2018-147
PART3. EXHIBITC

MAINTENANCE AND SUPPORT SERVICES

2.1.1 The Contractor shall maintain a record of the activities related to warranty repair or
maintenartce activities performed for the Department.

2.1.2 For all maintenance Service calls, the Contractor shall ensure the following inrormalion will
be collected and maintained: nature of Deficiency; current status of the Deficiency; action
plans, dates and times; expected' and actual completion time; Deficiency resolution
information; Resolved by; Identifying number i.e. wortc order number; and Issue identified
by.

2.1.3 The Contractor must work with the Department to identify and iroubleshoot potentially large
scale System failures or Deficiencies by collecting the following information: mean lime
between reported Deficiencies with the Software; diagnosis of the root cause of the problem;
and ideniiricaiion of repeat calls or repeal Software problems.

2.2 if the Contractor fails to correct a Deficiency within the alloned period of lime stated above, the
Contractor shall be deemed to have committed an Event of Default, and the State shall have the
right, at its option, to pursue the remedies in Part 2 Section 13.1.1.2, as well as to return the
Contractor's product and receive a refund for all amounts paid to the Contractor, including but not
limited to, applicable license fees, within ninety <90) days of notification to the Contractor of the
Slate's refund request

2J If the Contractor fails lo correct a Deficiency within the alloned period of lime stated above, the
Contractor shall be deemed to have commined on Event of Default, and the State shall have the
right, at its option, lo pursue the remedies in Pan I Section 14.

State ofNH Contract 2018-147 '
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STATE OF NEW HAMPSHIRE

Department of Education, Bureau of Adult Education
NH Adult Education - TABE 11/12

SAAS CONTRACT 2018-147

SAAS EXHIBIT H

REQUIREMENTS

Aiiachmem I: Project Requirements is hereby incorporated on Table C«2.

Slate ofNH Contract 2018-147
Exhibit H - Requirements - Part 3
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STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education - TaBC 11/12

SAAS CONTRACT 2018-147
PART 3-EXHIBIT I

WORK PLAN

The Contractor's Project Manager and the State Project manager shall finalize the Work Plan for
Implemeniation within one (I) day of the Effective Date and further refitte the tasks required to Implement the
Project. The elements of the preliminary Work Plan are documented in accordance with the Contractor's plan
to implement the System. Continued development and management of the Work Plan is a joint effort on the
part of the Contractor and State Project Managers.

The preliminary Work Plan for Implementation created by the Contractor and the State is set forth at the end
of this Exhibit.

In conjunction with the Contractor's Project Management methodology, which shall be' used to manage the
Project's life cycle, the Contractor team and the State shall finalize the Work Plan at the onset of the Project.
This plan shall identify the tasks, Deliverables, major milestones, task dependencies, and a payrnent
Schedule required to implement the Project. It shall also address inira-iask dependencies, resource allocations
(both State and Contractor's team members), refine the Project's scope, and establish the Project's Schedule.
The Plan is documented in accordance with the Contractor's Work Plan and shall utilize TABE 11/12 to
support the ongoing management of the Project.

1. ASSUMPTIONS

A. General

•  The State shall provide team members with decision-making authority to support the
Implementation cfforls, at the level outlined in the Pan 2, Section 4.4.

•  All Slate tasks must be performed in accordance with the revised Work Plan.
•  All key decisions will be resolved within five (5) business days. Issues not resolved within this

initial period will be escalated to the State Project Manager for resolution.
•  Any activities, decisions or issues taken on by the State thai affect the mutually agreed upon

Work Plan timeline, scope, resources, and costs shall be subject to the identified Change Control
. process.

•  The Contractor shall maintain en accounting system In accordance with Generally Accepted
Accounting Principles (GAAP).

8. Project ManagemcnC
•  The State shall approve the Project Management Methodology used for the Project.
•  The State shall provide the Project Team with reasonable access to the State personnel as needed

to complete Project tasks.
•  The Contractor assumes that an Allcmaie Project Manager may be appointed from time to time to

handle reasonable and ordinary absences of the Project Manager.

C. Project Schedule
•  Deployment is planned lo begin on 7/1/2018 with a planned go-live date of 7/1/2018.

0. Reporting
•  The Contractor shall conduct quarterly status meetings, and-provide reports that include, but are

not limited to, minutes, action items, test results, and Documentation.
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E. UserTralnIng
•  The Contractor's Team shall lead the development of the end-user training plan.
•  A train the trainer approach shall be used for the delivery of end-user training.
•  The State is responsible for the delivery of end-user training.
•  The State shall schedule and track attendance on all end-user training classes.

F. Performance and Security Testing

•  The Contractor's Team shall provide a performance test workshop to identify the key scenarios to
be tested, the approach end tools required, and best practices information on performance testing.

•  The Slate shall work with the Contractor on all testing as set forth in Contract Exhibit F - Testing
Services. ,

2. ROLES AND RESPONSIBILITIES

A. Contractor Team Roles end Responsibilities

1) Contractor'Team Project Executive
The Contractor Team's Project ^ecuiives (Contractor and Subcontractor Project Executives)
shall be responsible for advising on and monitoring the quality of the Services throughout the
Project life cycle. The Project Executive shall advise the Contractor Team Project Manager and
(he State's Project leadership on the best practices for implementing the Contractor Sohwart
Solution within the State. The Project Executive shall participate in the definition of the Project
Plan and prtivide guidance to the State's Team.

2) Contractor Team Project Manager
The Contractor Team Project Manager shall have overall responsibility for the day-to-day
management of (he Project and shall plan, (rack, and manage the activities of (he Contractor
Implementation Team. The Comracior Team Project Manager will have the following
responsibilities:

• Maintain communications with the Stale's Project Manager;
• Work with the State in planning and.conducting a kick-off meeting;
•  Create and maintain the Work Plan;

•  Assign the Contractor Team consultants to tasks in the Implementation Project according to
the scheduled staffing requirements;

•  Define roles and responsibilities of all the Contractor Team members;
•  Provide quarterly update progress reports to the State Project Manager;
•  Review task progress for time, quality, and accuracy in order to achieve progress;
•  Review requirements and scheduling changes and identify the impact on (he Project in order

to identify whether the changes may require a change of scope;
•  Implement scope and Schedule changes as authorized by the State Project Manager and with

appropriate Change Control approvals as ideniined in the Implementation Plan;
•  Inform the Slate Project Manager and staff of any urgent issues if and when they arise;
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•  Provide ihc State completed Project Deliverables and obtain sign-off from the State's Project
Manager. i

•  Manage handoff to the Contractor operational staff;
• Manage Transition Services as needed.

3) Contractor Team Analysis
The Contractor Team shall conduct analysis of requirements, validate the Contractor Team's
understar>ding of the State business requirements by application, and perform business
requirements mapping:
•  Construct and confirm application test case scenarios;
•  Produce application conngurotion definitions and configure the applications;
•  Conduct testing of (he configured application;
•  Produce furtctional Specifications for extensions, conversions, and interfaces;
•  Assist the State In the testing of exiertsions, conversions, and interfaces; •
•  Assist the State in execution of the Slate's Acceptance Test; v
•  Conduct follow-up meetings to obtain feedback, results, and concurrence/approval from

the Stale;

•  Assist with the correction of configuration problems identified during system, integration
erul Aaeptance Testing; and

•  Assist with the transition to production.

4) Contractor Team Tasks
The Contractor team shall assume the following tasks:

•  Development and review of functional and technical Specification to determine that they
are at an appropriate level of detail and quality;

•  Development and Documentation of conversion and interface programs in accordance
with functional and technical Specifications;

•  Development and Documentation of installation procedures; and
•  Unit testing of conversions and interfaces developed; and

•  System Integration Testing.

B. State Roles and Responsibilities
The following Slate resources have been identified for the Project. The time demands on Ihc
individual State team members will vary depending on the phase and specific tasks of the
implementation. The demands on the Subject Matter Experts' time will vary based on the riccd
determined by the State Leads and the phase of the Implementation.

I) State Project Manager
The State Project Manager shall work side-by-side with the Contractor Project Manager. The
role of the Slate Project Manager is to facilitate completion of all tasks assigned to State staff, and
communicate Project status on a regular basis. The State Project Manager represents the State in
all decisions on .Implementation Project matters, provides all necessary support in the conduct of
the Implementation Project, and provides necessary State resources, as defined by the Work Plan
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and as otherwise idemined throughout the course of the Project. The Stale Project Manager has
the following responsibilities:
•  Plan and conduct a kick-off meeting with assistance from the Contractor team;
•  Assist the Contractor Project Manager in the development of a detailed Work Plan;
•  Identify and secure the State Projea Team members in accordance with the Work Plan;
•  Define roles and responsibilities of ell State Project Team members assigned to the Project;
•  Identify and secure access to additional State end-user staff as needed to support specific

areas of knowledge if and when required to perform certain Implementation tasks;
• Communicate issues to State management as neccssaiy to secure resolution of any matter

that cannot be addressed at the Project level;
•  Inform the Contractor Project Manager of any urgent issues if and when they arise; and
•  Assist the Contractor team staff 10 obtain requested information if and when required to

perform certain Project tasks.
• Manage handoff to Slate operational staff;
• Manage State staff during Transition Services as needed.

2) Slate Subject Matter Expcrtfs) (SMC)
The role of the Slate SME is to assist application teams with an understanding of the State's
current business practices and processes, provide agency knowledge, and panicipale in the
implementation. Responsibilities of the SME include the following:
•  Be the key user and contact for their Agency or Department;

Attend Project Team training and acquire in-depth functional knowledge of the relevant
applications;

•  Assist in validating and documenting user requirements, as needed;
•  Assist in mapping business requirements;
•  Assist in constructing test scripts and data;
•  Assist in System Integration, and Acceptance Testing;
•  Assist in performing conversion and integration testing and Data verification;
•  Attend Project meetings when requested; and
•  Assist in training end users in the use of the Contractor Software Solution and the business

processes the application supports.

3) Slate Technical Lead and Architect
The State's Technical Lead and Architect reports to the State's Project Manager and is
responsible for leading and managing the State's technical tasks. Responsibilities include:

•  Attend technical training as necessary to support the Project;
•  Assist the State and the Contractor Team Project Managers to establish the detailed Work

Plan;

•  Manage the day-to-day activities of the State's technical resources assigned to the Project;
• Work with State IT management to obtain State technical resources in accordance with the

Work Plan;
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Wort in partnenhip with the Contractor and lead the Slate technical staffs effons in
documenting the technical operational procedures and processes for the Project. This is a
Contractor Deliverable and it will be expected that the Contractor will lead the overall
effort with support ar>d assistance from the State; and
Represent the technical efforts of the State at <WEEKLY or EVERY TWO WEEKS>
Project meetings.

3. software APPLICATION

See Exhibit L

4. PRELIMINARY WORK PLAN

The following Table 7.1 provides the prclimina^ agreed upon Work Plan for the Contract.

Tobie 7.1: Hleh Levtl Preliminary NH Project Plan

T:i<>k Nuiiii'

Purchase licenses

Train-.theTmineronTABE ll/12conient

Train the Trainer on using TA6E Online

DiirnliiMt'

I day

3 hoursessiort

I.S hour

session

7/1/2018

9/1/2018

9/1/2018

12/31/2018

12^1/2018
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.1. LICENSE GRANT
ii.f.

DRC
CTrmrrrar

SUBSCRIBER AGREEMENT

This Subscriber Agreement CAgreemcni") is by and between the parties hereto (the "Effective
Date"). Data Recognition Corporation, with oFTices at 13490 Bass Lake Road. Maple Grove, Minnesota
SS3I I ("ORC") and ("Subscriber") and is a rton-exciusive and nort-transferTable license to use ORC's
proprietary online software products(s) and the services under this Agreement and on the Customer
Specifications form. DRC and Subscriber agree as follows:

1. Term and Services
The "Term" of this Agreement commences on the "EfTcctivc Date" in the' Contract/Purchase

Order and shall continue through the contract term unless terminated earlier pursuant to Section 12(d) of
this Agreement.

The Services to be provided to Subscriber by DRC under this Agreement are for the current
editions of the following products that apply (TerraNova Online, TABE Online, LAS Links Online) with
administrations as defined in the contract.

2. Addllional Services
AsdlUry mtlcrbU Mlcorcrtd uadtr ihb tkcuc may b( parthtsca from ORCatparaicly at the thcaKwrreat DRCcatalai

pHcc. ACtftiloMl Soviets, lueh as tralalB« or MMlUoaal sohxHplUiis, majr b« atMetf la ikb atmnxai by muiaal atrTcncai atib<
partia al a talerdalc by Sabxribcr reqwaUsgsarb sanrkcs by taatatttag ORC Castamrr Soviet ai(SOO) SSS-SMT; Is svch c«tm DRC

sbati bsac ea tmcadmcat to ibb Agretateal aad Kpaniiely l»««lrt rarsacbacrvlm.

3. Activation ofServices & Payment
Subscriber's activation of the OnliiK Services under this Agreement shall .be on the Effective Date

of this Agreement. The total cost of this unlimited usage of the Online Services during the Term of this
Agreement are defined in the Contract/Purchase Order.

ORC shall issue an invoice for the Unlimited Administration Fees upon execution of this
Agreement. Payment is due NET 30 from date of invoice. If a Purchase Order is required, Subscriber
agrees to forward such purchase order to DRC within ten (10) days. In the event payment is not made
according to the payment terms hcreundcr, DRC may suspend the Services until such payment is
received. In the event of early termination by Subscriber for convenience or by DRC for Subscriber
breach, no refunds will be issued for unused Services.

4. Copyright, Licenses, Proprietary Rights and Sole Source
The DRC website and all content DRC places thereon ("DRC Website" or "Site") is protected by

among other things United States and inlcmaiional copyright laws. All copyright, patent, trademark and other
intellectual property rights in and to the DRC Website and DRC's proprietary information and products (such
as TerraNova Online. LAS Links Online, TABE Online, or TABE Adaptive),'•including without limitation all
software, text, graphics, test items, norms, muliimcdia assets, design elements and all other materials.
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research data, information, domain names originated or used by DRC (collcciively the "DRC Information")
are reserved for and owned by ORC or its licensors. Subscriber shall not modify any of the DRC Information
or reproduce, create derivative works, upload, post, transmit, pr download or distribute any DRC Information,
or reverse engineer, decompile, derive or disable any code. DRC grants to Subscriber a non-exclusive, non-
transferable right and license to access the Service via the DRC Website and a right to designate as users the
number of students, teachers and administrators set forth in Subscriber's Order ("Users"). Such Users and
Subscriber may use the Service for educational purposes during the Term while this License btk) any
applicable Order is in an active status. Subscriber acknowledges, agrees, and accepts that this License extends
only to the Services and to Users from the site locations designated herein. The rights gramcd hcrcunder will
at all limes be subject to this License, including any Orders, and to the then-current

DRC Terms of Use, Privacy Policies and any related rules of usage which are attached and can be found at:
hnpr//\v\v\y.datftrecooniiioncorp.com/Pages/privacy.ftSDx:

httD://w\vw.datafecognitioncon).com/PauCS/terms-of-use.aSD.s.

DRC is the sole provider, publisher and holds the copyright for all editions of the TcrraNova, LAS
Links and TABE assessments for achievement, aptitude, adult basic skills and other measures. These
assessments arc precluded from competitive procurement by the existence of a copyright which qualifies our
firm as a sole source provider.

5. Security of Licensee Information
Subscriber agrees to'use the ORC,Website and the DRC Information solely for educational

assessments of its ov/n students. All Personal Information (defined below) concerning sludcnls or their
scores, test results and analyses (collectively. "Subscriber Information") belongs to Subscriber. DRC
claims no ownership or other interest in Subscriber Information. Subscriber information is gathered and
transmitted to DRC by Subscriber to carry out Subscriber's educational responsibilities under law.
Subscriber is responsible for accurately inputting Subscriber Information into DRC Website on time to
meet Subscriber's schedules without which accuracy of the results of the Services will not be as intended.
DRC will assign the Subscriber a master user "Access Code" and Subscriber will be solely responsible for
assigning "log-on" passwords to its designated Users. Subsaiber Information and the Access Code
constitute proprietary and confidential DRC Information under the terms of this License. Subscriber will
establish appropriate privacy pcHcles and commercially reasonable practices in implcmerning this
License. Subscriber acknowledges that Subscriber Information will be communicated online, directly or
indirectly, by or under the authority of the Subscriber to and from DRC, including transmission to
computers or servers of or under control of DRC or its vcndor(s).

6. Outside Content

DRC cannot accept responsibility or liability for any material or coptcnl placed on the DRC
Website by Subscribers, students, Users or others, or that is accessed through "links" to a ihird-pany
website. DRC docs not screen, edit' or review materials submincd by others that may reside in or be
assessed through the DRC Website other than DRC Informaiion. Neither Subscriber nor anyone acting by,
through or on behalf of Subscriber shall upload, post, link or transmit any obscene, ofTensivc, illegal or
otherwise inappropriate material to the DRC Website. DRC has no duty to review, edit or remove such
materials, but may do so at any time for any reason.
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7. Collection, Use and Protection of Personal Information
Subscriber agrees to be responsible for compliance with the Children's Online Privacy Protection Act of
1998 ("COPPA"), ihe Family Educaihhol Rights and Privacy Act the US Department of Education's
implementing regulations at 34 CFR Part 99 (colleciively, ",F£RPA"); and all other laws rules or
regulations (all collectively. "Applicable Law") concerning the collection, use and disclosure of personal
inrormation about students that access the Services. Specifically, Subscriber assunies sole responsibility
for: (i) providing notice to students' parents and guardians to the extent required by Applicable Law; (11)
obtaining verifiable prior parental consent as required under Applicable Law; (til) providing a reasonable
means for parents to review personal informalion as required by Applicable Law; and (iv) establishing
and maintaining reasonable procedures to protect the confidentiality, security and integrity of the personal
inforntalion. DRC shall have the right to use such personal information and Subscriber Informalion for
purposes of performing this Agreement and for research purposes for development of assessment tests,
statistical analysis and norms and other research purposes (collectively "Research"), provided that
students* identifiable informalion will be used only in the aggregate so the privacy of the individual's such
.information will be malntairted.

8. Umited Warranty
DRC makes no warranty of any kind with respect to each Service, the DRC
Website and DRC Information or its access or use, all of which are provided "AS
IS."''AS AVAILABLE." "WITH ALL FAULTS." DRC shall make reasonable
efTons to provide Subscribers with access to the Service at all times (except for
periodic scheduled maintenance), but DRC does not warrant that the Service will
meet Subscriber's requirements, be accurate, be uninterrupted or that ihe
Service's functions shall be error-free. DRC DISCLAIMS ALL IMPLIED
WARRANTIES INCLUDING WITHOUT LIMITATION WARRANTIES OF

FITNESS FOR A PARTICULAR PURPOSE AND OF MERCHANTABILITY

9. Limitation of Liability
IN NO EVENT WILL DRC BE LIABLE FOR ANY INDIRECT. INCIDENTAL,

CONSEQUENTIAL, SPECIAL, PUNITIVE, OR EXEMPLARY DAMAGES WHATSOEVER
(INCLUDING. WITHOUT LIMITATION. DAMAGES FOR LOSS OF TEACHING. TESTING OR
TRAINING TIME, BUSINESS PROFITS, BUSINESS INTERRUPTION, LOSS OF SUBSCRIBER
INFORMATION, PERSONAL INFORMATION, DATA OR CORRUPTION OF DATA, PERSONAL
INJURY, OR NEGLIGENCE, AND FOR ANY OTHER PECUNIARY OR OTHER LOSS
WHATSOEVER) ARlSfNG OUT OF OR IN ANY WAY CONNECTED WITH THIS AGREEMENT,
THE DRC WEB SITE, OR THE SERVICES, REGARDLESS HOW OR WHETHER SUCH
LIABILITY IS BASED IN TORT, CONTRACT OR OTHERWISE. NOTWITHSTANDING ANY
DAMAGES THAT SUBSCRIBER MIGHT INCUR FOR ANY REASON. SUBSCRIBER'S
EXCLUSIVE REMEDY FOR ALL OF THE FOREGOING WILL BE LIMITED TO THE TOTAL
FEES PAID FOR THE OFFENDING SERVICE DURING THE YEAR IN WHICH THE LOSS OR
DAMAGE FIRST OCCURRED EVEN IF DRC HAS BEEN ADVISED OF THE POSSIBILITY OF
SUCH OCCURANCE OR CLAIM, INCLUDING ANY CUIM BY SUBSCRIBER OR A CLAIM OF
ANYONE GAINING ACCESS THROUGH SUBSCRIBER. SUBSCRIBER ACKNOWLEDGES AND
agrees that THE FEES PAYABLE HEREUNDER ACCURATELY ALLOCATE THE RISK SET
FORTH FOR EACH PARTY IN ENTERING THIS AGREEMENT AND THAT DRC WOULD NOT
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ENTER INTO THIS AGREEMENT BUT FOR THE LIMITATIONS ON DRC'S LIABILITY STATED
HEREIN.

10. Confldenllality
This Agreement creates a relationship of confidertce end trust between the Subscriber and PRC

with respect to Mch party's "Informeilon" c.>:changed hereunder, and the Subscriber agrees that it will
treat Infbrmatio'n as conndemial to the extent required by lew and that neither Subscriber or any
administrator, employee, student, agent or anyone acting through the Subscriber will disclose the PRC
Information or infringe, violate or attempt to convey any interest in the intellectual property contained in
therein without the express written consent of PRC or access or use the Information extiepi as authorized
by this Agreement. However, in the event a disclosure is contemplated which Includes Subscriber's
Confidential Information, Subscriber agrees to provide PRC with a minimum of fifteen (IS) business
days' prior wrinen notice in order to allow sufHcieni time for PRC to seek a protective court order if .
needed.

11. U.S. Covernmcnl Restricted Rights
The software and documentation comprising the Services are provided with restricted rights.

Gonsistem with 48 C.F.R. (FAR) 2.101 (October, 1995: Peccmber, 2001), 48 C.F.R. (FAR) 12.212 .
(October. 1995), 48 C.F.R. (FAR) 227.7202-1 to 227.7202-4 (June. 1995), and 48 C.F.R. (DFaRS)
252.227-7013 (November, 1995), as applicable, the software and documentation are Commercial
Computer SoR^e and Commercial Computer Documentation that are being licensed to the U.S.
Government (a) only as Commercial Items and (b) only with rights as customarily provided to other
licensees. For any procurements not under the above-dated regulations, use, duplication or disclosure by
the U.S. Government is subject to the restrictions set forth in 48 C.F.R. (DFARS) 252.227-7013(c)(l)(ii)
(October, 1988) and 48 C.F.R. (FAR) 52.227-l9(c)(lK2)(lunc, 1987). as applicable. Contractor is Data
Recognition Corporation, Maple Grove. Minnesota, United States. Unpublished-rights reserved under the
copyright laws ofthe United States.

12. Miscellaneous

a) Notices; Any notice, request, authorization, direction or other communication under this Agreement
shall be given in writing by any means of transmission, physical or electronic or by U.S. Mail.

b) Headings: The headings in this License are for reference only and shall not affect the interprotallon
of it.

c) Sevcrability: The invalidity or unenforceabillty of any. provision of this Agreement shall not affect
the other provisions hereof, and this Agreement shall be construed in all respects as if such invalid
or unenforceable provision were omined.

d) Successors and Assigns: Subscriber shall not assign any rights, duties, or obligations hereunder
without the prior wrinen consent of PRC and any attempt to so assign without such wrinen consent
shall be void. PRC shall be entitled to assign its rights, duties, end obligations hereunder.

e) Termination: Either pany may fcrminaic this Agreement for convenience by giving the other party
thirty (30) days written notice. In the evcrU of a breach ,by Subscrilxr, PRC shall notify the
Subscriber and Subscriber shall have ten (10) days to cure said breach. If Licensee docs not cure
said breach, PRC may terminate the contract at the end of the ten (10) day cure period.

0 Modification: No change, amendment, or modification of any provision of this Agreement shall be
valid unless set forth in a written instrument signed by both parties.
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g) Applicable law: This Agreement shall be governed by the laws of the State of Minnesota, without
regard to conflia of taw principles.

14. Agreement
The Subscriber understands and agrees to these Terms of Service.
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WARRANTIES

1.1 System

The Contractor warrenu that the System will operate to conform to the Specifications,
terms, and requirements of the Contract.

1.2 Software

The Contractor warrants that the Software, including but not limited to the Individual
modules or functions furnished under the Contract, is properly functioning within the
System, compliant with the requirements of the Contract, and will operate in accordance
with the Specifications and Tenns of the Contract.

For any breach of the above Soflwarc warranty, the State's remedy, and the Contractor's
entire liability, shall be:

(a) the correction of program errors that cause breach of the warranty, or if the
Contractor cannot substaritially correct such breach In a commercially
reasonable manner, the State may end its program license if any and recover
the fees paid to the Ccniracior for the program license and any unused,
prepaid technical support fees the State has paid for the program license; or

(b) the re-pcrformancc of the deficient Services, or
(c) if the Contractor cannot subsiantially correct a breach in a commercially

reasonable manner, the State may end the relevant Services and recover the
fees paid to the Contractor for the deficient Services.

U  Non«lnfringcmcnt

The Contractor warrants that it has good title to, or the right to allow the State to use, all
Services, equipment, and Software ("Material") ptovided under this extract, and that
such Services, equipment, and Soflware do not violate or infringe any patent, trademark,
copyright, trade nantc or other intellectual property rights or misappropriate a trade
secret of any third party.

1.4 Viruses; Destructive Progromming

The Contractor warrants that the Software shall not contain any viruses, destructive
programming, or mechanisms designed to disrupt the performance of the Software m
accordance with the Specifications.

1.5 Compatibility

The Comracior warrants that all System components, including but not limited to the
components provided, including any replacement or upgraded System Software
components provided by the Contractor to correct Deficiencies or as an Enhancement,
shall operate with the rest of the System without loss of any functionality.
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1.6 Services

The Contractor warrants that oil Services to be provided under (he Contract will be
provided expediently, in a proressional manner, in accordance with industry standards
and that Services will comply with perrormance standards, Specincations, and lernts of
the Contract.

2. WARRANTY PERIOD

The Warranty Period shall remain in effect until the conclusion or termination of this Contract and any
extensions, except for the warranty for non-infringement, which shall remain In effect in indefinitely.
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Sec attached Exhibit L: DRC INSIGHT System Requirements forlABE
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The Contractor shall provide the following Training Services.

1. Train the Trainer TABE 1 1/12 Introduction Wcbinar (3 hours)

•  Review TABE 11/12 comem

•  Review changes to the test
• Overview of test administration

• Overview of TABE resources available online

2. Train the Trainer TABE Online introduction Webinar (90 mins)
•  Training on how to administer the TABE Online
•  Review of diagnostic information available in the system
•  Review of available reports
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Exhibit M - Not Applicable to this Contract.
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VENDOR PROPOSAL, BY REFERENCE

Data Recognition Corporation Quote to Department of Education, Bureau of Adult
Education dated June 6,2018 is hereby Incorporated by reference as fully set forth
herein.
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10. too CITIHOO KLOet-IOABe tTAM fcA.TM» 1 iMliiiiWai CkA StAOIOO

1 antwo TAIf Oi«M W»0«*»«4 TrtMtat CKft mttM mtjo
ItMlUO

■iiAiia PTttuntjLllt

rAsi iiau ONUM sva-Tisr AoiMMsraATiom

orr OAN OuaMMyimii prtM r«ui
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STATE OF NEW HAMPSHIRE
Department of Education, Bureau of Adult Education

NH Adult Education-TABE 11/12

SAAS CONTRACT 2018-147
PART 3- EXHIBIT O

VENDOR PROPOSAL, BY REFERENCE

MIW HAMHHttt tt tMKAftOM

OUatAU Of AOUtT IDUCAT10M

TASI UAI TtCT MATIBUiS

.YlAB I QUQTf;
r -

TAse 11 Aumr BOONS

an tSIN tww PMuueiiii* ufor Prtca Teed

10 0200000 Forms ItA12 Loa tor Test 2S/pk8. SBBJO 5B65XO

1 0207900 i. Forms 11A12 worO un Eads $4CL00

1 0300100 Imt L Form 1) Corwoaoblo Test totta 2Vphi. $156.00 5156X0

i 0200200 . uvit I. Form 12 CensumoWt Test Soeks 2VpkA S1S6.00 5156X0

7 0300700 Uv(l e, form 11 Itit Books 39/pkfl. $156.00 51X72.00

7 0200800 Lovcl C. form 12 Test Books 2S/pk8. $156.00 $1,0»2X0

11 0200900 irvei M. 11 Tsit Books 25/pkS. $156X0 5l.Tl6.00

11 0201000 UvcJ M. Form 12 Test Books 2S/ek«. StS6X0 5L716X0

11 0200500 level 0. Form 11 Test Books $156X0 $1,716X0

II C1200000 Levot 0. Form U Test Boots 2S/pk8. 5156X0 51.716X0

3 0200300 level A fnrm 11 Test Books 25/9k$. 5156X0 546SX0

3 0200400 Love) A. Form 12 Test Beeia ism. 5156.00 54ttX0

TABE ll&U SCANNABIC ANSWER DOCUMENTS

IS 0201100 Forms llftl2 koater Test Ansmr BeekWt 2SM^ 522.50 $360X0

s 0201600 Uvd E. Form 11 Antortr BocUel 2S/pfci. S24X0 $182X0

e 0201700 levd 6, Form 12 Answer BooNei 2S/pk|. 534X0 $182X0

0201800 levd PA Form ll AMwtr BoeklM 2Vpk|. 524X0 $336X0

0201900 level PA Form 12 Amwtr Booklet 524X0 5336.00

14 0201400 Uwd 0, Form 11 Answer Booklet 2yok|. 524X0 5336X0

0201500 UwdO. form 12 Answer Booklet 25/Bk«. 524.00 $316X0

a 0201200 Levd A Form 11 Answer Booklet 2SA»k|- 524X0 586X0

r 0201300 le«vS A. Form 12 Antwev Booklei 25/pk». S2AUU 5MX0

TABE U&13 LARCE PRINT lE&t BOOKS

0204000 Levd U Forms Illa3 lerft Print Woid Un ledi 566.50 586.50

1 . 0203100 levd L. Form U Urto Print Tisl Book Each 56740 SB740.

1 0202200 Levd L Form 12 lerie Prtnl Test Book EKh 567.10 587.10

1 02a27tX> Levd E. Form 11 Ufbo Prtat Ten Book Cadi 587.10 58740

2 0202800 levd E, Form I2lerre Prttt Test Book Cad) 587.10 587.10

1 0202900 Levd PA Form 11 larte print leti Book Cad) 587.10 $87.10

0203000 Levd PA Form 12 Utbo Print Test Book Cad) 587.10 58740

1 O202S00 Levd O, form 11 lirae Print Tcti Book Cech 587.10 587.10

0202600 Levd 0, form 12 Ur|e Print Test Book CMh 587.10 517.10

C1202300 Levd A. Form 11 urse Prtn Ten Book CMt) 567.10 587.10

I 0203400

1

•

1

1

Csd) 587.10 587.10

TABE IIBU LARGE PRINT ANSWER DOCUMENTS

1 C1203100 Forms liBllLocMorTesiUrtrPrtniAnrM Cadi 54.50 5440

1 0201400 level E. Ftfm 11 terie Print Answer Bookie Ced) *54.50 54.50

1 0203700 level E. Form 12 Urye Prim Answer Booidc Cid) 54.50 $4.50

1 020)800 Level lA Form 11 lerBS Print Answer BookS Csdi 54.50 5440

State of NH Coniraci 2018-147 '
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state of new HAMPSHIRE

Departinent of Education, Bureau of Adult Education
NH Adult Education-TABE 11/12

SAAS CONTRACT 2018-147

PART 3 -EXHIBIT 0

VENDOR PROPOSAL, BY REFERENCE

I 0210500 L«wt4Hr«nn UUrit^rtuAMwcrBeott CKh 14^ $4.50

I 020)400 lavvl 0.9onn 11 UrttMatAniwctaoellt Udt S4.S0 S4J0

1 U203SOO L9w4i D, 9cm 12 tvt«9vtn Vuwv e«0>t( C4d> S4.S0 $4 JO

I Q20I20D 11 WwefOeettt Och HSO $4J0

t 0203 MO A, f«rm l3 LjfK* Mni Oeekli CKh (4^ $4J0

ccNOui Acasaowo

24 020»200 TAKllTtttOlrMtipiu 0(h UUO $340u00

24 0209)00 TAU IITrtlOlrccOen CKh U2J0 $71000

24 0208300 TAfti 1 laia rcn A4n*t msmi CKh U»XIO SAOOuOO

24 TABS UAl2Scsr1i«C«i(da each $3050 $3)2A)

24 0210900 TASf 11M2 bEMtiM Kecart 8M* »/pH. $4109 $100920

• 0206900 TASf nai2lMll.3«n»b«dMUui4 2S/(*|. $24.70 $197.90

U 0209300 TASt ltat2lMl*4,3«>nutnUM0lMl 2SM9- S24.70 $2«A40

u cuoesoo TAH iiailieveto.FomaindMOut) $24.30 $29040

4 0206400 TABf liait2l««0A.9«mttMMAll> 124.70 $3190
Suouni:! sn^Mjto

$2AOU3

■ Estimated Total: $21939.03
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STATE OF NEW HAMPSHIRE

Department of Education, Bureau of Adult Education
NH Adult Education •'TABC 11/12

SAAS CONTRACT 20J8-M7

PART3 -EXHIBIT O

VENDOR PROPOSAL, BY REFERENCE

VgHTOWUttrv'"..!

T«£t tl a 12TDT OOOHS

OTV ISSN IMmOMotiNlen USOT Mce Totsi

1 C12000CO Fomu 11*12 Cportor Ten ISfrks. S(*50 («*50

1 ctseoTOO Lewet E. recra 11 T«(t boekt 2Vpk». (15*00 (15*00

1 OlOOtOO LawdE.(erm UTiittoekj 2S/FA* (15*00 (15*00

1 Q200500 met NV tam 1] Ten Oeeki 2Vpkt. (15*00 (15*00

1 Q201000 level M, form 12 Ten Books 2VPL* (15*00 (15*00

1 O200S00 level 0, Fcnn li tcu (coks 25/pfcl. (15*00 (15*00 •

t 0200500 level 0, fem 12 Test Beds 23/|k». (15*00 915*00

1 aaoojoo Leva A. form 11 Tm saok» iVoks. '' sss*oo 515*00

1 0200400 levdAfom l2T«ttBoe)a 2Vpk* (15*00 (15*00

TAftI Itaia SCANMAOU AHSWER DOCUMClVTS

u 0201100 Forms U*12 loutor Ten Attswer aodat iVpka. (2250

a 0201500 levd 1, Form.ll Arvwer BooUat TVpk* (24.00 (15200

a 0201200 levd E. Form 12 Answer Boddn 2Vp*I. (24.00 (15X00

IS 0201100 level K 7orm 11 Answer BocASm ivpka. (24.00 (5(000

IS 0201)00 level M. form 12 Answer BeoUei 13/pka. (2*00 (MOOO

IS 0201400 level 0, form U Miwer BoeUst 2V(A«. (2*00 (540.00

15 0201900. level 0. form 12 Ansv^r BooUsi 2S/pka. (2*00 (550.00

4 0201200 Levd A f«m 11 Answer Booklet 25/PK* (24O0 (5(.00

4 0201)00 levd A Farm D Answer BcoUet 2Vl** (24O0 (9*00

GENERAL ACOSSOfllO

a C1205«00 TABt 11*12 level (. Formi tnOMAul ISAskt. (2*70 (197.60

15 0200700 TABt 11*12 levd M. forms DdMdtu! 2S/|Bka. (2*70 (57050

15 020(500 TAM 11*12 level 0, forms MdMOud 7Vf*a. (2*70 (37050

4 020(400 TABI 11*12 levd A foniBlntfvWwal zVpi«. (24.70 SSB40

SuOtour (4,79250

SMpeiMCtstI 5(99.11

nice inoreeM (Cst] (25*64

Estimated Total; (5A)*6(
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STATE OF NEW HAMTSHIRE
Department of Education. Bureau of Adult Education

NH Adult Education -TABE 11/12

SAAS CONTRACT 20I8-U7

PART 3-EXHIBIT O

VENDOR PROPOSAL, BY REFERENCE

ytfyaofiEani .• j

QTt OM BamOMOtoUen uxrr f*«c» TOtti

1 C1200000 fcrrm 11511 LocMorTtsi 25/pka. SI0.SO $0040

1 0200700 iMl t TOfm 11 T«U 040)9 2S/P40. 515040 515040

C1200000 levil 1. Form 12 Ten 0eokt
515640 $150.00

1 0200900 Lewi M. Fem U Tt» D4do IVpfcJ. $1M40

SIMjOO

51S4.C0

$156.00
1

1 0200500 Law! 0, Fonn 11 Test 0oob »A*|. $IS&00 $iSi.oo

1 0200000 Lewi 0. Fwn 12 Ten eooks 25Ma. $15040 $15640

1 0200500 LewlA Form U TM DoOb 25/pta. $1S04O $15040

1 0300400 Lewi A Form 12 left Oeda 25/pk0. $15040 $15040

10 C1201)00 Fcnro llMl locitwTtrtAmwtf eooMfi
UAM

$4OV00

$193.00
0203eoo Li»l I. rpnn 11 BaaMw 29/pkt.

15

15

15

19

0201300 u««( I. rorm 13 AAMvr eocttw »/!>» ii*joo

iMtM. FvmllAntwerOe^M

ciiDirao town 12 Awwuy BoeHrt 25/pka.

93«J»

$3«.00

020400 imtO.^onwtianfwwBocitet 25/pkS. 93«A>

0201500 U«ttO. tarm 12 AmwOeeOM »A*t. $2400

0201200 A. term 11 Vawty todbw M4J0

524j00

$192.00

$100.00

$50000

$54a00

$9aoo

$90.00
0291500 K»ttiLf«fmi2aw»t>0OdBW 15/t*«.

OCNEAALACCZSSORaS

0200000

CI2O03OO

1AK 11&12 Uvtl E. femuMMM,

lAOe 11011 U««l M. FmlnAAAMi
»/«**•
IS/tOg.

$24.70

524.70

$197.00

5I70J0

$57a50

$sua
IS C12O0SOO lABE 11011 UwelRt<nmtndM»al $24.70-

$2A70
C13O04OO IIAtt 11011 Uw<IA.rcniu>w0h4duit 15/p>».

Subtaok $4,792.90

$599.11

5259.04

EstlmBted Total: $0.05145

/
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Attached are:

STATE OF NEW HAMPSHIRE

Department of Education, Bureau of Adult Education
NH Adult;Cducation-TABE 11/12

SAAS CONTRACT 2018-147
PART 3-EXHIBIT P

CERTIFICATES AND ATTACHMENTS

A. Exhibit H Requirements - Aitochmenl t-
B. Exhibit t DRC INSIGHT Requirements for TABE
C. Attachment A - GEPA Attestation
D. Contractor's Certificate of Good Standing, dated after April 1,2018
E. Contractor's Certificate of Vote/Authority
E. Contractor's Certificate of Insurance

State of NH Contract 2018-147

Exhibit P - Certificate and Aiiachmcnis - Pan 3
Date: C) 21 < ̂
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Attachment 1: Project Requirements

Vendor Instructions'

Vendor Response Column:

Place a "yes' if the current release of the software can fuDy support All the functionality described in the row, without
special customization. A "^es" can onfy be used if the dcHvery method is Standard (see delivery method instructions
below). Otherwise, enter an

\

No*; A 'No' can only be used with delivery method Future, Custom, or Not Avaiiatile/Not Proposing (see delivery method
instructions below).

Crlticality Column:

(M) Indicates a requirement that Is "Minditorv"- The Slate considers it to be of such great importance that it must be
met in order for the proposal to be accepted. If the proposer believes that there is something about their proposal that
either obviaies-the need for this requirement or makes it of less importance this must be explained within the oorhments.

The State retains the right to accept a proposal if the need of the requirement is reduced or eiiminated by another feature
of the proposal.

(P) Indicates a requirernent which is "Preferred". This requirement is considered by the State to be of great usefullness
but.the lack of this feature is riot considered serious enough to disqualify the proposal.
(O) Indicates a requirement which is "Optional". This requirement is considered by the State to be one which usefutl or
potentially usefull but not a central feature of the Project.

Delivery Method Column:

Complete the delivery method using a Standard. Future. Custom, or Not Available/Not Proposing (as defined below) that
indicates how the requirement will be delivered.

Standard - Feature/Function is included in the proposed system and available in the current software release.

Future - Feature/Function will be available in a future release. (Provide anticipated delivery date, version, ar*d service
release in the comment area.)

Custom • Feature/Function can be provided with custom modifications. (Respondent must provide estimated hours and
average billing rate or flat cost for the software modification In the comment area. These cost estimates should add up to
the total cost for software modifications found in the cost summary table in Section X of the RFP).
Not Available/Not Proposing • Feature/Function has not been proposed by the Vendor. (Provide brief description of why
this functionality was not proposed.)

Comments Column:

For all Oclivery Method respor^es vendors must provide a brief explanation of how the requirement will be met. Free
form texi'can be entered into this column.

INSTRUCTIONS



Anachment 1: Project Requirements

:  .BUSINESSREQUlREI\yiENTS ■

^^4^»^StateJ^equlre^nenti ««-.'-'••L-
••••rtv

Requirementlbescriptibn / T'T* • "V"'-., ' ■ =6;lfleaH.lv.. •  Vetidb^.r
' .1 >  •Comments

'Ce/ierb/Asiessment Feoti/reif- '1

Bl.l
The assessment must be available in both a computer-based and paper-
based format M Yes Standard

B1.3
The assesshnent must be aligned with the College & Career Readiness

Standards for Adult Education. M Yes Standard

'81.3

y

The assessment must be approved for use in the National Reportirsg System. M Yes Standard

61.4
The assessment must include Reading. Language and Mathematics subtests. M Yes Standard

•

Bl.S
The assessment must provide diagnostic information that can be used to

personalize learning. M Yes Standard

B1.6
The computer-based assessment must include reporting tools for aggregate

reporting at the state and local levels. . M Yes Standard

I'Cbrnputer-Bbsed Assessment Recurrementr- «  * 1 '  * 1

B2.1
The assessment must adhere to federal Eamlty Educational Right sand Privacy

Act (FERPA). M Yes Standard

B2.2
The assessment must comply with the.National Instltue of Standards and

technology (NIST) Standard 800-53. M Yes Standard

B2.3
The assessment must include the ability to provide accommodations such as

font color/site and background colors.
1

M Yes Standard

I'licent/nc ,  . ' ■». • • " *1
1' B3.1 |Purchased test adminhtrations shall not expire. |m | Yes | Standard i |

1. BUSINESS REaUIREMENTS



Attachment 1: Project Requirements •

1 -  .APPLIGATION=REQUIREME(NJTS
•

,  '../.v:,. • •'.t-.State.Re^iiiremenU' -'i h J-'Vendbr^^vrvV-- ■* .'iJ
•• Re.qi*-..

•  r."

Y.'VrW ■:'v..-Tr.v7r- . . -r-.-.-v
. * r . .RequiremenfDeicriplion ^ ,

ri-:
•; jCrttlc#!%- -
•.* A* •

- ''••VOTdor'
• *. 1 * . .

^.:ResporMjf.*"';
'Ce'NERAL SPeCfFICATIONS . . • • '1

Al.l
Ability to access data using open standards access protocol (please spetify
supported versions in the 'comrrtents field). M

Yes Standard
browser accessible portal

Al.Z

Data is available in commonly used format ever which no entity has exdusive
control, with the exception of National or international standards. Data is
not subject to any copyright, patent, trademark or orhier trade secret
regulation.

M

Yes Standard

PDF and CSV

A1.3
Web-based compatible and in conformance with the following W3C
standards; HTMLS. CSS 2.1, XMl 1.1 M Yes Standard

A1.4
Application must be operational on a minimum of Windows 7, WIrtdows
Server 2008. OS X 10.10, ICS 10.3x, Chrome. M

Yes Standard

A.l.S

Minimum system requirements are; Intel 4th generation core 13 4005U or
AOM equivalent, Intel 4th Generation Celeron 29S5 or AMD equivalent. IPad
4. iPad Pro with 2G8 RAM available mentory and 10 GB Unused Disk Space
with a screen sire of 9.5' and resolution of 1024x768.

M Yes Standard

DRC k^ps pace with vendors as
they add or remove devices and
operating systems from support.
Some of the devices listed are no

longer supported by Apple
VAPPUCAfiON UCURi'iy • ■ . .

A2.1

Verify the identity or authenticate all of the system client appfications before
allowing use of the system to prevent access to iruppropriate or confidential
data or services.

M Yes Standard

A2.2

Verify the identity and authenticate all of the system's human users before
allowing them to use its capabilities to prevent access to inappropriate or
conridentiai data or services..

M Yes Standard

A2.3 Enforce unique user names.
M Yes Standard

A2.4
Enforce complex passwords for Administrator Accounts In accordance with
OolT's statewide User Account and Pass¥/ord Policy M Yes Standard

A2.S

Enforce the use of complex passvmrds for general users using capital letters,
numbers and special characters in accordance with OoiFs statewide User
Accourit and Password Policy.

M Yes Standard

A2.6 Encrypt passwords In transmission and at rest within the database; M Yes Standard

A2.7
Establish ability to expire passwords after a definite period of time in
accordance with OolTs statewide User Amunt and Password Poficy M Yes Standard

2. APPUCATION -SOFTWARE



Attachment 1: Project Requirements

• •••/ RequirtmentOeicnptton '^rCrfticality
r%^Vw*dbrv;.•"
; _Re5poi«'e

Oijive^ ,
'MettiW.'i'

A2.8
Provide the ability to limit the number of people that can pant or change
authorizations

M Yes Stanciard

A2.9
Establish ability to' enforce session timeouts during periods of inactivity.

M Yes Starsdard

A2.10
The application shall not store authenticat'ion credentials or sensitive data Irs

its code.
M Yes Standard

A2.n
Log all attempted accesses that fail Identification, authentication and
authorization requirements.

M Yes Standard

A2.12

The application shall log all activities to a central server to prevent parties to
application transactions from denying that they have taken place. M Yes Standard

A2.13 All logs must be kept for 90 days. M Yes Standard

A2.14*
The application rnusi allow a human user to explicitly terminate a sess'ion. No

remnants of the prior session should then remain.
M Yes Standard

A2.1S
Do not use Software and System Services for anything other than they are

designed for.
M Yes Standard

A2.16
The appl'tcation Data shall be protected from unauthorized use when at rest

M Yes Standard

A2.17
The application shall keep any sensitive Data or communications private from

unauthorized individuals and programs.
M Yes Standard

A2.18
Subsequent application enhancements or upgrades shall not remove or

degrade security requirements
M Yes -  Standard

A2.19 Utilize change management documentation and procedures M Yes Standard

2. APPLICATION -SOFTWARE



AtuclvnciM: Projeo Requirtmcnts.

1  ■ . " TESTtNG • . il
's/'-rZ' . I" " Sto*e'Req«1remenl» ' i? W.v<*5r<;:T| vcrsdor; . " ril

Mssan

• y>h.h < ''RiqwJfpmpniOtseristln* ij" •" • • .
'.•.iTK'i' «.Trig., .i'. •. •■ —• • ••■ :s: "if • ■ • • ."Itesipenserj J^-MtAod ■ ■

TJ.l
Ait cotnpontnuol the Softwire th»M be rcvtewed »nd tere^.i»eAMn
they protect the Stste'i Osu uteu. M

Yes Standard

Tl.J

the Vendor >K»B be rvtpoittibto for prpwWVic dooimenteiion of
iei»riiy tieitir>^ et epproprtste. Tats sKeO focus en the technlcaf,
»dmirtinrpth« «t«f phystcal securtry contreb that Kxre been dcslfned
Irtto the Syttcm architecture bt order to provide the neceiury
cenflderttUlhy, Inieirlty eryf svaBabBhy. M

Yes Standard

tl.J

Provide eviderce that supports the fact that IdcnttficaUon and
Autlvrstlcaiion testing has been reccmty aceompOshcd; supports
obUirvng Information iboui tl¥>tt parties attempting to tag oma a
system or appQcailon (or security purposes and (he vafldation of users

M

Yes Standard
-

Tl.«
Test for Access Control; supports the managcmersi of permcssions (or
tafiirtf onto a computiir or rtatwort M

Yes Standard

TI.S

Test (or encryption; supports tht erKOdlng el data (or security
purposes, and (or the ablOty to access (he data in a decrypted format
Iron) reouirad tOoH. . . M

Yes Standard -

n.6
Test tita iturvsipnOeteaion; supports itwdcieaione( Vepi erttrance
inte a computer system M

Yes Startdard

T1.7
Test the Vertncation (eaturc: supports the cordirmatton of authority to
enter a computer system, application or r«tvwort M

Yes Standard

TIJ
Ten the i/tcr Marxagemtnt feature; supports the administration of
computer, appliestlon and network accounts whMn, an ergardtattan.

M

Yes Startdard

TJ.9
Ten ftoic/Privflege Management; supports the granebtg of abCHIes to
users or groups of users of a computer, applkailon or rsctwork M

Yes Standard -

Tl.lO
Test Audit Trail Capture and AnaVsb; tuppptu the Wentlficatlon and
monltotint of activities whNn ah appOcation or system M

Yes Standard

n.n

Ten input Vafldatton: ensures the sppficatien b protected from buffer
overflow, cross-site scripting SQL-in}icilon. and vnauthorUed access
of flies and/or dlrcctorla lin the server. M

Yes Standard

T.J.12

Tor web appGcaiions, creure the appOcation has been tested and
Kardcrwd to prevent critical appOcatlon tecvrfry fbws. (At a mbdmum,
the appncadcn shal be tested agalrvt at (laws etrtlrted ta the Open
Web AppOcation Security Rro]ect (OWA$F)TcpTer»
(ht1pV/www.owasp.ort/indea.php/OWASP_Top_Ten_Pro(cct|)

M Yes Standard

a.TcsrtNG



AttxK'ncol: frojtct ReqiHftmeAU

Ti.n

Pr0vid* ih« Sute wlih i^Mitton of pwiy itcutHy rcvtcwi
perfomird OA th* applotlOA *f>6 tyntm tnwtronmcnt. T>* rrrftw

mry tndudt » combination of vubwrablBiy icanntn^ ptfltt/aUon
teiilr>4, tutie anaiytb of i>»« (Ourct cod*, and ti^n cod* rovWw

(plcast tptcBy propoied mcibodslegy In iht comments tkid).

M TcS Standard

r

'

11.i«
f tiof to tM Sytttm being mo»«d into p'OduOlen, tht Vender fhsO

pforidt results el aQ security testing to the Department of inlermailen

Tetfinotegy for rrd^ and acceptance.

M Yes Custom

ORC win vfort wHh the stata on

timing and format for this

reporting gMrtg the sensltlvt

nature of the Mermation.

Tl.lS

Vender tt\al provide documented procedure (or migrating application

medlflcailons Irom the User Aeccpunca Test Enwtrormcnt to the

Production Eiwirbrtnient.

M

Yes Standard

jM«ofl«orfsn,vo. . • . ' • , • • : • :

T2.1,

The Vendor must test the software and the tynim using an industry

standard and Stata approved testing methodolofy as mere luOy
dcscrlbedlnEehlbitF.

M f«. Standard

Tl.1
The Vendor must perform appOeatlon stress Icstlr^ ar^ tunlr^ as
mere fubr described in Cshlbh F.

M Yes Standard

Ti.i The vender mutt define artd test disaster reeovery procedures. M Yet 1 Standard

1. TtSnNQ



1  . -  HOSJING-GLOUO REQUIREMENt!5. ■

-State:Requif:emenU;?,v 4 • iv o • V^fjdbr.V :Vv 'L A-t.'- ' .|-
i-s- . I- : ■

4^"". ' wVvj..' :RcqulreTT\^nt.b«crlptl6n; . « '-V--' • Criticaiity
'^VihSor'
I'Rte'pbnse:

V'^elKiery;.'!
>  » Conwentsv-' "■

^nPFRATinNS \ • • •. ■ • . _. : )l
HI.I vendor shall provide an ANSI/TlA-942 Tier 3 Data Center or equivalent. A tier 3

data center requires 1) MuUiplelndependent distribution paths serving the IT
equipment, 2) Alt IT equipment must be dual-powered and fully compatible with
the lopology-of a site's architecture and 3)Concurrentlv maintairiabie site
infrastructure with expected availability of 99.982%

M

Yes Standard

H1.2 Vendor shall maintain a secure hosting environment providing all necessary
hardware, software, and Internet bandwidth to manage the application and
support users with permission based logins.

M

Yes Standard -

H1.3 The Data Center must be physically secured - restricted access to the site to
personnel with controls such as blometric, badge, and others security solutions.
Policies for granting access must be In place and followed. Access shall only be
granted to those with a need to perform tasks in the Data Center.

M

Yes Standard

Hl.4 Vendor shall install and update all server patches, updates, and other utilities
within 60 days of release from the manufacturer.

M

Yes Standard

Hl.S Vendor shall monitor System, security. ar>d appDcation logs. M Yes , Standard
H1.6 Vendor shall manage the sharing of data resources. M Yes Star^dard

Hl.7 Vendor shall manage daily backups, off-site data storage, and restore operations. M

Yes Standard
-

Hl.S The Vendor shall monitor physical hardware. M  . Yes Standard

■ H1.9 The Vendor shall report any breach In security in conformance with State of NH
RSA 3S9<:20. Any person engaged in trade or commerce that Is subject to RSA
3S8-A:3,1 shall also notify the regulator which has primary regulatory authority
over such trade or commerce. All other persons shall notify the New Hampshire
attorney general's office.

M

Yes Standard

WDISASTER RECOVERY • i
H2.1 Vendor shall Kave documented disaster recovery plans that address the recovery

of lost State data as well as their own. Systems shall be architected to meet the
defined recovery needs.

M

Yes Standard



H2.2 The disaster recovery plan shall Identify appropriate methods for procuring

addlltonal hardware In the'event of a component failure, in most instances,

systems shall offer a level of redundancy so the loss of a drive or power supply will

not be sufTicient to terminate services however, these failed components will have

to be replaced.

M

Yes Standard

-

H2.3 Vendor shall adhere to a defined and documented back-Hjp schedule and

procedure.

M

Yes Standard

H2.4 Back-up copies of data are made for the purpose of facilitating a restore of the

data in the event of data loss or System failure.

M

Yes Standard

H2.5 Scheduled backups of ail servers must be completed regularly. The minimum

acceptable frequency Is differential backup daily, and complete backup weekly.

M

Yes Standard

H2.6 Tapes or other back-up media tapes must be securely transferred hom the site to
another secure location to avoid complete data loss with the loss of a fadllty.

M

Yes Standard

H2.7 Data recovery - In the event that recovery back to the last backup Is not sufftdent

to recover State Data, the Vendor shall employ the use of database logs in addition

to-backup media in the restoration of the databasefs) to afford a much closer to

real-time recovery. To do this, logs must be moved off the volume containing the

database with a frequency to match the business needs.

M

Yes Standard

WHOSTING SECURITY. . » • ̂  "

H3.1 The Vendor shaU'employ security measures erisure that the State's application and

data is protected.

M
Yes Standard

•

H3.2 If State data is hosted on multiple servers, data exchanges between ar>d amorxg

servers must be encrypted.

M
Yes Star>dard

H3.3 All servers and devices must have currently-supported and hardened operatiitg

systems, the latest ahti-viral, anti-hacker, anti-spam, antl-spyware, and anti-

malware utilities, the environment, as a whole, shall have aggressive intrusion-
detection and rtrewail protection.

M

Yes Standard

' H3.4 Ail components of the infrastructure shall be reviewed and tested to ensure (hey

protect the State's hardware,-software, and its related data assets. Tests shall

focus on the technical, administrative ar^ physical security controls that have
been designed Into the System architecture in order to provide confidentiality,

integrity'and availability.

M

Yes Standard

'



H3.S rhe Vendor shall ensure its complete cooperation with the State's Chief

nformation Officer In the detealon of any security vulnerability of the hosting

nfrastructure.

M

Yes Startdard

H3.6 The Vendor shall authorize the State to perform scheduled and random security

audits, Including vulnerability assessments, of the'Vendor' hosting infrastructure

and/or the application upon request.

M

Yes Standard

H3.7 All servers and devices must have event logging enabled. Logs must be protected

with access limited to only authorized administrators. Logs shall include

System. Application, Web aryj Database logs.

M

Yes Standard

H3.8 Operating Systems (OS) and Databases (DB) shall be built and hardend In

accordance with guidelines set forth by CIS, NIST or NSA

M
Yes Standard

H3.9 The Vendor shall notify the State's Project Manager of any security breaches

within two (2) hours of the time that the Vendor learns of their occurrence.

M '

Yes Standard

H3.10 The vendor shall be solely liable for costs associated with any breach of Slate data

housed at their location(s) including but not limited to rratification and any
darhages assessed by the courts.

M

Yes Startdard

\5ERviceieviLACtteEMeNT:. ^ . .. . . . . 1

H4.1

)

The Vendor's System support and maintenance shall commence upon the Cffeaive

Date and extend through the end of the Contract term, and any extensions

thereof.

M

•  •
Yes Standard

H4.2 The vendor shall maintain the hardware and Software in accordance with the

specifications, terms, and requirements of the Contract, including providing,

upgrades and fixes as required.

M

Yes Startdard

H4.3 The vendor shall repair or replace the hardware or software, or any portion

thereof, so that the System operates in accordance with the Specifications, terms,

and requirements of the Contract.

M

Yes Standard

H4.4 All hardware and software components of the Vendor hosting infrastructure shall

be fully supported by their respective manufacturers at all times. All critical

patches for operating systems, databases, web services, etc, shall be applied

within sixty (SO) days of release by their respective manufacturers.

M

Yes Standard

H4.5 The State shall have unlimited access, via phone or Email, to the Vendor technical

suppoa staff between the hours of 8:30am to 5:00pm- Monday through Friday

EST;

M

Yes Standard



H4.6

H4.7

H4.8

H4.9

The Vendor shall conform to the speciHc dericiency class as described: o Oass

A DeficlencY - Software • Critical, does not allow System to operate, no worh

around, demands immediate action; Written Documentation • missing significant

portions of information or unintfclligible to State; Non Software • Services were

nadequaie and require re-pefformance of the Service.

Class 6 Deficiency - Software • important, does not stop operation and/or

there is a work around and user can perform tasks; Written Documentation •

portions of information are missing but not enough to make the document

unintelligible; Non Software • Services were deficient, require reworking, but do

not require re-performance of the Service.

Class C Deficiency • Software • minimal, cosmetic in nature, minimal effect on

System, low priority and/or user can use System; Written Documentation -

minimal changes required and of minor editing nature; Non Software • Services

require only rninor reworking and do not require re-performance of the Service.

As part of the maintenance agreement, ongoing support issues shall be responded

to according to the following:
a. Class A Deficiencies • The vendor shall have available to the State on<an

telephone assistance, with issue tracking available to the State, eight (8) hours per

day and five (5) days a week with an email / telephone response vwthin two (2)

hours of request; or the Vendor shall provide support on-site or vdth remote

diagnostic Services, within four (4) business hours of a request;

b. Oass B & C Deficiencies -The State shall notify the Vendor qf such Deficiencies
during regular business hours and the Vendor shall respond back within four (4)

hours of notification of planned corrective action; The Vendor shall repair or

replace Software, and provide maintenance of the Software in accordance with

the Specifications. Terms and Requirements of the Contract;

The hosting server for the State shall be available twenty-four (24) hours a day, 7

days a week except for during scheduled maintenance.

A regularly scheduled maintenance window shall be Identified (such as weekly,

monthty, or quarterly) at which time all relevant server patches and application

upgrades shall be applied.

M

Yes Standard

M

Yes Startdard.

M
Yes Standard

M

Yes Standard



H4.10 If The Vendor is unable to meet the uptime requiremertt. The Vendor shall aedit

Slate's account in an amount based upon the following formula: (Total Contract

Item Price/36S) x Number of Days Contract Item Not Provided. The State must

request this credit in writir\g.

M Yes Custom

H4.11 The Vendor shall use a change management policy for notification and tracking of

change requests as well as critical outages.

M
Yes ' Standard

K4.12 A critical outage will be designated when a business function cannot be met by a

nonperforming application and there is no work around to the problem.

M

Yes Standard

H4.13 The Vendor shall maintain a record of the activities related to repair or

maintenance activities performed for the State and shall repwrt quarterly on the

following; Server up-time; Ail change requests implemented, including operating

system patches; All critical outages reported including actual issue and resolution;

Number of deftciencies reported by class with initial response time as well as time

to close.

M

Yes Standard

H4.14 The Vendor will give two-business days prior notification to the State Project

Manager of ail changes/updates and provide the State with training due to the

upgrades and changes.

M

Yes Standard
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Si;PPORr:&'MAWrfJVAJVC£RCQU<RfMfNrS' ■ .  ■ - 1!

Sl.l

The Vendor than make ai.Qllablt to tt%t State the iat^ pretram updates,
general maintenance releases, selected functionality releases, patches, and
Decumehiaiion that are feneraDy offered to Its cuRomers. at tw additiona!
cost.

M Yes Standard

Updates to the TABC INSICKT testing
platform are done as auto updates. All
documentation b VQOable Inside the
TABC Porul as POPs

S1.2

for al matnienarsce Services caUs. Tbe Vendor shall eruure the foaowirtf
Infermatiort will 0* collected and nulnulned: l) nature of the Dtfldcncy; 2)
current status of the Oefklcncy; 3) aaien pUtts. dates, and times; 4) cepeclcd
and actual completion lime; S| Deflcieiwy resolution InfermaUen. €) Resohrcd
by. 7) Identlfylnf number i.a. wort order rtumlrer. 8).issue (dentlfted by;

P Yes Standard

AN contact with TABE Product Support
art recorded and logged by case
number and by category of the call

SJ.J

The Vcttdor must work with the State to Identify arxf treuWeshoot potentially
targe-scale System failures or OeflcierKiet by collecting the foflowlng
information: 1) mean time between reported Oefidertdes with the Software:
2) dlagrvoiis of the root cause of the probtem; and 3) Identlficallen of repeat
calls or repeat Software probfems.

• P Yes Standard

Any INSICKT related outages is
reported fanmctfaiely lo the Support
team to provide customer updates.
Also the TA8E Portal would have
retime rnessages on status updates.

S. SUPPORT & MAINTENANCC



Artachrfient 1: Project Requirements

.''PRdjEGt. MANAGEMENT, II
1  Jr. '*• . ;Stat^ R^ulrementsT'^* • ? "i.'' -.".v ../.»>

>'lGHth&lltyi5
'VjBf^qK ^

-[Responie*.'^
;lr ftOdlivery^cthodK: ■

'pROjtCT.MANACtMeNT • "*'.v • •  . • __ 1

Pi.l
Vendor shall participate In an initial klckoff Riectinf to Initiate the Project.

M - Yes Standard

Pi.2 Vendor shall provide Project Staff as specified In the Contract. M Yes Standard TABS Product Support team

P1.3

Vendor shall submit a flnalited Work Plan within ten (10) days after Contract

award and approval by Governor and CourtclL The Wott Plan shall indude.

without limitation, a detailed description of the Schedule, tasks. Deliverables,

critical events, usk dependencies, and payment Schedule. The plan shall be

updated rto'lcss than quanedy.

M Yes Standard

TASE Online is not a custom product

so installation and deliverables are

ttartdardited

PI.4

Vendor shall provide detailed Quorterfy status reports on the progress of the

Project, which will Irtclude expenses Incurred year to date.

M

1

Yes Standard

TAOE Online does r>ot Incur expenses

bcyo^ usage of tests on the platform.
The Sate can be provided a monthly

report of tests delivered

Pi.s

All user, technical, and System Documentation at well as Projea Sdtcdulcs,

plant, status reports, and correspondence must be maintained as project
docurhentatlon. (Define how* WORD format- on-line. In a common nbrary or

on paper)

M No Standard

All TABE Online Support files are RDF

based

6. PROJECT MANAGEMENT
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State of New Hampshire

Department of State

CERTIFICATE

i. Wlltiam M. Gardner. Secretary of State of the State of New Hun pah ire, do hereby certify that DATA RECOONfTION

CORPORATION is a Minnesota Profit Corpomion registered to tnnsact btisincss in New Hampshire on Au^ 22,2018.1
further certify that all fees ar>d documents required by the Secretary of State's ofTice have been rccdred and Is in good standing as

far as this office is concerned.

Business ID: 802060

Certificate Number 0004170427

o

2v%

%

o

%
•»

m TESTIMONY WHEREOF,

1 hereto set my hand and cause to be effued

the Seal of the State ofNew Hampshire,

this 29th day of August A.D. 2018.

William M. Gardna

Secretary of State



Certificate of Authority U 1 (CorpomiiottorUC-f^on-specific open^nded)

Corporate Resolution

I, Cj>Jr\^o^ . hereby certify thai 1 am duly elected^cjer^^crctary of
jHomt) -

Qjgcb^n i2g/-^i:»vn^AvaA ^Ky^^^ereby certify the following is a true copy of a vote taken at
(Name ofCorpQ^iion or LLC) '

a meeting of the Board of Directors/shareholders, duly called and held on J2^t2_.20L$'
at which a quorum of the Dircclors/sharchoidcrs were present and voting. .

V  -r &eA<r^I I
VOTED: That tA9^Twil^list more than one person) is

(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

(Z.ecvK.Ar^>.oA CoA yPwIth the State of New Hampshire and any of
.(Nome ofCdrporaiion or LbC)

its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect

the purpose of this vole.

I hereby certify that said vote has not been amended or repealed and remains in full

force and effect as of the date of the contract to which this certificate is attached. I further

certify that it is understood that the State of New Hampshire will rely on this certificate as

evidence that the pcrson(s) listed above currently occupy the position(s) indicated and that

they have full authority to bind the corporation. To the extent that there arc any limits on the

authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, alt such limitations are expressly stated herein.

DATED: ̂ ■ ATTESTr-i^|^^/iy7^
(NarrfAS: Tillc)

CYNTHY t^E CARLSOW

Notary Pubflc
Minnotota

>^GofivTta3on£^a«



CERTIFICATE OF LIABILITY INSURANCE
OATC|i>o«D(yrm)

THIS CERTIFICATE IS ISSUEO AS A MATTER Of INFORMATION ONLY AMD CONFERS NO RJ0MT8 UPON THE CERTIFICATE MOLOER, THIS
CERTIFlCArE DOES NOT AFFIRMATIVELY OR MEOATTVELY AMEND, EXTEND OR ALTER THE COVERAOE AFFORDED BY THE POUClES
BELOW THIS CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE BSUINO IN5UR£R(a), AUTHORIZEO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IBs^hfANT: IPs ksldsr is sn AbbnioUAL INSURED, ths poUty(lss) must haws ADDITION INSURED provisions or bs snderssd. tt
SUBROOATION IS WAIVED, suhjsct to IPs tarms and conditions of tha policy, cartaln pellciss may rsgulrs an andoesanwnt A atstamant en thta
f artfflrstt itfm Hohts to tho csrtmcato hoWar In Oou of aueb sedefsement(e).

anoouca

Aon alsk sarvlcts'CsflCral. uc.

NlnncapollS Mi office
S600 Wtst S3rd Strtct
S200 TOMr. Suits 1100
Mlmuapolls wt SS437 us*

CCNTACT
NMrC:

tIM) Jll-7m 1 as.^, <•«> M3.010S
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WSUMD
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oac srepartlas ixx la
13490 sasa Ltka AoaO
Hspla Creva SSlll US*

sauRcaa: Tha Charter oak Fire znsuranca ceaptny 2S615

SOURDIS: Tha Trsvalsrs xndamlty CO of Mtrlca 2SMS

amnenc:

•nutoot

SOUNOie:

MRKRF:

•VmiS is to CEWnFY iwct hid kaXCS OF wsuramce USTEO bEL6w h»v^ b^en issueo to tne insured hameo above for the poucy periqo
wn^TTD term or COKOmOH OF AMY COMT1MCT OR OTHER OOCUMEMT VWTM RESPECT TO VWflCH TWS
CeSftCATeSS^ WSURAMCE AfFORDCO BY THE POUClES OESCROEO HE^ IS SUBJECT TO AU THE TERMS.
eXCLUSIOMS AMO COMOrOONS OF SUCH POUCCS iwrrs shown IMY have been reduced by RMD clasps. • thMHihwwuaw muw*»d

nsr rvPtOFMSUMMCI hrit'k^ MUCVMMBR

compou.onnmumjTY

cuMiMoee [Tloccuw

0£MVA00Msun uer*mjea

nPoicyQJ^ , Qioc
anwt3

MnxMioauiMn/iT

AMTAUrO

OWINCO
AUTOS ONLY

HNCSMffO*

scneoua
MA09

HOMMMCD
AUTOS ONLY
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lOmJIBT
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Us Co of AMrlCS
Llnlt's:
Stscucery
E.L. eacn Accldtnt: iSOO.OOO
e.i.. 0l<ias«-E« Enploytt: llOOj^OOO
e.i. oissist- Rollcy lIbU: ISOO.OOO

CERTIFICATE HOLDER CANCELLATION

ST4tc of New Hscoshire
oeoartMnc of Education
21 Soutl) Fruit stratt. suit* 20
Concord HH 03S01 USA

BOAS ANY or r>a aso^ ocioBBro rouces ae f.AwcyiiffD mfom t>«
czmAncN OATt Twnor. notks mu n ccuvcnto w accowoawci mtu t>«
KucvmovtsiONi . ^

AinHOKZZO AO«eSOrTATTi«

AC0RO26 (2018/03)

C19SS-2015 ACORO CORPORATION. All rsurvod.
Ths ACORO turns tnd logo ats roglstsrsd trurks of ACQRD



DEC03'20 refill:03 RCOD
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ROBERT UipVINNi
gommissionerOr

iSAEEtV

jJt

DEPARtMENTGF SAFETY"

.GdN60Rp,;T^:H.^
(6d3,);27;L-279J

Nbyembcr 30j 2020

HisjExcellch^i.Gbyemp^^^ Sununu
and; tifrHonq^^ \
iStoteHo^^J
Concord-^

RMuested Action

•AuthQnM;iHe;Departi^entprS^ prAdministrationj/to cnter4h'to:a.contractivnth.ETffi,iSy^msi6f)jlcw
'CVj^. '27O0t6-B06O B^^ in tiie amount'oT'$rd,T50.d0; tb/ repIaceitKe cnd-bfrlife'HYAC. systeiti; l<Ka^}a^:41;
IpHyb ih:CPnWrdrifr^^ appr6val,;thrpugH'March;3U;202i,.,iFunajngi^
Tiindsh

,'Eunds;arciavailable!in-SFY;2021 ppcratihgibudg^

i02-23-f23^23I01;5-23.3.10p,pp: ;PeptfpCSafcty.--piyf^
i048?50d^6, Gpntmc^i Kte;int.:.B

.  Exblianation'

SFY2021!

$ 116^50,00:

lliis^contracttprovidbifor ithc.-repliwemcd^ of;thc :end-flf-df^^ unit-ai the Department of Saf^. ̂Ye^Hq^Ib
1' i-:i i tkAf/1»mnlitiAn'uflnH irvmnvfi'iinf-the^exi^tthff :endi'bf>ltfe funiaCO aild

ahd;;cdndcnsin|. imit; -Th,e;pcptaent^ CilvUibn^of Adniihistration requited quotes ffoMfpuf■HMA^: yWu?fS;;(E^
SyslCema'ipfNewH^psKirt

T^s contract rep!aces'ja> previously: approved' confcict ,wlH !El^jSystemS]-(Itcra^ \Hi9' approved; oniSeptcmber •2^,;.2020). thafvexpired be'fore-installahbn'could >"crcbtiipletea due to .unexpeftedM
19- A-^fevisedtcon.tract;:expM datf v^; nb^e^iAfl.other tCrms.and^conditions, including cos^ remain
pri^nal/ag^ment;

Rbpwtfijily

RbpcrtUiQur,,,
CprnmlwroneY Safety



B!D SUMMARY

Services Bid - HVAC System Replacement

Posting - Requests for Bid were emailed to four vendors resulting in 2 responses



FORM NUMBER P-37 (venion 12/11/3019)

Notice: Tbis'agrwment ind ̂  of !s flttacbm^ tball become pd>li6 u|»h submi^n to Ooveroor and
Executive Council ibr i^FOvd. Any Infbrm^oo that U prfvi^ confidential'of proprietary must.
be cleiHy'ideotified to ̂  agency and ̂ recd to in wrftlng prior to signing the contract

agreement

' The State, of New Hampshire and the Contnctor hereby mutu^ly agree as Iblbws:'

GENERAL PROVISIONS

1.1 State ̂ ency Name

NH.D^artment ofSaib^

1.2 State Agency Addrm

SS'HazBoDflve.
Concord.NH033bi

IJ'CootnctorName.

ENB ̂'Rnxu'ofNctv.Hairipdijrc

.1.4 Contractor. Add^

lS5.RlverRoad.

Bbw.NH03304 ^

Conhactor Phone

Numb^
I  .
M3r553-2l3il

'L6.-'Account Number-

Atr2331
i  -»'

'1.7 Compl^h Date '

^M8joh3I,2021

; 1.8 .Price Limitation

$16,150:00

1.9 Contn^litg Officer Gt State Agen^.
letnes Mfa^'

1.10 StateAgency-TelepboneNumber
603^1^9451 ' •

bate"! i/25/2020,
■ RiUw^ pridtp;Preiy6^ " ' '~

K12';N8me ̂  Title of.Contnctor Sigtiato
•SteyenlLUvole', 'I
.^rec^pfAttininlm^

^1,13; .StateAgwLSiEn«t»";8;%^-- ' ' "v-^" :].I4 ̂.Narne and Titie of State Agency Slgnato^

7-.' •• -."ii •

T15 AH*royeIbytheNJlpcpartroertqfAdiDini«trBtbilJ'Divisi6hofPcr»nadfifr59ti!iMb/«/S •" —

■B« Director, On:-
•  ' . .. .'.7'." . . .. . . •■■i

.lJ6..'Approvaltojtli^ttocpieyOeDeral(Fc^:Substtncetnd^Exe^m)/l/^ . '

,

l'.17--Appiovai4y.thbC3ov«iT»oreBdE»fi£veC6undl"ryrnm/fca6A5)^ ' '

:  -O^Itetxinuinbcf;' ; ; OitC,Meeting E^:.^ . ̂
,  .V . • , .rt*' ^ . .. . _r*

Page 1 of5
Contractor Initials

Date



2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or ^rvices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a risduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fiinds
become available, if ever, and shall have the right to reduce of
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the ConU^ctor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-cor any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States Issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who Is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 ̂ lure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Deftult and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereofafler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALIl Y/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfonnancc of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers* compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together vrith its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets o f the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subconti^ts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oft the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subpaiagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The'poticies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificBtc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, >\4iich shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
perfonnance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and'no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof^ the tcrm.s of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD FARTTES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be Held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Contract between ENY Systems of New Hampshire and the NH Department of Safety
For the replacement of an HVAC unit at 41 Hazen Drive

CXFOBITA

SPECIAL PROVISIONS

There are no special provisions.

EXHIBIT B

SCOPE OF WORK

1. Perform complete demo of existing system including recovery of refrigerant per EPA guidelines from existing system, demo and
removal of existing furnace, and associated condensing unit, existing refrigerant piping, disconnect duct work, disconnect and cap
existing gas piping.

2. Furnish and install one (I) new,95%/60k btu. YORK Furnace, 2.5-ton YORK condensing unit, 2.5-ton YORK evaporator coil.

3. Furnish and install the following associated system components - new thermostat control and wiring, new copper refrigerant lines,
needed duct work to connect new furnace to existing ducts, condensate drain line with acid neutralizer and pump, unit overflow pan
with wet switch, ftimace venting kit and piping, and 1 supply and 1 return register in the warehouse office.

4. Once system is installed, connect existing gas supply line to new furnace and seal all newly installed duct work/transitions and
insulate.

5. Perform complete start up/testing of new equipment to ensure proper system operations.

6. This quote includes a I year warranty for parts and labor.

Materials - $7,925.00 Labor - $8,225.00

Total Price.;^. :i $ 16,150.00,

EXHIBIT C

PAYMENT SCHEDULE

1. The Contractor agrees to invoice the Slate of New Hampshire, Division of Administration, at the completion of the project.
I

2. Payment shall be made in full within thirty (30) days after receipt of the invoice and the State's approval of the work as completed
to the State's satisfaction. The State's approval will not be unreasonably withheld.

3. The total cost of the project is $16,150.00.
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CERTjEICATE-QF-AUTHORITY

L - - R.: Lindsay Drisko . .hereby certify that I am the sole member of the board of

directors of PNlES^gtariS'cg^jewHamp^^ ^

I certify that I am authorized to bind the company, and that no vote of the board of

directors was necessary to grant me said authority.

Thereby further certify and acknowledge that theState of New Hampshire will rely on

this certification as evince d^havefuU^thority to bind the company.

Signed ^
Date: _

State of Massachusetts, County of Norfolk

On this the day of _November-2Q20 . hpfnrp me ■ -Debra.J..Laythe^->^^
the undersigned officer, personally appeared, -r- ■ R. Lindsavr-Prisko _ ;vknQ^ tdl^p"
(or satisfactorily proven) to be the person whose name is subscribed to the within
instrument and acknowledged that he/she executed the same for the puiposes therein
contained. In witness whereof, I hereunto set my hand and official seal.

t A .Bll! :

DEBRA J. LAYTHE
Notary Piibllo

iCQiaWWIIIPUJH Of MWADW
My Commlsilcn Eipitm

Jur>e.i4. 2024



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ENE SYSTEMS OF NH, INC. is

a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 03, 2015.1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 729782

Certificate Number: 0004932030

Ud

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 17th day of June A.D. 2020.

William M. Gardner

Secretary of State



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrtlOmrYY)

6/25/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

RogersGray, Inc. - Kingston Branch
63 Smith Lane
Kingston MA 02364

CONTACT
NAME;

(A/ctjo F*tv 508-746-3311' Ta/c. Noi: 877-816-2156
ADDRESS: mail®rooersarav.com

INSURERfSl AFFORDiNC COVERAGE NAica

INSURERA; Zuiich American insurance ComDany of Illinois 27855

INSURED ENESYST^)}

ENE Systems of New Hampshire
155 Rover Road Unit 10
Bow NH 03304

INSURER a; Zurich American Insurance Company 16535

INSURER c: Trayelers Property Casualty Company of America 25674

INSURER D: Underwriters at Lloyd's London 15792

INSURER E;

INSURER F ;

COVERAGES CERTIFICATE NUMBER; 712587567 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
l,TR TYPE OP INSURANCE

AOOL

INSD

SUBR

WVD POUCY NUMBER
POUCY EFF
IMM/DO/YYYYl

POUCY EXP
(MM/DO/YYYYl UMITS

A X COMMERCIAL Gf NERAL LIABILrTY

>E 1 X 1 OCCUR
GL098094S1-03 3/1/2020 3/1/2021 EACH OCCURRENCE S 1,000,000

CLAIMS-MA(
DAMAGE TO REf/TED

$300,000

X x,c.u MED EXP (Any ona parson) $10,000

X Contractual Uab PERSONAL & AOV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S 2,000,000

POLICY |_>y LOG
OTHER:

PRODUCTS • COMP/OP AGG $2,000,000

$

B AUTOMOBILE UABILTTY BAP9809452-03 3/1/2020 3/1/2021 COMBINED SINGLE LIMIT
(Ea acddanl)

$1,000,000

X ANYALTTO

HEDULED
mos
}N-0WNED
rros ONLY

BODILY INJURY (Par parson) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Par aeddanl) $

NC
Al

PROPERTY DAMAGE
(Par acddant) $

$

C X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

2UP-15T3946A-20 3/1/2020 3/1/2021 EACH OCCURRENCE S 10,000,000

AGGREGATE $ 10,000,000

DED X RETENTIONS mnnn s

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIBTORff'ARTNeR®(£CLmVE rTTl
OFFICER/MEMBEREXCLUDED?
(M«nd«tMy In NH) ' '
if vM, deacrttM undar
DESCRIPTION OF OPERATIONS balow

N/A

WC9809450-03 3/1/2020 3/1/2021
y  PER OTH-
^  STATIfTF ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

0 Emm & Ommlslona B0621PENES000120 3/1/2020 3/1/2021 Aogregale 3,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Rtmarfca Schadula, may ba attachad If moraapaca la raquirad)
The Certificate Holder is included as Additional Insured for General Liability, Business Auto and Excess (Umbrella) Liability, on a primary non-contributory basis,
as required by a signed written contract or agreement with the Named Insured. The General Liability, &cess (Umbrella) Uability, Automobile Liability, and
Workers Compensation/Employers Liability Policies indudes a Waiver of Subrogation in favor of the additional insured(s) on whose behalf the Insured is
required to obtain this Waiver under a written contract or agreement executed prior to a loss. RE: 41 Hazen Drive., Concord, NH

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Safety
33 Hazen Drive

Concocord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AU2}JfiBI2i£REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ROBERT L. QUINN
COMMISSIONER OF

SAFETY

S>tate of iietn ?|am»olifre

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305

(603)271-2791

December 10, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House

Concord, NH 03301 ' r • i

Requested Action "

Authorize the Department of Safety, Division of Administration, to retroactively pay David B. Jones the amount of SI.248.63
for a missed increment that was due for the period of October 8. 2019 to August 27. 2020. Effective upon Governor and
Council approval. Funding source: 100% Federal Funds.

02-23-23-234010-50460000 Dept. of Safety-Div. of State Police-Recreational Boat Safety Grant
50-500109 NHSP-PT Marine Patrol QSJl
60 Benefits ^

Total Due $1,248.63

Explanation ^

This request is retroactive due to an error that was made in 2013 that impacted the employee's increment dates. Mr. Jones is a
part-time employee who was promoted to another part-time position. However, at the time of promotion, his incrernent date
was reset which eliminated his previous hours worked. The reset increment date
increment owed him when he reached the required hours. He did receive increments in 2016 and 2020 based on the 2013
newly established increment date. This miscalculation caused the timing of his increments to be off. DOS worked with the
Division of Personnel to correct the record and to establish the instances when Mr. Jones was paid correctly and incorrectly.
This retroactive payment will make the employee's pay up-to-date based on a 3-year review. The amount of $1,248.63 is the
total balance owed for the period from October 8,2019 to August 29,2020.

Respectfully subohaed.

Robert L. Quit
Commissioner of Safety



DAVID ID # 100448

INCREMENT DUE 10/08/19

DATES RETRO PAY SOC SEC MEDI NHRS TOTAL DUE

10/08/2019 - 08/28/2020 $  1,153.10 $  77.42 $ 18.11 $ $  1,248.63

/VU 10-50460000-500109

NHSP - PT Marine Patrol

DUE TO MISSED INCREMENT



.DEC03'20pnl2:10RCUD
ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

,  CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD

ATTORNEY GENERAL

JANE E. YOUNG

DEPUTY ATTORNEY GENERAL

December 1, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301-6397

Your Excellency and Members of the Council:

REOUESTED ACTION

Authorize the New Hampshire Department of Justice (DOJ) to enter into a subgrant with
the New Hampshire Department of Safety (DOS), Concord NH (Vendor #177878-B001), in an
amount not to exceed $59,750, from the Federal Fiscal Year 2020 U.S. Department of Justice,
Bureau of Justice Statistics, Statistical Analysis Center (SAC), for the purposes of upgrading the
New Hampshire National Incident-Based Reporting System (NIBRS) crime statistical data
storage and sharing program, effective upon Governor and Executive Council approval through
September 30, 2021. 100% Federal Funds.

Funding is available as follows:

02-20-20-201510-5013

Statistical Analysis Center
085-588523, Interagency Transfers out of Federal Funds.

FY 2021

$59,750

EXPLANATION

The SAC Grant is exclusively dedicated to providing and supporting states needing
financial and technical assistance to improve the collection, analysis, and dissemination ofjustice
statistics. DOJ is requesting to subgrant these funds to enhance the NIBRS system managed by
DOS.

NIBRS was implemented by the Federal Bureau of Investigation (FBI) nationally to
improve the overall quality of crime data collected by law enforcement for each crime incident.

Telephone 603-271-3668 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-736-2964



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

December 1, 2020

Page 2 of2

Information collected promotes constructive discussions and measured planning resulting in
informed policy.

The DOS will utilize the SAC grant funds to upgrade the current NIBRS system. The
upgrade will focus on gathering information related to driving under the influence cases, violent
crimes, and property crimes. The enhancements will allow users to create specialized interactive
graphs and reports containing statistical data in a user-friendly format. The data presented can
then be utilized to improve plans, resources, and processes related to criminal justice issues.

In the event that federal funds become no longer available, general funds will not be
requested to support this program.

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

Respectfully submitted,

Gor

A ey

MacDonald

General

#2953867



state of New Hampshire
Interagency Memorandum of Understanding

Whereas, the New Hampshire Department of Justice (DOJ) is a duly constituted agency of the
State of New Hampshire;

Whereas, the New Hampshire Department of Safety (DOS) is a duly constituted agency of the
State of New Hampshire;

Whereas, DOS requires an increase in access to statistical data by enhancing the electronic

infrastructure of the NIBRS Beyond 2020 Repository to improve the systems' capability and
capacity.

Whereas, DOJ agrees to enter into a subgrant with DOS for a term from Governor and Council
approval through 9/30/2021 in an amount to not exceed $59,750;

Whereas, DOS is responsible for adhering to all conditions as set forth in this agreement, federal
financial rules, special conditions, and all applicable state rules and regulations of procurement;

NOW THEREFORE, the parties enter into this Memorandum of Understanding to their
mutual benefit, the benefit of the State and in furtherance of constitutional or statutory authority
and objectives.

1. DOJ agrees to pay DOS the amount of $59,750 for the services described in the attached
MOU Exhibit A, which is hereby incorporated by reference. Payment shall be provided
from 020-20-20-201510-5013-085-588523, "Statistical Analysis Center" Grant.

2. DOS agrees to perform the services described in the attached MOU Exhibit A which is
hereby incorporated by reference.

3. The method of payment and payment amount for the above-referenced services, if any is
required, is described in the attached MOU Exhibit B, such exhibit being hereby
incorporated by reference.

4. All obligations hcrcunder are contingent upon the availability and continued
appropriation of funds. The agencies shall not be required to transfer funds from any
other account in the event that funds are reduced or unavailable.

5. The Memorandum of Understanding is effective until 9/30/2021.

6. This Memorandum of Understanding may be amended by an instrument in writing signed
by both parties. Either party may terminate this agreement by providing written notice to
the other party at least 30 days prior to termination.

Initials
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7. The parties agree that the obligations, agreements and promises made under this
Memorandum of Understanding are not intended to be legally binding on the parties and
are not legally enforceable.

8. Disputes arising under this Memorandum of Understanding which cannot be resolved
between the agencies shall be referred to the Department of Justice, Civil Bureau, for
review and resolution.

9. This agreement shall be construed in accordance with the laws of the Stale of New
Hampshire.

10. The parties hereto do not intend to benefit any third parties and this Memorandum of
Understanding shall not be construed to confer any such benefit.

11. In the event any of the provisions of this Memorandum of Understanding are held to be
contrary to any state or federal law, the remaining provisions of this Memorandum of
Understanding will remain in full force and effect.

12. This Memorandum of Understanding, which may be executed in a number of
counterparts, each of which shall be deemed an original, constitutes the entire
Memorandum of Understanding and understandings between the parties, and supersedes
all prior Memoranda of Understanding and understandings related hereto.

13. Nothing herein shall be construed as a waiver of sovereign immunity, such immunity
being hereby specifically preserved.

14. NH Department ofJustice:

'KftifiCeen Caf Dale: 10/29/2020

Kathleen Carr, Director of Administration

15. NH Department ofSafety

Date: /oj/s/.4o^
Robert L. Qi(inn, Commissioner

}. Approved by the Attorney General (Form, Substance and Execution)

10/29/2020

Attorney
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EXHIBIT A

-SCOPE OF SERVICES-

1. The New Hampshire Department of Safety as Subrecipient shall receive a grant from the
NH Department of Justice (DOJ) for expenses incurred to increase access to statistical
data by enhancing the electronic infrastructure of the NIBRS Beyond 2020 Repository to
improve the systems' capability and capacity.

2. The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities, or on an as needed basis. Expenditure
reports submitted later than thirty (30) days following the end of the quarter will be
considered late and out of compliance, for example, with an award that begins on
January I, the first quarterly report is due on April 15''' or 15 days after the close of the
first quarter ending on March 31.

3. Subrecipient is required to maintain supporting documentation for all grant expenses both
state funds and match if provided and to produce those documents upon request of this
office or any other state or federal audit authority. Grant project supporting
documentation shall be maintained for at least three (3) years after the close of the
Federal Grant.

4. Subrecipient shall be subject to periodic desk audits and program reviews by DOJ. Such
desk audits and program reviews shall be scheduled with Subrecipient and every attempt
shall be made by Subrecipient to accommodate the schedule.

5. All correspondence and submittals shall be directed to:
NH Department of Justice
Grants Management Unit
33 Capitol Street
Concord, NH 03301

603-271-8091

Travis.Teeboom@doi.nh.eov
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EXHIBIT B

-METHOD OF PAYMENT-

1. The Subrecipient shall receive reimbursement in exchange for approved expenditure
reports as described in EXHIBIT A.

2. The Subrecipient shall be reimbursed within thirty (30) days following the DOJ's
approval of expenditures. Said payment shall be made to the Subrecipient's account
receivables address per the Financial System of the State of New Hampshire.

3. The State's obligation to compensate the Subrecipient under this Agreement shall not
exceed the price limitation set forth in the Memorandum of Understanding.

3a. The Subrecipient shall be awarded an amount not to exceed $59,750 of the total Grant
Limitation from Governor and Council approval to 9/30/2021, with approved expenditure
reports. This shall be contingent on continued federal funding and program performance.

4. Neither the Subrecipient nor DOJ will be responsible for any expenses or costs incurred
under this agreement prior to Governor and Council approval, nor after 9/30/2021.

Initials/^^
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EXHIBIT C

-SPECIAL PROVISIONS-

Subrecipienl shall also be compliant at all times with the terms, conditions and
specifications detailed in the Special Conditions, which are subject to annual review.
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EXHIBIT c

State Justice Statistics Program for Statistical Analysis Centers

SPECIAL CONDITIONS

Grant # 2020-86-CX-K016

1. Requirements of the award; remedies for non-compliance or for materially false statements

The conditions of this award are material requirements of the award. Compliance with any
assurances or certifications submitted by or on behalf of the subrecipient that relate to conduct
during the period of performance also is a material requirement of this award.
Limited Exceptions. In certain special circumstances, the U.S. Department of Justice ("DOJ")
may determine that it will not enforce, or enforce only in part, one or more requirements
otherwise applicable to the award. Any such exceptions regarding enforcement, including any
such exceptions made during the period of performance, are (or will be during the period of
performance) set out through the Office of Justice Programs ("OJP") webpage entitled "Legal
Notices: Special circumstances as to particular award conditions"
foio.uov/funding/Explore/LettalNotices-AwardReqts.htmL and incorporated by reference into
the award.

By accepting this award, the subrecipient authorized official accepts all material requirements of
the award, and specifically adopts, as if personally executed by the authorized subrecipient
official, all assurances or certifications submitted by or on behalf of the subrecipient that relate to
conduct during the period of performance.

Failure to comply with one or more award requirements, whether a condition set out in full ,
below, a condition incorporated by reference below, or an assurance or certification related to
conduct during the award period, may result in OJP or the NH Department of Justice ("NHDOJ")
taking appropriate action with respect to the subrecipient and the award. Among other things, the
OJP or NHDOJ may withhold award funds, disallow costs, or suspend or terminate the award.
NHDOJ, DOJ, including OJP, may take other legal action as appropriate.

Any materially false, fictitious, or fraudulent statement to the federal government related to this
award (or concealment or omission of a material fact) may be the subject of criminal prosecution
(including under 18 U.S.C. 1001 and/or 1621, and/or 34 U.S.C. 10271-10273), and also may lead
to imposition of civil penalties and administrative remedies for false claims or otherwise
(including under 31 U.S.C. 3729-3730 and 3801 -3812).

Should any provision of a requirement of this award he held to be invalid or unenforceable by Its
terms, that provision shall first be applied with a limited construction so as to give it the
maximum effect permitted by law. Should it be held, instead, that the provision is utterly invalid
or unenforceable, such provision shall be deemed severable from this award.
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EXHIBIT C

2. Applicability of Part 200 Uniform Requirements

The Unifomi Administrative Requirements, Cost Principles, and Audit Requirements in 2 C.F.R.
Part 200, as adopted and supplemented by DOJ in 2 C.F.R. Part 2800 (together, the "Part 200
Uniform Requirements") apply to this FY 2020 award from OJP.
The Part 200 Uniform Requirements were first adopted by DOJ on December 26,2014. If this
FY 2020 award supplements funds previously awarded by OJP under the same award number

(e.g., funds awarded during or before December 2014), the Part 200 Uniform Requirements
apply with respect to all funds under that award number (regardless of the award date, and
regardless of whether derived from the initial award or a supplemental award) that are obligated
on or after the acceptance date of this FY 2020 award.
For more information and resources on the Part 200 Uniform Requirements as they relate to OJP
awards and subawards ("subgrants"), see the OJP website at
httDs://oip.gov/fundinQ/Part2Q0UniformReauirements.htm.

Record retention and access: Records pertinent to the award that the recipient (and any
subrecipient ("subgrantec") at any tier) must retain typically for a period of 3 years from the date
of submission of the final expenditure report unless a different retention period applies and to
which the subrecipient (and any subrecipient ("subgrantec") at any tier) must provide access,
include performance measurement information, in addition to the financial records, supporting
documents, statistical records, and other pertinent records indicated at 2 C.F.R. 200.333.

In the event that an award-related question arises from documents or other materials prepared or
distributed by OJP that may appear to conflict with, or differ in some way from, the provisions of
the Part 200 Uniform Requirements, the subrecipient is to contact the NHDOJ Grants
Management Unit promptly for clarification..

3. Compliance with DOJ Grants Financial Guide

References to the DOJ Grants Financial Guide are to the DOJ Grants Financial Guide as posted
on the OJP website (currently, the "DOJ Grants Financial Guide" available at
https://oiD.gQv/financialeuidc/DOJ/index.htm"). including any updated version that may be posted
during the period of performance. The subrecipient agrees to comply with the DOJ Grants
Financial Guide.

4. Reclassification of various statutory provisions to a new Title 34 of the United States Code

On September 1, 2017, various statutory provisions previously codified elsewhere in the U.S.
Code were editorially reclassified (that is, moved and renumbered) to a new Title 34, entitled
"Crime Control and Law Enforcement." Ilie reclassification encompassed a number of statutory
provisions pertinent to OJP awards (that is, OJP grants and cooperative agreements), including
many provisions previously codified in Title 42 of the U.S. Code.
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EXHIBIT C

EfTective as of September I, 2017, any reference in this award document to a statutory provision
that has been reclassified to the new Title 34 of the U.S. Code is to be read as a reference to that

statutory provision as reclassified to Title 34. This rule of construction specifically includes
references set out in award conditions, references set out in material incorporated by reference
through award conditions, and references set out in other award requirements.

6. Requirements related to "de minimis" indirect cost rate

A subrecipient that is eligible under the Part 200 Uniform Requirements and other applicable law
to use the "de minimis" indirect cost rate described in 2 C.F.R. 200.414(0. and that elects to use
the "de minimis" indirect cost rate, must advise OJP in writing of both its eligibility and its
election, and must comply with all associated requirements in the Part 200 Uniform

Requirements. The "de minimis" rate may be applied only to modified total direct costs (MTDC)
as defined by the Part 200 Uniform Requirements.

7. Requirement to report potentially duplicative funding

If the subrecipient currently has other active awards of federal funds, or if the subrecipient
receives any other award of federal funds during the period of performance for this award, the
subrecipient promptly must determine whether funds from any of those other federal awards
have been, are being, or are to be used (in whole or in part) for one or more of the identical cost
items for which funds are provided under this award. If so, the subrecipient must promptly notify
the NHDOJ Grants Management Unit in writing of the potential duplication.

8. Requirements related to System for Award Management and Universal Identifier
Requirements

The subrecipient must comply with applicable requirements regarding the System for Award
Management (SAM), currently accessible at https://www.sam.gov/. This includes applicable
requirements regarding registration with SAM, as well as maintaining the currency of
information in SAM.

The details of the subrecipient's obligations related to SAM and to unique entity identifiers are
posted on the OJP web site at htto$://oiD.gov/flindinti/ExDlore/SAM.htm (Awai^ condition:
System for Award Management (SAM) and Universal Identifier Requirements), and are
incorporated by reference here.

This condition does not apply to an award to an individual who received the award as a natural
person (i.e., unrelated to any business or non-profit organization that he or she may own or
operate in his or her name).

Initials
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EXHIBIT C

9. Employment eligibility verification for hiring under the award

1. The recipient (and any subrecipienl at any tier) must—

A. Ensure that, as part of the hiring process for any position within the United States that is or
will be funded (in whole or in part) with award funds, the recipient (or any subrecipienl)
properly verifies the employment eligibility of the individual who is being hired,
consistent with the provisions of 8 U.S.C. 1324a(a)(l) and (2).

B. Notify all persons associated with the recipient (or any subrecipienl) who are or will be
involved in activities under this award of both—

(1) this award requirement for verification of employment eligibility, and

(2) the associated provisions in 8 U.S.C. I324a(a)(l) and (2) that, generally speaking, make
it unlawful, in the United States, to hire (or recruit for employment) certain aliens.

C. Provide training (to the extent necessary) to those persons required by this condition to be
notified of the award requirement for employment eligibility verification and of the
associated provisions of 8 U.S.C. 1324a(a)(l) and (2).

D. As part of the recordkeeping for the award (including pursuant to the Part 200 Uniform
Requirements), maintain records of ail employment eligibility verifications pertinent to
compliance with this award condition in accordance with Form 1-9 record retention
requirements, as well as records of all pertinent notifications and trainings.

2. Monitoring

TheNHDOJ's monitoring responsibilities include monitoring of subrecipienl compliance with
this condition.

3. Allowable costs

To the extent that such costs are not reimbursed under any other federal program, award funds
may be obligated for the reasonable, necessary, and allocable costs (if any) of actions designed to
ensure compliance with this condition.

4. Rules of construction

A. Staff involved in the hiring process

For purposes of this condition, persons "who are or will be involved in activities under
this award" sf>ecifically includes (without limitation) any and all recipient (or any
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EXHIBIT C

subrecipient) officials or other staff who are or will be involved in the hiring process with
respect to a position that is or will be funded (in whole or in part) with award funds

B. Employment eligibility confirmation with E-Verify

For purposes of satisfying the requirement of this condition regarding verification of
employment eligibility, the recipient (or any subrecipient) may choose to participate in,
and use, E-Verify (www.e-verifv.govl. provided an appropriate person authorized to act
on behalf of the recipient (or subrecipient) uses E-Verify (and follows the proper E-
Verify procedures, including in the event of a "Tentative "Nonconfirmation" or a "Final
Nonconfirmation") to confirm employment eligibility for each hiring for a position in the
United States that is or will be funded (in whole or in part) with award funds.

C. "United States" specifically includes the District of Columbia, Puerto Rico, Guam, the
Virgin Islands of the United States, and the Commonwealth of the Northern Mariana
islands.

D. Nothing in this condition shall be understood to authorize or require any recipient, any
subrecipient at any tier, or any person or other entity, to violate any federal law, including
any applicable civil rights or nondiscrimination law.

E. Nothing in this condition, including in paragraph 4.B., shall be understood to relieve any
recipient, any subrecipient at any tier, or any person or other entity, of any obligation
otherwise imposed by law, including 8 U.S.C. I324a(a)(l) and (2).

Questions about E-Vcrify should be directed to DHS. For more information about E-Verify visit
the E-Verify website (https://www.e-verifv.g0v/l or email E-Verify at E-Verify@dhs.gov. E-
Verify employer agents can email E- Verify at mailto:E-VerifvEmploverAgent@dhs.gov.
Questions about the meaning or scope of this condition should be directed to the NHDOJ, before
award acceptance.

10. Requirement to report actual or imminent breach of personally identifiable information
(PH)

The recipient (and any "subrecipient" at any tier) must have written procedures in place to
respond in the event of an actual or imminent "breach" (0MB M-17-12) if it (or a subrecipient) -
- (1) creates, collects, uses, processes, stores, maintains, disseminates, discloses, or disposes of
"personally identifiable information (PIT)" (2 CFR 200.79) within the scope of an OJP grant-
funded program or activity, or (2) uses or operates a "Federal information system" (0MB
Circular A-130). The recipient's breach procedures must include a requirement to report actual or

10
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EXHIBIT C

imminent breach of PII to an OJP Program Manager no later than 24 hours after an occurrence of
an actual breach, or the detection of an imminent breach.

In the event of an actual, or imminent, breach of Personally Identifiable Information of a U.S
Department of Justice funded program or activity by a subrecipient, the subrecipient must have a
procedure in place that indicates that the Grants Management Unit will be notified of the breach
by the end of the business day (4:00 p.m EST) that the breach was reported. An e-mail will be
sent to Grants@doj.nh.gov, which e-mails every staff member in the Grants Management Unit,
notifying the Unit of the breach. The GMU Administrator, or designee, will respond to the
subrecipienl's e-mail notifying receipt of the notification by the end of the business day that it
was received. If the subrecipient does not receive a confirmation e-mail from the GMU the
subrecipient shall call theNH Department of Justice main number, (603)271-3658, and request
to speak to the GMU and report the breach.

Subrecipienls must have written procedures that document the process of notifying the GMU in
the event of a PII breach. Written procedures will be verified during onsite monitoring's
conducted by the GMU.

11. All subawards ('^subgrants") must have specific federal authorization

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable
requirements for authorization of any subaward. This condition applies to agreements that for
purposes of federal grants administrative requirements OJP considers a "subaward" (and
therefore does not consider a procurement "contract").

The details of the requirement for authorization of any subaward are posted on the OJP web site
at httDs://oip.gov/funding/ExDlore/SubawardAuthorization.htm (Award condition: All subawards
("subgrants") must have specific federal authorization), and are incorporated by reference here.

12. Specific post-award approval required to use a noncompetitive approach in any
procurement contract that would exceed $250,000

The recipient, and any subrecipient ("subgrantcc") at any tier, must comply with all applicable
requirements to obtain specific advance approval to use a noncompetitive approach in any
procurement contract that would exceed the Simplified Acquisition Threshold (currently,
$250,000). This condition applies to agreements that for purposes of federal grants
administrative requirements OJP considers a procurement "contract" (and therefore does not
consider a subaward).

The details of the requirement for advance approval to use a noncompetitive approach in a
procurement contract under an OJP award are posted on the OJP web site at
httDs://oip.gov/funding/Exolore/NoncomDctitivcProcurement.htm (Award condition: Specific
post-award approval required to use a noncompetitive approach in a procurement contract (if
contract would exceed $250,000)), and are incorporated by reference here.
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EXHIBIT C

13. Unreasonable restrictions on competition under the award; association with federal
government

SCOPE. Thjs condition applies with respect to any procurement of property or services that is
funded (in whole or in part) by this award, whether by the recipient or by any subrecipient at any
tier, and regardless of the dollar amount of the purchase or acquisition, the method of
procurement, or the nature of any legal instrument used. The provisions of this condition must be
among those included in any subaward (at any tier). '

1. No discrimination, in procurement transactions, against associates of the federal
government

Consistent with the (DOJ) Part 200 Uniform Requirements - including as set out at 2 C.F.R.
200.300 (requiring awards to be "manage[d] and adminisler[ed] in a manner so as to ensure that
Federal funding is expended and associated programs are implemented in full accordance with
U.S. statutory and public policy requirements") and 200.319(a) (generally requiring "[ajll
procurement transactions [to] be conducted in a manner providing full and open competition"
and forbidding practices "restrictive of competition," such as "[pjlacing unreasonable
requirements on firms in order for them to qualify to do business" and taking "[a]ny arbitrary
action in the procurement process") — no recipient (or subrecipient, at any tier) may (in any
procurement transaction) discriminate against any person or entity on the basis of such person or
entity's status as an "associate of the federal government" (or on the basis of such person or
entity's status as a parent, affiliate, or subsidiary of such an associate), except as expressly set out
in 2 C.F.R. 200.319(a) or as specifically authorized by USDOJ.

2. Monitoring

The NHDOJ's monitoring responsibilities include monitoring of subrecipient compliance with
this condition.

3. Allowable costs

To the extent that such costs are not reimbursed under any other federal program, award funds
may be obligated for the reasonable, necessary, and allocable costs (if any) of actions designed to
ensure compliance with this condition.

4. Rules of construction

A. The term "associate of the federal government" means any person or entity engaged or
employed (in the past or at present) by or on behalf of the federal government as an employee,
contractor or subcontractor (at any tier), grant recipient or subrecipient (at any tier), agent, or
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EXHIBIT C

otherwise in undertaking any work, project, or activit)' for or on behalf of (or in providing goods
or services to or on behalf of) the federal government, and Includes any applicant for such
employment or engagement, and any person or entity committed by legal instrument to
undertake any such work, project, or activity (or to provide such goods or ser\'ices) in future.

B. Nothing in this condition shall be understood to authorize or require any recipient, any
subrecipient at any tier, or any person or other entity, to violate any federal law, including any
applicable civil rights or nondiscrimination law.

14. Requirements pertaining to prohibited conduct related to tratTicking in persons (including
reporting requirements and OJP authority to terminate award)

The recipient, and any subrecipient ("subgranlee") at any tier, must comply with ail applicable
requirements (including requirements to report allegations) pertaining to prohibited conduct
related to the trafficking of persons, whether on the part of recipients, subrecipienls

("subgraniees"), or individuals defined (for purposes of this condition) as "employees" of the
recipient or of any subrecipient.
The details ofthe recipient's obligations related to prohibited conduct related to trafficking in
persons are posted on the OJP web site at httDS://oiD.gov/fundina/Explorc/ProhibitedConduct-
Trafficking.htm (Award condition: Prohibited conduct by recipients and subrecipients related to
trafficking in persons (including reporting requirements and OJP authority to terminate award)),
and are incorporated by reference here.

15. Determination of suitabilit>' to interact with participating minors

SCOPE. This condition applies to this award if it is indicated - in the application for the award
(as approved by DOJ)(or in the application for any subaward, at any tier), the DOJ funding
announcement (solicitation), or an associated federal statute that a purpose of some or ail of the
activities to be carried out under the award (whether by the recipient, or a subrecipient at any
tier) is to benefit a set of individuals under 18 years of age.

The recipient, and any subrecipient at any tier, must make determinations of suitability before
certain individuals may interact with participating minors. This requirement applies regardless of
an individual's employment status.

The details of this requirement are posted on the OJP web site at
htiDs://oip.gov/funding/Explorc/'lnieracl-Minors.htm (Award condition: Determination of
suitability required, in advance, for certain individuals who may interact with participating
minors), and are incorporated by reference here.
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EXHIBIT C

16. Compliance with applicable rules regarding approval, planning, and reporting of
conferences, meetings, trainings, and other events

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable
laws, regulations, policies, and official DOJ guidance (including specific cost limits, prior
approval and reporting requirements, where applicable) governing the use of federal funds for
expenses related to conferences (as that term is defined by DOJ), including the provision of food
and/or beverages at such conferences, and costs of attendance at such conferences.

Information on the pertinent DOJ definition of conferences and the rules applicable to this award
appears In the DOJ Grants Financial Guide (currently, as section 3.10 of "Poslaward
Requirements" in the "DOJ Grants Financial Guide").

17. Requirement for data on performance and effectiveness under the award

The subrecipient must collect and maintain data that measure the performance and effectiveness
of work under this award. The data must be provided to OJP and NHDOJ in the manner
(including within the timeframes) specified by OJP and NI-fDOJ in the program solicitation or
other applicable written guidance. Data collection supports compliance with the Government
Performance and Results Act (GPRA) and the GPRA Modernization Act or2010, and other
applicable laws.

18. OJP Training Guiding Principles

Any training or training materials that the recipient or any subrecipient-("subgrantee") at any tier
— develops or delivers with OJP award funds must adhere to the OJP Training Guiding
Principles for Grantees and Subgrantees, available at
httPs://oiD.tiov/funding/lmDlemcnt/TrainintiPrinciplesForGrantecs-Subtirantecs.htm.

19. Effect of failure to address audit issues

The subrecipient understands and agrees that the NHDOJ or DOJ awarding agency (OJP or
OVW, as appropriate) may withhold award funds, or may impose other related requirements, if
(as determined by the DOJ awarding agency) the recipient does not satisfactorily and promptly
address outstanding issues from audits required by the Part 200 Uniform Requirements (or by the
terms of this award), or other outstanding issues that arise in connection with audits,
investigations, or reviews of DOJ awards.

20. Potential imposition of additional requirements

The subrecipient agrees to comply with any additional requirements that may be imposed by the
NHDOJ or DOJ awarding agency (OJP or OVW, as appropriate) during the period of
performance for this award, if the subrecipient is designated as "high- risk".
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EXHIBIT C

21. Compliance with DOJ regulations pertaining to civil rights and nondiscrimination • 28
C.F.R. Part 42

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable
requirements of 28 C.F.R. Part 42, specifically including any applicable requirements in Subpart
E of 28 C.F.R. Part 42 that relate to an equal employment opportunity program.

22. Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28
C.F.R. Part 54

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable
requirements of 28 C.F.R. Part 54, which relates to nondiscrimination on the basis of sex in
certain "education programs."

23. Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28
C.F.R. Part 38

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable
requirements of 28 C.F.R. Part 38 (as may be applicable from time to time), specifically
including any applicable requirements regarding written notice to program beneficiaries and
prospective program beneficiaries.
Currently, among other things, 28 C.F.R. Part 38 includes rules that prohibit specific forms of
discrimination on the basis of religion, a religious belief, a refusal to hold a religious belief, or
refusal to attend or participate in a religious practice. Part 38, currently, also sets out rules and
requirements that pertain to recipient and subrecipient ("subgrantee") organizations that engage
in or conduct explicitly religious activities, as well as rules and requirements that pertain to
recipients and subrccipients that are faith-based or religious organizations.
The text of 28 C.F.R. Part 38 is available via the Electronic Code of Federal Regulations
(currently accessible at httDs://w^vw.ecfr.uov/cgi-bin/ECFR?page=browse\ by browsing to Title
28-Judicia! Administration, Chapter I, Part 38, under e-CFR "current" data.

24. Restrictions on "lobbying"

In general, as a matter of federal law, federal funds awarded by OJP may not be used by the
recipient, or any subrecipient ("subgrantee") at any tier, either directly or indirectly, to support or
oppose the enactment, repeal, modification, or adoption of any law, regulation, or policy, at any
level of government. Sec 18 U.S.C. 1913. (There may be exceptions if an applicable federal
statute specifically authorizes certain activities that otherwise would be barred by law.)

Another federal law generally prohibits federal funds awarded by OJP from being used by the
recipient, or any subrecipient at any tier, to pay any person to influence (or attempt to influence)
a federal agency, a Member of Congress, or Congress (or an official or employee of any of them)
with respect to the awarding of a federal grant or cooperative agreement, subgrant, contract,
subcontract, or loan, or with respect to actions such as renewing, extending, or modifying any
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such award. See 31 U.S.C. 1352. Certain exceptions to this law apply, including an exception
that applies to Indian tribes and tribal organizations.

Should any question arise as to whether a particular use of federal funds by a recipient (or
subrecipient) would or might fall within the scope of these prohibitions, the subrecipient is to
contact NHDOJ Grants Management Unit for guidance, and may not proceed without the express
prior written approval of NHDOJ.

25. Compliance with general appropriations-law restrictions on the use of federal funds (FY
2020)

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable
restrictions on the use of federal funds set out in federal appropriations statutes. Pertinent
restrictions that may be set out in applicable appropriations acts are indicated at
httDs://oiD.gov/funding/ExDlore/FY20ADproDriationsRestrictions.htm. and are incorporated by
reference here. Should a question arise as to whether a particular use of federal funds by a
subrecipient or might fall within the scope of an appropriations-law restriction, the subrecipient
is to contact NHDOJ Grants Manage Unit for guidance, and may not proceed without the express
prior written approval of NHDOJ.

26. Reporting potential fraud, waste, and abuse, and similar misconduct

The recipient, and any subrccipients ("subgrantecs") at any tier, must promptly refer to the DOJ
Office of the Inspector General (OIG) any credible evidence that a principal, employee, agent,
subrecipient, contractor, subcontractor, or other person has, in connection with funds under this
award (I) submitted a claim that violates the False Claims Act; or (2) committed a criminal or
civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar
misconduct.

Potential fraud, waste, abuse, or misconduct involving or relating to funds under this award
should be reported to the OIG by-fl) online submission accessible via the OIG webpage at
httos://oig.iusticc.gov/hotlinc/contact-grants.htm (select "Submit Report Online"); (2) mail
directed to: U.S. Department of Justice, Office of the Inspector General, Investigations Division,
ATTN: Grantee Reporting, 950 Pennsylvania Ave., NW, Washington, DC 20530; and/or (3) by
facsimile directed to the DOJ OIG Investigations Division (Attn: Grantee Reporting) at (202)
616-9881 (fax).

Additional information is available from the DOJ OIG website at httDs://oig.iustice.gov/hotline.

27. Restrictions and certifications regarding non-disclosure agreements and related matters

No recipient or subrecipient ("subgrantee") under this award, or entity that receives a
procurement contract or subcontract with any funds under this award, may require any employee
or contractor to sign an internal confidentiality agreement or statement that prohibits or
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otherwise restricts, or purports to prohibit or restrict, the reporting (in accordance with law) of
waste, fraud, or abuse to an investigative or law enforcement representative of a federal
department or agency authorized to receive such information.

The foregoing is not intended, and shall not be understood by the agency making this award, to
contravene requirements applicable to Standard Form 312 (which relates to classified
information), Form 4414 (which relates to sensitive compartmcnted information), or any other
form issued by a federal department or agency governing the nondisclosure of classified
information.

1. In accepting this award, the subrecipient—

a. represents that it neither requires nor has required internal confidentiality agreements or
statements from employees or contractors that currently prohibit or otherwise currently restrict
(or purport to prohibit or restrict) employees or contractors from reporting waste, fraud, or abuse
as described above; and

b. certifies that, if it learns or is notified that it is or has been requiring its employees or
contractors to execute agreements or statements that prohibit or otherwise restrict (or purport to
prohibit or restrict), reporting of waste, fraud, or abuse as described above, it will immediately
stop any further obligations of award funds, will provide prompt written notification to the
NHDOJ making this award, and will resume (or permit resumption oO such obligations only if
expressly authorized to do so by that agency.
2. If the subrecipient does or is authorized under this award to make subawards
("subgrants"), procurement contracts, or both—

a. it represents that—

(1) it has determined that no other entity that the subrecipient's application proposes may or
will receive award funds (whether through a subaward ("subgrant"), procurement contract, or
subcontract under a procurement contract) either requires or has required internal confidentiality
agreements or statements from employees or contractors that currently prohibit or otherwise
currently restrict (or purport to prohibit or restrict) employees or contractors from reporting
waste, fraud, or abuse as described above; and

(2) it has made appropriate inquiry, or otherwise has an adequate factual basis, to support this
representation; and

b. it certifies that, if it learns or is notified that any subrecipient, contractor, or subcontractor
entity that receives funds under this award is or has been requiring its employees or contractors
to execute agreements or statements that prohibit or otherwise restrict (or purport to prohibit or
restrict), reporting of waste, fraud, or abuse as described above, it will immediately stop any
further obligations of award funds to or by that entity, will provide prompt written notification to
the NHDOJ Grants Management Unit, and will resume (or permit resumption oO such
obligations only if expressly authorized to do so by that agency.

Date /b//Iy^9^c
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28. Compliance with 41 U.S.C. 4712 (including prohibitions on reprisal; notice to employees)

The recipient (and any subrecipient at any tier) must comply with, and Is subject to, all
applicable provisions of 41 U.S.C. 4712, including all applicable provisions that prohibit, under
specified circumstances, discrimination against an employee as reprisal for the employee's
disclosure of information related to gross mismanagement of a federal grant, a gross waste of
federal funds, an abuse of authority relating to a federal grant, a substantial and specific danger
to public health or safety, or a violation of law, rule, or regulation related to a federal grant.

The subrecipient also must inform its employees, in writing (and in the predominant native
language of the workforce), of employee rights and remedies under 41 U.S.C. 4712.
Should a question arise as to the applicability of the provisions of 41 U.S.C. 4712 to this award,
the subrecipient is to contact theNHDOJ Grants Management Unit for guidance.

29. Encouragement of policies to ban text messaging while driving

Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text Messaging While
Driving," 74 Fed. Reg. 51225 (October 1, 2009), DOJ encourages recipients and subrecipienis
("subgrantees") to adopt and enforce policies banning employees from text messaging while
driving any vehicle during the course of performing work funded by this award, and to establish
workplace safety policies and conduct education, awareness, and other outreach to decrease
crashes caused by distracted drivers.

30. Requirement to disclose whether subrecipient is designated "high risk" by a federal grant-making
agency outside of DOJ. If the subrecipient is designated "high risk" by a federal grant-making
agency outside of DOJ, currently or at any tim during the course of the period of performance
under this award, the subrecipient must disclose that fact and certain related information to the
NHDOJ Grants Management Unit. . For purposes of this disclosure, high risk includes any
status under which the NHDOJ provides additional oversight due to the subrecipient's past
performance, or other programmatic or financial concerns with the subrecipient. The
subrecipient's disclosure must include the following: I. The federal awarding agency that
currently designates the recipient high risk, 2. The date the subrecipient was designated high risk,
3. The high-risk point of contact at that federal awarding agency (name, phone number, and
email address), and 4. The reasons for the high-risk status, as set out by the federal awarding
agency.

31. In order to ensure that the State Justice Statistics Program for Statistical Analysis Centers
(SAC's) is realizing its objectives in the most productive manner, the subrecipient agrees to assist
in any evaluation efforts associated with this program. Such evaluation activities should not
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result in any significant or unreasonable costs or burdens on the subrecipient that would interfere
with the performance of this cooperative agreement.

32. This project is to be funded as a cooperative agreement. The basis for using a cooperative
agreement is the substantial involvement of the Bureau of Justice Statistics (BJS) in providing
information, guidance, and direction relative to criminal justice information and statistical
systems development and modification in the state. BJS will exercise general approval over the
entire project, in addition, the substantial involvement of BJS will include, but not be limited to:

a. Assisting the recipient in determining the types of statistical information that will be
useful to state and local agencies in planning, implementing, and evaluating criminal
justice programs.

b. Identifying Federal information resources and determining appropriate means of making
them available to the recipient or providing access to them.

c. Providing technical assistance to tlie recipient in the interpretation and utilization of
Federal statistical data.

d. in consultation with the recipient, defining the needs of BJS for information pertaining to
justice system topics and operations in the state, determining the availability of such
information, and having the recipient provide BJS access to them.

33. Copies of published reports funded in whole or partially by this cooperative agreement will be
made available to BJS and JRSA.

34. When requested by BJS, the subrecipient agrees to provide to the Justice Research and Statistics
Association (JRSA) and BJS information on automated data sets which are maintained by the
subrecipient^ or which are maintained by other agencies in the state and have been used
successfully by the subrecipient in the past two years for analytic or statistical purposes. The
information to be provided for each data set is indicated on the Infobasc of State Activities and
Research (TSAR) data collection form. To the extent that they are readily available, lists of data
elements and/or code books also should be provided. If the subrecipient already has provided
BJS or JRSA with this information, submission will cover only new data sets and the updating of
previous data.

35. Copies of any published reports funded in whole or in part by this cooperative agreement must
be provided directly to the NHDOJ Grants Management Unit.. The subrecipient will enter
complete and accurate information regarding activities funded by this agreement in the online
Infobase of State Activities and Research (iSAR) that is maintained by JRSA.

36. Within 45 calendar days after the end of any conference, meeting, retreat, seminar, symposium,
training activity, or similar event funded under this award, and the total cost of which exceeds
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$20,000 in award funds, the subrecipient must provide the NHDOJ Grants Management Unit
with the following information and itemized costs:

1) namejof event;

2) event dates;

3) locatipn of event;

4) number of federal attendees;

5) numbjer of non-federal attendees;

6) costs ,of event space, including rooms for break-out sessions;

7) costs |of audio visual services;

8) other equipment costs (e.g., computer fees, telephone fees);

9) costs |0f printing and distribution;

10) costs'of meals provided during the event;

1 1) coslsjof refreshments provided during the event;

12) costs of event planner;

13) costs of event facilitators; and

14) any other costs associated with the event.

The subrecipient must also itemize and report any of the following attendee (including
participants, jpresenters, speakers) costs that are paid or reimbursed with cooperative agreement
funds:

1) meals and incidental expenses (M&IE portion of per diem);
I

2) lodging;

3) transportation to/from event location (e.g., common carrier, Privately Owned Vehicle
(POV)); and,

4) local transportation (e.g., rental car, POV) at event location.

Initials
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Note that if any item is paid for with registration fees, or any other non-award funding, then that
portion of the expense does not need to be reported.
Further instructions regarding the submission of this data, and how to determine costs, arc
available in the OJP Financial Guide Conference Cost Chapter.

37. Confidentiality of data

The recipient (and any subrecipient at any tier) must comply with all confidentiality
requirements of 34 U.S.C. 10231 and 28 C.F.R. Part 22 that are applicable to collection, use, and
revelation of data or information. The subrecipient further agrees, as a condition of award
approval, to submit a Privacy Certificate that is in accord with requirements of 28 C.F.R. Part 22
and, in particular, 28 C.F.R. 22.23 to the NHDOJ Grants Management Unit

38. Justification of consultant rate

Approval of this award does not indicate approval of any consultant rate in excess of $650 per
day. A detailed justification must be submitted to and approved by the NHDOJ Grants
Management Unit prior to obligation or expenditure of such funds.

40. The Project Director and key program personnel designated in the application shall be replaced
only for compelling reasons. Successors to key personnel must be approved, and such approval is
contingent upon submission of appropriate information, including, but not limited to, a resume.
Changes in other program personnel require only notification to the NHDOJ Grants Management
Unit and submission of resumes, unless otherwise designated in the award document.

41. The subrecipient agrees to submit a final report at the end of this award documenting all relevant
project activities during the entire period of support under this award. This report will include
detailed information about the project(s) funded, including, but not limited to, information about
how the funds were actually used for each purpose area, data to support statements of progress,
and data concerning individual results and outcomes of funded projects reflecting project
successes and impacts. The final report is due no later than 80 calendar days following the close
of this award period or the expiration of any extension periods. This report will be submitted to
the NHDOJ Grants Management Unit.

43. Any Web site that is funded in whole or in part under this award must include the following
statement on the home page, on all major entry pages (i.e., pages (exclusive of documents)
whose primary purpose is to navigate the user to interior content), and on any pages from which
a visitor may access or use a Web-based service, including any pages that provide results or
outputs from the service:

"This Web site isfunded [insert "in part," ifapplicable] through a grantfrom the [insert name of
OJP component]. Office of Justice Programs, U.S. Department of Justice. Neither the U.S.
Department of Justice nor any of its components operate, control, are responsible for, or
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necessarily endorse, this Web site (including, without limitation, its content, technical
infrastructure, and policies, and any services or tools provided)."
The full text of the foregoing statement must be clearly visible on the home page. On other
pages, the statement may be included through a link, entitled "Notice of Federal Funding and
Federal Disclaimer," to the full text of the statement.

44. Protection of human research subjects

The recipient (and any subrecipient at any tier) must comply with the requirements of 28 C.F.R.
Part 46 and all OJP policies and procedures regarding the protection of human research subjects,
including obtainment of Institutional Review Board approval, if appropriate, and subject
informed consent.

/ have read and understand all 44 special provisions contained in this document:

Name and Title of Authorized Representative

.  c

Signature Date

X>EPr. of 33 G.OMO,oaD, KJ.rt-
Name and Address of Agency

22
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EXHIBIT D

EEOP Reporting

I. L.QU-imM [responsible official], certify that

Dp I \J [recipient] has completed the EEO reporting tool
certification '

form at: httDs;//oin.gov/about/ocr/faq ccon-htm on /p. IS ♦ [Date]

And that [responsible official] has completed the
EEOP ysiH- SVbcTC-VoVtoC.

training at httDs://oiD.gov/about/ocr/ocr'training-vidcos/vidco-ocr-training.htm on:

Jo [date]

I further certify that:
[recipient] will comply

with applicable federal civil rights laws that f>rohibii discrimination in employment and in the
delivery of services.

Signature: Date:

23
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Non-sunplanting Certification

Supplanting defined

Federal funds must be used to supplement existing funds for program activities and must not
replace those funds that have been appropriated for the same purpose. Supplanting shall be the
subject of application review, as well as pre-award review, post-award monitoring, and audit. If
there is a potential presence of supplanting, the applicant or grantee will be required to supply
documentation demonstrating that the reduction in non-Federal resources occurred for reasons
other than the receipt or expected receipt of Federal funds. For certain programs, a written
certification may be requested by the awarding agency or recipient agency slating that Federal
funds will not be used to supplant State or local funds will not be used to supplant State or local
funds. See the OJP Financial Guide (Part II, Chapter 3)
hlln://www.oiD.usdoi.gov/financialQuide/part2/part2chaD3.htm.

Supplanting and lob retention

A grantee may use federal funds to retain jobs that, without the use ofihe federal money, would
be lost. If the grantee is planning on using federal funds to retain jobs, it must be able to
substantiate that, without the funds, the jobs would be lost. Substantiation can be, but is not
limited to, one of the following forms: an official memorandum, official minutes of a county or
municipal board meeting or any documentation, that is usual and customarily produced when
making determinations about employment. The documentation must describe the terminated
positions and that the termination is because of lack of the availability of State or local funds.

The KjU J^EPT c/F" Vj (Applicant) certifies that any funds awarded
through grant number 2020SAC0I shall be used to supplement existing funds for program

activities and will not replace (supplant) nonfedera! funds that have been appropriated for the

purposes and goals of the grant.

The MH -HiEFTrrr SAFg-ry (Applicant) understands that supplanting

violations may result in a range of penalties, including but not limited to suspension of future

funds under this program, suspension or debarment from federal grants, recoupment of monies

provided under this grant, and civil and/or criminal penalties.

Printed Name and Title:

Signature:_
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EXHIBIT F

NEW HAMPSHIRE DEPARTMENT OF JUSTICE

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE

REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to which they
are required to attest. Applicants should also review the instructions for certification included in
the regulations before completing this form. The certifications shall be treated as a material
representation of fact upon which reliance will be placed when the U.S. Department of Justice
("Department") determines to award the covered transaction, grant, or cooperative agreement.

1.LOBBVnslG

As required by 31 U.S.C. § 1352, as implemented by 28 C.F.R. Part 69, the Applicant certifies
and assures (to the extent applicable) the following:
(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
Applicant, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the making of any Federal grant, the entering into of
any cooperative agreement, or the extension, continuation, renewal, amendment, or modification
of any Federal grant or cooperative agreement;

(b) If the Applicant's request for Federal funds is in excess of $ 100,000, and any funds other
than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a member of Congress, an officer
or employee of Congress, or an employee of a member of Congress in connection with this
Federal grant or cooperative agreement, the Applicant shall complete and submit Standard Form
- LLL, "Disclosure of Lobbying Activities" in accordance with its (and any DOJ awarding
agency's) instructions; and

(c) The Applicant shall require that the language of this certification be included in the award
documents for all subgrants and procurement contracts (and their subcontracts) funded with
Federal award funds and shall ensure that any certifications or lobbying disclosures required of
recipients of such subgrants and procurement contracts (or their subcontractors) are made and
filed in accordance with 31 U.S.C. § 1352.

2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
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A. Pursuant to Department regulations on non-procurement debarment and suspension
implemented at 2 C.F.R. Part 2867, and to other related requirements, the Applicant certifies,
with respect to prospective participants in a primary tier "covered transaction," as defined at 2
C.F.R. § 2867.20(a), that neither it nor any of its principals—
(a) is presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a
denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or agency;

(b) has within a three-year period preceding this application been convicted of a felony criminal
violation under any Federal law, or been convicted or had a civil judgment rendered against it for
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State, tribal, or local) transaction or private agreement or
transaction;

violation of Federal or State antitrust statutes or commission of embezzlement, thefl, forgery,
bribery, falsification or destruction of records, making false statements, tax evasion or receiving
stolen property, making false claims, or obstruction ofjustice, or commission of any offense
indicating a lack of business integrity or business honesty that seriously and directly affects its
(or its principals*) present responsibility;

(c) is presently indicted for orother\\'ise criminally or civilly charged by a governmental entity
(Federal, Stale, tribal, or local) with commission of any of the offenses enumerated in paragraph
(b) of this certification; and/or

(d) has within a three-year period preceding this application had one or more public transactions
(Federal, Stale, tribal, or local) terminated for cause or default.

B. Where the Applicant is unable to certify to any of the statements in this certification, it shall
attach an explanation to this application. Where the Applicant or any of its principals was
convicted, within a three-year period preceding this application, of a felony criminal violation
under any Federal law, the Applicant also must disclose such felony criminal conviction in
writing to the Department (for OJP Applicants, to OJP at Ojpcompliancercporting@usdoj.gov;
for OVW Applicants, to OVW at OVW.GFMD@usdoj.gov; or for COPS Applicants, to COPS
at AskCOPSRC@usdoj.gov), unless such disclosure has already been made.

3. FEDERAL TAXES

A. If the Applicant is a corporation, it certifies either that (1) the corporation has no unpaid
Federal tax liability that has been assessed, for which all judicial and administrative

remedies have been exhausted or have lapsed, that is not being paid in a timely manner
pursuant to an agreement with the authority responsible for collecting the tax liability, or
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(2) the corporation has provided written notice of such an unpaid tax liability (or
liabilities) to the Department (for OJP

Applicants, to OJP at Ojpcompliancereponing@usdoj.gov; for OVW Applicants, to OVW at
OVW.GFMD@usdoJ.gov; or for COPS Applicants, to COPS at AskCOPSRC@usdDj.gov).

B. Where the Applicant is unable to certify to any of the statements in this certification, it shall
attach an explanation to this application.

4. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, as implemented at 28 C.F.R. Part 83,
Subpart F, for grantees, as defined at 28 C.F.R. §§ 83.620 and 83.650:
A. The Applicant certifies and assures that it will, or will continue to, provide a drug-free
workplace by—

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in its workplace and
specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an on-going drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the award
be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the award, the employee will—

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of the employee's conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the Department, in writing, within 10 calendar days after receiving notice under
subparagraph (d)(2) from an employee or otheru'ise receiving actual notice of such conviction.
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Employers of convicted employees must provide notice, including position title of any such
convicted employee to the Department, as follows:

For COPS award recipients - COPS Office, 145 N Street, NE, Washington, DC, 20530;
For OJP and OVW award recipients - U.S. Department of Justice, Office of Justice Programs,
ATTN: Control Desk, 810 7th Street, N.W., Washington, D.C. 20531.

Notice shall include the identification number(s) of each affected award;
(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency; and

(g)Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (c), and (f).

If you are unable to sign this certification, you must attach an explanation to this
certification.

Name and Titie of Heaikof Agency
L. Qu.1 nM C-OMM.I

/Di/shoxt)
Signature ^ Date

T>gPT. nT SaFeT\/ :SSL OS MCQC C>_ [\I44,
Name and Address of Agency
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GORDON J. MACDONAIJ3
ATTORNEY GENERAL

ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD. NEW HAMPSHIRE 03801-6397

December 9,2020

JANE E. YOUNG

DEPIJTY ATTORNEY GENERAL

His Excellency, Governor Christopher T. Sununu
and The Honorable Executive Council

State House

Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize consideration of whether the petition of Kristopher Casey (age 38)
requesting a pardon for the offenses of Conspiracy to Commit Burglary, Burglary,
Arson - Accomplice Liability, Arson, and Conspiracy to Commit Theft by
Unauthorized Taking should be granted. Please be advised that, pursuant to RSA
651:5, V, the petitioner is not eligible for an annulment as RSA 651:5, XIII (e)
defines Class A felony arson as a violent crime.

EXPLANATION

Pursuant to RSA 4:21, et the reports of the investigation of the above-captioned
matter were provided by letter dated September 1,2020.

If this office can further assist you in this matter, please let us know.

Respectfully,

e c_

rE. Young

JEY/amg
Enclosures
2723746

Deputy Attorney Gencfat
Administration

(603) 271-1202
Jane.Young@doj.nh.gov

Telephone 608-271-3668 • FAX 608-271-3110 • TDD AcceMJ Reley NH 1-800-785-2964
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Charles M. Arlinghaus
Commissioner

(603) 271-3201

\fl
State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Officfl^daSMih.gov

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2059

December 16. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services, Division of Plant and Property, to enter
into a sole source contract with 7 Eagle Square LLC. (Vendor No. 326077) for construction work at 54
Regional Drive. Suite 540. Concord N.H. in the amount of $73,036.05 effective upon Governor and
Council approval through June 30. 2021. 100% Transfers from Other Agencies

Funds are available in the following Department of Administrative Sen/ices. Division of Plant and
Property Anna Philbrook Center account:

FY2021

01-14-14-141510-59660000 -048-500226 Contractual Maint,

EXPLANATION

$ 73.036.05

This request is sole source because 7 Eagle Square LLC. is the owner of 54 Regional Dr..
Suite 540 in Concord. N.H.. a property currently leased by the Office of Professional Licensure and
Certification. Foxfire, as the sole source property manager for 7 Eagle Square, will complete
construction work that includes fit up for three offices at this location for the N.H. Governor's
Commission on Disability, due to the emergency evacuation from the Anna Philbrook building at
21 Fruit Street in Concord, N.H. 7 Eagle Square LLC. is the lessor for this property, however the
construction work required is outside of the lease contract and requires approval as the resulting
expenditures for this vendor will excel $10,000 for fiscal year 2021.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner



FORM NUMBER P-37 (version 12/11/2019)

Noriec: This agreemeDt and all of its eiiachments shall become public upon submission to Governor and
Executive Council for approvaL Any infonnaiioo that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

DAS for the Governor's Commission for Disabilities

1.2 State Agency Address
54 Regional Drive, Suite 540, Concord. NH 03301

U Contractor Name

7 Eagle Square LLC..

1.4 Contractor Address

81 Hall St. Concord. NH 03301

1.5 Contractor Phone

Number

603 368-9361

1.6 Account Number

59660000

048-500226

14PHBM0VE

1.7 Completion Datti...-—<

June3C|2021 (ifYJy
1.8 Price Limitation'

$73,036.05

1.9 Contracting Officer for State Agency
Gail Rucker.

1.10 State Agency Telephone Number
603-271-1118

1.11 ContnKSor Signature

<  Date: n-t-^

1.12 Name and Title of Contractor Signatory

1.13 ^toAge'ncy Signature

iV ^

1.14 Name and Title of Slate Agency Signatory
Charles M. Arlinghaus Commissioner
Department of Administrative Services

1.15 Approval by the N.H. Department of Administreuon, Division of Personnel (if appHcabh)

By: Director, On:

1.16 Approval by the Allomey General (Form, Substance and Execution) (ifapplicable)

12/3/2020

1.17 Approval by the Governor and Executive Council /i/opp/icob/ff^

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stotc of New
Hampshire, acting through the agency identified in block 1.1
fSlate"), engages contractor identified in block 1.3
(Xontraclor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (**Sefvtccs**)-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval 'of the Oovemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parlies hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date**).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
actioD that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided In EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
even! of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, ond shall have ilw right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tenninaliou.
The State shall not be required to transfer funds from any other
account qt source to the Account identified in block 1.6 in the
event flmds In that Account are reduced or unavailable.

5. CONTRACT PRICF7PRICE I.IMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of payment
are iOenlificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.
S.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and .shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7*c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected ctrcumstaoces, In no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement ta
funded in any part by monies of the United States, the Contractor
sholl comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stole or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreeroent, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take a^rmativc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
occess to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and onders. and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at iu own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged In the Services shall be qimlified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or ofllcint, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive icnnination of this Agreement.
7.3 TIk Coniracling Officer specified in block 1.9, or his or her
siiccessur. shall be the State's representative. In the event of any
dispute cunccrning the imerprctotion of this Agreement, the
Contracting Officer's dcci.sion shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of ihe
Contractor shall constitute an event of default hcrcunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
8 greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof alter
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contiuctor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrccincni for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
ihe State is exercising its option to terminate the Agreement.
9.2 In the event of an early tcrniinaliun of this Agreement for

. any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fificen (15) days afierihe dale
ol' termination, a report (""'i'erminaiion Ucport") describing in
detail all Services performed, and the contract price earned, to
and including the date of icrmination. The form, s-nbjcct inatter,
content, and number of copies of the Termination Report shall
be identical to those of any final Report described in the attached
EXHIBIT B. In addition, at the State s discrciion, the Comracior
shall, within 15 days ol" notice of early termination, dcvch^p tinil

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer prinlout.s, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Cohlractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agcnus or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" moans (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50Vo) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
parly.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold hamiless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
pmeni or copyright infi ingcnient, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission ol the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuouusly maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following iitsurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI.000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssigneu to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
idcniincd in block 1.9, or hi.s or her succcs.sor, proof of Workers'
Compensation in the mnimer described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
aitnchcd and arc incorporated herein by reference. The Stale
shall no! be responsible for payment of any Workers'
Compensation premiums or for any olhcr claim or bcnclit for
Contractor, or any siibconiracior or employee of Contractor,
which might arise under applicable State of New Hampshire
Wofkcfs" Compcn.salion laws in connection with the
pcrlormancc of the Services itntlcr this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instiument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or di.schargc by the Governor and Executive Council of
tlie State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any parly.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. Ttic headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event anyoflltc provisions ofthis
Agreement are held by a coun of competent jurisdiction to be
contrary to any state or federal taw, the remaining provisions of
this Agreement will remain in full force and effect.

24. EN TIRE AGREEMENT. This Agreement, which may be
executed in a nutnber of counterparts, eaclt of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and .supersedes all prior
agrccincnis and understandings with respect to the subject inattcr
licreof.
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EXHIBIT A ^

Modifications i
/  *

There are no modifications to the terms of this contract"
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Exhibit B

Scope of Service

7 Eagle Square LLC is the owner of 7 Eagle Square and has Foxfire as the sole source properly
manager for 7 Eagle Square, Suite 100,200, 300, Concord, NH 03301. The scope of services is
to complete the construction work on the building leased by the Office of Professional License

and Certifications

Scope includes construction fit up of a first floor data room and two first floor offices, second
floor electrical data, door hardware for alt floors, third floor electrical, additional electrical and
data locations, data room. All of the split HVAC units used in the demised space, small flooring

replacements for the Office of Professional License and Certifications to relocate due the
emergency evacuation from the Anna Philbrook Building at 21 Fruit Street, Concord, NH 03301.

7 Eagle Square LLC shall provide new electrical drops in Open office areas. Offices, Conference
rooms, data rooms through out the demised space to make it usable office space. The electrical
drops will be for, approximately ninety employees (offices and work stations), five conference
rooms and a hearing room, copier and printer areas. Data pulls for an additional forty-five
employees to be installed. Walls and doors are to be installed on the third floor and to close

offices on first floor. Two data room are to be made with doors. HVAC units are to be move and

reinstalled and new purchased and installed. Third floor kitchenette is to be modified and sink
lowered for ADA. All offices to be rekeyed and new keys issued. New signage and directories
showing OPLC's locations. Third floor offices to have HVAC work done to fix air flow issues.
The data cables (cat6) shall be installed with tested RJ45 connections. The demo work shall be
removed and area cleaned when finished. All floor will be touch up painted. The walls and

doors shall be painted to match the existing walls and door frames door frames. The carpet and
tile shall be repaired at construction areas. The lights shall be relocated as required for

construction. Carpet shall be repaired at the new door openings.

All work shall be done during Foxfire normal business hours (7:00am to 5:00pm). End users
shall be notified of any offhours or emergency work for the fit up.
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EXHiBIT C

Contract Price and Terms of Agreement

Description Unit price Ext. Price'

1 Materials; Aubuchon, Home Depot, Uowes, Capitol Paint & Wallpape'r :  $5,350.00 .$5,350M'

2. .Foxflre.employeejabor. 16,775.00 _ ^r6;775:oo.

3 Construction disposal 26.28 26.28 '

4 Carpet materials to match, existing-Riteway . . ^166.56. 166.56 1

5 Adams Lock 3000.00 3000.00 t

6 Antl static Industries 309.49 309.49

7 Irish electric ;  13,378.00 13,378.00

S Irish additional electric and data for third floor reconfiguration ;  9,550.00 9,550.000.

9 . American carpet wholesalers _ _ _ . , _[r r39o;72" 390.72_',

10 Capital Construction-.third floor 2,640.00. 2,640.00.

11 Third floor kitchenette to be ADA .compliant 6,000.00 6,000.00

12 Storr street entrance door and lobby Install ADA auto door openers 15,000.00 15,000.00

13 Additional wall added by the first floor reception area 450.00 450.00

TOTAL $73,036.05

NORMAL LEAD TIMES ON THIS ESTIMATE - APPROX 6 to 8 WEEKS ONCE

PURCHASE ORDER IS RECEIVED.
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Clarifications and Exclusions.

Foxfire, will complete all work within State ofNH normal business hours; Monday through
Friday, 7:30 am to 4:30pm., unless tenant is notified in advance i

7 Eagle Square, the landlord and Foxfire, the properly manager, is the sole source of work for |
this building and will be responsible for getting permits, if required, for any construction done in >

the tenant spaces and/or hiring the contractors and subcontractor of their choice to do work i
requested in the tenant demised space and on this building.

Foxfire is the sole source general contractor for all work done at this building. All work done in
7 Eagle Square and/ or the tenant's demised space shall be mutually approved by building owner j

and the Tenant. !

Foxfire shall be submitting invoices for payment, to State of NH, as work for this contract is ;
complete, on behalf of 7 Eagle Square, LLC. per this contract. J
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State of New Harfipshire

Departihenf of State

GERTIEIGATe

I, Willlnm M. G^riincrj Secfcipry-oi^ioic o'l'iihc Sioic of ftcw l lsmpshire.^do hereby.ccnify 0»uj'-7 ii/Ji'pOi LLCJs".'

a'Ncw.Hahi^lre.Liniiicdl'pdbiliO'"Company, rc|isicretl io,ifansaci t^ih^'in New Hampshircron pciobcr 1-7; 20l8r l-fijiihcr".'*;.
ccmi^Mhai'all Vccs audidocumcnisirequircd byihcrSccrciary or.Sioic^s;ol11cc have bcen;rcccivcO aniJ.is'in;gGod)siandin^u'(ar-'as:,
ihis'ofTicc.isiVonccnicd.'.

Ous'ihcss ir>;'80S362

Gcflificbic Number::01XM964156

Op

>-fS:
la.

O

£>

IN TliSTIMONY WMIlRliOl',

I hcrcio $c( my liund :iiid cause (o be ufTi.Ncd'

ihc Seal of ihe Siaic of New Hampshire.

ihi.«t 23rd dav of tiilv A.O. 2020.

W'iiliaiu tM. Gardner

Sccrel.Tr\- nl'.Sia(e



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MkVOO/YYYY)

12/03/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY,OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. _

IMPORTANT: If the corllflcate holder Is en ADDITIONAL INSURED, the pollcy(les) must have AODITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlflcate.does not confer rights to the certificate holder In lieu of such endorsement(s)... _ _ ..

PRODUCER " !

Inflnger Insurance - Corwray

1205 Eastmen Rd

PO Box 300

_Norlh _ NH 03^0 _

n2u6*^' KWriberly Wood
(603)447.5123 * " -I'{j{^;^„,T(803)447.5126

lAODReSS:

INSURER(S| AFPOROmO COVERAGE i NAIO

IN8URERA:J^*^''«<^' 15997

INSURED —

7 Eagle Square, LLC

C/O Foxfire Property Mar^agemenl

PO Box 1438

Concord NH 03302

INSURCRD:. -• —
—

IN3URERC: , —

WSURERO!-,—.. - . '

INSURER e:

'MSIIRFRF- ..... . -■ r
P* V.T—-W-

COVERAGES. CERTIFICATE NUMBER:J_.CL20112r8656 IREVISiON'NUMBER:'.
THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE LISTED 8EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD"
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIDEO HEREIN IS SUBJECT TO /VJ. THE TERMS,

i  EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _
INSR
LTR- TYPE OF INSURANCE POLKY NUMBER .. <MM/DD/YYVY»

POLICY EXP
'umoDnnrYYt. }  . .Luins 1

^ A ^
X .COMKERaALOENERAL UAaiLHY

E  1 X) OCCUR

eP13386005 10/30^020 10/30/2021

1

.EACH OCCURRENCES^.—'J ,~2;ooo,ooo-:--:,i -

CIAIMSMAD
UAULUblUHLNIbU- -
PREMISES (El eeorrtnea) .

, 1.000.000-

fMED EXP.IAAverwcwrseni 7-_i 5,000

fpERSONAL A AOV INJURY-...- ,".2.000,000
I'.ilEm, ACOREGATt! LIMIT APPLIES PER: ! loENERALAOGREOATE . . . ' , 4,000,000

P.poucY^rn sgf, □loo PRODUCTS - COUP/OP AOG ̂ ., 4,«)0,00p^.,

P OTHER: ; S

i A

1 AUTOMOBtLE LIABILITY

BP 13386005 10/30/2020 10/30/2021 j
i

iCOMBlNeD SJNOLE.LIMIT' it 2,000,000 ,i
ANYAUTO

IHEDULED
rros
INOWNEO
rros ONLV
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CERTIFICATE HOLDER CANCELLATION

Slate ol NH Oftice of Professional Licensuio and Ceiiification

7 Eagic Square

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUIHORUEO ftEPRESENTATIVE

/Ml '(-(rff—-
ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF VOTE

I, Jonathan Chorlian, minority Member, do hereby certify that Stephen M. Duprey is the majority

Member and Sole Manager of the limited liability company known as 7 Eagle Square, LLC and has the

authority to sign the contract between the State of New Hampshire and 7 Eagle Square, LLC for

$73,036.05.

I hereby further certify and acknowledge that the State of New Hampshire will rely on this certification

as evidence that Stephen M. Duprey has full authority to bind 7 Eagle Square, LLC and that no corporate

resolution, shareholder vote or other document or action is necessary to grant him such authority.

Furthermore, I authorize this certificate of Vote to be valid as of December 3, 2020.

Signed:

Date: % f j



7 Eagie Square, LLC

81 Hall Street

Concord, NH 03302

i

December 3, 2020 i

To Whom It May Concern:-; f
<

The building located at 7 Eagle Square that is owned by 7 Eagle Square, LLC. The owner of the building ^
does not have employees and does not have workman's compensation insurance. j

ncer
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Charles M. Arlinghaus
Commissioner

(603) 271-3201

State of Ne w Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Officc@das.nh.gov

y

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Kcane

Deputy Commissioner
(603) 271-2059

December 16. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Sen/ices to enter into a contract with D. L. King &
Associates. Inc.. (VC# 168979) Nashua, New Hampshire, for a total price not to exceed $27,200, for Door
Installation and Repair Services at several state owned buildings managed by the Department of
Administrofive Services. The term of the contract shall begin on January 1. 2021 or upon approval of the
Governor and Executive Council whichever is later, through December 31. 2022 a period of
approximately two (2) years with an option to renew for an additional year subject to Governor and
Council approval.

The cost of the contract shall be paid contingent upon availability and continued appropriations
through various individual Department of Administrofive Services budgeted class 048 contract
maintenance line expenditures.

EXPLANATION

The Department of Administrative Services maintains over 90 state owned buildings. This
contract will provide timely repair of defective interior and exterior doors and or installation of new
interior or exterior doors and related hardware for its buildings located throughout the State.

A request for bids was placed on the State of New Hampshire, Bureau of Purchase and
Property web site and advertised in a statewide newspaper. Attached is a copy of fhe public notice.

In addition, on email was sent to sixteen vendors that are registered with the Bureau of Purchase and
Property. Two bids were received. Attached is a copy of the bid results.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner



Door Repair and Installation Services

RFBAdmSvs 2021-255

October 28, 2020 @ 1:30

Award by Region . | 1

Concord Area

Concord . Hooksett AoDroximatelv 60 facilities

Hourly Rate Monday through Friday 7:00 AM

to 5:00 PM

Hourly Rate Saturday, Sundays,

Holidays and Monday through Friday

from 5:01 PM to 6:59 AM

Total Estimated

Amount in Dollars

Vendor

Estimated

Hours Rate Total

Estimated

Hours Rate Total

D.L King & Associates, Inc 190 $65.00 $12,350.00 16 $90.00 $1,440.00 $13,790.0.0-

Kamco Lock Solutions 190 $75.00 $14,250.00 16 $112.50 $1,800.00 $16,050.00

South

Manchester. Derrv, Nashua. MMford. Merrimack AoDroximatelv 7 facilities

Hourly Rate Monday through Friday 7:00 AM

to 5:00 PM

Hourly Rate Saturday, Sundays,

Holidays and Monday through Friday

from 5:01 PM to 6:59 AM

Total Estimated

Amount in Dollars

Vendor

Estimated

Hours Rate Total

Estimated

Hours Rate Total

D.L. King & Associates, Inc 40 $65.00 $2,600.00 8 $90.00 $720.00 $3,320.00 '

Kamco Lock Solutions 40 $75.00 $3,000.00 8 $112.50 $900.00 $3,900.00

1
Central

Laconia, Plymouth. Franklin Aooroximatelv 7 facilities

Hourly Rate Monday through Friday 7:00 AM

to 5:00 PM

Hourly Rate Saturday, Sundays,

Holidays and Monday through Friday

from 5:01 PM to 6:59 AM

Total Estimated

Amount in Dollars

Vendor

Estimated

Hours Rate Total

Estimated

Hours Rate Total

D.L. King & Associates, Inc 40 $70.00 $2,800.00 8 $92.00 $736.00 $3,536.00 . , -

Kamco Lock Solutions 40 $85.00 $3,400.00 8 $127.50 $1,020.00 $4,420.00



Door Repair and Installation Services

RFBAdmSvs 2021-255

October 28, 2020 @ 1:30

AWard by Region 1  1
Seacdast

Portsmouth. Dover. Brentwood. Rochester. Hampton AoDroximatelv 5 facilities

Hourly Rate Monday through Friday 7:00 AM

to 5:00 PM

Hourly Rate Saturday, Sundays,

Holidays and Monday through Friday

from 5:01 PM to 6:59 AM

Total Estimated

Amount in Dollars

Vendor

Estimated

Hours Rate Total

Estimated

Hours Rate Total

D.L King & Associates, Inc 30 $72.00 $2,160.00 8 $93.00 $744.00 .  .-.$2,904.00 ~ ■■

Kamco Lock Solutions 30 $85.00 $2,550.00 8 $127.50 $1,020.00 $3,570.00

North

Ossipee. North Conwav. Lancaster. Aporoxlmatelv 3 facilities

1

Hourly Rate Monday through Friday 7:00 AM

to 5:00 PM

Hourly Rate Saturday, Sundays,

Holidays and Monday through Friday

from 5:01 PM to 6:59 AM

Total Estimated

Amount in Dollars

Vendor

Estimated

Hours Rate Total

Estimated

Hours Rate Total

D.L. King & Associates, Inc 20 $75.00 $1,500.00 6 $95.00 $570.00 .  $2,070.00

Kamco Lock Solutions 20 $95.00 $1,900.00 6 $142.50 $855.00 $2,755.00

West

Lebanon, Jaffrev Approximately 2 facilities

Hourly Rate Monday through Friday 7:00 AM

to 5:00 PM

Hourly Rate Saturday, Sundays,

Holidays and Monday through Friday

from 5:01 PM to 6:59 AM

Total Estimated

Amount in Dollars

Vendor

Estimated

Hours Rate Total

Estimated

Hours Rate Total

D.L. King & Associates, Inc 16 $75.00 $1,200.00 4 $95.00 $380.00 -. r $1,580.00

Kamco Lock Solutions 16 $95.00 $1,520.00 4 $142.50 $570.00 $2,090.00

D.L.King Total $27,200.00
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Dad wants his nephew's death
kept a secret from his kids
DEAR ABBY: My husband's

nephew passed away last
week. He was only 26, and
it was.a complete shock.
No one realized he was

using drugs. My husband
is attending the fiineral (a
nine-hour drive) and will
be gone for four days. We
have two children, ages 7
and 9, and because of the
pandemic, we've decided I
will stay home with them.
I'm writing to you

because my husband
doesn't want to tell our
kids that their cousin has

died — ever. We don't see
his family often — maybe
once every few years — but
the kids remember their

cousin, and I'm sure they
will ask about him next

time we visit.

1 think we need to tell
them, but he is adamant
they never know. Should I
fill them in while he's gone -
or wait until he's ready to
break the news?
— FORTHCOMING IN

MAINE
DEAR FORTHCOMING: I do

not recommend going be
hind your husband's back
with a parenting decision
like thi^one. He mavhe

Dear

Abby

yr.-TS?

Jeanne

Phillips

DEAR NOT RIGHT: When

someone's behavior sud
denly changes, there is
usually a reason. What
that reason may be, I can't
guess and neither can you.
The dynatnic in your rela
tionship with this person is
definitely different.

Call him and ask him if

his feeliiigs for you have
changed. It may be that he
is depressed. It may also
be he now has a job and is
bu.sy.. That he becomes ir
ritated when you have tried
to raise the subject tells me
he is defensive. And that's a
red flag.
DEAR ABBY: Is it OK for

70-year-olds to get en
gaged? Both of us are wid
owed after long marriages.
My wife died two years ago.
Her husband passed more
than three years ago. I am
77, and she is 75. We are

■hnth active and feel lucky

Legal Notice
Wakeneld School District •

SAU 101
- Notice for Public He&rlng an

School Board Meeting -
To be held at the Paul School

Gymnasium •
also through Zoom

Tuesday, October 20. 2020,
6:00pm to 9:00pm -

The Wakeflcld School Boari
will hold a remote public hearln
prior to Us regular board meeting.]
allowed under the provisions o
NH RSA 91-A, and in accordanc
with the Governor's ExecuUv
Order 2020-04, on Tuesday, Oc-]
tober 20, 2020 at 6:00pm. Th
Wakefield School Board meeting
will be held al the Gymnasium •
also through Zoom.

•  PUBLIC HEARING: To
expend funds from the School
District. Buildtng Repair. Mainte
nance & Equipment for the New
SAU Office Trust Fund
Join Zoom Meeting
htlpsr/ /iisn2wplv-/oom.us/j/
84 n q.Sq 1 717?pwd^VW 1 lUlhTYm
x.iRFqFhHrtmN7lnRmFVQTn9
Meeting ID: 841 1959 1717
Pasicode: ZXBSvh
One tap mobi le

+13L262e5?99j&ll ISe01717jf J)3i09Ol2#
US ( Ch i cago )

+192£0O66Ce9^1I9691717#jOltJe0D12#
US (New York)
Dial by your location
+ 1 312 626 6799 US (Chicago)
+ 1 929 205 6099 US (New York)
+ 1 301 715 8592 US
(Germanlown)
+ 1 346 248 7799 US (Houslon)
+1 669 900 6833 US (San Jose)
+ 1 253 215 8782 US rTacoma)
Meeting ID: 841 1959 1717
Passcode: 569012
Find your local nomber:
hll ps: / /iisn2wph.-/of)m.us /ii /

Legal Notice

PUBLIC NOTICE
INVITATION TO BID

The Slate of New Hampshire.
Department of Administrative

j Services is soliciting a Request to
_ »Bid. RFB Adm Svs 2021-255 for
j^.Door Repair and Installation Serv-
'  ices at several slate facilities

located throughout the stale. More
Information is available al the
following website: hi(p //flns nh
i gov/purchasing/docs/bids/RFB
».».2nAnM%2a8VS%2f)9n2 l -255

•iQSlf
Michael Connor. Administrator

Administrative Services
UL - Oct. 9.13)

credited Ho:
January 7, 2
the Strafford
Deeds in Be
(the "Morlga/
is held by S'
the present
gage. pui"sur
lion of said |
of conditions
,for the purpc
same will sell

Pul

Oclc

Legal Notice

THE STATE OF
NEW HAMPSHIRE
JUDICIAL BRANCH
NH CIRCUIT COURT ^

2nd Circuit - Family Diyisloti -
Plymouth

26 Green St.
Plymouth NH 03264

Telephone: 1-855-212-1234
TTY/TDD Relay: (800) 735-2964
http://www.courts.slate.nh.us

CITATION FOR PUBLICATION
• MARITAL

Case' Name: In tha Matter of
Zachary Oakley and Jessica
Qaumond
Case Number:
e69-2020-DM-00091

On September 01. 2020.
Zachary Oakley of Grolon. NH
(lied In this Court a Petition for
Divorce with requests concerning:
Decree of Divorce

The original pleading is availa
ble for Inspection at the office of
the Clerk al the above Family
Division location.

• UNTIL FURTHER ORDER OF
THE COURT. EACH PARTY IS

Said sale
mortgaged pi
present addn
Road, Far
County. Ne
premises ar
described in

For moi
deed rccorde
County Regii
2835. Page. 6

PURSUA
SHIRE RSA
HEREBY N(
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GAGED PR
ATED. WITH
MORTGAGE!
BOND AS
REQUIRE
SCHEDULE
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The add
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process is I
LLC.
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Hampshire
bye-mailat i
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

,  The State of New Hampshire and the Cohuactor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
Department of Administrative Services

1

1.2 State Agency Address
25 Capitol Street, Room 120
Concord, NH 03301

.1.3 Contractor Name

*

D.L.King 8f Associates, Inc.
i

^.4 Contractor Address

27 Tanglewood Dr. Nashua, NH 03062

|il.5 Contractor Phone
Number

603-883-5880

1.6 Account Number

168979

1.7 Completion Date

December 31, 2022

1.8 Price Limitation

$27,200.00

1.9 Conuacting Officer for State Agency
Michael Connor

1.10 State Agency Telephone Number
(603)271-6899

M.ll Contractor Signature j "

Date: 11-23-2020

V.12 Name and Title of Contractor Signatory

Donna L. King, president

1.13 State Agency Signanire

QJ-—O-—
1.14 Name and Title of State Agency Signatory

Charles M. Arlinghaus, Commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

1

By: Director, On:

1.16 Approval by;thc Attorney General (Form, Substance and Execution) (if applicable)

By-

1.17 Approval by. the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 11
Contractor Initials

Date il/Ss/M



2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the , approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the- date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by

the State Agency as shown iii block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the'Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, .the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C .
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State resen'es the right to offset from any amounts
otlierwise payable to tlie Contractor under this Agreement those
liquidated amounts required or permitted by N.H, RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United'States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of .six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 11
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.

The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions'contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to tlie
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration' date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT "A"

SCOPE OF SERVICES

1 . The Contractor shall provide "Door Repair and Installation Services" to facilitate the
timely repair of defective interior and exterior doors, power operated and low energy
doors and or installation new interior or exterior doors and related hardware for state

owned buildings located at the following regions:

Concord Area - Concord, Hooksett - Approximately 60 facilities
South Area - Manchester, Derry, Nashua, Milford, Merrimack - Approximately 7
facilities

Central Area - Laconia, Plymouth, Franklin - Approximately 7 Facilities
Seacoast Area - Portsmouth, Dover, Brentwood, Rochester and Hampton
Approximately 5 facilities
North Area - Ossipee, North Conway, Lancaster - Approximately 3 Facilities
West Area - Lebanon, Jaffrey - Approximately 2 Facilities

2. The term of this non-exclusive contract shall begin on January 1, 2021 or upon approval of
the Governor and Executive Council, whichever is later, through December 31. 2022, a
period of approximately two (2) years. The contract may be extended for one additional
year at terms and conditions acceptable to both parties. Any such contract extension shall
be subject to approval by Governor and Council.

3. The State has the right to terminate the contract at any time giving the Contractor a thirty
day written notice.

4. The term, "Door Repair and Installation Services", as used above shall include providing all
supervision, labor, materials, transportation, tools and equipment necessary to
satisfactorily complete the "Door Repair and Installation Services" as identified herein.
Individual projects shall not exceed $25,000 including all costs associated with any
individual project, including supervision, labor, material, equipment, construction
equipment, machinery and supplies etc. The Contractor shall submit a not to exceed
quote for individual projects at rates established in this contract. For emergency projects
requiring immediate attention, the Contractor shall work on a Time and Materials basis
subject to review and approval by the State Project Manager.

5. "Door Repair and Installation Services" shall include the following at a minimum:

a) Repair of defective interior and exterior wood and metal doors, thresholds, frames
including lites, hinges and related hardware to make the doors safe, secure and
function properly.

b) Installation of new interior and exterior wood and metal doors, frames including any lites,
hinges and.related hardware.

c) Repair of defective power operated pedestrian doors and associated systems and
hardware.

d) Repair of defective low energy door operators and related systems and hardware.
e) Repair of defective power assisted ADA door controls and operators.
f) Maintain, repair and inspect power operated pedestrian doors and associated systems

and hardware.
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g) Maintain, repair and inspect low energy door operators and related systems and
hardware.

h) Installation of power assisted ADA door controls and operators.
i) Installation of new interior and exterior power operated pedestrian doors and low

energy door operators.
j) Wiring and installation of security wiring and latches to facilitate installation of security

system by others.
k) Door hardware and keying services related to new door installations either in house or

through a sub contractor.
I) Other general door related repairs as requested by the State.

6. All "Door Repair and Installation Services", shall comply at a minimum with the following
guidelines:

Description Reference #

Butts and Hinges ANSI 156.1 -2016

Locks and Latches ANSI 156.2-2017

Exit Devices ANSI 156.3-2014

Door Control Closers ANSI 156.4-2019

Cylinder and Input Devices for Locks ANSI 156.5-2020

Architectural Door Trim ANSI 156.6-2015

Hinge Templates ANSI 156.7-2016

Overhead Stops and Holders ANSI 156.8-2015

Power Operated Pedestrian Doors ANSI 156.10-2017

Interconnected Locks ANSI 156.12-2018

Mortise Locks ANSI 156.13-2017

Materials and Finishes ANSI 156.18-2016

Door Preps Steel and Wood ANSI 156.1 15-2016

Electric Strikes and Frame Mounted Actuators ANSI 156.31 -2013

Continuous Hinges ANSI 156.26-2017

Electrified Locking Devices ANSI 156.25-2018

Thresholds ANSI 152.21 -2019

Power Assist and Low Energy Power Operated Doors ANSI 156.19-2019

7. The typical working hours will range from 7:00 AM and 5:00 PM Monday through Friday,
but occasions may arise which would require work to be performed before or after these
hours, on weekends, or holidays. The typical working hours may vary by the type of
facility or the operational needs of the State where work is being performed, and will be
established at the beginning of each project.

8. The Contractor shall notify the State Project Manager of any maintenance related issues
that are discovered while performing the work.

9. The Contractor shall secure and pay for any permits, government fees and inspections
required by the authorities having jurisdiction. The Contractor shall ensure that any
inspections ore made by the appropriate State or local authority having jurisdiction.
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JDate 2-0



10. The Contractor sholl take all reasonable precautions for the safety of. and shall provide all
reasonable protection to prevent damage, injury or loss to:
a) All employees of the v^ork and all other persons who may be affected thereby:
b) All the work and all materials and equipment to be incorporated therein, whether in

storage on or off-the site, under the care; custody or control of the Contractor or any
of their subcontractor(s).

11. The Contractor shall give oil notices and comply with all applicable laws, ordinances,
rules, regulations and lawful orders of any public authority bearing on the safety of
persons or property or their protection from damage, injury or loss.

12. If any abnormal condition is encountered or exposed that indicates the presence of a
hazardous material or toxic waste, construction operations shall be immediately
suspended in the project area and the State Project Manager notified. No further work

shall be conducted in the area of the contaminated material until the site has been

investigated and the State has given approval to continue the work in the area. The
Contractor shall fully cooperate with the State and perform any remedial work as
directed. Work shall continue in other areas of the Project unless otherwise directed.

13. Contractor shall provide adequate supervision of their employees to ensure complete
and satisfactory performance of all work in accordance with the terms of the contract.

14. The Contractor shall provide methods, means, and facilities to minimize noise produced
by construction operations.

15. The Contractor shall employ sufficient number of trained personnel so that all requests for
door repair service calls are answered within the required time limitations.

16. The Contractor shall respond by phone or other electronic device to all door repair
service calls within one business day after report of occurrence.

17. The Contractor shall ensure that all materials shall be of the best quality, all work is
completed in a professional manner, and all aspects of the project are delivered in good
working order, complete and perfect in every respect. All materials and equipment shall
be new unless otherwise specified and Door Repair and Installation Services shall be good
quality free from faults and defects.

18. The Contractor shall further ensure that all dirt and debris resulting from the work under
any resulting contract shall be disposed of at the end of each day or at the completion
of work.

19. The Contractor shall supervise and direct the work, using their best skill and attention. The
Contractor shall be solely responsible for all construction means, methods, techniques,
sequences and procedures and for coordinating all portions of the work. All aspects of
the project shall be subject to the inspection and approval of the State. The Contractor
guarantees to repair, replace, re-execute or otherwise correct any defect in
workmanship, materials, of the like that fails to conform to the requirements of the State,
or that appear during the progress of the work or within one year of final acceptance by
the State.
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20. The Contractor is responsible to the State for the acts and omissions of their employees,
subcontractors and their agents and employees and other persons performing any of the
work under a contract.

21. All work shall be done in such a manner as not to interfere with the State's operating
functions. The Contractor and their employees shall familiarize themselves and comply
with all rules and regulations applicable to each project.

22. The work staff shall consist of qualified persons completely familiar with the products and
equipment they shall use. The Contracting Officer may require the Contractor to dismiss
from the work such employees as deems incompetent, careless. Insubordinate, or
otherwise objectionable, or whose continued employment on the work is deemed to be
contrary to the public interest or inconsistent with the best interest of security and the
State.

23. The Contractor or their personnel shall not represent themselves as employees or agents
of the State.

24. While on State property, employees shall be subject to the control of the State, but under
no circumstances shall such persons be deemed to be ernployees of the State.

25. All personnel shall observe all regulations or special restrictions in effect at the State
Agency.

26. Ail work performed shall be scheduled by the State Project Manager from the
Department of Administrative Services.

27. The Contractor shall perform all the work and furnish all the materials, tools, equipment
and safety devices necessary to perform in the manner and within the time hereinafter
specified. The Contractor shall complete the entire work to the satisfaction of the State
and in accordance with the specifications herein mentioned, at the price herein agreed
upon and fixed therefore. All the work, labor furnished under this contract(s), shall be
done and furnished strictly pursuant to, and in conformity with the specifications
described herein, and the directions of the State representatives as given from time to
time during the progress of the work, under the terms of this contract(s).

28. The Contractor shall take all responsibility for the work under this contract; for the
protection of the work; and for preventing injuries to persons and damage to property
and utilities on or about the work. They shall in no way be relieved of their responsibility by
any right of the State to give permission or issue orders relating to any part of the work; or
by any such permission given on orders issued or by failure of the State to give such
permission or issue such orders. The Contractor shall bear all losses resulting to him or to
the State on account of the amount or character of the work, or because of the nature

of the area in or on which the work is done is differed from what was estimated or

expected, or account of the weather, elements or other causes.

29. The Contractor agrees that any damage or injury to buildings, materials, and equipment
or to other property by the Contractor during the performance of this service shall be
repaired at their own expense.
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EXHIBIT "B'

PAYMENT TERMS

1 . The Contractor hereby ogrees to provide "Door Repair and Installation Services" at the
rates listed below for a not to exceed total of S27.200.00 for the period commencing on
January 1, 2021 or upon Governor and Council approval whichever is later through
December 31, 2022 (herein after referred to as the contract price) in return for the
services described in Exhibit "A".

2. Scheduled Door Repair and Instollatlon Sen/lces

The Contractor shall submit not to exceed quotes for individual projects at rates
established in this contact. Individual projects are not to exceed $25,000, including all
costs associated with any individual project, including supervision, labor, material,
equipment, supplies etc.

The following information is required on all invoices:
Dotes and location of the services;

Detail of the work performed;
Copy of the Contractor's material invoices to verify mark up and prices.

3. Emergency Door Repair and Installation Services

For emergency projects requiring immediate attention, the Contractor shall work on a
Time and Materials basis subject to review and approval of the State Project Manager.
The hourly rates shall be for the actual amount of time at the respective job sites. The
mileage charge shall be $0,575 per mile portal to portal, or the distance from the previous
worksite to the new worksite, whichever is less. Special charges, surcharges, processing
charges, or fuel charges of any kind (by whatever name) may not be added on at any
time. All materials and supplies including sub contractors may be invoiced at a markup
not to exceed 30% over contractor's cost. Subcontractors work may be invoiced at a
markup not to exceed 10% over contractor's cost.

The following additional information must be included on all invoices for emergency
repairs and installations:

Detail of work performed;
Dates and location of services;

Copy of the Contractor's material invoices to verify mark up and number of hours per
person worked.

4. Rate Schedule

Concord Area

Concord. Hooksett - Aoproximatelv 60 facilities

Description Hourly Rate Monday
ttirougti Friday 7:00 AM to

5:00 PM

Hourly Rate Saturday, Sundays,
Holidays and Monday througti
Friday from 5:01 PM o 6:59 AM

Door Repair/ Install $65.00 $90.00
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South

Manchester. Derrv. Noshua. Milford. Merrimack - Approximately 7 facilities

Description Hourly Rate Monday
through Friday 7:00 AM to

5:00 PM

Hourly Rate Saturday, Sundays,
Holidays and Monday through
Friday from 5:01 PM o 6:59 AM

Door Repair/ Install $65.00 $90.00

Central

Loccnla. Plymouth. Franklin - AoDroxImatelv 7 facilities

Description Hourly Rate Monday
through Friday 7:00 AM to

5:00 PM

Hourly Rate Saturday, Sundays,
Holidays and Monday through
Friday from 5:01 PM o 6:59 AM

Door Repair/ Install $70.00 $92.00

Seacoast

Portsmouth. Dover. Brentwood. Rochester. Hampton - Approximately 5 facilities

Description Hourly Rate Monday
through Friday 7:00 AM to

5:00 PM

Hourly Rate Saturday, Sundays,
Holidays and Monday through
Friday from 5:01 PM o 6:59 AM

Door Repair/ Install $72.00 $93.00

North

Ossioee. North Conwav. Lancaster - Approximately 3 facilities

Description Hourly Rate Monday
through Friday 7:00 AM to

5:00 PM

Hourly Rate Saturday, Sundays,
Holidays and Monday through
Friday from 5:01 PM o 6:59 AM

Door Repair/ Install $75.00 $95.00

West

Lebanon. Jaffrev - Approximately 2 facilities

Description Hourly Rate Monday
through Friday 7:00 AM to

5:00 PM

Hourly Rate Saturday, Sundays,
Holidays and Monday through
Friday from 5:01 PM o 6:59 AM

Door Repair/ Install $75.00 $95.00

5. The Contractor shall submit invoices to the State at the rates quoted in this contract. The
State retains the right to examine the Contractor's invoices for the materials used in
completing the work. Invoices shall be submitted to the State after completion of the
work to the requesting state agency. Payments shall be paid in full within thirty (30) days
after receipt of invoice and acceptance to the State's satisfaction. Payments will be
made via ACH unless otherwise specified by the State.
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6. The Contractor shall submit invoices to the State at the following addresses:

State of New Hampshire State of New Hampshire
Bureau of General Services Bureau of Court Facilities

Amy Evans Diane Cantin

25 Capitol Street, Room 1 12 25 Capitol Street, Room 1 11
Concord, NH 03301 Concord, NH 03301

State of New Hampshire
Bureau of Facilities and Assets Management
Sherri Senechal

129 Pleasant Street

Concord, NH 03301
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RFB Administrative Services

2021-255

Door Repairs and Installation Services

D.L. King & Associates, Inc.

Certificate of Vote

I, Arthur E. King, Jr., hereby certify that I am duly elected Secretary of D.L. King
& Associates, Inc.

I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors of the Corporation, duly called and held on November 23, 2020 at
which a quorum of the Board was present and voting.

VOTED:

That Donna L. King, President, is duly authorized to enter into a specific
Agreement for the Corporation with the State of New Hampshire, and further authorized
to execute any documents, which may in his/her judgment be desirable or necessary to
affect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of November 23, 2020 and that Donna L. King is the duly elected
President, respectively, of this Corporation.

Attest:

Date:

Secretary
Arthur E. King, Jr.

Corporate Seal:



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that D.L. KING & ASSOCIATES.

INC. is a Illinois Profit Corporation registered to transact business in New Hampshire on December 29, 1999. I further.certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 332476

Certificate Number: 0005041476

tOm

■0

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixcd

the Seal of the State,of New Hampshire,

this 10th day of November A.D. 2020.

William M. Gardner

Secretary of State



^CORCt CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

11/5/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerUflcate holder Is an ADDITIONAL INSURED, the policy(iet) must be endorsed. If SUBROGATION IS WAIVED, eubject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificete holder in lieu of euch endorsement(t).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avanue

P.O. Box'511 '

Concord NH 03302-0511

Renee Shillings

(603)224-2562

AK^ss- ^°*^*Ysgency. com

INSURER(S) AFFORDING COVERAGE NAiC a

iNSuRERA; Arbella Insurance Group

INSURED

D.L. King £ Associates, Inc.

27 Tanglewood Drive

Nashua NH 03062

INSURERS:Arbella Protection Ins Co 41360

INSURER c:Colonv Insurance Coxnpanv

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER:20-21 All Lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBRI I POUCY EFF
WHO WVn POUCY NUMBER <MM/D[VYYYY^TYPE OF INSURANCE

POUCY EXP
'MM/DCVYYYYI UMITS

INSR

JsIS.
COMMERCIAL GENERAL UABtUTY

CLAIM&^DE [71 OCCUR
EACH OCCURRENCE

TsncrerrmtEmEC—
PREMISES (Ea occurrencAl

B500062916 9/3/2020 9/3/2021 MEO EXP (Any 001

PERSONAL & ADV INJURY

GEN\ AGGREGATE UMITAPPUES PER:

POUCY 0 Sect Q
OTHERS

GENERALAGGREGATE

PRODUCTS • C0MP/0PAG6

boMBiNEO siNdii umiY '
fEa Aedtwrni

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILfi UABIUTY 1,000,000

ANY AUTO

ALL OVVNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par parton)

SCHEDULED
AUTOS
NON-OVWEO
AUTOS

10200329S1 9/3/2020 9/3/2021 BODILY INJURY (Par acddani)

PROPERTY DAMAGE
fPar acdoantl

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000.000

4e20086379 9/3/2020 9/3/2021 AGGREGATE 5,000,000

RETENTION S 10.000

TER
statute

WWORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRIETCRffARTNER/EXECUTIve

OFFICER/MEMBER EXCLUDED?
(Martdatory In NH|
If ya*. dascriba undar
DESCRIPTION OF OPERATIONS bakm

4220057417

3A Stacaa: HH/HA

Exaludad Offloara:

Donna t ArChur Kiny, Jr.

9/3/2020 9/3/2021

E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L DISEASE • POUCY UMIT 1.000.000

LEASED/RENTED EQUIPMENT 8500062916 9/3/2020 9/3/2021 35,000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramarka Schaduta, may ba attaebad If mora apaca la raqulrad)

Re: RFB Adm Svs 2021-255 or Door Repair and Installation Services

CERTIFICATE HOLDER CANCELLATION

Michael.P.Connorgdas.nh.gov

State of New Hampshire

Department of Administrative Svcs

25 Capitol Street
Concord, NH 03301-6312

1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Renee Skillings/RLS

ACORD 25 (2014/01)

iNS025 (201401)

<D 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

M /l/s



COMMENTS/REMARKS

PROFESSIONAL/POLLUTION COVERAGE:

Carrier: C - Colony Insurance Company
Policy term: 6/1/20-6/1/21

Policy Aggregate: $1,000,000
Each Pollution Condition: $1,000,000; $10,000 Deductible

Professional Liability - Each Wrongful Act: $1,000,000; $10,000 Deductible; Claims Made,
Retro Date 6/1/16

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.



¥

★

ip%

Charles M. Arlinghaus
Commissioner

(603) 271-3201

mwT -TT DEC03';20 mi10:04 RCTD
State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Officc^das. nli.gov

Joseph B. Bouchard

Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2069

December 16, 2020

His Excellency, Governor Christopher T. S'ununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into an amendment to on existing
contract with Lacewood Group. Inc., (VC#301904), Moultonborough, NH for the provision of Carpentry
Services on on as needed basis by exercising a contract renewal option by increasing the price
limitation by $100,000 from $200,000 to $300,000 and extending the completion dote from December
31, 2020 to December 31, 2021 effective upon Governor and Council approval. The original contract
was approved by Governor and Council on January 23, 2019, item # 110.

The cost of this contract will be paid through various individual Department of Administrative
Services budgeted class 048 contractual maintenance line expenditures, none of which shall be
permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

The Department of Administrative Services, Division of Plant & Property is responsible for the
maintenance of over 9Dstate owned buildings. Occasionally carpentry services are required to
supplement the existing staff in emergency situations as well as when there is a shortage of skilled labor
due to employee vacancies or absences. This contract would provide all labor, tools, transportation,
materials, equipment and permits as necessary to provide the required level of services on on as
needed basis.

Lacewood Group, Inc. was previously selected from three (3) vendors who provided compliant
bids in response to RFB #GEN SERV 2019-1 on October 12, 2018. This agreement was originally
approved by the Governor and Council on January 23, 2019 (Item #1 10} and subsequently amended
on January 8, 2020 (Item #91). Due to the satisfactory nature of the business relationship to dote, the
Department of Administrative Services requests the approval of the renewal of this contract for an
additional year.

Respectfully submitted,

Charles M. Arlinghaus
Commissioner



SECOND AMENDMENT

TO

LACEWOOD GROUP, INC. AGREEMENT

This amendment, (hereinafter called the "Amendment"), dated the 8th day of October, 2020, by

and between the State of New Hampshire, which is represented by the Department of Administrative

Services (hereinafter referred to as the "Department"), and Lacewood Group, Inc.

WHEREAS, pursuant to an Agreement dated December 6, 2019 the Contractor agreed to

perform certain services upon the terms and conditions specified in the Agreement and in consideration

of specified percentage of revenue generated by the Plan's investment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or

amended only by a written instrument executed by the parties hereto and only after approval of such

modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section 3, which states in the relevant part; "This Contract shall

commence upon the approval of Governor and Executive Council and shall terminate on December 31,

2020, a period of approximately one (1) years, unless extended for additional terms. The Contract may

be extended for an additional two (2) one-year terms thereafter under the same terms, conditions and

pricing structure upon mutual agreement between the Contractor and State, and with the approval of

the Governor and Executive Council." and;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in

respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions

contacted In the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

The Agreement Is hereby amended effective January 1, 2021, as follows:

Amend Section 1.7 of the General Provisions by extending the Completion Date from

December 31, 2020 to December 31, 2021.

Amend Section 1.8 of the General Provisions by updating the Price Limitation from

$200,000.00 to $300,000.00

2. Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the

Amendment, the Agreement and the obligations of the parties hereunder, shall remain in

full force and effect in accordance with the terms and conditions set forth herein.



CONTRACTOR;

Lacewood

By:

Namjy

Title: Prg>^^?lk^\ c;^

On the (i'bfd day of VOcyOerfNV:>€.^ . 2020 there appeared before me, in the state and country
foresaid a person who satisfactorily identified himself as ViiXO^V^OCg , and
acknowledged that he/she executed this document indicated above. In witness thereof, I hereunto set

my hand and official seal.

Notary Publj^Justico of the Peace

s^'\My Commjssion Expires: bRANDI N. TAGQETT. Notary PubOc
MyComini8Ston^res^tember7.2021

The State;

The State of New Hampshire

By:

Name:

Title:

By:

Name: Charles M. Arlinghaus

Title; Commissioner, DAS

^(HeHtu4)iff ll<ktihhJUVlUJc^



Lacewood Group Inc. General Contractors
961 Whittier Highway Moultonborough. NH 03254

P.O. Box 868

603-476-2624 (p) - 603-476-2623 (f) - www.lacewood.com

Certificate of Vote
I, Sandra J Cotter hereby certify that I am the duly appointed Corporate Secretary of Lacewood Group
Incorporated.

I hereby certify the following is a true copy of vote taken at a meeting of the Board of Directors of the
corporation, duly called and held October 29"^, 2020 at which a quorum of the board was present and voting.

Dulv Voted:

We hereby have voted and approved that Lawrence (Larry) R Cotter Jr President of this Corporation, on behali
of the Corporation, will enter into a specific contract, with the State of New Hampshire and further authorize
said officer to execute any documents which may in their judgement be desirable or necessary to affect purpose
of this vote.

I hereby certify that said vote has not been amended or repealed, remains in full force and effect as of
November 2019 and Lawrence (Larry) R Cotter Jr is the duly elected President, respectively, of this
corporation.

Date: f /( ^^0 Attest Q?-
Corporate Secretai^

State of ;

County of (^flVfOl I

On this the day of 20

Before me, (hcnXYj'l the undersigned officer.

Personally who acknowledged himself to be the<ycif^-y:ii^ of1 VlOVllCUIT V*w* ^ M U t/t/l ? w ■■ •

corporation, and he as such , being authorized so to do executed the foregoing-
purpose therein contained, by signing tfJe name of the corporation by himself as

V

nstrument for the

In witness whereof, I hereunto set my hand and official seal. bRANDI
My Commtoston Exp»«« 8«pjon*>7 .

^stice of the-Peace /4»Ktary



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LACEWOOD GROUP. INC. is

a New Hampshire Profit Corporation registered to transact business in New Hampshire on May 07, 1991. 1 further certify that all

fees and documents required by the Secretary of Stale's olTice have been received and is in good standing as far as this office is
concerned.

Business ID: IS6483

Certificate Number: 0005042618

Ar%

la.

O

A

4"

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of November A.D. 2020.

William M. Gardner

ScCTetary of State



ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMTDO/YYYY)

11/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lei) must have ADDITIONAL INSURED provisions or be endoraed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
thi* r'Artiflratfl ricMs not confer rights to the certificate holder In lieu of such ondorsement(s).

PROOUCER

CROSS INSURANCE • LACONIA

155 Court Street

Laconia NH 03246

CONTACT Linda Tkkanen, CISR

F^I- 524-2425 (603) 524-3866
ltikkanen(8cro»»agency.com

MSUREWSi AFFORDING COSTERAGE NAICF

INSURER A
Firemen's Ins. Co. of Washington D.C. 21784

MSUREO

Lacewood Group. Inc.

P.O. Box 668

Moultonborough nh 03254

INSURER B
Acadia Ins Co. 31325

INSURER C

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIP^ THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PE^D
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWIICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TUSH*
TYPE OF INSURANCE POUCY NUMBER

UMfTS
LTR

COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MAOE

GEfa AGGREGATE UMIT APPUES PER;

□POUCY X JECT LOG

OTHER;

AUTOMOBILE UABIUTY

ANY AUTOX

X

OSANEO
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

OEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/TWRTNER/EXECUnvE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
H yaa. doaalba undor
DESCRIPTION OF OPERATIONS below

a

CPA5119196-17

CAAS119198-17

CUA5119199-17

WPAS119200-19

10/01/2020

10/01/2020

10/01/2020

10/01/2020

10/01/2021

10/01/2021

10«)1/2021

10/01/2021

EACH OCCURRENCE
QLUAGE TO
PREMISES lEa occurranca)

MEO EXP (Any ona parton)

PERSONAL A AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

60M6in^ Single limit
lEa acddanti

BODILY INJURY (Par paraon)

BODILY INJURY (Par acddantl
7R5pgRT7T!AKiA5E
IPar acddawi

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

■CTfT
1S_

EL EACH ACCIDENT

EL DISEASE • EA EMPLOYEE

EL DISEASE • POUCY LIMIT

1,000.000

500.000

10,000

1.000,000

2.000.000

2,000.000

1.000.000

1,000.000

1.000.000

1,000.000

1,000.000

1.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramarka Schadula. may ba attaehad U mora apaea la mqulfpd)
Policy cancellation provisions are 30 days notice except for non payment of premium which is 10 days notice.

CERTIFICATE HOLDER

State of New Hampshire /kdmistrative Services Bureau of Purchase
25 Capital Street. Room 102

Concord nh 03301
1  -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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State of New HaiiSi^iliirer'la ftlll0:4<1 DflS q/
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@dfls.oh.gov

Charles M. Arlingbaut
Commissioner

(603) 27M201

Joseph B. Bouchard
Assls'tant Commissioner

(60S) 27M204

Catherine A Kcane

Deputy Commissioner
(603) 271.2069

October 23. 2019

His Excellency. Governor Ctirlstoptner T. Sununu
and the Honorable Council

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to retroactlyely amend an existing
contract with Locewood Group. Inc., (VC#301904}. Moultonborough, NH for the provision ol
Corpentry Services on on as needed basis by exercising o contract renewal option by increasing
the price limitation by $100,000 from $100,000 to $200,000.and extending the completion dote
from December 31. 2019 to December 31, 2020 effective upon Governor and Council approval.
The original contract was approved by Governor and Council on January 23. 2019, item #110.

The cost of this controct will be paid through various individual Department of
Administrative Services budgeted class 048 contractual maintenance line expenditures, none of
which shall be permitted unless there are sufficient approprioted funds to cover the expenditure.

EXPLANATION

This request is retroactive due to a delay in the receipt of supporting documentation. The
original contract was approved by Governor and Council on January 23, 2019, item #110. The
Department of Administrolive Services. Division of Plant & Property is responsible for the
maintenance of over 69 state owned buildings. Occasionally corpentry services ore required to
supplement the existing staff in emergency situotions as well as when there is a shortage of skilled
labor due to employee vacancies or absences. This contract would provide all labor, tools,
transportation, materials, equipment and permits as necessary to provide the required level of
services on an as needed basis.

Locewood Group. Inc. was previously selected from three (3) vendors who provided
compliant bids in response to RFB #G£N SERV 2019-1 on October 12.2018. Due to the satisfactory
nature of the business relolionship to dote, the Deportment of Administrative Services requests the

approval of the renewal of this contract for on odditionol year.

Respectfully submitted.

Chorles M. Ariinghaus
Commissioner

TDD ACCESS: REIv\Y NH 1-600-735-296J



FIRST AMENDMENT

TO

LACEWOOD GROUP, INC. AGREEMENT

This amendment, (hereinafter called the "Amendment"), dated the 15th day of October, 2019,
by and between the State of New Hampshire, which Is represented by the Department of Administrative
Services (hereinafter referred to as the "Department"), and Lacewood Group, Inc. •

WHEREAS, pursuant to an Agreement dated January 23,2019, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and in consideration of
specified percentage of revenue generated by the Plan's investment options as specified In the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section 3, which states in the relevant part; 'This Contract shall
commence upon the approval of Governor and Executive Council and shall terminate on December 31,
2020, a period of approximately one (1) years, unless extended for additional terms. The Contract may
be extended for an additional two (2) one-year terms thereafter under the same terms, conditions and
pricing structure upon mutual agreement between the Contractor and State, and with the approval of
the Governor and Executive Council." and;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in

respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions

contacted in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

The Agreement is hereby amended effective January 1, 2020, as follows:

Amend Section 1.7 of the General Provisions by extending the Completion Date from
December 31, 2019 to December 31, 2020.

Amend Section 1.8 of the General Provisions by updating the Price Limitation from
$100,000.00 to $200,000.00

2. Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the
Amendment, the Agreement and the obligations of the parties hereunder, shall remain in
full force and effect in accordance with the terms and conditions set forth herein.



CONTRAaOR;

LacewOQoG'PuP'/'^

Na

Title: ffr^ic>v4-
w

k>ur

On the ̂  day of . 2019 there appeared before me, in the state and country
foresaid a person who satisfactorily identified himself as ^tj^y and
acknowledged that he/she executed this document Indicated above. In witness thereof, I hereunto set
my hand and official seal.

Notary Public/Justice of the Peace

My Commission Expires: ^ICTJ^

The State;

The State of New Hampshire

Name:

Title:

Name: Charles M. Arlinghaus

Title: Commissioner, OAS



/
Lacewood
Group Inc.

General Contractors
P.O. Box 868 Moultonboro, NH 03254 Tel. 603-476-2624

Certificate of Vote

The undersigned, Sandra J. Cotter, being the duly appointed Corporate Secretary of
Lacewood Group Incorporated does hereby certify that Lawrence R. Cotter, Jr is qualified and
acting in his capacity as President of Lacewood Group Incorporated and that he has the authority
to provide written or oral direction and confirmation and to execute documents eff^tlve
December S"**; 2019.

IN WITNESS WHEREOF, the undersigned has duly executed and delivered this-certlficate as of
this day of . 2019

Name: Sandra J. Cotter

Title: Corporate Secretary

in

• IfV'

I  ̂

'"Mill***'



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LACEWOOD GROUP. INC. is

a New Hampshire Profit Corporation registered to transact business in New Hampshire on May 07, 1991.1 further certify that all
fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as this office is
concemed.

Business ID: 156483

Certificate Number; 0004613454

Off
s

Ik

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal of the State ofNew Hampshire,

this Isi day of November A.D. 2019.

William M. Gardner

Secretary of Stale



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE(HIW>CyWVY)

OO/27r2Ot0

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMA-nON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUClES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT II Uw caittflcatB holdsr Is Bn ADOmONAL INSURED, tlw poUcy(iM) must h«vB ADDITIONAL INSURED provisions Of bs endofstd.
If SUBROGATION IS WAIVED, Bubjtct to Uis terms and conditions of the policy, certein policies may require an endorsement A etetement on ,
thli ceitlficete does not confsr rlobts to ths certificate holder In lieu of such sndorsemsnt(s).

PftOOUCER

CROSS INSURANCE • LACONIA

155 Court Strset

Leconia NH 03248

NAME*" Unds TWcsnsn. CISR
^ («03) S24.2425 (MS) S24-3<1M

' ItiUcenenOcrossegsncy.cotT)

DtSUPEWS) AFPOMXNO COVERAGE NAKF

iHsuRsiA: FIremen'tlns. Co.'ofWbsMnotonO.C. 21784

WSUPED

Lscewood Group, Inc

P.O. Box 888

Mou&onborouoh NH 03254

WSURERO; CO. 31325

PfSURERC;

PtSUNERD: '

MtURERS:

MSURERF:

COVERAGES CERTIFICATE NUMBER: CL1M27011W REVISION NUMBER;

nsjT
JJS.

THIS IS TO CERTIFY THAT THE POUClES OF INSUftAWCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
IMDICATEO. NOTVkTTHSTANDING AKY REQUnEMEMT. TERM OR CONDmON OF Mi CCWTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUClES DESCRIBED HEREIN IS SuaiECT TO ALL THE TERMS.

EXCLUSIONS AND CONOmONS OF SUCH POUOES. UMUS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MUeVEPT HuevexF

UHinTYPE OF WSURANCC FOUCYNUKBCR

X COMMERCIAL OENCRAL UABBJTY

CIAOISMAOE I ̂  OCCUR

OEKv AOOREOATE tain Awespe*:

poucr 13 5^ CD '■OC
OTHER;

AI/TOMOaSJI UABUTY

AKY AUTOX

AUTOS ONLY
HOIED
AUTOS ONtr

SCHEDULED
AUTOS
NONOHNED
AUTOS ONLY

CPAS119106-1S

CAA511910B-18

tMMCoonnm

10/01/2019

10A>1/2019

tMM/PONYVn

10AH/2020

10/01/2020

EACH OCCURRENCE
&UIA6£TDRE7nED
PREMISES fE«ocarr«oe«>

MEPexPIAffrctMOloon)

PERSONAL A AOV MAIRY

GENERAL AOOREQATE

PROOUCTS • COWPCPAOO

THIRD PARTY CYBER
taa
/Ei«a*Nr<I

BOOLY MAJirr (Par pMon)

eOOLV HIURY (P« MddM)

WSPeRTTOTASe
fPar»«dPN»l

1,000,000

SOO.OOO

10,000

1.000.000

2.000.000

, 2.000.000
t 10.000

t 1,000.000

X UMBRELLA LIAS

excess UAB

OED

X OCCUR

CLAIMS MACS

EACH OCCURRENCE

CUA5119199-16 10/01/2019 10/01/2020 AOOREOATE

RETEKnON •
PlORKERS CtttPENSATICN
ANO EMPlGYERS UABajTV yIH
ANY PROPWgTORjPARTNERgXeCUTIVE
CFFICERAAEKBER EXCLUD6»
(MinrtMnrylnWH)

IFITON OF OPERATIONS bPlWiir

m
Xl STATUTE

WPM1l9200-ta 10A}1/2019 10A>1/2020 EUEACHACaOENT 1.000.000

E-UXSeASE-EA EMPLOYEE 1.000,000

EL OSEASE • POLICY UUIT
1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS IVEWCLCS (ACORD 1»1. AOMHomI AmwIo lef a>Ai. iMy »• WacM > mon tpme» M

State of NH Department of Admlnlstrstlve Services
Ann; OavU Norton

25 Capttoi Street

Concord NH 0330t
1

SHOULD ANY OP THE ABOVE DESCRIBED POUClES BE CANCELLED BEFORE
THE EXPIRATXM DATE THEREOF. NOTICE WtU. BE OELIVCRED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED R&^CSEinATIVE

3)idbC\
ACORD 2S (2016/03) Ths ACORD narrw and logo sr* rtglstsrtd marki of ACORD
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

OFFICE OF THE COMMISSIONER

25 Capitol Street - Room 120
"Concord, New Hampshire 03301

110

Chojies M. AfCnghow
Comnnis}ion«r

I6031-27I020I

Joseph B. Bouchord
AssisionI Convnisslonar

|603)-27l-ar204

December 11. 2018

Colherlne A. Keone
Ocpufy Commfsstoner

(603)-27l-205?

His Excellertcy. Governor Christopher T. Sununu
and the Honoroble Coutxtil

Stole House

Concord. New Hompshire 03301

REQUESTED ACTION

Authorize the Oeportment of Adminlstrotlve Services. Division of Plant ond.Property. to enter Into
a controct with locewood Group. Inc.. (vc# TBD) Moullonborough. NH 0325-4, for o lOtol price r>ol to
exceed $100,000.00 for the provision of Carpentry Services on on o$ needed bosis. This controct will be
effective upon Governor and Council opprovot Itirough December 31.2019.

The cost of this controct will be pold through vorious individuol Deportment of Adrrtinislrotive
Services budgeted doss 048 coolroctuol mointenonce line expenditures, none of which shell be
permitted unless there ore sufHclent opproprioted funds to cover the expenditure.

EXPLANATION

The Deportment of Administrative Services. Division of Ptont and Property is responsible for the
mointenonce of over 69 stole owned buildir>o$. Occosionolty corpentry services ore required to
supplement the existing stofl in emergency situations as well as when there is o shortoge of slcilted labor

due to employee voconcies or observres. This controct would provide oil labor, tools, tronsportotion.
materials, equipment and permits as necessary to provide the required level of services on on as

needed bosls.

On October 12. 2016 the Bureau of Purchose'ond Property issued RFB #GEN S6RV 2019-1 for
Corpentry Services: compliont bids were received by three (3) vendors. The contract is being owarded
to the low bidder. Locewood Group. Inc. Alloched ore the results of the bid.

The Deportment ol Administrolive Services requests the opprovol of this contract.

Respectfulty submitted.

Chortes M. Ariinghous
Commissioner



Caroentrv ProDosais 2018 -

RraHGENSCAV

Companies Lacewood O.l. King

Solid Roots

Construction

unit cost unit cost unit cost

Ocscrlptton

unltsol

measure

Ubof Rate MF

0700-1700 Hpur $  60.00- $  6S.OO $  76.00

Ut>Of R«t« M-F

1700-0700 Hour S  70.00 S  7S.00 S  160.00

Ut>or Rate Ut. Hour S  90.00 S  76.00 6  120.00

Ubor fUte SuA. ft Hour S  90.00 S  92.00 S  160.00

HoUdavt

MatcriaJs and supplies mark up 20% 1S% 20%

fquipmcnt Rental mark up 70% 10% 20%
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Subject: Carpentry Services for Admlnistrolfve Services

FORM NUMBER P07 (versioo S/8/15)

Notice: This egreemeni ond all of its ottBchnicnis shot! become public upon submission to Governor ond
Executive Council for epproval. Any information that is private, eonridential or propneiary must
be clearly idenlifted to the agency and agreed to in writing prior to signing the controci.

AGREEMENT

The Stole of New Homps^ure ond the Conboclor hereby mutuolly ogree os foOows;

GENERAL PROVISIONS

). lOENTTFICATION.

1.1 Stole Agency Nome
Oeportment of Admirdslrotlve Services

1.2 Stole Agency Address
25 Copild SI.
Concord. NH 03X1

1-3 Conlroclof Nome

Locewood Group, inc.
1.4 Coniroclor Address

PC box 5d8

MoUlonbcrouoK NH 03254

1.5 Coniroclor Phone

Number

603 476-2624 xlX

1.6 Account Number

Vorious

1.7 Compieilon Dole
12/31/2019

13 Price Umllolion

SIX.OOO.X

1.9 Conlrocling OHlcer lor Stole Agerjcy
Oovid Norton

t.lO Stole Agency Telephone Number
603 271-3409

Srcrroture1.11 C 1.12 Nome orsd Title ol Contractor Slgrtotory

cknowle'doemenl: Stole of //// . County o(

On . is^ 7//r . before the urxterslgned officw. personalty oppeored the person IdenbDed In block 1.12. or
to be the person whose nome Is skgned In block I. t). ond ocknowledged thot s/he executed ihh

opocily indlcoled in dock 1.12.

ol Pubic Jusll£,e ol the Peoce

5 ffgb^d^U^^le of Noiory or justice ol the Peoce
O'O/inn.

o ugertc

Dole: 11

1.15 Nome and Title of Stole Agency Slgnotory
Chories M. Arlirtgl^t.r$. Comm)ssfor>er

1.16 Approve] by the N.Nf Deportment of Adminisirolion. DIvUon ol Personr>el (11 oppdcobfej

By: Director. On:

1.17 Apprgc^i by the Attorney Gerve/ol (Form. Subslor>ce ond Execution) fi( oppTicaUel

By: On

1.16 Approve] by the Governor end Executive Council (il oppf'cobfej

By: On:

Poge 1 of 9



2. EMPIOYMEKI OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hompshire. octing through
tt>e ogency identified in block 1.1 ("Stote"}. engages
contractcf Wer^flfied.ln block 1.3 rControctor") to
perform. arvJ the Contractor shell perform, ihe work or
sale of goods, or l»oth. Idenliiied and more partrculorty
described (n the ottoched EXHIBIT A wt^h is

irxiorparated herein by referer>ce ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.) Nofwllhstondirtg ony provision of this A^eemenl to
the controry. and subfect to the opprovol of the
Governor ond Executive CourscQ of the Stole of New
Hompshlre. If oppiicobte. this Agreement, ond oil
obdgotions of the parties hereunder. shall t>ecorr>e
effective on tt>e dote the Governor orxf Executive

CouricB opprove thb Agreement os Indicoted in block
1.18. unless no such approval is reputr.ed. In which cose
the Agreement shall become effective on lt>e dote the
Agreement Is sfgrted by tt^ Stole Ager>cy as st>own In
block 1.14 ("Effeclrve Oote").

3.2 if tt>e Contractor commences the Services prior to Ihe
Effective Oote. oil Services performed by tt>e Contractor
prior to the Etfecttve Oote shall be performed at Ihe sole
risk of the Controctcr. end in tt>e event tpot tt>is
Agreement does not become effective, fhe Stole shell
t>ove rc llobBfy to the Conlroctor. Irtcluding without
limitation, any obllgatton to pay the Contractor lor ony
costs incurred or Services performed. Conlroctor must
complete ol) Services by the Completion Oote specified
in block 1.7.

4. CONDITIONAL NATURE OF AGREWENT.

Notwlthstondlr>g ony provision ol this Agreement to tt>e
controry. oD obllgotions of fhe Stole hereunder. Including.
with>out limlfollon. Ihecontlnuorsce of poymenfs
ktereunder. ore contirvgent upon the ovaDobiity ond
continued oppropriotion ot funds, ond in no event shell
the Stole be iloble for any poymenfs hereunder in excess
of such ovoOoble opproprioted funds. In tt)e eveni ol o
reduction or lermlrsollon of opproprialed funds. Ihe Stole
shod tiave ftse right to wilkihold poymeni untp such furtds
become ovoBoUe. if ever, ortd shell t>ave the right lo
termirvote ttVs Agreement immedioteiy upon giving fhe
Conlroctor noHce ol such termlr^tlon. The Slote shoD not
be required to tronsfer lur^s from ony other occouni lo
ihe Account idenhfied In block 1.6 in Ihe event funds In

Itvbt Account ore reduced or urtovoiloble.

S. CONTRACT FRICE/PRICE LIMITATION/ PAYMENT.

5.1 The.controct price, method ol poyment. end lerms of
poymeni ore rdentified ond more porticulorty described
In EXHIBIT B which is Incorpcroled herein by reference.
5.2 The poyment by the Stole ol the controci price shell
be the only ortd Ihe complete reimbursement to the
Controclor for oil expenses, of wholever nature Incuned
by Ihe Controclor In Ihe performonce heteof. orvj shell
be Ihe only orxf the complele comperuotion to the
Conlroctor for the Services. The Stole shot! tsove no

jioMity to the Controclor other thon fhe controci price.

5.3 The Stole reserves the right to offset from ony omounts
otherwise poyoble to the Contractor under'this
Agreement those ilqufdoted omounts required or

permitted by N.H. RSA 80:7 through RSA 0O:7-c or ony
other provision of low..
5.4 Notwilhslondirtg ony provision in thtb Agreement to
itse contrary, orvd nohvlthslorsdtng Orwxpected
cVcumstonces, in no event shall Ihe total of all payments
outtxxized. or octuoDy nrvode h«reunder, exceed the
Price UmltoNon set forth in block 1.8.

6. COMPUANCE BY CONTRAaOR WITH UWS AND-

REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY.

6.1 In connection with the pcfformoi^e of the Services,
the Controcfor shall comply with oU slatutes. lows,
regulations, and orders ol federal, slate, county or
municipal outtsorilies wNch impose ony obligation or duty
upon tt>e Contractor. Including, but rsot Itmlted to. cNI
rights ond equal oppcrtur4ty lows. This may irscJude the
reqi4rement to utQtze ouxJIory olds ortd services to erssure
thol persons with communicolion d^bBIHes. indudirtg
vision, hearing and speech, can communlcole with,
receive inlormotion trorn, ar>d conv.ey lnrormallOf:i-ta the
Controcfor. In addition' the Controctbr sholl comply with
ol) applicable copyright lows.
6.2 Ouflrg the term of this Agreement, fhe Contractor
sholl r^ot discrlmlnote ogclnsf employees or oppllconts for
employment because of roce. color, retlgion. .creed, age,
sex. harxjicop. sexuol orfentoflon. or notlona) origin ond
wD toke offlrrr>attve action to prevent such dbcrtmlnatton.
63 If this /greemeni is fursded In ony port by nrtoniei of
the Ur^ted States, the Contractor shd! co'm^y wilh oti the
provisions ot Executive Order No. 11246 ("Equal
Employment Opportunity"), os supplemented by ttve
reguiolioru of the Ur^ted States Oeportmenf of Lol^or (41
C.P.R. Port 60). arid with any rules, reguiatiorts and
guidelines as the Stole of New Hampshire or the United
Stales Issue to Implement these regulations. The ' *
Controctor further ogrees to permit ttse Stole or United
Slates access to any ol the Corttroctor's books, records
ar>d occounts lor the purpose ol oscerloining
complionce wilh oil rules. reguloHons orsd orders, ond the
covervonts. terms or»d conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor sholl ot its own expeme provide oil
personnel necessory to pertorrn the Services. The
Controclor worrdnts that oil personrsel engoged In Ihe
Services sholl be quotiiled lo perform the Services. cr>d
shot! be property licensed orsd otherwise outhortzed to do
so urtder on oppiicoble laws.
7.2 Unless otherwise authorized in writing, during Ihe term
ol this Agreement, ond lor o period ol six (6) months olter
the Completion Oote in block i .7. Ihe'Controctor shall
not hire, ond shall not permit ony subcontractor or ottier
person. Arm or corporotlon with whom It is ertgcgcd in o
combined ctfort io perform the Services to hire, any
person who is o Stole employee or olficiol. who is
moterioDy involved in the procurement, odministrofjon or
pertcmorsce of Itsis Agreement. This provbion
survive Icrmlnoflon of this Agreement.
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7J The Controclino OlHcef speciHed in block 1.9. or his or
her successor, sholl be the Stote's representative. In the
event oi any dispute cortcem!r>g the inierpretotior) of this
/■^eement. the Controctlng Officer's decision shoD be
nnol (or the Stole,

6. EVENT OF PEFAULT/REMEDIES.
6.1 Any one or more of the follo^ng octs or omissions ot
the Controctor sholl constitute on event of defouit
Iweunder ("Event of Delovit"}:
6.1.1 foOure to perform the Services sollsloctorOy or on
schedule;
6.1.2 foOure to submit any report required hereurxfer;
ond/or
8.1.3 toflure to perform ony other covenont. term or
corsdltton of this Aoreement.
8.2 Upon the occuner^ce o( ony Event of Defouit. the
State moy tolce ony or>e. or more, or oU. of the foU^vtrsg
octiorts:
8.2.1 gtve the Controctor o wrftten rsotlce speclfyirsg the
Event ol Deloutt orsd reqi^rtng It to be remedied wiit^ in
the obsence ot o gtcoter or lesser speclflcolion of time,
thirty (30) doys from the dote ol lt>e rwtice: ond if the
Event ol Deloutt b r>ot timely remedied, termlrxste thb
AQreement, effective two |2| days otter givirvg the
Controctor notice of termlnctlon;
6.2.2 give tt>e Controctor o writlen rsotice specifying the
Event ol Oelqull ond suspend1r>o oD poymenis lo be
mode under INs Agreement orsd orderlrsg thot the
portion of the controci price wtslch would otherwbe
occrue lo the Controctor during ttso period trom ftse dote
of such notice un13 such lime os lt>e State determlr>es ttsof
the Controctor hos cured the Event of Oefoult sholl never
be pold to the Contractor:
6.2.3 set off qgolnst any ottier obllgotlons the Stole moy
owe to the Controctor ony damages the Slate sutlers by
reoson ot ony Event of Detoult: ond/or
6.2.4 treot the Agreement os breoched or>d pursue any
of Its remedies ot low or in equity, or both.

9. DATA/ACCESS/CONflOENTTAUTY/ PRESERVATION.
9.1 As used In thb Agreement, the word "dote" shoO
meon ol) Informollon ond ihirsgs developed or obtolned
durfr>g t)>e pertormonce of. or ocqutred or developed by
reoson of. this Agreement. Including, but rx>t limited to. ol)
studios, reports, files, formulae, surveys, mops, chorts.
sound recordlrrgs. video recordlrgs. pictorlol
reproducfions. drowjngs. orsolyses. gropi^
representolions. computer progroms. computer printouts,
rtotes. letten. memorondo. popers. ond documents, oil
whether flnhhed or unflnlsf>ed.
9.2 Afl doto orsd ony property which l>os been.recelved
trom Ihe Stole or purchosed with funds provided for thot
purpose urtder this Agreement, shall bo the property ot
Ihe Stole, ond stX)U be returned to the Stole upon
demond or upon terminotlon ol this Agreement tor ony
reoson.

9.3 Contidenliolity of doto sholl be governed by N.H. RSa
Chopfer 9NA or other exrslir>g tow. Olsciosure ol doto
requires prior vrrltten opprovoi ol the Stole.

Poge

10. TERMINATION. In Ihe event ot on early termirsoHon ol
tfvs Agreement tor any reoson other than the compfetion
ot Ihe Services, the Controctor shoD defh/er to Ifse
Controctlrg Officer, not loter tt>on fifteen (IS| doys after
Ihe dote ol lerminotton, o report ("Terminotlon Report")
describirtg In detail ofl Services performed, or>d fhe
controcf price eorned. to oi^ includtrsg the dote ol
iermtr>ot1on. The form, subject motter, content, ond .
mrmber of copies ol the Termlrsollon Report sfsoll be
Identical to Itsose'ot ony FIrKil Report described In the
oHoched EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In the
pertormor>ce of thb Agreement the Controctor is in oil
respects on indep.eiyfent controctor. or>d Is neither on
ogeni rtor on employee of Ihe Sfofe. Neither the
Controctor nor ony ol its bftlcers, emptoyeei, ogents or
memben sholl hove oulhodfy lo birtd the Stole or receive
ony benenis, workers' compensotton or other
emofuments provided by the Stole to Its empfoyeos.

12. ASSIGNMENT/DEIECATION/SUBCONTRACTS. The
Controctor shell not osilgn. or otherwise^tronsfer ony
Interest In thb Agreement witl^l the prior written notice
orsd consent ol the Stole. None ol Ihe Services stsoll be
subcontrocted by the Controctor without Ihe prior written
notice and conseni of the Stole.

13. INDEMNIFICATION. The Controctor shoU defend,
irrdemnify ond hold hormless the Sfofe. its officers and
employees, from ond ogotnst ony orrd oD losses suffered
by Ihe Stole. Its officers orxt emptoyees. ond any ond oD
cloims. liobinfles or penollies osserted ogolrat Ihe State, its
otflcen and empfoyeos. by or on beholf of ony person,
on occounf ol. bosed or resulting from, orlslng out of (or
wisich moy be cloimed to orlse out of) the acts or
omissions ol the Controctor. Nofwithstot>ding tho
foregoir>g. nott^ng herein contained shall be deemed lo
conslilute o wofver ot ihe sovereign Immunffy of the
Slote. which Immunity b hereby reserved to the Stole. This
covertonl In porogroph 13 shoO survive the termlrsotion of
thb Agreement.

14. INSURANCE.
14.1 The Contractor shall, ot its sole expense, obtoln or>d
mointoin In force. or>d shall require ony subcontroctor or
ossignee to obtoln ond mointoin in lorce. Ihe loflowing
insurorKe:
14.1.1 comprehensive generol liobjity Insuronce ogoinst
oil doims of bodily Ir^ury. deoth or property domoge. In

■  omounts ot not less tt>on S1.000.000 per occurrence oisd
,  S2.000.000 oggregote; and

14.1.2 speciol couso of loss coveroge form covering oil
property subject to subporogroph 9.2 heroin. In on
omount r>oi less thon 80% of the whole replacement
vQlue of the property.
14.2 The policies described in subporogroph ) 4.1 herein
shall bo on policy formsprsd ertdorsemenls approved tor
use in the Stole of New Hompshre by the N.H.
Oeportmeni ol insuronce, ond issued by Insurers licensed
in the Stole ol Now HompslNre.
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14.3 Tho Contractor shoD turnhh lo the Contracting
Oincer kJentinod in block 1.9. or his or her successor, o

certincole(s) of insurance for all iruuronce required under
mis Agreomcnl. Contractor sbotl oiso furnish to the
Controclirrg Otf'cer idenlllled In block 1.9. or his or her
succeuor. corllflcote(s) of Iniuronco for oD renewal(s) of
Insurorsce requked under this Agreement no loter Ihon
thirty (30} doys prior lo the expkollon dole ol eoch of tl^e
irtsurorscepolicies. Thecertiflcale(s)oflruurancear>d
ony renewols thereof shell be ottoched or>d ore
incorporoted herein by referertce. Each certificote(s) of
insuonce shoti contoin o clause requiring the Insurer to
provide the Contracting Oftlcer Identified In block 1.9. or
his or her successor, no loss thon thirty (30] doys prior
written notice of concellotlon or nsodlUcotion of the

policy.

IS. WOfilCEfiS' COMPENSATION.

15.1 By stgnlng this agreement, the Confroctcr ogrees.
certines orsd wononls Ihol the Contractor b In

compllorsce with or exempt from, Itse requkements of
N.H. RSA chopter 2B1-A ("Wofken' Compemotlon").

>5.2 To ttse extent Ihie Controctor b subject to the
requirements of N.H. RSA chopter 281-A. Controctor shotI
molntoln. end require ony subcontroctor or osslgnee to
secure end maintain, payment ol Workers'
Compensation in conrsecllon with ocilvilles which the
person proposes to ursdertoke pursuont to Itks
Agreernent. Controctor shot! furnish the Contracting
Oltlcer Identified In Uock 1.9. or t^ or her successor, proof
ol worlcen' Comperuotlon In the monner described in
N.H. RSa chapter 281-A orsd ony oppllcoble rersewol(s)
thereof, wt%lch shell be otfoct>ed orsd ore Irscorporaled
herein by reference. The Slate sholl nol be responslt:>te lor
poyment of ony Workers' Compensation premiums or (or
ony other ciolm or benefit (or Controctor. or ony
subcontroctor or employee of Controctor, wNch might
orue under op^icoble State of New Hompshire Worken'
Compensation lows In conrsection with the perfomnorKe
ot the Services under thb Agreement.

\6. WAIVER OP BREACH. No foDure by the Stole lo enforce
ony provisions f^eof offer ony Event of Default shoil be
decrmed a wotver of its rights with regord to tt%ot Event ot
Defouit. or any subsequent Event of Oetoult. No express
roMure to enforce ony Event of Defoull shot! be deemed o
worver of the right of the Stole lo enforce eoch orxf oP of
the j^ovisrons hereof upon any lurther or other Event of
Oetoult on the porl of the Controctor.

18. AMENDMENT. This Agreement may be omended.
wolved or discharged onty by on irssfrument In wr1tir>g
signed by the portlei hereto end only otter opprovol of
such omersdmeni, wotver or dischorge by the Goverrsor
and Executive Council of tt>e State of New Hampshire

ur^leu rto such opprovol b required under the
circumstorsces pumront to Stole low, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. Thh

Agreement shall be construed In occordorsce with tf>e
lows ol the Slate ol New Hompshke. ond b binding upon
ond Inures to the berseTit ol the parties and Ihek
respective successon orxl assigns. The wording used In
thb Agreernent b me wording chosen by the portles to
express ihek mutuol Intent, ond no rule of construction
sholl be opplied ogolnst or in favor of ony porty.

2D. THIRD PARTIES. The porties t>ereto do not tntersd to
bersefit ony thkd podles orsd trds Agreement shoU not be
cofutrued to conler ony such benefit'.

21.- HEADINGS. The heodlngs throughout the Agreement
are for relerer>ce purposes only, and the words
contained therein shott In rso woy be held to explotn,
modify, omplify or old In me Inlerpretolloa construction
or meordrtg of ttie provblonsot ttsb Agreement.

22. SPECIAL PROVISIONS. Addltlonol provblons set forth in
the ottoched EXHIBIT C ore Incorporoted herein by
rol^ersce.

23. SEVERABIUTY; In lt>e event any of lt>e provbions ol ttils
Agreement ore tseld by o court of competent jurbdictlon
lo be contrary to ony stole or lederol law, the remalrdrsg
provisions ol thb Agreement wBI remain in full force orxl
effect.

24. ENTIRE AGREEMENT. TNs Agreenrsent. wistch may be
executed In b number ol counferports. eoch ot wisfch
shoD be deemed^on crigirsai. constitutes lt^e enike
Agreement or>d undcrslortding between the porl'ies. ond
supersedes all prior Agreements ortd understandings
relotlng hereto.

17. NOTICE. Any rscUce by O porty hereto lo the other
porty ShoD be deemed to hove been duly delivered or
given ol the lime ol moDing by ccrtined moD. posloge
prepaid, in o United Stoles Post Otllce oddressed lo the
portles ot the oddresses given In blocks l .2 orid 1.4.
herein.
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EXHIBIT A

SCOPE OF SERVICES

1. INTRODUCTION

Locewood Group, Inc. (hereinofter referred to as tt^e "Controctor") hereby ogrees to provide the
Stole of New Hompshire (hereinafter referred-to osihe "Slate"). Department of Administrotive
Services, with Carpentry Services in occordance with the bid submission,in response to State RFB Gen
Srvs 2019-01 ond os described herein.

2. CONTRACT DOCUMENTS

This Confroct consists of the following documents ("Contract Documents") in order of precedence:

a. State of New Hampshire Terms and Conditions. Generol Provisions Form P-37
b. EXHIBIT A Scope of Services
c. EXHIBITS PoymentTerms
d. EXHIBIT C Special Provisions

3. TERM OP CONTRACT

This Contract shell commence upon the opprovol of Governor and Executive Council end shall
terminate on December 31.2019. o period of opproximotely one (I) years, unless extended for
additional terms.

The Contract may be extended for on odditionol two (2) one-yeor terms thereofter under the some
terms, conditions ond pricing structure upon the mutuot ogreement between the Controctor and
State, and with the opprovol of the Governor ond Executive Council.

The moximum term of the ControcI (including all extensions) connot exceed five (S| yeors.

4. SCOPE OF WORK

This conlroct is to provide ol) lobor. tools, tronsportotion. moteriols. equipment and permits os
necessary to provide the required level of services os described herein. The Controctor shell woric on j
on on-coll bosis. The types of services thot moy be requested under corpenfry services sholl include |
the following:

1. Demolition of gypsum woll boord. plaster, metal, mosonry ond wood wol! systems.
2. Demolition, repoir or replacement of flooring ond subflooring systems
3. Rough corpenfry related to commerciot construction of wolls. doors, windows and ceilings
4. Finish corpenfry reloted to commercial construction of wolls. doors, windows ond ce3ings
5. Demolition, repoir or replacement of ceilings
6. Oemolitioa repair or replocement of suspended ocousticoi file ceilings
7. Demolition. Repoir. fobricotion. inslollotion or replocement of cobinetry

8. Inslollotion ond removol of temporory enclosures comprised of moteriols rated for the purpose
9. Protection of flooring ond counterlop surfoces with Builder Boord. Rom Boord or equivolent
10. Demolition, repair or replocement of building envelope components

k
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If of ony time during the performonce of the woric required by the Controct. the Controclor Hnds. or
has reason to suspect, the presence of asbestos, leod point, or other hozordous moteriol in the woric
oreo. Controctor shell Immediately notify the Stole representative in writing setting forth the
observotion. suspicions and requesting instructions. At the some lime, the Controctor sholl withdrew
oil personnel from the potentiolly contominoted oreo.

All services performed under this Controct shell be performed between the hours of 8:00 A.M. end
4:00 P.M. unless other orrongements ore mode In odvonce with the Stote. Ariy deviotion in work
hours sholl be pre-opproved by the Controcting Officer, The Stote requires ten-doy odvonce
knowledge of sold work schedules to provide security ond dccess to respective work oreos. No
premium chorges will be poid for any off-hour work.

The Controctor shall not commence work until o conference is held with eoch ogency. at which
representotives of the Contractor ond the State ore present. The confererice wBI be arronged by the
requesting agency (Stote).

The Stote sholl require coaection of defective work or domoges to any port of o building or its
oppurtenonces when coused by the Controctor's employees, equipment or supplies. The
Controctor sholl replace in solisfoclory condiHon oil defective work ond damages rendered thereby
or ony other domoges incurred. Upon foilure of the Controctor to proceed promptly with the
necessory corrections, the State moy withhold ony omount necessary to correct oil defective work or
domoges from poyments to the Controctor.

The work staff sholl consist of quolified persons completely familiar with the products and equipment
they sholl use. The Controcting Officer moy require the Controctor to dismiss from the work such
employees as deems incompetent, coreless, insubordinote, or otherwise objectionable, or whose
continued employment on the work is deemed to be controry to the public interesi or inconsistent
with the best interest of security ond the State.

The Controctor or their personnel shol! not represent themselves os employees or agents of the Sfote.

While on Stote property, employees sholl be subject to the control of the Stote, but under no
circumstonces shol) such persons be deemed to be employees of the Stote.

Ail personnel shall observe oil regulations or speciol restrictions in effect of the Stote Agency.

The Controctor's personnel sholl be ollowed only in oreos where services ore being performed. The
use of Stote telephones is prohibited.

If sub-controcfors ore to be utilized, Controctor sholl provide informclion regording the proposed sub-
controctors including the nome of the compony. Iheir address, contact person and Ihree references
for clients they ore currently servicing. Approvol by the State must be received prior lo o sub-
controctor storfing ony work.

5. TERMINATION

The Stote of New Hompshire hps the righl to terminote the Controct of ony lime by giving the
Controctor thirty (30) doys odvonce written notice.
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A. OBLIGATIONS AND IIABIIITY OF THE CONTRACTOR

The Controctor sholl provide Carpentry Services strictly pursuonl to. ond in conformity with, the
specifications described In Stote RFB #GEN SRVS 2019-01, as described herein, ond under the terms of
thisControct.

The Controctor sholl ogree to hold the Stote of NH hormless from liobility arising out of injuries or
domoge caused wh0e performing this worlc. The Controctor shall ogree that ony domoge to
buildingfs). moteriols. equipment or other property during the performonce of the service shall be
repoired ot its own expense, to the Stole's sotisfoction.

7. DEBARMENT. SUSPENStON. INELIGIBIlfTY AND VOLUNTARY EXCLUSION LOWER TIER COVERED

TRANSACTIONS

The Controctor certifies, by signoture of this controct. that neither it nor its principols is presently
deborred. suspended, proposed for deborment, declored ineligible, or voluntonTy.excluded from
porticipotion in this tronsocHon by ony Federal Deportment or Agency.

8. INSURANCE

Cerfificote of insuronce omounts must be met.ond mointoined throughout the term of the controct
ond ony extensions os per the P-37. section l4"ond cannot be concejled or rriodified until the Stote
receives 0 10 doy prior written notice.

9. CONFIDENTIAlfTY A CRIMINAL RECORD

If requested by.the using ogency. the Controctor ond its employees, ond Sub-Confroctors (if ony).
sholl be required to sign ond submit o Confidential Noture of Deportment Records Form ond o
Criminal Authorization Records Form. These forms sholl be submitted .to the individuol using ogency
prior to the stort of ony wortc.
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EXHIBIT B

PAYMENTTERMS

1 CONTRACT PRICE

The Contractor hereby ogrees to' provide CARPENTRY services in complete compTonce with the
terms ond conditions specified in Exhibit A for on omount up to ond not to exceed o price of
tlQO.QOO.OQ: this figure shall, not be considered o guoronteed or minimum figure; however it shall be
considered o maximum figure from the effective dole through the exp'rotion dote os indicoled in
Form P-37 Block 1.7.

2. PRICING STRUCTURE

Description Unit Cost

Labor Rote Moridov-Fridov $40.00/Hour

0700-1700

Labor Rote Mondov-Fridoy $70.00/Hour

1700-0700

Lobor Rote Saturdov $90.00/Hour

Lobor Rote Sunday. Holidays $90.00/Hour

Eouipment Rentol Mork Up 20%

Moteriols and Supplies Mork-Up 20%"

3. INVOICE

Itemized invoices shell be submitted to the individuol ogency offer the completion of the job/services
ond shall include o brief description of the work done along with the locotion of work.

Controctof sholl be poid within thirty (30) doys oiler receipt of property documented invoice and
occeptonce of the work to the Stole's sotisfoclion.

4. PAYMENT

Poyments moy be mode via ACH. Use the (ollowing link to enroll with the Slote Treosury for ACH
poyments: https://wvrw.nh.gpv/fTeo5ury
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EXHIBIT C

SPECIAL PROVISIONS

There ore no speciol provisions ol Ihis controci.
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/
Lacewood
Group Inc.

General Contractors
P.O. Box 868 Moultonboro, NH 03254 Tel. 603-476-2624

Certificate of Vote

pie und^igned, Sandra J. Getter, bdng the duly appointed Corporate Secr^ary of
Lacewood Group incorporated dOes hereby certi^ that Lawrence R{ Cotter Jr is qualified
and acting in his capacity as President of Lacewood Group Incorporated and that he has
the authority to provide-wntten or oral direction and- confinhation ̂ d to execute
documents effective becembcr T***, 2018.

IN WITNESS WHEREOF, the undersigned has duly executed and delivered this
certificate as of this ^9'*Njay of h^u^betlQ] 8

Name: Sandra J. Cotter

Title: Corporate Secretary



state of New Hampshire

Department of State

CERTIFICATE

1, Willlun M. CanJncr, Secroa/y of Slate of the Suue of New Himpjhire, do hereby cenilV ihai LAC6W00D GRQUP. (NC. ta
a New Htmpshire Profn Cofporwioo regisered lo uinsact businas in New Hampshirton May 07.1991.1 ftffthw certify thai all
fees end documenu required by the Secretary of State's office have been received and is in good standing as far as this office is
concerned.

Business ID: I564S)

Cenificaic Number 0004120203

Op

o

N

-0^

IN TeSTIMONY WHEREOF.

I hercio set my hand and cause to be affixed

ihc Seal of ihc State of New Hampshire,

ihis 7ih day of December A.D. 2018.

7^^

William M. Gardner

Secretary of Stale



A^^cf CERTIFICATE OF LIABILITY INSURANCE o«rt (Miuxyivinr)
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THIS CERTIFICATE 13 ISSUED AS A MATTER OF IMFORMATION OMLV AKO CONFERS NO RJCMTS UPON TNE CERTIFICATE HOLDER. THIS
CERTtnCATE DOES NOT AFRRMATIVELY OR NEOATtVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTB A CONTRACT BETWEEN THE ISSUING IMSURERISL AUTH0R12E0
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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Charles M. Arlinghaus
Commissioner

<603) 271-3201

N0V27'20 Aril][:3i (?run

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Orficc^dn.s. nli.gov

16

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2059

December 16, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 21-1:56 I, Reclassification of Positions, the Division of Personnel, Department
of Administrative Services requests waiver approval of the attached classification decisions effective
upon Governor and Executive Council action. Funding associated with each decision is detailed on the
reclassification waiver.

EXPLANATION

RSA 21-1:56 I, states that any request for reclassification of a position to a different class series as
provided in RSA 21-1:54 shall require the approval of the Governor and Council.

Attached please find the classification decisions reached by the Classification Section of the
Division of Personnel. RSA 21-1:42 II, provides the responsibility to the Division of Personnel to
prepare, maintain and periodically revise a position classification plan for all positions in the classified
service, based upon similarity of duties performed and responsibilities assumed, so that the same
qualifications may reasonably be required for, and the same schedule of pay may equitably be applied to,
all positions in the same classification. In addition, RSA 21-1:42 III, states that the Division of Personnel
shall be responsible for allocating the position of every employee in the classified service to one of the
classifications in the classification plan.

The change in position allocation or classification for vacant positions under RSA 21-1:56 I, shall
be effective upon approval by the Governor and Executive Council. For filled positions with a current
incumbent, Personnel Rule 303.04 Response of Director, mandates that the effective date of the change in
position allocation or classification shall be the first day of the pay period immediately following the
written response made by the Director of Personnel. In cases where this rule applies. Governor and
Executive Council action is requested retroactive to the date specified for that position.

A thorough analysis of the proposed change specific to each position, both within their respective
agency, as well as within the stale classification system, has been completed by the Division of Personnel
classification staff. A waiver is respectfully requested to proceed with the classification process.

Respectfully Submitted, ^

Lorrie A. Rudis

Director of Personnel

TDD ACCKSS: REI..AY NH 1-800-735-29G.1



Division of Personnel

Reclossification Waiver Per Chapter 21 -1:56
Governor and Council Meeting Date: December 16, 2020

Reclassification Request:

•  The New Hampshire Employment Security requests the reclossification of Vacant
position #11234, Field Auditor, Labor Grade 22, AOOO to a Chairman, Unemployment
Compensation Appeals Tribunal I, Labor Grade 27, AOOO.

Division of Personnel (DOPl Reclassification Decision:

•  Chairman, Unemployment Compensation Appeals Tribunal I, Labor Grade 27, AOOO
effective upon Councirs approval.

Rationale for Decision:

•  The passing of the Families First Coronavirus Response Act (FFCRA) has resulted in an
increase in appeals and this reclassification would assist the agency in meeting federal
benchmarks for holding and deciding appeals within specific timeframes.

•  This position would conduct appeal hearings pertaining to unemployment
compensation, trade act law and other related federal programs, and write appeal
tribunal decisions. It would order repayment of benefits, impose civil penalties in fraud
cases and/or assign employer charges.

•  The proposed duties ore similar to those of other positions of the same class title currently
operating in the agency, and parallel the class specification appropriately.

Funding Summary

1. This position is a 100% Federal Funded position.

2. Budgetary number/string 02-27-27-270010-80400000-010.

3. Anticipated date of hire is: 1/15/2021 at Minimum Step.

4. Projected cost (Salary & Benefits] for remainder of FY 21: 332.911

5. Total FY 21 Budgeted and Projected Annual Cost:

Total FY 21 Budgeted: Projected Annual Cost:

Salary $46,687 Salary $55,556
Benefits 328.287 Benefits 330.014

Total $74,974 Total $85,570



Division of Personnel

Reclassificotion Waiver Per Chapter 21 -1:56

Governor and Council Meeting Date: December 16, 2020

Reclassification Reauest:

•  The New Hampshire Employment Security requests the reclassification of Vacant
position #11243, Field Auditor, Labor Grade 22, AOOO to a Chairman, Unemployment
Compensation Appeals Tribunal I, Labor Grade 27, AOOO.

Division of Personnel fDOP) Reclassification Decision:

• Chairman, Unemployment Compensation Appeals Tribunal I, Labor Grade 27, AOOO
effective upon Council's opprovol.

Rationale for Decision:

•  The passing of the Families First Coronavirus Response Act (FFCRA) has resulted in an
increase in appeals and this reclassification would assist the agency in meeting federal
benchmarks for holding and deciding appeals within specific tlmeframes.

•  This position would conduct appeal hearings pertaining to unemployment
compensation, trade act law and other related federal programs, and write appeal
tribunal decisions, it would order repayment of benefits, impose civil penalties In fraud
cases and/or assign employer charges.

•  The proposed duties are similar to those of other positions of the same class title currently
operating In the agency, and parallel the class specification appropriately.

I

Funding Summary

1. This position is a 100% Federal Funded position.

2. Budgetary number/string 02-27-27-270010-80400000-010.

3. Anticipated date of hire is: 1/15/2021 at Minimum Step.

4. Projected cost (Salary & Benefits) for remainder of FY 21: $32.911

5. Total FY 21 Budgeted and Projected Annual Cost:

Total FY 21 Budgeted: Projected Annual Cost:

Salary $46,687 Salary $55,556
Benefits S28.287 Benefits 530.014

Total $74,974 Total $85,570



Division of Personnel

Reclassification Waiver Per Chapter 21 -1:56
Governor and Council Meeting Date: December 16, 2020

Reclassification Reauest:

•  The New Hampshire Department of Health and Human Services requests the
reclassification of Filled position #14666, Programs Evaluation Specialist, Labor Grade
21, AOOO to a Program Specialist III, Labor Grade 23, AOOO.

Division of Personnel fPOPl Reclassification Decision:

•  Program Specialist III, Labor Grade 23, AOOO effective 11/6/20.

Rationale for Decision:

•  The review and preparation of RFPs, grant applications and contracts were new and
expanded duties for the review position comprising a large percentage of time. The
section requested reevaluatlon of the review position's classification.

•  The Program Specialist III is responsible for coordinating grants and sub contracts, and
reviews budget expenditures on behalf of the section, collaborating with section
Administrators and The Grants & Contracts Unit to achieve this.

•  The proposed duties are similar to those of other positions of the same class title currently
operating In the agency and state, and parallel the class specification appropriately.
The position and classification are appropriate to the agency's proposed organizational
structure.

Funding Summarv

1. This position is a 100% Federal Funded position.

2. Budgetary number/string 05-95-90-902010-51900000-010.

3. Filled position-effective date: 11/6/2020.

4. Projected cost (Salary & Benefits) for remainder of FY 21: $45.477

5. Total FY 21 Budgeted and Projected Annual Cost:

Total FY 21 Budgeted: Projected Annual Cost:

Salary $54,645 Salary $57,356
Benefits 521.148 Benefits S21.471

Total $75,793 Total $78,827



Division of Personnel

Reclossificotion Waiver Per Chapter 21 -1:56
Governor and Council Meeting Dote: December 16, 2020

Reclassificotion Reauest:

•  The New Hampshire Department of Health and Human Services requests the
reclassification of Filled position #42420, Chef II, Labor Grade 16, A130 to a Supervisor
II, Labor Grade 21, AOOO.

Division of Personnel fDOPI Reclassification Decision:

•  Supervisor II, Labor Grade 21, AOOO effective 11/20/20.

Rationale for Decision:

•  The reclassification of this position at New Hampshire Hospital will bring it into better
alignment with the current and additional duties as well as with Glencliff where the same
duties are performed by a Food Services Director, LG 21.

•  The Supervisor II provides direct supervision, training and evaluation of employees,
prepares reports and makes recommendations to the department heads to improve the
policies and procedures and food services of New Hampshire Hospitai.

(

•  The proposed duties are similar to those of other positions of the some class title currently
operating in the agency and state, and parallel the class specification appropriateiy.
The position and classification are appropriate to the agency's proposed organizational
structure.

Funding Summary

1. This position is a 70% General Funded position.
This position is a 30% Other Funded position.

2. Budgetary number/string 05-95-94-940010-84100000-010.

3. Filled position-effective date: 11/20/2020.

4. Projected cost (Salary & Benefits) for remainder of FY 21: $38.066

5. Total FY 21 Budgeted and Projected Annual Cost:

Total FY 21 Budgeted: Projected Annual Cost:

Salary $37,648 Salary $43,115
Benefits S25.483 Benefits $27.578

Total $63,131 Total $70,693



Division of Personnel

Reclcssificatlon Waiver Per Chapter 21 -1:56
Governor and Council Meeting Date: December 16, 2020

Reclassification Request:

•  The New Hampshire Department of Health and Human Services requests the
reclassification of Filled position #12168, Internal Auditor I, Labor Grade 19, AOOO to a
Program Specialist I, Labor Grade 19, AOOO.

Division of Personnel fDOPl Reclassification Decision:

•  Program Specialist I, Labor Grade 19, AOOO effective 11/20/20.

Rationale for Decision:

•  This position was transferred to the Grants section of the Contracts & Procurement Unit
last year. As a result, its duties have changed and it is does not directly conduct audits
which causes the position to no longer align with the Internal Auditor I class
specification.

•  The position is researching and reviewing federal guidelines for grant awards and
providing technical assistance and training to ensure compliance and effective
monitoring of sub-recipients.

•  The Proposed Supplemental Job Description meets the standards of the class
specification and is appropriate to the agency's proposed organizational structure.

Funding Summary

1. This position is a 67% General Funded position.
This position is a 33% Federal Funded position.

(

2. Budgetary number/string 10-95-95-500100-56760000-010.

3. Filled position-effective date: 11/20/2020.

4. Projected cost (Salary & Benefits) for remainder of FY 21: $35,868

5. Total FY 21 Budgeted and Projected Annual Cost:

Total FY 21 Budgeted: Projected Annual Cost:

Salary $21,378 Salary $39,702
Benefits 314.490 Benefits 326.910

Total $35,868 Total $66,612



N0U09'20pn 3:28 RCUD

Charles M. Arlinghaus
Commissioner

(603) 271-3201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.gov
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Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A. Keane

Deputy Commissioner
(603) 271-2069

November 3, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into an amendment to a
current contract with Ameresco, Inc., Framingham, MA. vendor code #162569 to install
energy conservation measures at several state owned buildings located in the seacoast
region approved by Governor and Executive Council on October 23, 2019, Late Item B. The
amendment shall begin with Governor and Council approval until March 31, 2026. This
amendment will allow the Department of Administrative Services more flexibility to select the
best additional energy conservation measures for each state agency. The cost of fhese
additional energy conservation measures will be paid from energy rebates that are obtained
as part of the energy conservation project and deposited in the Energy Efficiency Revolving
Fund 01 -14-14-144010-60470000-003-404693.

EXPLANATION

The Department of Administrative Services developed a Request'for Proposals and
entered into a contract with Ameresco to implement guaranteed energy conservation
measures at several buildings located in the Seacoast area. The facilities are managed by
the following state agencies: Administrative Services, Department of Transportation, Fish and
Game, Employment Security and Department of Natural and Cultural Resources.

This amendment will allow the Department of Administrative Services to apply any
rebate funds obtained from the energy savings performance project to complete additional
energy savings measures for each state agency based on the amount of rebate dollars that
each state agency qualifies for.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council

November 3,2020

Page 2 of 2

Ihese additional energy conservation measures are contingent on receipt of any
energy rebates at no additional cost to the State.

Respectfully submitted,

Ct-o^
Charles M. Arlinghaus,
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



Contract Amendment

Seacoast Energy Savings Performance Contract

It is hereby agreed that the contract approved by NH Governor and Council on October
23, 2019, between Ameresco, Inc., as "Contractor" and the Department of Administrative
Services as "State", to install energy conservation measures at several state owned buildings
located in the seacoast region of New Hampshire, is amended as follows:

1. Delete in its entirety section Exhibit B, Paragraph 1.2 and substitute therefore the
following:

1.2 This contract will enable the State to reduce utility costs by $211,922 in the
first year, through the acquisition' of $2,926,839 ("Agreement Price") in capital
improvements. The Agreement Price will be financed through Bank of America
Public Capital Corporation. This financing is estimated to cost $761,387 in
interest costs. In addition, this project will qualify for electric utility incentives
and grants ("Rebates"). Contractor estimates the Rebates to total $246,712.
Rebates shall be applied to additional contingent ECMs that are identified by
the State. In no event shall the Contractor proceed with the installation of
ECMs labeled "(CONTIGENT ON GRANTS and REBATES)" until the State and
the Contractor reach mutual agreement on the contingent ECMs that will be
installed and the Contractor receive written approval from the State. In no Event
shall the ("Total Project Cost") exceed the (Agreement Price + Estimated
Financing + Estimated Rebate Amount). This is the maximum cost allowed
under the guidelines RSA 21-l:19a-e.

2. Delete in its entirety Exhibit B, Paragraph 1.3

3. Delete in its entirety Exhibit B, Paragraph 1.4 and substitute therefore the
following:

1.4 The payment by the State of the Agreement Price and any Rebate
contingent projects with Rebate funds shall be the only, and the complete,
reimbursement of the Contractor for all expenses, of whatever nature, incurred by the
Contractor in the performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State shall have no liability to
the Contractor other than the Agreement Price plus the price of any contingent ECMs
paid using Grants and Rebates.

4. Delete in its entirety Exhibit la.

All other provisions of that certain service agreement, approved by Governor and
Council on October 23, 2019, shall remain in full force and effect.

AMERESCO

BY

Title Sg.

STATE OF NEW HAMPSHI

Ttle



Company_

State of c, SQ-cXoS-glt'fe

County of _

On the y? day of
2Qto. there appeared before me, in the
State and county foresaid a person who
satisfactorily identified himself as

M  . and

acknowledged that he executed this
document indicated above.

In witness thereof, I hereunto set my
hand and official seal.

Notary Public/Ju^rce of the PeaceNotary

fyly Commission Expires:

ifc a ■ ft --

KENNETH J. ABATE
Notify Public
Massachusetts

My Commission Expires
May 1. 2026



Company

State of 5ac-Lo

County of-

On the 3-7 day of
203-C>, there appeared before me, in the
State and county foresaid a person v/ho
satisfactorily identified himself as

■ and

acknowledged that he executed this
document indicated aboye.

In witness thereof, I hereunto set my
hand and official seal.

Notary Public/Jugfice of the Peace

My Commission Expires:

KENNETH J.ADaTE
Nonry Public
MavsachuwlU

My Commission ExpifCi
May I. 2026

AttorneyJafir^prs.Offic^foim substance and execution)
/aAAj'TtuuZ' AuiAA^yyui:t^u~<Z' 11/9/2020



AMERESCO, INC.
CERTIFICATE OF INCUMBENCY

I, John W. Pickett, the duly elected Assistant Secretary of Ameresco, Inc., a Delaware
corporation (the "Corporation"), and in connection with that certain Contract Amendment to the
Seacoast Energy Savings Performance Contract between the New Hampshire Department of
Administrative Services and Ameresco, Inc. to which this certificate is attached, hereby certify in
such capacity, and not personally, as follows:

1. As of the date hereof, Michael J. Daigneault, is a duly elected or appointed
officer of the Corporation, holding the office of Senior Vice President - Development, and as
such is authorized to execute and deliver contracts and other obligations of the Corporation in the
name and on behalf of the Corporation; and

2. Any such contract or obligation, when executed and delivered by Michael J.
Daigneault in the name and on behalf of the Corporation, shall be valid and binding upon the
Corporation.

Executed as of October 27, 2020.

01 u/GLt
mn W Pirlrptf i

CORPORA

.hsmn W. Pickett

Assistant Secretary

STATE OF: Massachusetts

COUNTY OF: Middlesex

On this the 27'^ day of October, 2020, before me personally appeared John W. Pickett, who being by
me duly sworn, did depose and say that he is the Assistant Secretarj' of Ameresco, Inc. and is
authorized to execute and deliver the above instrument.

NOTARY PUBLIC:

COMMISSION EXPIRES: rlilLtzi, N

A

KENNETH J. ABATE

NoHry Public

MASMChusetts
My Commission Expires

May 1, 2026
V



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AMER.ESCO, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on September 27, 2000. 1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this ofTice is

concerned.

Business ID: 356531

Certificate Number: 0005037527

5?
so.

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of November A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrVYY)

1/31/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ,'

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue

Boston MA 02210

eOMTXtf
NAME:

617-261-6700 Net: 617-646-0400
^•MAIL
AD(MFS.R:

INSURER(S) AFFORDING COVERAGE NAJCS

INSURER A Zurich American Insurance Comoanv 16535

INSURED AMERlNC-17

Ameresco, Inc.
111 Speen Street
Suite 410
Framlngham MA 01701

INSURER B James River Insurance Companv 12203

INSURER C RSUI Indemnity Company 22314

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1594211776 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

T.T.TIWI:1:

lI'LMl'.Vi'i POUCY NUMBER
POUCY EFF
fMM®D/YYYY1

POUCY EXP
(MM/DCWYYYYI LIMITS 1

A X COMMERCIAL GENERAL LIABILITY

)£ 1 X [ OCCUR
GLO585238807 1/31/2020 1/31/2021 EACH OCCURRENCE S 2.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ee oceurrencel S 500,000

MEO EXP (Any one person) S 50,000

PERSONAL & AOV INJURY S 2.000.000

GEm. AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE S 4.000.000

POLICY IjlJ JECT 1 ^ UOC
OTHER:

PRODUCTS • COMP/OP AGG S 4.000.000

1 s

A 1 AUTOMOBILE LIABILTTY BAP585236707 1/31/2020 1/31/2021
COMBINED SINGLE LIMIT
(Ea acddeno i

S 1.000.000

X ANY AUTO BODILY INJURY (Per parson) 1 s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL
:heduled
rros
)N-OWNEO

ITOS ONLY

BOOILY INJURY (Per acddeni) s

"jT X NC
AL

PROPERTY DAMAGE
(Per icddenl)

$

s

B
C
T" UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

00087963-1
NHA088917

1/31/2020
1/31/2020

1/31/2021

1/31/2021
EACH OCCURRENCE ! $10,000,000

AGGREGATE 1 S 10.000.000

DED 1 1 RETENTIONS s

A WORKERS COMPENSAnON

AND EMPLOYERS' LIABILITY y / N
ANYPROPRlETOR/PARTNER/EXECUnVE rTTl
OFFICERAIEMBEREXCLUOEO?
(Mandtiory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

WC59S394508 1/31/2020 1/31/2021
Y  PER OTH-
^  STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

e.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATXMS / VEHICLES (ACORD 101. Additional Ramarlia Sctiadula, may ba atiachad If mofa t^a it raqulrad)
$15,000,000 Installation Floater is split between the following markets:

Zurich 50% - Policy #PVVG455350516- Effective Date 1/31/20- 11/30/201 Carrier Zurich American Insurance Company of IL
Sompo 33.33% - Policy # IMP10014864400- Effective Date 1/31/20-11/30/201 Carrier Endurance American Specialty Ins Co
Chubb 10%- Policy #30035640-Effective Date 1/i31/20-11/30/20 | Carrier Federal Insurance Company
London 6.67% - Policy # UMR B1263EG0866820- Effective Date 1/31/20-11/30/20 | Carrier Undeiwriters at Lloyd's, London
Other terms/conditions may apply as per policy terms/conditions.

See Attached...

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
25 Capitol Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WtTH THE POLICY PROVISIONS.

AUTHORIZED REPRE^NTATIVE

ACORD 25 (2016/03)

© 198B-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: AMERtNC-17

LOC #:

/KCORCf ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Arthur J. Gallagher Risk Management Services, Inc.
NAMED INSURED

Ameresco, Inc.
111 Speen Street
Suite 410
Framingham MA 01701

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ^5 pqrm TITLE: CERTIFICATE OF LIABILITY INSURANCE
State of New Hampshire and Seacoast Science Center. 570 Ocean Blvd. Rye NH are Additional Insured as respects to listed policies, pursuant to and subject to
the policy's terms, definitions, conditions and exclusions.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



State of New Hampshire
DEPARTMENT OF A0MIN1STRAT1VE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

3.

Chorlos M. Arlinghnus
Commissioner

(603) 271-3201

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A. Keanc

Deputy Commissioner
(603)271-2059

October 17. 2019

His Excellency. Governpr Christopher T. Sununu
and the Honoroble Council

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Adminisirotive Services to enter into o conlroct with
Ameresco, Inc., Fromingham, MA, vendor code #'162569; to install energy conservotion
measures at twenty-nine stote owned buildings located in the Seocoast Region. NH.
The cost to implement the various energy conservotion measures is $2,926,839. The
project includes mpnitoring and verificotion for 5 years after the date of finol
completion. The contract will be effective upon Governor end Council approval
through Morch 31, 2026.

|2) Further, outhorize 'the Department of Administrative Services to install and poy for
odditionol energy and fossil fuel energy conservation measures with the use of any
rebates or gronts that moy be obtciried during the life of the project for .a not to
exceed cost of $246,712. These energy and fossil fuel energy conservation measures ore
contingent on receipt of any rebates end or gronts, effective upon Governor end
Council approve! through March 31, 2026. The rebate funds shall be deposiied in the
following occouni: Deportment of Administrative Services, Energy Efficiency Revolving
Fund 01-14-14-1446l6-6047000b-003-'4'04693

Funding provided by Banc of America Public Capital Corp will be deposiied into
oh escrow occount and ovailoble to the Department of Administrotive Sen/ices,
Employment Security, Fish & Game Department, Department of Noturol & Culturol
Resources, and the Department of Tronsportation in SFY2020 o'nd SFY2021 .to pay
Ameresco. Inc. for work performed under the contract.

EXPIANATION

The Deportment of Administrative Services developed a Request for Proposals to
implement guaranteed energy conservation measures at twenty-nine stole owned
buildings located in the Seocoost Region, NH. The buildings fall under the Deportment
of Administrotive Services, Employment Security, Fish & Game Deportment, Department
of Noturol & Cultural Resources, end the Department of Transportation. These buildings
were targeted as part of o regionol pilot for this type of project. These savings will be



utilized to offset ttne cost of the meosures with o poyboctc of less then 20 yeors. In
occordonce with RSA 21-l:19-d the cost of the energy end fossil fuel reduction
improvements must be finonced withln"20 yeors from guoronteed energy cost sovings
through o performance contract and requires no upfront capital from the State.

Notification of the RFP was released on July 17. 2018 to several firms within the
industry. The RFP was also posted on the Department of Administrative Services web
site. Bids were received from three Energy Service Companies of which two were
compliant. The RFP requested thot the Energy Service Companies propose their energy
and fossil fuel saving measures for the following categories: lighting systems and
controls, building automated control systems. HVAC. premium efficiency motors and
varioble frequency drives, building envelope, water conservation, domestic hot water
systems and renewable energy systems. In accordance with Executive Order 2016-3
state agencies are required to reduce fossil fuel usage by 30 percent from the base
year of 2005 by 2020. A project such as this one malces progress towards this goal
without investment from the capital budget.

Proposal were submitted on July 24. 2018 from three firms. A five-member review
team comprised of representatives from Department of Administrative Services.
Employment Security. Fish & Game Deportment.- Deportment of Natural & Cultural

Resources, and the Department of Transportation (collectively referred to as "the
State") rated each proposal using criteria established and published in the RFP. The
criteria were broken down into the following areas: 20% energy reductions. 5%
presentation and responsiveness. 1.0% qu'clifications. experience and resources, 35%
technical approach. 20% project cost and 10% manage.ment approach. Based on the
evaluation criteria. Ameresco. Inc. was chosen as the highest-ranking proposal.

Ameresco Inc. conducted a detailed audit or IGA of the twenty-nirie state

owned buildings from December 2018 to May "of 2019. The" results of the IGA were
submitted to the state on June 21. 2019. The state then worked' with Arhe'rescb to

d.evelop the scope of work and specifications ttiot ore included in this contract to install
the actual energy saving measures.

This is a complete turnkey project with Ameresco. Inc. providing design,
construction and commissioning of the energy saving initiatives'. The cost for the energy
saving initiatives (Requested Action # 1) totals $2,926,839 and.is detailed in Exhibit 1. This
cost includes $66,364 for Ameresco Inc.. to provide measurement and verification
(M&V) services for 5 years after completion of the project. Energy savings are being
guaranteed for five years after the final acceptance of the project. In accordance with
RSA 21-1: 19-d. the cost of the energy conservation measures will be financed through
a separate financing agreement with Bone of America Public Capital Corp through the
State Treosurer and poid bock with energy cost savings over o period 19 years.

Requested Action #2 is for odditional energy saving initiatives that will be paid
from any rebates and or grants tt^ot we may receive as part of this project. The
initiatives are further described in Exhibit # la. We ore anticipating $246,712 in rebates
from the electric utilities. If the rebates and or grant do not materialize, we will not move
forward with these energy soving initiatives.

Respectfull submitted.

Q.
[f Ch jrles Arlinghaus,
+ot^Commissioner



FORM NUMBER P-37 (version 5/8/lS)
Attachment C - Form P-37

RFP#2019-211

Subject:- • Performance'Contract for 29 stote-owned facilities in ttie Seocoost Region, NH

Notice: This agreement and atl of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stole of New Hompshire end the Contractor hereby mutually agree as foOows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 state AgerKy Nome

Deportmenf of Administrative Services

1.2 State Agency Address

25 Capitol Street
Concord, NH 03301

1.3 Contractor Nome

Ameresco. inc.

1.4 Controclor Address

11 1 Speen Street. Fromingham, ma 01701

1.5 Controclor Phvone

Number

(508) 661-2200

1.6 Account Number

Multiple

1.7 Complelion Dote 1.8 Price Limitotion

$2,926,839

1.9 Confrocting Officer for Stale Agency

Donald Pem'n

1.10 state Agency Telephone Number
(603) 271-7774

l.M CoritparfbfSigrrature 1.12 Nome and Title of Contractor Signatory

Michael J. Daigneoutl. Senior Vice President

1.13 Ackrw^ledg^menl: State of Massachusetts, County of Middlesex

On before the undersigned officer, personolly oppeored the person identified in block 1.12, or
sotisfoclorily proven to be the person whose name is signed in block 1. II, and acknowledged thot s/he executed this
docurhbhViM'ttle/rooacily Indicoted in block 1.12.
L.'fS^J'^^Sgnqturj^^f^otory Public or Justice of the Peace

). 5.2S^fa;i(^n^^otorY or Justice ̂ the Peace
'  7), P^OC>o<a\

f^-'-.SJote Agp^fcy^ignoture ' / 1.15.Nome and Titlqgf Stole Agency Signatory
%5&rimrssiof^f Department of

AdrWrusfroiive Services

1J 6 VApprovol by the N.H. Deportment of Administration. Division of Personnel f/7 opp/icob/e)

By: Director, On:

1.17 Approval by Ihe Atlomey General (Form. Substance ond Execution) f/f opplicobie)

By. ̂ (3uU(a lutiOL^ On:

\ .18 Approval by the Governor ond Executive Council (if opp/icob/e)

By: On;

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE

PERFORMED. The Stafe of New Hompshlre, acfing through
the ogency identified in blocic l.i {"Stote"). engages
controctof Identified in block 1.3 ("Controctor") to
perform, ond the Controctor shell perform, the work or
sole of goods, or both, identified and more particularly
described in the ottoched EXHIBIT A which is

incofporoted herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3. t Notwithstandir>g any provision of this Agreement to
the contrary, ond subject to the approval of the
Governor ond Executive Council of the Stole of New

Hompshlre. if opplicobte. this Agreement. or>d oti
obligotions of the porties hereunder. shall become
effective on the dote the Governor and Executive

Council opprove this Agreement as Indicated in block
1.18. unless no such opprovol is required, in which cose

the Agreement stxiD become effective on the dote the
Agreement is sigr>ed by the State Agency as shown in
block 1.14 ("Effective Dote").
3.2 If the Controctor commences the Services cwior to the
Effective Date, otl Services performed by the Conlroctor
prior to the Effective Dote shall be performed at the sole
risk of the Controctor, and in the event that this

Agreement does not become effective.Jhe State shall
hove no liobility to the Contractor, inciudirrg without
limitation, any obligation to p>ay the Controctor for ony
costs irjcurred or Services performed. Controctor must
complete oil Services by the Completion Dote specified
in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstonding any provision of this Agreement to the
controry, oil obligations of the Slate hereunder, including,
without limitation, the continuance of payments
hereunder, ore contingent upon,the ovoilobiiity and
continued appropriation of funds, ond in no event sholl
the State be lioble for any payments hereunder in excess
of such avoilot^e opproprioled funds. In the event of a
reduction or termination of appropriated funds, the Slate
shall hove the right to withhold payment until such funds
become ovoiloble, if ever, ond shall hove the right to
terminate this Agreement immediotety upon giving the
Contractor notice of such termination. The State shall not

be required to tronsfer funds from any other account to
the Account identified in block 1.6 in the event funds in

that Account ore reduced or urK3vailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of poyment, and terms of
payment are identified and more porticutorty described
in EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shaP
be the only and the complete reimbursement to the
Controctor for oil expenses, of whatever nature incurred
by the Controctor in the performance hereof, orxJ sholl
be the only and the complete compensotion to the
Contractor for the Services. The Stole sholl have no

liability to the Contractor other than the controct price.

Poge

5.3 The Stole reserves the right to offset from ony amounts
otherwise payable to the Contractor ur>der this
Agreement those liquidated omounts required or
permitted by N.H. RSA 80:7 ttvough RSA 80:7-c or any
other provision of low.
5.4 Notwithstanding any provision in this Agreement to
the contrary, ond notwithstanding unexpected
circumstances, in no event shall the total of aU payments
authorized, or octually made hereunder. exceed the
Price Limitation set forth in block 1.8.

6. COMPUANCE BY CONTRACTOR WfTH LAWS AND

REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY.

6.1 In corinection with the performance of the Services,
the Contractor sholl comply with oil statutes, laws,
regulations, and orders of federol, stole, county or
municipal authorities which impose any obligation or duty
upon the Controctor, including, but rvot limited to. civil
rights ond equol opportunity lows. This moy ir»clude the
requirement to utilize auxiliary oids and services to ensure
that persof^s with communicotion disabilities, including
vision, hearing and speech, con commurwcate with,
receive information from, ond convey information to the
Contractor, in addition, the Contractor shall comply with
oil oppiicoble copyright lows.
6.2 During the term of this Agreement, the Contractor
shall not discriminate against employees or oppliconts for
employment because of race, color, religion, creed, oge,
sex, handicap, sexual orientation, or national origin and
will take affirmative action to prevent such discrimination.
6.3 If this Agreement Is funded in any port by monies of
the United States, the Contractor shall comply vrilh oil the
provisions of Executive Order No. 11246 ("Equol
Employment Opportunity"), as supplenrkented by the
regulotions of the United Slates Deportment of Labor (41
C.F.R. Port 60). and with ony rules, regulations and
guidelines os the Stole of New Hompshire or the United
Stoles issue to implement these regulations. The
Contractor further agrees to permit the State or United
Stoles occess to any of the Contractor's books, records
ond accounts for the purpose of oscertoining
compliance with oil rules, regulotions and orders, ond the
covenants, terms and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor sholl ot its own expense provide all
personnel necessory to perform the Services. The
Contractor warrants that all personnel engaged in the
Services sholl be qualified to perform tt%e Services, ond
shall be property licensed and otherwise authorized to do
so under oil oppiicoble lows.
7.2 Unless otherwise outhorized in writing, during the term
of this Agreement, and for a period of six (6) months after
the Completion Dote In block 1.7, the Contractor shall
not hire, and shall not permit ony subcontroctor or other
person, firm or corporation with whom it is engaged in a
combined effort to perform the Services to hire, any
person who is a State employee or official, who is
materioBy involved in the procurement, odminislration or
performance of this Agreement. This provision sf>ali
survive termination of this Agreement.

2 of 4
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7.3 The Controcling Officer specified in block 1.9. or his or
her successor, shell be the Stote's representative. In the
even! of any dispute concerning the interpretation of ttiis
Agreement, the Contracting Officer's decision shall be
final for the State.

6. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following octs or omissions of
the Controctor sholl constitute an event of default
hereunder ("Event of Defautl"):
8.1.1 Failure to perform the Services sotisfoctority or on
schedule:

8.1.2 Failure to submit any report required hereunder:
and/or

8.1.3 Failure to perform any other covenant, term or
condition of this Agreement.
8.2 Upon the occurrence of any Event of Defoult. the
Slote moy toke any one. or more, or oil, of tl>e following
octions:

8.2.1 give the Controctor a written notice specifying the
Event of Default and requirirvg it to be remedied within, in
the absence of a greater or lesser specificotion of tin^e.
thirty (30) doys from the date of tfte notice: ortd if the
Event of Default is not timely remedied, terminate this
Agreement, effective two^(2) days after giving the
Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the
Event of Default and suspending oil poyments to l^e
mode under this Agreement and ordering that the
portion of the controct price which would otherwise
accrue to the Contractor durir>g Ihe period from the date
of such notice until such time as the Stale determines that

Ihe Controctor has cured the Event of Default shall never

be paid to the Controctor:
8.2.3 set off ogoinst ony other obligations the State may
owe to the Contractor any damages ttie State suffers by
reason of ony Event of Defoult; and/or
8.2.4 Treot the Agreement as breoched ond pursue any
of its remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.
9.1 As used in this Agreement. Ihe word "data" shall
mean all information and things developed or obtained
during the performance of. or acquired or developed by
reoson of, this Agreement, Includir^. but not limited to. all
studies, reports, files, formulae, surveys, maps, chorts,
sound recordings, video recordings, pictorial
reproductions, drawings, onotyses. graphic
representations, computer programs, computer printouts,
notes, letters, memorondo. popers. and documents, oil
whether finished or unfinished.

9.2 All doto ond any properly which f»as been received
from the State or purchased with funds provided for that
purpose under this Agreement, shall be the property of
the Stole, and sholi be returned to the Slate upon
demond or upon terminotion of this Agreement for ony
reason. ,

9.3 Confidentiality of data shaD be goverr»ed by N.h. RSa
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

to. TERMINATION, in the event of on early termination of
this Agreement for ony reason other than the completion
of Ihe Services, the Contractor shall deliver to the

Controcling Officer, not later ttxin fifteen (15) doys after
the dote of termination, o report ("Termination Report")
describing in detail all Services performed.'ond the
contract price eomed, to and including the date of
termination. The form, subject motter, content, and
number of copies of Ihe Termination Report sholl be
identical to those of any Final Report described in the
attached EXHIBIT A.

11. CONTRACTOR'S REUTION TO THE STATE. In Ihe

performance of this Agreement the Contractor is In an
respects on independent contractor, and is neither an
ogent nor on employee of the Stole. Neither the
Contractor nor any of its officers, employees, agents or
members shall have authority to bind the State or receive
any benefits, worlcers' compensation or other
emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The

Controctor shall not assign, or otherwise tronsfer any
interest in this Agreement without the prior written notice
and consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor sholl defend,

indemnify and hold harmless the State, its officers and
employees, from artd ogoinst any arKt oil losses suffered
by the State, its officers and employees, oixt any ond oil
cloims. nobilities or penalties asserted against the Stole, its
officers and employees, by or on behalf of any person,
on account of, based or resulting from, arising out of (or
wNch may be claimed to arise out of) the octs or
omissions of the Controctor. Notwithstandir>g the
foregoing, nothing herein contained shall be deemed to
constitute o woiver of ttie sovereign immunity of the
State, which immunity is hereby reserved to the State. This
covenont in paragraph 13 shall survive the termination of
this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtoin ond
. maintain in force, and sholl require any subcontroctor or
assignee to obtain and mainloin in force, the following
insurance:

14.1.1 comprehensive general Hobity insuronce against
all claims of bodily injury, death or property damage, in
amounts of not less thon $1,000,000 per occurrence and
$2,000,000 oggregote: ond
14.1.2 speciol cause of loss coverage form covering all
properly subject to subporogroph 9.2 herein, in an
amount not less than 80% of the whole replacement

value of the property.

14.2 The policies described in subporogroph 14.1 herein
shall be on policy forms and endorsements opproved for
use in the Slote ot New Hampshire by the N.H.
Deportment of Insurance, and issued by insurers licensed
in the Stole of New Hampshire.
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14.3 The Contractor shell fumish to the Contracting
Officer identified in block 1.9, or his or her successor, a
certlficote($) of insuronce for all insuronce required under
this Agreement. Contractor shall olso fumish to the
Contracting Officer identified in block 1.9, or Ws or her
successor, certificate(s) of insurance for oil renewolfs) of
insuronce required under this Agreement no later thon
thirty (30) days prior to the expiration dote of eoch of the
insuronce policies. The certificote(s) of Insuronce and
any renewals thereof shol) be otloched and are
incorporated herein by referer>ce. Each certificate(s) of
irvsuronce shell contoin a clouse requiring the insurer to
provide the Controcting Officer identified in block 1.9, or
his or her successor, no less than thirty (30) doys prior
written notice of concellotion or modification of Ihe
policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, tt>e Controctor agrees,
certifies orxJ warrants lhat the Contractor is in

compliance with or exempt from, the requirements of
N.H. RSA chopler28l-A ("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. R$A chapter 281-A, Controctor sholl
mointoin. ond require any subcontroctor or assignee to
secure ond mointoin, poymen) of Workers'
Compensotion in connection with activities which the
person proposes to undertake pursuant to this
Agreement. Controctor sholl furnish the Controcting
Officer identified in block 1.9, or his or her successor, proof
of Workers' Compensation in the mofv>er described in
N.H. RSA chapter 281-A and any applicoble renewal|s)
thereof, which shall be otloched orxj ore incorporated
herein by reference. The Slate sholl not be responsible for
payment of any Workers' Compensotion premiums or for
any other cloim or benefit for Contractor, or ony
subcontroctor or employee of Contractor, which might
arise under opplicable Stole of New Hompshire Workers'
Compensotion lows in conr^ection with the performonce
of the Services under this Agreement.

16. WAIVER OF BREACH. No foilure by the Stole to enforce
ony provisions hereof after any Event of Defoult sholl be
deemed a woiver of its rights with regord to thot Event of
Defoult, or any subsequent Event of Default. No express
foilure lo enforce any Event of Default sholl be deemed o
woiver of the right of the Slate to enforce each and oil of
the provisions hereof upon ony further or other Event of
Defoult on Ihe port of the Contractor.

17. NOTICE. Any rvjlice by o porty hereto to Ihe other
porty sholl be deemed to hove been duty delivered or
given at the time of moilir>g by certified moil, postoge
prepaid, in a United Stales Post Office addressed to the
parties ot the addresses given In blocks 1.2 ond 1.4,
herein.

IB. AMENDMENT. This Agreement may be omended.
waived or discharged only by on instrument in writing
signed by the porlles hereto orxl orVy after approval of
such omer>dmenl, waiver or discharge by Ihe Governor
and Executive Council of the State of New Hompshire
unless no such approvol is required under the
circumstances pursuant lo Stole law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This

Agreement shall be construed in occordotvre with Ihe
laws of the Slate of New Hompstiire. and is binding upon
ond inures to Ihe benefit of the parlies and their
respective successors ond assigns. The wording used in
this Agreement is the wording chosen by the parties to
express their mutual intent, orvj no rule of construction
sholl be applied against or in fovor of ony porty.

20. THIRD PARTIES. The porties hereto do not intend to
benefit any third porties end this Agreenrkent shall not be
construed to confer any such benefit.

21. HEADINGS. The tradings throughout the Agreement
are for reference purposes only, ond Ihe words
conloined therein shell in rko way be held to exploin,
modify, amplify or oid in Ihe interpretotion, construction
or meaning of the provisions of this Agreement.

22. SPECIAL PROVISIONS. Addilionol provisions set forth in
the oltoched EXHIBIT C ore incorporoted herein by
reference.

23. SEVERABILITY. In the event any of Ihe provisions of this
Agreement ore held by a court of competent jurisdiction
to be contrary to any slate or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, eoch of which
shall be deemed on originol, constitutes the entire
Agreement and understanding between the porties, ond
supersedes oP prior Agreements and understandings
relating f>ereto.

Poge 4 of 4
Contractor Initials

Date



Attachment A

Building List and Information

Agency facility Name

Court FadHdes Dover Circuit Court

Portsmouth Circuit Courthouse

Rochester Circuit Courthouse

Rockingham Superior Courthouse

EMPLOYMENT SECURITY DEPT Portsmouth Employment Security

Somersworth Employment Security

FISH AND GAME DEPT (GBROl) Great Bay Depot

(GBR02) Great Bay Discovery Center

[GBR03) Great Bay Gregg Conservation Center

(REG3-01) Region 3 Office

NATURAL & CULT RESOURCES DEPT (ODNOl) Science Center

(HMB03) South Beach Maintenance Garage

(HMSOS) North Beach Bathhouse

(WALOl) Wallis Sands Beach Bathhouse

TRANSPORTATION DEPT District 6 - District Office

Districts • Shed 60S

District 6 - Shed 606

District 6 • Shed 607

District 6 - Shed 609

District 6 • Shed 610

Turnpikes Turnpikes - Hampton Maintenance - 7015

Page 1 of 1



Attachment B

Permit Application Form



Ofjice Use Only
(DSFM 106 2/2017)

Date Rev:

Rev By:_

Amooni:_

CKH:

AU:

C

STATE OF NEW HAMPSHIRE DEPARTMENT OF SAFETY

John J. Barlhclmes

Division of Fire Safety

OfTice of the State Fire Marshal

J. William Degnan, State Fire Marshal
Mailing Address: 33 Hazen Drive Concord NH 03305

603-223-4289, Fax 603-223-4294

TDD Access: Relay NH 1-800-735-2964 Arson Hotline 1-800-400-3526

STATE BUILDING PERMIT APPLICATION

Submit a sqjaratc application per permit
APPLICATION

Applicant Information (Property Owner)

Name: Charles M. Arlinehaus

Title: Commissiofter-Dept of Administmiive Services

Address: 2S Capitol Street

City: Concord Slate .NH ZiD:03301

Property Information

Building Name:

Map/Lot#:

Address:

Citv: Concord State: NH Zip:0330l

Email: Charles.arlinehaus@das.nh.gov

Telephone#: 603-271'3201
APPLICATION INFORMATION

Permit Type (Check One):

□Building Construction GMechanical (Fuel Gas/Equipment)
□Fire Protection GMechanical (Non-Fuel gas portion of work)
□Electrical GPIumbing
IBC Use Group: Building Area:

Construction Type:
□ New Construction
□Addition '
□Renovation

SF

General Contractor Name:
1

Company Name:

Address:

City:

c

CONTRACTOR INFORMATION
Email:

^Telephone #:.

State: .Zip:.

□Electrical

NH License

LICENSING INFORMATION
*Please proyide o copy ofapDlicabie license forelectrical. plumbine or mechanicat ttDPlications^

□Fire Protection GMechanical (Fuel Gas) GPIumbing

.Exp. Date;. Email;

Name: .Telephone

Company:.

Address:_

City: State: .Zip:.

Name:

RESPONSIBLE DESIGN PROFESSIONAL (IF APPLICABLE!

^NH License # & Exp. Date:

Company:

Address:.

City: Stale: .Zip:.



Brief Descnption:

Owner's Signaiure_ Dale:

I hereby certify, subject to the penalties of unsworn falsification pursuant to RSA 641:3, that all statements made on this application
are true to the best ofmy knowledge and that I am responsible to ensure that all construction work will be completed in accordance
with all Federal. State and local laws and ordinances, including local Zoning Ordinances as applicable and the State ofNH Building
Code, and that Ifurther authorise employees and or agents ofthe NH Fire Marshal's Office to enter this propertyfor purposes of
inspections. — . _
I " ■" PERMIT FEES PURSUANT TO NH CODE OF ADMINISTRATIVE RULES Sof-C 8105

*Pica>€ make checks payable to "Treasurer. State of New Hampshire"
Calculations: (Electrical/Mechanical/Plumbine)

Total cost of construction for permit calculation :$ .(electrical/mechanical/plumbing only)

>JOB COST! PROJECT AMOUNTj MULTlPLVi ;tOTAL INSP. FEE MIN $75.00!
1" 100,000

0.01-100,000 1.2%

2"* 100,000
100,000.01-300,000 0.5%

3^ 100,000
300,000.01 + 0.3%

Total AmouDt:

Re-Inspection Fee (Electrical/Mechanical/Plumbine)

10% Re-inspection Fee; 10% of the fee calculated, provided that the fee shall not be less than $100.00
nor more than $500.00.

New Commercial Permit Fee (Buildine)

FEE TYPE! SQUARE footage! FEE AMOUNTi iTOTAL INSP. fee!

BUILDING PERMIT 0.30

OTHER STRUCTURES
min. $35.00

1.00

New Commercial Renovation Permit Fee (Buildine)

FEE TYPE SQUARE FOOTAGE FEE AMOUNT TOTAL INSP. FEE

BUILDING PERMIT 0.15

OTHER STRUCTURES
min. S35.00

$1.00

New Commercial Permit & Renovation Permit Fee (Fire Protection)

FEE TYPE OF DEVICES FEE AMOUNT EACH
TOTAL INSP. FEE

MIN $35.00

FIRE PROTECTION 1.00

Re-lnspection fee for Buildine. Fire Protection and Other: Permit fee is $100.00 per inspection



Attachment C

Criminal History Record Information Release Form
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State of New Hampshire Crtirdnal Records Unft
Department at Safety 33 Kazen.Orfve, Coooors. nh 03305
OMStOH Of STATE POUCE

CRMiNAL KtSTORY RECORD INFORMATION RELEASE AUTHORIZATION FORM
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Agreement for Guaranteed Energy Savings

Exhibit A

Scope of Services

1. The State of New Hampshire, acting through the Department of
Administrative Services ("State") engages Ameresco ("Contractor^) to perform,
and the Contractor shall perform, that wor1< or sale of goods, or both, identified
and more particularly described in Exhibits 1-6 incorporated herein ("Services").

2. Contractor has performed a comprehensive assessment of the Facilities and
submitted an Investment Grade Audit to provide certain services and equipnient.

The Contractor shall perform the Services at the following facilities (each, a
"Facility" and collectively, the "Facilities"):

•  See Attachment A for Building List.

3. The Contractor is guaranteeing that the State will realize energy cost savings
during each year of the Term, as defined in Section 3.1, calculated and adjusted
according to the terms of Section 9 and Exhibit 2, equal or greater than the
guaranteed amounts shown in Section 7.

4. The Stale has accepted the Investment Grade Audit, performed by Ameresco.
revised June 21, 2019. and wishes to engage Contractor to evaluate, design,
furnish, install, commission, measure and verify energy efficiency improvements
to the Facilities for the purpose of reducing energy consumption and costs.

5. The work to be performed at the Facilities by Contractor (the "Services" or the
"Project") will be performed in two phases. The first phase will be a complete
design, installation, commissioning, and initial measurement and verification of
the Energy Conservation Measures (ECMs). The second phase will be the
periodic measurement and verification of the ECMs and guarantee of energy cost
savings. The second phase will also include facility staff training in the operation
and maintenance of the installed ECMs during the time period in measurement
and verification services are performed. A delineation of Operation. Maintenance
Services and Responsibilities for both the State and Contractor is attached as
Exhibit 3.
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1. Definitions

Agreement. This Energy Savings Performance Agreement, including all
attachments, appendices and exhibits attached hereto and all amendments and
supplements hereto Including the accepted Investment Grade Audit all of which
are made part hereof as though herein set forth in full.

Alteration Order. A written agreement between the Contractor and the
State that amends the Agreement and identifies Work that affects either the
Contract Price, completion date for any Energy Conservation Measure. Credit or
any combination thereof.

Baseline Energy Use. A calculation of energy uses of a building or piece
of equipment for a specified period that is used to project energy use had the
Project not been implemented. It is calculated by taking the energy consumption
for a similar period prior to Project implementation (as recorded in the Energy
Use History) and adjusting it to reflect changes for agreed upon variables, such
as degree days, occupancy and building use, and energy costs in accordance
with a methodology set forth in Exhibit 2. Energy use savings attributable to the
Project are determined in accordance with the methodology set forth in Exhibit 2.

Certificate of Project Acceptance. The written Certificate of Final
Completion and Acceptance is issued by the State to the Contractor pursuant to
Section 7.5 certifying that the State accepts the Project as complete.

Commissioning Report The report, required by section 7.1 of this
Agreement, provided by the Contractor after installation of an ECM to verify that
the specified equipment has been properly installed, is functioning properly, and
with proper maintenance and operation has the potential to generate the
predicted savings. The Commissioning Report includes documentation that
provides a description and inventory of the installed energy efficient equipment,
performance test results, and estimates of energy savings.

Compensation Schedule. The meaning assigned to that term in Exhibit
B.

Conditional Nature of Agreement. The meaning assigned to that term in
Paragraph 4 of the General Terms and Conditions Form P-37.

Contract Documents. Collectively the Department of Administrative
Services (DAS) RFP #2019-211 Performance Contract for 29 Facilities in the
Seacoast Region, NH. with addendums #1-5 which is incorporated herein by
reference, Ameresco proposal in response to RFP # 2019-211, dated May 18,
2018, contract performance and payment bond, Specifications, Drawings, and
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other documents included in the Agreement, and modifications, clarifications, and
authorized Alteration Orders, issued after the execution of the Agreement, to
complete the Project. All documents shall be written in English.

Contract Price. The meaning assigned to that term in Exhibit B,
Paragraph 1.1

Contractor. The Energy Services Company that is responsible to perform
according to the requirements set forth in this Agreement and includes all agents,
subcontractors, employees and consultants whose services are utilized by the
Energy Services Company in the performance of this Agreement.

Credit. Any change that results in a reduction in the Contract Price. All
credits shall be processed with an Alteration Order.

Day. Shall refer to calendar day unless otherwise specified.

Drawings (Plans). The graphic and pictorial documents or reproductions
thereof, which show the location, character, dimensions, and details of the
prescribed work.

Effective Date. The meaning assigned to that term in Section 3.1.

Energy Conservation Measure. Each and all of the new devices or
systems; or modifications of existing systems; or revised operations and
maintenance procedures; furnished, installed, and/or implemented by the
Contractor for the purpose of reducing energy use and achieving the Guaranteed
Savings, as described in Exhibit 2.

Energy Conservation Measure Acceptance. The written certification by
the State that it has accepted the ECM as complete and installed in accordance
with the design, equipment, implementation and commissioning standards as set
forth in this Agreement.

Energy Conservation Measure Acceptance Date. The date on which
ECM Acceptance occurs, which shall be shown on the Certificate of ECM
Acceptance to be provided by the State as set forth in Section 7.6.

Energy Savings Performance Agreement. This Agreement which is for
an energy cost reduction project where the cost of implementing ECMs and the
proposed ongoing energy services, including equipment maintenance, energy
savings guarantees, and measurement and verification activities, is recovered
through energy and energy-related cost savings. Financing will be provided
through Third-Party Financing.

Facility(ies). The buildings, systems, and other energy-consuming or -
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producing equipment included in the scope of this Agreement, as documented in
Exhibit 6 and the Investment Grade Audit.

Force Majeure. The meaning assigned to that term in Section 12.

Guaranteed Savings. The annual energy savings calculated according to
the method described in Exhibit 2, which Contractor guarantees will be realized
by the State as a result of the Project.

Investment Grade Audit. Also referred to as the "Audit Report" or the
"Study Report". A survey of existing energy systems of a Facility for the purpose
of proposing ECMs and verifying that the proposed ECMs have the potential to
generate energy savings and meet the financial requirements within the specified
term. The results of an Investment Grade Audit are presented in a written report
that includes a methodology for the calculation of the Baseline Energy Use and a
description of physical conditions, equipment counts, nameplate data and control
strategies. For each ECM recommended, the Investment Grade Audit generally
provides equipment counts, implementation costs, efficiency levels or
performance characteristics of the equipment comprising the proposed ECM, on
going maintenance costs, annual energy and cost savings, the useful life of the
ECM, and a life-cycle cost analysis. Projected energy savings must account for
interaction among recommended ECMs. See Section 4 and the State RFP
#2019-211 "Performance Contract for 29 Facilities in Seacoast Region. NH".

Measurement and Verification (M&V). The process of monitoring and
measuring the energy consumption of a facility or specific equipment or systems,
before and after Project implementation, to determine if guaranteed or predicted
energy savings are being realized.

Operations and Maintenance (O&M). The process of operating and
maintaining newly installed energy saving equipment as further described in
Exhibit 3.

Project. The energy and cost reduction program contemplated herein,
pursuant to, inter alia, RSA 21-1:19 a-e.

Project Acceptance ["Final Acceptance"]. The written certification by
the State that it has accepted the Project as complete and installed in
accordance with the design, equipment, implementation and commissioning
standards as set forth in this Agreement. Further, the Contractor warrants that
the Project will produce the annual Guaranteed Savings.

Project Acceptance Date ["Final Acceptance Date"]. The date on
which Project Acceptance occurs, which shall be shown on the Certificate of
Project Acceptance to be provided by the State as set forth in Section 7.6.
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Punch List. Uncompleted or corrective work that the Contractor is to
complete or correct promptly prior to Final Project Acceptance.

Standards of Service and Comfort. The facility performance
requirements to be maintained in accordance with Section 10 and Exhibit 5.

State. State of New Hampshire

Substantial Completion. As reasonably determined by an inspection by
the State that the work or a portion thereof is substantially complete in
accordance with the Contract Documents, such that the State may occupy or
utilize the Work for its intended use without disruption or interference by the
Contractor in completing or correcting any remaining unfinished or unacceptable
Work.

Third Party Financing. Project financing provided to the State by an
independent financial institution.

Total Project Cost. All costs associated with the development and
implementation of an Energy Performance Contract, including, but not limited to:
Investment Grade Audit, ECM design, procurement and installation; construction
contract bonds; interest charges; training of facility staff; Measurement and
Verification; maintenance and service; project management; and contractor
overhead and profit.

Work. The construction and services required by the Contract Documents
to furnish all labor, materials, equipment, and incidentals necessary to complete
the duties, obligations, and requirements imposed by the Agreement.

2. Project Financing and Contract Bond

2.1 This Project is contingent upon financing being provided by -Banc
of America Public Capital Corporation. The established finance rale at the time of
Governor and Council review shall be used to determine whether this Project
continues to meet the 20-year payback requirements as stated in RSA 21-1:19 d.

2.2 The Contractor shall furnish the State with a Payment and
Performance Bond in an amount equal to 100% of the value of the Contract
Price. The Payment and Performance Bond shall be in place for the duration of
the construction phase of the Project which will conclude at Final Project
Acceptance. The Contractor shall bear the full expense of the Payment and
Performance Bond.^The requirement for the Payment and Performance Bond
will be terminated by the State on the Project Acceptance Date.

The Payment and Performance Bond shall be in a form and substance
satisfactory to the State. The Payment and Performance Bond shall be
maintained by the Contractor in full force and effect until Project Acceptance.
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The Contractor or any of its sureties shall not be released from their obligations
under the Payment and Performance Bond from any change or extension of
time, or termination of this Contract.

The Performance and Payment Bonds apply only to the installation portion
of the contract and do not apply in any way to energy savings guarantees,
payments or maintenance, provisions, except that the performance bond shall
guarantee that the installation will be free of defective materials and
workmanship for a period of twelve (12) months following completion and
acceptance of the work.

The Payment and Performance Bond shall be issued by a licensed
insurance company authorized to do business in the State of New Hampshire
and made payable to the State of New Hampshire. The Payment and
Performance Bond shall contain the Contract number and dates of performance.

The Contract Bond shall comply with RSA 447:16 and be executed by the
Contractor and their Surety or Sureties, guaranteeing complete execution of the
contract and all supplemental agreements pertaining thereto including the
payment of all legal debts pertaining to the Project.

The State reserves the right to review the Payment and Performance
Bond and to require the Contractor to substitute a more acceptable Payment and
Performance Bond in such form(s) as the State deems necessary prior to
acceptance of the Payment and Performance Bond.

2.3 The Contractor assumes all liability for damage to or loss of
Equipment and material directly purchased by the Contractor prior to its
installation and Final Completion and Acceptance by the State.

3. Effective Date: Completion of Services

3.1 This Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Council of the State of New

Hampshire approve this Agreement ("the Effective Date") and shall continue for a
period of 76 months (the "Term"), which is comprised of an estimated sixteen
(16) months of construction, followed by sixty (60) months of Measurement and
Verification Services commencing after the Project Acceptance Date, unless
sooner terminated under an Event of Default.

3.2 If the date for commencement in Exhibits 1 through 6 precedes the
Effective Date, all services performed by Contractor between the commencement
date and the Effective Date shall be performed at the sole risk of the Contractor
and in the event that this Agreement does not become effective, the State shall
be under no obligation to pay the Contractor for any costs incurred or services
performed; provided, however, if this Agreement becomes effective, all costs
incurred prior to the effective date, that are approved by the State, shall be paid
under the terms of this Agreement. All constnjction and ECM implementation
services must be completed by the date specified for construction completion, as
adjusted due to any variance between the actual Effective Date and the
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anticipated start date of the Services in Exhibit 4.

4. Investment Grade Audit and Report

4.1 Investment Grade Audit. Contractor has performed an
investment grade audit (the "Study") of the Facility at its sole expense. The
Study has identified all feasible energy conservation, load management, building
envelope, water conservation, and renewable resource options for which the total
savings benefits are expected to exceed Total Project Cost over a period not to
exceed twenty (20) years.

4.2 Submittals. The Contractor has furnished a written report of its
findings (the "Study Report" contained in Appendix A which is incorporated
herein by reference) including all of the information listed in Exhibits 1 through 6.

4.3 Review; Acceptance. The State has reviewed and accepted the
Study Report.

5. Design

5.1 Within 14 days of written receipt of the Governor and Council's
approval of this Agreement for Guaranteed Energy Savings. Contractor shall
commence the design and/or specification, as applicable, of the ECMs.
Drawings and specifications for this Project shall be in compliance with all
applicable laws, ordinances, roles, and codes, and shall be submitted to the
State for review and approval, which shall not be unreasonably withheld or
delayed.

5.2 At the discretion of the State, the Contractor shall submit all
drawings and specifications that require a Professional Engineer's stamp for
review and approval by the New Hampshire State Fire Marshal. No actual
construction for portions of the work that require a Professional Engineer's stamp
shall begin before obtaining approval from the State Fire Marshal.

5.3 Design review meetings shall be held at a minimum when design
drawings are 50% complete and fully complete and any other time deemed
necessary by the State. Contractor shall provide six (6) complete sets of
documents for State review prior to each review meeting. State shall have 10
business days to review and provide comments after documents are received.

5.4 The Contractor shall not proceed with obtaining or installing any
ECM until the State has given written notice that it has reviewed and accepted
the design documents or specifications, as applicable, for such ECM. Such
acceptance shall not be unreasonably withheld or delayed.

5.5 The Scope of Work, including the complete design, specification,
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engineering, procurement, and Installation of the ECMs listed on Exhibit 1 and as
further detailed in Appendix A, the Study Report, shall be accomplished in
accordance with the requirements outlined in the Study Report and all provisions
of this Agreement.

5.6 . The drawings and specifications prepared for this Project shall not,
without the prior written approval of the State, specify or require any article,
design or process which requires payment by the State of royalties for its use.

6. Installation

6.1 Within 14 days of written receipt of notice of State acceptance of
the design documents or specifications, as applicable, Contractor shall
commence procuring, installing and/or implementing the ECMs.

6.2 Without relieving it of. or In any way limiting, its obligations to the
State under this Agreement, the Contractor may enter into purchase orders for
the purchase of materials or Equipment in accordance with the provisions of this
contract.

6.3 All Project materials and Equipment installed in the Facilities by the
Contractor or its subcontractors shall become the sole property of the State after
installation and upon ECM Acceptance and payment in full therefor as provided
In this Agreement.

6.4 During the installation, the Facilities will be occupied. The
Contractor shall perform all work with extreme care to avoid damage to existing
construction and installations. The Contractor shall make all commercially
reasonable provisions as to the scheduling of work and storage of materials to
minimize interferences to the extent practicable and, to the extent practical, shall
confine its operations, materials, and equipment within the immediate vicinity of
the work. Contractor shall prearrange all disruptive and/or noise-producing
construction activities with the Department of Administrative Services (DAS),
Department of Natural & Cultural Resources (DNCR), Department of
Transportation (DOT). Employment Security (ES), Fish & Game Department
(F&G) staff so as not to unreasonably interfere with ongoing activities within the
Facilities. The work shall be coordinated and planned in a manner which will
permit normal operation of the facility with as minimal as practicable interruptions
and/or inconvenience.

6.5 Unless otherwise specifically provided for in the design documents,
all equipment, materials and articles incorporated in the work covered by this
Agreement are to be new and of the specification indicated in the Study Report.
All work to be executed shall be of high quality and performed by skilled
mechanics in a workmanlike manner. The State may require the Contractor to
dismiss from the work any employee, employees, or subcontractors that the
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state deems incompetent, careless, insubordinate, or otherwise objectionable.
The State may reject any equipment and materials if such equipment and
materials are inconsistent with the specifications of this contract. All equipment
shall be installed to allow for easy access to perform maintenance and repairs.

6.6 The Contractor shall provide adequate, clearly marked and/or
lighted barricades or warning signs at all open trenches, excavation and contract
work areas for the protection of the work and safety of the public and occupants.

6.7 Contractor shall acquire and maintain, at its own cost, any and all
permits, licenses, easements, waivers, and permissions of every nature
necessary to perform the work. This includes any City building and inspection
permits. The State Permit Application Form is included as Attachment B.

6.8 The Contractor shall, as directed during the progress of the work,
remove and properly dispose of resultant dirt and debris and keep the premises
reasonably clean. The Contractor shall take all necessary precautions during the
progress of the work to protect the Facility as well as adjoining.property,
roadways, walkways, trees, lawns, landscape, and buildings from damage and
injury and shall promptly repair any such damage to the satisfaction of the State,
at no cost to the State.

6.9 The Contractor shall be responsible for quality control during ECM
installation. At the discretion of the State, the Contractor shall provide a
competent superintendent, either directly employed by Contractor or through one
of Contractor's subcontractors, satisfactory to the State, on the work at all times
during progress of the work with authority to act for the Contractor, specific to
such superintertdence of the work. The Contractor shall inspect and test all work
performed to ensure compliance with Agreement requirements. The Contractor
shall maintain records of inspections and tests, including inspections and tests
conducted by or for utility or other regulatory agencies.

6.10 The Contractor shall provide to the State once each month during
the period that design, engineering, procurement, installation, implementation,
and Commissioning for the ECMs are performed hereunder, brief progress
reports comparing actual work progress to the planned work progress as shall be
presented in the Exhibit 4 Installation Schedule for the preceding month. Such
reports shall describe any difficulties encountered during the reporting period and
shall include a statement of the Contractor setting forth the costs of the work
during the reporting period. Progress Reports shall be submitted in duplicate no
later than the 16'^' of each month. Progress Reports shall be in a letter format
and shall include the following subjects, with appropriate explanation arid
discussion: During construction the Contractor shall hold weekly constaiction
meetings to discuss the progress to date and provide a 2-week look-ahead for
the project.
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a. Title of project.
b. Agreement number.
c. Period of this report.
d. Actual progress during reporting period.
e. Planned progress in the future.
f. Identification of problems.
g. . Planned solutions.
h. Ability to meet schedule, reasons for slippage in schedule.
i. Schedule - percentage completed and projected percentage of

completion of performance by months - could be a bar chart or
milestone chart.

j. Analysis of project cost incurred in relation to the Compensation
Schedule, Exhibit B.

The Contractor shall meet with representatives of the State upon reasonable
notice to discuss any matters concerning the Project.

6.11 In the event that unknown circumstances or conditions at a Facility
(such as the presence of asbestos or faulty wiring) are discovered after the
Agreement is signed, and such conditions increase the agreed upon cost of
completing an ECM installation or implementation at a specific facility, work on
that ECM shall be immediately suspended until the State and the Contractor
mutually determine if and/or how the installation work shall be completed. The
Agreement may be revised by an Alteration Order to incorporate necessary
changes in the scope of work, the Equipment, or the costs not to exceed Section
1.8 of the P-37 contract form.

6.12 The State Division of Administrative Service - Plant and Property
will be monitoring the actual installation of ECMs. The Contractor should ensure
that all identified codes and regulations are met and that the Contractor complies
with the Specifications as detailed in this contract.

6.13 The Contractor and all of its Subcontractors shall follow all

applicable Federal, State, and local codes; ordinances; and Health and Safety
laws, as required by law.

6.14 The Contractor shall provide two signed affidavits each from the
registered design professionals responsible for architecture, mechanical
engineering, electrical engineering, structural engineering, and civil engineering.
Design affidavits shall be submitted at the conclusion of the design phase, but
prior to the beginning of the construction phase, and shall state that the design
professionals" respective design meets all applicable state and federal codes.
The Installation affidavit shall be submitted after Substantial Completion of the
Project for each ECM where design services are provided, but before the
issuance of a Certificate of Occupancy, and shall state that the design
professionals made periodic visits to the site to observe the work and, to the best
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of their knowledge, information and belief, the ECM was constaicted in
accordance with the design. The frequency of site visits shall be such as to
provide the design professionals a reasonable assurance that the work is being
done per the design documents.

The design professional shall keep a log of all site visits, noting the dates and
times of the visits and all pertinent observations and shall submit monthly reports
to the Contractor noting all findings during the site visits of that riionth. The
design professionals shall promptly notify the Contractor of any of the following
events or conditions which they observe in the course of performing their duties;
code violations; changes which affect code compliance; the use of any materials,
assemblies, components, or equipment prohibited by code; major or substantial
changes between approved plans and specifications and the work in progress; or
any condition which they identify as constituting an immediate hazard to the
public.

The following ECMs will have design services provided.

ECM Building Design Services

New Energy Management Systems Rockingham Superior Courthouse Mechanical fornew

dehumldificaUon cdls

Chiller Replacement Rockingham Superior Courthouse Mechanical and electrical

for new chiller plant

New Windows Science Center Architectural for new

windows

Solar PV Array Rockingham Superior Courthouse,

Science Center and Turnpikes -

Hampton Maintenance 7015

Structural and electrical for

new photovoltaic systems

7. Commissioning. Energy Conservation Measure

Acceptance. Project Acceptance

7.1 The Contractor shall deliver to the State a written report (the
"Commissioning Report") as each ECM covered by the Agreement is completed.
In the Commissioning Report(s). the Contractor shall provide measurement and
verification documentation, as applicable in accordance with Exhibit 2. that
verifies that the specified equipment or systems have been property installed, are
functioning properly, and have the potential to generate the Guaranteed Savings
(or that ECM's share of the Project's Guaranteed Savings).
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7.2 The Commissioning Report(s) shall include the results of
performance tests to verify that the installed ECM(s) will operate as designed,
consistent with the standards set forth in the design documents, which shall
minimally conform to all applicable codes. The tests shall be conducted in
accordance with the methodology prepared for each type of ECM in Exhibit 2
during the Installation phase. As mutually agreed upon, the Commissioning
Report(s) shall be accompanied by complete, reproducible, as-built record
drawings that are CAD generated in .DWG format, conforming to generally
accepted engineering standards of all modified or newly installed equipment
including, but not limited to, architectural, mechanical, electrical, and controls,
along with manufacturers' operating and repair manuals and parts lists.
Manufacturer's warranties shall accompany the Commissioning Report(s) and
shall be assigned to the State upon completion and ECM Acceptance.

7.3 Within 10 business days of receiving a Commissioning Report from
Contractor, the State shall review the report and Inspect the ECM and either (a)
deliver to the Contractor a written Certificate of Final Completion and Acceptance
of the ECM(s) or (b) provide the Contractor with a written Punch List of corrective
action the State deems necessary. If ECM(s) is rejected, the State will set forth
the reasons for such rejection and the Contractor shall promptly remedy the
deficiencies.

7.4 Upon receipt of a written notice from the Contractor that the Punch
List items have been completed, the State shall have ten (10) calendar days.to
respond. Final Completion and Acceptance shall occur when all reasonable or
undisputed Punch List work is complete. If the State falls to respond within the
ten-calendar-day period. Final Completion and Acceptance shall be deemed to
have occurred.

7.5 Within 15 business days of submission of the final Commissioning
Report, Contractor shall deliver to the State notice that the Project is completed
and a request for Project Acceptance. In this notice, the Contractor shall warrant
that the completed Project will produce the Guaranteed Savings In accordance
with the provisions of Exhibit 2.

7.6 Within 15 business days of receipt of the request for Project or
ECM Acceptance. The State shall either deliver to Contractor: a) a written
Certificate of Project or ECM Acceptance; b) a written extension of time notice to
review for Project and or ECM Acceptance; or c), if good cause exists, a written
Punch List of the corrective actions It deems necessary. In the event the State
delivers a Punch List, Contractor shall promptly remedy the deficiencies and the
applicable procedures set forth in this Section for notice and Project or ECM
Acceptance shall apply again. In the event the State doesn't deliver a), b), or c)
above, the ECM shall be deemed accepted.
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7.7 Upon Project Acceptance by the State and after payment In full to
the Contractor, all right, title, and interest in and to all improvements and
equipment constructed or installed on the premises and additions, shall vest
exclusively in the State at no additional cost, free and clear of all and any liens
and encumbrances created or caused by the Contractor.

7.8 Contractor guarantees that the State will realize energy and cost
savings, calculated and adjusted as set forth in Section 9 and Exhibit 2. each
year for five (5) years after the Project Acceptance Date as follows:

Year Guaranteed Cost

Savings

1 $211,922

2 $211,606

3 $211,292

4 $210,979

5 $210,668

*Note: The Guaranteed Cost Savings only applies for those years in which M&V

is being performed.

7.9 The Contractor shall guarantee up to an additional $12,154 in
energy and cost savings annually (for up to 5 years) based on the contingent
projects that the State approves for installation from the Contingent Project List in
Exhibit la.

7.10 Upon Final Completion of the Project, Contractor shall issue a letter
to the State stating the total annual guaranteed energy savings (savings per
Section 7.8 + any additional savings guaranteed from contingent projects
completed). Upon agreement of bo\h parties, this revised Guaranteed Savings
amount will be used during the 5-year M&V period when determining compliance
with this Agreement.

8. Operations. Maintenance. Repairs, and Training

8.1 The Contractor's and the State's responsibilities for operation,
maintenance, and repair of all installed ECMs are described in Exhibit 3.
Maintenance includes all work and costs associated with periodic inspections,
tests, calibrations, and adjustments required to sustain and/or restore energy
system operational status to as-designed performance and performance
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requirements of this Agreement. Repair includes all labor, material, equipment,
and services required to replace, rebuild, or restore to as-designed performance
systems and equipment that have failed, are in danger of failing, or are
inadequate. Required response times for repair activities shall be as described
in Exhibit 3.

8.2 The State shall perform or cause to be performed all operation,
maintenance, and repairs to its unmodified pre-existing equipment necessary to
realize the Guaranteed Energy Savings as fully described in Exhibit 3.

8.3 Contractor shall fumish operation and maintenance manuals.and
recommended spare parts lists for operations and maintenance of the ECMs and
modified State equipment. Within 30 days of the Project Acceptance, Contractor
shall train state personnel as needed to operate and maintain the ECM(s) in
order to perform any state maintenance responsibilities required under this
Agreement or in the event of emergency. During the Term, Contractor shall train
state personnel (or State's designee) as needed to operate and maintain the
ECM(s) to preserve the ECM(s)' energy efficiency performance, as provided for
in Exhibit 3.

9. Measurement and Verification of Energy Savings

9.1 The monitoring and measurement of the Energy Savings that result
from the ECM(s) shall be as set forth in the fvieasurement and Verification Plan
(M&V Plan) included in Exhibit 2.

9.2 The Measurement and Verification Plan shall be in accordance with
concepts and definitions provided in the International Performance Measurement
and Verification Protocol (IPMVP).

a) In the event that the M&V Plan requires the use of Contractor-
owned measurement equipment, Contractor shall test such
meters, metering devices, and equipment in the manner and
frequency described in the M&V Plan and such testing shall be
at Contractor's expense. Contractor shall give the State
reasonable advance notice of all metering tests and the State
shall have the right to observe such tests.

b) If, upon testing, any measurement equipment is found to be
inaccurate by more than the agreed upon level of accuracy as
specified in the M&V Plan, then previous recordings of or by
such equipment shall be considered inaccurate and will be
corrected to an agreed upon level of accuracy, approved by the
State. If the period of inaccuracy cannot be accurately
determined as a basis for adjustment, then retroactive billing
adjustments for errors shall be made for a period equal to one-
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half of the time elapsed since the previous test, but in no event
more than six months. Contractor shall promptly adjust such
equipment to record correctly.

9.3 Measurement and Verification of savings shall commence on the
Project Acceptance Date and shall continue for a period of five (5) years after
the Acceptance of the ECMs.

9.4 The energy savings shall be determined in the manner described in
Exhibit 2 Guaranteed Energy Savings.

9.5 The Contractor will prepare an Energy Cost Savings Report
detailing the results of the M&V services based off of the M&V Plan detailed in
Section 7 of the Investment Grade Audit.

9.6 Within 150 days from the date of each anniversary of the Final
Project Completion and Acceptance Date, the Contractor shall submit a
verification of energy cost savings in accordance with the M&V Plan detailed in
Exhibit 2. The calculation shall incorporate all adjustments in energy cost
savings as provided for in Exhibit 2. Should the energy savings be less than the
annual guaranteed amount of savings, pursuant to the M&V Plan in Exhibit 2, the
Contractor shall pay the State an amount equal to the difference. Said check
shall be provided to the State with the reconciliation of energy cost savings
report.

This guarantee of energy cost savings only applies for those years in
which M&V is being performed, in accordance with Exhibit 2.

10. Standards of Service and Comfort

10.1 Contractor shall design, install, operate, and maintain the ECMs to
deliver the facility performance requirements described in Exhibit 5 throughout
the Agreement Term.

10.2 The Contractor's services shall be performed in a good,
workmanlike manner so that the Equipment will perform consistent with the
standards for heating, cooling, hot water, and lighting pursuant to Exhibit 5,
Standards of Service and Comfort.

11. Representations and Warranties

11.1 Each party hereby represents and warrants to the other that subject
to the requisite approvals including but not limited to Govemor and Council and
requisite financing and appropriation;

a) it has all requisite power, authority, licenses, permits, and
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franchises, corporate or otherwise, to execute and deliver this
Agreement and perform its obligations hereunder;

b) this Agreement has been duly executed and delivered for it by
the signatories authorized, and it constitutes its legal, valid and
binding obligation;

c) its execution.'delivery, and performance of this Agreement shall
not result in a breach or violation of. or constitute default under,
any agreement, lease, or instrument to which it is a party or by
which it or its properties may be bound pr affected; and

d) it has not received any notice, nor to the best of its knowledge is
there pending or threatened any notice of any violation of any
applicable laws, ordinances, regulations, rules, decrees,
awards, permits, or orders which would materially and adversely
affect its ability to perform hereunder.

11.2 Contractor further represents and warrants that:

a) it is financially capable and technically qualified to perform the
Project;

b) it is familiar with and will comply with all general and special
federal, state, municipal, and local laws, ordinances, codes, and
regulations, that may in any way relate to or affect the
performance of this Project;

c) the design, supervision, and workmanship furnished with
respect to completing the Project shall be in accordance with
sound and currently accepted construction and engineering
practices; and

d) all materials, equipment, and workmanship furnished by it and
by subcontractors in performance of the Project or any portion
thereof shall be free of defects in design, material, and
workmanship, and all such materials and equipment shall be in
accordance with the requirements of the Agreement, shall
conform with all applicable laws, codes, specifications,
standards, regulations, rules, and ordinances and shall have
service lives and maintenance characteristics suitable for their

Intended purposes in accordance with sound and currently
accepted engineering and construction practices.

e) it shall provide a warranty including all parts and labor for one
year after Substantial Completion of each ECM. After the
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warranty expires, the State will be responsible for repair and
replacement of failed equipment (other than failures caused by
the Contractor's negligence) at its own expense. Contractor
shall transmit all assignable manufacturers warranties to the
State.

f) it shall provide an emergency response number that shall be
monitored on a 24 x 7 x 365 basis for emergency situations
during the construction phase of the project.

g) this Warranty does not extend to any ECM that has been
abused, altered, or misused, or repaired by the State or third
parties without the supervision or prior written approval of the
Contractor.

12. Force Maieure

12.1 The term "Force Majeure" as used herein means unforeseeable
causes beyond the reasonable control of and without the fault or negligence of
the party claiming Force Majeure. Force Majeure includes acts of God; labor
disputes; sudden actions of the elements; actions by federal, state and municipal
agencies; and actions of legislative, judicial, or regulatory agencies which, in any
of the foregoing cases, by exercise of due foresight, such Party could not
reasonably have been expected to avoid.

12.2 If either Party documents that it is unable to perform its obligations
under this Agreement because of Force Majeure, then the affected Party shall be
excused from whatever performance is affected by the Force Majeure, to the
extent it is affected, except as to obligations to pay money, and shall not be liable
in damages or otherwise resulting from the Force Majeure, provided that:

a) the non-performing Party provides as promptly as possible a
written notice to the other Party describing the events of the
Force Majeure. In no event shall notification occur later than 30
days after the non-performing Party learns of the event;

b) the suspension of the performance is of no greater scope and of
no longer duration or magnitude than is reasonably required by
the Force Majeure;

c) the non-performing Party uses all reasonable efforts to remedy
its inability to perform; and

d) as soon as the non-performing Party is able to resume
performance of its obligations excused as a result of the
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occurrence, it shall give prompt written notification thereof to the
other Party.

13. Environmental Compliance

13.1 Asbestos - Containing Materials. Neither party desires to or is
licensed to undertake direct obligations relating to the identification, abatement,
cleanup, control, removal or disposal of asbestos-containing materials ("ACM").
Consistent with applicable laws, rules and regulations, the State shall provide the
Contractor with any Information in Its possession relating to the presence of ACM
in areas where the Contractor undertakes any work or measure and verification
services that may result In the disturbance of ACM. If either the State or the
Contractor become aware of or suspects the presence of ACM that may be
disturbed by the Contractor's work or measure and verification services, it shall
promptly stop the work or measure and verification services in the affected area
and notify the other. The State shall be responsible at Its sole expense for
addressing the potential for or the presence of ACM in conformance with all .
applicable laws, rules and or regulations and addressing the impact of its
disturbance before the Contractor continues with its work or measure and
verification services unless, the Contractor had actual knowledge that ACM was
present and acted with intentional disregard of that knowledge, in which case the
Contractor shall be responsible at Is.sole expense for remediating areas
impacted by the disturbance of the ACM, and the State shall resume its
responsibilities for the ACM after Contractor's remediation has been completed in
compliance with all laws, rules and regulations.

13.2 Other Hazardous Materials. Hazardous Materials shall include, any

material or substance that , whether by its nature or use. is now or hereafter
defined or regulated as a hazardous waste; hazardous substance; pollutant or
contaminant under applicable law. rule, or regulation relating to or addressing
employee health and safety and protection of the environment; or which is toxic,
explosive, corrosive, flammable, radioactive, carcinogenic, mutagenic, or
otherwise hazardous; or which is or contains petroleum, gasoline, diesel fuel,
another petroleum hydrocarbon product, or polychlorinated biphenyls.
"Hazardous Materials specifically include mold and lead based paint and
specifically excludes ACM. The Contractor shall have no obligations relating to
the identification, abatement, cleanup, control, removal, or disposal of mold,
regardless of the cause of the mold.

13.3 This Project has the potential to develop waste such as, but not
limited to, PCB ballasts, mercury-containing lamps, electronic waste (or e-waste),
etc. The Contractor is responsible for properly disposing of (i.e. recycling) all
waste materials generated from this Project, exclusive of Asbestos - Containing
Materials and Hazardous Materials.
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14. Personnel

14.1 The performance of the Services shall be carried out by the
Contractor. The Contractor shall at its own expense, provide all perspnnel
necessary to perform the Services. The Contractor warrants that all personnel
engaged in the Services shall be qualified to perform the Services, and shall be
properly licensed and otherwise authorized to do so under all applicable laws.

14.2 The Contractor shall not hire, and shall permit no subcontractor or
other person, firm or corporation with whom it is engaged in a combined effort to
perform the Services, to hire any person who has a contractual relationship with
the State or who is a Stale officer or employee, elected or appointed.

14.3 The Contracting Officer specified, or his or her successor, shall be
the State's representative.

15. Project Suspension

15.1 Stop Work Order. The State may at any time, by written stop work
order to the Contractor, require the Contractor to stop all or any part of the work
called for by this Agreement for a period of up to 90 calendar days after the stop
work order is delivered to the Contractor, and for any further period to which the
parties may agree. Any such order shall be specifically identified as a stop work
order; the Contractor shall forthwith comply with its'terms and take all steps to
minimize the incurrence of costs and public health and safety problems allocable
to the work covered by the stop work order during the period of work stoppage.
Within a period of 90 calendar days after a stop work order is delivered to the
Contractor, or within any extension of that period to which the parties shall have
agreed, the State shall either;

a) By written notice to the Contractor, cancel the slop work order,
which shall be effective as provided in such cancellation notice,
or if not specified therein, upon receipt by the Contractor, or

b) Terminate the work covered by such order as provided in
Exhibit C.

15.2 If a stop work order issued under this section is cancelled or the
period of the stop work order or any extension thereof expires, the Contractor
shall resume work. An equitable adjustment shall be made in the delivery
schedule, the estimated cost, the fee. if any, or a combination thereof, and in any
other provisions of the Agreement that may be affected, and. the Agreement shall
be modified in writing accordingly, If:

a) The stop work order results in an increase in the time required
for, or in the Contractor's compensation for. the performance of
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any part of this Agreement, and

b) The Contractor asserts a claim for such adjustments within 30
calendar days after the end of the period of work stoppage;
provided that, If the State decides the facts justify such action,
the State may receive and act upon any such claim asserted at
any time prior to final payment under this Agreement.

15.3 If a stop work order is not cancelled and the work covered by such
stop work order is terminated, the reasonable costs resulting from the stop work
order shall be allowed by equitable adjustment or otherwise.

I

15.4 Notwithstanding the provision of this Section, the maximum amount
payable by the State to the Contractor pursuant to this Section shall not be
increased or deemed to be increased except by specific written amendment
hereto.

16. Changes

16.1 Emergency Situations; The Contractor and the State shall use
their best efforts to notify the respective parties or their designee within twenty-
four (24) hours after actual knowledge of an emergency situation or other
occurrence that might affect performance including;

a) Any malfunction in the operation of the installed Equipment or
any pre-existing energy-related equipment;

b) Any interruption or alteration of the energy,supply to the
facilities;

c) Any alteration or modification of the installed Equipment or its
operation, and;

d) Any other emergency situation likely to affect the Project.

16.2 Proposed and Non-Emergency Material Changes. The
Contractor and or the State shall report all such changes in the Facilities to the
respective party with a written notice describing and explaining all actual or
proposed changes in the State's selected Facilities or in their operations and the
anticipated effect on energy use. Except as othenvise provided below with
respect to the closing of a Facility, notice must be delivered,to either party no
less than seven (7), calendar days before any actual or proposed change occurs
except for Emergerlcy Situations as provided by Section 16.1 hereof. In the
event the Facility is contemplated to be closed for a period of three hundred
sixty-five (365) calendar days or longer, the State agrees to give the Contractor a
minimum of sixty (60) calendar days' notice of the closing of such Facility. In the
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event of such closing, this Agreement shall be deemed terminated with respect to
such Facility and any ECM(s) affecting such Facility, and the State shall pay the
Contractor in accordance with Paragraph 10 Termination, of Fomi P-37. Upon
such facility's closure, the parties shall recalculate the Guaranteed Savings
Amount and amend this Contract accordingly, subject to the approval of the
Governor and Executive Council of the State of New Hampshire.

16.3 Upon acceptance of the installation by the State and in the absence
of any reported Material Changes in the Facility or in its operations. It Is agreed
energy consumption should not change substantially from year to year.
Therefore, beginning one (1) year after installation, if energy consumption for any
month increases by 15% percent or more from the energy consumption for the
same month of the preceding year, the Contractor shall have the right to
investigate the Facilities to ascertain whether or not a Material Change has
occurred which may require a change in the Baseline Energy Use data. Any
resulting changes shall be subject to State approval, which shall be unreasonably
withheld or delayed.

16.4 Fire, Flood, or Other Casualty. Any construction or restoration of
a facility following or necessitated by fire, flood, or other casualty, shall be
deemed a Material Change, and the provisions of Section 16 hereof and its
subparts shall be applicable. If the casualty renders a majority of any facility
uninhabitable or unusable and the restoration or reconstruction of the affected

portion is not commenced within twelve months from the date of such casualty,
the Contractor shall have the option to terminate its Agreement with respect to
that site by a written notice to the State. Upon such termination, the State shall
pay to the Contractor in accordance with Paragraph 10 Termination, of Form P-
37. The parties shall recalculate the Guaranteed Savings Amount, as a result of
such termination. The mere occurrence of a fire, flood or other casualty shall not
affect, modify, impair or limit the State's obligation to make payments to the
Contractor.

17. Entire Agreement

17.1 Contract Documents

This Contract consists of the following Contract Documents:
a. Form P-37 standard terms and Conditions

b. Attachment A Building List and Information
c. Attachment B Permit Application Form
d. Attachment C Criminal History Record Information Release Form
e. Exhibit A Scope of Work '
f. Exhibit B Payment Terms ["Cost Detail" and "Schedule of

Values and Expected Monthly Draws"]
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9- Exhibit C Special Provisions
h. Exhibit 1 Savings Summary: Energy Conservation Measures
i. Exhibit la Contingent Measure List

j- Exhibit 2 Guaranteed Energy Savings, Measure and
Verification Plan, and Commissioning

k. Exhibit 3 Operations and Maintenance
1. Exhibit 4 Installation Schedule

m. Exhibit 5 Standards of Service and Comfort

n. Exhibit 6 Included ECMs

0. Appendix A Investment Grade Audit

17.2 Order of Precedence.

In the event of conflict or ambiguity among any of the text of the
Agreement, the following Order of Precedence shall govern:

a) Form P-37 General Terms and Conditions and Exhibit C
b) Attachments A, B, and C; Exhibits A and B; Exhibits 1 through 6; and

Appendix A.

c) DAS RFP #2019-211 Performance Contract for 29 Buildings in
Seacoast Region, KlH, with addendums #1-5, which is incorporated herein by
reference; then

d) Proposal in response to RFP #2019-211, dated May 18, 2018, which is
incorporated by reference herein.

18. Notice

18.1 Any notice by a party hereto to the other parly, unless specifically
provided for herein,, shall be deemed to have been duly delivered, or given at the
time of mailing. All notices required or permitted under this Agreement shall be
in writing and shall be personally delivered or sent by certified United States mail,
postage prepaid, or overnight express mail or courier service addressed as
follows:

If to Contractor to: If to the State Agency to:
Michael J. Daigneault Donald Perrin, State Energy
Manager
Senior Vice President NH- Dept. of Administrative Services
Ameresco, Inc. ; Division of Plant & Property Mgmt
111 Speen Street ' 64 South Street
Framingham, MA 01701 Concord, NH 03301

or to such other person at such other address as a Party shall designate by like
notice to the other Party, Any notices sent by email or facsimile shall also be
sent by mail or overnight express or courier service.
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Exhibit B

Payment Terms

1.1 The Contract Price, method of payment, and terms of payment are
identified and more particularly described in the Compensation Schedule and
Cost Detail incorporated herein and attached below. The Compensation
Schedule and Cost Detail shall include all Project costs for each ECM. The
Compensation Schedule will indicate progress payments owed by the State to
the Contractor. The Compensation Schedule shall be coordinated and
consistent with the Installation Schedule attached as Exhibit |4. Notwithstanding
anything in this agreement to the contrary, and not withstanding unexpected
circumstances, in no event shall the total of all payments authorized, or actually
made, hereunder exceed the Contract Price of $2,926,839 as indicated in the
Price Limitation block on Section 1.8 of the P-37 contract form.

1.2 This contract will enable the State to reduce utility costs by
$211,922 in the first year, through the acquisition of $2,926,839 ("Agreement
Price") in capital improvements. The Agreement Price will be financed through
Banc of America Public Capital Corporation. This financing is estimated to cost
$761,387 in interest costs. In adclition, this project will qualify for electric utility
incentives and grants ("Rebates"). Contractor estimates the|Rebates to total
$246,712. All Rebates shall be applied to ECMs that are Identified as contingent
projects in Exhibit la. In no event shall the Contractor proceed with the
installation of ECMs labeled "(CONTINGENT ON GRANTS ̂Np REBATES)
until the State and the Contractor reach mutual agreement on the contingent
ECMs that will be installed and the Contractor receives written approval from the
State. In no Event shall the ("Total Project Cost") exceed th^ (Agreement Price +
Estimated Financing + Estimated Rebate Amount). This is f '
allowed under the guidelines of RSA 21-l:19a-e.

ie maximum cost

1.3 Up to an additional $12,154 in utility cost reductions shall be
guaranteed by the Contractor according to which measures from the Contingent
Measure List in Exhibit la are selected by the State and installed by the
Contractor.

1.4 The payment by the State of the Agreement Price and any Rebate
"contingent projects |with Rebate funds shall be the only, and the complete,
reimbursement to the Contractor for all expenses, of whatever nature, incurred
by the Contractor in the performance hereof, and shall be the only and the
complete compensation to the Contractor for the Services. The State shall have
no liability to the Contractor other than the Agreement Price plus the price of any
contingent projects paid using Grants and Rebates (Contract Price).



1.5 The Compensation Schedule will be used as the basis for
applications for payments to the Contractor by the State or the State's Lessor,
based upon the percentage of completion of the ECMs.

1.6 The Contractor shall submit applications for payment on a monthly
basis in a form acceptable to the Slate in accordance with the Compensation
Schedule. All progress payments shall be subject to five (5%) percent retainage.
Release of retainage shall occur when Final Completion and Acceptance has
been achieved.

1.7 Upon receipt by the State or its designee of the application for
payment, it shall be reviewed and, if approved by the State, Contractor shall be
paid by the State directly or through the State's Lessor. If a portion of the
application for payment is in dispute, the State shall not pay any disputed portion
of the application for payment until such disputed portion is resolved between the
Parties.

1.8 To the extent the State issues payment to the Contractor for the
work and Services done by the subcontractors, the Contractor shall be obligated
to pay the subcontractors for such work in accordance with applicable law or
terms of the contract that may exist between Contractor and subcontractor.

1.9 Schedule of Value Cost Detail and Estimated Draw Schedule.

The following table provides the total turnkey price for each ECM and the
estimated draw schedule for payments to be made by the State to Contractor
during the Construction Phase.

■Ecmtf ECM Name

Implementation
Costs

M&V
Cost

Total
Project Cost

1 Ughting System tmprovemenis S  609.018 $ 18,694 S  627.713
2 New Energy Management Systems $  1,029.441 S 15.166 $ 1,044.607
3 Demand Controlled Ventilation S  30.627 $  680 $  31.307
4 CNIler Replacement $  338.820 $ 4.494 $  343.314
6 RTU Refurt)isNment S  18.735 $  1.660 $  20,395
7 New Windows S  20,637 S  816 $  21.753
9 Varfat)ie FreguerKy Ddses S  28.823 S  382 $  29.205

10 High Efllciertcy Aquarium Pumps $  12.142 $  713 S  12,655
11 Water Conservetion $  14.638 %  594 $  15,232
13 iniliration Reductions $  31,061 $  1.738 $  32.816
15 Pipe Insulation $  18,998 S  784 i  19.762
16 New Transtormers $  89,398 $  1,186 $  90.584
17 Plug Load Contmis S  7.783 $  329 $  8.112
20 Energy Star Refrigerators $  2.980 $  156 $  3,136
21 Solar PV Anay $  562,724 $ 15.426 S 578.149

$  2,860,475 I 66,364 3 2,926,639



Project Draw Schedule

1  , 5

2: i S  76.864

3' $  229,584

4  i $  143,702

5  ■ $  325,999

6  , $  288,973

7 $  340,404

8 $  310,093

9, ' $  158,139

10 , $  223.713

11 i $  262,928

12, ! S  246,021

13 1 $  161.840

14 f $  52.859

15, , S  52.859

16 i $  52.859

?$5^SSK?3ff2T9'2'6T8^9l

1.10 Additional Rebate Funds. Any rebate funds beyond the $246,712
that are earned by the State through the completion of this Project shall be"
deposited into the Energy Fund per RSA 21-l:19-f.



Compensation Schedule

CS.1 Contract Price; State shall pay to Contractor, an amount equal to
Two Million Nine Hundred Twenty Six Thousand Eight Hundred Thirty Nine
Dollars and No Cents ($2,926,839.00) (the "Contract Price") in accordance with
the terms described in Exhibit B of this Agreement.

CS.2 Operations and/or Maintenance: Not applicable.

CS.3 Measurement and verification: The cost of measurement and
verification services as specified in Exhibit 2 will be paid by the State to
Contractor as a onetime upfront fee of $66,364. This cost is included in the
Contract Price detailed in Section CS.1.

CS.4

For each month during the construction period of the Project following the
Effective Date of this agreement. State shall make monthly progress payments to
Contractor based upon the percentage of the Project construction and equipment
procurement completed at the end of each month as approved by the State as
provided herein, less any retainage detailed in Exhibit B and any amounts
disputed by the State. Contractor shall be paid the same percentage of the
Contract Price as such percentage of completion. Following the end of each
month, during the construction period of the Project, Contractor will provide to the
State an invoice together with a list in sufficient detail to reasonably identify
construction and equipment procurement during such month. Within thirty (30)
days after receipt of such invoice, the State shall pay or cause to be paid to
Contractor the undisputed portion of the amount due under such invoice. If State
shall dispute all or any portion of such invoice. State shall notify Contractor in
writing of such dispute prior to the expiration of such 30-day period and shall
include a detailed explanation of the contractual basis for rejection. Contractor
may submit any necessary information to the State addressing the basis for
rejection. In the event, the State, after reviewing such information, no longer
disputes all or any portion of the invoice, such rejected amounts may be included
in the next rhonth's invoice for payment. Notwithstanding the rejection of a
portion of an invoice, all undisputed amounts in such invoice shall be paid as
provided herein.



Exhibit C

Special Provisions

1. Amend Section 4 by adding the following language:
The continuation of this Contract is contingent upon the appropriation of funds to fulfill the

requirements of the contriact by the applicable funding authority. If that authority fails to
appropriate sufficient funds to provide for the continuation of the contract, the contract shall
terminate on the last day of the fiscal year for which allocations were made.

2. Insert the following word "applicable** to Section 6.1 as following:
I

In connection with the performance of the Services, the Contractorj shall comply with all
applicable statutes, laws, regulations, and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor, including, but not limited to, civilrights and equal opportunity-laws. j

3. Replace the following language "the State** and insert the below language into
Section 8.2:

Upon the occurrence of any Event of Default, the non-defaulting party may take any one, or
more, or all, of the following actions (provided that 8.2.1 is the first action):

\

4. Insert an additional provision to Section 8. as 8.1.4:

j

in the case of the State\ failure to pay within 60 days from the due date any amount due
under this Agreement to be provided to the Contractor hereunder.

5. Insert the following language to section 13: <

The Vendor shall defend, indemnify and hold harmless the State) its officers and
employees, from and against any and all losses suffered by the State, its officers and
employees, and any and all claims, liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of, based or resulting from, arising
out of (or which may be claimed to arise out of) the acts or omissions of the Contractor^
provided, however, that this indemnification, defense and hold harmless obligation shall not
include any claims, liabilities or penalties resulting from or arising out of willful misconduct
of the State, its agents, officers, or employees. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign immunity of the State, which
immunity is hereby reserved to the State. This covenant in paragraph 1|3 shall survive the
termination of this Agreement.

6. Amend Section 14.3 to read as following: {
1

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her
successor, a cerlificate(s) of insurance for all insurance required underjlhis Agreement.



Contractor shall also furnish to the Contracting Officer identified in block 1.9, or his or her
successor, ccrtificate(s) of insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration date of each of the insurance
policies.. The ccrtificate(s) of insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(s) of insurance shall contain a clause requiring
the Contractor shall provide the Contracting Officer identified in block 1.9, or his or her
successor, no less than thirty (30) days prior written notice (except 10 days for non-payment of
premium) of modification of the policy.
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Savings Summary
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All Agencies
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Exhibit 1a

Contingent Measure List

1a.1 The following ECMs may be added to the Project pursuant to the
terms of the Agreement:

Potential Contingent Measures

Ecm 0

0

ECM N«m« Building

Total

kWh

Natural

Gaa

(Tharms)

#2 Fuel

Oil

(Gallons)

Total

ECM

Savings

Implomentation

Costs SPB

13 InfiiUaUon ReducUons DNCR SB - 198 • $  143 5  3,485 24.30

13 tnfiilration Reductions Shed 07 • - 47 $  89 5  3,318 37.26

13 Inflllration Reductions Shed 09 ■ - 83 $  158 $  3,327 21.07

13 tnlUtratlon Reductions Shed 10 • • 71 5  137 5  4,015 29.38

15 Pipe Insulation OCCT • 127 - S  99 5  4.749 48.07

21 Sdar PV Anay Shed 06 55.675 ■ • S 5.949 5  121.266 20.38

21 Solaf PV Anay Shed 07 49.865 • - $ 5,578 $  106.552 19.10

105,541 325 200 512.154 S  246,712 20.30

Potential Contingent Measures Scopes of Work

ECM 13 Infiltration Reductions

ROOF. SINGLE GARAGE BYPASS

BUILDING
WALL AIR

SEALING

(LF)

DOOR

WEATHER.

STRIPPING

CAULKING

(LF)
DOOR

WEATHER.

STRIPPING

AIR

SEALING

(LF)

1 DNCR SB 0 3 0 8 0  1

Shed 07 0 2 0 5 9

r Shed 09 8 3 9 3 9  1

Shed 10 8 2 0 2 9

Total 16 10 9 16 27

The scope of work for this measure includes installation of air sealing materials
for the areas listed in the previous table. Please refer to the Installation
Specifications below:

Door Weatherization

•  Ensure door operates and closes appropriately after installation of new

weather-stripping.

•  Install heavy duty weather-stripping with aluminum carrier at door sides

and top of jamb. Install for 40%-60% weather strip compression. Caulk
behind weather strip carrier for air-tight seal.
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• Cut aluminum carrier weather strip at locks, swing arms or any other

hardware where necessary.

•  Install door bottom sweep with aluminum carrier.

•  For double doors install astragal at center meeting.

Caulking

•  Seal the non-operation components of the jamb, casing or trim that have
been identified as pathways for atr leakage. Install backer rod as required

at large gaps.

Roof-Wall Intersection Air Sealing

•  Drape a protective sheet over furnishings and the wall below the drop

ceiling. |
• Remove ceiling tiles as necessary to access the roof-wall intersection.

•  Install an approximately 4 inch - 6 inch wide and 2 inch deep bead of
high-density.spray polyurethane foam at the air leakage pathway.

,  1

•  Replace the drop ceiling tiles and clean the area.

Air Sealing/Insulation

•  Fasten Down Thermax poly-isocyanurate rigid insulation to create air

barrier and insulation continuity over the wall system.

•  Seal the perimeter and seams of the rigid insulation board with foam
sealant or sheathing tape.

Exclusions:

Proposed work excludes repair to any existing damage of the building
infrastructure (i.e. mortar, brick, painting, patching and wood), adjustments to
existing doors and windows, and hazardous waste removal or remediation
including lead paint. Ameresco does not believe any of these cases will occur,
though it won't be known fully until construction begins.

ECM 15: Pipe Insulation

'  FITTING DOVER DISTRICT COURT

l90' Elbow (y/) 5

Slraighl Pipe ('/>*) 12 LF

Slraighl Pipe (2*) 3LF 1

Flange i e

iFlo-Check 4

Pump 4

(strainer 1

Suction DifTuser 2

(Tanks 1
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The scope of work for this measure includes installation of pipe insulation
materials as listed in the previous table as required to provide a complete and
operating system in accordance with the scope of work described below. All work
shall be performed in compliance with State and Local Codes.

•  Piping; Insulation shall be installed as follows:

o  Insulation Installation on Straight Pipes and Tubes:

•  Secure each layer of insulation to pipe without deforming

insulation materials.

• Where vapor barriers are indicated, seal longitudinal seams,

end joints, and protrusions with vapor-barrier mastic and
joint sealant.

o  Insulation Installation on Pipe Flanges:

■  Install preformed pipe insulatjpn to outer diameter of pipe

flange.

•  Make width of insulation section same as overall width of

flange and bolts, plus twice the thickness of pipe insulation.
•  FilLyoids between inner circumference of flange insulation

and outer circumference of adjacent straight pipe segments

with cut sections of cellular-glass block insulation of same

thickness as pipe insulation.

o  Insulation Installation on Pipe Fittings and Elbows:
■ • Valves, Fittings & Tanks

o  Install on-site, custom fabricated insulation blankets to wrap the

uninsulated components

Exclusions:

Hazardous material abatement such as asbestos is not included. Based on our

walkthroughs we do not expect the proposed lengths of uninsulated pipe to have
existing asbestos. Ameresco will install new Insulation up to existing insulation
locations but will not disturb and existing insulation. Also excluded is any repairs
to existing piping.
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ECM21: Solar PV Array

BUILDING
TOTAL

KWDC

1"YEAR
PRODUCTION

KWH

PERCENT OF

BUILDING USAGE

OFFSET

[Shod 08 47.8 55.675 457% 1

Shed_07 42.0 49.865 409% ■

[TOTAL 89.8 105,540 .  1

Shed 606

MERESCO

Shed 607

MERESCO
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The general scope of work includes the following:

• Contractor shall provide all labor, toots, equipment, transportation,

hoisting, rigging etc. for all work herein specified and or required to

complete the project

•  Evaluate the roof area to see if it is capable of handling the desired

system size, modifications to existing structural systems are not included.

•  Specify sunlight and weather resistant materials for all outdoor equipment

•  Design the system in compliance with all applicable building and electrical
codes

•  Ensure the design meets local utility interconnection requirements

•  Install equipment according to manufacturer's specifications, using

installation requirements and Procedures from the manufacturers'

specifications

•  Properly ground the system parts to reduce the threat of shock hazards

and induced surges

• Check for proper PV system operation by following the checkout

procedures on the PV System Installation Checklist

Exclusions:

This energy conservation measure does not include:

• Roof upgrades to have solar installed. Ameresco has assumed that there

will not be any large capital improvements needed to the Rockingham

Superior Courthouse's roof structure to install the PV system.

•  Structural modifications - Ameresco has included the cost to evaluate the

existing structures by a structural engineer. Any required modifications

would be an additional cost.

• Ameresco will complete the utility interconnection application on the

State's behalf for the PV systems. While not anticipated, the utility may

require upgrades to its distribution system in order to allow connection of
the PV systems. This is a scope that cannot be determined until after the
Utility completes its review of the application. Therefore, Ameresco has
not included any additional costs associated with potential utility required

upgrades.
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Exhibit 2

Energy Savings Guarantee

2.1 The methodology for determining the guaranteed energy savings
as well as the applicable utility rates are detailed in Section 7 of the Investment
Grade Audit.

2.2 Ameresco shall complete the following energy conservation
measures (ECMs) and guarantee the total energy unit savings, not per ECM, as
detailed in Table 1 below. Guaranteed Cost Savings are based on the
guaranteed energy unit savings multiplied by the baseline rates defined herein.
This guarantee shall apply for a period of five (5) years, which period shall
commence on the first day of the calendar month following the Project
Acceptance Date, as defined in Exhibit A.

Table 1: Guaranteed Energy Savings

Ecm

0

ECM Name Annual

kW

.kWh Natural

Gas

(Tharmt)

Propane

(Gallons)

#2 Fuel

Oil

(Gallons)

Water

(CCF)

Total

Project

Savings

1 Ughting System

Improvements

1.392.9 352.055 (2.142) (4.060) (264) 0 $48,202

2 New Energy

Mar\agement

Systems

0 507.120 10,663 7.927 0 0 $84,954

3 Demand Controlled

Ventilation

0 2.432 182 3.056 0 0 $4,037

4 Chiller Replacement 187.8 44.731 0 0 0 0 S7.S08

6 RTU Refurbishment 0 3.176 658 0 0 0 $816

7 New Windows 0 0 0 27 0 0 $38

g Variable Prequertcy

Drives

0 53.047 0 0 0 0 $7,159

10 High Efficiency

Aquarium Pumps

19.8 14.442 0 0 0 0 $1,758

11 Water Cor\servation 0 668 29 . 294 0 75 $1,167

13 InfiKration

Reductions

0 S.441 1.138 996 754 0 $4,153

15 Pipe Insutation 0 0 758 88 174 0 $1,004

16 New Transformers 75.8 55.590 0 0 0 0 $8,096

17 Pluq Load Controls 0 8.446 0 0 0 0 $1,058

20 Energy Star

Refrigerators i

0 2.179 0 0 0 0 $267

21 Solar PV Array 0 255.311 0 0 0 0 $31,754

23 Temperature

Controls

0 27.740 2.593 987 2,095 0 $10,248

Guar«nt»«<t Energy Savings 1,676 1.332,576 13,879 6,312 2,756 75 $212,240
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2.3 The baseline energy usage for the Facilities included in this
contract is detailed in Section 1 of the Investment Grade Audit.

2.4 Measurement and verification strategies are based on IPMVP
Option A, Retrofit Isolation, or B, Measured Retrofit Isolation, as specified in the
Performance Contract for Seacoast Region, NH RFP #2019-211. Engineering
calculations of the savings are based on key parameters that are measured
and/or verified as well as parameters that are estimated such as historical data,
industry standard engineering values, typical operating hours, or manufacturer's
equipment specifications.

The standard M&V protocols are described below:

Option A - Retrofit Isolation: Savings are determined by field
measurement of the key performance parameter(s) which define the energy use
of the energy conservation measure's (ECM) affected system(s) and/or the
success of the project. Parameters not selected for field measurement are
estimated. Estimates can be based on historical data, manufacturer's
specifications, or engineering judgment. Documentation of the source or
justification of the estimated parameter is required.

Option B - Measured Retrofit Isolation: Savings are determined by field
measurement of all key performance parameters which define the energy use of
the ECM-affected system.

The following table lists the M&V Options to be used for each ECM.

ECM0 ECM N«mo IPMVP

Option

1 Ughting System Improvements A

2 New Energy I4anagement Systems B

3 Demand ControOed VentllaUon A

4 ChtJIer Replacement A

6 RTU Refurbishment A

7 New Wirxlows A

9 Variable Frequer>cy Drives A

10 High EfRclency Aquarium Pumps A

11 Water CortservaSon A

13 Infiltration Reductkms A

15 Pipe Insulation A

16 New Transformers B

17 Plug Load Controls A

20 Energy Star Refrigerators A

21 Solar PV Anay B

23 Temperature Controls B
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2.5 Adjustments to Baseline

a) If the hours of occupied operation of the Property, or any portion
thereof, are materially changed subsequent to the date of this
Agreement, the baseline will be equitably recalculated by Ameresco
and approved in writing by the State, such approval not to be
unreasonably withheld, conditioned or delayed.

b) In the event that the type of fuel used at the Property, or any portion
thereof, changes at any time during the contract period in any
manner which Ameresco reasonably believes affects the baseline
and/or Ameresco's guarantee, the baseline and/or the guarantee
will be equitably recalculated by Ameresco and approved in writing
by the State, such approval not to be unreasonably withheld,
conditioned or delayed.

c) It is understood and agreed that the State may be subject to laws
and regulations which may require the State to alter the minimum
or maximum temperature at any given time and State shall comply
with the same. In the event that Ameresco reasonably believes that
such a change in temperature affects the baseline and/or
Ameresco's guarantee, the baseline and/or the guarantee will be
equitably recalculated by Ameresco and approved in writing by the
State, such approval not to be unreasonably withheld, conditioned
or delayed.

d) If at any time during the Term of the Agreement additional space is
planned to be occupied or is occupied or planned to be vacated or
is vacated, Ameresco will, if possible, meter consumption of all
energy by the space in question and make appropriate upward or
downward adjustments, with the written approval of the State, such
approval not to be unreasonably withheld, conditioned or delayed,
to the Baseline according to these meter readings. State shall notify
Ameresco at least ninety (90) days in advance of such changes
and if possible six (6) months in advance for space which is to be
vacated. If metering is not possible or State desires not to bear the
costs of such, then the adjustments to the Baseline and/or the
guarantee will be appropriately adjusted as the. Parties may
mutually agree in writing.

e) During the implementation phase of this Project, Ameresco will
attempt to note which energy consuming devices are not
operational. In the event that the devices are repaired or retrofitted
with the ECM's, Ameresco will appropriately adjust the baseline
and/or the guarantee.

f) In the event that State or persons using the, Property add or remove
energy consuming devices (including, but not limited to, vending
machines, kilns, computers, printers and other electronic or fossil
fuel consuming devices), or change the use of existing devices,
which materially increase or decrease energy usage. State will
inform Ameresco by written notice within thirty (30) days of
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becoming aware thereof, as to any such changes which could
result, in aggregate or over time, in a change of total annual energy
savings hereunder (collectively "Material Change"). Within a
reasonable period of time following Ameresco's receipt of any such
written notice from State regarding a Material Change, or within a
reasonable period of time after Ameresco's learning of a Material
Change by Ameresco's monitoring or other means. Ameresco shall
equitably recalculate the baseline and/or the guarantee and provide
to State such recalculation for its written approval (such approval
notvto be unreasonably withheld, conditioned or delayed), showing
Ameresco's modification of the baseline and/or the guarantee to
reflect such a Material Change. Ameresco and the State agree to
discuss such smaller changes on an annual basis and determine
whether an adjustment to the baseline and/or the guarantee is
required. Where State fails to inform Ameresco of any such'change
in the baseline, Ameresco may make retroactive adjustments to the
baseline and/or the guarantee, subject to State's written approval
(such approval not to be unreasonably withheld, conditioned or
delayed), and there shall be retroactive commensurate adjustments
to any payments which have been made by either Party to the other
based upon an incorrect baseline or guarantee,

g) Weather related changes. In the event the applicable weather
varies from the baseline weather, adjustments to the baseline
and/or the guarantee may be wamanted. Weather adjustments will
be based on temperature correlation factors applied against the
current weather, as measured in degree-days from the nearest
available NOAA weather station.
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Exhibit 3
\

Operation and Maintenance Services, Training

The following summarizes Operation and Maintenance Service (O&M) responsibilities
for the State and the Contractor during construction close-out as well as during the
service phase (also known as the 'second phase' under Exhibit A) of this project.

1.1 Operations

The State will perform all operations of installed equipment.

The Contractor shall provide training and operations manuals during the construction
close-out phase of the project. Periodic verification and oversi^t of optimal operation
of equipment will be provided during the first year following the Final Acceptance Date
of the Project. During this period the Contractor shall communicate any deviations in the
performance of the equipment observed while performing the M&V tasks described in
Exhibit 2 that could affect potential energy savings.

1.2 Preventive Maintenance

The State will perform all preventive maintenance of installed equipment to maintain
operational performance throughout the Term of the contract.

The Contractor shall provide training, operations manuals, preventive maintenance
requirements and schedules, during the construction close-out phase of the work. During
the first year following the Final Acceptance Date of the work, the Contractor shall
communicate any deviations in the preventalive maintenance or performance of the
equipment observed while performing the M&V tasks described in Exhibit 2 that could
affect potential energy savings in writing via the M&V report,^to the State.

1.3 Equipment Repair and Replacement

Except for the warranty period for each ECM, the State will perform all equipment repair
and replacement throughout the Term of the contract to maintain operational performance
throughout the term.

The Contractor shall provide periodic verification and oversight of optimal maintenance
of equipment observed while performing the M&V tasks described in Exhibit 2 during
the first year following the Final Acceptance Date of the Project. During this same first
year, the Contractor shall communicate via the M&V report any observed deviations in
the repair and/or replacement of the equipment that could affect potential energy savings.

1.4 Warranty

The Contractor shall provide a full warranty including all parts and labor for one year
after Substantial Completion of each ECM. After the warranty expires, the State will be
responsible for repair and replacement of failed equipment (other than failures caused by
the Contractor's negligence) at its own expense.

Except as expressly set forth the implementation agreement, Ameresco makes no
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warranties or representations of any kind, whether statutory, written, oral or
implied, including without limitation, warranties as to the value, design, condition
or fitness for use or particular purpose or merchantability, regarding the equipment
or any services provided hereunder.

The Contractor shall provide an emergency response number that shall be monitored on a
24 X 7 X 365 basis for emergency situations during the construction phase of the project.
The Contractor must respond to service calls during the construction phase in accordance
with the following minimum requirements:

Emergency Calls must be returned within one hour with the Contractor
responding to the site within two hours.

• Non-Emergency Calls must be returned within one business hour SAM to 5PM
weekdays with the Contractor responding to the site within one business day.

l.S Operations and Maintenance Oversight

During the construction close-out period, the Contractor shall develop a consolidated
summary of maintenance recommendations for all new equipment, and a list of
recommended responsibilities and schedule for annual and quarterly O&M work related
to the ECMs installed by Contractor. These activities shall be closely coordinated with
the State's maintenance staff.

As part of this O&M support and oversight responsibility the Contractor shall also
provide operations and maintenance training and manuals for the State facility staff. In
the M&V reports to be provided per Section 7 of the Investment Grade Audit, Contractor
shall note any O&M issues observed during the M&V process.

1.6 Training

The Contractor shall provide classroom style training, hands-on demonstrations, and
training manual review. The training program shall be available to all appropriate
facilities staff on-site beginning during the commissioning phase. The Contractor shall
provide all necessary documentation such as service, operation, parts, and maintenance
manuals for all affected equipment. These manuals shall be thoroughly reviewed with the
appropriate facilities staff.

The Contractor shall provide the following training services:

All training shall be conducted on site at Stale of New Hampshire facilities during the
construction close-out phase of the work. Training classes shall be available for up to 8
staff and must include training materials for all staff.
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Seacoast 29 Buildings - Initial ECM Training Services

ECM Training Tasks related to ECMs
(Building Stan from all buildings will attend jointjtraining sessions)

Traioiog
Hours

1 Lighting System Improvements: |
Review with building staff lamp and ballast and new fixture specifications
being Installed; discuss like-for-like replacements injfuture
Discuss occupancy sensor settings procedures; review sensitivity and timing

variables |
Discuss LED outdoor lighting fixture and sensor maintenance

4

2&3 New Energy fVlanagement Systems & Demand Controlled Ventilation:

Train on new energy-saving sequences, set points, new points installed, new

network controllers, new head-end equipment «

Discuss routine maintenance, recalibration, testing,^and overrides
Review routine checks on EMCS displays for trouble areas and energy waste

16

4,6

&1S

HVAC and Cooling Upgrades: '
Train on new cooling equipment maintenance ^
Train on CHW temp reset, sequences, set points, interface with EMS

4

7&

13

Building Envelope: |
Review inspection and repair of weather-stripping ^
Discuss inspection and maintenance of insulation (

Discuss inspection and maintenance of windows / storm windows

2

9&

10

Variable Frequency Drives &High Efficiency Aquarium Pumps :
Discuss special settings and speed adjustments for VFD controls

Review interfaces with EMS and monitoring of control parameters vs VFD

output 1

2

11 Water Conservation: |
Review specifications and documentation of new trpsformers

2

16 Transformer Upgrades: |
Review specifications and documentation of new transformers

2

17 &

20

Plug Load Controls & Energy Star Refrigerators: .|
Review specifications and documentation of new controllers and how to

troubleshoot |
Review specifications and documentation of new refrigerators

2

21 Solar PV Array:

Discuss inverter maintenance and inspections

Discuss monthly PV panel inspections
-  Review emergency procedures

4

j  Total Training Hours 38
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NOTE:

- On-gomg retraining and new siafT iraming will occur during Contractor's O&M support
throughout each year
- Such training will be done on an ad hoc, as*needed basis upon request from NH OAS

building stafT

Ameresco Exhibit 3 operations and mainter^ance
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.  P' • J 'L i- ■
Energy Performance GontractingiServices for c-
27 Facilities in the Seacoast Region", NH
RFP #2019-211

AMERESCO(l^
Green ♦ Clean • Sustainable *

PRELIMINARY ll\lIPLEMENTATION SCHEDULE

The following schedule represents the estimated project schedulejfrom the Investment Grade
Audit (IGA) submission to final construction completion. This preliminary schedule is subject to
revision based on actual contract execution date and changes in project timing. Naturally, all
scheduling will be coordinated with each Seacoast Agency personnel to ensure that no work will
interfere with normal operations.

This preliminary schedule represents a roll-up of major project activities from execution of the
Agreement, through completion.of improvements and the States' acceptance, to commencement
of performance period services. As construction of this project requires significant involvement of
State personnel for review and approval of project specifications, design work, and selection of
subcontractors, the schedule jis intended to be representative of the expected construction period
but in no way is a guarantee that any specific activities or the aggijegate project will be completed
in accordance with the specified periods. •

State of New Hampshire.

Department of Administrative Services

Preliminary implefnenlalion Schedule
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Exhibit 5

Standards of Service and Comfort

1. In conditioned areas, space temperatures shall be maintained between 68®F dry
bulb (heating) and 76®F dry bulb (cooling) during scheduled occupied periods as
controlled by the space thermostats or room sensors. In no instance shall the
lowest occupied zone temperature in the building, as defined in paragraph 6
below, fall below 68®F during occupied periods (except in cases of boiler or
chiller failure). These temperature requirements shall also apply to buildings that
have central cooling systems. In buildings with ventilation systems, outside air
cannot be reducedjbelow the quantities found in ASHRAE standard 62.1-2016,
"Ventilation for Acceptable Indoor Air Quality." ;

2. STANDARD HOURS OF OPERATION

AgcncyJSuildinfl

COUHT rACILIllES

Dover Cliud Court

Squ3ic Usage Type
rooi:»t|c

2SSI

Thomas SL

Ower 24.000 Courthouse M-

Bose Hours o(

Opetxtioo

M-F 8:00 AM - 4:00

PM

Houiekeepittg MF 6:00 AM-8:00

AM

Courthou^Portvnouth Cacuit
Courthouse

111 Parrea

Avenue

PortsffloUh 19,291 AA »AF8:WAM.4:00

PM

Houaefceeping M.F 4:00 AM.

AM

Redtester Cfecuil

Courthouse

76NoretMak)

Sheet I
Rochester 11.000 Courthouse AU

)
KiF8:00AM. 4:00

PM

HousekDeping S-TH. 4:00 AM. 8:00

AM

Reddngham
Superior

10 Route i2Si BrefOnood 100.000 Courthouse AD MF 8:00 AM-4:00

PM

Housekeeping MF 4:00 AM. 8:00

AM

EMPlOYfrtENT SECURIIYDEPI

Portsmouth

anKrymenl
Socurttv

2000

Lilayetle Rd.
Portsmouth 7.S00 OtSce Ail lAF 8:00 AM • 4:30

PM

Housekeeping T.TK.F 4:30 PM.S:30
PM

Somersworth

EneAoymerd
Seomfr

6Marsh

Brook OiKe

Somerswrorth 10.000 once Ail M.F 8:00 AM. 4:30

PM

Housetoeping T.TH.F 4:30 PMS:30
PM
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nSM AND GAME OEPT

<G8R0t)Dcval69 Depot

Road

Greerdand1.SO0OflceAilM-F 9:00 am - 4:00(sn

(G6R02) Daco««fy
Center

69 Depot

Road

Graerdand6.031Other - EducationAilM-F 9:00 am - 4:00pm

(06R03) Gregg
Gerteov^ion Center

91 Depot
Road

Greenland6.720Other • EducationAltM-F 9:00 am - 4:00pm

(PMH0l)Re3iitence287

Mccthx^wtoe
Read

Now Durham1.02SSingle FarityHomeAll1^ 7:30 am - 4:00pm

1

(PMH02)Gvage287

Meedn^Muse
Road

New Durham3,150 .Other-

TechnotogytSdence
AilM^ 7;X am • 4:00pm

(PMH03) Hatchery287

MoetnghouM

Road

NewDwtiam902Other-

Tednotogy/Sdence
AilM-F 7:30 am • 4:00pm

(PMH04) Brawn

BtAdng
288

MmTYnrrttm
Road

New CXaham1.560Warehouse - Norw

rcMgeratod
AllMF 7:30 am - 4:oopm

(PMHOS)USRy288

MniiiiritiKi
Road

NewOwtiim1.708Other-UtBtyAllMF 7:30 am • 4:00pm

(PMHOG)
Powertiouae

288

Road

NavDtftuffl330EneryytPowCr
StiSon

A014^ 7:30 am. 4i>0pm

(R£G3«1) Office22Si«taln

Straci

Ourham6.500OfficeAltM^" 8:00 am-4:00pm

NATURAL a CULT RESOURCES DEPT

(00»M1}Sdence
Center

QcBraePoM 1
State Part

Rye15,940Other - EducationAllFeb16lh.Ocl31«t

Every day 8:00 AM >
S:00PM
Nov 1st-Fed 15th

Every day 8:00 AM-
4:00 PM

(KMB03) South
Beach MiMenance

30 State Park |
Read

Hampton3.840Makilenarwe

Garageradndn

AHMF^ 8:00 AM-5:00

PM

(tMSOS) North
Beech Bathhouse

920 Ocean

Bhrd.

Hampton1.659Beach BathhouseAO24 hours / 7 days a
week

(WALOi)Waas
Sands Beech

toso Ocean

Btvd.

Rye4.584Beach BathhouseAO(May - Aug) Ewry day
8:00 AM-5:00 PM

IRANSPOR1A1ION OEPI

Ditttet 6. OiStiid

Office

271 Mdn

Street

OtfftamS.S46OfficeAOME 6:00 AM-A.^)

PM

Distrtct 6. Shed 60SeSPbikham

Road

Lee3.009Other- Putdic

Services

AOME 6:30 AM-3:00

PM

Distrfd 6. Shed 60650Gentsh

Road

Dover5.000Other - Public

Services

ADME6:30AM-3M

PM

Distrtct 6 • Shed 607Route 27Exeter6.000Other-Public

Services

ADME 6:30 AM-3:00

PM

Dtstrtd 6. Shed 609Route 108
n 1 i k
fiovraBDS4.795Other-Puttie

Services

AOME 6:30 AM - 3:00

PM

Distrtcl6-Shed6t0Route 1Rye3.120Other-Pubtic

Ser^rtces

AOME 6:30 AM-3:00

PM

Dtitrict 6. Shed 612143Sordh

Road

North

Hampton

2,891Other-Public

Serwces

AOME 6:30 AM-3:00

PM

Mechardcai Services

SateCte Garage •
No. Hampton

147 South

Road

North

Hampton
5,675Repair Services

(veNcie. etc.)
AO

TURNPIKES

TumpUes -
Hjrnptofl
M'jjilwmnm - 7015

1-95Kanvton | 12,740Other-Public

Services

AOM-F 7:00 AM - 9:30

PM
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3. During unoccupied periods, the healing and/or cooling systems may be turned off.
However, the systems must be so designed that before ̂ y high or low
temperatures or humidity conditions that could damage equipment in the spaces
can occur, the heating and/or cooling system will restart and control the
temperature or humidity as required. In any case, temperatures must be restored
to the 68®F - 76°F range by the start of the next occupied period.

4. Hot water to kitchen areas will be supplied at a temperature of 120®F. Domestic
hot water for bathrooms, showers and hygiene purposes shall be delivered at a
temperature between 85°F and 110®F. All other domestic hot water temperature
requirements must meet applicable NH plumbing code standards.

5. Minimum lighting levels shall be in accordance with applicable Illumination
Engineering Society (IBS) standards for each type of space and activity as of the
time of the Measure installation. It is recommended a sampling of light level
readings be taken at various locations before considering lighting upgrade
options. This will assure post-retrofit light levels will be adequate and that
lighting upgrades will not be based on existing light levels which may be below or
above IBS standards.

6. The setpoints agreed to above (68F heating and 76F cooling) shall be
programmed into Energy Management Control System (where applicable) as the
center point of the] temperature control band, which, like all control devices
typically has a +-1 to +-2 ®F swing during equipment cycles. Zone space
temperature will be reported by a single zone space sensor, and depending on the
time of day and location within the zone it serves, actual space temperatures
throughout the zoiie will be higher or lower than indicated by the zone sensor.
Employees seated [close to windows, for example, can experience temperatures
lower than the zone sensor on a windy, cold day, and higher than the sensor on a
sunny, hot day. As in all control systems, periodic recalibration of space sensors
will be required to] maintain their accuracy and to adjust for localized effects such
as described above. Agreed-upon setpoints shall represent the space temperatures
averaged throughout the zone and over a typical equipment heating/cooling
operating cycle.

Amercsco Exhibit S SundinlsorComrori
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6.1

Exhibit 6

Included ECMs

The following ECMs are included in the Project;
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RaekhriwB Sisetw CMRtaM X X X X X X X X X X X X

PortiRMti Enptovmna S«cvrirv X X X X X X X

OcoM X X X X X ,x
CcrWr X X X X X X X

Grrrt C«M«rvtii3a Cctan X X X X X

Sciraec Cciaer X % X X X X X X

OwcrCmdi Cowl X X X

PoftMBOtik Civdi CewdNiae X X X X X

Roehnter Ctcui Cowttonc X X X X X

Sottwonh Eea*we»t* S««+y X X X

Fah A G*bk Rccob ) Oflbe X ,< X

Sowh Bc*cb Manenuee Gmco X X

Nwtfi Beach Beotese X

Walk Saada Bcacti BatMwwe X X

DBCriei 6 • Office X

Dktriei 6 • Shed 05 (Lee) X X

Datfin 6 • Shed 06 (Dower) X X X

Oaovi 6 • Shed 07 (Eanee) X

Deaci 6 • Shed 09 (Newfkttil X

Datrin6.Shedl0(Rvc) X

Turaetn • Haonea MineiMaec 70)5 X X X X X

Additional details on each ECM are included in the Investment Grade Audit.
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Appendix A

Investment Grade Audit

Thjs Appendix A includes by reference the Investment Grade Audit dated as of May 28, 2019
(revised June 21,2019) and submitted under separate cover.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of Stale of the State of New Hampshire, do hereby certify thai AMER£SCO. INC. is

a Delaware ProfK Corporation registered to transact business in New Hampshire on September 27, 2000.1 further certify that all

fees and documents required by the Secreiary of State's olTice have been received and is in good standing as far as this ofTtce is

concerned.'

Business ID: 356531

Ceriincaie Number 0004591155

SI
s

o

A
V

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this llihdayof September A.D. 2019.

William M. Gartlner

Secretary of State



I  ̂epartmwtt of ̂tait

CERTIFICATE OF AUTHORITY

AMERESCO, INC.

DF

The undersigned, as Deputy Secretary of State of jihe State of New
Hampshire, hereby certifies that an Application of AMERESCO, INC. for a

■  ■ I . ' •Certificate of Authprip' to transact business in this State, duly signed pursuant
to the provisions of the New Hampshire Business Corporation Act, has been

received in this office:

ACCORDINGLY the undersigned, as such Deputy Secretary of Stale, and by

virtue of the authority vested in him by law, hereby issuss this Cernficate of
Authority to AMERESCO, INC. to transact business in

name of AMERESCO, INC. and attaches hereto a copy o

such Certificate.

this Stale under the

' the Application for

IN TESTIMONY WHEREOF, 1 hereto
set my hand and cause ̂  be affixed
the Seal of the State of New Hampshire,
this 27th day of September A.D. 2000

Robert P. Ambrose,
Deputy Secretary of State

Form No. 41

RSA 293-A: 15.03



Business Information
I

Business Details

Business Name: AMERESCO, INC. Business ID: 356531

Business Type: Foreign Profit Corporation Business Status: Good Standing

Business Creation „
09/27/2000

Date:

Name in Stale of
AMERESCO, INC.

Incorporation:

Date of Fomation in

' Junsdiction:

Principal Office 111 SPEEN STSTE410. Mailing Address; 111 SPEEN ST STE 410,

Address: FRAMINGHAM, MA, 01701. FRAMINGHAM, MA. 01701,

USA USA

Citizenship/State of „ ,
Foreiqn/Oelaware

Incorporation:

Last Annual

Report Year

Ne« Report

Year:

Duration: Perpetual

Business Email: nseyer@ameresco.com Phone #; NONE

Notification Email: nseyer@ameresco.com
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICSCode NAICS Subcode

OTHER / PROVIDE ENERGY MANAGEMENT

^  AND ENERGY CONSERVAnON SERVICES

Paga 1 of 1. records 1 to 1 of 1 .



Principals Information j

Name/Title ^
George P. Sakellaris / President

Business Address

111 Speen StreetSuite410, Framiigham, MA, 01701, USA

George P. Sakellaris / Director 111 Speen StreetSuite 410, Framingham, MA, 01701, USA

David J. Corrsin / Director j

David J. Corrsin / Secretary |
111 Speen StreetSuite 410. Framirigham, MA, 01701, USA

111 Speen StreetSuite410, Framingham, MA, 01701, USA

Joseph W. Suton / Director f 1100 Louisiana, Suite 5050, Houston, TX, USA

< Prwvteus I- 1 2 N«jr1 >N«jr1 > P«g« 1 of 2, rocorda 1 to S of 6 □GGo to Pago

iL.Registered Agent Information

Name: National Registered Agents, Inc.

Registered Office 2 1/2 Beacon Street. Concord, NH. 03301 - 4447.
Address:

Registered Mailing 2 1/2 Beacon Street, CorKord, NH, 03301 - 4447,
Address:

USA

USA

Trade Name Information

No Trade Name(s) associated to this business

Trade Name Owned By

No Records to View.

Trademark Information

Trademark

Number
Trademark Name Business Address

fl No records to view.

Mailing Address

Filing History Address History View All Other Addresses Name History

Shares BusinessesiLinked to Registered Agent Return to Search Back

NH Department of State, ;107 North Main St. Room 204, Concord, NH 03301 — Contact Us



Conftor. MIehwl P

To: Ahatf Kfn

Cc: prntn, PPtlflfd

Subject: FW: Vendor Number

Dete: Thunday, September 12, 2019 9:36:16 AN

Caution - Eicternal Email

Ken: Here you go

Thanks

Mike Connor

From: OAS; PRCHWE0 <PRCH.WE8@das.nh.gov>

Sent: Wednesday, September 11. 2019 4:19 PM

To: Connor, Michael P <Michael.Connor@das.nh.gov>

Cc: Sorel, Leo A <Leo.Sorel@das.nh.gov>

Subject: RE: Vendor Number

HI Mr. Connorl

162569-Ameresco Inc.

Have a great day!

(Jliris Ijt'wis
Assist/inl:

Suilf iif Si'\r Hsnitiisltinr
IJffKiiiiiiriit iif AdiinnisLnitiyi; St'niri's

of Puivlinsc iiiul I'mfHTtx
•V.'l Oi-iiitol StiiH'!-
(.'tmnntl, .V/.7 (ftHOI

From: Sorel, Leo A <LeQ.SQrel@das nh.gQv>

Sent: Wednesday, September 11, 2019 4:15 PM

To: DAS: PRCHWEB <PRCH,WEB@das nh fjQv>

Subject: FW: Vendor Number

Leo Sorelf Purchasing Agent



Data Control Administration

Bureau of Purchase & Prbpert)'
TEL: (603)271-2650
FAX: (603)271-2700
https://das.nh.gov/purchtt5>'ing/

From: Connor. Michael P <Michael.Cnnnor@das.nh.gQv>

Sent: Wednesday, Septemberlll, 2019 4:07 PM
To: Sore!, Leo A <Lpo SoreKSCas.nh.BQv>

Subject: Vendor Number

Leo: Can you provide me. with a vendor number for the following company

Ameresco

111 Speen Street, Suite 410

Framingham, MA 01701

Thanks

Mike
/

•** AMERESCO NOTICE I*** Please send all suspicious email including spam, phishing or
anything you are unsure of to $uspicious@ameresco.com



CERTIFICATE OF LIABILITY INSURANCE
DATE (KMAO/VYYY)

1/2/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTTrUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortlficalo holdor lo an ADDfTIONAL INSURED, tho pollcy(loi) mutt hovo ADOmONAL INSURED provitlont or bo ondorood.
If SUBROGATION IS WAIVED, tubjoct to tho tormt and condltlont of tho policy, eortain pollclot may roquiro an ondertomont. A otatomont on

thit cortlflcato doot not confor righto to tho eoftiflcoto hbidor In llou of ouch ondortomonKo).
PROOUCCR

Arthur J. Gallagher Risk Management Services, IrK.
470 Atlantic Avenue

Boston MA 02210

eoHTAer
NAME:

PH,- 617-281-8700 1 Hat: 617-6464H00
e-HAJL
Aooaets;

0(5URER(8) ArrOROWO C0VEIIAS8 MAicr

MtuREA A: Zurich American Insurance Comoany 16535
AMEPINC-II

Ameresco, Inc.
111 Speen Street
Suite 410
Framlngham MA 01701

PaUREAB:

pauReHC:

MtURCnD:

WSURERE;

MSURERF:

COVERAGES CERTIFICATE NUMBER: 1069987201 REVISION NUMBER:

INSR

m

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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DIVISION OF PERSONNEL 

GENERAL SUMMARY 
 

Authority 
 

RSA Chapter 21-I: 42-44, RSA Chapter 21-I: 54-57 
Federal Merit System Standards 

 
Mission 

 
Establish and promote best practices in human resources through training and operational 
efficiency making the State of New Hampshire an employer of choice. 

 
Location 

 
54 Regional Drive, Suite 5 
Concord, NH 03301 

 
Staff Composition 

 
21 Full-time classified positions (five vacancies) 

7 Part-time positions (three vacancies) 
3 Unclassified positions (one vacancy) 

 
Fiscal Year 2020 Appropriation  

 
DOP Appropriation  $2,286,107 General Funds  $331,270 Agency Income 
(except BET) 
  
BET Appropriation  $195,444 General Funds  $354,764 Agency Income 
 

Personnel Appeals Board 
 
RSA 21-I:45 authorizes the Governor and Executive Council to appoint three members and 
two alternates to serve three (3) year terms on the New Hampshire Personnel Appeals 
Board. The Commissioners serving on the Board during Fiscal Year 2020 included Marilee 
Nihan, Norman Patenaude, Gail Wilson, and Jason Major. 
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OVERVIEW 
 

The Division of Personnel was established in 1989 to manage a centralized State system of 
personnel administration.  As such, the Division is tasked with establishing and enforcing 
appropriate methods of recruitment, appointment, compensation, promotion, transfer, removal, 
layoff, evaluation, and discipline of state employees; preparing and overseeing the State 
classification system and allocating all classified positions to an appropriate classification title 
based on job duties and level of responsibility; administering all collective bargaining 
agreements with classified employees; and providing training programs for state agencies.  The 
Division also conducts investigations of complaints of harassment or misconduct, sets statewide 
human resources policy, and supports the Personnel Appeals Board.  In performance of these 
duties, the Division of Personnel serves a valuable function to maintain a fair, equitable, and 
comprehensive system of personnel administration for the State and supports the success of 
each agency and each employee. 
 
In Fiscal Year 2020, the Division of Personnel continued its One Workforce initiative, a multi-
year effort to review, streamline and modernize all aspects of the NH State Government’s 
personnel management systems and procedures.  DOP made significant progress toward 
strategic priorities identified for Phase I of One Workforce:  
 
 1)  Completed its review of the State’s Classification Plan and State’s human resource 

management operations and provided recommendations for improvement (see below for 
more information);    

    
 2)  Incorporated changes to procedures for reclassification and reallocation reviews based 

on findings from the study of the State’s Classification Plan.  
 
 3)  Established standard human resource management roles and began training agency HR 

staff from the State’s largest agencies in these roles, including Classification 
Coordinators, Leave Management Coordinators, Recruiters, and HR Generalists.  

 
 4)  Standardized many forms and procedures to increase consistency of practice across all 

agencies.    
 
 5)  Continued to develop a state-level orientation for new hires (Day One Orientation) to 

provide a positive, consistent, and comprehensive on-boarding experience and ensure 
that all-important information is covered. 

On February 1, 2020, DOP issued a report to the Governor, the Speaker of the House, and the 
Senate President on key steps to modernize the State’s personnel management practices:  
Modernizing New Hampshire State Government’s Personnel Management Practices (February 
1, 2020).  
 
The report highlights four specific areas for improvement of the State’s current personnel 
management structures and practices:  
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1) Statewide development of personnel policies and standard operating procedures, 

including standard forms and letters, to drive consistency and legal compliance;  
 

2) Reorganization of human resource functions to train staff to a high-level of expertise 
in certain roles and consolidate resources across smaller agencies to better serve all 
agencies and employees;  
 

3) Simplify the set of position types and job classifications used in state government and 
better align with federal job definitions, establish salaried professional and managerial 
positions in the classified ranks, and allow more flexibility at the agency level in 
managing positions and hiring/retaining staff; and 
 

4) Review and adjust the legal foundation of the personnel system, namely the collection 
of state laws, administrative rules, and collective bargaining agreements, to reduce 
complexity and support the above objectives. 

 
In addition to the above objectives, DOP continues its efforts to improve NH FIRST, the state’s 
Human Resource Management Information system, to enhance functionality and improve the 
user experience, to automate standard work processes, and to improve compliance auditing.  
Finally, DOP increasingly is using metrics to monitor the efficiency of HR operations and 
determine where additional staffing, improved training, or process evaluation work might be 
needed to improve timelines or quality at the state and agency level.   
 
The state’s personnel system is in the process of evolving to best meet the needs of state 
agencies and employees.  Although change is underway, it takes time, and limited resources 
affect how quickly changes can be made while maintaining day-to-day operations.   
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COVID-19 RESPONSE 
 

On March 13, 2020, the Governor declared a State of Emergency for COVID-19.  This event 
had a significant impact on our state work force and the work of the Division of Personnel 
(DOP).    
 
DOP played a vital role throughout the State of Emergency in communicating with employees 
and agencies and guiding them through this unique time.  DOP staff were engaged in the 
development of over 20 separate communications to agency Human Resource staff and the 
State’s 12,191 full and part-time employees. 
   
DOP provided guidance to the Human Resource community on a wide variety of topics 
including:  

• Safety protocols;  
• Shifting workers to different locations, including working remotely, and/or reassigning 

them to different job duties;  
• The allocation and use of Emergency Paid Leave (EPSL and EPFL), and regular paid 

sick leave;  
• New ways to conduct meetings; and  
• Accommodation and continued compliance under the Family Medical Leave Act (FMLA) 

and American Disabilities Act (ADA) during the COVID-19 pandemic.  

In addition, the DOP’s Bureau of Education and Training provided several communications with 
additional learning opportunities to keep employees fully engaged while working remotely, tips 
on managing staff remotely, and strategies for coping with the added stress during the 
pandemic, and providing general online training opportunities on a wide variety of topics.     
 
DOP also quickly adjusted its own business practices to remote operations to maintain timely 
processing of employee transactions and ensure that state payroll continued to be processed 
correctly and on time. Later, DOP worked quickly to establish new positions to support the 
State’s COVID-19 response and to implement a state hiring freeze. 
 
DOP also worked closely with other DAS divisions, including Financial Data Management 
(FDM), the Budget Office, and the DAS payroll teams, as well as the Department of Justice, to 
implement new and modified state policies and programs including:  

• New paid leave programs for both part-time and full-time employees under the Families 
First Corona Virus Response Act (FFCRA) (Emergency Paid Sick Leave (EPSL) and 
Emergency Paid Family Leave(EPFL));  

• Changing restrictions on travel, quarantine requirements, and returning to work after 
illness or exposure (among others);  

• Adjustments to work locations and work environments; and  
• Changes to other state policies, such as use of sick leave and banking of accrued leave 

time and floating holidays.   

During the early part of the State of Emergency, in addition to communicating actively with 
agency Human Resources staff, DOP provided direct staff support to the State of New 
Hampshire’s Emergency Operations Center and to the Department of Employment Security to 
assist with serving the public during a time of unprecedented unemployment claims filings. 
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Finally, DOP’s Bureau of Education and Training adjusted their ongoing Certified Public 
Manager program to enable the completion of the program for FY 20 despite cancelling in-
person instruction.  BET planned an on online graduation ceremony, which was held in July 
2020.   
 
DOP continues to adapt to and support changes in policies and procedures under the COVID-19 
State of Emergency and COVID-19 Safer-at-Home Order into FY 2021. 
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ORGANIZATIONAL STRUCTURE 

DIRECTOR 
The Director of the Division of Personnel oversees all activities conducted by the Division with 
the assistance of a Deputy Director, a Manager of Employee Relations, a Training and 
Education Officer, and a Senior Human Resources Technician.  In addition, an investigator, a 
professional development administrator, and an administrator for the Personnel Appeals Board 
report directly to the Director.    
 
BUREAU OF HUMAN RESOURCE ADMINISTRATION 
The Bureau of Human Resource Administration oversees all aspects of employee and position 
management and is comprised of three units: 
 

(1) Recruitment and Certification  
 

This Unit develops and implements statewide recruitment initiatives and certification procedures, 
monitors internal and external job recruitment activities of state agencies, maintains the state 
recruitment webpage, and manages the online application system for internal and external 
applicants.  This unit also provides career-counseling services to employees and applicants and 
coordinates the State’s participation and compliance with the Uniformed Services Employment 
and Reemployment Rights Act (USERRA) and the U.S. Army Partnership for Youth Success 
(PaYS). 
 

(2) Central HR Processing 
 

This Unit establishes and oversees all personnel records management procedures and audits 
all personnel actions including hiring, promotions, demotions, transfers, increments, leaves of 
absence, terminations, retirements, and date adjustments, ensuring that all employee data is 
correct for the administration of payroll and benefits. This section also administers State 
examination programs, provides training and testing for changes and upgrades of the State’s 
human resource management system (NH FIRST), and processes all retroactive corrections 
affecting employee pay and/or benefits.   
 

(3) Classification 
 

This Unit develops and administers the State Classification Plan, including assigning all 
classified positions to an appropriate job classification title, which specifies the applicable salary 
grade, duties and qualification requirements.  This Unit also evaluates all requests for 
reclassification of positions and reallocation of duties, requirements and/or salary of 
classification titles; and works with State agencies to conduct organizational analyses to realign 
staffing with agency business needs.  This Unit also oversees all position management 
operations, including setting procedures and auditing for all position modifications, including 
establishment and abolishment of all types of positions.   
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BUREAU OF EMPLOYEE RELATIONS 
 
The Bureau of Employee Relations negotiates and administers all collective bargaining and sub-
unit agreements with classified employees.  This Bureau represents the State in collective 
bargaining negotiations and, in coordination with the attorney general, in resolution of all 
grievance actions related to the collective bargaining agreements.  This Bureau also promotes 
communications between management and employees and seeks to resolve employee and 
agency concerns prior to formal proceedings.  
 

BUREAU OF EDUCATION AND TRAINING 
 
The Bureau of Education and Training provides quality education and training services to 
enhance the skills, knowledge, and abilities of State and municipal government employees who 
provide services to the citizens of New Hampshire.  Key among these are the Certified Public 
Manager (2 levels) and Foundations of State Supervision programs. The Bureau coordinates 
full- and part-time instructors and contract instructors to provide a comprehensive curriculum, 
including an expanding number of on-line training courses.   
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EMPLOYEE SUGGESTION AND EXTRAORDINARY SERVICE 
AWARD PROGRAM 

Senate Bill 52 (Laws 2005, Chapter 258) became effective on September 14, 2005. This law 
reorganized the “Employee Incentive and Reward Program” of RSA 99-E and established a 
fund of $10,000 in the Governor’s Office for implementation of the program. Drafted by 
members of the State Committee, the new law revitalized and streamlined the program for 
providing monetary and non-monetary recognition to classified executive branch employees 
who have performed extraordinary services or provided original suggestions of substantial 
value to the State. The new RSA 99-E integrates each Department into the process of 
reviewing employee suggestions and services. Chapter 99-E requires that each Department 
establish an award evaluation committee consisting of three (3) employees appointed by the 
agency. The agency committee completes the initial review of suggestions and services 
submitted for award. Submissions are then forwarded to the Director of Personnel who shares 
them with the State Committee, which conducts its own review and makes award 
recommendations to the Governor and Executive Council. During State Fiscal Year 2020, one 
employee received monetary recognition. 
 
Monetary Award Recipients 
 
Glen J Deveau, Administrative Services - $500 Award 
 
The Administrative Services sought recognition for Administrative Services Glen J. Deveau, 
Security Officer I, for monetary recognition. On October 19, 2019, Mr. Deveau was en route to 
64 South Street in Concord when he observed a man slumped over the driver's seat of a car in 
a parking spot. Fearing a medical emergency, Mr. Deveau requested that dispatch contact 
Concord Police while he stopped to assist the driver. 
 
Upon engaging in conversation with the driver and recognizing possible intoxication, Mr. Deveau 
requested that the driver turn off the car and relinquish his keys. Concord Police arrived and the 
driver was arrested for Operating under the Influence of Liquor. Mr. Deveau's actions may have 
prevented harm to others or saved lives. On Wednesday March 11, the State, with the Governor 
and Council’s assistance, presented a certificate of recognition and a check for $500 to Glen 
Deveau for providing service beyond his work performance to the State of New Hampshire.
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EXECUTIVE BRANCH AT A GLANCE 
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EMPLOYEES BY CATEGORY 

Fiscal Year 2020 

 
Category* Full-Time 

Full-Time 
Temporary 

 

Full-Time 
Seasonal 

Part-Time 
Regular 

Part-Time 
Seasonal 

Per Diem 
Part-Time 

Classified 8,973 131 1 2,076 168 14 

Non-Classified 33 1 0 152 0 628 

Unclassified 324 0 0 10 0 1 

Total 9,461 132 1 2,238 168 643 

* Includes employees on extended leave as well as active status; excludes employees expected to work less 
than 6 months. 

* 9 classified, 15 unclassified, and 0 non-classified employees did not meet any group criteria and are 
excluded from this report. 

 Report Generated 6/30/2020 by Employee Matrix Version V6.4 
 
 
 
 
 

POSITIONS BY CATEGORY 
Fiscal Year 2020 

 

 
   Category* Full-Time 

Full-Time 
Temporary 

Full-Time 
Seasonal 

Part-Time 
Regular 

Part-Time 
Seasonal 

Per Diem 
Part-Time 

Classified 10,437 336 1,159 4,455 1,242 39 

Non-Classified 39 N/A N/A 147 N/A 987 

Unclassified 376 N/A N/A 9 N/A 3 

Total 10,852 336 1159 4,611 1,242 1,029 

* Includes both filled and vacant positions expected to last longer than 6 months. 
* Report does not contain 1 positions found in error. 

 Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix Version V6.2
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DEMOGRAPHICS 
 

New Hampshire State Employees 

Fiscal Year 2020 

 
 

State Government Employees 
Executive Branch 

Class Type Number of Positions** 

Classified       10,774   
   Unclassified          376 

 
   TOTAL POSITIONS:     11,150 

 
** Includes only full-time permanent 

and temporary positions lasting 
more than 6 months 

  
 

The Classified Full-Time State 
Workforce* is made up of… 

 
53%  Female 
47%  Male 

 
4%  Minority 
96%  White (not of 

Hispanic background) 

 
 

The Average Full-Time Classified 
Employee*… 

 
           Is 47 years old 
           Has 11 years of service 
           Earns $56,248 

 
Classified State Employees 

that are … 
 

Full-Time* …………………..9,105 
Part-Time ……………..…….2,258 

 
 

Classified Full-Time Employees* 
work in… 

 
 Belknap County………...…..       6% 
 Carroll County……….……...    2% 
 Cheshire County………..…..    2% 
 Coos County………..………     4% 
 Grafton County……..………    4% 
 Hillsborough County..…….    7% 
 Merrimack County……..…..    67% 
 Rockingham County……….    5% 
 Strafford County……………   2% 
 Sullivan County…………….   1% 

 
      *Full-time employees includes full-time permanent, full-time temporary and full-time seasonal employees  
       working greater than 6 months. 
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 WORKFORCE CHARACTERISTICS 
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Active 

Active 

Active 

Leave 

Leave 

Leave 

 

DETAILED BREAKDOWN OF STATE OF NEW HAMPSHIRE EMPLOYEES 
Executive Branch 

All Employees 
Report Run Date*: 06/30/2020 

C
at

eg
or

y 

Full-Time 
Employees 

Full-Time Temporary 
Employees 

Full-Time Seasonal 
Employees 

Part-Time Regular 
Employees Working >= 30 

hours/week but < FT 

Part-Time Seasonal 
Employees Working >= 30 

hours/week but < FT 

Part-Time Regular 
Employees Working 

< 30 hours/week 

Part-Time Seasonal 
Employees Working 

< 30 hours/week 

Per Diem 
Part-Time 
Employees 

EXCEPTIONS 
Employees that 
do not fit into 

defined 
categories Duration 

>= 6 mo 
Duration 
< 6 mo 

Duration 
>= 6 mo 

Duration 
< 6 mo 

Duration 
>= 6 mo 

Duration 
< 6 mo 

Duration 
>= 6 mo 

Duration 
< 6 mo 

C
la

ss
if

ie
d

 

 
     8,749 
 
      

224 
 

 

 
127 

 
1 

 
1 

 
261 

 
14 

 
15 

 
0 

 
0 

 
2,060 

 
168 

 
14 
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4 
 

0 
 

0 
 

0 
 

0 
 

2 
 

0 
 

0 

U
n

cl
as

si
fi

ed
 

 
323 

 
 

1 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
 

N/A 

 
0 
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See "Employee Categories Matrix" V 6 . 4 at http://sunspot.nh.gov/hr/CentralHRProcessing.aspx?tab=EmplTransProcessing for rules 
and exclusions applied. 
* Only includes data up to the end of the prior pay period. 

 
 
 
 
 
 
 
 

http://sunspot.nh.gov/hr/CentralHRProcessing.aspx?tab=EmplTransProcessing
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EMPLOYEES BY GENDER AND EEO CATEGORY 

Fiscal Year 2020 
 
 

 
 
 

EEO Category* Total Percentage 
Admin Support 452 5% 
Official Administrator 851 9% 
Para-professionals 1,308 14% 
Professional 3,261 36% 
Protective Service 899 10% 
Service and Maintenance 1,247 14% 
Skilled Craft 243 3% 
Technician 844 9% 
Total 9,105   
* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more 
than 6 months as well as employees on extended leave. 
* Percentage of minority employees included in this report is 4% 
* 9 classified employees did not meet any group criteria and are excluded from this report. 

Report Generated: 6/30/2020 by Employee Matrix Version V6.4 
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EMPLOYEES BY GENERATION 
Fiscal Year 2020 

Total Number of Employees* = 9,105 

 
 

* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more 
than 6 months as well as employees on extended leave. 
* 9 classified employees did not meet any group criteria and are excluded from this report 

 Report Generated: 6/30/2020 by Employee Matrix Version V6.4 
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*Generation Y = Born 1977-1994 
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*Boomers = Born 1955-1965 
*Early Boomers = Born < 1955 
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EMPLOYEES BY AGE 
Fiscal Year 2020 

Total Number of Employees* = 9,105 
Average Employee Age = 46.9 

 

 

            Report Generated 6/30/2020 by Employee Matrix Version V6.4  
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* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more 
than 6 months as well as employees on extended leave. 
* 9 classified employees did not meet any group criteria and are excluded from this report. 
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EMPLOYEES BY YEARS OF SERVICE 
Fiscal Year 2020 

Total Number of Employees* = 9,105 
Average Years of Service = 10.93 

 
* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more than 6 
months as well as employees on extended leave. 
* 9 classified employees did not meet any group criteria and are excluded from this report. 

Report Generated 6/30/2020 by Employee Matrix Version V6.4 
 
 
 
 

EMPLOYEES BY AGE AND LABOR GRADE 
Fiscal Year 2020 

 

Age 
Labor Grade* 

Total 
<=20 21-26 27+ Unclassified 

<40 1,630 828 252 59 2,769 
40-59 2,310 1,626 1,033 191 5,160 

60+ 711 404 311 74 1,500 

Total 4,651 2,858 1,596 324 9,429 
* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more than 6 

months, and full-time unclassified employees, as well as employees on extended leave.   
* 9 classified and 15 unclassified employees did not meet any group criteria and are excluded from this report  

  
       
       

  Report Generated 6/30/2020 by Employee Matrix Version V6.4 
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HILLSBOROUGH 
603 

BELKNAP 
529 

MERRIMACK 
6,125 STRAFFORD 

225 

ROCKINGHAM 
427 

 

COOS 
378 

CHESHIRE 
200 

 
EMPLOYEES BY COUNTY  

Fiscal Year 2020 
 

 
Total Number of Employees* = 9,105 

 
 
 
 
 
  
 
 
 
 
 
 
 
 

GRAFTON 
369 

 

 
CARROLL 

146 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

 Report Generated 6/30/2020 by Employee Matrix Version V6.4 
 
 

 
SULLIVAN 

103 

*Includes classified full-time permanent, full-time temporary and seasonal full-time employees 
working more than 6 months as well as employees on extended leave. 
*9 classified employees did not meet any group criteria and are excluded from this report. 
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FULL-TIME EMPLOYEES BY AGENCY  
Five-Year History 

AGENCY* 2016 2017 2018 2019 
 

2020 
 

ADMINISTRATIVE SERVICES DEPT 267 262 281 281 267 
AGRICULT, MARKETS & FOOD DEPT 28 29 29 29 34 
BANKING DEPT 38 40 39 38 39 
BUS & ECON AFFAIRS DEPT 0 0 53 57 55 
CORRECTIONS DEPT 758 752 762 782 779 
CULTURAL RESOURCES DEPT 39 38 0 0 0 
DEVELOPMENT DISABILITIES CNCL 2 2 1 3 3 
EDUCATION DEPT 242 241 222 220 226 
EMPLOYMENT SECURITY DEPT 244 231 224 216 226 
ENVIRONMENTAL SERVICES DEPT 385 396 410 409 416 
EXECUTIVE DEPT 13 12 15 15 13 
FISH AND GAME DEPT 171 171 169 171 170 
HHS: BEHAVIORAL HEALTH DIV 40 37 33 31 38 
HHS: COMM-BASED CARE SVCS DIV 19 21 23 17 1 
HHS: COMMISSIONER'S OFFICE 331 327 333 335 390 
HHS: DEVELOPMENTAL SVCS DIV 47 47 48 48 42 
HHS: ELDERLY & ADULT SVCS DIV 79 76 76 77 77 
HHS: GLENCLIFF HOME 157 152 152 144 143 
HHS: HUMAN SERVICES DIV 679 702 718 719 757 
HHS: JUVENILE JUSTICE SERV 1 1 0 0 0 
HHS: MEDICAID & BUS POLICY OFC 34 37 43 45 20 
HHS: NH HOSPITAL 515 510 505 515 510 
HHS: PUBLIC HEALTH DIV 217 227 229 243 243 
HHS: TRANSITIONAL ASSIST DIV 405 412 404 394 382 
HUMAN RIGHTS COMMISSION 6 6 7 7 6 
INFORMATION TECHNOLOGY DEPT 290 315 314 309 316 
INSURANCE DEPT 61 58 62 55 61 
JUDICIAL COUNCIL 2 1 2 2 2 
JUSTICE DEPT 53 59 59 58 58 
LABOR DEPT 75 69 74 68 67 
LIQUOR COMMISSION 302 315 321 322 319 
LOTTERY COMMISSION 56 55 54 57 61 
MILITARY AFFRS & VET SVCS DEPT 110 121 115 123 125 
NATURAL & CULT RESOURCES DEPT 214 212 200 197 192 
OFFICE OF CHILD ADVOCATE 0 0 0 0 3 
PEASE DEVELOPMENT AUTHORITY 5 5 5 5 5 
POLICE STDS & TRAINING COUNCIL 16 19 20 19 19 
PROF LICENSURE & CERT OFFICE 58 59 59 61 57 
PUBLIC EMPLOYEE LABOR REL BRD 4 4 4 4 4 
PUBLIC UTILITIES COMMISSION 67 65 65 65 62 
REVENUE ADMINISTRATION DEPT 108 106 114 110 109 
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FULL-TIME EMPLOYEES BY AGENCY (Continued) 

Five-Year History 

AGENCY* 2016 2017 2018 2019 2020 

SAFETY DEPT 1,009 1,001 1,024 1,045 1,009 
STATE DEPT 55 53 56 54 54 
TAX AND LAND APPEALS BOARD 4 4 3 4 4 
TRANSPORTATION DEPT 1,531 1,494 1,500 1,472 1,440 
TREASURY DEPT 16 16 13 16 14 
VETERANS HOME 328 321 313 298 287 
VETERANS SERVICES OFFICE 5 7 7 9 0 

Total 9,086 9,088 9,160 9,149 9,105 

*Includes classified full-time permanent, full-time temporary and seasonal full-time employees working 
more than 6 months including employees on extended leave, as of June 30th each year.  
*This report reflects data in NH FIRST on the date the report is generated; historic data will change 
from year to year due to transactions processed after June 30th.  
*9 classified employees did not meet any group criteria and are excluded from this report. 

Report Generated 6/30/2020 by Employee Matrix Version V6.4
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EMPLOYEES BY TYPE AND AGENCY 
Fiscal Year 2020 

AGENCY* 
Full-Time 
Classified 
(Perm & 
Temp) 

Full-Time 
Unclassified 

and Non-
Classified 

Full-Time 
Seasonal 

Part-Time 
Regular 

Part-Time 
Seasonal 

Part-Time 
Per Diem 

ADMINISTRATIVE SERVICES DEPT 267 10 0 118 0 4 
AGRICULT, MARKETS & FOOD DEPT 34 4 0 4 0 0 
BANKING DEPT 39 3 0 0 0 0 
BOXING & WRESTLING 
COMMISSION 

0 0 0 6 0 2 

BUS & ECON AFFAIRS DEPT 56 3 0 46 0 0 
CORRECTIONS DEPT 772 12 0 40 0 10 
DEVELOPMENT DISABILITIES CNCL 3 0 0 3 0 0 
EDUCATION DEPT 226 4 0 8 1 0 
EMPLOYMENT SECURITY DEPT 227 7 0 46 0 3 
ENVIRONMENTAL SERVICES DEPT 416 5 0 55 0 2 
EXECUTIVE COUNCIL 0 1 0 5 0 0 
EXECUTIVE DEPT 13 32 0 2 1 0 
FISH AND GAME DEPT 171 1 0 20 16 0 
HHS: BEHAVIORAL HEALTH DIV 38 5 0 0 0 0 
HHS: COMM-BASED CARE SVCS DIV 1 0 0 0 0 0 
HHS: COMMISSIONER'S OFFICE 390 36 0 30 0 2 
HHS: DEVELOPMENTAL SVCS DIV 42 3 0 6 0 0 
HHS: ELDERLY & ADULT SVCS DIV 76 2 0 1 0 0 
HHS: GLENCLIFF HOME 143 1 0 22 0 0 
HHS: HUMAN SERVICES DIV 752 7 0 20 0 2 
HHS: MEDICAID & BUS POLICY OFC 20 3 0 2 0 0 
HHS: NH HOSPITAL 514 12 0 111 0 4 
HHS: PUBLIC HEALTH DIV 244 4 0 19 0 0 
HHS: TRANSITIONAL ASSIST DIV 382 5 0 10 0 1 
HUMAN RIGHTS COMMISSION 6 0 0 2 0 0 
INFORMATION TECHNOLOGY DEPT 316 11 0 10 0 0 
INSURANCE DEPT 61 14 0 0 0 0 
JUDICIAL COUNCIL 2 1 0 3 0 0 
JUSTICE DEPT 58 74 0 11 0 0 
LABOR DEPT 67 2 0 8 0 30 
LIQUOR COMMISSION 319 5 0 907 0 0 
LOTTERY COMMISSION 61 1 0 11 0 1 
MILITARY AFFRS & VET SVCS DEPT 126 3 0 5 0 0 
NATURAL & CULT RESOURCES DEPT 191 6 1 146 136 0 
OFFICE OF CHILD ADVOCATE 3 1 0 3 0 0 
PEASE DEVELOPMENT AUTHORITY 5 0 0 4 0 0 
POLICE STDS & TRAINING COUNCIL 19 1 0 5 0 0 
PROF LICENSURE & CERT OFFICE 57 0 0 42 0 179 
PUBLIC EMPLOYEE LABOR REL BRD 4 0 0 8 0 2 
PUBLIC UTILITIES COMMISSION 62 8 0 5 0 0 
REVENUE ADMINISTRATION DEPT 110 31 0 9 0 3 
SAFETY DEPT 1,010 10 0 176 13 393 
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EMPLOYEES BY TYPE AND AGENCY (Continued) 
Fiscal Year 2020 

 

AGENCY* 
Full-Time 
Classified 
(Perm & 
Temp) 

Full-Time 
Unclassified 

and Non-
Classified 

Full-Time 
Seasonal 

Part-
Time 

Regular 
Part-Time 
Seasonal 

Part-
Time Per 

Diem 

STATE DEPT 54 14 0 78 0 1 
TAX AND LAND APPEALS BOARD 4 3 0 2 0 0 
TRANSPORTATION DEPT 1,442 8 0 175 1 0 
TREASURY DEPT 14 4 0 0 0 0 
VETERANS HOME 287 1 0 54 0 4 
Total 9,104 358 1 2,238 168 643 

 * Excludes employees working less than 6 months. 
   * 9 classified employees, 15 unclassified employees, and 0 non-classified employees did not meet any group 

criteria and are excluded from this report. 

Report Generated: 6/30/2020 by Employee Matrix Version V6.4 
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EMPLOYEE STATISTICS BY AGENCY WITH 10 OR MORE EMPLOYEES 
Fiscal Year 2020 

AGENCY* Full-Time 
Employees 

Avg. 
Age 

Avg. 
Salary 

Avg. Yrs 
Service 

% 
Female 

% Union 
Rep 

ADMINISTRATIVE SERVICES DEPT 277 51.1 $60,673 11.6 40% 83% 
AGRICULT, MARKETS & FOOD DEPT 38 45.8 $54,732 11.4 61% 95% 
BANKING DEPT 42 46.2 $71,376 10.2 64% 93% 
BUS & ECON AFFAIRS DEPT 59 48.7 $57,113 9.2 61% 98% 
CORRECTIONS DEPT 784 44.4 $59,730 10.4 35% 97% 
EDUCATION DEPT 230 48.8 $57,986 9.6 81% 97% 
EMPLOYMENT SECURITY DEPT 234 53.2 $53,248 12.6 70% 96% 
ENVIRONMENTAL SERVICES DEPT 421 49.0 $67,613 13.5 44% 98% 
EXECUTIVE DEPT 45 44.7 $59,358 4.5 51% 53% 
FISH AND GAME DEPT 172 44.7 $58,044 13.7 33% 97% 
HHS: BEHAVIORAL HEALTH DIV 43 48.9 $69,945 11.1 81% 100% 
HHS: COMM-BASED CARE SVCS DIV 1 54.0 $71,916 24.0 100% 100% 
HHS: COMMISSIONER'S OFFICE 426 50.2 $65,550 12.2 78% 92% 
HHS: DEVELOPMENTAL SVCS DIV 45 52.2 $59,415 13.4 84% 100% 
HHS: ELDERLY & ADULT SVCS DIV 78 52.0 $63,186 12.6 85% 100% 
HHS: GLENCLIFF HOME 144 45.7 $44,890 9.4 78% 99% 
HHS: HUMAN SERVICES DIV 759 43.2 $55,772 10.3 76% 99% 
HHS: MEDICAID & BUS POLICY OFC 23 54.6 $83,934 13.7 91% 100% 
HHS: NH HOSPITAL 526 45.8 $56,258 9.8 64% 98% 
HHS: PUBLIC HEALTH DIV 248 47.5 $62,647 9.5 75% 100% 
HHS: TRANSITIONAL ASSIST DIV 387 43.8 $47,650 8.9 91% 100% 
INFORMATION TECHNOLOGY DEPT 327 52.6 $77,969 12.6 35% 98% 
INSURANCE DEPT 75 52.5 $78,973 11.0 61% 93% 
JUSTICE DEPT 132 48.0 $75,619 8.6 61% 56% 
LABOR DEPT 69 48.3 $53,840 10.5 71% 94% 
LIQUOR COMMISSION 324 44.7 $47,994 7.8 56% 96% 
LOTTERY COMMISSION 62 46.2 $54,455 10.0 61% 94% 
MILITARY AFFRS & VET SVCS DEPT 129 47.1 $49,413 8.7 20% 95% 
NATURAL & CULT RESOURCES DEPT 198 48.3 $54,417 12.2 44% 98% 
POLICE STDS & TRAINING COUNCIL 20 52.2 $63,024 13.4 30% 5% 
PROF LICENSURE & CERT OFFICE 57 52.0 $51,682 8.7 79% 93% 
PUBLIC UTILITIES COMMISSION 70 53.6 $77,541 10.5 50% 11% 
REVENUE ADMINISTRATION DEPT 141 47.7 $61,478 11.8 68% 97% 
SAFETY DEPT 1,020 43.9 $59,874 10.6 46% 99% 
STATE DEPT 68 53.6 $58,106 13.3 51% 19% 
TRANSPORTATION DEPT 1,450 47.9 $50,782 12.5 18% 99% 
TREASURY DEPT 18 52.3 $65,804 13.8 78% 83% 
VETERANS HOME 288 47.1 $49,591 8.0 82% 97% 
OVERALL AVERAGE 9,463 47.1 $57,875 10.9 53% 95% 
*Includes classified, unclassified, and non-classified full-time permanent, full-time temporary and seasonal 
full-time employees working more than 6 months including employees on extended leave. Salary includes 
base pay only.  Overtime and longevity pay are excluded.   
* 9 classified employees, 15 unclassified employees, and 0 non-classified employees did not meet any group 
criteria and are excluded from this report 

Report Generated: 6/30/2020 by Employee Matrix Version V6.4 
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EMPLOYEE PAID LEAVE 
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ANNUAL AND SICK LEAVUSAGE BY AGENCY  
Fiscal Year 2020 

 

AGENCY* 
(Agencies with 10 or more 
Employees) 

Total Annual 
(Hours) 

# 
Employees 

Using 
Annual 
Leave 

Average 
Annual Leave 

Used Per 
Employee  

(Hours) 

Total Sick 
Leave** 

(Hours) 

# 
Employees 
Using Sick 

Leave** 

Average 
Sick Leave 
Used Per 
Employee  

(Hours) 
ADMINISTRATIVE SERVICES 

 
35,032 297 118 27,316 285 96 

AGRICULT, MARKETS & FOOD 
 

3,421 34 101 2,105 33 64 
BANKING DEPT 4,172 42 99 3,415 41 83 
BUS & ECON AFFAIRS DEPT 6,599 61 108 6,094 58 105 
CORRECTIONS DEPT 99,362 813 122 80,233 802 100 
EDUCATION DEPT 27,976 248 113 20,985 245 86 
EMPLOYMENT SECURITY DEPT 25,402 235 108 20,244 231 88 
ENVIRONMENTAL SERVICES 

 
49,997 430 116 32,999 427 77 

EXECUTIVE DEPT 2,645 27 98 2,416 26 93 
FISH AND GAME DEPT 23,649 173 137 14,615 155 94 
HHS: BEHAVIORAL HEALTH DIV 3,316 34 98 3,064 33 93 
HHS: COMM-BASED CARE SVCS 

 
2,183 19 115 1,657 20 83 

HHS: COMMISSIONER'S OFFICE 43,227 388 111 33,268 397 84 
HHS: DEVELOPMENTAL SVCS DIV 5,699 51 112 3,654 51 72 
HHS: ELDERLY & ADULT SVCS 

 
9,966 80 125 7,244 81 89 

HHS: GLENCLIFF HOME 20,175 161 125 16,924 155 109 
HHS: HUMAN SERVICES DIV 88,213 786 112 65,856 793 83 
HHS: MEDICAID & BUS POLICY 

 
6,189 49 126 4,969 48 104 

HHS: NH HOSPITAL 62,383 558 112 50,088 561 89 
HHS: PUBLIC HEALTH DIV 26,249 253 104 19,199 252 76 
HHS: TRANSITIONAL ASSIST DIV 44,111 464 95 36,376 466 78 
INFORMATION TECHNOLOGY 

 
37,969 325 117 23,696 321 74 

INSURANCE DEPT 7,136 61 117 5,825 66 88 
JUDICIAL COUNCIL 242 2 121 113 2 56 
JUSTICE DEPT 7,461 80 93 6,050 78 78 
LABOR DEPT 10,248 75 137 8,546 78 110 
LIQUOR COMMISSION 37,933 353 107 34,642 340 102 
LOTTERY COMMISSION 6,902 60 115 5,396 62 87 
MILITARY AFFRS & VET SVCS 

 
16,108 141 114 12,320 136 91 

NATURAL & CULT RESOURCES 
 

25,104 202 124 16,721 196 85 
POLICE STDS & TRAINING 

 
2,514 21 120 1,076 20 54 

PROF LICENSURE & CERT 
 

7,649 69 111 6,047 69 88 
PUBLIC UTILITIES COMMISSION 8,228 69 119 4,830 68 71 
REVENUE ADMINISTRATION 

 
14,048 122 115 10,428 122 85 

SAFETY DEPT 138,615 1,084 128 95,746 1,043 92 
STATE DEPT 7,796 66 118 6,324 68 93 
TRANSPORTATION DEPT 198,107 1,583 125 144,756 1,534 94 
TREASURY DEPT 2,821 17 166 1,828 18 102 
VETERANS HOME 36,246 327 111 31,964 327 98 

* Includes leave used by all types of eligible employees employed at any point during the Fiscal Year.  
** Excludes sick dependent and bereavement leave 

 Report Generated: 10/10/2020 for data as of 6/30/2020 by Employee Matrix Version V6.4
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ADDITIONAL LEAVES 

 

Short-Term Disability – Income Protection  
 
Short-Term Disability Income Protection (STD) is provided by the State for eligible full-time 
employees. It is designed to provide income replacement to eligible employees recovering from 
a non-work related injury or sickness that has left them totally disabled and unable to perform 
the immediate duties and responsibilities of their job and who have exhausted their sick leave. 
The STD program does not provide job protection. Employees must be approved for a leave of 
absence or other use of leave. 
Eligible employees are full-time classified employees employed for one year who are either 
unrepresented or represented by the State Employees Association, the New England Police 
Benevolent Association, Teamsters Local 633, or New Hampshire Troopers Association – 
Command Staff Bargaining Unit.  Employees apply through their agency human resources 
office; approval depends on appropriate medical information being provided.  
 
In FY 2020, this program supported 325 requests for an average of 89 days of partially-paid 
leave per request.   
 
 
Supplemental Sick Leave  
(*State Employees Association Bargaining Unit Only) 
 
Effective January 1, 2019, the Supplemental Sick Leave (SSL) program is available only after all 
benefits approved under the short-term disability income protection plan have been exhausted. 
Supplemental sick leave provides eligible employees to use additional sick leave donated by 
other state employees.   

Supplemental sick leave is granted only for emergent serious or life-threatening illnesses, 
injuries, impairments, or mental or physical conditions that have caused, or are likely to cause 
the employee to take leave without pay. Seriously ill or injured state employees access SSL 
through an application to the Labor Management Committee; approval depends on appropriate 
medical information being provided.  
 
In FY 2020, this program processed 4 SSL requests.  
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INCOME PROTECTION PROGRAM 
Fiscal Year 2020 

 
AGENCY 

Applications 
Submitted 

Requests 
Approved 

Total # 
Calendar Days 
out on STD-IP 

Average # 
Calendar Days 
per Application 

ADMINISTRATIVE SERVICES 8 8 780 98 
AGRICULTURE, MARKETS & FOOD 
DEPARTMENT 1 1 42 42 

BANKING DEPARTMENT 4 3 254 85 
BUREAU OF ECONOMIC AFFAIRS 4 3 205 68 
CORRECTIONS DEPARTMENT 26 26 2,987 115 
EDUCATION DEPARTMENT 8 7 341 49 
EMPLOYMENT SECURITY 4 4 472 118 
ENVIRONMENTAL SERVICES 11 11 937 85 
EXECUTIVE DEPARTMENT 1 1 42 42 
FISH & GAME DEPARTMENT 3 3 343 114 
HEALTH & HUMAN SERVICES 
DEPARTMENT 134 131 9,742 74 

INFORMATION TECHNOLOGY 
DEPARTMENT 3 3 209 70 

JUSTICE DEPARTMENT 2 2 266 133 
LABOR DEPARTMENT 4 3 196 65 
LIQUOR COMMISSION 11 11 1,055 96 
MILITARY AFFAIRS AND VETERANS 
SERVICES 10 9 1,209 134 

PROFESSIONAL LICENSURE & 
CERTIFICATION OFFICE 

3 3 140 47 

REVENUE ADMINISTRATION 
DEPARTMENT 

7 7 451 64 

SAFETY DEPARTMENT 19 18 1,831 102 
STRATEGIC INITIATIVES 1 1 89 89 
TRANSPORTATION DEPARTMENT 52 47 4,619 98 
TREASURY DEPARTMENT 1 1 200 200 
VETERANS HOME 22 22 2,309 105 

TOTAL 337 325 28,719 89 

 * On January 1, 2020, the SEIU became eligible for the Short-term Disability-Income Protection Plan. 
 * There were 337 Income Protection applications submitted for fiscal year 2020; 245 more than Fiscal Year 
2019. 
 * The average number of calendar days an employee was out of work per approved application for Fiscal Year 
2020 was 89; on average 37 days more than the prior Fiscal Year. 
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AVERAGE SALARY BY AGENCY 
Five-Year History 

AGENCY* 2016 2017 2018 2019 2020 
ADMINISTRATIVE SERVICES DEPT $53,103 $55,211 $56,194 $58,136 $57,920 
AGRICULT, MARKETS & FOOD DEPT $48,022 $48,971 $48,803 $49,638 $49,273 
BANKING DEPT $61,924 $60,521 $64,184 $67,291 $68,331 
BUS & ECON AFFAIRS DEPT $0 $0 $51,858 $52,883 $54,108 
CORRECTIONS DEPT $53,389 $54,516 $56,994 $57,371 $57,549 
CULTURAL RESOURCES DEPT $49,445 $49,451 $0 $0 $0 
DEVELOPMENT DISABILITIES CNCL $67,187 $70,132 $78,000 $54,984 $57,441 
EDUCATION DEPT $52,996 $53,708 $55,456 $57,116 $57,110 
EMPLOYMENT SECURITY DEPT $48,008 $49,656 $50,399 $51,506 $51,582 
ENVIRONMENTAL SERVICES DEPT $62,687 $64,145 $64,665 $66,987 $66,845 
EXECUTIVE DEPT $52,263 $51,288 $50,474 $53,255 $55,730 
FISH AND GAME DEPT $53,216 $54,387 $55,184 $56,503 $57,695 
HHS: BEHAVIORAL HEALTH DIV $59,776 $57,032 $59,053 $66,126 $65,496 
HHS: COMM-BASED CARE SVCS DIV $58,609 $61,383 $64,559 $67,426 $71,916 
HHS: COMMISSIONER'S OFFICE $56,851 $57,962 $59,222 $61,793 $62,182 
HHS: DEVELOPMENTAL SVCS DIV $51,480 $53,986 $55,331 $56,157 $55,895 
HHS: ELDERLY & ADULT SVCS DIV $56,595 $58,789 $59,568 $61,501 $62,107 
HHS: GLENCLIFF HOME $41,697 $43,054 $44,946 $45,886 $44,190 
HHS: HUMAN SERVICES DIV $51,950 $52,853 $53,836 $55,657 $55,393 
HHS: JUVENILE JUSTICE SERV $62,878 $64,106 $0 $0 $0 
HHS: MEDICAID & BUS POLICY OFC $69,590 $70,804 $72,049 $75,275 $77,482 
HHS: NH HOSPITAL $48,505 $50,238 $52,030 $54,059 $54,415 
HHS: PUBLIC HEALTH DIV $57,150 $58,346 $60,072 $61,929 $61,687 
HHS: TRANSITIONAL ASSIST DIV $42,061 $43,254 $44,084 $45,694 $46,806 
HUMAN RIGHTS COMMISSION $55,702 $54,165 $50,697 $54,001 $58,315 
INFORMATION TECHNOLOGY DEPT $70,357 $71,228 $73,082 $75,771 $76,287 
INSURANCE DEPT $66,973 $68,813 $71,817 $76,294 $73,534 
JUDICIAL COUNCIL $38,961 $45,377 $44,324 $42,218 $43,115 
JUSTICE DEPT $47,899 $48,373 $49,802 $51,062 $52,329 
LABOR DEPT $46,696 $48,317 $48,964 $50,626 $52,424 
LIQUOR COMMISSION $44,036 $44,533 $45,193 $46,595 $46,709 
LOTTERY COMMISSION $49,448 $50,075 $51,150 $51,867 $51,795 
MILITARY AFFRS & VET SVCS DEPT $46,472 $46,246 $46,265 $47,390 $46,642 
NATURAL & CULT RESOURCES DEPT $48,998 $50,476 $50,851 $52,818 $52,404 
OFFICE OF CHILD ADVOCATE $0 $0 $0 $0 $61,399 
PEASE DEVELOPMENT AUTHORITY $50,274 $50,231 $51,608 $54,063 $54,406 
POLICE STDS & TRAINING COUNCIL $66,164 $60,042 $60,110 $61,758 $57,617 
PROF LICENSURE & CERT OFFICE $49,463 $50,428 $52,043 $53,365 $51,682 
PUBLIC EMPLOYEE LABOR REL BRD $60,963 $63,541 $64,506 $66,987 $68,307 
PUBLIC UTILITIES COMMISSION $65,286 $67,999 $70,007 $71,092 $71,410 
REVENUE ADMINISTRATION DEPT $48,751 $50,114 $50,145 $51,309 $52,924 
SAFETY DEPT $54,851 $56,349 $57,272 $58,846 $58,977 
STATE DEPT $46,115 $48,104 $49,121 $51,102 $49,292 
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AVERAGE SALARY BY AGENCY (Continued) 
Five Year History 

 
AGENCY* 2016 2017 2018 2019 2020 
TAX AND LAND APPEALS BOARD $63,273 $62,658 $60,145 $70,575 $71,526 

TRANSPORTATION DEPT $45,197 $46,777 $47,637 $49,779 $49,817 

TREASURY DEPT $49,144 $52,288 $54,602 $56,016 $56,193 
VETERANS HOME $44,398 $46,509 $47,349 $48,084 $48,867 
VETERANS SERVICES OFFICE $42,647 $42,800 $40,365 $41,703 $0 

* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more than 6 
months as of June 30th each year. 
*This report reflects data in NH FIRST on the date the report is generated; historic data will change from year to 
year due to transactions processed after June 30th.  
* 9 classified employee(s) did not meet any group criteria and are excluded from this report. 

Report Generated 6/30/2020 by Employee Matrix Version V6.4. 
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AVERAGE SALARY BY YEARS OF SERVICE* 
Fiscal Year 2020 

 
* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more than 
6 months as well as employees on extended leave. 
* Excludes up to 9 classified employees that did not meet a defined category. Salary includes base pay only.  
Overtime and longevity pay are excluded. 

    Report Generated: 6/30/2020 by Employee Matrix V6.4 
 
 

AVERAGE SALARY BY EEO CATEGORY* 
Fiscal Year 2020 

 

 

 
 
 
 
 

 

 

* Includes classified full-time permanent, full-time temporary and seasonal full-time employees working more than 
6 months as well as employees on extended leave. 
* Excludes up to 9 classified employees that did not meet a defined category. Salary includes base pay only.  
Overtime and longevity pay are excluded. 

  Report Generated: 6/30/2020 by Employee Matrix V6.4 
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DISTRIBUTION OF EMPLOYEES BY LABOR GRADE STEP*  
Fiscal Year 2020 

 

 
 

 
Step 

 
Number 

of Employees 

Step 1 593 

Step 2 671 

Step 3 687 

Step 4 652 

Step 5 1,268 

Step 6 996 

Step 7 890 

Step 8 1,357 

Step 9 1,682 

Total 8,796 
 
 
 
 
 
 

Report Generated: 6/30/2020 by Employee Matrix V6.4

* Includes classified full-time permanent, full-time temporary and seasonal full-time employees 
working more than 6 months as well as employees on extended leave. 
* Excludes 9 classified employees that did not meet a defined category. Total does not include 
309 employees with salary enhancements. 
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COST OF LONGEVITY*  
Fiscal Year 2020 

 
 

 
*Includes classified, unclassified, non-classified, full-time permanent, full-time temporary and full-time seasonal employees working more than 6 months 
as of December 31, 2019.  
 
Employees receive $300 a year bonus pay in mid-November for 10-14 years of service and an additional $300 a year for each 5 years of service beyond 
10 years. Employees in TEAM633 and NEPBA260 unions receive $350 a year bonus pay in mid-November for 10-14 years of service and an additional 
$350 a year for each 5 years of service beyond. 
 
46% of employees received a longevity payment in Fiscal Year 2020. 

 
Report Generated: 6/30/2020 for data as of 12/31/2019 by Employee Matrix Version V6.4 
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POSITION STATISTICS 
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BREAKDOWN OF STATE OF NH POSITIONS BY TYPE AND BRANCH OF GOVERNMENT 
Report Run Date: 07/21/2020 for Data as of 06/30/2020 

 
 

* See "Position Categories Matrix" V6.2 at: http://sunspot.nh.gov/hr/documents/Classification/Position_Categories_Matrix.pdf 
* Only  includes  data  up  to  the  end  of  the  prior  pay period. 

*  This  report  does  not  contain  1  positions  found  in  error. 
 
 
  
 

http://sunspot.nh.gov/hr/documents/Classification/Position_Categories_Matrix.pdf
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          FILLED AND TOTAL FULL-TIME PERMANENT CLASSIFIED 

POSITIONS* 
Five-Year History 

 

 
      * Includes full-time permanent classified positions and full-time permanent classified employees 
      * This report reflects data in NHFIRST on the date the report is generated; historic data will change from 
        year to year due to transactions processed after June 30th 
      * 9 classified employees did not meet any group criteria and are excluded from this report. 
      * This report does not contain 1 positions found in error.  

 
 

Report Generated: 6/30/2020 Employee Matrix Version V6.4 and 07/21/2020 for data as of 6/30/2020 by Position 
Matrix V6.2 
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POSITIONS BY EEO OCCUPATION GROUP 
Fiscal Year 2020 

 

 
 

Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2 

Admin Support
5%

Official Administrator
9%

Para-professionals
15%

Professional
36%

Protective Service
10%

Service and Maintenance
13%

Skilled Craft
3%

Technician
9%

Occupational Group* Number of Positions %Vacant** 
Administrative Support 548 15% 
Officials/Administrators 971 9% 
Para-Professional 1,587 5% 
Professionals 3,872 2% 
Protective Services 1,087 8% 
Service/Maintenance 1,452 6% 
Skilled Craft 286 30% 
Technicians 970 9% 
Total 10,773 16% 
*Includes classified full-time permanent and full-time temporary positions expected to last for more than 6 months   
as of June 30th that have an Occupational Group associated with the position. 
*This report does not contain 1 positions found in error.  
**Percent vacant is calculated as: {the number of employees in EEO} divided by {the number of vacant 
positions in the EEO category} as of June 30th. 
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CLASSIFIED FULL-TIME PERMANENT POSITIONS BY AGENCY  
 Five-Year History 

 AGENCY * 2016 2017 2018 2019 2020 
ADMINISTRATIVE SERVICES DEPT 309 283 295 291 298 
AGRICULT, MARKETS & FOOD DEPT 32 32 34 34 36 
BANKING DEPT 52 51 52 47 47 
BUS & ECON AFFAIRS DEPT 0 0 65 59 61 
CORRECTIONS DEPT 879 881 950 925 964 
CULTURAL RESOURCES DEPT 54 53 0 0 0 
DEVELOPMENT DISABILITIES CNCL 3 3 3 3 3 
EDUCATION DEPT 283 284 289 289 281 
EMPLOYMENT SECURITY DEPT 265 263 263 245 250 
ENVIRONMENTAL SERVICES DEPT 467 468 468 470 477 
EXECUTIVE DEPT 16 16 16 15 15 
FISH AND GAME DEPT 188 189 189 177 181 
HHS: BEHAVIORAL HEALTH DIV 47 43 40 25 37 
HHS: COMM-BASED CARE SVCS DIV 23 22 22 21 0 
HHS: COMMISSIONER'S OFFICE 380 378 382 371 444 
HHS: DEVELOPMENTAL SVCS DIV 53 54 55 53 52 
HHS: ELDERLY & ADULT SVCS DIV 85 83 80 79 79 
HHS: GLENCLIFF HOME 168 168 168 167 167 
HHS: HUMAN SERVICES DIV 742 764 786 787 889 
HHS: MEDICAID & BUS POLICY OFC 38 47 51 48 24 
HHS: NH HOSPITAL 573 574 574 587 603 
HHS: PUBLIC HEALTH DIV 252 246 247 246 237 
HHS: TRANSITIONAL ASSIST DIV 473 429 428 423 446 
HUMAN RIGHTS COMMISSION 7 7 7 7 9 
INFORMATION TECHNOLOGY DEPT 348 356 356 344 349 
INSURANCE DEPT 70 70 70 70 69 
JUDICIAL COUNCIL 2 2 2 2 2 
JUSTICE DEPT 55 56 58 58 59 
LABOR DEPT 92 92 91 87 84 
LIQUOR COMMISSION 313 315 339 339 339 
LOTTERY COMMISSION 62 62 66 65 71 
MILITARY AFFRS & VET SVCS DEPT 135 135 141 141 156 
NATURAL & CULT RESOURCES DEPT 205 207 198 195 197 
OFFICE OF CHILD ADVOCATE 0 0 0 0 4 
PEASE DEVELOPMENT AUTHORITY 6 6 6 6 6 
POLICE STDS & TRAINING COUNCIL 20 20 20 20 20 
PROF LICENSURE & CERT OFFICE 59 59 59 62 67 
PUBLIC EMPLOYEE LABOR REL BRD 4 4 4 4 4 
PUBLIC UTILITIES COMMISSION 68 69 71 71 71 
REVENUE ADMINISTRATION DEPT 120 120 121 120 122 
SAFETY DEPT 1,083 1,081 1,097 1,095 1,108 
STATE DEPT 70 63 73 72 72 
TAX AND LAND APPEALS BOARD 5 5 5 4 4 
TRANSPORTATION DEPT 1,631 1,634 1,635 1,635 1,642 
TREASURY DEPT 17 17 17 17 18 

 
 



 

44 
 

 
 

CLASSIFIED FULL-TIME PERMANENT POSITIONS BY AGENCY  
Five-Year History (Continued) 

AGENCY* 2016 2017 2018 2019 2020 
VETERANS HOME 381 382 383 383 373 
VETERANS SERVICES OFFICE 7 7 7 7 0 
Total: 10,142 10,100 10,283 10,166 10,437 
* Includes both filled and vacant classified full-time permanent positions as of June 30th of each fiscal year. 
* This report reflects data in NH FIRST on the date the report is generated; historic data will change from 
year to year due to transactions processed after June 30th.  
* This report does not contain 1 positions found in error in FY20.   

Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix Version V6.2 
 
 
 
 
 
 
 
 
 
 

 
FULL-TIME SEASONAL POSITIONS BY AGENCY  

Five-Year History 
 

AGENCY* 2016 2017 2018 2019 2020 
ENVIRONMENTAL SERVICES DEPT 46 46 46 46 46 
FISH AND GAME DEPT 3 3 4 4 4 
NATURAL & CULT RESOURCES DEPT 768 798 843 870 870 
SAFETY DEPT 0 28 29 29 29 
TRANSPORTATION DEPT 1 1 1 172 190 
Total 818 876 923 1,121 1,159 

 * Includes classified temporary full-time seasonal positions as of June 30th of each fiscal year. 
 * This report reflects data in NH FIRST on the date the report is generated; historic data will change from 
year to year due to transactions processed after June 30th.  
 * This report does not contain 1 positions found in error in FY20.  

Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2 
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FULL-TIME TEMPORARY POSITIONS BY AGENCY 
Five-Year History 

AGENCY* 2016 2017 2018 2019 2020 
ADMINISTRATIVE SERVICES DEPT 10 10 10 12 11 
CORRECTIONS DEPT 0 1 1 3 3 
EDUCATION DEPT 5 7 7 10 11 
EMPLOYMENT SECURITY DEPT 27 24 10 13 22 
ENVIRONMENTAL SERVICES DEPT 5 6 11 11 21 
FISH AND GAME DEPT 6 6 6 6 6 
HHS: BEHAVIORAL HEALTH DIV 1 1 1 8 12 
HHS: COMM-BASED CARE SVCS DIV 0 1 1 1 1 
HHS: COMMISSIONER'S OFFICE 7 7 16 15 18 
HHS: HUMAN SERVICES DIV 14 14 14 14 14 
HHS: MEDICAID & BUS POLICY OFC 0 0 0 1 3 
HHS: NH HOSPITAL 43 43 46 46 47 
HHS: PUBLIC HEALTH DIV 13 23 24 35 50 
HHS: TRANSITIONAL ASSIST DIV 1 27 27 40 41 
INFORMATION TECHNOLOGY DEPT 1 2 2 2 4 
JUSTICE DEPT 4 4 4 6 7 
LIQUOR COMMISSION 24 26 2 2 3 
LOTTERY COMMISSION 1 1 0 0 0 
MILITARY AFFRS & VET SVCS DEPT 0 0 0 0 2 
NATURAL & CULT RESOURCES DEPT 32 28 32 47 49 
PROF LICENSURE & CERT OFFICE 2 2 2 3 3 
PUBLIC UTILITIES COMMISSION 0 0 1 1 1 
SAFETY DEPT 11 13 16 15 17 
STATE DEPT 3 3 3 4 4 
TRANSPORTATION DEPT 26 165 154 120 120 
VETERANS HOME 17 28 29 0 0 
VETERANS SERVICES OFFICE 0 0 0 2 0 

Total 253 442 419 417 470 
 * Includes classified temporary full-time positions as of June 30th of each fiscal year. 
 * This report reflects data in NH FIRST on the date the report is generated; historic data will change from 
year to year due to transactions processed after June 30th.  
 * This report does not contain 1 positions found in error.  
Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2 
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TURNOVER AND SEPARATION FROM SERVICE 
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TURNOVER 
Separations from Classified Service 

 10 Year History  
 

 
* Turnover is calculated as the number of employees who left full-time state service divided by the number of 
positions in NH FIRST on the end date of the time period analyzed.  Movement within and between state 
agencies is not considered turnover for the purposes of this report.  

 * Includes classified full-time permanent and full-time temporary positions expected to last more than 6 months 
and employee separations for classified full-time permanent and full-time temporary employees working more 
than 6 months. 

Report Generated:  6/30/2020 for data as of 6/30/2020 data using Position Matrix V6.2 
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TURNOVER OF CLASSIFIED EMPLOYEES 
Fiscal Year 2020  

Statewide Turnover Rate = 8.4%  

Job Classifications with 50 or more 
Full-Time Employees With Turnover Rates  
Greater or Equal to State Average Rate 
 

 
Turnover Rate* 

 

HIGHWAY MAINTAINER I 41.5% 
RETAIL STORE CLERK II 24.2% 
HIGHWAY MAINTAINER II 16.9% 
CHILD PROTECTIVE SVC WKR II 14.7% 
SUPERVISOR III 14.3% 
CASH TERMINAL OPERATOR I 13.8% 
CHILD PROTECTIVE SVC WKR III 13.3% 
TOLL ATTENDANT I 13.3% 
ADMINISTRATOR IV 12.6% 
RETAIL STORE MANAGER II 11.9% 
YOUTH COUNSELOR III DRC 11.3% 
FAMILY SERVICES SPECIALIST I 10.8% 
MENTAL HEALTH WORKER II 10.6% 
CORRECTIONS CORPORAL 9.3% 
CHILD PROTECTIVE SVC WKR I 9.3% 
LICENSED NURSING ASST III 8/80 9.2% 
CHILD SUPPORT OFFICER 8.9% 
* Turnover is calculated as the number of employees who left full-time state service divided by the 
number of positions in NH FIRST on the end date of the time period analyzed. Movement within and 
between state agencies is not considered turnover for the purposes of this report.  
 * Includes classified full-time permanent and full-time temporary positions expected to last more than 
6 months and employee separations for classified full-time permanent and full-time temporary 
employees working more than 6 months. 

         Report Generated:  6/30/2020 for data as of 6/30/2020 using Position Matrix V6.2 
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               TURNOVER RATES BY AGENCY 
                Fiscal Year 2020 

AGENCY* # of Separations # of Positions Turnover Rate Change from FY 19 
ADMINISTRATIVE SERVICES DEPT 23 309 7.4% 1.4% 
AGRICULT, MARKETS & FOOD DEPT 2 36 5.6% -0.4% 
BANKING DEPT 2 47 4.3% -4.7% 
BUS & ECON AFFAIRS DEPT 5 61 8.2% -3.8% 
CORRECTIONS DEPT 79 967 8.2% 0.2% 
DEVELOPMENT DISABILITIES CNCL 0 3 0.0% 0.0% 
EDUCATION DEPT 26 292 8.9% -2.1% 
EMPLOYMENT SECURITY DEPT 10 272 3.7% -5.3% 
ENVIRONMENTAL SERVICES DEPT 17 497 3.4% -2.6% 
EXECUTIVE DEPT 2 15 13.3% 13.3% 
FISH AND GAME DEPT 11 187 5.9% -0.1% 
HHS: BEHAVIORAL HEALTH DIV 1 49 2.0% -4.0% 
HHS: COMM-BASED CARE SVCS DIV 0 1 0.0% -18.0% 
HHS: COMMISSIONER'S OFFICE 28 452 6.2% 1.2% 
HHS: DEVELOPMENTAL SVCS DIV 3 52 5.8% -15.2% 
HHS: ELDERLY & ADULT SVCS DIV 1 79 1.3% -11.7% 
HHS: GLENCLIFF HOME 22 167 13.2% -1.8% 
HHS: HUMAN SERVICES DIV 72 903 8.0% 0.0% 
HHS: MEDICAID & BUS POLICY OFC 7 27 25.9% 23.9% 
HHS: NH HOSPITAL 63 650 9.7% -1.3% 
HHS: PUBLIC HEALTH DIV 13 285 4.6% -4.4% 
HHS: TRANSITIONAL ASSIST DIV 42 487 8.6% -3.4% 
HUMAN RIGHTS COMMISSION 1 9 11.1% -31.9% 
INFORMATION TECHNOLOGY DEPT 14 353 4.0% -4.0% 
INSURANCE DEPT 7 69 10.1% 4.1% 
JUDICIAL COUNCIL 0 2 0.0% -50.0% 
JUSTICE DEPT 6 66 9.1% -6.9% 
LABOR DEPT 12 84 14.3% 6.3% 
LIQUOR COMMISSION 48 342 14.0% 5.0% 
LOTTERY COMMISSION 3 71 4.2% -3.8% 
MILITARY AFFRS & VET SVCS DEPT 19 158 12.0% 0.0% 
NATURAL & CULT RESOURCES DEPT 16 245 6.5% -0.5% 
OFFICE OF CHILD ADVOCATE 0 4 0.0% 0.0% 
PEASE DEVELOPMENT AUTHORITY 0 6 0.0% 0.0% 
POLICE STDS & TRAINING COUNCIL 1 20 5.0% -5.0% 
PROF LICENSURE & CERT OFFICE 9 70 12.9% -1.1% 
PUBLIC EMPLOYEE LABOR REL BRD 0 4 0.0% 0.0% 
PUBLIC UTILITIES COMMISSION 6 72 8.3% 0.3% 
REVENUE ADMINISTRATION DEPT 6 122 4.9% -3.1% 
SAFETY DEPT 102 1,125 9.1% 2.1% 
STATE DEPT 4 76 5.3% 0.3% 
TAX AND LAND APPEALS BOARD 0 4 0.0% 0.0% 
TRANSPORTATION DEPT 171 1,642 10.4% -0.6% 
TREASURY DEPT 4 18 22.2% 22.2% 
VETERANS HOME  
 

50 373 13.4% -2.6% 
TOTAL 908 10,773 8.4% -0.6% 
*Turnover is calculated as the number of employees who left full-time state service divided by the number of positions in 
NH FIRST on end date of the time period analyzed.  Movement within and between state agencies is not considered 
turnover for the purposes of this report.  
*Includes classified full-time permanent and full-time temporary positions expected to last 6 months or more, and 
separated classified full-time permanent and full-time temporary employees working more than 6 months.  This report 
does not include 1 positions found in error. 

 Report Generated: 9/23/2020 for position data as of 6/30/2020 using Position Matrix V6.2 and separations data for 7/01/2019-
6/30/2020 (FY 2020) based on Employee Matrix V6.4 
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DISTRIBUTION OF SEPARATED EMPLOYEES BY LENGTH OF SERVICE*  

Fiscal Year 2020 
 

 
*Distribution percentage is calculated as the number of employees that left full-time state service in each 
length of service category divided by the total number of employees that left full-time state service during the 
time period analyzed. 
*Includes classified full-time permanent employees and classified full-time temporary employees working 
more than 6 months. 

 
Report Generated: 6/30/2020 for separations data for 7/01/2019-6/30/2020 (FY 2020) based on Employee Matrix 
V6.4 
 

27%

18%

13%

11%

9%

9%

6%

8%

<2 Years 2-4 Years 5-9 Years 10-14 Years 15-19 Years 20-24 Years 25-29 Years 30+ Years



 

52 
 

RATE OF SEPARATION BY LENGTH OF SERVICE 
Fiscal Year 2020 

 
Length of Service* 

(Years) 
Number of 

Separations 
Number of 
Employees 

% Separated 
In FY 2020 

Change from 
FY 2019 

<2 Years 246 1,340 18% 3% 
2-4 Years 166 1,723 10% -1% 
5-9 Years 116 1,496 8% 1% 
10-14 Years 99 1,355 7% 0% 
15-19 Years 78 1,211 6% -3% 
20-24 Years 78 843 9% 0% 
25-29 Years 54 436 12% 0% 
30+ Years 71 501 14% -3% 
* Separation rate is calculated by using the number of employees who left full-time state service divided 
by the number of employees in that length of service category in NH FIRST on the end date of the time period 
analyzed. 
* Number of Separations and Number of Employees includes classified full-time permanent and full-time 
temporary employees working more than 6 months only. 

Report Generated: 6/30/2020 for separations data for 7/01/2019-6/30/2020 (FY 2020) based on Employee Matrix 
V6.4.    Employee counts generated 6/30/2020 
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EMPLOYEE SEPARATION FROM SERVICE BY REASON  
Fiscal Year 2020 

 

 
 

*Distribution percentage is calculated as the number of employees that left full-time state service in each 
reason code category divided by the total number of employees that left full-time state service during the time 
period analyzed. 
 
*Includes classified full-time permanent employees and classified full-time temporary employees working 
more than 6 months. 
 
Report Generated: 6/30/2020 for separations data for 7/01/2019-6/30/2020 (FY 2020) based on Employee 
Matrix V6.4 
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VACANCY 
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VACANCY RATE FOR FULL-TIME POSITIONS BY AGENCY 
Fiscal Year 2020 

  AGENCY* # of Positions # of Vacancies Vacancy Rate  
ADMINISTRATIVE SERVICES DEPT 309 42 14% 
AGRICULT, MARKETS & FOOD DEPT 36 2 6% 
BANKING DEPT 47 8 17% 
BUS & ECON AFFAIRS DEPT 61 6 10% 
CORRECTIONS DEPT 967 191 20% 
DEVELOPMENT DISABILITIES CNCL 3 0 0% 
EDUCATION DEPT 292 67 23% 
EMPLOYMENT SECURITY DEPT 272 46 17% 
ENVIRONMENTAL SERVICES DEPT 497 82 16% 
EXECUTIVE DEPT 15 2 13% 
FISH AND GAME DEPT 187 16 9% 
HHS: BEHAVIORAL HEALTH DIV 49 9 18% 
HHS: COMM-BASED CARE SVCS DIV 1 1 100% 
HHS: COMMISSIONER'S OFFICE 452 61 13% 
HHS: DEVELOPMENTAL SVCS DIV 52 10 19% 
HHS: ELDERLY & ADULT SVCS DIV 79 2 3% 
HHS: GLENCLIFF HOME 167 22 13% 
HHS: HUMAN SERVICES DIV 903 143 16% 
HHS: MEDICAID & BUS POLICY OFC 27 8 30% 
HHS: NH HOSPITAL 650 130 20% 
HHS: PUBLIC HEALTH DIV 285 40 14% 
HHS: TRANSITIONAL ASSIST DIV 487 101 21% 
HUMAN RIGHTS COMMISSION 9 3 33% 
INFORMATION TECHNOLOGY DEPT 353 38 11% 
INSURANCE DEPT 69 8 12% 
JUDICIAL COUNCIL 2 0 0% 
JUSTICE DEPT 66 8 12% 
LABOR DEPT 84 17 20% 
LIQUOR COMMISSION 342 25 7% 
LOTTERY COMMISSION 71 9 13% 
MILITARY AFFRS & VET SVCS DEPT 158 32 20% 
NATURAL & CULT RESOURCES DEPT 245 56 23% 
OFFICE OF CHILD ADVOCATE 4 1 25% 
PEASE DEVELOPMENT AUTHORITY 6 1 17% 
POLICE STDS & TRAINING COUNCIL 20 1 5% 
PROF LICENSURE & CERT OFFICE 70 14 20% 
PUBLIC EMPLOYEE LABOR REL BRD 4 0 

 
0% 

PUBLIC UTILITIES COMMISSION 72 9 
 

13% 
REVENUE ADMINISTRATION DEPT 122 14 11% 
SAFETY DEPT 1,125 124 11% 
STATE DEPT 76 22 29% 
TAX AND LAND APPEALS BOARD 4 0 0% 
TRANSPORTATION DEPT 1,642 210 13% 
TREASURY DEPT 18 4 22% 
VETERANS HOME  
 

373 86 23% 
TOTAL 10,773 1,671 16% 
*Includes classified full-time permanent, and full-time temporary positions expected to last more than 6 months. 
*Vacancy Rate = Total number of vacancies divided by total number of positions. This report does not contain 1 position found in 
error. 
Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2  
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VACANT FULL-TIME POSITIONS ON JUNE 30, 2020 BY NUMBER OF DAYS VACANT 
 
AGENCY* 

# of 
Vacancies 
with Date 

# Vacant 
<=30 
Days 

# Vacant 
>30-60 
Days 

# Vacant 
>60-90 
Days 

# Vacant 
>90-240 

Days 

# Vacant 
> 240 
Days 

ADMINISTRATIVE SERVICES DEPT 42 1 3 0 15 23 
AGRICULT, MARKETS & FOOD DEPT 2 0 0 0 1 1 
BANKING DEPT 8 0 0 0 3 5 
BUS & ECON AFFAIRS DEPT 6 0 2 1 1 2 
CORRECTIONS DEPT 191 11 24 27 70 59 
EDUCATION DEPT 67 2 3 1 18 43 
EMPLOYMENT SECURITY DEPT 46 1 1 2 14 28 
ENVIRONMENTAL SERVICES DEPT 82 4 1 4 31 42 
EXECUTIVE DEPT 2 0 1 0 1 0 
FISH AND GAME DEPT 16 0 1 1 6 8 
HHS: BEHAVIORAL HEALTH DIV 9 0 0 0 7 2 
HHS: COMM-BASED CARE SVCS DIV 1 0 1 0 0 0 
HHS: COMMISSIONER'S OFFICE 61 6 3 3 26 23 
HHS: DEVELOPMENTAL SVCS DIV 10 0 2 1 2 5 
HHS: ELDERLY & ADULT SVCS DIV 2 0 1 0 1 0 
HHS: GLENCLIFF HOME 22 2 4 2 9 5 
HHS: HUMAN SERVICES DIV 143 10 10 52 36 35 
HHS: MEDICAID & BUS POLICY OFC 8 0 0 0 3 5 
HHS: NH HOSPITAL 130 3 15 10 29 73 
HHS: PUBLIC HEALTH DIV 40 1 10 6 8 15 
HHS: TRANSITIONAL ASSIST DIV 101 8 5 3 31 54 
HUMAN RIGHTS COMMISSION 3 0 1 0 2 0 
INFORMATION TECHNOLOGY DEPT 38 1 2 3 11 21 
INSURANCE DEPT 8 0 0 0 4 4 
JUSTICE DEPT 8 0 0 1 6 1 
LABOR DEPT 17 0 1 0 9 7 
LIQUOR COMMISSION 25 3 8 9 3 2 
LOTTERY COMMISSION 9 0 0 1 5 3 
MILITARY AFFRS & VET SVCS DEPT 32 1 1 1 13 16 
NATURAL & CULT RESOURCES DEPT 56 2 1 1 26 26 
OFFICE OF CHILD ADVOCATE 1 0 0 0 1 0 
PEASE DEVELOPMENT AUTHORITY 1 0 0 0 0 1 
POLICE STDS & TRAINING COUNCIL 1 0 0 0 1 0 
PROF LICENSURE & CERT OFFICE 14 1 1 2 8 2 
PUBLIC UTILITIES COMMISSION 9 0 1 0 5 3 
REVENUE ADMINISTRATION DEPT 14 2 0 2 8 2 
SAFETY DEPT 124 16 12 19 55 22 
STATE DEPT 22 0 0 2 5 15 
TRANSPORTATION DEPT 210 16 19 16 84 75 
TREASURY DEPT 4 0 1 0 2 1 
VETERANS HOME 86 3 3 6 18 56 
Total 1,671 94 138 176 578 685 
*Includes classified full-time permanent and full-time temporary positions expected to last more than 6 months. This report does not 
contain 1 position found in error. 

Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2 
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VACANT POSITIONS ON JUNE 30, 2020 BY NUMBER OF DAYS VACANT BY 
POSITION TYPE 

 
 
 POSITION* # Vacant 

with Date 
# Vacant 

<= 30 days 
# Vacant 
>30-60 
days 

# Vacant 
>60-90 
days 

# Vacant 
>90-240 

days 
# Vacant 

>240 
days 

FULL-TIME 1,468 93 128 165 543 539 

FULL-TIME TEMPORARY 203 1 10 11 35 146 

Total 1,671 94 138 176 578 685 

% of TOTAL   6% 8% 11% 35% 41% 

*Includes classified full-time permanent and full-time temporary positions expected to last more than 6 months. 
This report does not contain 1 position found in error. 

   Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2 
 
 
 
 
 
 

VACANCY RATE ON JUNE 30, 2020 BY POSITION TYPE 
 

POSITION* 
Number  of 
Positions 

Number of 
Vacancies 

Vacancy Rate 
(%) 

FULL-TIME 10,437 1,468 14% 

FULL-TIME TEMPORARY 336 203 60% 

 Total 10,773 1,671 16% 

*Includes classified full-time permanent and full-time temporary positions expected to last more than 6 months. 
*Vacancy Rate = Total number of vacancies divided by total number of positions. This report does not contain 1 
positions found in error. 

    Report Generated: 7/21/2020 for data as of 6/30/2020 by Position Matrix V6.2 
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EXECUTIVE BRANCH - GROUP 1 EMPLOYEES 
Estimate of Current and Future Eligibility for Retirement & State Health 

Insurance Benefit 
8,266 Employees* - Based on Current Employees as of 6/30/2020 

As of July 1: 2020 % of Total 
Pop 2021 % of Total 

Pop 

Eligible Age 65+  
(with health ins ben) 202 2% 256 3% 

Eligible Age 65+ 
(w/o health ins ben) 228 3% 300 4% 

Eligible Age 60+  
(with health ins ben) 429 5% 471 6% 

Eligible Age 60+ 
(w/o health ins ben) 251 3% 272 3% 

Early Eligible - 70 rule  
(with health ins ben) 315 4% 294 4% 

Early Eligible - 70 rule  
(w/o health ins ben) 701 8% 749 9% 

Early Eligible - Age 50-59  
(with health ins ben) 0 0% 0 0% 

Early Eligible - Age 50-59  
(w/o health ins ben) 809 10% 756 9% 

Total Eligible 2,935 36% 3,097 37% 

"Likely to Retire" 
65+ or 
60+ with health ins ben 

859 10% 1,026 12% 

*Includes full-time and full-time temporary classified and unclassified employees expected to work 
more than 6 months.   Employees are counted in only the first eligibility group that they qualify for top-
to-bottom, even if they qualify under more than category (e.g., employees who qualify under both 
Early Eligibility Rules are only counted in the “70 Rule” category).  

Report generated 7/21/2020 based on employee data for 6/30/2020 by Employee Matrix V6.4 for FY 
2020; Report generated 10/28/2020 to estimate eligibility as of July 1, 2021. 
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EXECUTIVE BRANCH - GROUP 1 EMPLOYEES 
Estimate of Current Eligibility for Retirement By Agency as of July 1, 2020  

8,266 Employees* - Based on Current Employees as of:  6/30/2020 
 
 

 
 
AGENCY 

% 
Eligible 65+ 

% Elig 60+ 
 w/ health 

benefit 

% Elig 60+  
w/o health 

benefit 

% Early 
Eligible  
70 Rule 

% Early 
Eligible 
50-59 

Total % 
Eligible % "Likely" 

ADMINISTRATIVE SERVICES 
 

5% 6% 5% 10% 11% 38% 12% 
AGRICULT, MARKETS & FOOD 

 
0% 11% 3% 11% 13% 37% 11% 

BANKING DEPT 5% 0% 0% 2% 17% 24% 5% 
BUS & ECON AFFAIRS DEPT 12% 2% 2% 7% 12% 34% 14% 
CORRECTIONS DEPT 7% 4% 4% 12% 13% 40% 11% 
DEVELOPMENT DISABILITIES 

 
0% 0% 0% 0% 0% 0% 0% 

EDUCATION DEPT 6% 7% 4% 8% 5% 30% 13% 
EMPLOYMENT SECURITY 

 
11% 9% 6% 12% 13% 51% 21% 

ENVIRONMENTAL SERVICES 
 

6% 9% 3% 18% 8% 43% 15% 
EXECUTIVE COUNCIL 0% 0% 0% 0% 0% 0% 0% 
EXECUTIVE DEPT 13% 7% 0% 7% 7% 33% 20% 
FISH AND GAME DEPT 3% 6% 4% 22% 6% 42% 9% 
HHS: BEHAVIORAL HEALTH 

 
9% 7% 0% 12% 9% 37% 16% 

HHS: COMM-BASED CARE 
  

0% 0% 0% 100% 0% 100% 0% 
HHS: COMMISSIONER'S 

 
7% 5% 3% 18% 11% 43% 12% 

HHS: DEVELOPMENTAL SVCS 
 

7% 9% 0% 13% 13% 42% 16% 
HHS: ELDERLY & ADULT SVCS 

 
10% 8% 1% 8% 19% 46% 18% 

HHS: GLENCLIFF HOME 6% 4% 3% 10% 8% 30% 10% 
HHS: HUMAN SERVICES DIV 3% 3% 2% 10% 7% 26% 6% 
HHS: MEDICAID & BUS POLICY 

 
22% 9% 0% 9% 4% 43% 30% 

HHS: NH HOSPITAL 3% 4% 3% 10% 10% 30% 7% 
HHS: PUBLIC HEALTH DIV 5% 4% 2% 9% 11% 32% 9% 
HHS: TRANSITIONAL ASSIST 

 
4% 2% 2% 9% 8% 25% 6% 

HUMAN RIGHTS COMMISSION 0% 0% 0% 0% 0% 0% 0% 
INFORMATION TECHNOLOGY 

 
9% 9% 4% 12% 14% 47% 17% 

INSURANCE DEPT 17% 5% 1% 7% 15% 45% 23% 
JUDICIAL COUNCIL 0% 0% 0% 33% 0% 33% 0% 
JUSTICE DEPT 8% 5% 2% 7% 5% 26% 12% 
LABOR DEPT 1% 4% 6% 7% 16% 35% 6% 
LIQUOR COMMISSION 2% 2% 2% 9% 8% 22% 4% 
LOTTERY COMMISSION 2% 2% 6% 11% 10% 31% 3% 
MILITARY AFFRS & VET SVCS 

 
4% 6% 5% 11% 15% 41% 11% 

NATURAL & CULT 
  

5% 7% 2% 14% 12% 40% 12% 
OFFICE OF CHILD ADVOCATE 0% 0% 0% 0% 0% 0% 0% 
PEASE DEVELOPMENT 

 
33% 0% 33% 0% 0% 67% 33% 

POLICE STDS & TRAINING 
 

14% 14% 0% 21% 7% 57% 29% 
PROF LICENSURE & CERT 

 
16% 2% 2% 7% 9% 35% 18% 

PUBLIC EMPLOYEE LABOR 
  

0% 25% 25% 0% 25% 75% 25% 
PUBLIC UTILITIES 

 
7% 7% 3% 11% 14% 43% 14% 

REVENUE ADMINISTRATION 
 

1% 4% 2% 18% 10% 36% 6% 
SAFETY DEPT 4% 7% 3% 10% 10% 33% 10% 
STATE DEPT 17% 11% 2% 11% 13% 53% 28% 
TAX AND LAND APPEALS 

 
43% 14% 0% 0% 14% 71% 57% 

TRANSPORTATION DEPT 5% 5% 3% 18% 10% 40% 9% 
TREASURY DEPT 6% 11% 11% 11% 11% 50% 17% 
VETERANS HOME 4% 2% 6% 4% 9% 25% 6% 
TOTAL 5% 5% 3% 12% 10% 36% 10% 
* Includes full-time and full-time temporary classified and unclassified employees expected to work more than 6 months.   
Employees are counted in only first eligibility group that they qualify for left-to-right, even if they qualify under more than one 
category (e.g. , employees who qualify under both Early Eligibility Rules are only counted in the “70 Rule” category). 

  Report generated 6/30/2020 based on employee data as of 6/30/2020 by Employee Matrix V6.4 for FY 2020; Report 
generated 10/28/2020 to estimate eligibility as of July 1, 2021.  
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EXECUTIVE BRANCH - GROUP 1 EMPLOYEES 
Estimate of Future Eligibility for Retirement By Agency as of July 1, 2021 

8,266 Employees* - Based on Current Employees as of:  6/30/2020 
  

AGENCY 
% 

Eligible 65+ 
% Elig 60+ 
 w/ health 

benefit 

% Elig 60+  
w/o health 

benefit 

% Early 
Eligible  
70 Rule 

% Early 
Eligible  
50-59 

Total % 
 Eligible % "Likely" 

ADMINISTRATIVE SERVICES 
 

8% 8% 5% 9% 9% 39% 16% 
AGRICULT, MARKETS & FOOD 

 
3% 14% 3% 5% 14% 38% 16% 

BANKING DEPT 5% 2% 2% 5% 14% 29% 7% 
BUS & ECON AFFAIRS DEPT 14% 4% 0% 9% 12% 39% 18% 
CORRECTIONS DEPT 10% 8% 5% 11% 10% 43% 17% 
DEVELOPMENT DISABILITIES 

 
0% 0% 0% 0% 0% 0% 0% 

EDUCATION DEPT 7% 7% 4% 8% 3% 29% 13% 
EMPLOYMENT SECURITY 

 
14% 8% 6% 13% 15% 56% 22% 

ENVIRONMENTAL SERVICES 
 

8% 8% 3% 19% 8% 47% 16% 
EXECUTIVE COUNCIL 0% 0% 0% 0% 0% 0% 0% 
EXECUTIVE DEPT 14% 7% 0% 7% 7% 36% 21% 
FISH AND GAME DEPT 5% 6% 3% 21% 8% 44% 12% 
HHS: BEHAVIORAL HEALTH 

 
9% 7% 2% 11% 9% 39% 16% 

HHS: COMM-BASED CARE 
  

0% 0% 0% 100% 0% 100% 0% 
HHS: COMMISSIONER'S 

 
8% 8% 4% 17% 9% 46% 15% 

HHS: DEVELOPMENTAL SVCS 
 

7% 11% 0% 11% 13% 41% 17% 
HHS: ELDERLY & ADULT SVCS 

 
14% 3% 1% 10% 19% 48% 17% 

HHS: GLENCLIFF HOME 7% 4% 2% 10% 7% 31% 11% 
HHS: HUMAN SERVICES DIV 4% 3% 1% 11% 7% 27% 7% 
HHS: MEDICAID & BUS POLICY 

 
22% 9% 0% 17% 4% 52% 30% 

HHS: NH HOSPITAL 4% 5% 3% 9% 8% 30% 9% 
HHS: PUBLIC HEALTH DIV 8% 5% 2% 8% 10% 33% 13% 
HHS: TRANSITIONAL ASSIST 

 
4% 2% 3% 8% 9% 27% 7% 

HUMAN RIGHTS COMMISSION 0% 0% 0% 0% 0% 0% 0% 
INFORMATION TECHNOLOGY 

 
11% 9% 5% 14% 11% 49% 19% 

INSURANCE DEPT 15% 3% 5% 8% 10% 41% 18% 
JUDICIAL COUNCIL 0% 0% 0% 33% 0% 33% 0% 
JUSTICE DEPT 10% 4% 1% 7% 5% 26% 13% 
LABOR DEPT 1% 6% 7% 9% 13% 36% 7% 
LIQUOR COMMISSION 2% 3% 4% 10% 6% 25% 5% 
LOTTERY COMMISSION 3% 5% 6% 9% 9% 32% 8% 
MILITARY AFFRS & VET SVCS 

 
5% 6% 5% 13% 13% 42% 12% 

NATURAL & CULT 
  

9% 7% 1% 14% 12% 43% 16% 
OFFICE OF CHILD ADVOCATE 0% 0% 0% 0% 0% 0% 0% 
PEASE DEVELOPMENT 

 
33% 0% 33% 0% 33% 100% 33% 

POLICE STDS & TRAINING 
 

8% 17% 0% 25% 8% 58% 25% 
PROF LICENSURE & CERT 

 
14% 5% 2% 5% 8% 32% 18% 

PUBLIC EMPLOYEE LABOR 
  

0% 25% 25% 0% 25% 75% 25% 
PUBLIC UTILITIES 

 
13% 6% 0% 10% 13% 42% 19% 

REVENUE ADMINISTRATION 
 

2% 7% 2% 18% 10% 38% 9% 
SAFETY DEPT 5% 7% 3% 12% 10% 36% 12% 
STATE DEPT 19% 11% 3% 17% 5% 55% 30% 
TAX AND LAND APPEALS 

 
43% 14% 0% 0% 14% 71% 57% 

TRANSPORTATION DEPT 6% 6% 4% 18% 10% 43% 11% 
TREASURY DEPT 6% 11% 11% 11% 11% 50% 17% 
VETERANS HOME 8% 2% 5% 6% 9% 30% 10% 
TOTAL 7% 6% 3% 13% 9% 37% 12% 
* Includes full-time and full-time temporary classified, unclassified, and non-classified employees expected to work more than 6 
months.   Employees are counted in only first eligibility group that they qualify for left-to-right, even if they qualify under more 
than one category (e.g. , employees who qualify under both Early Eligibility Rules are only counted in the “70 Rule” category).  

 Report generated 7/21/2020 based on employee data as of 6/30/2020 by Employee Matrix V6.4 for FY 2020; Report 
generated 10/28/2020 to estimate eligibility as of July 1, 2021. 
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EXECUTIVE BRANCH - GROUP 2 EMPLOYEES 
Estimate of Future Eligibility for Retirement & State Health Insurance Benefit 

1,163 Employees - Based on Current Employees as of: 6/30/2020 

As of July 1: 2020 % of Total Pop 2021 % of Total Pop 

Eligible Age 60+  
(with health ins ben) 42 3.6% 47 4.0% 

Eligible Age 60+  
(without health ins ben) 18 1.5% 23 2.0% 

Eligible Age 45+ with 20+ YFS 
(with health ins ben) 129 11.1% 175 15.0% 

Eligible Age 46-52.5 with 25+ YFS 
(with health ins ben) 0 0.0% 0 0.0% 

Eligible Age 50-52.5 with 25+ YFS  
(without health ins ben) 0 0.0% 0 0.0% 

Total Eligible & "Likely"  
(with health benefit) 171 14.7% 222 19.1% 

*Includes full-time and full-time temporary classified and unclassified employees expected to work more  
than 6 months.  “YFS” = years of full-time service.   

Report generated 7/21/2020 based on employee data as of 6/30/2020 by Employee Matrix V6.4 
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EXECUTIVE BRANCH - GROUP 2 EMPLOYEES 
Estimate of Current Eligibility for Retirement as of July 1, 2020  

1,163 Employees* - Based on Current Employees as of: 6/30/2020 

AGENCY 

Eligible Age 
45+ with 20+ 

YFS 
(with health 

ins ben) 

Eligible Age 
46-52.5 with 

25+ YFS 
(with health 

ins ben) 

Eligible Age 
60+  

(with health 
ins ben) 

Eligible Age 
60+  

(without 
health ins 

ben) 

Total 
Eligible & 
"Likely" 

(with health 
benefit) 

ADJUTANT GENERAL'S DEPT 0 0 0 0 0 
CORRECTIONS DEPT 76 0 38 15 114 
FISH AND GAME DEPT 6 0 1 0 7 
LIQUOR COMMISSION 0 0 0 0 0 
NATURAL & CULT RESOURCES 
DEPT 

3 0 0 0 3 
 

PEASE DEVELOPMENT 
AUTHORITY 

0 0 1 0 1 

POLICE STDS & TRAINING 
COUNCIL 

1 0 1 0 2 

SAFETY DEPT 43 0 1 3 44 
TOTAL 129 0 42 18 171 
* Includes full-time and full-time temporary classified and unclassified employees expected to work more than 6 months. 
“YFS” = years of full-time service 

 
Report generated based on employee data as of 6/30/2020 by Employee Matrix V6.4 

 
 

EXECUTIVE BRANCH - GROUP 2 EMPLOYEES 
Estimate of Future Eligibility for Retirement as of July 1, 2021  

1,163 Employees* - Based on Current Employees as of:      6/30/2020 

AGENCY 

Eligible Age 
45+ with 20+ 

YFS 
(with health 

ins ben) 

Eligible Age 
46-52.5 with 

25+ YFS 
(with health 

ins ben) 

Eligible Age 
60+  

(with health 
ins ben) 

Eligible Age 
60+  

(without 
health ins 

ben) 

Total Eligible 
& "Likely" 

(with health 
benefit) 

ADJUTANT GENERAL'S DEPT 0 0 0 0 0 
CORRECTIONS DEPT 118 0 40 20 158 
FISH AND GAME DEPT 7 0 1 0 8 
LIQUOR COMMISSION 0 0 0 0 0 
NATURAL & CULT RESOURCES 
DEPT 4 0 0 0 4 

PEASE DEVELOPMENT 
AUTHORITY 

0 0 1 0 1 

POLICE STDS & TRAINING 
COUNCIL 

1 0 1 0 2 

SAFETY DEPT 45 0 4 3 49 
TOTAL 175 0 47 23 222 
* Includes full-time and full-time temporary classified and unclassified employees expected to work more than 6 months.  
“YFS” = years of full-time service    

 Report generated based on employee data as of 6/30/2020 by Employee Matrix V6.4 
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DIVISION OF PERSONNEL WORK ACTIVITIES 
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RECRUITMENT AND CERTIFICATION UNIT 
 
 
The Recruitment and Certification Unit is responsible for performing the following functions:  
 

o Increase the State’s visibility and promote the State of New Hampshire as an employer 
by implementing recruitment strategies, including but not limited to maintaining a social 
media presence and promoting the State’s internship programs.  
 

o Inform the public concerning job and career opportunities within the Executive Branch of 
state government by maintaining the state’s online Job Opportunities page. 

 
o Develop effective performance measures and reports to determine if recruitment 

strategies are meeting agency needs.  
 

o Research recruitment best practices and analyze reports and studies to determine best 
practices as guidance to agencies and human resource staff.  

 
o Manage and coordinate upgrades of the Talent Acquisition module within NH FIRST 

including the creating recruitment reports and oversight of the recruitment-landing page.  
 

o Advise, train and assist State agencies’ Human Resource staff with the position posting 
process. Plan, develop, organize and conduct training sessions to instruct agency human 
resource personnel to in the creating job requisitions, posting positions, certification of 
completed applications, hiring processes, and the interpretation of the recruitment and 
selection standards in the personnel rules to maintain consistency across all state 
agencies.  

 
o Ensure consistency in the interpretation and evaluation of minimum qualifications in the 

evaluation of applications and meeting statewide certification standards.   
 
o Consult regarding proposed revisions to agency and statewide minimum qualification 

requirements. 
 

o Assists in the development of policy and procedural revisions based upon interpretations 
of new laws and executive orders in the area of recruitment and selection.  

 
Under the Personnel Rules, a full-time internal job opening within the Executive Branch 
classified personnel system is posted for a minimum period of five business days and the 
internal opening is available to all classified state employees (Per 402.01). If no qualified 
candidates apply or a candidate is not selected during the internal posting process, the position 
is opened to the public as an external posting (Per 404.01). State employees may also apply 
during the external recruitment process.  
 
The numbers depicted in the following tables display only those positions posted in the State 
Online Recruitment System. The Personnel Rules do not mandate a posting period for part-time 
or temporary seasonal positions, and the number of applications does not include candidates 
that completed paper job applications outside of the State Online Recruitment System. 
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RECRUITMENT OF FULL-TIME AND PART-TIME POSITIONS BY AGENCY 
Fiscal Year 2020 

AGENCY Internal 
Postings 

External 
Postings 

Full-Time 
Postings 

Part-Time 
Postings 

Total Job 
Postings 

Total 
Applications 

Received* 
Administrative Services  Dept. 57 43 60 40 100 571 
Agriculture Department 14 8 18 4 22 175 
Banking Department 6 3 9 0 9 108 
Business & Economic Affairs 40 34 22 52 74 398 
Corrections Department 152 79 205 26 231 1,483 
Development Disabilities Council 2 2 0 4 4 23 
Education Department 80 53 121 12 133 1,047 
Employment Security 67 37 68 36 104 672 
Environmental Services Dept. 75 35 104 6 110 567 
Executive Department 2 1 3 0 3 8 
Fish and Game Department 33 17 32 18 50 398 
Health & Human Services Dept. 1,003 676 1,499 180 1,679 12,405 
Human Rights Commission 3 1 4 0 4 111 
Information Technology Dept. 62 37 89 10 99 518 
Insurance Department 28 21 49 0 49 316 
Justice Department 15 6 13 8 21 152 
Labor Department 24 14 32 6 38 279 
Liquor Commission 192 67 142 117 259 1,919 
Lottery Commission 13 9 20 2 22 301 
Military Affairs and Veterans 
Svs. 34 28 60 2 62 416 

Natural & Cultural Resources 51 46 56 41 97 688 
Office of Child advocate  3 2 3 2 5 39 
Police Standards & Training 3 2 5 0 5 36 
Prof Licensure and Cert. Office 27 15 27 15 43 334 
Public Utilities Commission 15 14 29 0 29 98 
Revenue Administration Dept. 22 10 32 0 32 142 
Safety Department 260 167 254 173 427 3,960 
State Department 11 5 12 4 16 138 
Tax and Land Appeals Board 1 1 0 2 2 11 
Transportation Department 381 259 556 84 640 2,186 
Treasury Department 6 0 6 0 6 39 
Veterans Home 88 69 107 50 157 487 
Total 2,770 1,762 3,637 895 4,532 30,026 
*Information reflects NH FIRST applications only. 
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RECRUITMENT OF FULL-TIME AND PART-TIME POSITIONS BY MONTH 
Fiscal Year 2020 

 

 

RECRUITMENT OF FULL-TIME AND PART-TIME POSITIONS BY OCCUPATIONAL 
CATEGORY 

Fiscal Year 2020 

 
 
 
 
 
 
 

Month Internal 
Postings 

External 
Postings 

Full-Time 
Postings 

Part-Time 
Postings 

Total Job 
Postings 

Total 
Applications* 

July 252 139 324 67 391 2,703 
August 250 160 324 86 410 2,991 
September 231 136 292 75 367 2,666 
October 275 179 365 89 454 3,329 
November 226 157 286 97 383 2,040 
December 275 184 363 96 459 2,592 
January 302 172 375 99 474 3,312 
February 266 164 337 93 430 3,636 
March 267 191 366 92 458 2,226 
April 92 61 135 18 153 1,033 
May 157 115 236 36 272 1,362 
June 177 104 234 47 281 2,135 
Total 2,770 1,762 3,637 895 4,532 30,026 
*Information reflects NH FIRST applications only. 

Occupational Category Internal 
Postings 

External 
Postings 

Full-Time 
Postings 

Part-Time 
Postings 

Total Job 
Postings 

Total 
Applications* 

Administrative Support 539 292 495 336 831 7,470 
Enforcement Protection & 
Institution 324 190 470 44 514 3,276 

Labor & Trade 514 389 692 211 903 3,177 
Other 28 28 38 18 56 443 
Professional & Managerial 1,240 782 1,777 245 2,022 14,478 
Technical 125 81 165 41 206 1,181 
Total 2,770 1,762 3,637 895 4,532 30,026 
*Information reflects NH FIRST applications only. 
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CANDIDATE REFERRAL BY SOURCE 
 Fiscal Year 2020  

SOURCE # OF APPLICATIONS* 
Attached From a Different Requisition 142 
Career Fair / Job Fair 458 
Current State Employee 2,658 
Facebook.com 360 
In-House Posting 5850 
Indeed.com 10,458 
LinkedIn.com 748 
Newspaper 166 
Division of Personnel 6,512 
Radio 91 
Other 2,583 
TOTAL APPLICATIONS RECEIVED 30,026 
*Information reflects NH FIRST applications only. 

 
 

RECRUITMENT ACTIVITIES CONDUCTED IN FISCAL YEAR 2020  
 

Recruitment and Certification continued to work with DAS’ Financial Data Management (FDM) 
division to improve the applicant experience by removing application barriers in the online job 
posting and application process. Additional messaging was added to the recruitment website to 
assist the applicant in completing the registration process and the requirements needed to 
successfully complete the online application. Process improvement efforts have reduced the 
number of paper applications received, led to faster processing of applications, and facilitated 
hiring. 
 
A major improvement in FY 2020 was separating the recruitment landing page from NH FIRST.  
This ensures that the recruitment page remains live even when NH FIRST is not available and 
allows the Division of Personnel to make updates as necessary without modifying NH FIRST.  
This change ensures that the most current information is available and makes it easier for users 
by mirroring the format of other DAS web pages. Additionally, the Recruitment Unit enhanced its 
web presence by reducing the number of clicks to the job opportunities page.   
 
In FY 2020, the State entered into a Memo of Agreement with the NH National Guard and 
Reserve ensuring that any member of the NH National Guard and Reserve who meets the 
minimum qualifications of the position that they are applying to will receive the opportunity to 
interview as a candidate for the position. Similarly, the State continued with the U.S. Army PaYS 
Program (Program for Youth Support), where future soldiers and ROTC cadets are guaranteed 
a job interview upon meeting certification requirements when applying to the State.   
 
The PaYS Program is a partnership between the new Army soldier and the State of New 
Hampshire after completing their first tour of duty with the Army, and receiving an honorable 
discharge. The PaYS program is an enlistment option and recruiting initiative for first time 
enlistees. The soldier’s MOS (Military Occupational Specialties) are matched to the State’s 
classification job description that best meets the requirements of the equal position. This 
ensures that the education and experience the soldier acquires during their term of enlistment 
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satisfies the minimum qualifications of the position with the State of New Hampshire. This 
program is not available to soldiers who have chosen to reenlisted and then separated from the 
U.S. Army.  
 
Recruitment continued to maintain the State recruitment social media presence on Linked In, 
Handshake (a college career platform), and Indeed, following DOIT Policy on Social Media. 
 
In FY 2020, DOP began communications with Employers of National Service regarding 
partnership.  Employers of National Service is an initiative to connect employers with alumni of 
civilian service programs of the Corporation for National and Community Service (CNCS), 
Peace Corps, and their affiliates, to encourage increased consideration of program alumni for 
state employment. Peace Corps Volunteers work at the grassroots level with local governments, 
schools, communities, small businesses and entrepreneurs to develop sustainable solutions that 
address challenges in education, health, economic development, agriculture, environment and 
youth development. When they return home, volunteers bring their knowledge and 
experiences—and a global outlook—back to the United States that enriches the lives of those 
around them.  

As the Division of Personnel (DOP) moved forward with One Workforce, the DOP Recruitment 
Unit became part of Central HR Processing, connecting all the processes from modifying a 
position, to requesting to post a position, to requesting to hire in one unit.  DOP also continued 
to work to better define and standardize the steps involved in the recruitment process, which 
reduces errors in submitted work units for recruitment and hiring.  
 
As part of the One Workforce initiative, DOP is defining clear HR roles or specialties, including 
that of Recruiter.  In FY 2020, select agency HR personnel received additional training on 
recruitment functions, allowing agencies to conduct some HR functions previously handled by 
DOP.  Selected agency HR staff taking on the Recruiter role take a competency test once they 
complete training to confirm that they have the knowledge to complete required tasks. The 
expansion of agency HR functions was essential to maintaining efficient operations during the 
COVID-19 pandemic and state hiring freeze. 
 

EMPLOYEE REDUCTION IN FORCE (RIF) LIST 
 

Effective July 1, 2019, the Legislature passed Chapter 346:171 relative to the rehiring of laid-off 
state employees. This legislation extended the definition of “laid off” to mean any person in a 
classified position as described in RSA 21-I:49 who receives written notice of the state’s intent 
to lay them off or who is laid off between July 1, 2019 and June 30, 2021, as a result of 
reorganization or downsizing of state government.  This legislation mandates that any classified 
position that becomes available in a department or establishment, as defined in RSA 9:1, shall 
be filled, if possible, by a state employee laid off, as defined in paragraph I, if such person is not 
currently employed by the state of New Hampshire, if he or she meets the minimum 
qualifications for the position, and if they do not receive a promotion as a result of the rehire. 
The legislation also requires the appointing authority of each department or agency to submit 
names and classifications of individuals laid off to the Director of Personnel within 10 days of the 
layoff.   
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There were no actions that took place in connection with the Reduction in Force (RIF) List 
during Fiscal Year 2020.   
 
 

REDUCTION IN FORCE ACTIONS 
Fiscal Year 2020 

 

ACTION NUMBER 

Individual Names Submitted to Personnel 0 
  
Names Removed from RIF List:  
          Placement to State Agencies 0 
          Recalled/Re-employed by Agency 0 
          Declined Placement Services 0 
 Total Number of Names Removed 0 
  
Number of Full Time Vacant Positions Submitted by Agencies 0 
Total Number of Positions Released 0 
  
Names Remaining on RIF List * 0 
  
Note: The total number of names on the RIF List may include employees who have been re-employed on a 
continuing part-time basis at the agency from which they were originally laid off. Other names remaining on the RIF 
List may include individuals who have retired, are on Workers’ Compensation, or have set their own limitations to 
re-employment as a full-time employee due to location, salary requirements or other personal reasons.  
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CLASSIFICATION UNIT 
 

The Classification and Compensation Unit is responsible for the development, review, 
maintenance, and revision of the classification and compensation plan for the State of New 
Hampshire. The Unit focuses on organizational alignment approaches that meet the unique 
needs of our state agencies as they develop, classify, and organize their diverse workforce 
while maintaining consistency and equity throughout the system. The Unit works in partnership 
with agency human resource staff in the following areas: 

• Labor market trends and wage analysis, including compensation surveys; 

• Research, analysis, data, tools, and structures related to position reclassifications and 
organizational changes; 

• On-going development of select agency human resource staff’s competency in 
classification related matters and organizational strategies; 

• Auditing of cases for agency applications of rules, policies, and procedures and ensuring 
fair and equitable comparison analysis practices;  

• Salary analysis and research for reallocation, enhancement, or adjustment 
recommendations; and 

• Modernizing and improving on state classification structures. 

Additionally, the Classification Unit engages with the Central HR Processing for metrics, data, 
and analytics support; and to liaison with Financial Data Management and with the Department 
of Administrative Services’ Budget Office.  
 
Finally, the Classification Unit conducts and participates in various salary and position surveys 
on a national, regional, and local basis to share and stay abreast of US State Government 
Compensation trends. Analysts work in tandem with New Hampshire state agencies to review 
labor market information, educational and certification requirements, and industry changes for 
comparable state government positions.  Additional updates to job titles are make to maintain 
alignment with national and regional data, with the Equal Employment Opportunity Commission, 
and with the Fair Labor Standards Act.   
 

MODERNIZATION AND SYSTEM CHANGES:  
 
The Classification Unit continues to do extensive research to define proposed short- and long-
term changes to the State Classification System. The Section is moving forward with the 
modernization of our classification system through small targeted and agency-focused projects. 
 
Improving alignment with federal taxonomy classification codes and simplifying title series and 
other classification title elements to mirror modernization efforts taken place in other states and 
at the Federal level are on the forefront of our goals when reviewing titles. Efforts continue to 
provide greater flexibility in title definitions and requirements to support recruitment efforts and 
to reduce the total number of titles, while maintaining equity in the statewide application of the 
classification system.   
 



 

73 

TECHNICAL ASSISTANCE, AUDITING, AND TRAINING: 
The State continued to experience significant changes and turnover within the state human 
resources staff this year. As a result, the Unit provided training, technical assistance, and 
explanations of rules, procedures, and standards pertaining to classification and compensation.  
The oversight and auditing role expanded as part of the establishment of agency Classification 
Coordinators, where six (6) agency human resources staff received specialized training and 
completed competencies in Classification and Compensation analysis. The Unit conducted a 
total number of 159 Audits.  
 
For the larger human resources community, the Unit continues to guide the implementation of 
methodologies for assessing the effectiveness of classification and position management 
practices, policies, and procedures. Consultation meetings include project planning and 
classification needs for broader areas of organizational planning, development, and in the 
forecasting of the workforce.   

 

 
METRICS/ANALYTICS:  
 
For Fiscal Year 2020, the Section reviewed and processed a combined total of 8,238 position 
actions and transactions. 

 

SJD-REVISN
Filled Vacant Filled Vacant Filled Vacant 8T 9T TMPPT SNL

Corrections 24 2 8 3 10 1
          RETURNS/REJECTS -1
DOT 11 3 6 1 1
          RETURNS/REJECTS -3
HHS 106 26 13 2 4 3 32 2 10 14
          RETURNS/REJECTS -1 -4
Liquor 7 4 2 1
          RETURNS/REJECTS
Lottery 2 1 1
          RETURNS/REJECTS
Safety 9 1 2 2 4
          RETURNS/REJECTS

TOTALS: 159 33 26 0 4 8 3 42 2 15 16 1

Classification Coordinator Work Units Submitted FY 20
RECLASS-V/F RECLASS-TRNS TRNSF EST FT EST PTTOTAL WU's
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POSITION UPDATES: 
This Fiscal Year, the Unit reviewed and approved 555 requests to create new positions.  A list of 
all new Classified, full-time positions expected to last more than six (6) months created in FY 
2020 is provided at the end of this section.  DOP abolished 20 full-time and over 64 part-time 
positions and to include 249 unfunded positions in FY 2020.  A list of abolished/unfunded full-
time positions is provided at the end of this section. 

New Positions Established – All Categories 
Fiscal Year 2020 

 
Full Time  

Temporary 
Part Time 

Temporary 
Full Time 

Permanent  
(7-D) 

Full Time 
Permanent 

(Other) 
  

50 138 236 78   

Seasonal Mass 
Recruitment Unclassified Non-Classified Total 

Established 

49 3 1 0 555 

 
 
TEMPORARY CHANGES TO POSITIONS: 
 
The Unit follows appropriate RSAs and procedures when approving and processing all position 
actions involving temporary changes. This includes the monitoring of positions going beyond 
their expiration date. Actions of this nature, for example, may involve a request to extend an end 
date for a full-time temporary position beyond its one-year approval timeframe. Special 
assignments or temporary promotion requests also are examined for compliance with 
appropriate Administrative Rules of the Division of Personnel. For Fiscal Year 2020, 238 
transactions of this nature were performed. 
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POSITION EXTENSIONS/ TEMPORARY CHANGES 
Fiscal Year 2020 

 

 

 

REORGANIZATIONS: 
 
Reorganizations occur when an agency seeks to better align business operations or respond to 
changes in funding or programmatic needs. This year the Classification Unit worked with agency 
HR on 15 Reorganization Projects.  271 work units were processed that involved an agency 
reorganization (Reorgs). These included requests for changes in class series, reclassifications, 
position and employee transfers, organizational changes, and transactional request supporting 
agency restructuring initiatives. Complex technical assistance involving position movement is 
provided due to the impact a reorganization can have on agency employees and organizational 
structures and impact on other structures throughout the state. This Fiscal Year the Unit worked 
with FDM to develop definitions around Reorg codes so that better metrics could be tracked and 
distinctions could be made between the transactional and position change requests that are 
involved.       
   

45%

3%1%1%15%

8%

27%

Extend End Date

Promotional Path

Temporary Reclassification Down

Temporary Reclassification Up and Return

Temporary Promotion and Return

Override Grade and Return

Special Assignments - Promotions and
Return

Action Count 
Extend End Date 104 

Promotional Path 8 

Temporary Reclassification Down 1 

Temporary Reclassification Up and Return 2 

Temporary Promotion and Return 34 

Override Grade and Return                          19 

Special Assignments - Promotions and Return 61 
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CLASS SPECIFICATION MODIFICATION AND REALLOCATION REQUESTS 
Fiscal Year 2020 

Requested Action # 
Submitted 

# 
Approved 

# Denied/ 
Incomplete 

Revision to Class Title Specification 
with Labor Grade Change 9 9 0 

Revision to Class Specification w/o 
Labor Grade Change 34 26 0 

TOTAL 42 32 0 

 

REALLOCATIONS:  
 
The Classification Unit reviews requests to reallocate the labor grade of classification titles or 
classification series in addition to requests to modify existing class title specifications.  
 

 
APPROVED REALLOCATION OF CLASSIFICATION TITLES 

Fiscal Year 2020 

Classification Title Changed  
Old 

Labor 
Grade 

Old Base 
Salary  
Step 1 

New 
Labor 
Grade  

New Base 
Salary  
Step 1 

# Positions 
Affected* 

Estimated Cost 
of Reallocation 

Per Year  
(all positions)** 

Conservation Officer I  18 $48,880 19 $50,835 15 $29,328 

Conservation Officer II  19 $50,835 21 $55,182 11 $47,819 

CONSERVATION OFFICER 
SERGEANT                                21 $55,182 23 $59,862 6 $28,080 

CONSERVATION OFFICER 
LIEUTENANT                                  23 $59,862 25 $65,208 6 $32,074 

ADMIN CONSV OFFICER 
LIEUTENANT                               23 $59,862 25 $65,208 1 $5,346 

CONSERVATION OFFICER 
CAPTAIN                                 25 $65,208 27 $71,053 1 $5,845 

CONSERVATION OFFICER 
MAJOR                                   28 $74,173 29 $77,438 1 $3,266 

PHARMACY TECHNICIAN I                                     10 $28,061 12 $30,225 4 $8,658 

PHARMACY TECHNICIAN II                                       0 $31,337 13 $31,337 3 $0 

NET TOTAL   -       -  48 $160,415 

* Includes only permanent classified, full-time and temporary classified full-time positions expected to last 
more than 6 months established between 7/1/2018 and 6/30/2020. 

** Additional cost is estimated based on Step 1 salary difference for all positions (vacant and filled). 
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Reallocations affect all positions assigned to that title in every state agency. The work involves 
complex assessment of impact and labor market analysis, extensive research, multiple 
revisions, and edits.  In addition, the unit meets with any impacted agencies as changes could 
result in budgetary and organizational adjustments.  In Fiscal Year 2020, the Unit approved 9 
reallocations that affected 48 filled and vacant positions. 
 
Reallocation Analysis of Trooper Series 
 
Chapter 346:328, I (Laws of 2019) required DAS to do an assessment review of request for 
reallocation of the Department of Safety’s sworn police trooper positions, from the rank of 
probationary trooper through the rank of executive major.  Chapter 346:328, II (Laws of 2019) 
appropriated funds to DAS to retain a consultant to assist with the assessment review. As 
required by this law, DAS took the following action: 
 

1)  Reallocation Analysis. Classification Section staff in the DAS, Division of Personnel 
(DOP) conducted a reallocation analysis, evaluating the characteristic duties, level of 
responsibility, and required skills and qualifications of each class title in the Trooper 
position series to assign an appropriate labor grade under the State’s classification 
system; and  

 
2)  Compensation Study. DAS went out to bid and entered into a contract, approved by the 

Governor and Executive Council, with an independent consultant, The Segal Company 
(Segal), to perform a compensation study, comparing the pay and benefits of similar 
positions in other states and municipalities. 

 
On May 20, 2020, the Classification Section of DOP found that the Trooper I, Trooper II, 
Sergeant, Lieutenant, and Captain class titles were each entitled to a one labor grade increase. 
    
 

REALLOCATION ANALYSIS OF TROOPER CLASSIFICATION TITLES 
Fiscal Year 2020 

Position Labor 
Grade* # Positions 

Change 
with 1 LG 
Increase 

(@Step 6) 

Approximate 
Cost 

Trooper I 19 184 $2,704 $497,536 
Trooper II 21 75 $3,536 $265,200 
Sergeant 24 70 $3,635 $254,450 
Lieutenant 27 17 $3,952 $67,184 
Captain 29 6 $5,262 $31,572 
Major 31 2 - -  
Exec Major 33 1 -  - 

TOTAL   355   $1,115,942 
*Employees serving as detectives and in other specialty units are 
placed at 2 labor grades higher on a separate pay schedule.  These 
adjustments are not accounted for in this estimate.  
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As required by Chapter 346:328, I (laws of 2019), the Joint Legislative Fiscal Committee 
approved the appropriation contained in this provision to fund the reallocation of the Trooper 
series. Usually when a reallocation of a class title is approved by the DOP Classification Unit, 
the adjustment in labor grade is applied to all positions assigned that class title and employees 
in those positions upon approval and incumbents’ salaries are increased to the lowest level in 
the new job class that provides an increase equal to at least one annual increment. In this 
instance, the chapter law requiring the reallocation review specifically provides that 
“[r]eallocated pay shall take effect January 1, 2021.”  Accordingly, DAS will implement the 
reallocated pay on January 1, 2021. 
 
RECLASSIFICATIONS: 
 
The Classification Unit reviews requests to reclassify positions from one job classification title to 
another, which typically involves a change in labor grade. Organizational changes can result in a 
reclassification of a position. Reclassification requests also may be combined with other position 
actions such as transfers, location and supervisor changes, supplemental job description 
revisions, and organizational structure reconfigurations. Job analysis occurs in order to maintain 
equitable relationships amongst internal positions with similar requirements; and to maintain 
uniform administration of salaries across broad occupational groups. 
 
Reclassifications are the most frequent and numerous types of requests submitted for review by 
this Section. Time, analysis, and research vary by type and complexity of each reclassification 
request. 
 
OUT-OF-CLASS SERIES RECLASSIFICATIONS: 

 
Position reclassifications that are considered “out-of-class series” per the existing RSA 21-I: 56, 
are brought before Governor & Council (G & C) for approval. This Fiscal Year, 133 out of the 
311 position reclassifications were submitted to and approved by G & C. The chart at the end of 
this section lists all out-of-series position reclassifications.  
 

RECLASSIFICATION DECISIONS DIFFERING FROM AGENCY REQUESTS: 
  
This year, 23 decision letters that affected 31 positions and 20 classification titles were sent to 
agencies explaining the determination of the Classification Unit in regards to reclassification 
and/or reallocation requests.  Decision letters are necessary when the Classification Unit 
disagrees with an agency request or arrives at an alternative decision based on a review of 
materials and analysis or when communicating a decision outcome after an agency 
reorganization that changes functions of a position or affects a position’s role within an 
organizational structure.  
 
The Unit anticipates that as more focused competency training continues to occur, agency 
human resources staff will be better able to assist employees and supervisors in understanding 
the purpose of a reclassification. Further, those same agency staff can assist their employees 
and administration when reviewing materials for reclassification or reallocation requests, and be 
able to mitigate issues, address concerns, or explain decision outcomes. 
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RECLASSIFICATION REQUESTS FOR FULL-TIME POSITIONS 

Fiscal Year 2020 
Requested Action* # Submitted # Processed # Returned 

Position Reclassification – Vacant 160 136 15 

Position Reclassification – Filled 206 166 17 

Position Reclassification with Re-
Organization 9 9 

 
0 
 

TOTAL 375 311 32 

 

Transaction Type Net or Average Cost** 
(Est. Per Year) # Transactions 

Per Position Reclassification with 
Change to Higher Labor Grade $4,439 278 

Per Position Reclassification with 
Change to Lower Labor Grade ($5,239) 25 

Position Reclassification with No 
Change in Labor Grade $0 8 

Position Reclassification Denied $0 0 

All Reclassifications  
(Estimated Net Cost) $1,103,022 311 

* Includes requests for permanent reclassification of Classified Permanent and Full-time Temporary 
Positions Lasting More Than 6 Months Only; excludes requests affecting Non-classified and 
Unclassified Positions and requests for temporary (short-term) position reclassifications.  

** Cost is estimated based on Step 1 salary for vacant positions and actual salary for filled 
positions. 
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OUT-OF-SERIES POSITION RECLASSIFICATIONS APPROVED BY GOVERNOR AND COUNCIL 
Fiscal Year 2020 

 
DEPARTMENT FROM (TITLE & SALARY GRADE) LG TO (TITLE & SALARY GRADE) LG G & C 

Department of Corrections TI College Professor 25 Administrator IV 33 7/10/19 
Department of Education Executive Secretary Steno  12 Program Assistant I 12 7/10/19 
Department of Employment Security Executive Director Board of Nursing 35 Administrator III 31 7/10/19 
Department of Fish and Game Supervisor VI 27 Planning Analyst/Data Systems 24 7/10/19 
Department of Health and Human Services Administrator IV 27 Financial Analyst 28 7/10/19 
Lottery Commission Data Control Clerk 9 Lottery Marketing Coordinator 19 7/10/19 
Department of Health and Human Services Management Analyst 21 Program Specialist IV 25 7/31/19 
Department of Health and Human Services Secretary II 9 Case Aide 14 7/31/19 
Department of Health and Human Services Health Facilities Cleaner II 7 Assistant Administrator  29 7/31/19 
Justice Department Legal Secretary IV 15 Paralegal II 19 7/31/19 
Department of Safety Examiner II 16 Cash Terminal Operator II 13 8/14/19 
Department of Health and Human Services Secretary II 9 Administrative Secretary 14 8/14/19 
Department of Health and Human Services Accountant II  18 Business Administrator II 24 8/14/19 
Department of Health and Human Services Business Systems Analyst II 30 Administrator III 31 8/14/19 
Department of Health and Human Services Program Specialist I 19 Business Systems Analyst I 28 8/14/19 
Department of Health and Human Services Program Specialist III 23 Licensing & Evaluation Coordinator 20 8/14/19 
Department of Safety Program Specialist I 12 Program Specialist III 23 8/14/19 
Department Environmental Services  Superintendent Wastewater Treatment 

 
31 Administrator III 31 8/14/19 

Lottery Commission Program Specialist III 23 Research Analyst 23 8/14/19 
Department of Fish and Game Informational Rep II 21 Executive Secretary 11 8/28/19 
Department of Health and Human Services Clerk Interviewer 9 Medical Typist II 10 8/28/19 
Department of Transportation Electrician Supervisor II 17 Civil Engineer IV 27 8/28/19 
Department of Business and Economic 

 
Data Control Clerk III 12 Program Assistant II 15 9/18/19 

Department of Administration Services  Supervisor IV 25 Administrator I 27 9/18/19 
Department of Administration Services  Supervisor IV 25 Administrator I 27 9/18/19 
Department of Corrections Corrections Counselor/Case Manager 20 Chaplain II 23 9/18/19 
Department of Employment Security Interviewer I 16 Supervisor VII 28 9/18/19 
Department of Health and Human Services Mental Health Worker Trainee 7 Registered Nurse I  19 9/18/19 
Department of Health and Human Services Child Protective Service Worker IV 24 Supervisor IV 25 9/18/19 
Department of Information Technology Supr of Computer Operations 19 Computer Operator II 13 9/18/19 
Military and Veterans Affairs Veterans Service Officer 18 Supervisor IV 25 9/18/19 
Department of Employment Security Legal Secretary III 13 Paralegal I 16 10/2/19 
Department of Health and Human Services Financial Analyst 28 Business Systems Analyst I 28 10/2/19 
Department of Health and Human Services Juv Probation & Parole Officer III 22 Attorney III 30 10/2/19 
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DEPARTMENT FROM (TITLE & SALARY GRADE) LG TO (TITLE & SALARY GRADE) LG G & C 

Department of Safety Cash Terminal Operator II 13 Supervisor of Cash Terminal 
 

16 10/2/19 
Department of Safety Cash Terminal Operator II 13 Supervisor of Cash Terminal 

 
16 10/2/19 

Department of Safety Cash Terminal Operator II 13 Supervisor of Cash Terminal 
 

16 10/2/19 
Department of Safety Cash Terminal Operator II 13 Supervisor of Cash Terminal 

 
16 10/2/19 

Department of Safety Cash Terminal Operator II 13 Supervisor of Cash Terminal 
 

16 10/2/19 
Department of Education Program Specialist III 23 Program Specialist IV 25 10/23/19 
Department of Fish and Game Forester II 21 Engineering Technician IV 19 10/23/19 
Department of Revenue Program Assistant III 17 Supervisor III 23 10/23/19 
Department of Safety Records Control Clerk  10 Data Control Clerk III 12 10/23/19 
Department of Safety Records Control Clerk  10 Data Control Clerk III 12 10/23/19 
Department of Safety Clerk IV 12 Data Control Clerk III 12 10/23/19 
Department of Veterans Home Chauffeur DRC 7 Medical Records Technician 13 10/23/19 
Department of Transportation Toll Attendant I 9 Civil Engineer IV 27 11/6/19 
Department Environmental Services  Hydrogeologist III 27 Civil Engineer IV 27 11/6/19 
Department of Health and Human Services Program Planning and Review Specialist 28 Admin of Planning Coordination 30 11/25/19 
Department of Health and Human Services Program Specialist IV  25 Public Health Program Manager 26 11/25/19 
Department of Information Technology Systems Development Spec I 18 Technical Support Spec VI 32 11/25/19 
Department of Health and Human Services Program Specialist III 23 Administrator I 27 12/18/19 
Department of Health and Human Services Systems Development Specialist V  28 Business Systems Analyst II 30 12/18/19 
Department of Health and Human Services Case Technician I 14 Program Specialist I 19 12/18/19 
Department of Health and Human Services Chief of Prev & Education Services  25 Program Specialist IV 25 12/18/19 
Department of Labor Secretary II 9 Paralegal I 16 12/18/19 
Department of Transportation Toll Attendant I 9 Tran Management Comm Spec I 12 12/18/19 
Department Environmental Services  Payroll Officer II  16 Human Resources Technician  17 12/18/19 
Department of Health and Human Services Switchboard Operator II 11 Administrative Supervisor 17 1/8/20 
Department of Health and Human Services Hospital Unit Assistant 11 Executive Secretary 11 1/8/20 
Department of Health and Human Services Hospital Unit Assistant 11 Program Assistant II 15 1/8/20 
Department of Health and Human Services Licensing & Eval Coord 20 Supervisor IV 25 1/8/20 
Department of Transportation Toll Attendant I 9 Business Systems Analyst I 28 1/8/20 
Department of Transportation Toll Attendant I 9 Administrative Supervisor 17 1/8/20 
Department of Transportation Toll Attendant I 9 Program Assistant III 17 1/8/20 
Department of Transportation Program Specialist II 21 Program Specialist IV 25 1/8/20 
Liquor Commission Warehouseman  10 Retail Store Clerk II 12 1/8/20 
Liquor Commission Warehouseman  10 Retail Store Clerk II 12 1/8/20 
Office of Professional Licensure & 

 
Accounting Technician 12 Accountant I 16 1/8/20 

Office of Strategic Initiatives Accountant II 18 Business Administrator I   21 1/8/20 
Department of Corrections Clinical Mental Health Counsel 23 Administrator II 29 1/22/20 
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DEPARTMENT FROM (TITLE & SALARY GRADE) LG TO (TITLE & SALARY GRADE) LG G & C 

Department of Safety Program Specialist II  21 Cash Terminal Operator I 11 1/22/20 
Department of Safety Supervisor II 21 Cash Terminal Operator I 11 1/22/20 
Department of Safety Field Rep I Emergency Mgmt/Comm 19 Program Planner II 21 1/22/20 
Department of Corrections Internal Affairs Investigator II 21 Nurse Specialist  25 2/5/20 
Department of Health and Human Services Program Specialist III 23 Program Specialist IV 25 2/5/20 
Department of Health and Human Services Training Coordinator  21 Program Specialist IV 25 2/5/20 
Department of Safety Program Assistant II 15 Supervisor I 19 2/5/20 
Department of Transportation Engineering Technician III 16 Technical Support Spec II 21 2/5/20 
Department Environmental Services  Building Service Worker III 8 Treatment Plant Operator I 14 2/5/20 
Lottery Commission Lottery Chief Compliance Officer 33 Executive Agency Manager 35 2/5/20 
Lottery Commission Administrator IV 33 Executive Agency Manager 35 2/5/20 
Lottery Commission Lottery Sale & Product Dev Dir 31 Executive Agency Manager 35 2/5/20 
Department of Health and Human Services Warehouse Supervisor 17 Program Planner II 21 2/19/20 
Department of Information Technology Systems Development Spec IV 26 Technical Support Spec IV 27 2/19/20 
Department of Information Technology Systems Development Spec III 23 Technical Support Spec IV 27 2/19/20 
Department of Safety Secretary II 9 Program Assistant II 15 2/19/20 
Department of Transportation Equal Employment Oppor Coord 21 Program Specialist IV 25 2/19/20 
Department of Transportation Program Assistant II   15 Program Specialist IV 25 2/19/20 
Department of Business and Economic 

 
Administrative Secretary  14 Program Specialist III 21 3/11/20 

Department of Health and Human Services Medical Typist II 10 Medical Service Technician 17 3/11/20 
Department of Information Technology Systems Development Spec V 28 Technical Support Spec VI 32 3/11/20 
Department of Natural and Culture 

 
Librarian II 21 Human Resources Coordinator 21 3/11/20 

Department of Natural and Culture 
 

HR Administrator  26 Administrator II 29 3/11/20 
Department of Natural and Culture 

 
Librarian II 21 Human Resources Technician 17 3/11/20 

Department of Corrections Corrections Officer  14 Training Specialist  18 3/25/20 
Department of Corrections Corrections Officer   14 Program Specialist IV 25 3/25/20 
Department of Corrections Corrections Officer Trainee 12 Program Specialist IV 25 3/25/20 
Department of Transportation Toll Shift Supervisor 13 Supervisor II 21 3/25/20 
Department of Transportation Secretary II 9 Clerk IV 12 3/25/20 
Department Environmental Services  Work Proc Operator I 9 Program Assistant I 12 3/25/20 
Liquor Commission Accounting Technician  12 Accountant I 16 3/25/20 
Lottery Commission Gaming Enforcement Inves 16 Field Auditor 22 3/25/20 
Department of Natural and Culture 

 
Plumber Supervisor II 17 Maintenance Technician 21 3/25/20 

Department of Natural and Culture 
 

Carpentry Supervisor II 17 Plant Maintenance Engineer I 17 3/25/20 
Department of Natural and Culture 

 
Carpenter II 14 Plant Maintenance Engineer I 17 3/25/20 

Department of Natural and Culture 
 

Electrician Supervisor II 17 Maintenance Technician 21 3/25/20 
Department of Health and Human Services Program Assistant III 17 Program Specialist III 23 4/8/20 
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DEPARTMENT FROM (TITLE & SALARY GRADE) LG TO (TITLE & SALARY GRADE) LG G & C 

Department of Health and Human Services Nurse Specialist-Public Health 25 Technical Support Spec III 25 4/8/20 
Department of Health and Human Services Mental Health Worker I 9 Registered Nurse I Bay Weekday 19 4/8/20 
Department of Information Technology Technical Support Spec V 29 Business Systems Analyst II 30 4/8/20 
Department of Information Technology Administrative Secretary 14 Procurement Technician 17 4/8/20 
Department of Information Technology Systems Development Spec VI 30 Business Systems Analyst II 30 4/8/20 
Department Environmental Services  Air Pollution Control Eng V 28 Supervisor VII 28 4/8/20 
Insurance Department Executive Secretary  11 Program Assistant II 15 4/8/20 
Department of Corrections Corrections Officer 14 Supervisor III 21 5/6/20 
Department of Health and Human Services Juv Probation & Parole Officer IV 24 Administrator I 27 5/6/20 
Department of Health and Human Services Senior Psychiatric Social Worker 26 Social Worker III 19 5/6/20 
Department of Health and Human Services Plant Maintenance Engineer V 30 Administrator III 31 5/6/20 
Department of Health and Human Services Licensing & Eval Coord 20 Program Specialist III 23 5/6/20 
Department of Health and Human Services Administrative Secretary 14 Program Specialist I 19 5/6/20 
Department of Transportation Administrative Secretary 14 Administrative Assistant I 16 5/6/20 
Liquor Commission Warehouseman  10 Retail Store Clerk II 12 5/6/20 
Department of Natural and Cultural 

 
Clerk IV 12 Program Assistant I 12 5/6/20 

Department of Education Program Assistant I 12 Internal Auditor I 19 5/20/20 
Department of Health and Human Services Licensing & Eval Coord 20 Program Specialist III 23 5/20/20 
Department of Transportation Program Specialist III 23 Principal Planner 24 5/20/20 
Justice Department Criminal Justice Program Spec 24 Administrator I 27 5/20/20 
Department of Natural and Culture 

 
Automotive Mechanic 15 Automotive Equipment Inspector 17 5/20/20 

Department of Corrections Business Administrator IV 29 Attorney I 26 6/10/20 
Department of Information Technology Systems Development Spec IV 26 Business Systems Analyst I 28 6/10/20 
Department of Veterans Home Recreational Assistant II DRC 11 Program Assistant II 15 6/10/20 
Department of Veterans Home Program Assistant II 15 Technical Support Spec II 21 6/24/20 
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NEW FULL-TIME PERMANENT AND FULL-TIME TEMPORARY POSITIONS 

Fiscal Year 2020 

Agency Classification Title*  Labor 
Grade 

Estimated Cost 
(Step 1) 

Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
 Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 

Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 

 Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
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Agency Classification Title*  Labor 
Grade 

Estimated Cost 
(Step 1) 

Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 

 Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services SUPERVISOR IV                                                25 $50,953.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Health and Human Services CHILD PROTECTIVE SVC WKR I          18 $38,200.50 
Administrative Services  EXEC DIR NH COMM AGING                                       31 $65,949.00 

 TOTAL 78 positions  $3,262,448 

* Includes only permanent classified, full-time and temporary classified full-time positions 
expected to last more than 6 months established between 7/1/2019 and 6/30/2020. 
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POSITIONS UNFUNDED 
Fiscal Year 2020 

Classification Title* Labor Grade Total Positions Estimated Cost** (Step 1) 
ACCOUNTANT I                                                 16 2 $70,590.00  
ACCOUNTANT II                                                18 2 $76,401.00  
ACCOUNTANT III                                               21 2 $86,229.00  
ACCOUNTING TECHNICIAN                                        12 2 $60,450.00  
ADMINISTRATIVE ASSISTANT I                                   16 2 $70,590.00  
ADMINISTRATIVE ASSISTANT II                                  19 1 $39,702.00  
ADMINISTRATIVE SECRETARY                                     14 1 $32,623.50  
ADMINISTRATIVE SUPERVISOR                                    17 1 $36,718.50  
ADMINISTRATOR I                                              27 3 $166,666.50  
ADMINISTRATOR II                           29 1 $60,469.50  
ADMINISTRATOR III                                            31 4 $263,796.00  
AGENCY AUDIT MANAGER 25 3 $152,860.50  
AGENCY STAFF AUDITOR                                 22 2 $89,661.00  
ASSISTANT HOUSE LEADER                                       17 1 $36,718.50  
ATTORNEY I                                                   26 1 $53,176.50  
ATTORNEY II                                                  28 1 $57,954.00  
BANK EXAMINER II                                             21 2 $86,229.00  
BANK EXAMINER III                                 27 3 $166,666.50  
BANK EXAMINER TRAINEE                                        17 2 $73,437.00  
BIOLOGIST I                                                  21 1 $43,114.50  
BIOLOGIST II                                                 23 1 $46,761.00  
BUILDING SERVICE WORKER III                                  8 1 $25,974.00  
BUSINESS ADMINISTRATOR II                                   24 3 $146,308.50  
BUSINESS ADMINISTRATOR IV                                    29 2 $120,939.00  
BUSINESS SYSTEMS ANALYST I                                   28 3 $173,862.00  
BUSINESS SYSTEMS ANALYST II                                  30 3 $189,540.00  
CASE TECHNICIAN I                                            14 1 $32,623.50  
CASE TECHNICIAN TRAINEE                                      12 1 $30,225.00  
CERTIFYING OFFICER I                                         16 1 $35,295.00  
CERTIFYING OFFICER IV                                        22 1 $44,830.50  
CHILD PROTECTIVE SVC WKR II                                  20 2 $82,641.00  
CLAIMS AND HEARINGS CLERK II                                 12 1 $30,225.00  
CLAIMS PROCESSOR I                                           9 1 $27,027.00  
CLAIMS PROCESSOR II                                          12 1 $30,225.00  
CLERK INTERVIEWER                                            9 3 $81,081.00  
CLERK IV                                                     12 2 $60,450.00  
COMPUTER OPERATOR II                                         13 1 $31,336.50  
CONSERVATION OFFICER II                                      21 3 $129,343.50  
CONSERVATION OFFICER TRAINEE                                 16 1 $35,295.00  
COOK II DRC                                                  9 1 $27,027.00  
CORRECTIONS CORPORAL                                         16 3 $105,885.00  
CORRECTIONS OFFICER                                          14 12 $391,482.00  
CORRECTIONS OFFICER TRAINEE                                  12 4 $120,900.00  
DATA LIBRARIAN II                                            14 1 $32,623.50  
ELECTRICAL/ELECTRONIC SPEC                                   17 2 $73,437.00  
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Classification Title* Labor Grade Total Positions Estimated Cost** (Step 1) 
EMPLOYMENT COUNSELOR                                         18 1 $38,200.50  
EXECUTIVE SECRETARY                                          11 4 $116,610.00  
FAMILY SERVICES SPECIALIST I                                 17 2 $73,437.00  
FIELD AUDIT LEADER                            DD 1 $63,494.08  
FINANCIAL ANALYST                                            28 1 $57,954.00  
FISCAL SPECIALIST I                                          15 2 $67,743.00  
FISCAL SPECIALIST II                                         17 2 $73,437.00  
FOOD SERVICE WORKER II                                       5 1 $23,712.00  
GAMING ENFORCEMENT INVES                  16 2 $70,590.00  
HEALTH FACILITIES CLEANER II                                 7 1 $25,096.50  
HEARINGS EXAMINER                                            31 1 $65,949.00  
HEARINGS OFFICER                                             26 1 $53,176.50  
HUMAN RESOURCES ASSISTANT II                                 12 1 $30,225.00  
INFORMATION CTR ATTENDANT I                                  6 2 $48,867.00  
INFORMATION CTR ATTENDANT II                                 8 1 $25,974.00  
INFORMATION TECHNOLOGY MGR I                                 28 1 $57,954.00  
INFORMATION TECHNOLOGY MGR V                                 34 2 $151,203.00  
INTERNAL AFFAIRS INVESTGTR II                                21 2 $86,229.00  
INTERNAL AUDITOR II                                          21 1 $43,114.50  
LABOR INSPECTOR                                              22 4 $179,322.00  
LABOR MARKET ANALYST II                                      20 1 $41,320.50  
LAUNDRY WORKER III                                           6 1 $24,433.50  
LEGAL SECRETARY II                     11 2 $58,305.00  
LIBRARIAN II                                                 21 2 $86,229.00  
LICENSED NURSING ASST I 8/80                                 9 3 $81,081.00  
LICENSED NURSING ASST II 8/80                                11 3 $87,457.50  
LICENSED NURSING ASST III 8/80                               14 2 $65,247.00  
LICENSED PRACT NURSE I 8/80                                  16 3 $105,885.00  
LICENSED PRACT NURSE II 8/80                                 18 1 $38,200.50  
MAINTENANCE MECHANIC III                                     14 1 $32,623.50  
MAINTENANCE TECHNICIAN                                       21 1 $43,114.50  
MICROBIOLOGIST IV                                            29 1 $60,469.50  
NURSING COORDINATOR NRS                                      27 1 $55,555.50  
OFFSET PRESS OPERATOR II                                     12 1 $30,225.00  
OFFSET PRESS OPERATOR III                                    14 2 $65,247.00  
PAYROLL OFFICER I                                            14 1 $32,623.50  
PHARMACIST                                                   27 1 $55,555.50  
PLANNING ANALYST/DATA SYSTEM                                 24 1 $48,769.50  
PLANT MAINTENANCE ENGINEER I                                 17 1 $36,718.50  
PROGRAM ASSISTANT I                                          12 4 $120,900.00  
PROGRAM ASSISTANT II                                         15 1 $33,871.50  
PROGRAM ASSISTANT III                                        17 2 $73,437.00  
PROGRAM PLANNER I                                            19 1 $39,702.00  
PROGRAM PLANNER II                                           21 1 $43,114.50  
PROGRAM PLANNER III                                          25 1 $50,953.50  
PROGRAM SPECIALIST I                                         19 2 $79,404.00  
PROGRAM SPECIALIST II                                        21 3 $129,343.50  
PROGRAM SPECIALIST III                                       23 2 $93,522.00  
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Classification Title* Labor Grade Total Positions Estimated Cost** (Step 1) 
PROGRAM SPECIALIST IV                                        25 7 $356,674.50  
PSYCHOLOGICAL ASSOCIATE I                              24 1 $48,769.50  
PSYCHOLOGICAL ASSOCIATE II                                   27 3 $166,666.50  
PSYCHOLOGIST                                                 29 1 $60,469.50  
PUBLIC HEALTH NURSE CONSULT                        25 2 $101,907.00  
REGISTERED NURSE I 8/80                                      19 1 $39,702.00  
REGISTERED NURSE II                              21 1 $43,114.50  
REGISTERED NURSE III NRS                                     23 1 $46,761.00  
RESEARCH ANALYST                                             23 2 $93,522.00  
SECRETARY II                                                 9 5 $135,135.00  
SENIOR MANAGEMENT ANALYST                                    26 2 $106,353.00  
STATISTICIAN I                                               16 1 $35,295.00  
SUPERVISOR I                                                 19 1 $39,702.00  
SUPERVISOR II                                                21 1 $43,114.50  
SUPERVISOR III                                               23 2 $93,522.00  
SUPERVISOR V                                                 26 2 $106,353.00  
SUPERVISOR VI                                                27 3 $166,666.50  
SWITCHBOARD OPERATOR I                                       8 2 $51,948.00  
SYSTEMS DEVELOPMENT SPEC II                                  21 1 $43,114.50  
SYSTEMS DEVELOPMENT SPEC IV                                  26 5 $265,882.50  
SYSTEMS DEVELOPMENT SPEC VI                                  30 3 $189,540.00  
TAX EXAMINER II                                              12 1 $30,225.00  
TAX REVIEW APPRAISER I                                       27 1 $55,555.50  
TEACHER ASSISTANT DRC                                        11 2 $58,305.00  
TEACHER I DRC                                                18 5 $191,002.50  
TEACHER II DRC                                               20 2 $82,641.00  
TEACHER III DRC                                              22 3 $134,491.50  
TECHNICAL SUPPORT SPEC III                                   25 2 $101,907.00  
TECHNICAL SUPPORT SPEC V                                     29 2 $120,939.00  
TRAINING                                                     16 1 $35,295.00  
TRAINING COORDINATOR                                         21 2 $86,229.00  
YOUTH COUNSELOR II DRC                                       16 3 $105,885.00  
YOUTH COUNSELOR III DRC                                      16 5 $176,475.00  
 Total 247 $  10,308,151 

* Includes only permanent classified, full-time and temporary classified full-time positions expected to last more than 6 
months abolished between 7/1/2019 and 6/30/2020. 

** Estimated annual cost per position is based on base salary only (using applicable wage schedule). 
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POSITIONS ABOLISHED 
Fiscal Year 2020 

Agency Classification Title* Labor 
Grade 

Estimated Cost** 
(Step 1) 

Education Dept. ADMINISTRATOR I                                              27 $55,555.50 
Education Dept. ASST VENDING STANDS COORD                                    16 $35,295.00 
Justice Department ATTORNEY III                                                 30 $63,180.00 
Natural and Culture Resources Dept. DIR OF FILM                                                  CC $60,307.00 
Revenue Department FIELD AUDIT LEADER                                           DD $63,494.08 
Revenue Department FIELD AUDIT LEADER(UNAUTH)                                   DD $63,494.08 
Revenue Department MULTI STATE TAX AUDITOR                                      DD $63,494.08 
Safety Dept. PLUMBERS BOARD INSPECTOR                                     23 $46,761.00 
Insurance Dept. PRODUCT MARKETING MANAGER                                    30 $63,180.00 
Secretary of State RECORDS CONTROL CLERK                                        10 $28,060.50 
Education Dept. REHABILITATION COUNSELOR II                                  21 $43,114.50 
Education Dept. REHABILITATION COUNSELOR II                                  21 $43,114.50 
Education Dept. REHABILITATION COUNSELOR II                                  21 $43,114.50 
Education Dept. SECRETARY II                                                 09 $27,027.00 
Education Dept. SECRETARY II                                                 09 $27,027.00 
Education Dept. SYSTEMS DEVELOPMENT SPEC I                                   18 $38,200.50 
Education Dept. VOCATIONAL EVALUATOR II                                      21 $43,114.50 
Education Dept. VOCATIONAL REHAB SUPERVISOR                                  25 $50,953.50 
Education Dept. VOCATIONAL REHAB SUPERVISOR                                  25 $50,953.50 
Education Dept. WORD PROC OPERATOR II                                        12 $30,225.00 
 Total  $  939,666 
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CENTRAL HUMAN RESOURCE PROCESSING UNIT   
 

The Central Human Resource Processing Unit is comprised of two sections: the Employee 
Human Resources Maintenance/ Transaction and Record Maintenance. In this section, DOP 
processes all human resource transactions affecting the pay and status of Classified, 
Unclassified and Non-Classified employees. 
 
This Unit continues to work closely with DAS’ Financial Data Management and Division of 
Accounting to identify improvements in processing human resource transactions. This section 
updated or newly creates, documents procedures, presents new procedures to agency human 
resource staff, and posts the new procedures on the DOP Sunspot page on the Intranet. This 
Section also is instrumental in testing in support of system upgrades, use of new/modified 
codes, and implementation of new functionality within NH FIRST.   
 
Members of this Unit have met regularly with agency human resource representatives as part of 
a NH FIRST work group to get feedback and assistance with developing training material and 
communicating updates to state agency Human Resource staff as appropriate using email, 
Sunspot, meetings and written step-by-step instructions.  

 
EMPLOYEE HR TRANSACTIONS AND RECORD MAINTENANCE SECTION 
 
This section processed 31,197 transactions in Fiscal Year 2020 including, but not limited to: new 
hires, rehires, promotions, lateral assignment changes, transfers, demotions, increments, leave 
of absences, date adjustments, terminations, and retirements.   
                

Transactions Total 

New Hires 1,833 
Rehires 1,026 
Transfers  2,858 
Promotions 363 
Change in Pay Rates 6,744 
Change Relationship to Organizations 11,883 
Terminations 6,481 
Miscellaneous Transactions 9 
Total                                                                            31,197 

  Report Generated 06/30/2020 

 
This section processed an average of 600 transactions every week. In addition to standard 
employee transactions, this section worked in conjunction with the Classification Unit to 
retroactively correct historic position and/or employee data to adjust an employee’s pay, and to 
implement mass updates for position changes, such as labor grade, union or title changes, that 
also affected employees in filled positions. 
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In Fiscal Year 2020, this section continued to use the mass upload method, which was 
developed to process multiple employee/position changes in the NH FIRST system using an 
excel spreadsheet rather than individual transactions.  This method provides efficiency in 
processing large numbers of transactions such as location changes, address changes, salary 
enhancements and other data corrections resulting from audits. This year we completed 32 
mass uploads, which otherwise would have required agencies and employees in this section to 
process thousands of individual transactions.  
 
This section currently has three full-time positions and two part-time positions, which included 
two positions that are cross-trained for the Examination Section. One of the part-time positions 
is dedicated to and funded by the NH State Liquor Commission.     
 
EXAMINATION SECTION 
 
This section works with agency staff from the Department of Safety, the Department of Natural 
and Cultural Resources and Fish and Game to administer specific examinations in a large 
quantity at one time for such titles as State Police Troopers, Conservation Officers, Forest 
Rangers and Marine Patrol Officers.  This section also offers field-testing of candidates at New 
Hampshire Employment Security local offices as alternative examination sites throughout the 
State. 
 
We also continue to provide technical assistance to state agency Human Resource 
Departments and hiring managers in the preparation and administration of structured 
interviews.  A current list of the positions that require examinations can be found on Sunspot at 
the following link:   
 
http://sunspot.nh.gov/hr/documents/Examinations/State%20of%20NH%20Examinations.pdf  
 
 
 

http://sunspot.nh.gov/hr/documents/Examinations/State%20of%20NH%20Examinations.pdf
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BUREAU OF EMPLOYEE RELATIONS 
 

Throughout the State, the Bureau of Employee Relations provides professional support and 
assistance to the Governor and represents the State in the conduct of negotiations with 
representatives of classified employees. Negotiations cover all cost items, terms, and 
conditions of employment to include wages, benefits, hours and other conditions of 
employment.  
Additionally, the Bureau:  

o Administers the collective bargaining agreements;  
o Represents the State, in cooperation with the Attorney General, in all grievance actions 

before the Public Employee Labor Relations Board;  
o Investigates, prepares and represents the State in grievance, mediation and settlement 

negotiations; and,  
o Provides technical advice and interpretations to all state agencies to ensure consistent 

policies and practices are followed in compliance with the State’s collective bargaining 
agreements. 

 
COLLECTIVE BARGAINING 

 
As of the date of this report, the following seven unions represent state employees: 
 

• State Employees’ Association (SEA) 
 

The State Employees’ Association of New Hampshire Inc.-SEIU Local 1984 is the 
exclusive bargaining representative of the majority of classified employees in the state 
system.   
 
Certified bargaining units represented by State Employees’ Association include: 

 
Adjutant General     
Administrative Services Department 
Agriculture Department      
Banking Department      
Business and Economic Affairs Department 
Corrections Department (except Probation Parole Officers I-III and Corrections 

Officer - Corporal)    
Education Department      
Employment Security     
Environmental Services Department 
Fish and Game Department (except all Conservation Officers)  
Health and Human Services Department  
Human Rights, Commission for   
Information Technology Department 
Insurance Department 
Labor Department    
Liquor Commission (except Liquor Investigators and Liquor Investigator Sergeants) 
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Lottery Commission 
Natural and Cultural Resources Department 
Postsecondary Education Commission 
Professional Licensure & Certification, Office of     
Revenue Administration Department 
Safety Department (except for State Police Troopers, State Police Sgts., and State 

Police Command Staff)  
Supervisory Unit 
Transportation Department      
Treasury Department 
Veterans Home   

  
• New Hampshire Troopers Association (NHTA) 

 
The sworn non-commissioned employees of the Division of State Police have been 
represented by the New Hampshire Troopers Association since 1997.  This bargaining 
unit includes the State Police Troopers and State Police Sergeants.  

 
• New Hampshire Troopers Association – Command Staff 

 
The State Police Command Staff group are represented by the New Hampshire 
Troopers Association (NHTA). This bargaining unit includes State Police Captains, State 
Police Lieutenants, and State Police Majors. 
 

• New England Police Benevolent Association (NEPBA) 
 

Certified bargaining units represented by the NEPBA currently include: 
 
NH Fish and Game Conservation Officers, Local 40 
NH Fish and Game Supervisory Officers, Local 45 
Liquor Investigators, Local 260  

 
•  New Hampshire Probation and Parole Command Staff (NHPPCS) 

 
Certified bargaining units represented by the NHPPCS include all Probation and Parole 
Officers III. 
 

• New Hampshire Probation and Parole Officers Association (NHPPOA) 
 
Certified bargaining units represented by the NHPPOA include all Department of 
Corrections Probation/Parole Officers I and II.  

  
• Teamsters Local 633 

 
The Teamsters Local 633 represent the following bargaining unit: 
                
             NH State Corrections Officers and Corrections Officer Corporals 
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EMPLOYEES BY UNION REPRESENTATION*  
Fiscal Year 2020 

 

Union 
# of Represented 

Employees 
New England Police Benevolent Association Local 40 28 

New England Police Benevolent Association Local 45 15 

New England Police Benevolent Association Local 260 17 

New England Police Benevolent Association Local 265 1 

New Hampshire Probation and Parole Officers I & II 61 
 New Hampshire Probation and Parole Officers III Command  11 
New Hampshire Troopers Association 306 
New Hampshire Troopers Association-Command Staff 22 
The State Employees' Association of NH, SEIU Local 1984 8,654 
Teamsters Local 633 294 

Total 9,409 
* Includes classified full-time permanent and full-time temporary employees, as well as part-time represented 

employees of the Liquor Commission. Part-time liquor retail store employees who work 26 weeks or more in one 
year and who average 10 hours per week are considered part of the bargaining unit. 

* Confidential employees are excluded. 
* 6 classified employees did not meet any group criteria and are excluded from this report. 
 Report Generated 06/30/2020 by Employee Matrix Version V6.4  
 

POSITIONS BY UNION REPRESENTATION* 
Fiscal Year 2020 

 

Union # Positions 
New England Police Benevolent Association 40 30 
New England Police Benevolent Association 45 16 
New England Police Benevolent Association 260 17 
New England Police Benevolent Association 265 1 
New Hampshire Probation and Parole Officers I & II 63 

 New Hampshire Probation and Parole Officers III Command  11 
New Hampshire Troopers Association 330 
New Hampshire Troopers Association-Command Staff                 23 
The State Employees’ Association of NH, SEIU Local 1984 10,364 
Teamsters Local 633 421 
Total 11,276 
*Includes classified full-time permanent and full-time temporary positions expected to last for more than 6 months as 
well as part-time represented positions of the Liquor Commission.  
 *This report does not contain 13 positions found in error. 

 Report Generated 06/30/2020 by Position Matrix V6.2 
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MASTER NEGOTIATIONS 
 
Collective Bargaining Agreements between the State and the following unions representing 
state employees became effective upon execution of their respective agreements through June 
30, 2020.     
 

• State Employees’ Association (SEA) 
• New England Police Benevolent Association (NEPBA Locals: 40, 45, 260, 265 and 270) 
• NH Troopers Association 
• NHTA – Command Staff 
• Teamsters Local 633 

 
CHANGES TO 2017-2020 CBA BETWEEN STATE AND ITS UNIONS 
 
On June 30, 2020, the State and the Unions were still bargaining.  The Collective Bargaining 
Agreements entered ‘evergreen’ on July 1, 2020. The complete text of the current (2017-2020) 
Collective Bargaining Agreements with the State Employees’ Association, the NH Troopers 
Association, New England Police Benevolent Association and the Teamsters can be found on 
the Division of Personnel’s website under Employee Relations, at the following link: 
 
https://das.nh.gov/hr/labor_rel/labor_relations.aspx  
 
The 2017-2019 Collective Bargaining Agreements remain in evergreen except with respect to 
the Teamsters and the NEPBA Liquor Investigators, Local 260 who negotiated changes in the 
terms of their respective Collective Bargaining Agreements prior to those agreements expiring 
on June 30, 2019.  On October 15, 2020, the State and Unions began negotiations for the 
2022-2023 Collective Bargaining Agreements.   
 
NEGOTIATED STATE BENEFITS 

The Bureau of Employee Relations negotiates on behalf of the State of New Hampshire 
benefits for Executive Branch employees.  Additionally, it is the responsibility of the Bureau to 
ensure that all of these benefits are implemented in compliance with the respective Collective 
Bargaining Agreements.   
 
These benefits include but are not limited to: 
 

• Wages 
• Overtime and Compensatory 

Time 
• Health Insurance 
• Prescription Drug Plan 
• Wellness & Health Promotion 
• Dental Insurance 
• Life Insurance 
• Short Term Disability Income 

Protection 

• Basic Work Week 
• Schedules – Flexible or Alternative 
• Meal Periods and Breaks 
• Holidays 
• Annual Leave 
• Sick Leave 
• Civil Leave 
• Safety and Health Protection 
• Travel Reimbursement 

 
  

https://das.nh.gov/hr/labor_rel/labor_relations.aspx
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BUREAU OF EDUCATION AND TRAINING 
 
The Division of Personnel, Bureau of Education and Training (BET) provides education, 
training, and resources that enhance the skills, knowledge, and abilities of government 
employees who service the citizens of New Hampshire, as directed under RSA 21-I:42,XIV-
XVII. To fulfill this mission, the Bureau is committed to the following guiding principles:  

• Deliver cost-effective, quality training using skilled and knowledgeable trainers, 
facilitators, teachers, and eLearning tools.  

• Offer a variety of training opportunities designed for adult learners.  
• Provide training resources and consulting services to state agencies.  
• Provide training specified by RSA 21-I:42.  

BET Program Summary 

BET delivered the following programs in FY 2020: 
• Certified Public Manager (CPM) Program – Level I and Level II  
• Lean Process Improvement Initiatives and Certificate Programs – Lean White, Yellow, 

Green, and Black Belts  
• Foundations of State Supervision and Foundations Review  
• Professional skill development resources and classes 
• Sexual Harassment Training (Online) 
• Respect in the Workplace Training (Online) 
• State of NH Investigator Training (in collaboration with DOJ) 
• Newsletter series with training and professional developmental resources for employees 

and managers during COVID-19 State of Emergency 
• Employee communication support during COVID-19 State of Emergency 

 
BET revenues just exceeded $250,000 for FY 2020, a slight reduction from typical revenues in 
prior years. However, the total number of students enrolled declined more significantly in FY 20, 
to just over 900 students from an average of over 1,550 students per year in FY 18-19. The 
decline in the number of students is partially due to the cancellation of many classes in late FY 
20 due to COVID-19 but also, we suspect, due to significant price increases implemented for 
FY 20. BET plans to evaluate its pricing and expected revenue and costs in FY 21 to ensure 
that pricing is appropriate to maximize participation in training while fully covering BET’s costs.       
 
The COVID-19 pandemic in FY 20 required rapid and significant adjustment to BET’s 
instruction.  Following the departure of two full-time instructors, the remaining part-time 
instructors quickly adapted remaining coursework under the CPM program to ensure students 
could finish the year and earn their certificates despite restrictions on gathering for in-person 
classes.  BET further adapted to provide an online graduation ceremony for students.  Finally, 
BET has begun converting all in-person classes from its core curriculum to web-based trainings 
using the State’s online learning platform, Moodle, and is working to identify ways to maintain 
revenues in FY 21 despite an anticipated reduced demand for training from State agencies. 
Moving to online instruction allows BET to continue to serve NH public employees during the 
pandemic and beyond with greater flexibility for students and also expands BET’s potential 
reach to students outside of NH state government.   
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BET needs to address staffing concerns going into FY 2021.  As our online/eLearning presence 
grows, so does the demand for support of agencies and our own BET programming.  In 
addition, BET has maximized the capacity of our part-time instructors and needs to expand our 
instructor and/or contractor pool to continue to offer a full-suite of professional development and 
public management courses, along with specialized trainings for individual audiences and 
programs. 
 
New Hampshire Certified Public Manager Program  
 
Since FY 1996, the Bureau has offered a Certified Public Manager Program (CPM) for New 
Hampshire: state, county, municipal and school district employees, as required by statute (RSA 
21-I:42,XVII(a)(3)). The aim of the NH CPM program is to elevate the standard of practice in 
public management of state and local governments. The program uses a system of 
competency-based training to measure and then develop participants’ professional 
competencies in the field of public management.  

• The Level I program is available to supervisors and individuals who planned to enter a 
supervisory role. The Level I program takes students one year to complete with over 150 
hours of core course work. Successful completion of the program earns participants the 
designation of Certified Public Supervisor (CPS).  

• The Level II program is available to supervisors and managers who had already   
successfully completed Level I. Level II required an additional 120 hours of core course 
work as well as participation in a team project that required 60 to 100 hours of time. 
Students that completed the program earned the Certified Public Manager® (CPM) 
designation. The CPM designation is a registered service mark of the National Certified 
Public Manager Consortium. The BET Certified Public Manager® program is nationally 
accredited. 

• In Fiscal Year 2020, there were 74 graduates from the Level I program and 45 graduates 
from Level II.  

 
Professional Development Classes 
In addition to the CPM program, BET continues to offer a full suite of professional development 
and applied learning classes. In FY 2020, BET delivered 28 professional development classes 
to 630 state and 167 local and county employees. A list of classes offered and the number of 
students in each is provided at the end of this section.  
 
State of New Hampshire – Bureau of Education and Training - eLearning  
In FY 2020, the Bureau of Education and Training continued to make significant progress in 
developing the statewide online learning management system (LMS), Moodle, and solidifying 
BET as the best option to provide centralized online learning management resources for State 
of New Hampshire employees. During FY 2020, BET accomplished the following:   

• Facilitated the State of New Hampshire MOT (Moodle Oversight Team) and participated 
in testing with Department of Information Technology (DoIT);  

• Developed strategic partnerships with agencies throughout the state around online 
learning and provided training and technical assistance to several agencies (Env. 
Services, DHHS, & DAS);  
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• Collaborated with DoIT and the 

Department of Administrative 
Services’ Financial Data 
Management (FDM) to ensure 
a great user experience for our 
online students, including 
providing Moodle helpdesk 
ticket support;  

• Worked with DoIT and FDM to 
establish and administer a new 
externally-facing instance of 
Moodle to enable state 
employees and non-state 
individuals to access BET 
trainings and other required 
trainings (e.g., Sexual 
Harassment, Computer Use 
Policy, and Respect Trainings) 
without needing access to the 
State network; 

• Started the conversion of all of 
its core curriculum to a web-
based format on the external 
Moodle instance; and  

• Continued to provide monthly 
compliance reporting to 
participating agencies tracking 
their employees completion of 
required material, including 
working to resolve reporting 
issues with FDM; and  

• Continues to collaborate with 
participating agencies, as well 
as DoIT and FDM, to secure an Enterprise LMS (e.g., an Enterprise Moodle license or 
Infor LMS (tied to NH FIRST)).  BET submitted a federal grant application as well as an 
FY 22/23 budget request to support this need.  An Enterprise class LMS will equip BET 
to better support other State agencies that need to provide online training and/or 
certifications but cannot support their own LMS. 
 

Significant Training Initiatives     
 
During FY 2020, DOP/BET staff collaborated with multiple agencies and DAS leadership to 
create three versions (Executive Leadership, Supervisor/Manager, and All Employee) of the 
Respect and Civility in the Workplace training that will support Executive Order 2020-1. Making 
this course content easily available online and trackable is an essential component of the 
state’s new Respect program, which will roll out in FY 2021. 
 

FY 2020 Professional 
Development Classes 

Non-
State 

Students 

State 
Employee 
Students 

Total # 
Students 

Business Etiquette 1 13 14 
Business Writing 9 16 25 
Classification Coordinator  5 5 
Coffee & Conversation 83 40 123 
Communication Skills 1 14 15 
Conflict Resolution 2 5 7 
Customer Service 4 8 12 
Difficult Conversations I 1 8 9 
Employee Investigations  61 61 
Excel I 12 31 43 
Excel II 7 18 25 
Family Medical Leave Act  5 5 
Foundations Of 
Supervision 3 26 29 

Foundations Review  40 40 
Lean Black Belt 4 3 7 
Lean Green Belt 7 9 16 
Lean White Belt  6 6 
Lean White Belt-Online 2 214 216 
Lean Yellow Belt  42 42 
Managing-Union 
Environment 6 3 9 

MBTI  1 1 
Microsoft Overview 3 10 13 
Personnel Rules 4 11 15 
PowerPoint I 1 3 4 
Prepaid Program  6 6 
Proactive Leadership 2 5 7 
Project Management 7 6 13 
Public Speaking I 3 9 12 
Time Management 5 12 17 
TOTAL 167 630 797 



NOU20-20pfi 2i'1't?RCU0

Lori A. SbibiD«tte

CoamUsioncr

List M. Moriit

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVIGES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 I-S00452-334S Ext 4501

Fax: 603>271-4827 TDD Acceu: 1 •800-735-2964
www.dbhs.nh.gov

November 19, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
INFGRMATIGNAL ITEM

Pursuant to RSA 4:45, RSA 21rP:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09, 2020-10, 2020-14,2020-15, 2020-16,
2020-17, 2020-18, 2020-20, and 2020-21, Govemor Sununu has authorized the Department of
Health and Human Sendees, Division of Public Health Services, to enter into Retroactive, Sole
Source amendments to existing contracts with the Contractors listed below to conduct hospital-
based COVID-19 community testing using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department, with no change to the price limitation of $3,422,000 and no change to the
contract completion dates of December 1. 2020, effective retroactive to October 1, 2020. 100%
Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor Code Current

Amount

Increase

(Decrease)
Revised

Amount

Govemor

Approval
Dates

North Country
Healthcare, Inc.
Whitefield. NH

VC301179 $435,000 $0 $435,000 0:7/31/2020

Catholic Medical

Center

Manchester, NH

VC177240 $290,000 $0 $290,000 0: 7/31/2020

A 8/31/2020

The Cheshire Medical

Center

Keene. NH

VC155405 $232,000 $0 $232,000 0: 7/31/2020

Elliot Health System
Manchester. NH

VC174360 ■ $290,000 $0 $290,000 0: 7/31/2020

Core Physicians, LLC
Exeter, NH

VC177845 $290,000 $0 $290,000 0: 8/31/2020

LRGHealthcare

Laconia, NH

VC177318 $290,000 $0 $290,000 0: 7/31/2020

Huggins Hospital
Wolfeboro, NH

VC177174 $145,000 $0 $145,000 0; 7/31/2020

Littleton Hospital
Association d/b/a

Littleton Regional
Healthcare

Littleton, NH

VC177162 $145,000 $0 $145,000 0: 8/31/2020
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The Memorial Hospital
at North Conway
North Conway. NH

VC177163 $145,000 $0 $145,000 0: 8/31/2020

Southern New

Hampshire Health
System, Inc.
Nashua, NH

VC177321 $290,000 $0 $290,000 0; 7/31/2020

Speare Memorial
Hospital
Plymouth. NH

VC177178 $145,000 $0 $145,000 0: 7/31/2020

St. Joseph Hospital of
Nashua, NH
Nashua, NH

VC177169 $290,000 $0 $290,000 0: 7/31/2020

Valley Regional
Hospital, Inc.
Claremont. NH

VC232794 $145,000 $0 $145,000 .0: 7/31/2020

Wentworth-Douglass
Hospital
Dover, NH

VC177187 $290,000 $0 $290,000 0: 7/31/2020

Total $3,422,000 $0 $3,422,000

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, If needed and
justified.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES.
ELC CARESCOVID-19

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased,

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518

$3,422,000 $0 $3,422,000

Total $3,422,000 $0 $3,422,000

EXPLANATION

These amendments are Retroactive because more time was needed to negotiate and
finalize the scope of the work prior to the Contractors accepting the temis of the agreement. These
amendments are Sole Source because the contracts were originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. These
contracts were originally approved as sole source because the Department, in the interest of the
public's health and safety, identified hospitals with catchment areas throughout New Hampshire
and capacity to immediately begin conducting community COVID-19 testing and testing-related
activities. Each Contractor is uniquely qualified to provide COVlD-19 testing to individuals who
reside within the hospital's catchment area or local community.

The purpose of these amendments is to modify the scope of services of the existing
contracts to include the use of BinaxNOW COVID-19 Antigen Test supplies. The Contractors will
be supplied with the BinaxNOW Rapid-Antigen COVID-19 Testing supplies at no cost to the
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Contractors via allotted distribution from the Department contingent upon the availability of
supplies. The Contractors will use BinaxNOW COVID-19 Antigen Test supplies to test patients
who have COVtD-19 symptoms, with symptom onset within the last seven (7) days and are being
treated in Emergency Department(s). outpatient 6etting(s) and community testing sitefs). The
Contractors will conduct tests using the supplies via same-day visits seven (7) days per week.

The exact number of residents of the State of New Hampshire served from September 1.
2020, to December 1, 2020, will depend on the trajectory of the COVlD-19 pandemic.

The Department will monitor contracted sen/ices by requiring the Contractors to report
positive and negative test results reported to the Department.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval. The Department is not exercising its option to renew at this time.

Areas sen/ed; Statewide

Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NU50CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Department of Health and Human Services'Mission it to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1'^ Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and North Country Healthcare, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 8 Clover Lane
Whitefield, NH 03574.

WHEREAS, pursuant to ari agreement (the "Contract") approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item # O), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit 8-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

North Country Healthcare. Inc. Amendment #1 Contractor Initials TM.

SS-2021-DPHS-04-HOSPI-01-A01 Page 1 of 3 Date 10/5/20
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Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in fuil force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05.2020-08.2020-09,2020-10.2020-14,2020-15,2020-
16. 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

ill
Date

12 (^^1. LQmMiy
N

Date 10/05/20

ame: Uof V AtV
Title:

North Country Healthcare, inc.

Thomas Mee
_ Name: Thomas Mee
Title: Chief Executive Officer

North Country Healthcare, inc. Amendment #1

SS.2021-DPHS-04-HOSPI-01-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
HospitaUBased COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/13/20

Date Name:
Title- Catherine Finos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date ^ Name:

Title:

North Country Healthcare, Inc. Amendment #1

SS-2021-DPHS-04-HOSPI-01-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also

applicable to this Exhibit 8-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
use in patient care settings operating under a Clinical Laboratory Improvement

Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist

of a lateral flow irhmunoassay for the qualitative detection of nucleocapsid protein

antigen from the SARS-CoV-2 virus In direct nasal swabs from Individuals suspected

of COVID-19 by their healthcare provider within the first seven (7) days of symptom

onset: and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19

Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott

Laboratories), the U.S. Food and Drug Administration, and the Department, including

applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen

Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to

perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the

Department only for patients in the Conatractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or

outpatient settlng(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by

the Department for patients who are:

1.8.1. Hospitalized/in-patlent.

1.8.2. In hospital outpatient observation status.

North Country Healthcare, Inc. Exhibit B-1, Amendment #1 Contractor Initials _TM.

SS-2021-DPHS-04-HOSPI-01-A01 Page 1 of 2 Date 10/05/20



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

1.9. The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies

via same-day visits seven (7) days per week provided by the Department at an

outpatient community testing site or an Emergency Department, provided the

Contractor has available BinaxNOW CbVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19

Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area{s) if there are any changes to information on its website

about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department

within twenty-four (24) hours of result determination using the COVID-19 Case Report

form provided by the Department, which is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,

or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW

COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to,

Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid

for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies

provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Signature: TkomiMeC
®  Thomas Mm (Ocl 5,2020 10:49 EDT)

Email: tmee007(S)gmail.com

North Country Healthcare, Inc. Exhibit B-1, Amendment #1 Contractor Initials _TM_
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY

HEALTHCARE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 25. 2015. I further certify that all fees and documents required by the Secretary of State's office have been received

and is in good standing as far as this office is concerned.

Business ID: 735369

Certificate Number: 0004961496

la.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I  Donna Goodrich . hereby certify that:
(Name of the elected Officer of the CofporatFon/LLC; cannot be contract signatory)

1. 1 am a duly elected ClerWSeaetary/Officer of North Country Healthcare, Inc. _■
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a.meeting of the Board of Directors/shareholders, duly called and
held on March 7 . 2019_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Thomas Mee. NCH CEO. and James Hamblin, NCH Board Chatr_ (may list more than one person)
(Name and Title of Contract Signatory)

is duly autfionzed on behalf of North Country Healthcare, Inc. to enter into contracts or agreements, with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which,
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended of repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remai.ns valid for thirty (30)
days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currentJy occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation In contracts with the State of New Hampshire, ail such
limitations are expressly stated herein.

Dated: October 5, 2020 —__
V  Sigrtafu:u

4
fe of Elected Officer

Name: Donna Goodrich
Title: NCH Board Secretary

STATE OF NEW HAMPSHIRE

County of,

The foregoing instrument was aCknovyledged before me this day of . 20.

By
(Name of. Elected Ciefk/Se'cretary/Offjcer of the Agency)

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires;

Rev. 09/23/19



ACORCf CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE {MM/DD/YYYY»

10/05/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER/AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

Hillia Towars Nataon Northaaat, Inc.

c/o 2$ Cantury Blvd

P.O. Box 305191

Naahvilla, TH 372305191 USA

NAMsf^^ "1111* Tow«za Nataon Cartificata Cantar
P.,v 1-877-945-7378 f;**. 1-888-467-2378

ADDRESS; cartificatasSwillia. coa

IN$URER($) AFFORDING COVERAGE NAIC*

INSURER A ProSalact Inauranca Con^ny 10638

INSURED

North Country Baaltheara, Inc

B Clovar Lana

Whitafiald, NH 03598

INSURER B Aaaociatad Induatriaa of Kaaaachuaatta Mut 33758

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: "18211215 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOOLI

mac.
SUBR'
VWP

TYPE OF INSURANCE POLICY NUMBER
POLICY EFF
IMMmP/YYYYI

POLICY EXP
tMM/PDflTYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

dAmage to'reNted
PREMISES (Ea occurrence!

002NH000032947 10/01/2020 10/01/2021

MED EXP (Any ofi« perwi)

PERSONAL & AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER;

WX'CY CH JECf CHlOC
OTHER:

GENERALAGGREGATE

PRODUCTS ■ COMP/OP AGG

1,000,000

50,000

1,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMlT^
(Ea accWenil

BODILY INJURY (Par peraon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BODILY INJURY (Per accid«>l)

PROPERTY DAMAGE
(Par acck)ef>tl

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CUIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTIONS

"Per
STATUTE

OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORfl'ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□ NMZ-800-B007737-2020B 10/01/2020 10/01/2021
E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

Profeeaional Liability

Claims Mada £ Raportad

002NH000032947 10/01/2020 10/01/2021 Claim Limits

Aggragata

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be anached If more Space Is re<|ulred|

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Stata of NH Dapartnant of Haalth and Human Sarvicaa
129 Plaasant Straat

Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

0uiu7yU^
ACORD 25 (2016/03)

01988-2016 ACORD CORPORATION. All rights ressrvBd.
The ACORD name and logo are registered marks of ACORD

SR ID: 20173859 BATCH: 1837743



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Hospltel-Based COVID-19 Community Testing

This 2«'Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #2') is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Catholic Medical Center, (hereinafter
referred to as "the Contractor^, a nonprofit with a place of business at 100 McGregor Street. Manchester,
NH. 03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational Item (Item # O), as amertded wltti approval from
the Governor on August 31. 2020, as presented to the Executive Council as an Informational Item on
September 23, 2020 (Item #F), the Contractor agreed to perform certain services based upon the terrns
and conditions specified In the Contract as amended and In consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and appropriate State approval; and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and Incorporated by
reference herein.

CatholcMedicer Center Amendment #2 Contractor Initials
SS-2021-OPHS-04-HOSPI-02-A02 Page 1 of 3



New Hampshire Department of Health and Human Services
Hospital-Based C0VID-1d Community Testing

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
renf>aln In full force and effect. This amendment shall be effective retroactivety to August 1, 2020, subject
to the Governor's approval Issued under the Executive Order 202CH)4. as extended by Executive Orders
2020-05. 2020-08. 2020-09,2020-10, 2020-14,2020-15,2020-16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date iLo/i 'Sv-i'ibinttt-c

Catholic Medical Center

Date Name:ftjr{&fk VopQ. j
Title: *

GtvA CJcO

Catholic Medical Center Amendment #2

SS-2021-OPHS-04-HOSPI-02-A02 Pe9e2or3



New Hampshire Department of Health and Human Services
Hospital-Based COVtD-19 Community Testing

The preceding Amendment, having been reviewed by mis oftice, is approved as to form, suDstance. and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/30/20

Titte^ Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10. 2020-
14. 2020-15,2020-16,2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CattioUc Medical Center Amendment #2

SS-2021.0PHS-O4-HOSPI-02-A02 Page 3 Of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BInaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit 8-1.

1.2. The BInaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow Irhmunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of-symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and Indications for BinaxNOW
COVIDrl 9 Antigen Test supplies as Issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen

Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated In the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

Catholic Medical Center Exhibit B-1, Amendrnent #2 Contractor Initials

SS-2021-DPHS-04-HOSPI-02-A02 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Hospltal^Based COVID-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BInaxNOW COVID-19 Antigen Test supplies
via sarne-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractpr has available BInaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BInaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's'guardian, a patient's Insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to.
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee of
for any other reason other than lack of available supplies.

Catholic Medical Center Exhibit B-1. Amendment #2 Contractor Initials

SS.2021-DPHS-04-HOSPI-02-A02 Page 2 of 2 Dateit



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07. 1974. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116

Certificate Number: 0004896742

A'

la.

■9

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that;

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntaiy
corporation ("CMC");

2. Joseph Pope, M.D. is the duly elected President & CEO of CMC.

3. The attached Exhibit A is a true copy of resolutions duly adopted at a meeting of the
Board of Trustees of CMC, duly held on April 23,2020;

4. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of August 1, 2020 and this authority remains valid today October 14, 2020 and
shall remain valid for thirty (30) days from the date of this Certificate of Authority; and

5. 1 further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that 1 am the Secretary of CMC and that Dr. Pepe has
the authority to bind CMC. To the extent that there are any limits on the authority of Dr.
Pepe or myself to bind CMC in contracts with the Slate of New Hampshire, all such
limitations are expressly stated herein.

1 have hereunto set my hand as the Secretary of CMC this 14th day of October 2020.

s/Matthew Kfoury.
Matthew Kfoury, Secretary



Exhibit A

PROPOSED RESOLUTIONS

OF THE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the State ofNew Hampshire

April 23, 2020

RESOLVED: That CMC be authorize to enter Into contracts, amendments, renewals, revisions or
modifications thereto, with the State of New Hampshire, including any of its
agencies or departments.

RESOLVED: That the Joseph Pepe, M.D., as President & CEO of CMC, is hereby authorized on
behalf of CMC to enter into contracts with the State and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he may deem necessary, desirable, or appropriate.



ACC^C? CERTIFICATE OF LIABILITY INSURANCE OATE(MM/DO/YYYY)

10/192020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(iaa) muat hava ADDITIONAL INSURED provlslont or be endoraed.
If SUBROGATION IS WAIVED, aubject to the terms and conditions of tht policy, certain policloa may require en endorsement. A statement on
this cartiflcate does not confer rights to (he certificate holder In lieu of such andoraementfa).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
eOSTON.MA 02110
Attn: BoeiCifl.cenrequest6Marsh.com Fsc 212-946-4377

CN109021768-ALL-GAWXP-20-21

OMYaCT
NAME:

PHONE

k-M/UL
AODRPaS:

IN8URERI8) AFFORDINO COVERAGE NAICa

INSURER A; Pro Seiecl Iflsuraflce Comoanv

INSURED

CMC HEALTHCARE SYSTEM
100 MCGREGOR STREET
MANCHESTER. NH 03102

INSURER e: Safely Nalional Casually Coro. 15105

INSURER c: ProAssuranro Soadaltv Insurance Comoanv

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NY(>009552467-18 REVISION NUMBER: 2

INSR

IIB.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXPPOLICY EPP
LIMITSTYPe OP MSURANCC IryiMI'.'iVil

COMMERCIAL GENERAL UABILITY

CLAIMSAtAOE OCCUR

GEN-L AOOREGATE LIMIT APPLIES PER:

POLICY r~] [ I LOG
OTHER;

AUTOMOBILE LIABILITY

X ANY AUTO

OWNED
AUTOS ONLY
HIRED -
AUTOS ONLY

SCKEOULEO
AUTOS
NON-OWNED

AUTOS ONLY

POLICY NUMBER

002NH000018052

OA 6675797

luwoonrrf)

10)01/2020

10A)1/2020

<MM;6iVYYYYI

10/01/2021

10^)1/2021

EACH OCCURRENCE

OAMABETOAENIED
PREMISES fEa ocetmncal

MED EXP (Any cn« pown)

PERSONAL IADVINAIRY

GENERAL AOOREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE UMIT
tE» pwldtnll

SOOILY INJURY (Pw^ pwton)

BODILY MAiRY (P*r •cddanl)

PROPERTY DAMAGE
lP«r «oddcfil>

1,000,000

50.000

5,000

1,000,000

3,000,000

3,000,000

1,000,000

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

HP5111 10A)l/2020 10A}1/2021 EACH OCCURRENCE 5,000/)00

AGGREGATE 5,000,000

OEQ I X I R6rEMriON»2S,0Q0
WORKERS COMPENSATION

AND EMPLOYERS' UAOILITY y IN
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER'MeMBEREXCLUDED?
(MtndilorytnNH)
U vM, dMoib* undtr
OESCR>>TK)N OF OPERATIONS l>*low

m

SP 4063859

'SIR $750,000

10/01/2020 y "PER
* STATUTE

OTH-
ER

E.L EACH ACCIDENT
1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000.000

E.L. DISEASE • POLCY LIMIT
1,000,000

PROFESSIONAL LIABILITY 002NH000016052 ICA3I/2020 10/01/2021 PER CLAIM

AGGREGATE

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addttlon*! R«inirtis SclMduU. may ba aitachad U mora apaea la ra^ulrad}

EVIDENCE OF CCVERAGE.

CERTIFICATE HOLDER CANCELLATION

Now Hampshire Departmeni .
Of Heatlh And Hu man Services

129Plos$anl SL

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Of Marsh USA Inc.

ManashI Mukherfea

ACORO 25(2016/03)

® 1986-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Cheshire Medical Center,
(hereinafter referred to as "the Contractor"), a, nonprofit with a place of business at 580 Court St, Keene
NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26. 2020 (Item # O), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and.approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

The Cheshire Medical Center Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-03.A01 Page1of3 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVtD-19 Community Testing

AO terms and conditions of the Contract not Inconsistent wtth this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05.2020-08,2020-00.2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-1B.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Humari Services

Dat? ' Narffe: \jo/\ %V%(
TWe:

e Cheshire Medical Center

Date ^ Name:'T2^^ CficdO^o
Title; Cec

Tho Cheshire Medical Center Amendment #1

SS.2021-DPHS-04-HOSPI-03-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16. 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Cheshire Medical Center Amendment #1

SS-2021-DPHS-04-HOSPI-03-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital'Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BInaxNOW COViD-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also

applicable to this Exhibit 8-1.

1.2. The BinaxNOW COViD-19 Antigen Test is now authorized for Point of Care (ROC)

use in patient care settings operating under a Clinical Laboratory Improvement

Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist

of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein

.antigen from the SARS-CoV-2 virus in direct nasal swabs from Individuals suspected

of COViD-19 by their healthcare provider within the first seven (7) days of symptom

onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COViD-19

Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW

COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott

Laboratories), the U.S. Food and Drug Administration, and the Department, including

applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen

Test supplies are only performed by laboratories certified under the Clinical

Laboratory Improvement Amendments of 1988 and that meet the requirement to

perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the

Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)

days; and

1.7.2. Are being treated In the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by

the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

The Cheshire Medical Center Exhibit 8-1, Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-03-A01 Page 1 of2 Date i^lcfldl-j)



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the

Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current Information about rapid testing availability on
the Contractor's website that includes, but Is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website

about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department

within twenty-four (24) hours of result determination using the COVID-19 Case Report

form provided by the Department, which is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,

or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW

COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee. including, but not limited to.

Healthcare Common Procedural Coding System (HCPCS) code G2023. to the

patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid

for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies

provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any

symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided

by the Department based on the patient's inability to pay a specimen collection fee or

for any other reason other than lack of available supplies.

The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gaidnei, Scciciary of Stale of the State of New Hampshiie, do beicby ceitify that THE CHESHIRE MEDICAL

CENTER IS a New Hampshiie Nonpiofit Coipoialion registeicd to tiansact business m New Hampshire on Octobei 31, 1980. 1

fuithei ceitify that all fees and documents lequiied by the Seci'etaiy of Slate's office have been received and is in good standing as

fai as this office is concerned

Business ID 62567

Cciiiflcatc Number 0004964839

>
u.

IN TESTIMONY WHEREOF.

I hctcio set my hand and cause to be affixed

the Seal of the State of New Hampshiie.

this 24th day of July A.D. 2020

William M. Gaidnei

Secietaiy of State



CERTIFICATE OF AUTHORITY

Nathalie Houder hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Officer of Cheshire Medical Center .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 23, , 2020. at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That Don Caruso, MD or Kathryn Willbarger_
(Name and Title of Contract Signatory)

(may list more than one person)

are duly authorized on behalf of Cheshire Medical Center to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate Is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: /"I"'}to
Signature of Elected Officer
Name: Nathalie Houder

Title: Chair, Board of Trustees,
Cheshire Medical Center

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this llo^ day of

By L L> t) t/—
(Name of Elected Clerk/Secretary/Officer of the Agency)

(NOTARY SEAL)

Commission Expires: A k'i

hi
otary Public/Jastice the Peace)

ANN M. QAQNON
Notary Public - New Hampehlre

My Commission Expires October 2,2024

Rev. 09/23/19



RESOLUTION

OF THE BOARD OF TRUSTEES

OF

CHESHIRE MEDICAL CENTER

Be it resolved that the Board of Trustees of the Cheshire Medlcai Center

authorizes Don Caruso, MD or Kathryn Wliibarger, Senior Vice President, Finance, on behaif of

Cheshire Medlcai Center to enter into a contract with the State of New Hampshire for hospital

based COVID-19 Community Testing In New Hampshire and to execute any and aii documents,

agreements and other Instruments, and any amendments, revisions, or modifications thereto,

as he/she may deem necessary, desirabie or appropriate.

Dated; Juiv23, 2020

Nathaiie Houder, Chair

Cheshire Medical Center

Board of Trustees



CERTIFICATE OF INSURANCE DATE: July 24, 2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

This certificate is issued as a matter, of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below. .

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to a|l the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL
0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONALS $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002020-A 07/01/2020 07/01/2021 EACH CLAIM . $1,000,000

CLAIMS .MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPER^VTIGNS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (IJMITS MAY BE SUBJECl" TO RETENTIONS)

Certificate Is issued as evidence of insurance only for the purpose of Covid-19 testing.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of (he above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to (he
certificate holder named below, but failure to mail such notice shall impose no
obligation or iiabiiit}' of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES



ACORD'

DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

KJ0HNS0N4

DATC (MU/OO/YYYY)

6/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may'requlro an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER License# 17808S2

HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

bi). (207) 829-3450 no):(207) 829-6350

INSURERISI AFFOROINO COVERAGE NAICS

INSURER A: Safotv National Casualty CorDoration 15105

INSURED

Dartmouth4Hltchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B:

INSURER C :

INSURER 0;

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO \ftWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN3R
JJB.

TYPE OF INSURANCE
AOOL

Juaa
SUSft

ma. POLICV NUMBER
POUCYEFF

iMflVPorrmi
POLKY exp
IMM/DOffYYYl UMITS

COMMERCIAL GENERAL UABIUTY

I CLAIMBMAOE | | OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

MED EXP lAnv ont often)

PERSONAL a AOV INJURY

GEN-L AGGR

POLICY

TE UMIT AI^IES PER:

"jm nLoc
GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGO

OTHER:

AUTOMOBILE LUBIUTV
COMBINED SINGLE LIMIT
fEi»etia>nn

ANY AUTO

OVMEO
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Pr PfTCnl

BODILY INJURY (P«f Aeektanii

I^OPERTY DAMAGE
(PwcCHMotl

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMSA4ADE

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY

ANY PROPRIETORSARTNER^XECUTIVE
OFFICERS*!QFnCERA*^^!^ EXCLUDEOT

T f n

□
AG4061049 7/1/2020 7/1/2021

V PER
* I STATUTE

E.L EACH ACCIDENT 1,000,000

If Y«$. MKTib* mJ«>
DESCRIPTION OF OPERATTONS twtow

E.L MSEASe-EA EMPLOYEE 1,000,000

E.L DISEASE-POLICY LIMIT 1,000,000

OESCRtPTKW OF OPERATIONS I LOCATIONS IVEHKLE8 (ACORD 101, AddltienM Ranurlis SchdduM. nuy b« MtaelMd H men tptf U nquirad)
Evidence of Workers Compensstlon coverage for Dartmoutli*Hitchcock Heahh

CERTTFtCATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN.
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) (£>1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1" Arnendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Elliot Health System, (hereinafter
referred to as "the Contractor"), a nonprofit with a place of business at 1 Elliot Way Manchester. NH 03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item # O), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. the Contract may be amended
upon written agreernent of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract arid set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit 8-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

Elliot Health System Amendment #1 Contractor Initial

SS-202i-DPHS-04.HOSPI-05-A01 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Hospital-Based COV1D-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05,2020-08,2020-09,2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set Iheir hands as of the date written below.

Datd ' Name^
Title:

State of New Hampshire
Department of Health and Human Services

CorV>/v>i ̂ S'OOL'V^

Elliot Hea]p\ System

Date rtj^: HO

Qliot Health System Amendment #1

SS-2021-DPHS-04-HOSPI-05-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

yv.

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/30/20 Pu
Date Name:

jUlg. Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Elliot Health System Amendment # 1

SS-2021-DPHS-04-HOSPI-05-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based C6vib-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW C0VIDr19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver. Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19 ,
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requiferhent to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who;

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department{s) or
outpatient setting(s).

. 1.8. , The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

Elliot Health System Exhibit 8-1, Amendment #1 Contractor lnitia|s\

SS-2021-DPHS-04-HOSPI-05-A01 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVIO-19 Community Testing

Exhibit B-1

1.8.2. In hospital outpatient observation status.

1.9. The Contractor may conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits up to seven (7) days per week provided by the Department,
provided the Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on

the Contractor's website that includes, but is not limited to:

1.10.1. - Individuals \who are eligible to receive certain rapid testing.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchrheht area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within tvyenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
hUps://w\Aw.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. At such time as the State has developed a technical solution for reporting test results,
the Contractor shall report negative test results and other test result information as
requested by the Department in accordance with the Contractor's reporting
capabilities.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's Insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee. including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any

symptom{s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies. •

Elliot Health System Exhibit B-1, Amendment #1 Contractor Initials^

SS-2021-DPHS-04-HOSPI-05-A01 Page 2 of 2 Date



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ELLIOT HEALTH SYSTEM is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 25, 1999. I further certify that

all fees and documents required by the Secretary, of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 320130

Certificate Number: 0004964572

0&

'h

1^.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seat of the State of New Hampshire,

this 24th day of July A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1, Paul W. Hoff, PhD, hereby certify that:

1. 1 am a duly elected Officer of Elliot Health System,

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on May
21, 2020 at which a quorum of the Directors were present and voting.

VOTED: That W. Gregory Baxter, MD, is duly authorized on behalf of Elliot Health System to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and,any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that, said vote has not been amended or repealed and remains in full force and effect as of the
dale of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (3.0) days from the date of this Certificate of Authority, I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the Stale of New Hampshire,
all such limitations are expressly stated herein.

Dated:Ct:rr06.d^ 5 '
'  Signature of Elected Officer'

Name: Paul W. Hoff, PhD
Title: Secretary

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE

P«g* 1 of 1

DATE (MM/OO/YYYY)

10/12/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY.AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or tie endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). a

PRODUCER

Hillia Towara Watson Morthaast, Inc.

c/o 26 Cantury Blvd

P.O. Box 30S191

Hashvllla, TM 372305191 USA

NAMpf^^ Hillia Towers Natson Certificate Center
P..1- 1-877-945-7370 Ta/C. ̂ ol: 1-880-467-2370

Anr^FSS- certificates6willia.COB

INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A: "liot Health System C2753

INSURED

Elliot Haalth Syataffl

Ona Elliot Hay

Hanchastar, HH 03103

INSURERS' Safety National Casualty Corporation 15105

INSURER C :

INSURER 0:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W10247191 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOOLjSUBR
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LIMITS

INSR
LTR INSD wvn POLICY NUMBER IMMPD/YYYYl (MM/DD/YYYYl

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADEE
EACH OCCURRENCE

d'ama'ge'to'ReWted
PREMISES (Ea i>ccufr9ne»

SELF INSURED TRUST 09/01/2020 07/01/2021

MED EXP (Any ooe p«non)

PERSONAL S ADV INJURY

G£N\ AGGREGATE LIMIT APPLIES PER:

^ POLICY 1 ) jgar I I IOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
fEa pcddenil

1,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par eccidani)

PROPERTY DAMAGE
fPar BcddenH

UMBRELLA LIAB

EXCESS LIAB a
OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED- RETENTIONS

OfH-WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRlETORff>ARTN£R/EX£CUTIVE
0FFIC£RM£M8ER EXCLUDED?
(Mandatory In NH)
ir yas, das^tM undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

□ ACC4063712 09/01/2020 09/01/2021
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORO 101, AddlUonal Ramarht Schaduls. may ba attachad II tnort tpaca It raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH

NH DHHS

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SA ID: 20200966 batch.: 1645968



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospltai-Based COVID-19 Community Testing

This I** Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as 'Amendment #1") Is by and between the State of New Hamp^tre, Department of Health and Human
Sendees (hereinafter reflBrr^ to as the "State" or "Department") and Core Physicians. LLC, (hereinafter
refened to as "the ContractorO. a New hlampshire Limited Liability Company with a place of business at
7 Holland Way Exeter, NH 03833.

WHEREAS, pursuant to an agreement (the "Contract^ approved by (he Governor on August 31.2020, as
presented to the Executive Council as an Informational Item on September 23, 2O20 (Item # F), the
Contractor agreed to perform certain services based upon the terms and conditions spectfied in the
Contract and In consideration of certain sums specified; end

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executtva Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW therefore, in consideration of the foregoing and the mutual covenants and conditions contair»ed
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1, Additional Scope of Services, which Is attached hereto end Incorporated by
reference herein.

Core Physicisns, LLC Amendment #1 Contractorlnitlalt

SS-2021-DPHS-O4-HOSP1-O6-AO1 Pago 10(3 Pete



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not ir>con8lstent with this Amendment #1 remain in full force and
effect This amendment shall be effective upon the Governor's approval issued under the Executive Order
202004 as extended by Executive Orders 2020-05,2020-08,202009,2020-10.2020-14,2020-15,202O
16. 2020-17, and 2020-18.

IN WITNESS VWEREOF, the parties have set their hands as of the date written below,

/d/tUOdO

State of New Hampshire
Department of Health and Human Services

Date I Name: 1 Cui

Core Physicians, LLC

Date Name:
A4
m

Core Physicians. LLC Amendment 01

SS-2021-OPHS-04-HOSPI-06'A01 Pa9e2of3



New Hampshire Department of Health and Human Services
Hospltal-Based COVtD-19 Community Testing

The preceding Amendment, having been reviewed by this office. Is approved as to form, subetance, and
execution.

10/13/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ̂
Title" Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09. 2020-10, 2020-
14, 2020-15,2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Core Physicians. LLC Amendmortt 01

SS-2021-0PHSO4-H0SPI-06-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Exhibit B-1: Additional Scope of Services

1. BInaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also

applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)

use in patient care settings operating under a Clinical Laboratory Improvement

Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate

of Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist

of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected

of COVID-19 by their healthcare provider within the first seven (7) days of symptom

onset.

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19

Testing supplies at no cost to the Contractor via allotted distribution from the

Department coritingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW

COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott

Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high, or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in Exeter Hospital's Emergency Department or

Contractor's outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided
by the Department for patients who are:

1.8.1. Hospltalized/in-patient; or

1.8.2. In hospital outpatient observation status.

Core Physicians, LLC Exhibit 8-1, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test

supplies via same-day visits seven (7) days per week provided by the Department at

an outpatient community testing site or Exeter Hospital's Emergency Department,

provided the Contractor has available BinaxNOW COVlD-19 Antigen Test supplies.

1.10. The Contractor shall maintain current Information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19

Antigen Test supplies:

1.10.2. Testing locations; and.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website

about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the

Department within twenty-four (24) hours of result determination using the COVID-19

Case Report form provided by the Department, which is available at the following
link: https;/Aivww.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,

or New Hampshire Medicaid for a C0VID-i9 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to.

Healthcare Common Procedural Coding System (HCPCS) code G2023, to the'
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid

for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies

provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any

symptom{s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department based on the patient's inability to pay a specimen

collection fee or membership in any protected class, including sex, race, age,

disability, color, creed, national origin, or religion.'

Core Physicians, LLC Extiibit B-1, Amendment#1 Contractorlnitials DC Ssa)
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that COR-E PHYSICIANS, LLC is

a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 31, 2007. I further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID; 581955

Certificate Number: 0004966293

At.

O

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 , Constance D. Sorauer , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Core Physicians. LLC .
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 14. 2020 , at which a quorum of the Directors/shareholders were present and voting.-

(Date)

VOTED: That Debra Cresta .(may list more than.one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Core Phvsicians. LLC to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 10/14/20

Signature of Elected Officer
Name: Constance D. Sprauer
Title: Secretary

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE {(«iUDD/YYYY)

07/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hillia Towara Watson Northaaat, Inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TN 37230S191 USA

NAME*^^ Willis Towara Hataon Cartificata Cantar
[aKn 1-877-945-7378 \ 1-B88-467-237B
AOf^FSSr cartifiCBtaa6willia.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: ̂ Natar Haalth Raaourcas Inc 03399

INSURED

CORE Physiciana, LLC.

S Alumni Driva

Exatar, NH 03933

INSURERS: Midwaat Employara Casualty Coi^any 23612

INSURER C:

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W17417120 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY. THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AbOL
mo.WVDTYPE OP INSURANCE POLICY NUMBER

POLICY EFP
IMM/DOPrYYYI

POLICY EXP
IMM/DOfYYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMA'CrrffRENTED
PREMISES (Ea occufrencal

HLEX5200 SELF INSURED 12/31/2019 12/31/2020

MEO EXP (Any ona parwn)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

□POLICY
□ PRO

JECT LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa ■cddcni)

2,000,000

6,000,000

AUTOMOBILE LIABIUTY

ANYAUTO BODILY INJURY {Per penon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per iccktent)
PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
"5T>r
-5S_

WORKERS COMPENSATION
AND EMPLOYERS' UABtLITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OPFICERAIEMBER EXCLUDED?
(Mandatory In NH)
l( yee, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

I * r%

□ EHcooesoA 01/01/2020 01/01/2022
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

MadiCAl Profaaeional Liability MLEX5200 SELF INSURED 12/31/2019 12/31/2020 Each Claim

Aggragata

91,000,000

93,000,000

DESCRIPTION OF OPERATX}NS (LOCATIONS I VEHICLES (ACORD 101, AddiUonal Remarhs Schedule, may be attached H more space Is required)

CERTIFICATE HOLDER CANCELLATION

Ststa of NH Dapsrtmant of Haslth and Human Sarvicaa
129 Plaaaant Stcaat

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SA IP: 19924557 batch; 1765455



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing
This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract {hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Departmenf) and LRGHealthcare. (hereinafter referred
to as "the Contractor"), a nonprofit with a place of business at 80 Highland Street Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor on July 31. 2020. as
presented to the Executive Council as an Informational Item on August 26. 2020 (Item # O). the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified: and

'WHEREAS, pursuant to Form P-37. General'Provisions. Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services: and '

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the" Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit 8-1. Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

LRGHealthcare Amendment Contractor Initials

SS-2021-DPHS-04-HOSPI-07-A01 Page"! of3 Date253^



Now Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05.2020-08,2020-09,2020-10,2020-14 2020-15 2020-
16. 2020-17. and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date' ' Nam^ COf'i SiflibinclfVo

Date

LRGHealthcare

o

Name:

Title: Cot

LRGHealthcare Amendment

SS-2021-OPHS-04-HOSPI-07-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/30/20

Date Name:

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05. 2020-08, 2020-09 2020-10 2020-
14. 2020-15, 2020-16. 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

LRGHealthcare Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver. Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset: and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only perfonned by laboratories certified under the Clinical

Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

litials ^LRGHealthcare Exhibit B-1, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
HospltaUBased COVID-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BInaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BInaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchment area(s) If there are any changes to information on Its website
about testing availability within three (3) business days.

1.-12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https:/Avww.dhhs.nh.gov/dphs/cdcs/covid19/covld19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to.
Healthcare Common Procedural Coding System (HCPCS) code G2023. to the
patient, the patient's guardian, the patient's insurance! or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

LRGHealthcare Exhibit 8-1, Amendment #1 Contractor Initials _
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of.thc State of New Hampshire, do hereby certify that LRGHEALTHCARE is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 15, 1893. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 64122

Certificate Number 0004921142

0&

4^

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

tliis 27th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Golda L. Schohan, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of LRGHealthcare.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called andswing IS a

held on Q IM 20«^O. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Kevin W. Donovan, President and CEO Is duly authorized on behalf of LRGHealthcare to enter Into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, which may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this, certificate is attached. This authority remains valid for thirty (30)
days from the dale of this Certificate of Authority. I further certify that it is understood theHhe State of New
Hampshire will rely on this certificate as evidence that the person(s) listed atx>ve currently^ccuoy the position(s)
indicated and that they have full authority to bind the corporation. Xoihe extent that there arSyany limits on the
authority of any listed Individual to bind the corporation in contrpas witn ihe State of New Hampshire, all such
limitations are expressly stated herein. / 1/ \x /■■
Dated: /O/'^ /aoao

STATE OF NEW HAMPSHIRE

Sig
Na
Tit

iture of Elected Officer
le:

County of lV.\tA3sp
The foregoing instrument was acknowledged before me this

Bv C~vo\(kK L. ̂ ^^dc\dc\QS\
(Name of Elected Cierk/Secretary/Officer of the Agency)

day of /)ridocr: 20Jo,

(Notary Pubiic/Jastice of the Peace)^

f.NOTARY SEAL)

Commission Expires:
Mi' pL-bito-o:£,ii3Cior. 5xp;.-x.s Wny ]7, :;o2?

Rev. 09/23/19



^CORcr CERTIFICATE OF LIABILITY INSURANCE DATE (inVDD/YYYY)

12/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is en ADDITIONAL INSURED, the policy(ics) must have ADDITIONAL INSURED provisions or bo endorsed.
.  If SUBROGATION IS WAIVED, subject to the terms and conditions of tl^ policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsemontjs).
PfiOOUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Altn: Boston£8i1raque$>6M3rsh.com

CN107277064^JRGflefter-2l>-2l

C6NTXCT
NAME:

RHONS. 1 FAX^AN: Nn FyH- I lAJC. Ho):
ADOftfiSSr

INSURERfSI AFPOROINQ COVERAGE NAICS

INSURER A Granite SNeld Insuiance Exchanoe
INSURSO

LRGHealtlKare
60 HIgNand Simat
Laconia. NH 03246

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID OAIMS.

INSR

LTft TYPE OF INSURANCE rTnnrvT POLICY NUMBER
POUCY EFF
IMMmorYYYV)

POLICY EXP
IMM/OONYYY) LIMITS 1

A X COMMERCIAL G:NERAL UAaiLTTY

36 [ X 1 OCCUR
GSlE-PRlM-2020-103 Olfll/2020 OIjOI/2021 EACH OCCURRENCE S  2.000.000

1 ClAJMSJilAI DAMAGE TO KENTEO
S

MED EXP (Any on* odrMO] s

PERSONAL & AOV INJURY $

GEIn AOOREOATE LIUfT APPUeS PER;

poucyQSsct I Iloc
OTHER: i

GENERAL AGGREGATE s  12.000.000

PRODUCTS • CXMP/OP AGG t

s

1 AUTOMOGILE UABILrTY COMBINED SINGLE LIMIT
(U aeddeni) s

ANY AUTO

XEOULEO
rros
3N-OWNEO
rros ONLY

eOOILY INJURY (Par pacaon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

S<
Al BODILY INJURY (Par acddant) t

NC
Al

PROPERTY DAMAGE
fPar arririiKin 1

s

UMBRELLA UAB

EXCESS UAB

_J OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE s

OED 1 1 RETENTIONS 1 $

WORKERS COMPENSATION

AND EMPLOYERS'LlAOILiTY

ANYPROPRJETOR/PARTNEfVexECUTIVE rTTl
OFfCERAi£M8EREXCLUO£D7 H
(Mandatory In MH» '
K y«a. ooaerlOi undar
OESCRIPTION OF OPERATIONS Mlow

N/A

1 PER j AIh-
1 STATUTE 1 ER

E.L. EACH ACCIDENT t

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT t

A Probssional Liability GSI6-PRIM-2020-103 01/01/2020 01/01/2021 SEE ABOVE

OEBCRtPTION OF OPBRATIONS / LOCATIONS /VEHICUES (ACORO 101. AddKlonal R*m*rti S«hMul*. may b* attachad » mon tpMa ta raquirad)

CERTIFICATE HOLDER CANCELLATION

NH OHHS

129 Pleasant Street

Conconj.NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Of Manh USA Inc.

Elizabeth Staplelon ^3^ •' " ir^ - '

ACORD 25 (2016/03)

<S) 1688-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

10/05/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy|les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

CROSS INSURANCE - LACONIA

155 Court Street

Laconia NH 03246

contact Tracy Andriski. CISR

524-2425 (603)524-3666

AM^ESS- taf>driskl®crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A MEMIC Indemnity Company 11030

INSURED

LRGHealthcare

60 Highland Street

Laconia NH 03246

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2091733955 REVISION NUMBER:

1n5r
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF
TYPE OF lI'MJl

POLICY EXP
LIMITSINSURANCE vivl POLICY NUMSGR

COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOG □

GENL AGGREGATE LIMIT APPLIES PER:

POLICY Q JE^T Cll log
OTHER:

(MM/DO/YYYYI 1MM/DD/YYYY>

EACH OCCURRENCE
HAMAGE TO RENTED
PREMISES fEa ocaifreneal

MEO EXP (Any one pefW)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

AUTOMOBILE LIABILITY

ANYALTTO

COMBINED SINGLE LIMIT
(E> acddeni)
BODILY INJURY (P«r person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accMenl)

PROPERTY DAMAGE
tPereeddenil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LUBILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
0FRCERMEM8ER EXCLUDED?
(Mandatory In NH)
If yea, describe under
DESCRIPTION OF OPERATIONS below .

STATUTE
OTH-

3102806692 10/01/2020 10/01/2021 E.L. EACH ACCIDENT 1.000,000

E-L. DISEASE - EA EMPLOYEE 1.000.000

E-L. DISEASE - POLICY LIMIT 1.000.000

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORD 101. AddiUonal Ramartia Schedule, may be attached If more Space li required)

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301
'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Hospltal-^ased C0V1D-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Hospital-Based C0V!D-19 Community Testing

This 1"* Amendment to the Hospital-Based COVID-18 Community Testing contract (hereinafter referred
to as 'Amendment 01") Is l>y and between the State of New Hamp^lre. D^artment of Health and Human
Services (hereinafter referred to as the "State" or "Oepertment") and Huggins Hospital, (hereinafter
referred to as "the Contractor"), a nonprofit with a place of business at 240 South Main Street Wolfeboro,
NH 03894.

WHEREAS, pursuant to an agreement (the "ContrecT) approved by the Governor on July 31.2020. as
presented to the Executive Council as an Informational Item on August 26.2020 (item 0 0), the Contractor
agreed to perform certain senrloes based upc^ the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, the ContrBCl may be emended
upon written agreement of the parties and approval from the Governor and Executive Councfl; end

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
sendees; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditiorts contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1. Additional Scope of Services, which Is attached hereto and incorporated t>y
referertoe herein.

Huggins Hospital Amendmanl 01 Contractor Initial

SS-2021-OPHS^410SPI-09A01 Page 1 of 3 0
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect This amendment shad be effective upon the Governor's approvallssued under the Executive Order
202(M)4 as extended by Executive Orders 2020-05,2020-08,2020-09,2020-10,2020-14,2020-15.2020-
16, 2020-17. and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written betow.

State of New Hampshire
Department of Health and Human Services

Date' I Name! Lofi svMbirx.rK^
Co/V»A/»»

/o/r70rv>>
Date

Huggln^ospital

Title:

HusQlns Hospital

S$-2021-OPHS4)4-HOSPI-OSA01

Amendmont #1

Pase 2 of 3



New Hampsh^ Department of Health and Human Seivleea
Hospftal-ltoeed COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execUlon.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^ „
Title* Catherine Pinos, Attorney

I hereby certify that the fdregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08.2020-09. 2020-10,2020-
14,2020-15.2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Hugslns Hospital Amondmon1#1

SS-2021-OPHS-O4-HOSPI-O9-A01 PaQO 3 of 3



New Hampshire Department of Heaith and Human Services
HospKaUBased C0VID*19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BInaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit 8-1.

1.2. The BInaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1986 Certificate of Waiver, Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOWCOVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and Indications for BInaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department onty for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Oepartment(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

Huggins Hospital Exhibit 8-1, Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-09-A01 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-l

1.9. The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that Includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, virhich is available at the following link:
https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's Insurance,
or New Hampshire Medicaid for a COVID-19 test coiiducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not lirfiited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023. to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Huggins Hospital Exhibit 8-1, Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-09-A01 Page 2 of 2 Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secreiar>- of State of the State of New Hampshire, do hereby ccrtif>' that HUGCrNS HOSPITAL is a New

Hampshire Nonprofit Corporation registered to transact business in Ncnv Hampshire on March 14. 1907. 1 hirther certify that all

fees and documents required by the Sccreta;>' of Slate's office have been received arxl is in good standing as far as this office is

concerned.

Business ID: 63540

Cenificatc Number: 0004854933

Of.

I&.

N

HI

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.ved

the Seal of the State of New Hampshire,

this 24ih day of March A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Kathy Barnard, hereby certify that:

1. I am a duly elected Board Secretary of Muggins Hospital.

2. The following is a true copy of a vote taken by the Board of Trustees of Muggins Hospital,
duly called and held on September 24, 2020, at which a quorum of the Trustees were present
and voting.

VOTED: That Jeremy Roberge, President & CEO, is duly authorized on behalf of Muggins
Hospital, to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,
which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment to which this certificate is
attached. This authority remains valid for thirty (30) days from the date of this Certificate of
Authority. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are
any limits on the authority, of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated: September 24, 2020 }(aXUf
Signature of Elected Officer
Name: Kathy Barnard
Title: Secretary of the Board

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
OiATe(M«uoo/rrrv)

OS/28/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RK3HTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFnRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (NSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER.'AND THE CERT1HCATE HOLDER.
IMPORTANT: If tha certmcats tioldar Is an ADDinONAL INSURED, tha pollcy(les) must hava ADDITIONAL INSURED provlslORS or ba andorsad.
It SUBROGATION IS WAR/ED, sub)act to tha tarma and conditions of tha pellw- cartaln poDclas may raqulra an aiidorsamant A statamant on
this caittfkats doas not confar rtghtstothacartiflcsta holdarin llau of such andorsanMnt(s).

pkoouceh

Cross Insuranca-Portsrnouth

75 Portsffloutn Blvd.

SuKa 100

Portsmouth NH 03601

Paula Msftmaau.AAi.ACSR

(M3)612.2M0 (803)670-1073

Aomss: Ptn8rtinaau6crosssgancy.com

MSURERtSi AfTOROWO COVSRAOS NAICS

Medical Mutual Ins Company of Mama

SOURED

Muggins Hospital

240 S Mam SI

Attn Accounts Paysbis

Wbdsboro NK 03804

INSURER a: Excelsior Insuranca Co. 11045

INSURER c; G<8nite Ststs HesRh Care and Human Services Self-

INSURERO:

INSURER E;

HtSURERP!

COVERAGES CERTIFICATE NUMBER: CL20«29)4»26 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCfES OF INStdtANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
"  INOICATEO. NOTWITKSTANDWGANYReQUIREMENT.TERMORCONOmONOFANYCONTRACTOROTHERDOCUMENTVWTHRESPECTTOWHICHTHlS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESOTIBEO HEREM IS SUBJECT TO ALL THE TERMS.'
EXCLUSIONS AND CONOiTlONS OF SUCH PQUCCS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IMSA
LTR rvREOFSISURAMCE li'M'Uv.v' POUCY NUMBER

POlieVEFf
iMuoorrrm

POLKVeXP
rMH/DOrWYY) UNITS 1

A

COMMERCIAL oeiNERALUABRJTY

C f>^ OCCUR

NHHPL000389 10A)1/2020 10/01/2021

EACH OCCURRENCE , 1,000.000

1 CLAIUS44A0 UAMAUb fUKLNfU)
PREMtSES (Ea oeamneti

, 100.000

UEO EXP (Anr or* Mncnl ( s.ooo

PERSONAL a AOVIKAIRY , r.ooo.ooo

1 CeKLACGREGATt LIMITAPFUES PER: GENERALAGGREGATE , 3.000,000

B
POUCV 1 |j^ 1 1 LOG
OTHER

PROOUCTS • COUPOPAOO
, 1,000,000

htedical Professional Uab t 1,000,000

B

1 AUTOMOeria UABCfTY n

BA8071943 09^0/2020 09/30/2021

COUBINEO SMGLE LIMIT
rEAPCdMnn

t 1.000,000

X AffrAUTO

ORNEO
AUTOS ONLY
HIRED
AUT080MLY

>COULED
ITOS
m-OWNED
rrOSONLY

eOOLV INJURY (Pw pw««n) S

K
AU

aOOLY INJURY (P«r aedMnO 1

NC
AU

PROPERTY DAMAGE
rPwMdMnn t

Uninsured motorist S 1,000,000

A

X UMBREUALWB

EXCESS UAa

OCCUR

CLAWS-MAOE
NHUM8000388 10/01/2020 10«1/2021

EA^ occurrI'i^ s 10,000.000

AGGREGATE , 10,000.000

loED 1 Xl RETEHTION S 10.000 | s

C

WORKERS COUPCNSATKM

AND EM PI. OVERS'UASajTY

ANY PROrmieTOrURUmCIUEXECUTTVE rm
OPPiCERMeusEn excluoeo? 1
(MwiMtsrylnNN) '

ols^PDON OP 0FEfUTI0H3tMtM>

N/A HCHS201M00010S 02/01/2020 02/01/2021

m  6th.
STATUTE ER

ELEACHACCtoENT , 1,000,000

El. DISEASE • EA EMPLOYEE , 1,000,000

E.I. DISEASE • POLICY UMIT , 1.000,000

A
Hospital's Prolatsiona! tiablBty
Physician's Professional Liability/ NHHPL000389mHGRP00369 10A}1/2020 10/01/2021

Each Claim

Aggregate

1.000,000

3.000,000

DCSCfOPnON OP OPCIUnONS'LOCATIONS/VEISCiai {ACORD 101. AMMAN RMMtoSeh**4«.fMyS*Mt>elw4SmMtpmtii«4uM>

Evidence of Insurance • Refer to policy for exdustonary endorsements and special provitiona.

State of New Hampshire. Depertment of Health and

Human Servicas

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY Of THE ABOVE DESCRIBED POLtCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE DQJVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTMORIZEO REPRESENTATISC

ACORD 26 (2016/03)

e 1968-2016 ACORD CORPORATION. All rights rsstrvsd.

Ths ACORD nsmo and logo art raglsterad rrurks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVlD-19 Community Testing

This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Departmenrj and Littleton Hospital Association d/b/a
Littleton Regional Healthcare, (hereinafter referred to as "the Contractor"), a nonprofit with a place of
business at 600 Saint Johnsbury Road Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on August 31, 2020, as
presented to the Executive Council, as an Informational Item on September 23, 2020 (Item # F), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon \written agreement of the parties and approval from the Governor and Executive Coundl; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the rnutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

Littleton Hospital Association Amendment #1 Contractor Initials
d/b/a Littleton Regional Healthcare

SS-2021-DPHS-04-HOSPI-11-A01 Page! of 3 Date 10-06-2020



New Hampshire Department of Health and Human Services
Hospitat-Based C0VID*19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 202CV05.2020-08.2020-09,2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Han^pshlre
Department of Health and Human Services

Dat

m
Name: i SntWrvttTt
Title: CoAvyw'i Si

October 06.2020

Date

Littleton Hospital Association d/b/a Littleton Regional
Healtr re

Name: y Robert F. Nutter
Title: J President & CEO

Littleton Hospitel Asftodalion
d/b/a Littleton Regional Healthcare

SS-2021 -DPHS-04.H0SPI-11 -Ad

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Hospitai-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Littleton Hospital Association Amendment #1
d/b/a Littleton Regional Healtticare

SS-2021-DPHS-04-HOSPI-11-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

Exhibit 8-1

Additional Scope of Services

1. BlnaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit 8-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POO)

use in patient care settings operating under a Clinical Laboratory Improvement

Amendments of 1988 Certificate ofWaiver, Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist

of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein

antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected

of COVID-19 by their healthcare provider within the first seven (7) days of symptom

onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19

Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW

COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott

Laboratories), the U.S. Food and Driig Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical

Laboratory Improvement Amendments of 1988 and that meet the requirement to

perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the

Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)

days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or

outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

[WLittleton Hospital Association Exhibit B-1, Amendment #1 Contractor Initials
d/b/a Littleton Regional Healthcare

SS-2021-DPHS-04-HOSPi-11-A01 Page 1 of 2 Date 10-06-2020



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BinaxNOW COVlD-19 Antigen Test supplies

via same-day visits seven (7) days per week provided by the Department at an

outpatient community testing site or an Emergency Department, provided the

Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current Information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19

Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Pubic Health Network{s) within the

Contractor's catchment area{s) if there are any changes to information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report

form provided by the Department, which is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,

or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW

COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to.
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the

patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid

for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies

provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or

for any other reason other than lack of available supplies.

Littleton Hospital Association Exhibit B-1, Amendment #1 Contractor Initials ^
d/b/a Littleton Regional Healthcare *
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 60919

Certificate Number: 0004924162

O ■0

-1^%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, ROGER GINGUE_, hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Littleton Hospital Association dba Littleton Regional Healthcare.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _December 12, 2016 at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That ROBERT F. NUTTER, President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Littleton Hospital Association dba Littleton Regional Healthcare to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_October 7, 2020
Signature of Elected Officer
Name: ROGER GINGUE

Title: Chairman, Board of Trustees

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

09/28/20

Administrator:

New England Special Risks, Inc.

19 Oyster Way

Mashpee, Ma. 02649
Phone: {508)561-6111

This certificate is issued as a matter of information only and

confers no rights upon the certificate hoider. This certificate does
not amend, extend or alter the coverage afforded by the poiicies

below.

INSURERS AFFORDING COVERAGE

Insured:

Littleton Hospital Association DBA Llttleton Regional Healthcare

600 St. Johnsbury Rd.
Littleton, NH. 03561

Insurer A Coverys Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer 0

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any repuirement.

.  term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the
poiicies described herein is subject to aii the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy
Expiration

Date

LIMITS

A

General Liability

005NH-000032874 10/1/2020 10/1/2021

Each Occurrence $ 1,000,000

L^J Commercial General Liability

1  1 Claims Made Q Occurrence

n
□

General Aggregate Limit Applies Per:
Q Policy Q Project Q Loc

Fire Damage (Any one fire $ 50,000

Med Exp (Any one person) $ 5,000

Personal & Adv injury $ 1,000.000
General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability Comtiined Single Limit
(Each accident) $[  1 Any Auto

[~] All Owned Autos
[~l Scheduled Autos

[~| Hired Autos

□

Bodily Injury (Per person) $
Bodily Injury (Per accident; $
Property Damage
(Per accident) $

Garage Liability Auto Oniy - Ea. Accident $
1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

A

Excess Liability

005NH-00(X)32874 10/1/2020 10/1/2021

Each Occurrence $ 10:000,000

Ld Occurrence LllClaims Made

□ Deductible
[~1 Retention $

Aggregate $ 10,000,000

$
$
$

B

worKers compensation and
Emolovors' Llabilltv

6CC-60CM000599 10/1/2020 10/1/2021

|y [Statutory
Limits

!_) Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease - Policy Limit $ 500,000

A

Healthcare Medical Professional
Llabllity-Cliams Made 005NH-000032874 10/1/2020 10/1/2021 Per Incident $ 1,000,000

Aggregate $3,000,000
Description of operations/vehlcies/exciuslons added by endorsement/special provision

Evidence of Current General Liability, Healthcare Professional Liability, Excess Liability and Workers Compesalion Insurance Coverage for the Insured.

Certificate Hoider

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any ot the above policies be canceled before the expiration date thereof,
the Issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, txit failure to do so shall impose no obligation or liability
of any kind upon the Insurer, Its agents or representatives.

Authorized Representative



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment to the Hospital-Based COVID-19 Community Testing

This I*' Amendment to the Hospitai-Based COViD-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Memorial Hospital at North
Conway. (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 3073 White
Mountain Hwy North Conway, NH 03860.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on August 31, 2020, as
presented to the Executive Council as an informational item on September'23, 2020 (item #F). the
Contractor agreed to perform certain sen/ices based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

The Memorial Hospital at North Conway Amendment #1

SS-2021-DPHS-04-HOSPI-12-A01 Page 1 of 3

Contractor Inllials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05,2020-08,2020-09,2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health arKi Human Services

ID
Date
la 2D2D

AcffC'
Title: A . ^

>An/wi a \

The Memorial Hospital at North Conway

/g/y/pQ
Date

y

Na^: Arthur^athlsen
Title: President

Tho Memorisl Hospital ai North Conway Amendment #1

SS-2021-DPHS-04-HOSPI-12-A01 Pe9e2of3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/30/20

D^te Name: ,u • o- am
Title- Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05. 2020-08. 2020-09 2020-10 2020-
14. 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Memorial Hospital at North Conway Amendment #1

SS-2021-DPHS-O4-HOSPI-12-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 6-1

Additional Scope of Services

1. BInaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit 8 — Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POO)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver. Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BInaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus In direct nasal swabs from Individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including

-  applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated In the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

The Memorial Hospital at North Conway Exhibit B-1, Amendment #1 . Contractor Initials

SS-2021-DPHS-04-HOSPI-12-A01 Page 1 of 2 Date



Now Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

1.9. The Contractor shall have available the BinaxNOW COVlD-19,Antigen Test supplies
for same-day visits provided by the Department in outpatient settings, community
testing sites or the Emergency Department, provided the Contractor has available
BinaxNOW COVID-19 Antigen Test supplies. The contractor shall utilize the
BinaxNOW COVID-19 Antigen Test when it is determined to be clinically appropriate
and beneficial.

1.10. The Contractor shall notify the Regional Public Health Network{s) within the
Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

1.11. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.12. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.13. The Contractor shall not charge a patient, a patient's guardian; a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.14. The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023. to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.15. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee.

The Memorial Hospital at North Conway Exhibit 8-1, Amendment #1 Contractor initials

SS-2021-DPHS-04-HOSPI-12-A01 Page 2 of 2 Date



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MEMORIAL HOSPITAL

AT NORTH CON WAY, N. H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 30,-1910. I furthCT certify that all fees and documents required by the Secretary of Slate's office have been received and is

in good standing as far as this office is concerned.

Business ID: 61784

Certificate Number: 0004846430

%

^1.

Ik

o

%

IN TESTIMONY WHEREOF,

I hcrcto'sct my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this 18th day of March A.D. 2020.

William M. Gardner

Secretary of State



Memorial Hospital
MiiincHailch

August 6, 2020

State of NH

Attn: Contracts and Procurement Unit

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

To Whom It May Concern:

Please accept this letter.as verification that the attached Corporate Resolution effective June 1. 2020
granting Arthur Mathisen, President, the authority to execute agreements and contracts on behalf of

Memorial Hospital continues to be in full force and effect, and has not been revoked.

Sincerely,

MEMORIAL HOSPITAL

Mary DeVeau

Chair, Board of Trustees

3073 While .Moimiain Highway. North Conway. Nil 03860 • 603-356-5461 ^ www.McninrialNospiialNI l.org



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H.

CORPORATE RESOLUTION

Resolved, that effective on the of June, 2020, Arthur Mathisen, President, and Diana

McLaughlin, Chief Financial Officer, of Memorial Hospital are hereby authorized and

directed to execute and deliver lease agreements and contracts on behalf of Memorial

Hospital and its subsidiaries under its corporate seal.

I, Mary DeVeau, Chair of the Board of Trustees of Memorial Hospital incorporated under

the laws of the Stale of New Hampshire, hereby certify that the foregoing is a true copy

of Resolution duly adopted by the Board of Directors of said corporation at a meeting

duly held on the 17th day of June, 2020, at which a quorum was present and voting, and

that the same has not been repealed or amended and remains in full force and effect and

does not conflict with the by-laws of said corporation.

6/17/2020

I.'
& 2)!  CiK

/)

Mary DeVeau, Board of Trustees Chair Date

(Corporalc Seal)



ACORD CERTIFICATE OF LIABILITY INSURANCE OATI (MtiUDOrYYTY)

09/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPONTANI: It (he certiFicate holder Is an ADOmONAL INSURED, the pollcy(ies) miist tw endorsed. If SUBROGATION IS WAIVED, subject to
the terms snd conditions of the policy, certain policies may require an endorsement A statement on this certificate dots not confar rights to the
certificate holder in lieu of such ondorsementfs).

pttooucee

Medical Mutual insurance Company of Maine
One City Center PC Box 15275

Portland. ME 04112

CONTACT
NAME;

PN,. 2077752791 ! k.,- 2075238320
E-MAIL
AOORESS;

INSURERIStAFFOftOINa COVERAGE ! NAK ■
INSURER A; Medical Mutual Ins Co of Maine j

■NSUPEO

Memorial Hospiiai
3073 While Mountain Highway

North Conway NH 03860

INSURER e: 1
INSURER C : !
INSURER 0 : '

INSURER E : '
INSURER F: - I

COVeRAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NW^ED ABOVE FOR THE POLICY PERIOD
INDICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Of IW8URAHCE iwfivtwt?' POUCYWUKSEW \ ImSJoWY^I I ^ UWITa
COUUenCUL CEN6RAL LUBILITY

' X i OCClWj  CLAIU5-MAD6

CE^ aochegate lmit Apples per
POLCY Fj 5^ ; ; LOC

1 OrMER;

NH HPL 004270 10/1/2020 10/1/2021 I EACH OCCURRENCE
nrawcrroTfERTED—
). PREMISES IE* oect/rfig«i

2.000.000
100.000

i MEO EXP (AfTf or* pOTon) 5.000
PERSO.YAL & APV INJURY 2.000.000
GENERAL AGGREGATE

• PRODUCTS • COMPIDP AGG

4.000.000
2.000.000

! j
AUTOMOWLE LLABILITV

■~"T
ANY AUTO

! All OWrfJEO
AUIOS

, 3CHG0ULE0
J AUTOS
; NON-OWNEO; HIRED AUTOS i ,1 AUTOS

COLlfUNEO SINGLE LILUT
tC« »ceiOtff»|
BOOILY INJURY |P«rp«i»on) |S

BODILY INAiRY{P«YKCklnlJ I S
I'RbPERTY DAMAGE TT
iPtf BCeiOfiti I *

UMBRELLA LUe

EXCESS UAB

J OCCUR
I CLAIMS^OE

.SSL. REIENIIONt

EACH OCCURRENCE

tVORXEAS COUPCNSATiON
AND EMPLOYERS' UAStUTY

'any PROPRICTOfWARTNERvexECUHVE
:OFFIC£R<MeuBER EXCLUDED?
.(UtnMlotVin NH)
H y«* MKTM irOar

. OESCRIPTION of operations OIow

I « EV

□
STATUTE

■ bfH-
I ER

E.I. EACH ACCE5CNT

E.l DISEASE • EA EMPLOYEE t

e.L. OlSEASe • PODCY IMIT I S

A Professional Liability !NH HPL 004270 110/1/2020 110/1/202) $2.000.000/$4.000.000

DESCRIPTION OP OPERATIONS I LOCATIONS ' VEHICLES (ACORD 101. AddHh»Ml Rwntrlit Sch«4ut*. mty M AHiclMd If mor* tpaet h rw)ulr*d)

Evidence of Coverage

Slate of New Hampshire
Department of Health & Human Services
129 Pleasant Street

.Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTMORaEO REPRES

AGGRO 25 (2013/04)
e> 1988*2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO



Client#: 1000S94 MAINE

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE {utuoorrrcf)

3/03/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsementjs).

PRODUCER
CONTACT
NAME;

USI Insurance Services, LLC 855 874^)123 r-fiS.NO: 877-775-0110
75 John Roberts Road. Building C E-MAIL

ADDRESS:

South Portland, ME 04106 INSURER(S) AFFORDING COVERAGE NAICS

855 874-0123
INSURER A TravaUn Prapaity CMualty M, Co 36161

INSURED INSURER B

MalneHealth Services
INSURER C

22 Bramhall Street
INSURER D

Portland. ME 04102-3175
INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

IN8R
LTR TYPE OF INSURANCE

AOOL
iUSR

SUBR

xas. POLICY NUMBER
POLICY EFF
mwDDirrm

POUCY EXP
(MM/DO/YYYY) UNITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

ISES fEa occurreneal

MEO EXP (Any ona perwi)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:
PRO-

POLICY I I JECT LOC

GENERAL AGGREGATE

PRODUCTS • COMPfOP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea acddenOAUTOMOBILE UABIUTY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Parpanon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Paracddani)
PROPERTY DAMAGE
IPer aectdanil

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE r—lOFFICERAAEM8ER EXCLUDED? [ N |
(Mandatofy In NH)
If yas. daaoiba undar
DESCRIPTION OF OPERATIONS balQw

UB5K2905132043G 03/01/2020 03/01/2021 Y PERA .STATUTF
OTH-
ER

E.L. EACH ACCIDENT si .000.000
E.L. DISEASE - EA EMPLOYEE si .000.000

E.L. DISEASE • POLICY LIMIT Si .000.000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional RamarXa Schadula. may ba attachad If mora spaca la raqulrad)

NorDx is Included as an Additional Named Insured

Proof of Insurance

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

r—

ACORD 25 (2016/03) 1 of 1
#S28126624/M28126610

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SAWCX



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This I** Amendment to the Hospital-Based COViD-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Southern New Hampshire Health
System, i nc., (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 8 Prospect
Street P.O. Box 2014 Nashua. NH 03060.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor on July 31. 2020, as
presented to the Executive Council as an informational Item on August 26, 2020 (item #0). the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and In
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1. Additional Scope of Services. v»rhich is attached hereto and Incorporated by
reference herein.

Southern New Hampshire Health System. Inc. Amendment #1 Contractor Initials

SS-2021.DPHS.04.HOSPI-14-A01 Page1of3 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Afnendment #1 remain In full force and
effect This amendment shall be effective upon the Oovemor's approval issued under the Executive Order
2020-04 88 extended by Executive Orders 2020-05.2020-08,2020-09.2020-10,2020-14,2020-15 2020-
16. 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

lp|n r-^iiAA
'  Nome: Loci S^^^b:^x,rK.

Tftlo: ^ ^ .Title: Q^/vv/Y\t4$voo£/K

Southem New Hampshire Health System, Inc.

Name: 72^
Title:

Date Name:

Southem New Hampshire Hsalth System, tr^c. Amendment #1

SS-2021-OPHS-O4-HOSPI-14-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/30/20

Date Name'

Title* Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09 2020-10 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southern New Hampshire Health System, Inc. Amendment #1

SS-2021-DPHS-04.HOSPI-14-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test Is now authorized for Point of Care {POO)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoasisay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment arei who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. the Contractor shall not use BinaxNOW COVID-19 Anfgen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

Southern New Hampshire Health System. Inc. Exhibit B-1, Amendment #1 Contrector Initials

S3-2021-DPHS-04-HOSPI-14-A01 Page 1 of2 Date ioftsfio



New Hampshire Department of Health and Human Services
Hospital-Based C0VID.19 Communtty Testing

Exhibit B-1

1.8.2. In hospital outpatient observation status.

1.9. The Contractor may conduct tests using BInaxNOW COVID-19 Antigen Test supplies
via same-day visits up to seven (7) days per week provided by the Department,
provided the Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to;

1.10.1. Individuals who are eligible to receive certain rapid testing.

1.10.2. Testing locations.

1.10.3. Days/hours when testing Is available.

1.11. The Contractor shall notify the Regional Public Health Networkts) within the
Contractor's catchment area(s) If there are any changes to information on Its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https://www.dhhs.nh.gov/dphs/cdcs/covid19/covtd19-reportlng-form.pdf.

1.13. At such time as the State has developed a technical solution for reporting test results,
the Contractor shall report negative test results and other test result information as
requested by the Department in accordance with the Contractor's reporting
capabilities.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, Including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023. to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a speclrhen collection fee or
for any other reason other than lack of available supplies. '

Southern New Hampshire Health System. Inc. Exhibit 8-1. Amendment #1 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHERN NEW

HAMPSHIRE HEALTH SYSTEM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 08, 1998. I further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID; 29I6I9

Certificate Number: 0004967822

%

■0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29ih day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Timothy Whitaker. hereby certify that:

1. I am a duly elected Officer of Southern New Hampshire Health System. Inc.

2. The following is a true copy of a yote taken at a meeting of the Board of Trustees, duly called and held on July
27. 2020. at which a quorum of the Trustees were present and yoting.

VOTED: That Colin f^cHuoh. Interim President and Paul Trainor. Chief Financial Officer are duly authorized
on behalf of Southern New Hampshire Health System. Inc to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any
and all documents, agreements and other instruments, and any amendments, reyisions, or modifications
thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this yote.

3. I hereby certify that said yote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State
of New Hampshire will rely on this certificate as eyidence that the person(s) listed aboye currently occupy the
positlon(s) indicated and that they haye full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed indiyidual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

Dated: October 15, 2020
Signature of Elected Officer
Name: Timothy \A/hitaker
Title: Chair. Board of Trustees

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

07/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an AODITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement($).

PRODUCER

Millie Toweca Hatson Hoctheaat, Irte.

c/o 26 Century Blvd

P.O. Box 305191

Haehviile, TN 372305191 DSA

NAMF*^^ Nillis Towers Nataon Certificata Canter
1-877-945-7378 1-888-467-2378

ADMESS' cartificataaSwillia .cota

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A ProMutual Group B9486

INSURED

Southern New Hasq>ahira Health Syetaai. Inc.

Attn: Kathryn E. Skoutaria. Eaq.

8 Proepact Straet

P.O. Boa 2014

Naahua, NH 03060

INSURERS
Sentry Insurance e Mutual Company 24988

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: N17369088 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ilE. TYPE OF INSURANCE
AODL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY EXP
IMM/ODfirYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

dama'Ge'to'reNteo
PREMISES lEa occurrcnM)

002NH000015B46 07/01/2020 07/01/2021

MED EXP (Any one p«f«on)

PERSONAL i ADV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

£6MBINgO SINGLE LIMIT
lEa aeddefiH

1,000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

1,000,000

BODILY INJURY (Per panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

90-15563-02 01/01/2020 01/01/2021 BODILY INJURY (Per accideot)

PROPERTY DAMAGE
(Per aeddenll

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

002NH00001SB46 07/01/2020 07/01/2021
AGGREGATE 10,000,000

DEO X RETENTION $ ̂

STATUTE
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
ir yes. des^be urtder
DESCRIPTION OF OPERATIONS below

OTH-

ER
I r n

□ 90-15563-01 01/01/2020 01/01/2021
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E-L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORD 101. Additional Remarlts Schedule, may be attached If more space Is required!

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

State of NK

NH DHHS.
AUTHORIZED REPRESENtATIVE

129 Pleasant Street

Concord, NH 03301

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reservBd.

The ACORD name and logo are registered marks of ACORD
SR ID: 19919562 BATCH: 1764084



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter, referred to as the "Stale" or "Department") and Speare Memorial Hospital,
(hereinafter referred to as "the Contractor"), a New Hampshire Limited Liability Company with a place of
business at 16 Hospital Road Plymouth, NH 03264.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #0), the Contractor
agreed to perforrn certain services based upon the terms arid conditions specified In the Contract and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add E)diibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

speare Memorial Hospital Amendment #1 Contractor lr\itlals
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New Hampshire Department of Health and Human Servfcea
Hospital-Based COVID-19 Community Testing

•  /
All terms arHj cortdRlons of the Contract not Inconsistent with this Amendment #1 remain in hill force and
effect. This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executlva Orders 2020^)5,2020-08,2020-09,2020-10,2020-14,2020-15,2020-
16,2020-17, and 2020-18,

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health ertd Human Services

io)l3-/^30
Date nSwTCoTTSVU^

Co/Y\vt»SSior^cy

Spears Memorlai Hospital

Date gjucW.-

Spears Memorial Hospital AmorKlmarX 01

S8-2021-OPH$-04-HOSPI-15-A01 Peso 2 of S



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/13/20

Date Name:jUIq. Catherine Pines, Attorney

i hereby certify that the foregoing Amendment was approved by the Govemor approval Issued under the
Executive Orcter 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15,2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date NaineT^ .
Title: TTscts

Date Name:
Title:

Speare Mamorlal Hospital Amendment #1
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New Hampshire Department of Health and Human Services
Hospltai-Based C0VID«19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Jest is now authorized for Point of Care (POO)
use In patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow Immunoassay for the qualitative detection of nudeocapsid protein
antigen from the SARS-CoV-2 virus In direct nasal swabs from Individuals suspected
of C0VIE)-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW

COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, induding
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or
outpatient settihg(s), induding off-site provider ofiice(s) and urgent care
center(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

Speare Memorial Hospital Exhibit B-1, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVIO-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BInaxNOW COVlD-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BInaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current Information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BInaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Networ1((s) within the
Contractor's catchment area(s) if there are any changes to Information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which Is available at the following link:
https:/Avww.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's Insurance,
or New Hampshire Medicald for a COVID-19 test conducted using BInaxNOW
COVID-19 Antigen Test supplies provided by the Department

1.15. The Contractor may charge a specimen collection fee, including, but not limited to.
Healthcare Coninion Procedural Coding System (HCPCS) code G2023. to the
patient, the patient's guardian, the patient's Insurance, or New Hampshire Medicald
fora C0V|D-19 test conducted using BInaxNOW COVID-19 Antigen Test supplies
provided by the Department. Additionally, the Contractor may charge for a visit (E&M)
when performing an examination, diagnosis and treatment of symptomatic patients, if
the Contractor deems the symptoms require such evaluation and management.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BInaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's Inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

SSpeare Memorial Hospital Exhibit B-1, Amendment #1 Contractor Initials
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Business Information
i  • ' .

Business Details

Business Name: SPEARE MEMORIAL HOSPfTAL Business ID; 65526

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 07A)3/1899 Name in State of Incorporation: Not Available

Date of Formation in Jurisdiction: 07/03/1899

Principal Office Address: 16 Hospital Rd, Plymouth, NH, 03264, USA Mailing Address: NONE

Citizenship / Slate of Incorporation: Domestic/Nev/ Hampshire

Last Nonprofit Report Year: 2015

Next Report Year 2020

Duration: Perpetual

Business Email: NONE Phone #: NONE

Notification Email: NONE Fiscal Year End Dale: NONE



CERTIFtCATE OF AUTHORITY

fC'hfl hsrsby certify that'
(Name of (he elected Officer of the Corporation/LLC; cannot be contract signatory)

. duly elected Clerk/SecretaryfC^^of i
{C<5rporation/LLC Name) ' ~

1. 1 am a

{C<5rporation/LLC Name)

LtH^nn °"°A ^ ® meeting of the Board of Directors/shareholders, duly called andMf^nhrtr^ ® Quorum of the Directors/shareholders were present and voting.

VOTED. That "JrgT/ Irt —C£0. (may list more than one person)
(Name and Tttle of Contract Signatory)

is duly aulhonzed on behalf to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of its agencies or departments and further is authorized to execute any and all
documents agr^ments and other instruments, and any amendments, revisions, or modifications thereto which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

^  amended or repealed and remains in full force and effect as of the
fhi.^ rVm arnendrnent to which this certificate is attached; This authority remains valid for
Niw^Hpmnth^ T f Certificate of Authority. I further certify that it Is understood that the State ofNew Hampshire wll rely on this certificate as evidence that (he person(s) listed above currently occuov the
position(s) indiCTted and that they have full authority to bind the corporation. To the extent that there are anv

tuT Ti > individual to bind the corporatipn in contracts with the State of New Hampshireall such limitations are expressly stated herein. nainpsnire.

Dated: 9/ll/yp^ri '
Si^ture of Electdd Officer

'  '7res)tic(\tjC^o

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (Muno/rrrr)

10/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

Arthur J. Gallagher Risk Management Services, inc.
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAME:

Frtv 617-261-6700 TAc ncv 617-646-0400
e-UAIL
AOORESS:

INSURERfSt AFPORMNC COVERAGE NAtCP

INSURER A Endurance American Soecialtv Ins Co 41718
tNSUREO SPEAMEMOl

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURERS

INSURER C

INSURER 0

INSURERS

INSURER P

COVERAGES CERTIFICATE NUMBER: 607801942 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TtrI type of INSURANCE SUBD

WYD POLICVNUM8ER
POUCVEFF
IMMn>CyYYYYl

POLICY EXP
(MHWOD/YYYY) UMITS

A X COMMERCIAL G:NERAL LIABILITY

3E 1 X I OCCUR
HCP10005550706 10/1/2020 10/1/2021 EACH OCCURRENCE S 1.000,000

CLAIMSAIA
OAMAdI: TOAENFEO
PRFMISFS IFa oceurrancel $50,000

MEO EXP (Any one peraon) $5,000

PERSONAL S ADV INJURY $1,000,000

GENT AGGREGATE LtMIT APPLIES PER; GENERAL AGOREGATE S 3.000.000

X POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP ACG $ 3.000.000

S

AUTOMOBILE UASiUTY COMBINED SINGLE LIMIT
$

ANY AUTO BODILY INJURY (Per peraon) $

OV^IEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (P«r tcddentj s

NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
IPar •eeklenil $

$

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE $

CLAMS-MADE AGGREGATE $

OED RETENTIONS $

WORKERS COMPENSATION

AND EMPLOYERS' UAeOJTY y 1N
ANYPROPRIETORffARTNER/EXECUTIVE I 1
OFFICER/MEMeEREXCLUOEO?
(MandalOfV In NH> ' '
11 yw, itaacfM under
DESCRIPTION OF OPERATIONS beiCM

N/A

PER 1 OTH-
STATUTE 1 ER

E.L, EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT S

DESCRIPTION OF OPERAnOHS / LOCATIONS' VEHICLES (ACORD 101, AOdmontl RtmirU Schttful*. may ba aRachaO U mora apaca Is r«|ulr*d)
Evidence of insurance regarding a piece of leased testing equipment

'

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health and Human
Services
129 Pleasant Street

Concord NH 03301-3852

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRBMNTATIVE

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that SPEARE HEALTH

NETWORK, L.L.C. is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April

30. 1997. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 270735

Certiftcate Number; 0004460941

>
OA.

A

(§>

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affl.xed

the Seal of the State of New Hampshire,

this 25lh day of March A.D. 2019.

William M. Gardner

Secretary of State



^  SPEAMEM.02

CERTIFICATE OF LIABILITY INSURANCE

LCRANDALL

DATE (MM/DO/YYYY)

10/2/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER License ff 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

Lynda Crandall

TaJc.'no. Ext); (207) 558-6594 | noi:
Lynda.crandall^hublnternational.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A - AMMlalad lndu»(rf«i ol M«*Mi«hu««tt* MutuAl ln*gr«net Compin 33758
INSURED

Speare Memorial Hospital
16 Hospital Road
Plymouth, NH 03264

INSURER B:

INSURER C :

INSURER 0:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI4ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
AODL
INSn

SUBR
wvn POLICY NUMBER

POLICY EFF
rMMmn/YYYYi

POLICY EXP
rMMmnfYYvvi LIMITS

COMMERCIAL GE NERAL LIABILITY

JE 1 1 OCCUR
EACH OCCURRENCE S

j CLAIMS^C DAMAGE TO RENTED
S

MEO EXP (Anv on« D«r«en) S

PFRSONAI A ADV INJURY »

CENl AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE s

POUCY 1 1 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO s

i

AUTOMOBILE UABIUTY
COM8INED SINGLE UMIT
(Fa anidMilt %

ANY AUTO

HEDULED
rros

Bomi Y INJURY (Par narion) . i
OWNED
AUTOS ONLY

WSONLY

sc
AL BORIl Y INJURY (Par aMidanll i

Sff
PROPERTY DAMAGE
(Par acedartiT s

i

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

FACH OCCURRENCE s

AGGREGATE s

D€D 1 1 RETENTION S s

A WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETORff>ARTNER'EXECUTIVE j 1
OFFICERAIEMBER EXCLUDED?
(MandaieryTn NH) ' '
II y**, d«»crib« under
DESCRIPTION OF OPERATIONS Mow

N/A

WMZ8008007S752020A 10/1/2020 10/1/2021

PER 1 OTH-
STATUTF 1 ER

e.L. EACH ACCIDENT
,  500,000

E.L DISEASE • EA EMPLOYEE
,  500,000

E.L, DISEASE • POLICY LIMIT
,  500,000

DESCRIPTION OF OPERATIONS ! LOCATIONS 'VEHICLES (ACORD 101, AdditiontI Rcmarfct SelMdul*. RUy b* itUChtd H mor« tp«C« ll raquirad)
Evidence of Coverage

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This I** Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as 'Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Senrlces (hereinafter referred to as the "State" or "Departmenf) and St. Joseph Hospital of Nashua. NH..
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 172 Kinsley Street
Nashua, 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Infonnational Item on August 26.2020 (Item #0). the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

St. Joseph Hospital of Nashua. NH Amendment #1 Contractor lnlti{

SS-2021-DPHS-04-HOSPI-16-A01 Page 1 of 3 Date M-2o



New Hampshire Department of Health and Human Services
Hospital-Based COVlD-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect This amendment shall be effective upon the Govemor'e approval issued under the Executive Order
2020-04 as extended by Executive Ordere 2020^, 2020-08,2020-09,2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

inli9-l;?D;?o
NameTuori ̂ Vxib'i ncT-Vc

/9-7'2P
Date

St. Josepp Hospitaljn Nashaa, NH.

T'

SL Joseph Hospttel of Nashua, NH.

SS-2021 •DPHS-04-HOSPI-1&-A01

Ameftdmsnl SI

Pags 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: Catherine Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

St. Joseph Hospital of Nashua. NH. Amendment

SS-2021-DPHS-04-HOSPI-16-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also

applicable to this Exhibit 8-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POO)

use in patient care settings operating under a Clinical Laboratory Improvement

Amendments of 1988 Certificate of Waiver. Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow Immunoassay for the qualitative detection of nucleocapsid protein

antigen from the SARS-CoV-2 virus In direct nasal swabs from Individuals suspected

of COVID-19 by their healthcare provider within the first seven (7) days of symptom

onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19

Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and Indications for BinaxNOW

COVID-19 Antigen Test supplies as Issued by the manufacturer (Abbott

Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to

perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the

Department only for patients In the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or
outpatient settlng(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by

the Department for patients who are:

1.8.1. Hospltallzed/ln-patlent.

1.8.2. In hospital outpatient observation status.

St. Joseph Hospital of Nashua, NH Exhibit B-1, Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-16-A01 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BInaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the

Contractor has available BInaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current Information about rapid testing availability on
the Contractor's website that includes, but Is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BInaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s} if there are any changes to information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:

http8://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall hot charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medlcaid for a COVID-19 test conducted using BInaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee. including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies,
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of availabie supplies.

St. Joseph Hospital of Nashua. NH Exhibit B-1, Amendment #1 Contractor Initial
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ST. JOSEPH HOSPITAL OF

NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 09. 1943. I

further certify that all fees and documents required by the Secretary of State's offjcc have been received and is in good standing as

far as this office is concemcd.

Business ID; 64317

Certificate Number: 0004973867

u.

■0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 4th day of August A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORfTY

*3^ 'T^)nO»Ji>OA/ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretaryj^flce^f ST-rTftSgp/J hlH.
{Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on SgPyV»ifi<r< . 20 ZO . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That JoHv (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of br. HotrilAL. to enter into contracts or agreements with the Stale
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. I further certify that it Is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed Individual to bind the corporation in contracts with the State/if New Hampshire, all such
limitations are expressly stated herein.

Dated: Seffmseliz%iBU>
signature of Elected Officer
Name:

STATE OF NEW HAMPSHIRE

County of /V/Z/j bocOU^k
The foregoing Instrument was aoknoiMedged before me this day of W20 Ao .

Bv "RlcKAiep T
(Name of Elected Clerk/Secretary/Offlcer of the Agency)

(Notary PublicJustice of the Peace)

(NOTARY SEAL)

Commission Expires: 3h * S'

Rev. 09/23/19



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (UM/OOIYYVV)

07/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poRcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificsto does not confer rights to the certificate holder In lieu of such endorsement(s).

PROcucea

Xen lacuranoA Hinagara (Caynan) Ltd.

9.0. Box (9

IS Perva Lane. 3nd Ploor

Camana Bay

Grand Cayaan, Cayman lalanda, . m-1103 .

eillia Towara Vateoo Cartifleata Cantar '

l-e77.965-7378 1.688.467-2378

cartlfloataeOwlllla.coa

INSURlRfS) AFFORCWNO COVERAOe MAKE

INSURCR A Cevanaat Baalth laauranca Ltd

mSUREO

St. Joaapt Boapltal. inc.

173 Klnalay Straat

Naahwa, Ml 03060

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTinCATE NUMBER: wl733l5l« REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMCH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSA

klR TYPE OF INSURANCE
SUBR
wvnl POLICY NUMBER

ROUeVEFP
/WMmO/YYTY)

■jsiisisiaiIcESlSittiui LIMTTS

A

X •COmCRaALGIJIERALUABIUTY

>e 1 X 1 OCCUR

CBS-1001-3020 01/01/2030 01/01/3021

EACH OCCURRENCE $  1,000.000

1 CLAIMS.MA1 "DAMAGE TO REMTEO
PREMlSFS fFa eeeufrBnf.a\

UED EXP (Any ona panon)

PERSONAL 4 AOV MJURY $  1,000.000

CeNX AGGREGATE UUTT APPUES PER: GENERALAGGREGATE s  3,000,000

POLICY 1 1 jeCT I 1 LOC
OTHER:

PRODUCTS - COMP/OPAGG

t
1 AUTOMOBILE UABlLnY fPT' 'itiBBMiBIMB

ANTAl/rO

:hedui.ed
rros
>N.OWNEO
ITOSONLY

eooiLY INJURY (Pa aaraon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL BOOLY INJURY (Pv acddant]
Nt
AL

PROPERTY damage
(P»f ac6<Mfrt)

UMBRELLA UAB

' EXCESS UAB .
1,1 . ,J

OCCUR

CLAIUS-MADE

EACHOCCLRRENCE

11 AGGREGATE

DEO 1 1 RETENTIONS 1
1 WORKERS COMPENSATION
! AND EMPLOYERS' LIABILfTY y, ̂
ANVPROPfUETOR/PARTNER/EXECUTIVE 1 1
OFFICEfVMEMSEREXCLUOED?
(MancMtaryinNH}
1 yaa. daserltM unew
DESCRIPTION OF OPERATIONS below

M/A

PER OTh-
STATUTE ER

EL. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE ■ POLICY UMTT

A ProEaaaional Liability CBS-1001-3030 01/01/2030 01/01/3031 Sacb Incidaat

Affsragata

Sl.OOO.OOO

93,000,000

DESCRIPTION OF OPERATK>NS i LOCATIONS / VEHICLES (ACORD 101. AddWcnal RamMka Scbadda. may b« tttaehad If a>ora ipaea li raquiiad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

Stata of Raw Baapabira
AUTHORIZED REPRESENTATIveDept. of Baaltb aod Hxman Sarvicaa

129 Plaaaant SCraat

CoDcord, ta 03301-3057

ACORD 25 (2016/03)
e 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
sa xo. 19695511 »tcbi 17SS23B



ACORD CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE |MM/oorrm)

10/07/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the.certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Hillia Towera Hataon Kidwaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Nathvilla, TN 372305191 OSA

NAMff^^ Hillia Towaca Hataon Cactificata Cantac
1-877-945-7378 Hot: 1-888-467-2378

A[^'resS: cactificataaSwillia. com
INSURER(S) AFFORDING COVERAGE NAlCf

INSURER A Zurich Amarican Inauranca Company of Illin 27855

INSURED

Covanant Uaalth, Inc.

100 AMa Pond Driva

Sulta 102

Tawkabury, HA 01876

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: H18226536 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 6EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE *n8D POLICY NUMBER IMM/PdIyY^I POLICY EXP
(MMIDD^TYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrenea)

MEO EXP (Any ooa pAHon)

PERSONAL & AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY n O LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea ace»d«ml

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par partoo)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accWent)

PROPERTY DAMAGE
(Per Bcc^(^er^ll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandaiofy In NH)
If yea. deacrlbe unMr
DESCRIPTION OF OPERATIONS below

V I PER
^ I STATUTE

OTH
ER

s HC 0176790-05 07/01/2020 07/01/2021
E.L. EACH ACCIDENT. 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS t LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarka Schedule, may be attached II more apace la repulred)

CERTIFICATE HOLDER CANCELLATION

Stata of NH Dapartmant of Haalth and Human Sarvicaa

129 Plaaaant Stcaat

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(D1988-2016 ACORD CORPORATION. All rights reservBd.
The ACORD name and logo are registered marks of ACORD

SR 10: 20187229 batch: 1841662



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Valley Regional Hospital, Inc..,
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 243 Elm Street
Claremont, NH 03743. , »

\A/HEREAS. pursuant to an agreement (the "Contract") approved by the Governor on July 31. 2020 as
presented to the Executive Council as an Informational Item on August 26.2020 (Item #0).- the Contractor
agreed to perform certain services based upon the terms and conditions specified In the Contract and in
consideration of certain sums specified; and

VyHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

VWEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit B-1, Additional Scope of Sen/ices, which Is attached hereto and incorporated by
reference herein.

Valley Regional Hospital. Inc. Amendment #1 Contractor Initials

SS-2021-DPHS-04.HOSPI-18-A01 Page1of3 DateAOli



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04asextendedbyExecutiveOrders2020-05,2020-08,2020-09. 2020-10 2020-14 2020-15 2020-
16,2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date Name:

Title:

/d //w i-o JLO
Dat

Valley Regional Hospital. Inc.

Name:

Title: i CtfD

Valley Regional Hospifal, Inc. Amendment #1

SS-2021-DPHS-04-HOSPM8-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVtD-19 Community Testing

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/13/20
Narne. Catherine Pinos, Attorney
Title:

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05. 2020-08, 2020-09 2020-10 2020-
14, 2020-15, 2020-16. 2020-17. and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Valley Regional Hospital. \nc. Amendment #1

SS-2021.DPHS.04-HOSPI-18-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POO)

use in patient care settings operating under a Clinical Laboratory improvement
. Amendments of 1988 Certificate of Waiver. Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist

of a lateral flow Immunoassay for the qualitative detection of nucleocapsid protein

antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom

onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the

Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW

COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott

Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical

Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the

Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with syrnptom onset within the last seven (7)

days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or

outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by

the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

Valley Regional Hospital, Inc. Exhibit B-1, Amendment Contractor Initials Q
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

1.9. The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the

Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that Includes, but Is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchment area(s) if there are any changes to Information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which Is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reportlng-form.pdf.

1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW

COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid '
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any

symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or

for any other reason other than lack of available supplies.

Valley Regional Hospital, Inc. Exhibit B-1, Amendment #1 Contractor Initialsitlals:^ ̂
SS-2021-DPHS-04-HOSPI-18-A01 Page 2 of 2 DateJ^ILu



State of New Hampshire

Department of State

CERTIFrCATE

1, William M. (jardncr, Secretary of State of the Stale of New Hampshire, do hereby certify that VALLEY REGIONAL

HOSPITAL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 30,

1962.1 further certify that all fees and documents required by the Secretary of State's office have been received and Ls in good

standing as far as this office is concerned.

Business ID: 65690

Certificate Number; 0004628957

y
nt».,

i p•7>

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be affixed

the Seal of the State of New I Iamf)Shire,

this 13lh day of December A.D. 2019.

William M. Gardner

Secretary of State



Business Information

Business Details

Business Name: VALLEY REGIONAL HOSPITAL, INC. Business ID: 6S69C

Business Type: Domestic Nonprofit Corporation Business Statiis: Good Standing

Business Oeation Date: 11/30/1962 Name in State of Incorporation: Not Available

Date of Formation in Jurisdiction: 11/30/1962

Principal Office Address: 243 Elm St Ciaremont NH, 03743, USA Mailing Address: 243 Elm Street Ciaremont, NH, 03743, USA

Cilizensliip / Stale of Incoiporalion: Domestic/New Hampshire

Last Nonprofit Report Year: 2020

Next Report Year. 2025

Duration: Perpetual

Business Email: tatnmy.\vilson@vrh.org Phone f: NONE

Notification Email: tammy.wilson@vrh.otg Fiscal Year End Date: NONE



CERTIFICATE OF AUTHORITY

CERTIFICATE OF AUTHORITY

I, Patricia Putnam , hereby certify that;
(Name of the elected Onicer of the Corpoi ation/LLC; cannot be contract signatory)

1. i am a duly elected Clerk/Secretary/Officer of Vaitev Regional Hospital .
(Corporation/LI-C Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 26 , 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jocelvn Caole. Interim President and CEO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Valiev Regional Hosoltal effective 09/04/2020 to enter Into contracts or agreements
(Name of Corporation/ LLC)

with the State of New Hampshire and any of Its agencies or departments and further Is authorized to execute any
and all documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto,
which may In his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(8) listed above currently occupy (he
posltlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: August 26. 2020

z>

Signature of Elected Officer
Name: Patricia Putnam

Title: Chair

Valley Regional Hospital Board ofTrustees

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

10/25/20

Administrator:

New England Special Risks, Inc.

19 Oyster Way

Mashpee, Ma. 02649
Phone: (508)561-6111

This certificate is issued as a maner of information only and
confers no rights upon the certiricate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

Valley Regional Healthcare, Inc. and Valley Regional Hospital

243 Elm St.

Claremont, NH. 03743

Insurer A Coverys Specialty Insurance Co.

Insurer B

Insurer C

Insurer D

Insurer E

Coverages
The policies of insurance listed below have been Issued to the Insured named above for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy
Expiration LIMITS

A

General Liability

005-NH.000024317 11/1/2020 11/1/2021

Each Occuaence s 1,000.000

Ld Commerciai General Liability

r~| Claims Made Q Occurrence
[Tl Deductible- SO

Fire Damage (Any one fire $ 50,000

Med Exp (Any one person)$ 5,000

Personal & Adv injury $ 1,000,000

□
General Aggregate Limit Applies Per:

0 Policy Q Project 0 Loc

General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability Combined Single Limit
(Each accident) $1  ) Any Auto

1  1 All Owned Autos
0 Scheduled Autos
0 Hired Autos

0

Bodily Injury (Per person) $
Bodily Injury (Per accident] $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
1  1 Any Auto
n.

Other Than
Auto Only:

Ea, Acc $
Agg $

A

Excess Liability

005-NH-000024317 11/1/2020 11/1/2021

Each Occurrence $ 10,000,000

0 Occurrence 0Ctalms Made

0 Deductlble-$0
1  1 Retention $

Aggregate $ 10,000,000

$
$
$

Workers Compensation and
Emolovors' Liability

1  [Statutory
Limits

□ Other

E.L. Each Accident $
E.L. Disease-Ea. Employe $
E.L. Disease • Policy Limit $

A

Healthcare Medical Professional
Liability- Claims Made
Deductible- SO

005-NH-000024317 11/1/2020 11/1/2021 Per Incident $1,000.(XX)
Aggregate $3,000,000

Description of oporatlons/vehlcles/exclusions added by endorsement/special provision

Evidence of Current Primary Healthcare Medical Professional Liability, Primary General Liability and Excess Liability Insurance Coverage for the
insured.

Certificate Holder

state of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord, NH. 03301

Should any of the atx>ve policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the Insurer, its agents or representatives.

Authorized Representative



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract {hereinafter referred
to as "Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services {hereinafter referred to as the "State" or "Department") and Wentworth-Douglass Hospital
{hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 789 Central Avenue
Dover. NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #0), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may l>e' amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit 8-1, Additional Scope of Services, which is attached hereto and Incorporated by
reference herein.

Wentworth-Douglass Hospital Amendment #1 Contractor Initial

SS-2021-DPHS-04-HOSPI-20-A01 Page 10f3 Date 'ZOlO



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditionB of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendnwnt shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05,2020-08,2020-09,2020-10,2020-14,2020-15 2020-
16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshine
Department of Health and Human Services

ipllddOTo

Wentworth-Oouglass Hospital

lpn.%pzo
Date Name:

Title:

WentMxxth-Oouglass Hospital Amendment #1

SS-2021-OPH5-04-HO$PI-20-a6i Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-  10/13/20

Date Name;
Title- Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09 2020-10 2020-
14. 2020-15. 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wentworth-Douglass Hospital Amendment U^

SS-2021-DPHS-04.HOSPI-20-A01 ^ Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital'Based C0VID<19 Community Testing

Exhibit B-i

w.

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, Including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

y

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2. Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

Wentworth-Douglass Hospital Exhibit B-1. Amendment #1 Contractorlnltial

SS-2021-DPHS-04-HOSPI-20-A01 Pagel of2



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

1.9. The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has avaiiabie BinaxNOW COViD-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is avaiiabie.

1.11. The Contractor shall notify the Regional Public Health Network{s) within the
Contractor's catchment area{s) if there are any changes to information on Its website
about testing availability within three (3) business days.

1.12. The Contractor shall report ail positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.
1.13. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVIO-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to.
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COViD-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COViD-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Wentworth-Douglass Hospital Exhibit 8-1. Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-20-A01 Page 2 of 2 Date
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS

HOSPITAL is a New Harnpshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 68727

Certificate Number: 0004961501

O/f

AO.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 20th day of July A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1, Carol Bailey, Chairman, hereby certify that:

1. 1 am a duly elected Officer of Wentworth-Douglass Hospital.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on
October 5. 2020, at which a quorum of the Trustees was present and voting.

VOTED: That Peter Walcek, Vice President of Finance/Chief Financial Officer, is duly authorized on behalf of
Wentworth-Douglass Hospital to enter into contracts or agreements with the Stale of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation In contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

.  .. .... ... ._ .. /
Dated: |0.>5-^0gg O

Signature of Elected Offlc
Name: Carol Bailey
Title: Chairman

STATE OF NEW HAMPSHIRE

County of Strafford

The foregoing instrument was acknowledged before me this 5th day of October 2020.

Carol Bailey, Chairman

(Notary Public/)

(NOTARY SEAL)

ELEANOR L. LALIBERTE, Notary Public

2 "17 MyCommlMlonExplrMSeptdmber 11,2023

Rev. 09/23/19



Controlled Risk Insurance Company of Vermont, Inc.
(A Risk Retention Group)

Burlington, Vermont

Medical Professional Liability and General Liability'Policy

Additional Insured Endorsement

Named Insured: THI: MASSACHUSETTS GENERAL HOSPITAL EfTcctive Dale: 01/01/2020

Policy No: MGH-CRICO-C-GLPL-1606-2020 Endorsement No: E2-36

■Ai3t "Ih./

Endorsement Efreclivc Date: 07/21/2020 Policy Period: 01/01/2020 to 12/31/2020

Additional Insured: Slate of New Hampshire. Dcpanmcnt of Health and Human Scr\'iccs

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

This Endorsement modincs the General Liability Policy.

I, For purposes of this Endorsement only. Section IV of the General Liability Policy, PERSONS INSURED, is amended to include the
person(s). organization(s) or entities set forth above as an additional insured ("Additional insured"), but only with respect to
liability for Bodily Injury. Property Damage, or Personal and Advertising Injury caused by:

1. the negligence of the Named Insured; or

2. the negligence of others acting on behalf of the Named Insured;

and, in either ease of I or 2 above, only to the extent such liability arises out of VVcntworth-Douglass Hospital agreement with the
State of New Hampshire for the COVID Program (the "Agreement"). ,

However, the insurance afforded to such Additional Insured pursuant to this Endorsement:

1 . Only applies to the extent permitted by law; and

2. Only applies to Claims resulting from an Event occurring within the Policy Territory. Policy Period, and
subsequent to the Endorsement Effective Date; and,

3. Will not be broader than that which the Named Insured is required by the Agreement to provide to such
Additional Insured.

II. With respect to the insurance afforded to the Additional Insured only. Section II "LIMITS OF LIABILITY"
is deleted and replaced with the following:

Regardless of the number of Claims made. Suits brought. Insureds. Additional Insureds. persons
injured, or persons asserting Claims, the Company's liability is limited as follows:

a. The limit of liability applicable to each Claim arising out of an Event is the amount required by the Agreement; or
S5.000.000 (Five Million Dollars), whichever is le.ss. That amount is the most the Company will pay for all
Damages as well as all Claims Expense arising out of each Event under this policy and endorsements attached hereto.

b. The limit of liability applicable to each Claim because of all Personal and Advertising Injury sustained by any one
person or organization or group of related persons or organizations is the amount required by the Agreement or
55.000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all
Damages as well as all Claims Expense because of all Personal and Advertising Injury sustained by any one person or
organization or group of related persons or organizations.

Subject to the limits of liability stated in a and b above, the most the Company will pay on behalf of the Insureds, Additional



Insurcds, and the Named Insured combined for all Damages and all Claims Expense for any one Claim is ihc amount required by
the Agreement or 55,000,000 (Five Million Dollars), whichever is less.

Any claims that have or arc alleged to have as a common nexus or cause, any fact, circumstance, situation, act, decision, event,

treatment, transaction or negligence or have or are alleged to have a scries of logically connected facts, circumstances, situations,

acts, decisions, events, treatments, transactions or negligence, shall be treated as arising from one Event or one Personal and

Advertising Injury liability, as the case may be, and shall be considered a single Claim under this policy.

Notwithstanding the limits described in this LIMITS OF LIABILITY section, a sub-limit ofS50,000 per Loss applies to
Property Damage to structures or portions thereof, including fixtures permanently attached thereto, which arc rented or

occupied, but not owned, by an Insured and caused by fire.

Notwithstanding the limits described in this LIMITS OF LIABILITY section, a sub-limit ofS25,000 per Loss applies to
Property Damage to property which is:

1. An Elevator rented or occupied, but not owned, by an Insured; or

2. Rented or occupied, but not owned, by an Insured and the Property Damage is caused by an Elevator

Collision.

In addition, the LIMITS OF LIABLITY applicable to a Claim against the Additional Insured shall not exceed the LIMITS OF

LIABILITY as required under the terms of the Agreement.

This endorsement shall not increase the applicable Limits of Liability shown on the DECLARATIONS page of

ihc Policy regardless of the number of Claims, Insureds or Additional Insurcds.

III. Should the above described policy be canceled before the expiration date thereof, the Company will endeavor to mail 30 days
written notice to the Additional Insured, but failure to mail such notice shall impose no obligation or liability of any kind upon

the Company.

All other tenns and conditions of the policy shall remain unchanged by this Endorsement.

Terms appearing in bold in this Endorsement shall have the same meaning as the definition of that term in the policy which this
Endorsement modifies.

•Notice: The Policy and this endorsement are issued by a risk retention group. A risk retention group may not be subject to all

of the insurance laws and regulations of your state. State insurance insolvency guaranty funds arc not available for risk
retention groups.

IN WITNESS WHEREOF the Company has caused this Endorsement to be signed by its duly authorized representative.

Rev. 08-2019 Duly Authorized Representative



ACORCf CERTIFICATE OF LIABILITY INSURANCE

P*9« 1 of 1

DATE (MM/DD/rYYY>

07/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or lie endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hillia Towara Hataon Northaast, inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Maahvilla, TN 372305191 OSA

NAMpf^^ Nillia Towara Hataon Cartificata Cantar
KnP.n. 1-877-945-7378 ^ 1-880-467-2370
A^MFSS: cartificataa0willia.COO

IN8URER(S) AFFORDING COVERAGE NAIC*

INSURER A Safaty National Casualty Corporation 15105

INSURED

Mantworth-Oouglaaa Boapical

789 Cancral Avanua

Dovar, NH 03820

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: W17416B88 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOOLISUBRI POUCYEFF
TYPE OF INSURANCE INSO WVP POLICY NUMBER (MM/DD/YYYYI

POLICY EXP
(MM/PDffTYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

"DTtMAGE TO REMTED
PREMISES (Ea oecurrenCBl

MED EXP (Any one perton)

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY Q je'^t n LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa aeddantl

BOOILY INJURY (Par parson)

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)

PROPERTY DAMAGE .
(Per Bcckjenll

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNERIEXECLn"IVE
OFFICERSEMBER EXCLUDED?
(Mandatory in NH)
If yat, dascriba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH
ER

□ N/A
E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Employar* Liability

En^loyara Liability

Salf Inaurad Ratantion

AGC4062094 01/01/2020 01/01/2021 Par Oecurranca'

Ag^ragata

Par Occurranca

$1,000,000

$1,000,000

$650,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. AddlUonal Ramarha Schtdult. may ba anachad If mora tpaca It raqulrad)

CERTIFICATE HOLDER CANCELLATION

Stats of NH

Dapartmant of Health and Human Sarvicea
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
01988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
8R 10; 19924185 HATCH: 1765338
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September 1, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Action #1: Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14. 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Sen/ices,
Division of Public Health Services, to enter into Retroactive, Sole Source contracts with the
vendors listed below in an amount not to exceed $1,160,000 for conducting hospital-based
COVID-19 community testing and testing-related activities, with the option to renew for up to one
(1) additional year, effective retroactive to August 1. 2020, through December 1, 2020. 100%
Federal Funds. . .

Vendor Name Vendor Code Contract Amount

Core Physicians, LLC
Exeter, NH

VC177845 $290,000

Appledore Medical Group, Inc.
Portsmouth, NH

TBD $580,000

Littleton Hospital Association d/b/a Littleton Regional
Healthcare

Littleton. NH

VC177162 $145,000

The Memorial Hospital at North Conway
North Conway. NH

TBD $145,000

$1,160,000

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. ^

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEFT OF. HHS: PUBLIC HEALtH DIVISION. BUREAU OF LABORATORY SERVICES.
ELC CARES COVID-19

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 1,160,000

Total $1,160,000

Tht Deparlmenl of Health and Human Services' Miaoion is to join commiinilies and families
in providing opportunities for citixens to achieve health and independence.
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Action #2: Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08. 2020-09, 2020-10, 2020-14, 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter into a Retroactive Sole Source amendment to an
existing contract with Catholic Medical Center (VC# TBD), Manchester, NH for conducting
hospital-based COVID-19 community testing and testing-related activities, with no change to the
price limitation of $290,000 and no change to the contract completion date of December 1, 2020,
effective retroactive to August 1, 2020.100% Federal Funds.

The original contract was approved by the Govemor on July 31. 2020. and was presented
to the Executive Council on August 26, 2020 (Informational Item

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEFT OF, HHS: PUBLIC HEALTH DIVISION. BUREAU OF LABORATORY SERVICES,
ELC CARES COVlD-19

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $290,000

Total $290,000

EXPLANATION

Action U1: This item is Sole Source and Retroactive because the Department, in the interest
of the public's health and safety, identified hospitals with catchment areas throughout New
Hampshire and capacity to immediately begin conducting community COVID-19 testing and
testing-related activities. The Contractors are therefore uniquely qualified to provide COVID-19
testing to individuals who reside within each hospital's catchment area or local community.

Action #2; This item is Sole Source because the original contract was sole source and MOP
150 requires subsequent amendments to be identified as sole source. This amendment is
Retroactive because the Department needed to make a minor modification to the existing scope
of service effective back to August 1, 2020. which is the date the Contractor began providing
services.

The Contractors are conducting COVID-19 specimen collection and testing for individuals
who reside within each hospital's catchment area or local community, regardless of the
individuals' prior affiliations with the hospital. The Contractors test both individuals who have
symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at the request of the
individuals to be tested or the Department. Contractors also utilize various communication
methods, including the hospitals' websites, newsletters, and social media platforms, to inform the
local community members how and when they can access the services and the location of the
specimen collection sites.

The exact number of residents of the State of New Hampshire served from August 1,2020.
to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.
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The Department will monitor contracted services by requiring each Contractor to report:

/

Number of persons who received COVID-19 testing.

Number of persons assisted with enrollment in the Medicaid COVID-19 Testing
benefit or other assistance program who received COVID-19 testing.

•  Number of persons for whom race and/or ethnicity is documented.

• Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Starxjard Contract Provisions, Section 1,
Revisions to Form Pr37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval.

Areas sen/ed: Statewide

Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NU50CK000522

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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August 7, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15,
Governor Sununu authorized the Department of Health and Human Services. Division of Public
Health Services, to enter into Sole Source contracts with the vendors listed below in an amount

not to exceed $2,842,000 for conducting hospital-based COVID-IQ community testing and
testing-related activities, with the option to renew for up to one (1) additional year, for the period
August 1, 2020, through December 1, 2020.100% Federal Funds.

Vendor Name Vendor Code Contract Amount

North Country Healthcare, Inc.
Whitefteld, NH

VC301179 $435,000

Catholic Medical Center

Manchester, NH
TBD $290,000

The Cheshire Medical Center

Keene, NH
TBD $232,000

Elliot Health System
Manchester, NH

TBD $290,000

LRGHealthcare

Laconia, NH

VC177318 $290,000

Muggins Hospital
Wolfeboro. NH

TBD $145,000

Southern New Hampshire Health System. Inc.
Nashua, NH

TBD $290,000

Speare Memorial Hospital
Plymouth, NH

VC177178 $145,000

St. Joseph Hospital of Nashua, NH
Nashua, NH

VC177169 $290,000

Valley Regional Hospital, Inc.
Claremont, NH

VC232794 $145,000

Wentworth-Douglass Hospital
Dover, NH

VC177187 $290,000

$2,842,000
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Funds are available In the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19

State

Fiscal Year

Class/

Accouht
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $2,842,000

Total $2,842,000

EXPLANATION

This item is Sole Source because the Department, in the Interest of the public's health
and safety, identified hospitals with catchment areas throughout New Hampshire and capacity to
immediately begin conducting community COVID-19 testing and testing-related activities. The
Contractors are therefore uniquely qualified to provide COVID-19 testing to Individuals who reside
within each hospital's catchment area or local community.

The exact number of residents of the State of New Hampshire served from August 1,2020,
to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.

Contractors will conduct COVID-19 specimen collection and testing for individuals who
reside within each hospital's catchment area or local community, regardless of the individuals'
prior affiliations with the hospital. The Contractors will test both individuals who have symptoms
of COVID-19 or who are pre-symptomatic or asymptomatic at the request of the individuals to be
tested or the Department. Contractors will also utilize various communication methods, including
the hospitals' websites, newsletters, and social media platforms, to inform the local community
members how and when they can access the services and the location of the specimen collection
sites.

The Department will monitor contracted services by requiring each Contractor to report:

•  Number of persons who received COVID-19 testing.

•  Number of persons assisted with enrollment in the Medicald COVID-19 Testing
benefit or other assistance program who received COVID-19 testing.

•  Number of persons for whom race and/or ethnicity is documented.

•  Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 pf the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval.
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Areas served: Statewide

Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NU50CK000522

In the event that the Federal Funds l)ecome no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner

TTw Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15.2020-16.
2020-17, 2020-18, 2020-20, and 2020-21, Govemor Sununu has authorized the Department of
Health and Human Services. Division of Public Health Services to enter into Sole Source
amendments to existing contracts with the Contractors listed below for the Regional Public Health
Networks to reduce the burden on the health care system responding to COVID-19 by
administering adult influenza vaccinations by Increasing the total price limitation by $120,000 from
$10,294,931 to $10,414,931, with no change to the contract completion date of June 30, 2021.
100% Federal Funds.

The original contracts were approved by Govemor and Council on June 19, 2019 (Item
#78E). They were subsequently amended with Governor and Council approval on February 5,
2020. (Item #7) and on May 6, 2020, (Itern #47). The contracts were subsequently amended with
Govemor approval on July 10.2020, and presented to the Executive Council on August 26, 2020
(Informational Item #L). I

Vendor Name Vendor

Code

Contract
Number

Area Served Current

Ambunit
IncreaM

(Decrease)
Reyl^^
Amount
i-.-

City of
Manchester 177433 1068192 Greater

Manchester
$1,284,885 $10,000 $1,294,865

City of Nashua 177441 1070165 Greater Nashua $921,158 $10,000 $931,156

County of
Cheshire 177372 1068196 Greater

Monadnock
$664,792 $0 $664,792

Granite United

Way 160015 1068193

Concord,
Carroll County,
and 1 South
Central

$2,229,571 $30,000 $2,259,571

Greater

Seacoast

Community
Health

154703 1088193 Strafford

County
$740,800 $10,000 $750,800

77ie Department of Health and Human Seroiees'Mission is to join communities and families
in providing opportunities for eUisens to achieve health and independence.
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Lakes Region
Partnership
for Public
Health

166635 1068197 Winnipesaukee $715,216 $10,000 $725,216

Lamprey
Health Care 177677 1068952 Seacoast $784,643 $10,000 $794,643

Mary
Hitchcock

Memorial

Hospital

177160 177160
Greater

Sullivan and

Upper Valley
$1,523,853 $20,000 $1,543,653

Mid-State
Health Center 158055 1068190 Central NH $697,878 $10,000 $707,878

North Country
Health

Consortium
158557 1068199 North Country $732,137 $10,000 $742,137

Total $10,294,931 $120,000 $10,414,931

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This item is Sole Source because the contracts were originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. Additionally,
the Regional Public Health Networks have been coordinating public health emergency planning
and responses'for the past fifteen (15) years and have the existing infrastructure to support this
vaccine initiative; the Contractors are therefore uniquely qualified to provide these senrices in the
interest of the public's health and safety.

The purpose of this item is to increase the number of adults vaccinated for the seasonal
influenza in order to decrease the burden on the health care system during the ongoing COVID-
19 pandemic. During the 2019-2020 influenza season in New Hampshire, 61% of visits to hospital
emergency department visits for acute respiratory illness were among adults age 25 or greater.
Increasing the number of adults vaccinated will reduce the number of hospitalizations resulting
from Influenza, thereby improving the alxlity of the healthcare system to respond to the COVID-
19 pandemic.

The population served includes adult residents in each of the respective public health
regions statewide. Approximately 7,500 residents will be vaccinated through this initiative.

The Contractors will administer influenza vaccines as supplied by the New Hampshire
Immunization Program to individuals eighteen (18) years or older. Eight (8) of the Contractors
currently administer vaccinations through a school-based vaccination program for youth. The
Contractors will coordinate with the Department to create agreements with health care entitles,
as Identified by the Department, to distribute and track vaccinations, the Contractors will follow
all vaccination protocol as directed by the Department.
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The Department will monitor contracted services by requiring the Contractors to submit:

• Annual year-end setf-evaluation and improvement plans.

•  Total number of adults vaccinated by age ranges and other demographic indicators.

Area served: Statewide

Source of Funds: CFDA #93.268, FAIN # IP922595

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Loh A. Shibinette

Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF POLICY AND PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020. 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Numl>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Numt)er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Page 1 of 22



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
Sub-Total $30,000 $0 $30,000

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor#! 77160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 SO $15,000

Sub-Total $30,000 $0 $30,000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Piscai Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Mid-State Health Center Vendor #158055-8001

Piscal Year , Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

North Country Health Consortium Vendor# 158557-B001

Piscal Year Class/Account Class Titie Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

SUB TOTAL $390,000 $0 $390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95.90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 FAIN #U90TP922018

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number Current 8udget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2020 102-500731 Contracts for Proq Svc 90077410 $182,673 $0 $182,673

SFY2020 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $197,673 $0 $197,673

SFY2C21 102-500731 Contracts for Proq Svc 90077410 $179,673 $0 $179,673

SFY 2021 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $194,673 $0 $194,673
ISub-Total $392,346 $0 $392,346

County of Cheshire Vendor #177372-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $89,910 $0 $89,910

Sub Total 2021 $89,910 $0 $89,910

|Sut)-Total $182,820 $0 $182,820

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $80,580 $0 $80,580

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $92,580 $0 $92,580

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $77,580 $0 $77,580

SFY 2021 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $92,580 $0 $92,580

iSub-Total $185,160 $0 $185,160

Granite United Way - Capitol Reqion Vendor #160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $96,430 $0 $96,430

Sub Total 2020 $96,430 $0 $96,430

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430

ISub-Total $189,860 $0 $189,860

Page 3 of 22



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way - CarToil County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90077410 $86,600 $0 $86,600
Sub Total 2020 $86,600 $0 $86,600

SPY 2021 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600
Sub Total 2021 $83,600 $0 $83,600

iSub-Total $170,200 $0 $170,200

Granite United Way -South Central Reqion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90077410 $82,360 $0 $82,360
SPY 2020 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $97,360 $0 $97,360
SPY 2021 102-500731 Contracts for Proq Svc 90077410 $79,360 $0 $79,360

SPY 2021 102-500731 Contracts for Proq Svc 90077028 • $15,000 $0 $15,000

Sub Total 2021 $94,360 $0 $94,360
- ISub-Total $191,720 $0 $191,720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90077410 $82,675 $0 $82,675
SPY 2020 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $97,675 $0 $97,675
SPY 2021 102-500731 Contracts for Prog Svc 90077410 $79,675 $0 $79,675

SPY 2021 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000
Sub Total 2021 $94,675 $0 $94,675

ISub-Total $192,350 $0 $192,350

Lakes Reqion Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90077410 $89,750 $0 $89,750
Sub Total 2020 $89,750 $0 $89,750

SPY 2021 102-500731 Contracts for Proq Svc 90077410 $86,750 $0 $86,750
Sub Total 2021 $86,750 $0 $86,750

ISub-Total $176,500 $0 $176,500

Manchester Health Department Vendor #177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90077410 $273,223 $0 $273,223

SPY 2020 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $288,223 $0 $288,223
SPY 2021 102-500731 Contracts for Proq Svc 90077410 $270,223 $0 $270,223
SPY 2021 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $285,223 $0 $285,223

|Sul>Total $573,446 $0 $573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modi^ed

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $86,600 $0 $86,600
SFy-2021 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600
iSub-Total $170,200 $0 $170,200

Mary Hitchcock Memorial Hospital - Upper Valley Reqion Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $86,600 $0 $86,600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600
ISub-Total $170,200 $0 $170,200

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600
Sub Total 2020 $83,600 $0 $83,600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600
iSub-Total $167,200 $0 $167,200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 90077410 $91,550 $0 $91,550

Sub Total 2020 $91,550 $0 $91,550
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $88,550 $0 $88,550

Sub Total 2021 $88,550 $0 $88,550
Sub-Total $180,100 . $0 $180,100
SUB TOTAL $2,942,102 $0 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF DRUG AND ALCOHOL, PREVENTION SVS
97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN #11010035

City of Nashua Vendor# 177441-8011

Fiscal Year Class/Account Class Title Job Number • Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 $91,162 $0 $91,162
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $41,243 $0 $41,243

Sub Total 2020 $132,405 $0 $132,405
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $91,162 $0 $91,162
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $41,243 $0 $41,243

Sub Total 2021 $132,405 $0 $132,405
|Sut)-Total $264,810 $0 $264,810

County of Cheshire Vendor # 177372-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 $94,324 $0 $94,324

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $39,662 $0 $39,662

Sub Total 2020 $133,986 $0 $133,986
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $94,324 '  $0 $94,324
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $39,662 $0 $39,662

Sub Total 2021 $133,986 $0 $133,986

ISub-Total $267,972 $0 $267,972

Greater Seacoast Community Health Vendor # 154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $85,917 $0 $85,917
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $45,634 $0 $45,634

Sub Total 2020 $131,551 $0 $131,551
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $82,380 $0 $82,380
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $45,634 $0 $45,634

Sub Total 2021 $128,014 $0 $128,014

iSub-Total $259,565 $0 $259,565

Granite United Way - Capitol Reqion Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $93,014 $0 $93,014
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,250 $0 $40,250

Sub Total 2020 $133,264 $0 $133,264
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,015 $0 $93,015
SFY 2021 102-500731 Contracts for Prog Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,265 $0 $133,265
iSub-Total $266,529 $0 $266,529

Granite United Way - Carroll County Reqion Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $93,121 $0 $93,121
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,264 $0 $40,264

Sub Total 2020 $133,385 $0 $133,385
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,121 $0 $93,121
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,385 $0 $133,385
iSub-Total $266,770 $0 $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $93,375 $0 $93,375
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,137 $0 $40,137

Sub Total 2020 $133,512 $0 $133,512
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $93,375 $0 $93,375
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512

iSub-Total $267,024 $0 $267,024

Lamorev Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $88,649 $0 $88,649
SFY 2020 102-500731 Contracts for Prog Svc 92057504 $42,500 $0 $42,500

Sub Total 2020 $131,149 $0 $131,149
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $88,649 $0 $88,649
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $42,500 $0 $42,500

Sub Total 2021 $131,149 $0 $131,149
ISub-Total $262,298 $0 $262,298

Lakes Reqion Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $84,367 $0 $84,367
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $44,641 $0 $44,641

Sub Total 2020 $129,008 $0 $129,008
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $84,367 $0 $84,367
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $44,641 $0 $44,641

Sub Total 2021 $129,008 $0 $129,008
iSub-Total $258,016 $0 $258,016

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $98,040 $0 $98,040
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,805 $0 $37,805

Sub Total 2020 $135,845 $0 $135,845
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $98,040 $0 $98,040
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,805 $0 $37,805

Sub Total 2021 $135,845 $0 $135,845
iSub-Total $271,690 $0 $271,690

Mary Hitchcock Memorial Hospital - Sullivan County Reqion Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified '

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $99,275 $0 $99,275
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,087 $0 $37,087

Sub Total 2020 $136,362 $0 $136,362
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $99,275 $0 $99,275
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,087 $0 $37,087

Sub Total 2021 $136,362 $0 $136,362
ISub-Total $272,724 $0 $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor#! 77160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $96,125 $0 $96,125
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,037 $0 $37,037

Sub Total 2020 $133,162 $0 $133,162
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $99,575 $0 $99,575
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,037 .$0 $37,037

Sub Total 2021 $136,612 $0 $136,612
iSub-Total $269,774 $0 $269,774

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $78,453 $0 $78,453
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,098 $0 $40,098

Sub Total 2020 $118,551 $0 $118,551
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,453 $0 $93,453
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,098 $0 $40,098

Sub Total 2021 $133,551 . $0 $133,551
iSub-Total $252,102 $0 $252,102

North Country Health Consortium Vendor # 158557-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $92,488 $0 $92,488
SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,581 $0 $40,581

Sub Total 2020 $133,069 $0 $133,069
SFY 2021 102-500731 Contracts for Proq Svc 92057502 $92,488 $0 $92,488
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,581 $0 $40,581

Sub Total 2021 $133,069 $0 $133,069
Sul>-Totai $266,138 $0 $266,138
SUB TOTAL $3,445,412 $0 $3,445,412

05-95.92.920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, PFS2

100% Federal Funds

CFDA #93.243 FAIN #SP020796

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92052410 $105,375 •$0 $105,375
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sut)-Total $127,875 $0 $127,875

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 92052410 $104,991 $0 $104,991
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,491 $0 $127,491
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way - Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Reyised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $139,099 $0 $139,099

SFY2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $161,599 $0 $161,599

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget -■
SFY 2020 102-500731 Contracts for Proa Svc 92052410 $99,678 $0 $99,678
SFY 2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $0 $22,500

Sub-Total $122,178 $0 $122,178

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified
Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $105,876 $0 $105,876
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $20,608 $0 $20,608

Sub-Totai $126,484 $0 $126,484

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscai Year Ciass/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified
Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $90,000 $0 $90,000
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

Manchester Health Department Vendor # 177433-B009

Fiscai Year Ciass/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified
Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $117,249 $0 $117,249
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $139,749 $0 $139,749

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Ciass / Account Ciass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified
Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $80,750 $0 $80,750
SFY 2021 102-500731 . Contracts for Prog Svc 92052410 $20,213 $0 $20,213

Sub-Total $100,963 $0 $100,963

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor#! 77160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified
Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $127,287 $0 $127,287
SFY 2021 102-500731 Contracts for Prog Svc 92052410 $20,805 $0 $20,805

Sub-Total $148,092 $0 $148,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 92052410 $90,000 $0 $90,000

SPY 2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $0 $22,500

SutvTotal $112,500 $0 $112,500

North Country Health Consoftium Vendor# 158557-B001

Fiscal Year .Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 92052410 $90,000 $0 $90,000

SPY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

SUB TOTAL $1,391,931 $0 $1,391,931

05.95-90-902S10.S178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SPY 2020 102-500731 Contracts for Prog Svc $0 $0 $0

SPY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

SPY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sub-Total $8,182 $10,000 $18,182

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SPY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 . Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sub-Total $38,182 $10,000 $48,182

Granite United Way - Capitol Region Vendor #160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90023103 $8,180 $0 $8,180

SPY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sub-Total $38,180 $10,000 $48,180

Granite United Way • Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiTied

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SPY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sub-Total $38,182 $10,000 $48,182
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023103 $7,000 $0 $7,000

SFY2021 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sub-Total $15,182 $10,000 $25,182

Lamprey Health Care Vendor #177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proq Svc $0 $0 $0

SFY2021 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sut>-Total $8,182 $10,000 '  $18,182

Lakes Region Partnership for Public Health Vendor #165635-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sut>-Total $38,182 $10,000 $48,182

Manchester Health Department Vendor #177433-8009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sul>-Total $7,000 $10,000 $17,000

City of Nashua Vendor# 177441-8011

Fiscal Year . Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $0 $7,000
SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90023205 $0 $10,000 $10,000

Sub-Total $7,000 $10,000 $17,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

SFY2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023205 $0 $10,000 $10,000

Sub-Total $38,182 $10,000 $48,182

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor #177160-6003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $22,000 $0 $22,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023205 $0 $10,000 $10,000

Sub-Total $45,182 $10,000 $55,182

Mid-State Health Center Vendor #158055-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $6,058 $0 $6,058

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023205 $0 $10,000 $10,000

Sub-Total $36,058 $10,000 $46,058

North Country Health Consortium Vendor# 158557-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified •

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023205 $0 $10,000 $10,000

Sub-Total $38,182 $0 $48,182

SUBTOTAL $355,876 $120,000 $485,876

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS

100% Federal Funds

CFDA #93.074 & 93.889 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021- 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

County of Cheshire Vendor# 177372-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
' Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sul>-Totai $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way - Carroll County Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000
SFY2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class-Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 SO $20,000

SUBTOTAL $260,000 $0 $260,000

05-95-90-901S10-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH,

BUREAU OF PUBLIC HEALTH PROTECTION, LEAD PREVENTION

City of Nashua Vendor#177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $5,403 $0 $5,403
SFY 2021 102-500731 Contracts for Prog Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlts (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SPY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SPY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sut)-Total $9,070 $0 $9,070

Greater Seacoast Community Health Vendor# 154703-B001

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731- Contracts for Proq Svc 90036000 $6,484 $0 $6,484

SPY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207
Sub-Total $10,891 SO $10,891

Granite United Way • Capitol Region Vendor# 160015-B001

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 SO $1,200

SPY 2020 102-500731 Contracts for Proq Svc 90036000 $6,484 $0 $6,484

SPY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modifled

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $1,200

SPY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SPY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Granite United Way-South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 , $1,200

SPY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SPY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Lamprey Health Care Vendor#177677-R001

Piscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SPY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SPY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Lakes Region Partnership for Public Health Vendor# 165635-B001

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Proq Svc 90036000 $6,484 $0 $6,484

SPY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Manchester Health Department Vendor #177433-6009

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $0 $1,800

SPY 2021 102-500731 Contracts for Prop Svc $0 $0 $0

Sub-Total $3,000 $0 $3,000

Mary Hitchcock Memorial Hospital - Sullivan County Reqion Vendor #177160-8003

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Prop Svc 90036000 $7,822 $0 $7,822

SFY 2021 102-500731 Contracts for Prop Svc $4,123 $0 $4,123

Sul>-Total $13,145 $0 $13,145

Marv Hitchcock Memorial Hospital - Upper Valley Reqion Vendor# 177160-8003

Fiscal Year Class 1 Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prop Svc 90036000 $6,914 $0 $6,914

SFY 2020 102-500731 Contracts for Prop Svc 90036000 $42,108 $0 $42,108

SFY 2021 102-500731 Contracts for Proq Svc $4,124 . $0 $4,124

Sub-Total $53,146 $0 $53,146

Mid-State Health Center Vendor #158055-8001

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prop Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Prop Svc 90036000 $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased]
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $7,822 $0 $7,822

SFY 2021 102-500731 Contracts for Proq Svc $4,123 $0 $4,123

Sub-Total $13,145 -  $0 $13,145

SUB TOTAL $171,350 $0 $171,350

05.95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, Disease
Control

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc . 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prop Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Glass / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SPY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SPY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Piscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,820 $0 $1,820

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,820 $0 $8,820

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SPY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SPY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SPY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SPY 2020 102-500731 Contracts for Proq Svc $0 $0 $0

SPY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $1,818 $0 $1,818

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SPY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SPY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SPY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2019 102-500731 Contracts for Proa Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class 1 Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sut>-Total $1,818 . $0 $1,818

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818
SUB TOTAL $83,000 $0 $83,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90.901510-7936 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF PUBLIC HEALTH PROTECTION, CLIMATE CHANGE ADAPTATION

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Bu^et

SPY 2020 102-500731 Contracts for Proq Svc 90007936 $40,000 $0 $40,000

SPY 2021 102-500731 Contracts for Proq Svc 90007936 $40,000 $0 $40,000

Sut>-Total $80,000 $0 $80,000

Piscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90007936 $40,000 $0 $40,000

SPY 2021 102-500731 Contracts for Proq Svc 90007936 $29,511 $0 $29,511

Sub-Total $69,511 $0 $69,511

SUB TOTAL .$149,511 $0 $149,511

05-95-90-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFORMATICS. ENVIRONMENTAL PUBLIC HEALTH TRACKING

Piscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SPY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Piscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SPY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SPY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SPY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Piscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SPY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budaet

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SPY 2021 102-500731 Contracts for Proa Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Numt)er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Prog Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Manchester Health Department Vendor #177433-8009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $0 $0 $0

Sub-Total $0 $0 $0

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $7,069 $0 $7,069

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,254 $0 $13,254

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $6,022 $0 $6,022

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $7,333 $0 $7,333

Sub-Total $13,355 $0 $13,355

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Mpdified
Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

North Country Health Consortium Vendor #158557-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $7,070 $0 $7,070

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,255 $0 $13,255

SUBTOTAL $120,750 $0 $120,750
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Regional Public Health Networks (RPHN)

05-95-90-902510-7039 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number Current 8udget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 $0 SO

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $190,000 $0 $190,000

Sub-Total $190,000 $0 $190,000

County of Cheshire Vendor# 177372-8001

Fiscal Year Class/Account Class Title Job Number Current 8udget
Increased

(Decreased)
Amount

Revised

Modified

' Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731- Contracts for Prog Svc 90027027 $0 $0 SO

Sut>-Total $50,000 $0 $50,000

Granite United Way - Carroll County Region Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

^ Modified
Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 SO $50,000

Lamorev Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO $0 $0

Sub-Total $50,000 $0 $50,000

Lakes Region Partnership for Public Health Vendor# 165635-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 SO $50,000
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SPY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $50,000 SO $50,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY2020 102-500731 Contracts for Proq Svc 90027027 $240,000 $0 $240,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $240,000 $0 $240,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $55,000 $0 $55,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sul>Total $55,000 $0 $55,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

SutyTotal $50,000 $0 $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modi^ed

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $49,999 $0 . $49,999

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $49,999 $0 $49,999

SUB TOTAL $984,999 $0 $984,999

$10,294,9311 $120,0001 . $10,414,931]ITOTAL ALL
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New Hampshire Department of Health and Human Services
Regional Public Health Network Serviceis

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4''^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and City of Manchester, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 1528 Elm St Manchester, NH
03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #78E). as amended on February 5. 2020. (Item #7). as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10. 2020 and presented to the Executive Council as an
Informational Item on August 26. 2020 (Item #L) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$1,294,885.

2/ Add Exhibit A-1 Additional Scope of Services COVID-19 Response. Section 1 Scope of Services.
Subsection 1.5. Part 1.5.1. Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response. Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP)to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight.
standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication In the State of New
Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

Amendment #4 Contractor Initials^^City of Manchester ,
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics.

1.11.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics. Including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
Including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

City of Manchester Amendments Contractor Initials^^
SS-2019-DPHS-28-REGION-01-ACW Page 2 of 6 OateIQ|H/



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total numt)er of vaccines
administered and wasted during each mobile clinic.

1.11.3.2. Ensure that doses administered in the inventory system match the
clinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total numt>er of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not limited to. the following:

1.11.4.1. Strategies that worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to t>e obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor shall bill the federally determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private insurance for those that have it at the
rate allowed by the Insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

City of Manchester Amendment #4 Contractor Initials^-C
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

5. Modify Exhibit B-1. Program Funding Amendment #3 by deleting it In its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-16 Budget, which Is attached hereto and incorporated by reference herein.

City of Manchester Amendment #4 Contractor Initials^
SS-2019-OPHS-28-REGION-01 ■A04 Page 4 of 6 DatelOfH /



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain In full force and effect. This amendment shall be effective upon the Governor's approval Issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10. 2020-14.2020-15.2020-16. and 2020-17.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health ar>d Human Services

Oate
Bam

NanSFTSVi
Co > 0»-»CV

City of Manchester

Oate

Title: Mayor

Oty of Manchecter

SS-201»-OPHS-2a-REGION-01-A04

Amendment #4

Page S of 6



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: _
Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08. 2020-09, 2020-10, 2020-
14. 2020-15 2020-16. and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Trtle:

City of Manchester Amendment #4
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CERTIFICATE OF VOTE & AUTHORITY

1, Matthew Normand, City Clerk of the City of Manchester, N H do hereby certify that;

(1) On October 6, 2020 the Board of Mayor and Aldermen for the City of Manchester, NH
voted to accept funds and enter into a grant agreement with the New Hampshire
Department of Health & Human Services for a regional public health network;

(2) The Board of Mayor and Aldermen for the City of Manchester. NH further authorizes the
Mayor to execute any documents which may be necessary for this contract;

(3) This authorization has not been revoked, annulled or amended in any manner whatsoever,
and remains in full force and effect as of the date hereof; and

(4) The following now occupies the office indicated above;

Joyce Craig, Mayor

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk this 14th day of
October 2020.

Matthew Normand, City Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On this the 14th day of October 2020, before me Lisa McCarthy, the undersigned officer,
personally appeared Matthew Normand. who acknowledged their self to be the City Clerk for the
City of Manchester, NH, being authorized to do so, executed the foregoing instrument for the
purpose therein contained.

IN WITNESS WHEREOF, I hereunto set my and official seal.

'eta
Jdstice of the Peace/Notary Public

.  . ^ ^ ' USA M. MCCARTHY
Commission Expiration Date: notmiv public

state of N«w HampshI re
Mv Commieelon Expires
^  June 24.2025



Kevin J.O*NeU

Risk Manager •

CITY OF MANCHESTER
Office of Risk Management

CERTIFI GATE OF COVERAGE

MHDKHS

)29 Picasfint Street

Coooord, New Hampshire 03301>3857

This certiikete is issued as a maner of informitioo only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA S07<B as follows:

Limits of Liability fm thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Penon 32S

Each Occurrence 1000

AUTOMOBTLE LIABILITY Bodily Injury ond Property Damnge
Each Person 325

Each Occurrence 1000

WORKER'S COMPENSATION Statutory Limits ^ -

The City of Marrchester, New Hampshire otaistaios a Self-Insured, Setf-Fur>ded. Progrero
and retains outside claim service adminis^tion. All coverages ore eontinuous until
otherwise notified. Effective on the dale Certificate issued end expiring upon completion
of contract Notwithstanding any requirements, term or condition of ony contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to ell the terms, exclusions and
coodiltOQS of RSA S07-B.

DESCRIPTION OP OPERATIONSAXX^TION/CONTRACT PERIOD

For the City of Manchester's Regional Public Health Network Services Contract from
July 1,2019 throughiun£30,2021.

Issued the 15" day of May, 2019.

Risk Manager

OoeCity Hall Ftou • MaochetUr, New HimpsblretDIOl • ((03)624-&S03 • FAX: (603)e344SU
TTV: M00.7)5.3>64

B-Mall: kenclkaminchertcmti.fQy • WcbsUc: www.maochestenih.iov



Kevin J.O'Neil

Risk Manager •

CITY OF MANCHESTER
Office ofRisk Management

CERTIFICATE OF COVERAGE

KHDIfHS

)29 Picaunt Street
Concord, New Hampshire 03301-3857

This certificate is issued as a maner of informstioD only and confers no rights upon the
certificate holder. This certificate does ttot amend, extend or alter the coverage within the
financial limits of RSA S07-B as follows:

Umils of Uability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

AUTOMOBILE LLABILITY Bodily Injury ond-Property Damage
Each Person 325
Each Occurrence 1000

WORXER'S COMPENSATION Statutory Limits

The City of Martchester, New Hampihire oiaiataios a Sclf-lrmired, Self-Funded. Program
and retains outside claim service adminis^ion. All coverages are continuous until
otherwise notified. Effective on (he dote Certificate issued end expiriog upon completion
of contract Notwithstaoding any rtquircments, term or condition ofony contract or other
document with lespect to which this cerrificate may be Issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
coodilioQS of RSA 507-B.

DESCRIPTION OPpPERATlONS/LOCATlON/COmRACT PERIOD
For the City of MeiKbester's Regional Public Health Network iServIccs Contraa from
July l,20>9lhroughJunc30,2021.

Issued the IS" day of May, 2019.

Risk Maoaga

One City HaU Htaxa • MancbeiUr, New Hamprblfx03101 • (d03) 624-6S03 • FAX: (603) 624-6S18
TTV: 1^00-7)5.2964

EAIall; hantlkSlminchtrtcmh.foy • WebjUa: www.moachutcmh.iov



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampehire
Department of Health and Human Servfcee

Amendment #4 to the Regional Public Health Network Services

This 4** Amendment to the Regional Pul>Rc Health Network Servtces contract (herefnafter referred to as
'Amendment #4*} is by and between the State of New Hampshire. Department of Health and Human
Servloes (hereinaflef tarred to as the 'State' or 'Department^ and City of Nashua, (herefnafter referred
to as "the Contractor"), a nonprofit, with a place of business at 18 Mulberry St. Nashua. NH 03060/

WHEREAS, pursuant to an agreement (the "ContracT) approved by the Governor and Executive Council
on September 18. 2019 (Item #25). as amended on February 5. 2020. (hem #7), as amended on May 6.
2020 (item #47), as approved by the Goverrwr on TBD. the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHERE^, pursuant to Form P-37. General Provisions. Paragraph 18, the Contract may be amended
upori written agreement of the partim and approval from the G^mor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement Increase the price limitation, or mo(fify
the scope of services to support continued deftvery of these services; and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants ar>d conditions contained
in the Contract and set forth herein, the parties iWreto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:

$931,156.

2. Add Exhibit A-1 Additional Scope of Services COVIO-19 Response. Section 1 Scope of Services.
Subsection 1.6, Part 1.5.1, Subpert 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
Identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services C0V1D-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza VacdnaUons to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer Influertza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1. Provide a MedicalOnical Director to provide medical oversight
standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication In the State of t^ew
Hampshire.

1.11.1.1.2. Either a Medical Doctor (MO). Doctor of Ostecpathic
Medicine (DO), or Advanc^ Practice Registered
Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at aH cOnlce.

1.11.1.3. Recruit, train, and retain qualified medical and noi>-m6dlcal
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine cfintcs.i

City of Nashua - Amandment #4 Contractor InUJah
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New Hempehire Department of Health and Human Servlcea
Regional Public Health Network Servlcee

but not IlmKed to, emergency management medicationa.
equipment and needles.

1.11.2. The Contractor shall ensure proper vacdne storage, handling and management.
The Contractor shall:

1.11.2.1. Annually sulm^lt a signed Vacdne Management Agreen^nt to
NHIP to ensure that all listed ̂ ulrements are met.

1.11.2.2. Ensure vacdne is stored at the manufectureTs recommended
temperatures the entire time the vaccine Is In the Contrador's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM). during normal
business hours, for the primary refrigerator and houriy when the
vacdne la stored outside of the primary refrigerator unit

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utaize a temperature data logger for all vacdne monitoring,
Including primary refdgarator storage as weO as the entire duration
vacdne Is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly tenperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help One and faxing
Incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vacdne In a
temperature appropriate setting, separating It from
other vacdne and labeling it "DO NOT USE'.

1.11.2.8.2. Contad the manufacturer Immediately to explain
the event duration and temperature information to
determine If the vacdne Is still vlabla.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursbn oocurrence.

1.11.3. Within 24 hours of the completion of every dlnlc, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vacdnes
administered artd wasted during each mobne clinic.

1.11.3.2. Ensure that doaas administered in the inventory system match the
dinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vacdne Is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the foUowtrrg totals to NHIP outside of the vacdne

CttyofNashua Am«r>dm«fd#4 Contractor InRlsb
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New Hampshire Depaitment of Health and Human Services
Regional Public Health Network Services

system:

1.11.3.4.1. Total number of adults vaccinaled by age ranges and
other demographic Indicators as determined by the
Department.

1.11.3.4^. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end eeK-evatuatlon and
Improvement plan that includes, but Is not limited to, the foOowino:

1.11.4.1. Strategies that worked wellln the areas of oommunication, logistics,
or planning.

1.11.4.2. Areas for Improvement both at the state and regtonal levels,
emphasizing strategies for Implementing improvements.

1.11.4.3. Future strategies and plans for Increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid Increasing the
numt>er of vaccinated adults.

1.11.3. The Contractor shaD, when medical direction Is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategtee
to measure the Impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actlorts taken to recruit a
Medlcal/QInlcal Director to the Depaitment.

4. Add Exhibit B Method and Conditions Precedent to Payment Section 7 Vaccination Billing to read:

7. The Contractor shall bill the federally determined vaccine administration rate for each
vaccination administered on any Individual that qualifies for the federally supplied vaccine.
The Contractor shaO:

7.1 BIO the vacdne administration fee to private insurance for those that have It at the
rate allovred by the Insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

5. Modify Exhibit B-1, Program Funding Amendment #3 by detetir^ It In Its entirety and replacing with
Exhibit B-1. Program Funding Amendment #4.

6. Add Exhibit B-16 Budget, wtrich Is attached hereto and incorporated by reference herein.

City of Nashua Amendment #4 Contractorin
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N«w Hampshira Department of Health and Human Servtcea
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendnoents not Inconsistent with this Amendment #4
remain In full force and effect. This amendment shall be effective upon the Governor's approval Issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05.2020-08.2020-09, 2020-
10,2020-14, 2020-15, and 2020-16.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New HampsNre
Department of Health and Human Services

Date
z

Narhe: Lisa Morris LOr' i
Title: Direetef Co/vwv» ss

10/6/2020

Date

City ofNashua

City of Nashua

SS-2019OPHS-2S-REGI0N-02-A04

AmendmanllM

Page4ars



Now Hampshire Department of Health and Human Services
Regional Public Health Network Services

The pfeceding Amendment, having been reviewed by this office, la approved as to form, eubatance, and
execution.

10/30/20

OFRCE OF THE ATTORNEY GENERAL

Catherine Pinos, Attorney

■>

i t>ereby certify that the foregolr^ Amendmerd was approved by the Goverrwr approval issued urKler the
Executive Order 202CM)4 as extended by Executive Oiders 202(M}5,2020'08.2020-09,2020-10.2020-
14, 2020-158nd 2020-16.

OFFICE OF THE SECRETARY OF STATE

Date Name:
TWe:

CItyofNashua Amsndmsnt #4
S$-2019-OPHS-28-REGION-02-A04 Pag« 5 of 5
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CERTIFICATION OF MUNICIPALITY

1, Susan K. Levering, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
certify that:

1. lam the duly appointed City Clerk for the City of Nashua, NH;

2. 1 maintain and have custody of and am familiar with the seal and minute books of the municipality:

3. 1 am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate;

■ 4. That James \V. Donchess was elected Mayor, by the voters of the City of Nashua, at the Municipal Election held
on November 5, 2019;

5. The attached is a true copy of City Charter Section 45 which identifies the Mayor as the chief administrative
officer and head of the administrative branch of city government. As such, the mayor super\'ises the
administrative affairs of the city, carries out the policies enacted by the Board of Aldermen, and performs those

duties prescribed by resolution or ordinance of the Board of Aldermen. (See also NH RSA 49-C: 16.)

6. The foregoing charter provision, approved by the voters of Nashua, is in full force and effect, unamended, as of
the date hereof; and

7. The following persons lawfully occupy the officc(s) indicated below:
James W. Donchess, Mayor
Steven Bolion, Coiporation Counsel
John Griffin, Chief Financial Officer,

David Fredette, Tax Collector/Treasurer

Susan K, Lovering, City Clerk

IN WITNESS WHEREOF, 1 have hereunto set my hand as the City Clerk of the Municipality this I" day of October,
2020.

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

Lisan K. Lovering, Clerk!ty

On October , 2020, before the undersigned officer personally appeared the person identified in the foregoiitg
cenificatc, known to me, to be the City Clerk of the Municipality identified in the foregoing certificate, and.acknowledge
that she executed the foregoing certificate.

In witness whereof I hereunto set my hand and official seal.

Notary Publrc/Justicc of the Peace

KIMBERLEY S. BROOKS, Notary Publto
My CommlBslon Expires March 27,202A



CERTIFICATION

hereby certify that the attached document is a true and accurate copy of City Charter Section 45:

"Mayor, general duties; administrative assistant, compensation"

The foregoing charter provision, approved by the voters of Nashua, is in full force and edecl, unamended, as of the date
hereof;

WITNESS my hand and the sea! of the said City of Nashua, New Hampshire, this P' day of October, 2020

A true copy

Attest: (
)usan Lovcring
City ClerK



§ 45. IMiiyor, general duties; administrative assistant, compensation!

The mayor shall be the chief administrative officer and the head of the administrative

branch of the city government. He shall supervise the administrative affairs of the city and shall

carry out the policies enacted by the board of aldermen. He shall enforce the ordinances of the

city, this charter, and ail general laws applicable to the city. He shall keep the board of aldermen

informed of the condition and needs of the city and shiill make such reports and recommendations

as he may deem advisable, and perform such other duties as may be prescribed by this charter or

required of him by ordinance or resolution of the board of aldermen, not inconsistent with this

charter. He shall have and perform such other powers and duties not inconsistent with the

provisions of this charter as now are or hereafter may be conferred or imposed upon him by

municipal ordinance or upon mayors of cities by general law, The mayor shall nominate and the

aldermen confirm an administrative assistant to the mayor who shall serve for an indefinite term

and perform such duties and functions as the mayor shall designate. Said administrative assistant

shall be chosen for his executive and administrative qualifications and need not be a resident of

this state. He shall receive such compensation as may be set by ordinance.
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATE (UM/DiyirYYY)

THIS CERTIRCATE IS ISSUED AS A MAI IbH OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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DocuSign Envelope ID: 50E1BlCC-8CFD^28A-8983-6C8DC2CD74B5

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite United Way, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 125 Airport Rd, Suite 3 Concord,
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain sen/ices based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,259,571.

2. .Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1, Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
Identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight,
standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New
Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency

Ft
Granite United Wav Amendment #4 Contractor Initials

10/5/2020
SS-2019-DPHS-28-REGION-04-A04 Page 1 of 6 Date



DocuSign Envelope 10; 50E1B1CC-8CFD-428A-8983-6C8DC2CD74B5

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

interventions/protocols available at all clinics.

1.11.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency managerrient medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine Is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vaccines

r—OS
Pt

Granite United Wav Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

administered and wasted during each mobile clinic.

1.11.3.2. Ensure that doses administered in the inventory system match the
clinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other,demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not limited to, the following:

1.11.4.1. Strategies that worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor shall bill the federally determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to'private insurance for those that have it at the
rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

5.. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit 8-54 Budget, Amendment # 4, which is attached hereto and incorporated by reference

Ft
Granite United Wav AmendmenI #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

herein.

7. Add Exhibit B-55 Budget, Amendment # 4, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit B-56 Budget, Amendment # 4, which Is attached hereto and incorporated by reference
herein.

ft
Granite United Way Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, 2020-16, and 2020-17.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

uSIgntd by:

10/5/2020 , I (\t^ J/I.
OOMOBCgaCAUAfc.

Date Name: Lisa Morris

Title: Director

Granite United Way

— OocuSlgn*d by:

faivick tu/h
■OocuSlgn*d by:

10/5/2020

-4/31U/AlieU14&P..

Date Name:patrick Tufts
Title. President

Granite United Way Amendment #4

88-2019-DPH8-28-REGION-04-A04 Page 5 of 6
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/6/2020

DocuSuned by:

-05CA0202E32C4AE..

Date Name: Catherine Pinos

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15 2020-16, and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite United Way Amendment #4
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2021 sinooo 5  30 000 00 5 83.430.00 510.000 5 78.014.00 5  40.250.00 5 27 500 00 5  15 000.00 5  8 016.00 5 5307.212

tale Flacal Yei Immunballon

Public HeaRh

Adviaorv Council

Public HeaRh

Emergency
Preparedneaa

Medical

Reaarve

Corn

SulMtance

Mtouae

Prevention

Continuum ol

Care

Young AduR
SulMtance

Mlaue

Preventloln

Strateolea'

Schod-Baaed

Vaccination

Clinica

Childhood

Lead

Polaonlrtg
Prevention

Community
Aaaeaament

HepatRia A

Vaccination

Cllnlea ToUl

2019 5 » 5 $ $ not aoolcable 5  1 200.00 5  10 000.00 5  11.200.00

2020 5  3000000 5 94 360.00 5  10000.00 550000 5  78.37500 5 40137 00 5 99 878.00 not aoolcabia 5  9 63300 5  10.000.00 5  42216300

2021 510000 5  30.000.00 5 94.360.00 5  10000.00 5  78 375.00 5 40137.00 5 22 500.00 not aeoRcable 5  6.167.00 5 5291.539

S 2.296.571.00

'Young Adult Stialeglea Stale FHcal Yaai 2021 Funding end* Segtamber 30. 2020.
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JusinessinTormation'

Business Details

Business Namr GRANITE UNITED WAY

Business Type: Domestic Nonprofit Corporation

Business Creation Date: 03/30/1927

Date of Formation in Jurisdiction: 03/30/1927

Principal Office Address: 22 Concord Street, Manchester. NH, 03101. USA

Citizenship / State of Incorporation: Domestic/New Hampshire

Duration: Perpetual

Business Email: cindy.read^ranitevw.org

Notification Email: cindy.read@graniteuw.org

Business ID: 656S0

Business Status: Good Starsding

Name in State of IrKorporation: Not Available

Mailing Address: 22 Concord Street, Mancheste

Last Nonprofit Report Year 2020

Next Repon Year. 202S

Phone f: NONE

Fiscal Year End Date: NONE
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby ccnily that GRANITE UNITED WAY Is

a New Hampshire Nonpront Corporation registered to trensaci business in New Hampshire on March 30. 1927. 1 further certify

that all fees and documents required by the Secretary of State's olTce have been received and i.s in good standing as far as (his

office is concerned.

Business ID; 65650

CerUficate Number 0004S1232S

to.

o

A
N

fN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8ih day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

^P(2-U hereby certify that;

The foregoing instrument was acknowledged before me this day of , 20.

By ^
(Name of Elected Clerk/Secretary/Officer of the Agency)

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 2
o

1. 1 am a duly elected Cterk/Secretary/Officer of Granite United Way. n
T>

9
2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and ib
held on September 24, 2020, at which a quorum of the Directors/shareholders were present and voting. f

00

S
VOTED: That Patrick Tufts. President & CEO, is duly authorized on behalf of Granite United Way to enter into ^
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is Q
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions, ^
or modifications thereto, which may in his judgment be desirable or necessary to effect the purpose of this vote. o

o

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the ™
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the- State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:. o
Signature of Elected Officer

d- * (2
STATE OF NEW HAMPSHIRE

County of
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATS piM«envrn

1/3/2020

THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIPICATe HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUClES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

IMPORTANT: 11 the certincate holder Is en ADDITIONAL INSURED, the poliey(lee) must be endorsed. II SUBROGATION IS WAIVED, evbject (e
the terms and eendltleite el the poScy. certain policies may reeuire en endorsemenL A statement on this certlllcate does net cenler rights to Ihs
certHlcste holder tn ilev d such sndersement(s).

SNOoweca

THE MHiTt ACOCT IMC.

49 CenstiCutien Avenue

P.O. 8ea 511

Concord KM 03302-0911

Sereh rifiold

(6031224-2542 1 fiS m.,
eCifioldlrowleyeoency.cos

Mtunentst trronoiNO covmuee KMC «

anuiee*; Hsrvevor Ins - BodXerd

wsueeo

Oranlce iMiced Way

22 Concord screet

Floor 2

Har>choiter KR 03101

•mvscao:

iMunene-.

•rtWWnO:

•rtuees e;

ersueuf:

COVERAGES CERTIflCArE NUM6ER:20-2l REVISION NUMBER:

THIS IS TO CERTIFY THAT TtC POUCtES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOiCATEO. NOTVMTHSTANOINGANV REOUtREMENT. TERMOR CONDtTON OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO MMCH THS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. Tl€ INSURANCE AFFORDED BY THE POUClES DESCRIBED ICREIN IS SUBJECT TOAU THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUClES. lUdTS SHOWN MAY HAVE BEEN REOIXEO BY PAiO CLAMS.

mU

H" mCOSMSWRANCC ^1^ soucrNuuers
FOLKVCM

iiivmorrrrri 1  uens |

A

X coMaencwic oewiut Liaourr

1 cuwuAAoe occus
tsvtesDTiet l/>/2«tO

eACHoocimsOfce It i,oee,eoo|

i/i/tett

1  100.eoe

MtO CXS (Amt aM panoAl t  10.000

acxsoNAi lAOvatAPtv 1  1.000.000

loM ocoacoatc umt Ames Pen: OCMCAAl AOCREOATC t  2.000.000

1  LJ LJ IOC
loTHes:

MtOOUCTS • COSMOe AOO 1  2,000,000

SioeutMiMmr t  1.000.000

A

1 AUTOMOttLauAeajrr

ISVMMlTiei 1/I/2S10 >/i/2e2>

COMBMCO StHOie IMUT t  1.000.000

1 ANTAt/rO eooav tNAier »m«A] t

All OVMCO
Aimn

MseoAinoe. X

scHtouieo
Ainos

AUTOS

eOOdV IHMltr |S«r IIOOIIVI t

"JT PflOPEHTY CWMACe
t

t

A

X uMeMLLAuie I

ucessuAfi [
OCCIM

CL«aiSM«ra

UNV*eSJ2lS-<» '-i/i/2e2e i/l/ISII

CAcn occvAscMce 1  1.000.000

AeeneoATc 1  l.OOO.OOO

lees 1 R iRKTttmoMi s i

A

MQeniAacoHPCraAnoN
ANDCanoruFuAaLrrr

H>oewdTCMeATKA«acvTMi i—i
opr«oviiCMacAaxc4.LOCor | N 1
(iimliury tn W} '

MSCmSTlQN or OMAAnONS kWM

MIA

SA sui»«< n

1/1/2020

1

1/1/2021

„ 1 tea I I oiH
* 1 STaTUTS I 1 M

e.u CACM Accccrr t  900.000

t.1. QseAaa • LA euFioTce t  100.000

e.L o»£asc • sciicv nun t  900.000

I
s

oescA^noHorePCAAnoHSiLecAneNi'VMCLes iacoho

Coverirtg operstlons of Cho naaod insured during the policy period.

CERTIFICATE HOLDER. CANCELLATION

KH DHHS

129 Pleasant Stroot

Concord, HH 0330L-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED OEFORE

me EXPIRATION DATE THEREOF. NOTCE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POLtCY PROVtSONS.

AVTHORlUO RCHUtCMrAnVC

Z Prindiville/ESP

ACORD 2S (2014/01)
IN502} |}oi«eii

® ltae-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks o( ACORO
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4"^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Greater Seacoast Community Health,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 311 Route 108
Somersworth, NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #78E). as amended on February 5. 2020, (Item #7). as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$750,800.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1, Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight,
standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics; ,—ds

X
Greater Seacoast Community Health Amendment #4 Contractor Initials ^

SS-2019-DPHS-28-REGION-05-A04 Page 1 of 5 DateJ^{^^^°
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement- to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
Incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine , in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vaccines
administered and wasted during each mobile clinic.

Greater Seacoast Community Health

SS-2019-DPHS-28-REGION-05-A04

Amendment #4

Page 2 of 5

Contractor Initials

Date
10/5/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.3.2. Ensure that doses administered in the inventory system match the
clinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

The Contractor shall complete ■ an annual year-end self-evaluation and
improvement plan that includes, but is not limited to, the following:

1.11.4.1. Strategiesthat worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.4.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. , The Contractor shall bill the federally deterrhined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private insurance for those that have it at the
rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

5. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-20 Budget, which is attached hereto and incorporated by reference herein.

Greater Seacoast Community Health

SS-2019-DPHS-28-REGION-05-A04

Amendment #4

Page 3 of 5

Contractor Initials

Date

X

10/5/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, and 2020-16.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

10/6/2020

Date

DeuStgncd by:

•D93eOBFB6CAS4AO...

Name: Lisa Morris

Title: Director

10/5/2020

Date

Greater Seacoast Community Health
'DocuSlgnbd by:

JiiW ImHcL
4H7P1TSnn9F7<F0

Name:

Title:

Greater Seacoast Community Health

88-2019-DPH8-28-REGION-05-A04

Amendment #4

Page 4 of 5
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DoeuSlgntd by:

10/7/2020

.OtCA9TO8SaaC«ASi

Date Name: Catherine Pinos

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15 and 2020-16.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Seacoast Community Health Amendment #4

SS-2019-DPHS-28-REGION-05-A04 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SF,ACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofil Corponttioo registered to transact business in New HacQpshirc on

August 18, 1971. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this ofTice is concerned.

Business ID: 65587

Cerlincate Number: 000485S>88S

69
A

%

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of March A.D. 2020.

William M. Gardner

Secretary of Stale
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CERTIFICATE OF VOTE

1, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

]. 1 am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a.meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27,2020;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive OfiRcer, Janet Laatsch, is hereby authorized on behalf of

this Coiporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of - 2020.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this 30^6a\ of ^ . 2020.

Barbara Henry, Board Cha^r
STATE OF

COUNTY OF STRAFFORD

The foregoing instmment was acknowledged before me this day of 2020

dO ANN CLMENT Notary Public/Justice of the Peace
NoTMrr Public

State of Now Hai^hlre
My CommlMfon &plrM
' Juno 19. 2024

My Commission Expires:



DocuSign Envelope ID: 5019C49A-5CBF-4958-B204-1CD93E680BBF

ACOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

1/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

pROOucEft License ft AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

cjNjACT Bret Cote
PHONE 1 FAX
(A/C, No. Extl: |(A/C,No):

bcote(^clarkinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A :Trl-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First

INSURER B:Acad la 31325

iNsuRERC:Technoloay Insurance Company 42376

SOS Community Organization, Lilac City Pediatrics insurerd:AIX Soecialtv Insurance Co 12833
311 Route 108

Somersworth, NH 03878 INSURER E:

INSURER F;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(NSR

LTR TYPE OF INSURANCE
ADDL

iNi^n
SUBR

WVP
POLICY NUMBER

POLICY EFF POLICY EXP
LIMnS

A X COMMERCIAL GENERAL LIABILITY

E  OCCUR AOV5212020-16 1/1/2020 1/1/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-fMC DAMAGE TO RENTED

MEO EXP (Anv one oerson)

j  300,000
\  10,000

PERSONAl « ADV INJURY
J  1,000,000

GENT. AGGRFGATF I IMIT APP1 IPS PFR' GENERAL AGGREGATE
J  2,000,000

X POLICY 1 1 ^LOC
OTHFR:

PROOtlCTS. COMP/OP AGG s  2,000,000

S

B AUTOMOBILE LIABILITY

CAA5331599-12 1/1/2020 1/1/2021

COMBINED SINGLE LIMIT s  1,000,000

ANY AUTO

HEDULED
TOS

BODILY INJURY (Per oersonl s
OWNED
AUTOS ONLY

OTsonly

X sc
AU BODILY INJURY (Per acddenil s

X X PROPERpi' DAMAGE
(Per acddeniT s

s

B X UMBRELLA LIAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE CUAS214125-15 1/1/2020 1/1/2021

EACH OCCURRENCE
J  1,000,000

AGGREGATE
J  1,000,000

DED RETENTIONS

C WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PfiOPRIETOR/PARTNER/EXECLmVE rTTI

LnJ
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC3844860 1/1/2020 1/1/2021

y PER OTH-
^ STATIITF PR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE • EA EMPLOYEE
J  1,000,000

E.L. DISEASE - POLICY LIMIT
J  1,000,000

D

D

FTCA GAP Liability

FTCA GAP Liability

LIV-A671986-05

LIV-A671986-0S

1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarha Schadula. may tM atuchad If mora tpaca la raqulradj

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) (D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4*^ Amendment to the Regional Public Health Network Sen/ices contract {hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Sen/ices (hereinafter referred to as the "State" or "Department") and the Partnership for Public Health,
Inc. (d/b/a Lakes Region Partnership for Public Health), (hereinafter referred to as "the Contractor"), a
nonprofit, with a place of business at 67 Water St., Ste 105 Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E). as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain sen/ices based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Contract may,-be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these sen/ices; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$725,216.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1, Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services C0\/ID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

OK
1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight,

standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New
Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered

^  Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics. /—y—D5

t
Lakes Reaion ParlnershlD for Public Health. Amendment #4 - j Contractor Initials

lU/9/2020
SS-2019-DPHS-28-REGION-06-A04 Page 1 of 5 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.1.3. Recmit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vaccines
administered and wasted during each mobile clinic.

1.11.3.2. Ensure that doses administered in the inventory system raateh the

TC

Lakes Region Partnership for Public Health. Amendment #4 Contractor initials

SS-2019-DPHS-28-REGION-06-A04 Page 2 of 5 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

cllnical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not limited to, the following:

1.11.4.1. Strategies that worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing Improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor shall bill the federally determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private insurance for those that have it at the
rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

5. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-20 Budget, which is attached hereto and incorporated by reference herein.

— 08

TC

Lakes Region Partnership for Public Health. Amendment #4 ■ Contractor Initials
10/9/2020

SS-2019-DPHS-28-REGION-06-A04 Page 3 of 5 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, and 2020-16.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

uStgnxj by:

10/16/2020 I

o<a»OBrQiftm

Date Name: Lisa Morris

Title: Director

Partnership for Public Health, Inc.
DoeuSlgnwt by:

10/9/2020
26BA7E90CM854C0...

Date Name: Tamera carmichael

Title:
Executive Director

/

Partnership for Public Health, Inc. Amendment #4

SS-2019-DPHS-28-REGION-06-A04 Page 4 of 5
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

10/29/2020

OFFICE OF THE ATTORNEY GENERAL

DoeuSlon«d by:

Date Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15 and 2020-16.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Partnership for Public Health, Inc. Amendment #4

SS-2019-DPHS-28-REGION-06-A04 Page 5 of 5
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Exhibit B*20 Budget Sheet

New Hampshire Department of Health and Human Services

Bldder/Progrsffl Name: PARTNERSHIP FOR PUBLIC HEALTH. INC.

Budget Request for: Adult Flu Vaccinations

Budget Period: SFY 21 (7/1/20 - 6/30/21)

Tout Program Cost

IndirectDirect

Incremental

Total

Contractor Share / Match

Direct Indirect To
Incremental Fixed

Funded by OHHS contract share

WDirect IndirecttaT
Fixed

1.204.00 HOT i.455-00
Incremental Fixed

$  1.284,00 I { l,l?l,66 I { 145^.66
"52, Em^oxe Benefits

3. Consuiianis
229.00 144.00 373.00 229.00 "5 i44l5ff 373.00

4, Equipment:

Rental
Repair and Maintenance
^

10.00 10.00

"55?5o
10.00 10.00

urtftasefOepreciation
5. SupWes:

Educational

20.00 20M 20.00

Lab

Pharmacy

Medical

Office

3,675.00 3,675.00 S  3.875.00 3.675.00
35.00 3600 35.00 35.00

6. Travel

7, Occupancy
250.00 250.00 250.00 250.00

9. Current fctpensei"
68.00 66.00 88.00 88.00

Telephone 23.00 23.00 23.00 23.00
Postage

Subscriptions
2.00 2.00 2.00 2.00

4.00 Too iioo 4.00

Audit and Legal
I

113.00 113.00

36.00

113.00

36.00

113.00

nsurance

Board fexpertses
Software

36.00 36.00

10. Mariteting/Communtcations
28.00 26.00 28.00

11- Staff Edt^Uon and Training
748.00 748-00 748.00 748.00

12- Subcontracts/Agreements
13

2.000.00 2.000.00 2.000.00 2,000.00
. Other (speofic details mandatory):

Volunteer e«p 140.00 140.00 140.00 140.00

Meeting exp

TDTaL

Indirect As A Percent of Direct

S.68S.00 1,3^6.06 ■TOW

Lakes Region Partnership for Public Health
SS-2019-DPHS-28-REGK>05VU>4
Exhibit B-20
Page i of i

15.1%
TC

Vendor Initials

Date
10/9/2020



State of New Hampshire

Department of State

CERTIFICATE

I. William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PARTNERSHIP FOR PUBLIC

HEALTH. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is conccmcd.

Business ID; 534847

Certificate Number: 0004903018

O

IN TESTIMONY WHEREOF,

I hereto set iny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Dupuis ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Officer of Partnerehip for Public Health. Inc. (PPH) .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 22 , 2020__, at which a quorum of the Directors/shareholders were present and votino

(Date)

VOTED: That —Tamera Carmichael (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Partnership for Public Health, Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is .authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire
all such limitations are expressly stated herein.

Dated: ^
Signature of Elected Officer
Name: Lisa Dupuis
Title: Vice President, PPH Board of Directors

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

02/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

contact Eleanor Spinazzola

[«nF.n- (603)293-2791 (603)293-7188
ADi^ESS' Eld3hor$pinazzola(§|eslnsurance,net

INSURER(S)AFF<?ROING COVERAGE NAIC*

INSURER A
Great American Insurance Group GAIG

INSURED

Partnership for Public Health. Inc.

67 Water Street. Suite 105

Laconia NH 03246

INSURER B
Twin City Fire Insuance Co 29459

INSURER C United Slates Fire Insurance Co.

INSURER 0

INSURER e

INSURER F

COVERAGES CERTtFICATE NUMBER: 20-21 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

15I5r
TYPE ̂

J'OLICVtl'? POLICY EXP
LTR INSURANCE

X

POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GENT AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

LOG

MAC3793453-14

IMM/DO/YYYYl

03/10/2020

imm/do/yyyyi

03/10/2021

LIMITS

EACH OCCURRENCE

DAMACE TO REMTED
PREMISES (Ea oceufrencel

MEO EXP (Any ofx pef»on)

PERSONAL i AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

ProfesslonBl Liability-

1.000,000

300,000

10.000

1.000.000

3,000.000

3,000.000

1,000.000

AUTOMOBILE LIABILITY

ANY AUTO

GOMBINEO SINGLE LIMIT
(E» acddenil 1,000.000

BODILY INJURY (Par panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CAP1898681-10 03/10/2020 03/10/2021 BODILY INJURY (Par acdJant)

PROPERTY DAMAGE
(Per aeddanit

Uninsured motorist 1.000.000

X UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAJMS-MAOE

EACH (J^URrIi^E 1.000.000

UM83793454.15 03/10/2020 03/10/2021
AGGREGATE

1.000,000

DED X retentions ■'O-OW)
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY
ANY PROPRJETORff»ARTNER®CECUTIVE
OFRCERMEMBER EXCLUDED?
(MaixUlory In NH)
11V**, PMcrlba urtdar
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
_ER

H 04WECRJ0009 01/01/2020 01/01/2021 E-L. EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500.000

E-L, DISEASE - POLICY LIMIT 500,000

Accident/Healtb
US1275178 03/10/2020 03/10/2021

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD lOI.AddlUenal Ramarlia Schedule, may ba atuchad If mora tpaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Human and Health Services

129 Pleasant St

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
G 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4'^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Lamprey Health Care, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 128 Route 27
Raymond, NH 03077.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #78E), as amended on February 5, 2020, (Item #7). as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$794,643:

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1, Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

OK
1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight,

standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

Lamprey Health Care. Inc. Amendment #4 Contractor Initials

SS-2019-DPHS-28-REGION-07-A04 Page 1 of 5 Date
9/18/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics.

1.11.1.3. Recruit, trajn, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall;

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number oLv^cines

a>

Lamprey Health Care, Inc. Amendment #4 Contractor Initials

SS-2019-DPHS-28-REGION-07.A04 Page 2 of 5 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

administered and wasted during each mobile clinic.

1.11.3.2. Ensure that doses administered in the inventory system match the
clinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not lirnited to, the following:

1.11.4.1. Strategies that worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the Impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor shall bill the federally determined vaccine .administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private insurance for those that have it at the
rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

5. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-20 Budget, which is attached hereto and incorporated by reference herein.

Lamprey Health Care, Inc. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10. 2020-14, 2020-15, and 2020-16.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

9/23/2020

Date

OepiStgnad by:

— O93SOBFB«CAS4A0...

Name: Lisa Morris

Title: Director

9/18/2020

Date

Lamprey Health Care, Inc.
—OocuSkgntd by: .

—Toetswcowoo..

(Wufc

Name: Gregor^y white

CEO

Lamprey Health Care. Inc.

SS-2019-DPHS-28-REGION-07-A04

Amendment #4

Page 4 of 5 "
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DocuSI^*d by:

10/5/2020

Date Name:
Title:

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15 and 2020-16.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lamprey Health Care, Inc. Amendment #4

SS-2019-DPHS-28-REGION-07-A04 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do'hereby certify that LAMPREY HEALTH CARE,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971. 1 further

certify that all fees and documents required by the Secretary of State's ofEcc have been received and is in good standing as far as

this office is concerned.

Business ID: 66382

Certificate Number: 0004496055

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1 Ilh day of April A.D. 2019.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1 . Thomas Christopher Drew . hereby certify that;
(Name of the elected Ofricer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelary/Officer of Lamprey Health Care, Inc..
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 25, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Gregory A. White ^ . (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Lamprey Health Care, Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vole.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: September 23, 2020

Signature of Elected Officer
Name: Thomas Christopher Drew
Title: Secretary, Board of Directors

Rev. 03/24/20



DocuSign Envelope ID: 81146320-770F-49D8-8739-8461869C7238

LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

OATE{MM/DD/YYYY)

7/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

CONTACT
NAME;

TaK. e«i: (207) 829-3450 ,"c. Nq);(207) 8'29-6350

INSURERISI AFFORDING COVERAGE NAIC*

INSURER A :PhiladelDhla Indemnity Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURERS:Atlantic Charter Insurance Comoanv 44326

INSURER C :

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY'CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJB. TYPE OF INSURANCE
ADDL
IN3P

SUBR

VWD
POUCY NUMBER

POLICY EFF
<MM(PD/YYYY1

POUCY EXP
IMMIOD/YYYYl LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

PHPK2149654 7/1/2020 7/1/2021
DAMAGE TO RENTED

,EBEMlSES.(E,lLftWMma»).

MED EXP (Any ooe pertonl

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POUCY LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE UMIT
(Ea acaoent)

OWNED
AUTOS ONLY

m1$ ONLY

SCHEDULED
AUTOS

AOtO

BODILY INJURY (Pef paraonl

BODILY INJURY (Per acddant)

PROPERTY DAMAGE
[Par aeodanrt

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yaa, dasoilM undar
DESCRIPTION OF OPERATIONS balow

I I n

□
WCA00545408 7/1/2020 7/1/2021

y PER
^ STATUTE

OTH-
FR

E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POUCY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Ramarkt Schadula. may ba attachad If more apaca la required)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4"^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial Hospital,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 1 Medical Center Drive
Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and In consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,543,853.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1, Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1.' Provide a Medical/Clinical Director to provide medical oversight,
standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New
Hampshire.

1.11.1.1.2. Eithera Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics. >—ds

Mary Hitchcock Memorial Hospital Amendment #4 Contractor Initials
WTTTT^O I 7:1S
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

,1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine Is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures tv/ice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vaccines
administered and wasted during each mobile clinic.

OS

Mary Hitchcock Memorial Hospital Amendment #4 Contractor Initials
10/27/2020 I 7:15 A
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.3.2. Ensure that doses administered in the inventory system match the
clinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not limited to, the following:

1.11.4.1. Strategies that worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor may bill the federally determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to insurance for those that have it at the rate

allowed by the insurance companies.

5. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-39 Budget, which is attached hereto and incorporated by reference herein.

7. Add Exhibit B-40 Budget, which is attached hereto and incorporated by reference herein.

9^-
Mary Hitchcock Memorial Hospital

SS-2019-DPHS-28-REGION-08-A04

Amendment #4

Page 3 of 5

Contractor Initials

Date
10/2V202O I 7:15 t-
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, and 2020-16.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/10/2020

Date

^~DouSlgn«d by:

.rxiwnpPRwrAS4*ft

Name: Lisa Morris

Title: Director

10/27/2020 I 7:15 AM PDT

Date

Mary Hitchcock Memorial Hospital
OoeuSlgntd by:

i3P«PC...i ±
Jennifer LopezName:

Title: Director of Research Operations Finance

Mary Hitchcock Memorial Hospital

SS-2019-DPHS-28-REGION-08-A04

Amendment #4

Page 4 of 5



OocuSign Envelope ID: 722F92A7-938A-4494-89F8-14BFB86B58C4

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

y—OocuSijifwd by;

11/25/2020
O5CA9202E32C4AE...

Date Name: Catherine Pinos

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15 and 2020-16.

OFFICE OF THE SECRETARY OF STATE

"Date Name:

Title:

Mary Hitchcock Memorial Hospital Amendment #4

SS-2019-DPHS-28-REGION-08-A04 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary, of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. 1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID; 68517

Certificate Number: 0004905338

Bo.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2020.

William M. Gardner

Secretary of State
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Dartmouth-Hitchcock

Doflmouth-Hitchcock

Dorlmouth-Mitchcocic Medical Center

I AfAedtcol Ceriicr Drive

Lebonon, NH 03756

Dorlmoulh-Hitchcock.ofg

CERTIFICATE OF VOTE/AUTHORITY

1, Edward H. Stansfield. Ill, of Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital, do hereby certify that:

1. I am the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital;

2. The following is a true and accurate excerpt from the December 7"', 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporate Assets

"In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agreement and

these Bylaws, delegate authority to the Board of Governors, Board Committees and various ofTicers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable."

3. Article 1 - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive

Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital.

4. Edward J. Merrens, MD is the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock

Clinic and Marv Hitchcock Memorial Hospital this ̂ 0 dav of f j Ao3.n.

Iward

STATE OF NH

COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this.^Q day of jjsgub<L^y*y Edward H. Stanstleld, III.

Notary Public / ■
My Commission Expires:

I  j I
vO."'
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DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AND SPONSORED PROGRAM AGREEMENTS

The authority to sign contracts, grants, consortia, center, cooperative and other research

and sponsored program agreements (collectively referred to herein as "Contracts") on

behalfofMary Hitchcock Memorial Hospital and Dartmouth-HitchcockClinic (together,
"Dartmouth-Hitchcock") is delegated by the Chief Executive OfTicer of Dartmouth-

Hitchcock to the Executive Vice President, Dartmouth-Hitchcock Medical Center (and, in
her absence or unavailability, to another Chief Officer of Dartmouth - Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have a funding
amount not to exceed $1,000,000 and which have a term of less than five (5) years is hereby
sub- delegated by the Executive Vice President, DHMC to the Director of Research Operations
and Finance. Notwithstanding, this authority shall not include signing Contracts for: a)
procurement and sales of goods and services; b) banking and financial transactions; c) other
binding contractual relationships, and d) services agreements (collectively referred to herein as
''Other Contracts") as these terms are defined per the Dartmouth-Hitchcock Signature
Authority-General Authority Policy and signing of all such Other Contracts shall comply with
the Dartmouth-Hitchcock Signature Authority-General Authority Policy.

A Contract means an agreement between two or more persons that creates a legally binding
obligation to do or not to do a thing. A Contract may be tilled as an agreement, a memorandum
of understanding, memorandum of agreement, a promise to pay Dartmouth-Hitchcock, or may
use other terminology. A Contract may or may not involve the payment of money to
Dartmouth-Hitchcock.

Additional sub-delegation of signature authority may only be made upon written authorization
of the Executive Vice President, DHMC.

An individual with delegated/sub-delegated signature authority who signs a Contract on behalf
of Dartmouth-Hitchcock has the responsibility to ensure that the Contract follows Dartmouth-
Hitchcock policies, rules and guidelines and all applicable laws and regulations.

The effective date of this sub-delegation shall be the date executed by the Executive Vice
President,DHMC, asset forth below, and shall continue until revocation by the Executive
Vice President, DHMC.

Susan A. Reeves, EdD, RN

Executive Vice President, DHMC

Dated: August 25, 2020
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Dartmouth-Hitchcock Dartmouth-Hitchcock Medical Center
One AAedicol Center Drive

Susan Reeves, EdD, RN, CENP Lebanon, NH 03756000I
•  w « ^ . Phone (603) 650-5606Executive Vice President, Dartmouth-Hitchcock Medical Center

System Chief Nursing Executive, Dartmouth-Hitchcock Health Dortmouth-Hilchcock-Org
Clinical Professor, Department of Community and Family Medicine

November 23, 2020

Attorney General
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Attorney General:

At the request of the State of New Hampshire, I am writing to notify you that, as noted in the
attached Delegation of Signature Authority from August 25, 2020, in her role as Director of
Research Operations and Finance, Jennifer J. Lopez, CSSBB, continues to have authority to sign
contracts on behalf of Dartmouth-Hitchcock which have a fijnding amount not to exceed
$1,000,000 and which have a term of less than five (5) years.

Please do not hesitate to reach out should you require further documentation.

Sincerely,

Susan A. Reeves, EdD, RN, CENP
Executive Vice President, Dartmouth-Hitchcock Medical Center
System Chief Nursing Executive, Dartmouth-Hitchcock Health



OocuSign Envelope ID: 722F92A7-936A-4494-d9F6*14BFB86B58C4
11: ur iiNL3Uiv>viNV^L:

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

DATE: July I, 2020

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

CO\^RAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, tenn or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
51,000,000

DAMAGE TO

RENTED

PREMISES

5100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCrS-

COMP/OP AGG
51,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION OF OPER/\TiONS/ i.OCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECt TO RE FEN I IONS)

Certificate Is issued as evidence of insurance only.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION £

Should any of the above described policies be cancelled betorc the expiration date
thereof, the Issuing company will endeavor to mail JO DAYS written notice to the
ccrtiricatc holder named below, but failure to mall such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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ACOKD- CERTIFICATE OF LIABILITY INSURANCE DATE <MM®OnYYV)

6/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

CONTACT
NAME:

KVexi): (207) 829-3450 | r;^.N«):(207) 829-6350

INSURERIS) AFPORDINQ COVERAGE NAICf

INSURER A Safety National Casualty CorDoratlon 151 OS

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0WHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
iNsn

SUBR
wvn POUCY NUMBER LIMITS

COMMERCIAL 01NERAL UABIUTY

)E OCCUR

EACH OCCURRENCE i

CLAIMS-MA DAMAGE TO RENTED
%

MED EXP (Anv one oeraonl

PERSONAL & AOV INJURY i

GEffL AGGREGATE UMIT APPUES PER;

1 POUCY 1 1 n LOG
1 OTHFR:

GENERAL AGGREGATE I

PRODUCTS - COMP/OP AGG %

i

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

i

ANY AUTO BODILY INJURY (Per oersonl $
OWNED
AUTOS ONLY

aIj^ ONLY

SC
AL
:heduleo
ITOS BODILY IN.1URY (Par actidenO s

NC
AL

PROPERTY DAMAGE
(Per acddeniT t

$

UMBRELIA LWB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE i

AGGREGATE t

DED 1 1 RETENTION S |
%

A WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY ^ ̂
ANY PROPRIETOR/PARTNER«XECUTlVE I 1

If yes, descrtba under
OESCRIPTION OF OPERATIONS below

N/A
1 AG4061049 7/1/2020 7/1/2021

V 1 PER OTH-
^ 1 STATtJTF FR

El FACHACCIDENT
J  1,000,000

E-L. DISEASE - EA EMPLOYEE
Ij 1,000,000

E.L. DISEASE-POUCY LIMIT
J  1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 101. Additional Ramartci Schodula, may ba attacttad If mora apaca Is ra<itjlrad)

CERTIFICATE HOLDER CANCELLATION

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1988-2015 ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mid-State Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 101 Boulder Point Drive, Suite 1
Plymouth. NH 03264.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019. (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the partjes hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$707,878.

2. Add Exhibit A-1 Additional Scope of Services C0\/ID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1. Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influenza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP) to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight,
standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics. /—

Mid-Stale Health Center Amendment #4 Contractor Initials
9/18/20^0

38-2019-DPHS-28-REGION-09-A04 Page 1 of 5 Date _____
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

1.11.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine is stored at the manufacturer's "recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

1.11:2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vaccines
administered and wasted during each mobile clinic.

1.11.3.2. Ensure that doses administered in the inventory system ms^ph the

m
v

Mid-State Health Center Amendment #4 Contractor Initials
5/18/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

clinical documentation of doses administered.

1.11.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not limited to, the following:

1.11.4.1. Strategies that worked well In the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a
Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor shall bill the federally determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private insurance for those that have it at the
rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
Insurance.

5. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in Its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-20 Budget, which is attached hereto and incorporated by reference herein.

— OS

Mid-State Health Center Amendment #4 Contractor Initials

88-2019-DPHS-28-REGION-09-A04 Page 3 of 5 Date 9/18/2020



DocuSign Envelope ID; BDF4092D-1D9A-4CDE-89E1-D4AB1F5F2148

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10. 2020-14, 2020-'l5, and 2020-16.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/22/2020

Date

^OeuStgnM by:

J/I.
— D038D6FBeCA54AO...

Name: Lisa Morris

Title: Director

Mid-State Health Center

9/18/2020

Date

OocuSlgntd by:

^OCAe8BeB9flSA4bO
Name: Robert MacLeod

Title: <-,0

Mid-State Health Center

SS-2019-DPHS-28-REGION-09-A04

Amendment #4

Page 4 of 5
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

"■^DocuSlgMd by:

-  inTflnnrrrnrr

11/24/2020

Date Name:
Title:

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15 and 2020-16.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mid-Stale Health Center Amendment #4

83-2019-DPHS-28-REGION-09-A04 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MID-STATE HEALTH

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09, 1998. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 285492

Certificate Number: 0005024776

Mf.

tu

•0

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7ih day of October A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Peter Laufenberg, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Mid-State Health Center.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 22, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That Robert MacLeod. CEO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Mid-State Health Center to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the dale of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the p6rson(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in pontracts with the Slat^f New Hampshire,
all such limitations are expressly stated herein. f ' '

Dated: (f)
Signature gf^cte^pfficer/^
Name:

[)'\ce - pr

XATHLEEN fiRAO, Notary Public
Slats of New Hampsbin)

My Commlflclon Explros Novombor 10.2021

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
Date:

09/10/20

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Sherborn, Ma. 01770

Phone: (508) 561-6111

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does

not amend, extend or alter the coverage afforded by the policies

tielow.

INSURERS AFFORDING COVERAGE

Insured;

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth, NH. 03264

Insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer 0

Insurer 0

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to all the terms, exclusions and conditions of such poiicies. aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy
Expiration LIMITS

A

General Liability

HN 030313 10/1/2020 10/1/2021

Each Occurrence $ 1.000.000

111 Commercial General Liability
1  1 Claims Made Q Occurrence

□
□

General Aggregate Limit Applies Per:

(3 Policy CD Project 0 Loc

Fire Damage (Any one fire $ 50.000

Med Exp (Any one person) $ 5.000
Personal & Adv Injury $ 1,000,000

General Aggregate $ 3.000.000

Products - Comp/Op Agg $ 1.000.000

Automobile Liability
I  I Any Auto
Q All Owned Autos
1  1 Scheduled Autos

1  1 Hired Autos

n

Combined Single Limit
(Each accident) $

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
LJ Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
1  1 Occurrence I jClaimsMade

Q Deductible
r~l Retention $

Aggregate $
$
$
$

B

workers compensation and
Emolovers' Liabllltv

ECC-4000079-2018A 10/1/2020 10/1/2021

Lyjbtatutory
Limits

LJ other

E.L. Each Accident 500.000
E.L. Disease-Ea. Employe $ 500.000
E.L. Disease - Policy Limit $ 500.000

A Entity Healthcare Professional and
Employed Physicians Professional

Professional Liability
HN 030313 10/1/2020 10/1/2021 Per Incident $1,000,000

Aggregate $3,000,000

Description of operatlons/vehlcles/excluslons added by endorsement/special provision

Evidence of Current General. Healthcare fvledical Professional Liability and Workers Compensation Insurance Coverage for the Insured.

Certificate Holder

State Of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any of the above policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Regional Public Health Network Services

This 4^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and North County Health Consortium
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 262 Cottage St, Suite
230 Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7). as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020 and presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L) the Contractor agreed to perform certain sen/ices based
upon the terms and conditions specified In the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$742,137.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.5, Part 1.5.1, Subpart 1.5.1.6 to read:

1.5.1.6. Coordinate with the Department to create agreements with health care entities, as
identified by the Department, to coordinate distribution and tracking of vaccinations.

3. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, Section 1 Scope of Services,
Subsection 1.11 Adult Influenza Vaccinations to read:

1.11. Adult Influeriza Vaccinations

1.11.1. The Contractor shall administer influenza vaccines supplied by the New
Hampshire Immunization Program (NHIP)to adults (eighteen (18) years or older).
The Contractor shall:

1.11.1.1. Provide a Medical/Clinical Director to provide medical oversight,
standing orders, emergency Interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director
is:

1.11.1.1.1. Able to prescribe medication in the State of New
Hampshire.

1.11.1.1.2. Either a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered
Nurse (APRN).

1.11.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics. —ds

1.11.1.3. Recruit, train, and retain qualified medical and ncp-jjifedical
North County Health Consortium Amendment #4 Contractor Initials ^

g/TT/TUTD"
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

volunteers to help operate the clinics.

1.11.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,
equipment, and needles.

1.11.2. The Contractor shall ensure proper vaccine storage, handling and management.
The Contractor shall:

1.11.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.11.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's
custody.

1.11.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

,1.11.2.4. Ensure that an emergency backup plan is In place in case of
primary refrigerator failure.

1.11.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.11.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.11.2.7. Track each vaccine dose provide by NHIP.

1.11.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.11.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling It "DO NOT USE".

1.11.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.11.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1:11.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1:11.3. Within 24 hours of the completion of every clinic, the Contractor shall:

1.11.3.1. Update the State Vaccination system with total number of vaccines
administered and wasted during each mobile clinic.

1.11.3.2. Ensure that doses administered in the inventory system match the
clinical documentation of doses administered.

t  OS1.11.3.3. Submit the hourly vaccine temperature log for the dura^q^ the
North County Health Consortium Amendment #4 Contractor Initials

972377070"
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.11.3.4. Submit the following totals to NHIP outside of the vaccine ordering
system:

1.11.3.4.1. Total number of adults vaccinated by age ranges and
other demographic indicators as determined by the
Department.

1.11.3.4.2. Total number of vaccines wasted.

1.11.4. The Contractor shall complete an annual year-end self-evaluation and
improvement plan that includes, but is not limited to, the following:

1.11.4.1. Strategies that worked well in the areas of communication, logistics,
or planning.

1.11.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.11.4.3. Future strategies and plans for increasing the number of vaccinated
adults.

1.11.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.11.5. The Contractor shall, when medical direction is unable to be obtained, develop
and submit a regional influenza promotion plan, including a budget and strategies
to measure the impact of the promotional activities for their region, to the
Department for approval.

1.11.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director to the Department.

4. Add Exhibit B Method and Conditions Precedent to Payment, Section 7 Vaccination Billing to read:

7. The Contractor'shall bill the federally determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private insurance for those that have it at the
rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing
insurance.

5. Modify Exhibit B-1, Program Funding Amendment #3 by deleting it in its entirety and replacing with
Exhibit B-1, Program Funding Amendment #4.

6. Add Exhibit B-20 Budget, which is attached hereto and incorporated by reference herein.

North County Health Consortium Amendment #4 Contractor Initials
7777/7U70'

SS-2019-DPHS-28-REGION-10-A04 Page 3 of 5 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, 2020-16, and 2020-17.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

9/24/2020

Date

^OopjSlgn*d by;

Cs/St J/l.
■ no-wnRFPftTA'UAn

Name: Lisa Morris

Title: Director

9/23/2020

Date

North County Health Consortium

C—DoeuSlpnAd by:
Name: secky McEnany
Title: interim CEO

North County Health Consortium

SS-2019-DPHS-28-REGION-10-A04

Amendment #4

Page 4 of 5
9/23/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlgntd by:

-DSCAS202E32C4AE..

Date Name: Catherine Pinos

Title.

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

North County Health Consortium Amendment #4

SS-2019-DPHS-28-REGION-10-A04 Page 5 of 5
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Vendor Name; North Country Health Conaortlum
Contract Name: Regional Public Health Network Service*
Region: North Country

late Fiscal Yei Immunisation

Public Health

Advisory
Council

Public Health

Emergency
Preoaredness

Public Health

Crisis

Response

Medical

Reserve

Coros,

Substance

Misuse

Prevention

Continuum of

-  Care

Young Adult
Substance

Misue

PreventJoln

Straieoles'

School-Based

Vaccination

Clinics

Childhood

Lead

Poisoning
Prevention

Community
Assessment

Hepatitis A

Vaccination

Clinics

2019 $ $ $ $ S $ $ S  1.200.00 S  10,000.00

2020 $  30.000.00 S  66,550,00 i  50,000.00 $  10.000.00 S  77.488,00 %  40.561.00 S  90.000,00 S  15,000.00 S  14.892.00 S  10,000.00

2021 S  10.000.00 S  30.000.00 S  86.550.00 S  10.000.00 $  77.468,00 S  40.560.00 S  22.500.00 S  15,000.00 S10.308 s

'Young Adult Siraiegle* State Fiscal Year 2021 Funding ends September 30,2020.
$ 742,137.00

MsoNieMi

:;9/?3/2020
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY HEALTH

CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 05,

1998. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this ofncc is concemcd.

Business ID; 301456

Certificate Number: 0004879131

Ba.

o

A

it

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTJTFICATE OF VOTE

I, Michael Lee, do hereby certify that:

1. I am a duly elected Officer of North Country Health Consortium.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors
of the Agency duly held on April 10, 2020.

RESOLVED: Be. it resolved that North Country Health Consortium enters into contracts with the

Stale of New Hampshire, acting through its Department ofHealth and Human Services.

RESOLVED: Be it resolved that the ChiefExecutive Officer and/or Board President is hereby
authorized on behalfof this corporation to enter into said contracts with the State and to execute
any and all documents, agreements, and other instruments: and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate. Effective through
May I, 2020, Nancy Frank is the Chief Executive Officer ofthe corporation: effective May 2,
2020, Becky McEnany is the Interim Chief Executive Officer ofthe corporation.

3. The forgoing resolutions have not been amended or revoked and remain in full force and effect as
of the day of September, 2020.

4. Becky McEnany is the duly appointed Interim Chief Executive Officer of the Agency.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the President of the North Country Health

Consortium this 1 day of September, 2020.

Michael Lee, President

STATE OF NE\^AMPSHIRE
COUNTY OF

The forgoing instrument was acknowledged befoxc-meih^S^^ day of September, 202p;'by Michael Lee

ury Public/Justice of the Peace. "•

y Commission Expires: // '
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ACORrf CERTIFICATE OF LIABILITY INSURANCE DATE (MWOtVYYYY)

02/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lo8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PROOUCER

Geo M Stevens & Son Co

149 Main Street

Lancaster NH 03584

ggJJJACT Patricia Blgelow-Emery

Kf p... (803)788-2555 (603)788-3901
AOORESS'

INSURERtS) AFFOROINO COVERAGE NAICI

INSURER A: Philadelphia Insurance Co
INSURED

North Country Health Consortium Inc

262 Cottage Street. Suite 230

Littleton NH 03561

INSURER a: tJnited Financial Casualty Co. 11770

INSURER c: Esstem Alliance Insurance Compony

INSURER D:

INSURER E: i

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL201211615 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL

IN8P
SUBR

WYP POUCY NUMBER
POUCY EFF

(MM/DCVYYYY)
poLiey Exp

fMM/DDnrVYYl LIMITS

A

X COMMERCIAL OENERAL UABILITY

E  1 Xl OCCUR

PHPK20S7544 01/01/2020 01/01/2021

EACH OCCURRENCE , 1,000,000

CLAIMS-MAC
DAMAUl: TU RLNTI-D
PREMISES (E« oeeurrencnl

, 100.000

MED EXP (Any an« MfKnl
, 5,000

PERSONAL & AOV INJURY
, 1,000.000

06NLAGGREOATE LIMIT APPLIES PER: GENERAL AGGREGATE
■, 2,000,000

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO , 2,000,000
Professional Liability t 2,000,000

B

AUTOMOBILE LtAOILITY

00263832-1 01/01/2020 01/01/2021

COMBINED SINGLE UMJT
fEaaetMwttl t 1,000,000

ANYALfTO

HEOaEO
TOS

>N-OWNEO
TI5S0NLY

BOOILY INJURY (Par parton) s

OVWJED
AUTOS ONLY
HIRED
AUTOS ONLY

X sc
Al BODILY INJURY (Per occkMnt) s

NC
Al

PROPERTY DAMAGE
fPar arrJrtootl s

Uninsured motorist t 1,000,000

A

X UMBRELLA UAB

EXCESS UAB

OCCXIR

CLAIMS-MADE PHUB699475 01/01/2020 01/01/2021

, 4,000,000

AGGREGATE $

DEO X RETENTION $ %

C

WORKERS COMPENSATION
AND EMPLOYERS- LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTWE
OFFICERAIEMeER EXCLUDED? "
(Mandatory In NH) ' '
Jf VM titdAf
DESCRIPTION OF OPERATIONS bolow

N/A 01-0000114897-02 01/01/2020 01/01/2021

PER OTH-
STATUTE ER

E.LEACHACaOENT , 100,000

E.L. DISEASE - EA EMPLOYEE , 100,000

E.L. DISEASE ■ POLICY LIMIT , 600,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, AddltJontI Rimarkt Schtdulft, may bo aHocfiod If moro opaeo la nqulrad}

Health Consortium

NH Wbrkers (Compensation-excluded officers are Micheel Lee, Edward Shanshela II. Karen Wsods

CERTIFICATE HOLDER CANCELLATION

NH Oepl of Health & Human Services Office of the Commissioner
129 Pleasant St/eel

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

/-)
ISUTHORIZED R^P^SENTATIVE

AC0RD2S (2016/03)
<01988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 01301

003-27MS01 1-80(M52-334S Eti 4901

Fai: 603-27I-4817 TDDAcctn: 1-800-739-2964

r.dblu.nb.gov

r /

^  October 8, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09,2020-10,2020-14,2020-15.2020-16,
2020-17. and 2020-18, Governor Sununu has authorized the Department of Health and Human
Services, Division of Public Health Services, to enter into a Retroactive, Sole Source
amendment to an existing contract with the vendor listed in bold below to support emergency
operations conducted by the Regional Public Health Networ1(s statewide in response to the
COVID-19 pandemic, by Increasing the price limitation by $190,000 from $10,104,931 to
$10,294,931, effective retroactive to March 16. 2020, with no change to the contract completion
date of June 30, 2021.100% Federal Funds.

The contracts and subsequent amendments were approved by Govemor and Council, as
indicated below.

Vendor Name Vendor

Code

Contrsct

Number
Area Served •  Current

Amount

Increase

(Decrease)
Revlaed
Amount

G&C

Approval

0:6/19/19

(llem#78E)

City of
Manchester

r

177433 1068192
Greater

Manchester
$1,284,685 $0 $1,284,885

A1:02/05/20

(Item #7)

A2:05/06/20

(Item #47)

A3: 8/28/2020

(Item «L)

0:09/18/19
(Item #25)

CKy of
Nashua 177441 1070165 Greater

Nashua
$731,156 $180,000 $921,156

A1:02/0S/20

(Item #7)

A2:05/08/20

(Item #47)

County of
Cheshire 177372 1068196 Greater

Monadnock
$664,792 SO $664,792

0:6/19/19
(Item #78E)

A1:02/05/20

Tht Dtporiment of Health and Human Servicet' Miseion it lo/oin ccmmunitiet and families
in providing apportunities for eitixens to achieve health and independence.
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(Item #7)

A2:05/06/20

(Item 047)

A3: 8/26/2020

(Item 0L)
1 0:6/19/19

(Item 078E)

Granite United

Way 160015 1066198

Concord,
Carroll County,
and South

Central

$2,229,571 $0 $2,229,571

A1-.02/05/20

(Item 07)

A2:05/06/20
(Item 047)

A3: 8/26/2020

(Item 0L)

0:6/19/19

(Item 078E)

Greater

Seacoast

Community
Health

154703 1068193 Strafford

County
$740,800 $0 $740,800

A1:02/05/20

(Item 07)

A2:05/06/20

(Item 047)

A3: 8/26/2020

(Item #L)
0:6/19/19

(Item 078E)

Lakes Region
Partnership
for Public

Health

165635 1068197 Winnipesaukee $715,216 $0 $715,216

. A1:02/05/20
(Item #7)

A2:05/06/20

(Item 047)

A3: 6/26/2020

(Item 0L)

0:6/19/19

(Item 078E)

Lamprey
Health Care 177677 1068952 Seacoast $784,643 $0 $784,643

A1:02/05/20
(Item 07)

A2:05/06/20

(Item 047)

A3: 6/26/2020

(Item 0L)

Mary
HHchcock

177160 177160
Greater

Sullivan and

Uooer Valley
$1,523,853 SO $1,523,853

0:6/19/19

(Item 078E)
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Memorial

Hospital
A1; 02/05/20

(Item #7)

A2;05A)8/20

(Item #47)

A3: 8/26/2020

(Item #L)

0:6/19/19

(Item «78E)

Mid-State

Health Center 158055 1068190 Central NH $697,878 $0 $697,878

A1:02/05/20
(Item #7)

A2:05/06/20

(Item #47)

A3: 8/26/2020

(Item #L)

0:6/19/19

(Item #78E)

North Country
Health

Consortium
158557 1068199 Nonh Country $732,137 $0 $732,137

A1:02A)5/20
(Item #7)

A2:05/06/20

(Item #47)

A3: 8/26/2020

(Item #L)

Total $10,104,931 $190,000 $10,294,931

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line Items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

Fiscal Details Attached

EXPLANATION

This amendment is retroactive because the Regional Public Health Networks began
mobilizing emergency operations aCTOSS their respective regions in response to COVID-19 in
March 2020. The City of Nashua took longer to execute the amendment due to municipal approval
procedures. Governor Sununu approved the other amendments on July 10. 2020, which were
included as Informational Item #L on the August 26. 2020, Govemor and Council Agenda. This
amendment is Sole Source because ffOP 150 requires any amendment to a contract be labeled
as sole source when the contract was originally approved as sole source.

The Contractor Is activating its region's Multi-Agency Coordination Entity at a level
appropnate to meet the needs of the COVID-19 response. The Contractor will continue to Improve
the regional public health response and support the healthcare system response, while making
sure the regional response actions incorporate the latest guidelines and direction issued by the
Department. To ensure the health and safety of the response workforce in its region, the
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Contractor is also implementing staff resiliency programs, information, and referrals to responder
mental health support. Information is being disseminated to the public by the Contractor In
coordination with the Department's messaging. In addition to these activities, the Contractor is
making preparations to conduct additional operations once a COViD-19 vaccine becomes
available.

The population senred by the Contractor encompasses the Greater Nashua area. The
Regional Public Health Networks coordinate public health response activities across
municipalities and commuriity sectors to ensure shared situational'awareness and coordinated
actions. The network has been coordinating the planning and response of public health
emergencies for the past fifteen (15) years. The experience and knowledge the network brings to
assist the Department to the COVIO-19 Pandemic will Immensely assist in the current efforts.

The Department will monitor contracted services by requiring the Contractor to submit:

• Quarterly public health emergency preparedness progress reports using an online
system administered by the DPHS.

• After Action Reports and Improvement Plans.

•  Documentation of each COVID-19 response activity completed.

Area served: Greater Nashua

Source of Funds: CFDA #93.354. FAIN # NU90TP922106

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

OS-95-90-901019^011 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF POLICY AND PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number Current 8udget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Couniy of Cheshire Vendor# 177372-8001

Fiscal Year Class! Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
SutyTotal $30,000 $0 $30,000

Greater Seacoasi Community Health Vendor #154703-8001

Fiscal Year Class / Account Class Title Job Numt)er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog_Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SubrTotal $30,000 $0 $30,000

Grar^lte United Way ♦ Capitol Region Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Granite United Way • Carroll County Reoion Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Granite United Way -South Central Region Vendor#1600l5-B001'

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731. Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Heatlh Notworlts (RPHN)

Lakes Region Partnership for Public Health Vendor # 165635-B001

Fiscal Year Class / Account Class Title Job Numl>er Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget '

SFY 2020 102-500731 Contracts for Prog Svc 90001022 S15.000 SO $15,000

SFY2021 102-500731 Contracts for Proo Svc 90001022 S15.000 SO SI 5.000

Sub-Total $30,000 SO S30.000

Manchester Health Department Vendor # 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised "

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 .  $15,000 SO $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 ^ $15,000 SO $15,000

Sut>-Totai $30,000 SO $30,000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY. 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sut>-Total $30,000 $0 $30,000

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title -Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

MId'State Health Center Vendor# 158055. B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
Sub-Total $30,000 $0 $30,000

North Country Health Consorijum Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

SUBTOTAL $390,000 $0 $390,000
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FtNANCIAL OETAJL ATTACHMENT SHEET

Regional Public Health NetwoHcs (RPHN)

05-95-90-902510.7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 FAIN iilU90TP922018

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised .

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077410 $182,673 $0 $182,673
SFY 2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $197,673 $0 $197,673
SFY 2021 102-500731 Contracts for Prog Svc 90077410 $179,673 $0 $179,673
SFY 2021 102-500731 ConifBcts for Proa Svc 90077028 $15,000 SO $15,000

Sub Total 2021 $194,673 SO $194,673
ISub-Totai $392,346 $0 $392,346

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proa Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910
SFY 2021 102-500731 Contracts for Proa Svc 90077410 $89,910 $0 $89,910

Sub Total 2021 $89,910 $0 $89,910
ISub-Total $182,820 $0 $182,820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

((decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077410 $80,580 $0 $80,560
SFY 2020 102-500731 Contracts for Proc Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $92,580 $0 $92,580
SFY 2021 102-500731 Contracts for Prog Svc 90077410 $77,580 $0 $77,580
SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $92,580 SO $92,580
ISub-Totaf $185,160 $0 $185,160

Granite United Way - Capitol Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077410 $96,430 $0 $36:430

Sub Total 2020 $96,430 $0 $96,430
SFY 2021 102-500731 Contracts for Prog Svc 90077410 . $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430
ISutvTotal $189,860 $0 $189,860
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Hoalth Natworfcs (RPHN)

Gfaniia United Way • Carroli County Region Vendor 0 16001S-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

■ Budoet
SPY 2020 102-500731 Contracts for Proo Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $86,600 •  $0 $86,600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600
iSub-Total $170,200 $0 $170,200

Granite United Way -South Central Reoion Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Resrised

Modined

Budoet
SFY 2020. 102-500731 Contracts for Proa Svc 90077410 $62,360 SO $82,360
SFY 2020 102-500731 Contracts for Proo Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $97,360 $0 $97,360
SFY 2021 102-500731 Contracts for Prog Svc 90077410 $79,360 $0 $79,360
SFY 2021 102-500731 Contracts for Proo Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,360 $0 $94,360
iSub-Totai $191,720 $0 $191,720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Curreni Budget '
Increased

(Decreased)
Amount

Revised

Modified

Budoet
SFY 2020 102-500731 Contracts for Proo Svc 90077410 $62,675 $0 '  $82,675
SFY 2020 102-500731 Contracts for Proo Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $97,675 $0 $97,675
SFY 2021 102-500731 Contracts for Proo Svc 90077410 $79,675 $0 $79,675
SFY 2021 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,675 $0 $94,675
iSub-Total $192,350 $0 $192,350

Lakes Reoion Partnership for Public Health Vendor# 165635-BOOl

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proq Svc 90077410 $89,750 $0 $89,750

Sub Total 2020 $89,750 $0 $89,750
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $86,750 $0 $86,750

Sub Total 2021 $86,750 •  $0 $86,750

iSub-Toial $176,500 $0 $176,500

Manchester Health Oeoartment Vendor #177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Prog Svc 90077410 $273,223 $0 $273,223
SFY 2020 102-500731 Contracts for Proo Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $288,223 $0 $288,223
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $270,223 $0 $270,223
SFY 2021 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $285,223 $0 $285,223
(Sub-Total $573,446 $0 $573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year ' Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY2020 102-500731 Contracts (or ProQ Svc 90077410 $66,600 $0 $86,600

Sub Total 2020 $66,600 $0 $86,600
SFY2021 102-500731 Contracts (or Prog Svc 90077410 $83,600 $0 $63,600

Sub Total 2021 $63,600 $0 $83,600

ISub-Total $170,200 $0 $170,200

Mary Hiichcock Memorial Hosoltal - Uooer Valley Region Vendor# 177160-B003

Fiscal Year Class f Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 90077410 $86,600 SO $66,600

Sub Total 2020 $66,600 $0 $86,600
SPY 2021 102-500731 Contracts for Proo Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $63,600 $0 $83,600

iSub-Total $170,200 $0 $170,200

Mid'Slate Health Center Vendor #156055-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $63,600 $0 $63,600

Sub Total 2020 $63,600 $0 $83,600
SFY 2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $63,600

Sub Total 2021 $83,600 $0 $63,600

ISub-Total $167,200 $0 $167,200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077410 $91,550 $0 $91,550

Sub Total 2020 $91,550 $0 $91,550
SFY 2021 102-500731 Contracts for Prog Svc 90077410 $68,550 $0 $68,550

' Sub Total 2021 $68,550 $0 $68,550
Sub-Total $160,100 $0 $180,100

SUB TOTAL $2,942,102 $0 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-9S-92-920S10-3380 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds S 3% General Funds

CFDA #93.959 FAIN HmOIOOSS

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Arr^ount

Revised

Modined

Budoet
SFY2020 102-500731 Contracts for Prog Svc 92057502 $91,162 $0 $91,162
SFY 2020 102-500731 Contracts for Proo Svc 92057504 '  $41,243 $0 • $41,243

Sub Total 2020 $132,405 $0 $132,405
SPY 2021 102-500731 Contracts for PioQ Svc 92057502 $91,162 $0 $91,162
SFY 2021 102-500731 Contracts for Proo Svc 92057504 $41,243 $0 $41,243

Sub Total 2021 $132,405 $0 5132.405
|Sut>-Total $264,810 $0 $264,810

County of Cheshire Vendor ff 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 92057502 $94,324 $0 $94,324
SFY 2020 102-500731 Contracts for Proo Svc 92057504 $39,662 $0 $39,662

Sub Total 2020 $133,986 $0 $133,986
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $94,324 $0 $94,324
SFY 2021 102-500731 Contracts for Proo Svc 92057504 $39,662 $0 $39,662

Sub Total 2021 $133,986 $0 $133,986
iSub-Totat $267,972 $0 $267,972

Greater Seacoast Community Health Vendor ff 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Prog Svc 92057502 $85,917 $0 $85,917
SFY 2020 102-500731 Contracts for Prog Svc 92057504 $45,634 SO $45,634

Sub Total 2020 $131,551 $0 $131,551
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $82,380 $0 $82,380
SFY 2021 102-500731 Contracts for Proo Svc 92057504 $45,634 $0 S45.634

Sub Total 2021 $128,014 $0 $128,014

ISub-Total $259,565 $0 $259,565

Granite United Way • Capitol Region Vendor#l6001&-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 92057502 $93,014 $0 S93.014
SFY 2020 102-500731 Contracts for Prog Svc 92057504 $40,250 $0 $40,250

Sub Total 2020 $133,264 $0 $133,264
SFY 2021 102-500731 Contracts for Proo Svc 92057502 $93,015 $0 $93,015
SFY 2021 102-500731 Contracts for Prog Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,265 $0 $133,265
iSub-Toial $266,529 $0 $266,529

Granite United Way - Carroll County Region Vendor ffieOOlS-BOOl
.

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 92057502 $93,121 $0 $93,121
SFY 2020 102-500731 Contracts for Prog Svc 92057504 $40,264 $0 $40,264

Sub Total 2020 $133,385 $0 $133,385
SFY 2021 102-500731 Contracts for Proo Svc 92057502 $93,121 $0 $93,121
SFY 2021 102-500731 Contracts for Prog Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,385 SO $133,385
ISub-Toial $266,770 $0 $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way •South Central Region Verxlor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFy2020 102-500731 Contracts (or Proa Svc 92057502 .$93,375 $0 $93,375
SPY 2020 102-500731 Contracts for Proq Svc 92057504 $40,137 $0 $40,137

Sub Total 2020 $133,512 $0 $133,512
SPY 2021 102-500731 Contracts for Proo Svc 92057502 $93,375 $0 $93,375
SPY 2021 102-500731 Contracts for Proo Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512
ISub-Toial $287,024 $0 $267,024

Lamorev Health Care Vendor #177677.R0C1

Racel Year Class! Account Class-Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Prog Svc 92057502 $66,649 $0 $68,649
SPY 2020 102-500731 Contracts for Proo Svc 92057504 $42,500 SO $42,500

Sub Total 2020 $131,149 $0 $131,149
SPY 2021 102-500731 Contracts for Proo Svc . 92057502 $66,649 SO $86,649
SPY 2021 102-500731 Contracts for Proo Svc 92057504 $42,500 SO $42,500

Sub Total 2021 $131,149 $0 $131,149
iSub-Totai $262,296 $0 5262.296

Lakes Recion PartnershiD for Public Health . Vendor #165635-6001

PIscai Year Class f Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Proo Svc 92057502 $64,367 $0 $64,367
SPY 2020 102-500731 Contracts for Proq Svc 92057504 $44,641 $0 $44,641

Sub Total 2020 $129,006 $0 $129,006
SPY 2021 102-500731 Contracts for Prog Svc 92057502 $64,367 $0 $64,367
SPY 2021 • 102-500731 Contracts for Proo Svc 92057504 $44,641 $0 $44,641

Sub Total 2021 $129,006 $0 $129,008

ISub-Total $256,016 $0 $256,016

Manchester Health Depaftment Vendor# 177433-B009

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Proo Svc 92057502 $96,040 $0 $98,040
SPY 2020 102-500731 Contracts for Proo Svc 92057504 $37,605 $0 $37,805

Sub Total 2020 $135,645 $0 $135,845
SPY 2021 102-500731 Contracts for Proo Svc •  92057502 $98,040 SO $98,040
SPY 2021 102-500731 Contracts (or Proo Svc 92057504 $37,805 $0 $37,805

Sub Total 2021 •$135,845 SO $135,845
iSub-Totai $271,690 $0 $271,690

Mary Hitchcock Memorial Hosoilal • Sullivan County Region Vendor# 177160-B003"

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts (or Prog Svc 92057502 $99,275 SO $99,275
SPY 2020 102-500731 Contracts for Proq Svc 92057504 $37,087 SO $37,087

Sub Total 2020 $136,362 $0 $136,362
SPY 2021 102-500731 Contracts for Prog. Svc 92057502 $99,275 SO $99,275
SPY 2021 102-500731 Contracts for Proo Svc 92057504 $37,087 SO $37,067

Sub Total 2021 $136,362 SO $136,362
ISub-total $272,724 SO $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor m 177160-B003

Fiscal Year Class / Account Oass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $96,125 $0 $96,125

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $37,037 $0 $37,037

Sub Total 2020 $133,162 $0 $133,162

SFY 2021 102-500731 Contracts for Proo Svc 92057502 $99,575 $0 $99,575

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $37,037 $0 $37,037

Sub Total 2021 $136,612 $0 $136,612

"ISub-Toial $269,774 $0 $269,774

Mid-State Health Center Vendord 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreesed)

Amount

Revised

Modified

Budoet

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $78,453 $0 $78,453

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,096 $0 $40,098

Sub Total 2020 $118,551 $0 $118,551

SFY 2021 102-500731 Contracts for Proo Svc 92057502 $93,453 $0 $93,453

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $40,098 $0 $40,098

Sub Total 2021 $133,551 $0 $133,551

iSub-Total $252,102 $0 $252,102

North Country Health Consortium VerxJor ft 158557-8001

Fiscal Year Class / Account Class Title Job Numljer Current Budget
' Increased

(Decreased)
Amount

Revised

Modined

Budqet

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $92,488 $0 $92,488

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,581 $0 $40,581

■Sub Total 2020 $133,069 $0 $133,069
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $92,488 $0 $92,488
SFY 2021 102-500731 Contracts for Proo Svc - 92057504 $40,581 $0 $40,581

Sub Total 2021 $133,069 $0 $133,069
Sub-Total $266,138 $0 $266,138
SUB TOTAL $3,445,412 $0 $3,445,412

0$-95-92-920$10-3395 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS. HHS; BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, PFS2

100% Federal Funds
CFDA #93.243 FAIN l»SP020796

\

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified
Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $105,375 $0 $105,375
SFY 2021 102-500731 Contracts lor Proa Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,875 $0 $127,875

Fiscal Year Class / Account Class Title Job Numtter
k

Current Budget
Increased

(Decreased)
Amount

Revised
Modified -
Budqet

SFY 2020 102-500731 Contracts for Proo Svc 92052410 $104,991 $0 $104,991
SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,491 $0 $127,491
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
lr>creased

(Decreased)

Amount

Revised

Modirted

Budaet

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $139,099 $0 $139,099

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $161,599 SO $161,599

Fiscal Year Class f Accounl Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92052410 $99,676 $0 $99,676

SFY 2021 102-500731 Contracts for Proo Svc 92052410 S22.500 SO $22,500

Sub-Total $122,176 SO $122,178

Fiscal Year Class / Accounl Class Title Job Numt>er Current Budget
Increased

(Decreased)

Arrtounl

Revised

Modified

Budoet

SFY 2020 102-500731 Contracts (or Proo Svc 92052410 $105,676 SO $105,876

SFY 2021 102-500731 Contracts (or Proo Svc 92052410 $20,608 SO S20.606

Sub-Total $126,464 SO S126.464

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92052410 S90.000 SO $90,000

SFY2021 102-500731 Contracts for Proq Svc 92052410 $22,500 SO S22.500

SutvTclal $112,500 SO $112,500

Fiscal Year Class / Accounl Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $117,249 SO S117.249

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 SO $22,500

Sub-Total $139,749 $0 $139,749

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Arrwunt

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 92052410 $80,750 SO $80,750

SFY 2021 102-500731 Contracts (or ProQ Svc 92052410 $20,213 SO $20,213

Sub-Tolal $100,963 SO $100,963

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Antount

Revised

Modified

Budgel

SFY 2020 102-500731 Contracts for Proc Svc 92052410 $127,287 SO $127,287

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $20,805 $0 $20,805

Sut>-Tot3l $148,092 SO $148,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlts (RPHN)

Mid-State Health Center Vendor # 15S055.B001

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 92052410 S90.000 SO S90.000
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 SO S22.500

SutvTotal S112.500 SO S112.500

Nohh Country Heatth Consortium Vendor« t585S7-B00l

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount '

Revised

Modified

Budget

SFY 2020 102-500731 . Contracts for Prog Svc 92052410 S90.000 SO S90.000

SFY 2021 102-500731 Contracts for Proo Svc 92052410 S22.500 SO $22,500
Sut>Tolal $112,500 SO $112,500

SUB TOTAL $1,391,931 SO $1,391,931

05-9S-90-902S10-S178 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH.

BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFOA 093.268 FAIN #H23IP000757

County Of Cheshire' Vendor# 177372-B001

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90023103 S8.182 SO $8,182
SFY 2020 102-500731 Contracts for Proo Svc SO SO SO

SFY 2021 102-500731 Contracts for Proo Svc SO SO SO

Sub-Total $8,182 SO $8,182

Greater Seacoast Community Health Vendor #154703-6001

Fiscal Year ^ Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90023103 S8.182 SO $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 SO $15,000
SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 SO $15,000

Sub-Total' $38,182 SO $38,182

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Currenl Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,180 $0 $8,180
SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,160 $0 $38,180

Granite United Way - Carroll County Region Vendor #160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,162 $0 $8,162

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 SO $15,000

Sub-Total $38,182 $0 $36,182

Page lOof 22'



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health NetwoHts (RPHN)

Gfaniie United Way -South Central Region Vendor F 16001 &-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

' Revised

Modified

Budoei
SFY 2019 102-500731 Contracts for Proq Svc 90023103 S8.162 $0 $8,182
SFY 2020 102-500731 Contracts for Prog Svc 90023103 $7,000 $0 $7,000
SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

SutyTotal $15,182 $0 $15,182

Lamprey Heallh Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budaet
SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182
SFY 2020 102-500731 Contracts for Proq Svc $0 SO $0

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $8,182 $0 $8,182

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 -  $0 $6,182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,162 $0 $36,162

Manchester Health Department Vendor # 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budaet
SFY 2019 102-500731 Contracts for Prog Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Prog Svc 90023103 $7,000 $0 $7,000
SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

SutyTotdl $7,000 $0 $7,000

City of Nashua Vendor#177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet .
SFY 2019 102-500731 Contracts for Proa Svc $0 $0 $0
SFY 2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000
SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $7,000 $0 $7,000

Page 11 of 22



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health NetwoHts (RPHN)

Mary HHchcock Memorial Hosprlal • Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoei

SPY 2019 102-500731 Contracts for Proq Svc 90023103 $6,162 $0 $6,182

SFY2020 102-500731 Contracts for Prog Svc •90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,162 $0 $36,182

Mary Hiichcodt Memorial Hospital • Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,162 $0 $6,162

SFY 2020 102-500731 Controcts for Proq Svc 90023013 $22,000 SO S22.000

SFY 2021 102-500731 Contracts for Proa Svc 60023013 $15,000 $0 $15,000

Sub-Total $45,182 $0 $45,182

Mid-State Health Center Vendor# 156055-8001

Fiscal" Year Class / Account Class Title Job Numljer Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budoet

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $6,056 $0 $6,056

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $36,058 $0 $36,058

Fiscal Year Class / Account Class Title Job Number Current Budget
irtcreased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,162 $0 $6,162

SFY 2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

Sub-Tola! $38,182 $0 $36,162

SUBTOTAL 1355,876 $0 $355,876

05-95-90-002510-2239 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS

ioo% Federal Funds
CFDA #93.074 & 93 869 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Profl Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Greater SeacoasI Community Health Vendor #154703-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way •Capitol Reoion Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Anx>unt

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sut>-Total $20,000 $0 $20,000

Granite United Way • CarTOII County Region Vendor #160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class f Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget
SFY 2020 102^500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year ' Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Lakes Reoion Partnefehip for Public Health Vendor# 165635-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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Manchester Heatth Department

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 177433-8009

Fiscal Year Class / Account aass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY2020 102-500731 Contracts for Prog Svc 90077700 510.000 50 510.000
SFY 2021 102-500731 Contracts for Proq Svc 90077700 510.000 50 510.000

Sub-Total 520.000 50 520.000

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor #177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount'

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 510.000 50 510.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 510.000 50 510.000
Sub-Total $20,000 $0 520,000

Mary Hitchcock Memorial Hospital • Upper Valley Region . Vendor # 177160-8003

Fiscal Year Class! Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiHed

Budget

SFY 2020 102-500731 Contracts lor Prog Svc 90077700 510.000 50 510.000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 510.000 50 510.000

Sul>-Tolai 520.000 50 520.000

Mid-State Health Center Vendor# ISeOSS-BOOI.

Rscal Year Class / Account Class Title Job Number Current Budget
Irtcreased

(Decreased)

Amount

Revised

Modiried

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 510.000 50 510,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 510.000 50 510,000

Sub-Total 520.000 50 520,000

North Country Health Consortium Vendor #158557-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Decreased)

Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 510.000 50 510.000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 510.000 50 510.000

Sub-Total 520.000 50 520.000
SUB TOTAL 5260,000 50 5260,000

05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH,

BUREAU OP PUBLIC HEALTH PROTECTION, LEAD PREVENTION

City of Nashua Vendor# 177441-8011

Fiscal Year

N

Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiOed

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 51.200 50 51.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 55.403 50 55,403
SFY 2021 102-500731 Contracts for Prog Svc 52.467 50 52.467

SutvTotal 59.070 50 59.070

Page 14 of 22



FINANCIAL DETAIL ATTACHMENT SHEET

R«0lon«l Public Hoslth Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
• Amount

Revised

Modified

Budoet
SPY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $5,403 $0 $5,403
SPY 2021 102-500731 Contracts for Pma Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budoet
SPY 2019 102-500731 Contracis for Proa Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for ProQ Svc 90036000 $6,464 SO $6,484
SPY 2021 102-500731 Contracts for Proa Svc $3,207 SO $3,207

Sub-.Total $10,891 $0 $10,691

Fiscal Year Class / Account Class Title Job Number , Current Budget
Increased

(Decreased)
Amount

Revised

Modifted

Budget
SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $6,484 SO $6,484
SPY 2021 102-500731 Contracts for Proa Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Fiscal Year Class / Account Class Title Job Numl>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $5,403 $0 $5,403
SPY 2021 102-500731 Contracts for Proa Svc $2,467 SO $2;467

Sub-Total $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $5,403 $0 $5,403
SPY 2021 102-500731 Contracts for Prog Svc $2,467 $0 $2,467

Sub-Total $9,070 SO $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $5,403 $0 $5,403
SPY 2021 102-500731 Contracts for Prog Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoet
SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $6,484 $0 $6,464
SPY 2021 102-500731 Contracts for Prog Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,691
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FINANCIAL DETAIL ATTACHMENT SHEET

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

' (Decreased)

Amount

Revised

Modified

Budqet

SPY 2020 1 102-500731 Contracts for Proq Svc 90004100 ' $6,022 $0 $6,022

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $7,333 $0 $7,333

Sub-Total $13,355 $0 $13,355

Mid-State Health Center Vendor # 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $4,811 $0 $4,811

Sut>-Total $10,309 $0 $10,309

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $7,070 $0 $7,070

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,255 $0 $13,255

SUB TOTAL $120,750 $0 $120,750

05-95.90-902510-7039 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL. PUBUC HEALTH CRISIS RESPONSE ■

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $190,000 $190,000

Sub-Total $0 $190,000 $190,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 ' $0 $0 $0

Sub-Total $50,000 $0 $50,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $50,000 $0 $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

- Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
iSub-Total $50.0001 M $50.0001

Fiscal Year Class / Account Class Title Job Number Current Sudgel
increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 SO SSO.OOO
SFY2021 102-500731 Contracts for Proo Svc 90027027 $0 .$0 SO

Sub-Total $50,000 SO SSO.OOO

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budoet
SFY 2020 102-500731 Contracts for Prog Svc 90027027 $50,000 SO $50,000
SFY 2021 102-500731 Contracts for Proo Svc 90027027 $0 SO $0

Sub-Total $50,000 SO $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

.  Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proq Svc 90027027 $50,000 $0 $50,000
SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $50,000 SO $50,000

Fiscal Year, Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 90027027 $240,000 $0 $240,000
SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 SO

SutvToial $240,000 SO $240,000

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 90027027 . $50,000 SO $50,000
SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

SutvToial $50,000 $0 $50,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
' Amount

Revised

Modified

Budoei
SFY 2020 102-500731 Contracts for Proo Svc 90027027 $55,000 SO $55,000
SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 SO

Sub-Toial $55,000 SO $55,000

Mid'State Health Center Vendor II1580SS-B001

Fiscal Year Class /-Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 90027027 $50,000 SO $50,000
SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO •  $0 SO

Sub-Total $50,000 SO $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Prog Svc 90027027 $49,999 SO $49,999
SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO $0

Sub-Total $49,999 SO $49,999

Page 21 of 22



FINANCIAL DETAIL ATTACHMENT SHEET

Reflional Public Health Networks (RPHN)

|SUB TOTAL I $794,9991 $190,000| $984.9^

ITOTALALL I $10,104.931| $190.0001 $10.294.9311
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L^ri A. Shibincttc

CommisslODer

Lisa M. Morris

Director

STATE OF NTW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301

603-27M50I 1-800-852-3345 Ext 4S01

Fax:603-27 M827 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

July 13. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as

extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Governor
Sununu has authorized the Department of Health and Human Services, Division of Public Health
Services, to enter into Retroactive, Sole Source amendments to existing contracts with vendors
listed in bold below to support emergency operations conducted by the Regional Public Health
Networks statewide in response to the COVID-19 pandemic, by increasing the price limitation by
$794,999 from $9,309,932 to $10,104,931, effective retroactive to March 16, 2020, with no
change to the contract completion date of June 30, 2021. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#78E. They were then subsequently amended with Govemor and Council approval on February
5, 2020, item #7; and on May 6, 2020, item #47.

Vendor Name Vendor

Code

Contract

Number

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

City of
Manchester 177433 1068192 Greater

Manchester
$1,044,885 $240,000 $1,284,885

City of Nashua* 177441 1070165 Greater Nashua $731,156 SO $731,156-

County of
Cheshire 177372 1068196 Greater

Monadnock
$614,792 $50,000 $664,792

Granite United

Way 160015 1068198

Concord,
Carroll County,
and South

Central

$2,079,571 $150,000 $2,229,571

Greater

Seacoast

Community
Health

154703 1068193 Strafford

County
$690,800 $50,000 $740,800

Lakes Region
Partnership
for Public

Health

165635 1068197 Winntpesaukee $665,216 $50,000 $715,216

Lamprey
Health Care 177677 1068952 Seacoast $734,643 $50,000 $784,643

The Ckparlmtnl of Health and Human Seroiccs' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Mary
Hitchcock

Memorial

Hospital

177160 177160
Greater

Sullivan and

Upper Valley
$1,418,853 $105,000 $1,523,853

Mid-State

Health Center 158055 1068190 Central NH $647,878 $50,000 $697,878

North Country
Health

Consortium
158557 1068199 North Country $682,138 $49,999 $732,137

Total $9,309,932 $794,999 $10,104,931

*The amendment with the City of Nashua is currently pending and will be submitted to a future G&C
meetinq.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

Fiscal Details Attached

EXPLANATION

The Department requested that the Governor retroactively approve these amendments
because the Regional Public Health Networks began mobilizing emergency operatioris across
their respective regions in response to COVID-19 in March 2020. This item is Sole Source
because MOP 150 requires any amendment to a contract be labeled as sole source when; (1)
the contracts were originally approved as sole source; and (2) the funding increase exceeds the
original price limitation by 10 percent. The Contractors are activating their regions' Multi-Agency
Coordination Entity at a level appropriate to meet the needs of the COVID-19 response. The
Contractors will continue to improve the regional public health response and support the
healthcare system response, while making sure the regional response actions incorporate the
latest guidelines and direction issued by the Department. To ensure the health and safety of the
response workforce in each" region, the Contractors are also implementing staff resiliency
programs, information, and referrals to responder mental health support. Information is being
disseminated to the public by the Contractors in coordination with the Department's messaging.
In addition to these activities, the Contractors are making preparations to conduct additional
operations once a COVID-19 vaccine becomes available.

The population: served are all residents in each of the respective public health regions
statewide. Every community is assigned to a public health region. The Regional Public Health
Networks coordinate public health response activities across municipalities and community
sectors to ensure share situational awareness and coordinated actions. The Contractors have

been coordinating the planning and response of public health emergencies for the past fifteen
(15) years. The experience and knowledge each of these networks brings to assist the
Department to the COVID-19 Pandemic will immensely assist in the current efforts.

The Department will monitor contracted services by requiring the Contractors to submit:

•  Quarterly public health emergency preparedness progress reports using an online
system administered by the DPHS.

•  After Action Reports and Improvement Plans.

•  Documentation of each COVID-19 response activity completed.
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Area served: Statewide

Source of Funds: CFDA #93.354, FAIN # NU90TP922106

In the event that the Federal Funds become no longer available. General Furwls will not
be requested to support this program.

Resaectfdlly submitted,

Lori A. Shibinette

Commissioner

The Dtportmtni e/Htelih and Human Svviett' Miuion U to join eommunitit$ and fomilits
in providing opporlunititt for eiiiari* lo ochievc health and indiptndcnet.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Notworfca (RPHN)

05<9S-90-901010-«011 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,

BUREAU OF POLICY AND PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

Oily of Nashua Vendor #177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 SO $15,000

Sub-Total $30,000 $0 S30.000

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increosed

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90W1022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Greater Seacoast Community Health Vendor # 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(D^reased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15.0X

Sub-Total $30,000 $0 $30,000

Granite United Way • Capitol Region Vendor# 16001S-B001

Fiscal Year Class / Accouni Class Title Job Number Currerrt Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Granite United Way - Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 SO $15JDOO

Sub-Total $30,000 $0 $30,000

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

'Modified

Budget

SFY 2020 102-500731 ^ Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sut>-Total $30,000 $0 $30,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for ProQ Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 . $15,000

Sub-Total $30,000 $0 $30,000

Manchester Health Department Vendor# 17743S-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts tor Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts lor Proa Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Mid-Slate Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15.000 $0 $15,000
' Sub-Total $30,000 $0 $30,000

North Country Health Consortium Vendor# 156557-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts lor Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

SUB TOTAL $390,000 $0 $390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-902510-764S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HNS: DIVISION OF PUBLIC HEALTH.
BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

GFDA #93 069 FAIN «U9OTP922O10

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $182,673 $0 $182,673

SFY 2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 •  $197,873 SO $197,673

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $179,673 $0 $179,673

SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $194,673 SO $194,673

ISub-Total $392,346 $0 $392,346

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget

Increased

(Decreased)
Amount

Revised

Modined

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $89,910 $0 $89,910

Sub Total 2021 $89,910 $0 $89,910

ISub-Total $182,820 $0 $182,820

Greater Seacoast Community Health Vendor# 154703-6001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)

Amount

Revised

Modirted

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $80,580 SO $80,580

SFY 2020 102-500731 Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $92,580 $0 $92,580

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $77,580 $0 $77,500

SFY 2021 102-500731. Contracts for Proq Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $92,580 $0 $92,580

ISut>-Totat $185,160 $0 $165,160

Fiscal Year Class / Account Class Title Job Numt>er Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $96,430 $0 $96,430

Sub Total 2020 $96,430 $0 $96,430

SFY 2021 102-500731 Contracts for Proa Svc 1 90077410 $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430

iSub-Total ' $189,860 $0 $189,860
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 S86.600 $0 $86,600

Sub Total 2020 $86,600 $0 $86,600

SFY 2021 102-500731 Contracts for ProQ Svc 1 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $63,600

ISub-Total $170,200 $0 $170,200

Vendor «16001 &-B001

Fiscal Year Class / Account Class Title Job Nunpiber Current Budget

Inaeased

(Decreased)

Arrrount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $82,360 $0 $82,360

SFY 2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $07,360 $0 $97,360

SFY 2021 102-500731 Contracts for Proo Svc KI077410 $79,360 $0 $79,360

SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,360 $0 $94,360

iSub-Total $191,720 $0 $191,720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $82,675 $0 $82,675

SFY 2020 102-500731 Contracts for Proa Svc 90077026 $15,000 $0 $15,000

Sub Total 2020 $97,675 $0 $97,675

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $79,675 $0 $79,675

SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,675 $0 $94,675

iSub-Total $192,350 $0 $192,350

Vendor« 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Arrwunt

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $89,750 $0 $89,750

Sub Total 2020 $89,750 $0 $89,750

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $86,750 $0 $86,750

Sub Total 2021 $86,750 $0 $88,750

ISub-Total $176,500 $0 $176.500

Manchester Health Department Vendor« 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $273,223 $0 $273,223

SFY 2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $288,223 $0 $288,223

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $270,223 $0 $270,223

SFY 2021 102-500731 Contracts for Proo Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $285,223 $0 $285,223

iSub-Tolal $573,446 $0 $573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Healib Networks (RPHN)

Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiTted

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $66,600 $0 $66,600

Sub Total 2020 $66,600 $0 $66,600

SPY 2021 102-500731 Contracts for Proq Svc 90077410 $63,600 $0 $63,600

Sub Total 2021 $83,600 $0 $63,600

ISub-Total $170,200 $0 $170,200

Marv Hitchcock Mem<trial Hospital - Upper Valley Region Vendor #ini60-B003

Fiscal Year Class / Account Class Title Job Numtter Current Budget

Increased

(Decreased)

Amount

Revised

ModiHed

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $66,600 $0 $66,600

SFY 2021 102-500731 Contracts for Proo SvC 90077410 $63,600 $0 $63,600

Sub Total 2021 $63,600 $0 $63,600

ISub-Totai $170,200 $0 $170,200

Vendor# 158056-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

ModiTied

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077410 $63,600 $0 $63,600

Sub Total 2020 $83,600 $0 $63,600

SFY 2021 102-500731 Contracts for Proo Svc 90077410 $63,600 $0 $63,600

Sub Total 2021 $83,600 $0 $83,600

ISub-Total $167,200 $0 -$167,200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Tide Job Nurrd>er Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $91,550 $0 $91,550

Sub Total 2020 $91,550 $0 $91,550

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $88,550 $0 $86,550

Sub Total 2021 $86,550 $0 $86,550

Sub-Total $160,100 $0 $180,100

SUBTOTAL $2,942,102 $0 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regipnai Public Hoalth Networks (RPHN)

05.95-92.920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DiV, BUREAU
OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN #TI010035

City of Nashua VendorF 177441-8011

Fiscal Year Class /Accouril Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modined

Budqel

SFY 2020 102-500731 Contracts for Proa Svc 92057502 $91,162 $0 $91,162

SFY 2020 102-500731 Contracts for Proa Svc 92057504 $41,243 $0 $41,243

Sub Total 2020 $132,405 SO $132,405

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $91,162 $0 $91,162

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $41,243 $0 $41,243

Sub Total 2021 $132,405 $0 $132,405

ISub-Total $264,610 SO S264.610

County of Cheshire Vendor F177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 92057502 $94,324 SO $94,324

SFY 2020 102-500731 Contracts for Proa Svc 92057504 $39,662 SO $39,662

Sub Total 2020 $133,988 $0 $133,986

SFY 2021 102-500731 Contracts for Proa Svc 92057502 $94,324 so $94,324

SFY 2021 102-500731 Contracts for Proa Svc 92057504 $39,662 SO $39,662

Sub Total 2021 $133,986 SO $133,986

ISub-Total $267,972 $0 $267,972

Greater Seacoast Community Health Vendor # 154703-8001
Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $85,917 $0 $85,917

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $45,634 $0 $45,634

Sub Total 2020 $131,551 $0 $131,551

SFY 2021 102-500731 Contracts for Proa Svc 92057502 $82,380 $0 $82,380

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $45,634 $0 $45,634

Sub Total 2021 $128,014 $0 $126,014

ISul>-Tot8l $259,565 $0 $259,565

Granite United Way - Capitol Reaion Vendor F 160015-B001
Increased Revised

Fiscal Year Class! Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proa Svc 92057502 $93,014 $0 $93,014

SFY 2020 102-500731 Contracts for Proa Svc 92057504 $40,250 $0 $40,250

Sub Total 2020 $133,264 $0 $133,264

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,015 $0 $93,015

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,265 $0 $133,265

(Sub-Total $266,529 $0 $266,529

Granite United Way - Carroll County Reaion Vendor# 160015-8001
Increased Revised

Fiscal Year Class/Account Class Title Job Numt^er Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proa Svc 92057502 $93,121 $0 $93,121

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,264 $0 $40,264

Sub Total 2020 $133,385 $0 $133,385

SFY 2021 102-500731 Contracts for Proa Svc 92057502 $93,121 $0 $93,121

SFY 2021 102-500731 • Contracts for Proa Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,385 $0 S133.385

ISub-Total $266,770 $0 $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Anr\ount

Revised

ModiHed

Budget

SPY 2020 102-500731 Contracts for Proo Svc 92057502 $93,375 $0 $93,375

SPY 2020 102-500731 Contracts for Proo Svc 92057504 $40,137 $0 $40,137

Sub Total 2020 $133,512 $0 $133,512

SPY 2021 102-500731 Contracts for Prog Svc 92057502 $93,375 $0 $93,375

SPY 2021 102-500731 Contracts for Proa Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512

iSub-Tolal $267,024 $0 $267,024

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modined

Budget

SPY 2020 102-500731 Contracts for Proa Svc .92057502 Saa.649 $0 $86,649

SPY 2020 102-500731 Contracts for Proo Svc 92057504 $42,500 $0 $42,500

Sub Total 2020 $131,149 $0 $131,149

SPY 2021 102-500731 Contracts for Proa Svc 92057502 $66,649 $0 $66,649

SPY 2021 102-500731 Contracts for Proo Svc 92057504 $42,500 $0 $42,500

Sub Total 2021 $131,149 $0 $131,149

iSub-Total $262,296 $0 $262,298

Lakes Region Partnership for Public Health Vendor# 16S635-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 92057502 $64,367 $0 $84,367

SPY 2020 102-500731 Contracts for Proa Svc 92057504 $44,641 $0 $44,641

Sub Total 2020 $129,008 $0 $129,006

SPY 2021 102-500731 Contracts for Proa Svc 92057502 $84,367 $0 $84,367

SPY 2021 102-500731 Contracts for.Proo Svc 92057504 $44,641 $0 $44,641

Sub Toial 2021 $129,006 $0 $129,006

iSut^Tolal $256,016 $0 $256,016

Manchester Health Department Vendor # 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proa Svc 92057502 $98,040 $0 $96,040

SPY 2020 102-500731 Contracts for Prog Svc 92057504 $37,805 $0 $37,605

Sub Total 2020 $135,645 $0 $135,645

SPY 2021 102-500731 Contracts for Proo Svc 92057502 $96,040 $0 $96,040

SPY 2021 102-500731 Conlracls for Proo Svc 92057504 $37,605 $0 $37,605

Sub Total 2021 $135,645 $0 $135,845

ISut>-Tolal $271,690 $0 $271,690

Marv Hitchcock Memorial Hospital • Sullivan County Region Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 92057502 $99,275 $0 $99,275

SPY 2020 102-500731 Contracts for Proo Svc 92057504 $37,067 $0 $37,067

Sub Total 2020 $136,362 $0 $136,362

SPY 2021 102-500731 Contracts for Proo Svc 92057502 $99,275 $0 $99,275

SPY 2021 102-500731 Contracts for Prog Svc 92057504 $37,087 SO $37,087

Sub Total 2021 $136,362 $0 $136,362

iSub-Total $272,724 $0 $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Hoaltb Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

ModiOed

Budoet

SFY 2020 102-500731 Contracts for Proa Svc 92057502 $96,125 $0 $96,125

SFY 2020 102-500731 Contracts lor Proq Svc 92057504 $37,037 $0 $37,037

Sub Total 2020 $133,162 $0 $133,162

SFY 2021 102-500731 Contracts for Proo Svc 92057502 $99,575 SO $99,575

SFY 2021 102-500731 Contracts for ProQ Svc 92057504 $37,037 $0 $37,037

Sub Total 2021 $136,612 SO $138,612

iSub-Total $269,774 $0 $269,774

Mid-State Health Center Vendor« 15805S-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

((Oecreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $78,453 $0 $78,453

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,098 $0 $40,098

Sub Total 2020 $118,551 $0 $118,551

SFY 2021 102-500731 Contracts for ProQ Svc 92057502 $93,453 $0 $93,453

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $40,098 $0 $40,098

Sub Tola12021 $133,551 $0 $133,551

iSub-Tctal $252,102 $0 $252,102

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $92,488 $0 $92,488

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,581 $0 $40,581

Sub Total 2020 $133,069 $0 $133,069

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $92,488 $0 $92,488

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $40,581 $0 $40,581

Sub Total 2021 $133,069 $0 $133,069

Sub-Total $266,138 $0 $266J 38

SUB TOTAL $3,445,412 $0 $3,445,412

05-9S-92-920S10-339S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OP DRUG AND ALCOHOL. PFS2

100% Federal Funds

CFDA #93.243 FAIN dSP020796

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92052410 $105,375 $0 $105,375

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,875 $0 $127,875

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $104,991 $0 $104,991

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,491 $0 $127,491
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FINANCIAL DETAJL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proo Svc 92052410 $139,099 $0 $139,099

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $161,599 $0 $161,599

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 92052410 $99,678 $0 $99,678

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $122,178 $0 $122,178

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $105,876 $0 $105,876

SFY 2021 102-500731 Contracts for Prog Svc 92052410 $20,608 $0 $20,608

Sub-Total $126,484 $0 $126,484

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $90,000 $0 $90,000

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised'

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $117,249 $0 $117,249

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $139,749 $0 $139,749

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $80,750 $0 $80,750

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $20,213 $0 $20,213

Sub-Total $100,963 $0 $100,963

Fiscal Year Class / Account Class Title Job Number Curreni Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 $127,287 $0 $127,287

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $20,805 $0 $20,805

SutvTotal $148,092 $0 $148,092
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Mid-State Health Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budqet

SFY2020 ■ 102-500731 Contracts for Proo Svc 92052410 S90.000 50 590.000

SFY 2021 102-500731 Contracts for Proo Svc 92052410 522.500 50 522.500

Sub-Total 5112.500 50 5112.500

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proo Svc 92052410 590.000 50 590.000

SFY 2021 102-500731 Contracts for Proo Svc 92052410 522.500 50 522.500

Sub-Total 5112.500 50 5112.500

SUB TOTAL 51,391.931 50 51.391.931

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DfVISION OF PUBLIC HEALTH.

BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93.288 FAIN #H23lP000757.

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budoet

SFY 2019 102-500731 Contracts for Proo Svc 90023103 58.182 50 58.182

SFY 2020 102-500731 Contracts for Proq Svc 50 50 50

SFY 2021 102-500731 Contracts for Proo Svc 50 50 50

Sub-Total 58.182 50 58.182

Fiscal Year Ctass / Account Class Title Job Number Current Budget

Inaeased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proo Svc 90023103 58.182 50 58.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 515.000 50 515.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 515.000 50 515.000

Sub-Total 538.182 50 538.182

Fiscal Year Class! Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modiiied
Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 58.160 50 58.180

SFY 2020 102-500731 Contracts for Proo Svc 90023013 515.000 50 515.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 515.000 50 515.000

Sub-Total 538.180 50 538.180

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 58.182 50 58.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 515.000 50 515.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 515.000 50 515.000

Sub-Total 538.182 50 538.182

Page 10 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networfce (RPHN)

Granite United Way -Soulh Central Region Vendor# 16001&-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $6,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $15,182 $0 $15,182

Fiscal Year Class / Account Class Title. Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proa Svc $0 $0 $0
SFY 2021 102-500731 Contracts for Prog Svc $0 $0 SO

Sub-Total $8,182 SO $8,162

Lakes Region Partrterahip for Public Health Vendor# 16563$-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

SPY 2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 ■ Contracts for Proa Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $36,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 SO $0

Sub-Total $7,000 SO $7,000

City of Nashua Vendor# 177441-BOn

Fiscal Year Class / Account Class Title Job Nun^r Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc $0 $0 SO

SFY 2020 102-500731 Contracts for Proo Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $7,000 $0 $7,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Rtgional Public Hoalth Networks (RPHN)

Reoion Vendor 177160-8CX)3

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified .

Budaet

SPY 2019 102-500731 Contracts for Proq Svc 90023103 S8.182 $0 $8,162

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

SFY2021 102-500731 Contracts for Proo Svc 90023013 $15,000 SO $15,000

Sub-Total $38,162 $0 $36,182

Vendor # 1771S0-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)

Amount

Revised

Modified

Budaet

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $0 S8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $22,000 $0 $22,000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 $15,000 SO $15,000

Sub-Total $45,182 SO $45,162

Mid-Stale Health Center Vendor# 15805S-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Anrtount

Revised

Modified

Budaet

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $6,058 SO $6,058

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 $15.000 $0 $15,000

Sub-Total $36,058 $0 - $36,058

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 SO $38,182

SUB TOTAL $355,876 $0 $355,876

05-95-gO-902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH.

BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS

100% Federal Funds

r.FOA #93 074 A93 BB9 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Roglonal Public Hoalth Nstworfca (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

" Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 S10.000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class! Account Class Title Job Nurr^r Current Budget
Increased

(Decreased)
Amount

Revised

ModiFied

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 SO $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budgel

SFY 2020 102-500731 . Contracts for Proa Svc 90077700 $10,000 .  $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts (or Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 , $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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PINANCIAl! DETAIL ATTACHMENT SHEET
Regional Public Hoaltli Networks (RPHN)

Piacal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SPY 2020 102-500731 Contracts for Proo Svc 90077700 SI 0,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proo Svc 90077700 S10.000 $0 $10,000

Sub-Tolal $20,000 $0 $20,000

Piscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoet

SPY 2020 102-500731 Contracts for Proo Svc . 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

' Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modiried

Budoet

SPY 2020 102-500731 Contracts for Proa Svc . 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 SO $10,000

Sub-Total $20,000 $0 $20,000

1

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)

Arrrount

Revised

Modified

Budqet

SPY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 SO $10,000

Sub-Tolal $20,000 SO $20,000

Piscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modiffed

Budqet

SPY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 SO $20,000

SUB TOTAL $260,000 $0 $260,000

0$t9S-90-901S10-7964 HEALTH AND SOCIAL SERVICES, DEPTOP HEALTH AND HUMAN SVS, HHS: DIVISION OP PUBLIC HEALTH.
BUREAU OP PUBLIC HEALTH PROTECTION, LEAD PREVENTION

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budqet

SPY 2019 102-500731 Contracts for Proa Svc 90036000 $1.200 $0 $1,200

SPY 2020 102-500731 Contracts lor Proq Svc 90036000 $5,403 $0 $5,403

SPY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networke (RPHN)

Fiscal Year Class! Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoet'

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts (or Proo Svc 90036000 $5,403 $0 $5,403

SFY 2021 102-500731 Contracts (or Proo Svc $2,467 $0 $2,467

Sub-Total • $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Nurnber Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budaet

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1.2X $0 $1.2M

SFY 2020 102-500731 Contracts for Proa Svc 90036X0 $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proa Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-5X731 Contracts for Prog Svc X036000 $1.2X $0 $1,200

SFY 2020 102-5X731 Contracts for Proa Svc 90036X0 $6,484 $0 $6,484

SFY 2021 102-5X731 Contracts for Proo Svc $3,207 $0 $3,207

Sub-Total $10,891 SO $10,891

Granite United Way - Carroll County Region Vendors I6OO15.BOOI

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036X0 $1.2X $1,200

SFY 2020 102-500731 Contracts for Prog Svc 90036X0 $5,403 $0 $5,403

SFY 2021 102-X0731 Contracts for Proa Svc $2,467 $0 .  • $2,467

Sub-Total $9,070 $0 $9,070

Granite United Way 'South Central Region Vendors 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Arrwunt

Revised

Modified

Budget

SFY 2019 102-5X731 Contracts for Proo Svc 900360X $1,200 $0 $1,200

SFY 2020 102-5X731 Contracts for Prog Svc 90X60X $5,403 $0 $5,403

SFY 2021 102-500731 Contracts lor Proa Svc $2,467 $0 $2,467

Sut>-Tctal $9,070 $0 '  $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-5X731 Contracts for Prog Svc 9X360X $1.2X $0 $1,200

SFY 2020 102-5X731 Contracts for Proo Svc 9X36X0 $5,403 $0 $5,403

SFY 2021 102-5X731 Contracts for Prog Svc $2,467 $0 $2,467

Sut>-Total $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc X036000 $1.2X $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc X036000 • $6,484 $0 $6,484

SFY 2021 102-X0731 Contracts for Prog Svc $3,207 $0 $3,207

Sut>-Total $10,891 $0 $10,891
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year ' Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modifred

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proo Svc 90036000 SI .800 $0 $1,800

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $3,000 $0 $3,000

Marv Hitchcock Memorial Hosoital • Sullivan Countv Reoion Vendor # 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proo Svc 90036000 $7,822 $0 $7,822

SFY 2021 102-500731 Contracts for Proo Svc $4,123 SO $4,123

Sub-Total $13,145 $0 $13,145

Mary HiirhrorJt Mennorial Hospital - Upper Valley Reqion Vendor F 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $6,914 $0 $6,914

SFY 2020 102-500731 Contracts for Proo Svc 90036000 $42,108 SO $42,108

SFY 2021 102-500731 Contracts for Proo Svc $4,124 $0 $4,124

Sub-Total $53,146 $0 $53,146

Mid-Slate Health Center Vendor 0 156055.8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proo Svc 90036000 $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,691 $0 $10,891

Fiscal Year Class/Accouni Class Title Job Numtier Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 SO $1,200

SFY 2020 102-500731 Contracts for Proo Svc 90036000 $7,822 $0 $7,822

SFY 2021 102-500731 Contracts for Proo Svc $4,123 SO $4,123

Sub-Total $13,145 $0 $13,145

SUB TOTAL $171,350 $0 $171,350

05.95.90.902510-5170 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. Disease
Control

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,618 $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,618 $0 $1,818

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 .  SO
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FtNANCIAL DETAIL ATTACHMENT SHEET

Regional Public H«alth Notworks (RPHN)

iSub-TolaT ss.siei lor S8.818I

Fiscal Year Class / Account Class Title Job Number Current Sudget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 SI.820 SO S1.820

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 SO $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 SO SO

Sub-Total $8,820 SO $8,820

Granite United Way ♦ Carroll County Region Vendor #160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 S1.818 SO S1.618

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 SO S7.000

SFY 2021 102-500731 Contracts for Prog Svc SO SO SO

Sub-Total $8,818 SO $8,618

Granite United Way -South Central Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

■ Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 SO $1,818

SFY 2020 102-500731 Contracts for Proo Svc SO SO SO

SFY 2021 102-500731 Contracts for Prog Svc SO SO SO

Sut>-Total S1.818 ,  SO $1,818

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / AccounI Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 si.eie $0 $1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 S7.000 SO S7.000

SFY 2021 102-500731 Contracts for Prog Svc $0 SO SO

Sub-Total $8,618 SO $8,818

Lakes Region Partnership for Poblic Health Vendor # 165635-6001

Fiscal Year Class / AccounI Ctass Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified '

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 SO $1,818

SFY 2020 102-500731 Contracts for Proo Svc 90027026 S7.000 SO $7,000

SFY 2021 102-500731 Contracts for Prog Svc SO SO SO

Sub-Total $8,818 SO S8.818

Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Sudget
Increased

(Decreased)

Amount

Revised

Modified

Budgei

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,618 SO $1,818

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 SO $7,000

SFY 2021 102-500731 Contracts for Prog Svc SO SO SO

Sub-Total S8.818 SO S8.818

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

• Modified

Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,616 SO $1,818

SFY 2020 102-500731 Contracts for Prog Svc SO SO SO

SFY 2021 102-500731 Contracts for Proo Svc SO SO SO

Sub-Total $1,818 SO $1,818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class /Accouni Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modined

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90027026 $1,618 $0 $1.818

SFY 2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 SO

Sub-Total $6,818 SO $6,618

Fiscal Year Class! Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

RevtsM

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,618

SFY 2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 SO $0

Sub-Total $8,618 $0 $8,616

SUB TOTAL $83,000 $0 $83,000

05-9S-90-901510-7936 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTTI,
BUREAU OF PUBLIC HEALTH PROTECTION. CLIMATE CHANGE ADAPTATION

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90007936 $40,000 $0 $40,000

SFY 2021 102-500731 Contracts for Proo Svc 90007936 $40,000 $0 $40,000

Sub-Total $60,000 $0 $80,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90007936 $40,000 $0 $40,000

SFY 2021 102-500731 Contracts for Prog Svc 90007936 $29,511 $0 $29,511

Sub-Total $69,511 $0 $69,511

SUB TOTAL $149,511 $0 $149,611

05-95-90.900510-5173 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH.
BUREAU OF INFORMATICS. ENVIRONMENTAL PUBLIC HEALTH TRACKING

City of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts (or Prog Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts (or Prog Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Countv of Cheshire Vendor# 177372-BOOl

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amouni

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Coniracts for Proo Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Cunent Budge!
Increased

(Decreased)

Amouni

Revised

Modified

Budget
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SFY 2020 102-500731 Contracts for ProQ Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Granite United Way •Caoitoi Reaion Vendor F 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Fiscal Year Class/Account Class Title Job Number Currant Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 SO $3,700

Sub-Total .  $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Prog Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $0 $0 $0

SFY 2021 102-500731 Contracts for Prog Svc 90004100 $0 $0 $0

Sub-Total $0 •  $0 . $0

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budge)

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $7,069 $0 $7,069

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,254 $0 $13,254

Fiscal Year Class/Account Class Title Job Number ' Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts (or Proo Svc 90004100 $6,022 $0 $6,022

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $7,333 $0 $7,333
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Regional Public Haaith Networka IRPHN)
jSub-Toial I W $13.3551$13,3551

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modifi^
Budget

SFY 2020 102-500731 Contracts for Proo Svc . 90004100 $5,498 $0 .  $5,498

SFY 2021 102-500731 Contracts (or Proa Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget
■ Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $7,070 ■  $0 $7,070

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,255 $0 $13,255

SUB TOTAL $120,750 $0 $120,760

OS-9S-90-902S10-7039 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HNS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL. PUBLIC HEALTH CRISIS RESPONSE

Cttv of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Arrrount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total " $0 $0 $0

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Numi>er Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Granite United Way - Caoitol Region Vendor# 160015-B001 .

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Granite United Way - Carroll County Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

Page 20 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

SPY 2020 102-500731 Contracts for Proo Svc 90027027 $0 S50.000 $50,000

SFY 2021 102-500731 Contracts for Proo Svc •  90027027 SO $0 $0

Sub-Total $0 S50.000 $50,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Buddet

SFY 202O 102-500731 Contracts for Proo Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Proo Svc 90027027 $0 $0 SO

Sub-Total $0 $50,000 $50,000

Fiscal Year Class / Account Class Tide Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budoet

SFY 2020 102-500731 Contracts for Proo Svc 90027027 SO $50,000 $50,000

SFY 2021 102-500731 Contracts for Proo Svc 90027027 SO SO $0

Sub-Total • SO $50,000 $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiTied

Budqet

SFY 2020 102-500731 Contracts for Proo Svc 90027027 SO $240,000 $240,000

SFY 2021 102-500731 Contracts for Proa Svc 90027027 SO SO $0

Sub-Total • SO $240,000 $240,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proo Svc 90027027 SO $50,000 $50,000

SFY 2021 102-500731 Contracts for Proo Svc 90027027 SO SO $0

Sub-Total $0 $50,000 $50,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modifted

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 SO $55,000 $55,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 SO $0 $0

Sub-Total $0 $55,000 $55,000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 SO $0 $0

Sut>-Tolal SO $50,000 $50,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90027027 SO $49,999 $49,999

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 SO SO

Sub-Total SO $49,999 $49,999

SUB TOTAL $0 $794,999 $794,999

ITOTAL-ALL I $9.309.9321 $794.9991 $10.104.9311
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Lorl A. Shlbiaette
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DIrettor

STATE OF NEW HAMPSH IRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTHSER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 l-8004S2-3345'Ext450l

Fax:603-27M827 TDD Access: 1-S00-735-2964

www.dhhs.nh.gov

April 9. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with the
vendors listed below for the provision of Regional Public Health Network (RPHN) services
statewide, by increasing the total price limitation by $165,636 from $9,144,296 to $9,309,932 with
no change to the contract completion dates of June 30, 2021 retroactive to April 1, 2020 upon
Governor and Council approval. The original contracts were approved by Governor and.Council
on June 19, 2019, item (#78E) and City of Nashua on Septemtier 18, 2019 (Item #25) and most
recently amended with Governor and Council approval on February 5, 2020, item #(7). 100%
Federal Funds.

\

Vendor Name Vendor

Code

Contract

Number

Area

Served

Current

Amount

Increne

(Docroase)
Revised

Amount

G&C Approval

City of
Manchester 177433 1068192 Greater

Manchester
$1,044,885 $0 $1,044,885

0: June 19, 2019,
item #78E

A1: February 5. 2020,
item #{7)

City of Nashua 177441 1070165 Greater

Nashua
$717,156 $14,000 $731,156

0: September 18,
.2019, item #25

A1: February 5, 2020,
item #(7)

County of
Cheshire 177372 1068196 Greater

Monadnock
$600,792 $14,000 $614,792

O: June'19. 2019,
item #78E

A1; February 5, 2020,
item #(7)

Granite United

Way 160015 1068198

Concord.
Carroll

County, and
South

Central

$2,033,370 $46,201 $2,079,571

0: June 19. 2019,
item #78E

A1: February 5. 2020,
item #(7)

Greater

Seacoast

' Community
Health

154703 1068193 Strafford

County
$669,063 $21,737 $690,800

O; June 19. 2019,
item #78E

A1: February 5. 2020,
item #{7)

77k Department of Health and Human Seroicet' Mission is to join ecmmunities and families
in providing opportunities for citizens to achieve health and independence.
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Lakes Region
Partnership for
Public Health

165635 1068197 Winnipesau
kee

$647,016' $18,200 $665,216

0: June 19. 2019,
item #78E

A1: February 5. 2020,
item #(7)

Lamprey Health
Care 177677 1068952 Seacoast $732,539 $2,104 $734,643

0: June 19. 2019,
item #78 E

A1: February 5. 2020,
item #(7)

Mary Hitchcock
Memorial

Hospital
177160 177160

Greater
Sullivan and

Upper Valley
$1,390,935 $27,918 $1,418,853

0; June 19, 2019,
item #78E

A1: February 5, 2020,
Item #(7)

Mid-State

Health Center 158055 1068190 Central NH $649,802 $(1,924) $647,878

0: June 19. 2019,
item #78E

A1: February 5, 2020,
item #(7)

North Country
Health

Consortium
158557 1068199 North

Country
$658,738 $23,400 $682,138

0: June 19. 2019,
item #78E

A1: February'5. 2020.
item #(7)

Total $9,144,296 $165,636 $9,309,932

Funds are'available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95-090-901510-79640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
PROTECTION, CHILHOOD LEAD

05-95-090-900510-5173000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFORMATICS,
ENVIRONMENTAL PUBLIC HEALTH TRACKING

See attached fiscal details.

EXPLANATION

This request is Retroactive because the contract review and approval process took longer
than anticipated and the current vendors need to continue to move forward in their work. This
request is Sole Source because the current vendors have successfully met performance
measures under the current agreement. The Regional Public Health Networks received funding
to pilot a lead initiative in their original contract. This additional funding will expand the sen/ices
that the regions identifted as priorities under this initiative. As the Regional Public Health Network
model is currently in place, continuing with these regions is the most effective and efficient method
to get these services to clients. As previously stated, the original contract was approved by
Governor and Council on June 19, 2019, Item #78E. |t was then subsequently amended with
Governor and Council approval on February 5. 2020, Item #7.
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The purpose of this request is to expand lead prevention strategies that will reduce lead
poisoning in young children under the age of six (6). All thirteen (13) Public Health Networks
received $3,000 each between June and September of 2019, to support the lead initiative pilot.
This funding has allowed the regions to partner with the Department's Environmental Public
Health Tracking Program (EPHT) and the Healthy Homes and Lead Poisoning Prevention
Program (HHLPPP) to utilize the Depailment's data on childhood lead testing rates and blood
lead elevations to understand each region's lead'exposures. The Department developed Regional
Lead Exposure Data Briefs that summarized the above referenced data, allowing each region to
identify their high risk communities. Previous funding associated with the pilot also supported the
regions to work with stakeholders to identify potential short, medium and long-term primary
prevention strategies. In October 2019, each region submitted a summary report to the
Department that provided information on primary lead prevention strategies and the stage of
"readiness* with respect to implementation of those strategies. This summary report will set the
stage for understanding what additional funding/resources each region needs to accomplish their
primary prevention goals.

An estimated 64,000 children under the age of six across New Hampshire have the
potential to be impacted by lead poisoning. In 2018, 2,566 children under the age of six that were
tested for lead poisoning had elevated blood lead levels of three micrograms per deciliter or
higher. Those children most at risk for lead poisoning are low income, and living in rental housing
or homes in disrepair. Though New Hampshire has communities across'the state that are at risk,
those communities at highest risk are Berlin, Franklin, Farmington. Hinisdale, Laconia,
Manchester, Nashua, Rochester, Newport, Claremont, and Concord.

This funding will help Public Health Regions focus on building a prevention framework
within each region that will identify and implement primary lead prevention strategies to eliminate
lead poisoning among young children. These strategies will be implemented from April 1, 2020 to
June 31, 2021 and will include the following;

•  Modifying the building permit process.
•  Implementing the Environmental Protection Agency's Renovate, Repair and

Painting lead safe work practice training into the curriculum of the local school
district's Career and Technical Center.

•  Implement pro-active inspections of rental housing and licensed childcare facilities.
•  Inventory pre-1978 Housing and develop an outreach plan.
•  Conduct outreach and education to property owners, families, schools, and the

medical community.
•  Train local contractors in the Environmental Protection Agency's Renovate, Repair

and Painting lead safe work practice training.

The Department will monitor contracted services using the following performance measures:

• At least one (1) representative from the RPHN attends a one-day meeting
hosted by the HHLPPP to review data pertaining to the burden of lead in the
region.

•  At least six (6) diverse partners from the region participate in an educational
session on the burden of lead poisoning.

•  Implementing strategies identified to reduce the burden of lead poisoning
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Should the Governor and Executive Council not authorize this request, valuable funding
for primary prevention - the removal of lead hazards from the environment before a child is

exposed - will not be provided to the Public Health Regions. Primary prevention is the
most effective way to ensure that children do not experience the harmful effects of lead
exposure.

Area served: Statewide

Source of Funds: CFDA# 93.197/FAINff NUE2EH001408 and CFDA #93,070/FAIN#
NUE1EH001357

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

. ^nCtl^dLmiA^
Lort A. Shibinetle

Commissioner

The Defiorimeiil of UtoUh and Human Services' Mission is to joiti communities end famHies
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

OS-95-90-901010*e011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF POLICY AND PERFORMANCE. PREVENTIVE HEALTH BLOCK GRANT

City of Nashua Vendor# 177441-B011

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
SFY 2021 • 102-500731 Contracts for ProQ Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Numb« .  Current Budget
Increased

(Decreased)
Amouni

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
Sub-Total $30,000 $0 $30,000

Greater Seacoast Community HMlth Vendor# 154703-B001

Fbcal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total • $30,000 $0 $30,000

Granite United Way • Capitol Region Vendor# 16001S-B001

Rscal Year Class 1 Account Class Title' Job Number Current Budget
Increased

(Decreased)
Amouni

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 ■ Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Granite United Way - Carroll County Region Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / Account . Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-S00731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000
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Regional Public Health Networks (RPHN)

Lakes Region Partnefship for Public Health Vendor 0'165635-BOO1

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 90001022 S15.000 SO S15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 S15.000 $0 S1S.000

Sub-Total S30.000 SO S30.000

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class! Account Class Title Job Numt^ ' Current Budget
Increased

(Deaeased)
Arrxjunt

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proa Svc 90001022 S15.000 SO S15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 S15.000 SO S15.000

Sub-Total S30.000 SO S30.000

Rscal Year Qass / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 SO $15,000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 S15.000 SO $15,000

Sub-Total S30.000 $0 $30,000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor #177160-6003

Rscal Year Oass / Account Class Title Job Number Current Budget
Increased

(Decreased)
AnfX)uni

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 SO $15,000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 SO S15.000

Sul>-Tota! $30,000 SO $30,000

Mid-State Health Center Vendor #156055-6001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budqet
SFY 2020 102-500731 Contracts for Proo Svc 90001022 S15.0X SO $15,000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sut>Total $30,000 $0 $30,000

North Country Health Consortium Vendor# 158557-8001

Rscal Year '  Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 SO $15,000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000
SUB TOTAL $390,000 SO $390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 . FAIN #U90TP922018

Oily of Nashua Vendor #177441-6011

Fiscal Year Class! Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 9W77410 $182,673 $182,673

SFY 2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $15,000

Sub Total 2020 $197,673 $0 $197,673
SFY 2021 102-500731 Contracts for Proo Svc 90077410 $179,673 $179,673
SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $15,000

Sub Total 2021 $194,673 -  $0 $194,673

lSut>-Totai $392,346 $0 $392,346

County of Cheshire Vendor# 177372-B001

Rscal Year Class / Account Qass Title Job Number. Current Budget
Increased

(Deaeased)
Amount

Revised

Modiried Budoet

SFY 2020 102-500731 Contracts for Proo Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $89,910 $0 -$89,910

Sub Total 2021 $89,910 $0 $89,910

iSub-TotaJ $182,820 $0 $182,820

Greater Seacoast Community Health Vendor # 154703-B001'

Fiscal Year Class / Account Class Title
t

Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiHed Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $80,580 $0 $80,580
SFY 2020 102-500731 Contracts for Proq Svc 90077028 $15,000 $15,000

Sub Total 2020 $95,580 •$3,000 $92,580
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $77,580 $0 $77,580
SFY 2021 102-500731 Contracts for Proo Svc 90077028 $15,000 $15,000

Sub Total 2021 $92,580 $0 $92,580

ISul>-Total $188,160 -$3,000 $185,160

Grartlle United Way - Capitol Reolon Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 90077410 $96,430 $0 $96,430

Sub Total 2020 $96,430 $0 $96,430

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430

|Sui>Total $189,860 $0 $189,860
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GranUe United Way •Carroll County Region

FINANCIAL DETAIL ATTACHMENT SHEET

Roglonal Public Koalth Networlts (RPHN)

Vendor #160015-8001

Fiscal Year Class / Account Class Tllle Job Number Current Budget
Increased

(Decreased)
Arrwunl

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proo Svc .  90077410 $86,600 $0 $88,600

Sub Total 2020 $86,600 $0 $86,600
SFY2021 102-500731 Contracts for Proo Svc 900n410 $83,600 $0 $83,600

Sub Tolal 2021 $83,600 $0 $83,600
iSub-Total $170,200 $0 $170,200

Granite United Way -Soirth Central Region Vendor # 160015-8001

Rscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Prog Svc • 90077410 $82,360 $0 $82,360
SPY 2020 102-500731 Contracts for Proo Svc 90077028 $15,000 $15,000

Sub Total 2020 S97.360 (0 • $97,360
SPY 2021 102-500731 Contracts for Proo Svc 90077410 $79,360 $0 $79,360
SPY 2021 102-500731 Contracts for Proo Svc 90077028 $15,000 $15,000

Sub Total 2021 $94,360 $0 $94,360
ISut>-Total $191,720 $0 $191,720

Lamprey Health Care Vendor #177677-R001

Fiscal Year^ Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Prpq Svc 90077410 $62,675 $0 $82,675
SPY 2020 102-500731 Contracts for Proa Svc 900n028 $15,000 $15,000

Sub Total 2020 $97,675 $0 $97,675
SPY 2021 102-500731 Contracts for Prog Svc 90077410 $79,675 $0 $79,675
SPY 2021 102-500731 Contracts for Proo Svc 90077028 $15,000 $15,000

Sub Total 2021 $94,675 $0 $94,675

1 Sub-Total $192,350 $0 $192,350

Lakes Region Partnership for Public Health Vendor# 16S63$-B001

Fiscal Year Class / Account Class Tide Job Number Current Budget
lr)creased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proa Svc 90077410 $89,750 $0 $89,750

' Sub Total 2020 $89,750 $0 $89,750
SPY 2021 102-500731 Contracts for Proo Svc 90077410 $86,750 $0 $86,750

Sub Total 2021 $86,750 $0 $86,750
iSub-Total $176,500 $0 $176,500

Manchester Health Department Vendor# 177433-B009

Fiscal Year' Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proq Svc 90077410 $273,223 $0 $273,223
SFY 2020 102-500731 Contracts for Proo Svc 90077028 $15,000 $15,000

Sub Tolal 2020 $288,223 $0 $288,223
SPY 2021 102-500731 Contracts for Proa Svc 90077410 $270,223 $0 $270,223
SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $15,000

Sub Total 2021 $285,223 $0 $285,223
lSut>-Total $573,446 $0 $573,446
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FIN^CIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mary Hilchcock Menrtorial Hospital ♦ Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Arrrount

Revised

Modiried Budget

SFY2020 102-500731 Contracts for Proa Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 S86.600 $0 $86,600

SPY 2021 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 . $83,600 $0 $83,600

iSub-Total $170,200 $0 $170,200

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modifted Budget

SPY 2020 102-500731 Contracts for Proq Svc 90077410 $66,600 $0 $86,600

Sub Total 2020 $86,600 SO $66,600

SPY 2021 102-500731 Contracts for Proo Svc 90077410 $83,600 SO $83,600

Sub Total 2021 $83,600 SO $83,600
Sub-Total $170,200 SO $170,200

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 $66,600 -$3,000 $83,600

Sub Total 2020 $86,600 -$3,000 $83,600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $83,600 SO $83,600

Sub Total 2021 I  $83,600 $0 $83,600

ISub-Total $170,200 -$3,000 $167,200

North Country Health Consortium Vendor# 158557-8001

Fiscal Year

J

Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 • Contracts for Proq Svc 90077410 $91,550 $0 $91.550

Sub Total 2020 $91,550 $0 $91,550
SFY 2021 102-500731 Contracts for Proq Svc 90077410 $88,550 SO $88,550

Sub Total 2021 $88,550 SO $88,550

Sub-Total $180,100 SO S180.100

SUB TOTAL $2,948,102 •$6,000 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

0S-9S-92-92051O-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF

DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN/n"l010035

City of Nashua Vendor# 177441-8011

Increased *

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Revised

Amount ModiHed Budget

SFY2020 102.500731 Contracts for Proo Svc 92057502 S91.162 $0 $91,162

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $41,243 $0 $41,243

Sub Total 2020 $132,405 $0 $132,405

SPY 2021 102-500731 Contracts for Prog Svc 92057502 $91,162 so $91,162

SFY 2021 102-500731 Contracts for Proa Svc 92057504 $41,243 • $0 $41,243

Sub Total 2021 $132,405 $0 $132,405

ISub-Total $264,810 $0 $264,810

County of Cheshire Vendor #177372-8001

Increased

Fiscal Year Class / Account Class Title Job Number Current Budget ' (Decreased) Revised

Amount Modified Budget

SFY 2020 • 102-500731 Contracts for Proo Svc 92057502 $94,324 $0 - $94,324

SFY 2020 102-500731 Contracts for Prog Svc 92057504 $39,662 $0 $39,662

Sub Total 2020 $133,966 $0 $133,988

SFY 2021 102-500731 Contracts for Prog Svc 92057502 $94,324 $0 $94,324

SFY 2021 102-500731 Contracts for Prog Svc 92057504 $39,662 $0 $39:662

Sub Total 2021 $133,966 $0 '  $133,966

iSub-Tolal $267,972 $0 $267,972

Greater Seacoast Community Health Vendor # 154703-8001

Increased

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Revised

Amount Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $62,360 $3,537 $85,917

SFY 2020 102-500731 Contracts for Prog Svc 92057504 $45,634 $0 $45,634

Sub Total 2020 $128,014 $3,537 $131,551
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $82,360 $0 $62,360

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $45,634 $0 $45,634

Sub Total 2021 $126,014 $0 $126,014

iSulyTotal $256,026 $3,537 $259,565

Granite United Way • Cabitoi Reqion Vendor# 160015-B001
•

V Increased

Fiscal Year Class / Account Class Title Job Numt)er Current Budget (Deaeased) Revised

Amount Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $93,014 $0 $93,014

SFY 2020 102-500731 Contracts for Prog Svc 92057504 $40,250 .$0 $40,250

Sub Total 2020 $133,264 $0 $133,264

SFY 2021 102-500731 Contracts for Prog Svc 92057502 .  $93,014 $1 $93,015

SFY 2021 102-500731 Contracts for Prog Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,264 $1 $133,265

ISub-Tolal $266,528 $1 $266,529

Granite United Way - Carroll County Region Vendor# 160015-B001

Increased

Fiscal Year Class / Account Oass Title Job Number Current Budget (Decreased) Revised

Amount Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 $93,121 $0 $93,121

SFY 2020 102-500731 Contracts for Prog Svc 92057504 $40,264 $0 $40,264

Sub Total 2020 $133,365 $0 $133,365

SFY 2021 102-500731 Contracts for Prog Svc .92057502 $93,121 $0 $93,121

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,365 $0 $133,365

1 Sub-Total $266,770 $0 • $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Roglona! Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modifled Budget
SFY2020 102-500731 Contracts for Proa Svc . 92057502 $93,375 $0 $93,375
SFY 2020 102-500731 Contracts for Proa Svc 92057504 $40,137 $0 $40,137

Sub Total 2020 $133,512 $0 $133,512
SPY 2021 102-500731 Contracts for Proa Svc 92057502 $93,375 $0 $93,375
SFY 2021 102-500731 Contracts for Proa Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512

iSub-Total $267,024 $0 $267,024

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contrects for ProQ Svc 92057502 $88,649 $0 $86,649
SFY 2020 102-500731 Contracts for Proo Svc 92057504 $42,500 $0 $42,500

Sub Total 2020 $131,149 $0 $131,149
SFY 2021 102-500731 Contracts for Proa Svc 92057502 $86,649 $0 $88,649
SFY 2021 102-500731 Contracts for Proo Svc 92057504 $42,500 $0 $42,500

Sub Total 2021 $131,149 $0 $131,149
ISub-TctaJ $262,298 $0 $262,298

Lakes Region Partnership for Put)lic Health Vendor# 165$35-B001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

((decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 92057502 $84,367 $0 $84,367
SFY 2020 102-500731 Contracts for Proa Svc 92057504 $44,641 $0 $44,641

Sub Total 2020 $129,008 $0 $129,008
SFY 2021 102-500731 Contracts for Proa Svc 92057502 $64,367 $0 $84,367
SFY 2021 102-500731 Contracts for Proa Svc 92057504 $44,641 $0 $44,641

Sub Total 2021 $129,008 $0 $129,008

ISub-Total $258,016 $0 $258,016

Manchester Health Department Vendor # 177433-8009

- RscaJYear Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 . Contracts for Proo Svc 92057502 $98,040 $0 $98,040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 $37,805 $0 $37,805

Sub Total 2020 $135,845 $0 $135,845
SFY 2021 102-500731 Contracts for Prog Svc 92057502 $98,040 $0 $98,040
SFY 2021 102-500731 Contracts for Proa Svc 92057504 $37,805 $0 $37,805

Sub Total 2021 $135,845 $0 $135,845
ISub-Total $271,690 $0 $271,690

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 92057502 $99,275 $0 $99,275
SFY 2020 102-500731 Contracts for Proo Svc 92057504 $37,187 •$100 $37,087

Sub Total 2020 $136,462 $0 $136,362
SFY 2021 102-500731 Contracts for Proo Svc 92057502 $99,275 $0 $99,275
SFY 2021 102-500731 Contracts for Proa Svc 92057504 $37,187 -$100 $37,087

Sub Total 2021 ' $136,462 •$100 $136,362

iSub-Toial $272,924 -$100 $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hilchcock Memorial Hospital • Upper Valley Region Vendor« 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 92057502 $99,575 •$3,450 $96,125

SPY 2020 102-500731 Contracts for Proq Svc 92057504 $37,037 $0 $37,037

Sub Total 2020 $136,612 ■$3,450 $133,162
SFY 2021 102-500731 Contracts for Proo Svc 92057502 $99,575 $0 $99,575
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,037 $0 $37,037

Sub Total 2021 $136,612 $0 $136,612
ISub-Total $273,224 •$3,450 $269,774

Mid-State Health Center Vendor 0 156055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(□leased)
Amount

Revised .
Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc -  920S7502 $93,453 -$15,000 $78,453
SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,098 $0 $40,098

Sub Total 2020 $133,551 -$15,000 $118,551
SFY 2021 - 102-500731 Contracts for Proo Svc 92057502 $93,453 $0 $93,453
SFY 2021 102-500731 Contracts for Proo Svc 92057504 $40,098 $0 $40,098

Sub Total 2021 $133,551 $0 $133,551
iSub-Total $267,102 -$15,000 $252,102

North Country Health Consortium Vendor 01S8557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $92,468 $0 $92,488
SFY 2020 102-500731 ' Contracts for Proo Svc 92057504 $40,581 •  $0 $40,581

Sub Total 2020 $133,069 $0 $133,069
SFY 2021 102-500731 Contracts for Proq Svc 92057502 .$92,486 $0 $92,488
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,581 $0 $40,561

-  Sub Total 2021 $133,069 $0 $133,069
Sub-Total $266,138 $0 $266,138
SUBTOTAL $3,460,524 -$15,012 $3,445,412

05-95-92-920S10-339S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF
DRUG AND ALCOHOL, PFS2

100% Federal Funds
CFDA #93.243 FAIN #SP020796

Greater Seacoasl Community Health Vendor 0 154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased.

(Decreased)
Amount

Revised.
Modified Budget

SFY. 2020 102-500731 Contracts for Proq Svc 92052410 $102,375 $3,000 $105,375
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $124,875 $3,000 $127,875

Granite United Way • Capitol Region Vendor# 16001S-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased,

(Decreased)
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $104,991 $0 $104,991
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,491 $0 $127,491
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way ♦ Carroll Couniy Region Vendor in 16001&-B001

Fiscal Year Class / Account Oass Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Risvised

Modified Budget
SPY 2020 102-500731 Contracts for Proa Svc 92052410 $139,099 $0 $139,099
SPY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $161,599 $0 $161,599

Granite United Way ♦South Central Region Vendor H1160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised
Modified Budget

SPY 2020 102-500731 Contracts for Proa Svc 92052410 $99,678 $0 $99,678
SPY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $122,178 $0 $122,178

Fiscal Year Class/Account Class Title Job Number . Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Prog Svc 92052410 $107,283 •$1,407 $105,876
SPY 2021 102-500731 Contracts for Proa Svc 92052410 $20,608 $0 $20,608

Sub-Total $127,891 -$1,407 $126,464

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number > Current Budget
Increased

(Decreased)
Amount

Revised
Modified Budget

SPY 2020 102-500731 Contracts for Prog Svc 92052410 $90,000 $0 $90,000
SPY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

Marwhester Health Department Vendor# 177433-8009

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified Budget

SPY 2020 102-500731 Contracts for Proo Svc 92052410 $117,249 $0 $117,249
SPY 2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $0 $22,500

Sub-Total $139,749 SO $139,749

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-8003

Piscai Year Class / Account Class Title Job Numt>er Current Budget
Increased

(DecTMsed)
Arrwunt

Revised
Modified Budget

SPY 2020 102-500731 Contracts for Prog Svc 92052410 $96,082 -$15,332 $80,750
SPY 2021 102-500731 Contracts for Prog Svc 92052410 $20,213 $0 $20,213

Sub-Total $116,295 ■$15,332 $100,963

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 92052410 $127,287 $0 $127,287
SPY 2021 102-500731 Contracts for Prog Svc 92052410 $20,805 $0 $20,805

Sub-Total $148,092 $0 $146,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budqet
SFV 2020 102-500731 Contracts for Proo Svc 92052410 $90,000 $0 $90,000
SFY2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 ■  $22,500

SulvTotal $112,500 $0 $112,500

Fiscal Year Class / Account -  Class Title Job Number Current Budget
lr^creased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proq Svc 92052410 $90,000 $0 $90,000
SFY2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500
SUB TOTAL $1,405,670 •$13,739 $1,391,931

05-95-90-902510-5176 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU
OP INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

FAIN #H23IP000757

Fiscal Year Oass / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $8,182
SFY 2020 102-500731 Contracts for Prog Svc $0 $0 $0
SFY 2021 102-500731 Contracts for Proo Svc $0 $0 ■  $0

Sub-Total $8,182 $0 $8,182

Rscal Year • Class / Account Class Title Job Number Current Budget ■
Increased

(Decreased)
Amount

Revised

Modified Budqet
SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,162 $0 $8,182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,162 $0 $38,182

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

Modified Budqet
SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,180 $0 $8,180
SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,180 $0 $38,160

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised.

Modified Budqet
SFY 2019 102-500731 Conlraas for Proq Svc 90023103 $8,182 $0 $6,182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 • $0 $15,000
SFY 2021 • 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sul>-Total $38,162 $0 $38,162
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Graniie United Way -South Central Region Vendor«160015-BX1

Fiscal Year Class / Account Class Title Job Number Cu^ent Budget
Inaeased

(Decreased)
Amount

Revised

Modiried Budget

SFy2019 102-500731 Contracts for Proo Svc 90023103 S6.182 $8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $15,162 $0 $15,182

Lamprey Health Care Vendor#177677-R001

Rscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182
SFY 2020 102-500731 Contracts for Proq Svc $0
SFY 2021 102-500731 Contracts (or Proq Svc $0 $0 $0

Sut>-Total S8.182 $0 $8,182

Lakes Region Partnership for Public Health Vendor U 16S63S-B001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $8,182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sut^Tolal $38,182 $0 $38,182

Manchester Heallh Department Vendor# 177433-B009

Rscal Year Class / Account Class Title Job Number . Current Budget
lr>creased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc $0 $0 $0
SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $7,000 $0 $7,000

City of Nashua Vendor# 177441-B011

Rscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $7,000
SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sut>-Total $7,000 $0 $7,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title , Job Number '  Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budoet
SFy20l9 102-500731 Contracts for Proo Svc 90023103 S8.182 $8,182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,162 $0 $38,182

Mary Hilchcock Memorial Hospital • Upper Valley Region VefKJorllH77l6(VB003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $0 $6,182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 $22,000 $0 $22,000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 . $15,000 $0 $15,000

Sub-Total $45,182 $0 $45,162

MicLState Health Center Vendor# 158055-B001

Rscal Year Class / Account .Class Title Job Numt)er Current Bud^
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 -$2,124 $6,058
SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 . $15,000 $0 $15,000

SutyTotal $38,182 -$2,124 $36,058

North Country Health Consortium Vendor # 15dS57-B00l

Fiscal Year Qass / Account Class Title Job Number Current.Budget
Increased

(Oecreaised)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $15,000

Sub-Total $38,182 $0 $38,162

SUB TOTAL $358,000 •$2,124 $355,676

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PU8UC HEALTH. BUREAU
OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS

100% Federal Funds

CFDA #93.074 & 93.B89 FAIN #U90TP000535

City of Nashua Vendor# 17744VB011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 SO $20,000

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total •  $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Greater Seacoast Community Health VefKtor# 154703-8001

Fiscal Year ^ Class / Account Class Title Job Numtjer Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way • Capitol Region Vendor# 160015-8001

Fiscal Year Class./ Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proo Svc 900777M $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proo Svc 900777M $10,000 $0 $10,000

Sut>-Total $20,000 $0 $20,000

Granite United Way - Carroll County Region Vendor# 160015-8001

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Granite United Way -South Central Region Vendor# 16001S-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)'
Amount

Revised

ModiTied Budget

SPY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sut>Total $20,000 $0 $20,000

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000
SPY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Su^Total $20,000 $0 $20,000

Lakes Region Partnership for Public Health Vendor# 165635-8001

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proq Svc 90077700 • $10,000 $0 $10,000
SPY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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Manchester Health Department

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor 1^ 177433-6009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oecreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 ■ $0 $10,000
SFY 2021 102-500731 Contracts for Proa Svc •  90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor 0 177160-8003

Fiscal Year Class / Account' Class Title Job Number Current Budget
Increased

(Oecreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 SO $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased.

(Oecreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 ■  $10,000

Sut>Tota] $20,000 $0 $20,000

Mid-State Health Center Vendor# 156055-8001

Rscal Year Class /'Account Class Title Job Number Current Budget
Increased

(Oecreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proc Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

North Country Health Cortsortjum Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Oecreased)
AnKKjnt

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000
SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
SUB TOTAL $260,000 $0 $260,000

05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU
OF PUBLIC HEALTH PROTECTION. LEAD PREVENTION

City of Nashua Vendor #177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modiried Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 • Contracts for Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts for Prog Svc $0 $2,467 $2,467

Sut>-Total $3,000 $6,070 $9,070
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networhs (RPHN)

County of Cheshire Vendor# 177372-BOOl

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFy2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200

SPY 2020 102-500731 Contracts for Prog Svc 90036000 $1,600 $3,603 $5,403

SFY2021 102-500731 Contracts for Prog Svc SO $2,467 $2,467

Sub-Total- $3,000 $6,070 $9,070

Greater Seacoast Community Health Vendor # 1 &4703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Arrtount

Revised

Modined Budget

SFY2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 - Contracts for Prog Svc 00036000 $1,800 $4,684 $6,484
SFY 2021 102-500731, Contracts for Prog Svc $0 $3,207 $3,207

Sut>-Total S3.000 $7,891 $10,891

Granite United Way - Capitol Region Vendor# 160015-B001

Rscal Year Class / Account '  Class Title Job Number' Current Bucket'
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc v 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 - Contracts for Prog Svc 90036000 $1,800 $4,684 $6,484
SFY 2021 102-500731 Contracts for Proo Svc $0 $3,207 $3,207

Sut>-Tota] $3,000 $7,891 $10,891

Granite United Way • Carroll County Region Vendor # 160015-8001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Anxiunt

Revised'

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts for Proo Svc $0 $2,467 $2,467

Sub-Total $3,000 $6,070 .$9,070

Granite United Way-South Central Region Vendor# 16001S-B001

Rscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Decreased)
ArrrounI

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 ■  $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts for Prog Svc $0 $2,467 $2,467

Sub-Total $3,000 $6,070 $9,070

Lamprey Health Care Vendor #177677-R001

Rscal Year Class / Account Class Title Job Nurnber Current Budget
Increased

(Decreased)
Amount

. Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 . Conlracts lor Prog Svc 90036000 $1,800 $3,603 $5,403

SFY 2021 102-500731 Contracts lor Proo Svc $0 $2,467 $2,467
y Sub-Total $3,000 $6,070 $9,070

Lakes Region Partnership lor Public Health Vendor # 165635-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Proo Svc 90036000 $1,800 $4,684 $6,464

SFY 2021 102-500731 Contracts for Proo Svc $0 $3,207 $3,207

SulyTotal $3,000 $7,891 $10,891
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Manchester Health Department Vendor U 17743S-6009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased
Amount

Revised

Modified Budget
SPY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 SC $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $0 $1,800
SFY2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $3,000 $0 $3,000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account- Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modiried Budget
SFY2019- 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $6,022 $7,822
SFY 2021 102-500731 Contracts for Proo Svc SO $4,123 $4,123

Sut>-Total S3.000 $10,145 $13,145

Maty Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc ' 90036000 $6,914 $0 $6,914
SFY 2020 102-500731 Contracts for Proo Svc 90036000 '  $36,086 $6,022 $42,108
SFY 2021 102-500731 Contracts for Proo Svc SO $4,124 $4,124

Sub-Total $43,000 $10,146 $53,146

Mid-State Health Center Vendor # 156055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

, Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Proa Svc 90036000 $1,800 $4,684 $6,484
SFY 2021 102-500731 Contracts for Proq Svc $0 $3,207 $3,207

Sub-Total $3,000 $7,891 $10,891

North Country Health Consortium Vendor # 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget'
Increased

(Deaeased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Proo Svc 90036000 $1,800 $6,022 $7,822
SFY 2021 102-500731 Contracts for Proo Svc $0 $4,123 $4,123

Sub-Total $3,000 $10,145 $13,145
SUB TOTAL $79,000 $92,350 $171,350

0&-95-90-902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, Disease
Control

Fiscal Year Class / Account
r

Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,616
SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts for Proo Svc $0 $0 . $0

Sul>-Tctal $8,818 $0 $8,818

Fiscal Year Class / Account Class Title. Job Number Current Budget
Increased

(Decreased)
Anxiunt

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,618
SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts for Prog Svc SO $0 SO

Sub-Total $8,818 $0 $8,618

Granite United Way • Capitol Region Vendor«160015-B001
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FINANCIAL DETAIL ATTACHMENT SHEET

Rscal Year Class) Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,620 $0 $1,820

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,820 $0 $8,820

Granite United Way > Cafroll County Region Vendor 0 160015-B001

Fiscal Year Class / Account Class Title Job Number. Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818
SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 $0 $8,816

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 • Contracts for Proo Svc $0 $0
SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $1,818 $0 $1,818

Lamprey Health Care Vendor#177677.R001

RscaJ Year Class 1 Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,816 $0 $1,818

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Lafces Region Partr\ership for Public Health Vendor 0 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818
SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818
SFY 2020 102-500731 Contracts for Prog Svc 90027026 $7,000 $7,000

SFY 2021 • 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,818 SO $8,818

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor # 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount .

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90027026 S1.818 $0 $1,818
SFY 2020 102-500731 Contracts for Prog Svc $0 $0

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $1,818 $0 $1,818
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Mi(}-Slale Health Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor 1580S5-B001

Rscal Year Class / Account Class Title

s

Job Number Current Budget
Ir^creased

(Decreased)
Amount

Revised

Modified Budget
SFy2019 102-500731 Contracts for Proa Svc 90027026 $1,816 $0 $1,816
SFY 2020 102-500731 Contracts for Proa Svc ■ 90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

. Sub-Total $6,818 $0 $8,818

North Country Heallh Consortium Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Cunent Budget
Increased

(Oecxeased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,818
SFY 2020 102-500731 Contracts for Proa Svc ■  90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total S6.816 SO $8,818

{ SUB TOTAL $83,000 $0 $83,000

05-95-90-901510-7936 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF PUBUC HEALTH PROTECTION, CLIMATE CHANGE ADAPTATION

County of Cheshire Vendor 177372.B001

Fiscal Year Oass / Account Class Title Job Number' Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proa Svc 90007936 $40,000 $0 $40,000
SFY 2021 102-500731 Contracts for Proa Svc 90007936 • $40,000 $0 $40,000

Sub-Total $60,000 $0 $80,000

Lamprey Health Care Vendor #177677-RM1

•• Fiscal Year Class /.Account Class Title Job Numtwr Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proa Svc 90007936 $40,000 $0 $40,000
SFY 2021 102-500731 Contracts for Prog Svc . 90007936 . $40,000 -$10,489 $29,511

Sub-Total $80,000 -$10,489 $69,511
SUB TOTAL $160,000 -$10,489 .  $149,511

05-95-90-600510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU
OF INFORMATICS, ENVIRONMENTAL PUBLIC HEALTH TRACKING

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 90004100 $0 $4,230 $4,230
SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $3,700 $3,700

Sub-Total $0 $7,930 $7,930

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731' Contracts for Proa Svc 90004100 $0 $4,230 $4,230
SFY 2021 102-500731 Contracts for. Proa Svc 90004100 $0 $3,700 $3,700

Sut>-Total $0 $7,930 $7,930

Greater Seacoasl Community Heallh Vendor# 154703-8001

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased -

(Oeaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731' Contracts for Proa Svc 90004100 $0 $5,498 $5,498
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FINANCIAL DETAIL ATTACHMENT SHEET

SPY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $4,811 $4,811

SulyTotal $0 $10,309 $10,309

Granite United Way • Capitol Reqion Vendor# 160015-0001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $0 $5,498 $5,498

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $4,811 $4,811

■ Sub-Total $0 $10,309 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $3,700 $3,700
Sub-Total $0 $7,930 $7,930

Fiscal Year Class / Account Class Title Job Numt>er Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Prog Svc 900041X $0 $3,700 $3,700

Sub-Total $0 $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 900041X $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $3,700 $3,700

Sul>-Tolal $0 $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget

Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 .$0 $5,498 $5,498

SFY 2021 102-500731 Contracts for Prog Svc 90004100 $0 $4,811 $4,811
'  ' Sub-Total $0 $10,309 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased).
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $0 $0

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $0

Sub-Total $0 $0 $0

Fiscal Year Class / Account Class Title
/

Job Number Current Budget

Inaeased

(Deaeas^)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 SO $7,069 $7,069

SFY 2021 102-500731 Contracts for Prog Svc 90004100 $0 $6,185 $6,185

Sub-Total $0 $13,254 $13,254

VeryJof# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 ' $0 $6,022 $6,022

SFY 2021 102-500731 1 Contracts for Prog Svc 90004100 $0 $7,233 $7,233

Sub-Total $0 $13,255 $13,255

MiO^State Health Centef Vendor# 15805S-B001
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FINANCIAL DETAIL ATTACHMENT SHEET

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $0 $5,498 -  $5,498

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $4,811 $4,811

Sub-Total $0 $10,309 $10,309

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Qass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $0 $7,070 $7,070

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $0 $6,185 $6,185

Sut>^Toial $0 $13,255 $13,255

SUB TOTAL $0 $120,650 $120,650

ITOTAL ALL t $9.144.2981 $165.6361 $9.309.93^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZENDRtve, CONCORD. NH 03301

603-27MS0I l-SOO^S2.334S Cit 4501

Fix;603-27l-4827 TOD Accui: I-800-73S-2964

www.dhbi.nh.gov

December 26. 2019

1 /

His Excellency Governor Christopher T. Sununu
and the Honorable Executive Council

State House
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health Services, to
amend existing agreements svith' the vendors listed below for the provision of Regional Public Health
Network (RPHN) sen/Ices, statewide, by increasing the total price limitation by $197,543 from $6,946,753
to $9,144,296. with no change to the completion date of June 31. 2021, effective upon Governor and
Executlye Council approval. 100% Federal Funds

This agreement was originally approved by the Governor and Executive Council on June 19,2019
(Item #78E) for nine (9) of the ten (10) items below and on Septemt>er 18, 2019 (Item tf25), City of
Nashua.

Vendor Name
Vendor

Number
Region

Current

(Modified)
Budflet

Increased

(Decreased)
Amount

Revised

Modified

Budnet

City of fManchester 177433 Greater Manchester $1,017,636 $27,249 $1,044,685

City of Nashua 177441 Greater Nashua $717,156 SO $717,158
County of Cheshire 177372 Greater Mondanock $600,792 SO $600,792

Granite United Way 160015

Concord, Carroll
County and South

Central

$1,959,602 $73,768 $2,033,370

Greater Seacoast

Community Health
154703 Strsfford County $656,688 $12,375 $669,063

Lakes Region
Partnership for
Public Health

165635 WInnlpeeaukee $647,016 $0 $647,016

Lamprey Health
Care

177677

/

Seacoast $707,687 $24,852 $732,539

Mary Hitchcock
Memorial Hospital

177160
Greater Sullivan and

Upper Valley
$1,331,636 $59,299 $1,390,935

Mid-State Health

Center
158055 Central NH $649,802 $0 $649,802

North Country
Health Consortium

158557 North Country $658,738 SO $658,738

Total: $8,946,753 $197,543 $9,144,296

Funds are available in the following accounts for State Fiscal Years 2020 and 2021. with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

Please See Attached Fiscal Details
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EXPLANATION

The purpose of the agreement is to add in separate budgets for each program that is administered
by the Regional Public Health Networks. Per the original contract. Exhibit B. section 2.2.3, stated that
budgets needed to be incorporated into the contract by Amendment. Additionally, funding was added to
five <5) of the RPHN, as each of these RPHN had funding remaining from 2019. to enhance services and
expand outreach to young adults tjelween the ages of 18 and 25 to prevent and reduce the use of alcohol,
marijuana, and non-medical prescription drugs including opioids and illicit opioids.

The Regional Public Health Networks provide regional public health emergency preparedness,
promoting awareness and access to substance misuse prevention, treatment and recovery, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response senrices, and host a Public Health Advisory .Council to advise the region
in the provision of public health services. Each Public Health Netwodc site serves a defined Public Health
Region with every municipality in the state assigned to a region, thereby ensuring statewide Public Health
Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout each
region to serve in an advisory capacity for the services funded through these agreements. Over time,
the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that the
Regional Public Health Advisory Councils will expand this function to other public health and substance
use related services funded by the Department. The goal is for the Regional Public Health Advisory
Council to set regional priorities that are data-driven, evidence-based, responsive to the needs of the
region, and to serve in this advisory role over all public health and substance use related activities
occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and emergency
management partners to develop and exercise regional public health emergency response plans to
improve the region's ability to respond to public heallh emergencies. These regional activities are integral
to the State's capacity to respond to public health emergencies and are being utilized for the Hepatitis A
outbreak response, by implementing targeted vaccination clinics to at-risk populations. ' ̂

A!) Regional Public Health Networks are implementing planning processes to improve blood lead
screening rates among children in accordance with slate statute and other prevention strategies to reduce
the number of children at risk for exposure to lead based paint.

Regional Public Health Networks will also conduct seasonal influenza clinics in local primary and
secondary schools to increase access to vaccination. In Slate Fiscal Year 2019, almost 7,000 children
were vaccinated through this effort.

Should Governor and Executive Council not authorize this request, young, adults who are most
vulnerable and at risk for misusing substances and for developing a substance use disorder will not
benefit from prevention and early intervention strategies. Also, essential public health services as stated
above will not be implemented, putting safely of the population at risk. Further, these agreements will
not include detailed budgets approved by the Department.
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Area served; Statewide.

Source of Funds: 100% Federal Funds from the US Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration

In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully s^mitted,

^emn A. Rounds

Acting Commissioner

77ie Deporlmenl of Health and Human Services' Mission is to join communities
and families in providing opportunities for cilitens to achieve Health and independerxcc.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health NelworKe (RPHN)

0S-9S*dO-901O10-e011 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SV5. HHS: DIVISION OF PUBLIC HEALTH,

BUREAU.OF POLICY AND PERFORMANCE. PREVENTIVE HEALTH BLOCK GRANT

Fiscal Year Class / Account Class Title Job NumtMr Current Budget
.Increased

(Decreased)
Amount

Revised

Modifled

Budget

SFY 2020 102-600731 Contracts for Proq Svc 90001022 15.000 : 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000 . 15.000

Sub-Total 30.000
• 30.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified ■

Budget

SFY 2020 102-500731 Contracts for Proa Svc 00001022 15000 . 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000 - 15.000

Sub-Total 30.000 • 3D.OOO

Greater Seacoasi CommunHy Health Vendor 0 154703-B001

Fiscal Year Class f Account Class Title Job Number Current Budgel
increased

(Deaeesed)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for ProQ Svc 90001022 15.000 • 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000 - 15.000

Sub-Total 30.000 • 30.000

Granite United Way • Captlol Region Vendor 0 16001S-B001

Fiscal Year Class/Account Class Title Job Number Curreni Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-50G731 Contracts for Proo Svc 90001022 15.000 • 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000 - 15.000

Sub-Total 30.000 ■ 30.000

Granite United Way • Carroll County Region Vendor 0 160015*8001

Fiscal Year Class / Account Class Tide Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modifted

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000 - 15.000

Sub-Total 30.000 - 30.000

Granite United Way 'South Central Region Vendor 0160015-8001

Fiscal Year Class / Account Class Title Job Number Curreni Budget
Increased

(Decreased)
Amount

Revised

Modified

Budgel

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000 . 15.000

Sub-Total 30.000 ■ 30.000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts lor Proq Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts lor Proo Svc 90001022 15.000 . 15.000

Sut>-Total 30.000 - 30.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vei^or« 165635-B001

Fiscal Year Class / Account Class Tide Job Number Current Budget
Increased .

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000 - 15.000

Sub-Total 30.000 - 30.000

Fiscal Year Class / Account Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Conlrects for Proq Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 CorUracts for Proq Svc 90001022 15.000 •- 15.000

Sut>-Tota) 30.000 - 30.000

Fiscal Year Class f Account Class Tide Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000 - 15,000

Sub-Toial 30.000 - 30.000

Vendor A 177160-8003

Fiscal Year Class f Account Class Title Job Number Current Budget
Inaeased

(Oeaeased)
Amount

Revised

Modified

Budoet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000 15,000

Sub-Total 30.000 • 30.000

Mid-State Health Center •Vendor A 156055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
inaeased

(Oeaeased)
Amount

Revised

ModiFied

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000 • 15.000

SutyTotal 30.000 - 30.000

North Country Health Consortium Vendor A 158557-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Oeaeased)
• Amount

Revised

Modined

Budqet

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts lor Proq Svc 90001022 15,000 - 15.000

Sub-Total 30.000 - 30.000

SUB TOTAL 390.000 • 390.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-S0-9O2S1O-7545 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,

BUREAU OF INFECTIOUS DISEASE CONTRpL, EMERGENCY PREPAREDNESS
74% Federal Funds & 26% General Funds

IpFDA ffQ3.069 FAIN #U90TP922018

City of Nashua Vertdord 177441-B011

'  Increased Revised

Fiscal Year Class / Account Oass TiDe Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 182.673 182.673

SFY 2020 102-500731 Contracts for Proo Svc 90077028 15.0X 15.0X

Sub Total 2020 197,673 - 197.673

SFY 2021 102-500731 Contracts tor Proq Svc 9X77410 179.673 179.673

SFY 2021 102-500731 Contracts for Proq Svc 9X77028 15.0X 15.0X

Sub Total 2021 194 673 . 194.673

iSub-Total 392.346 - 392.346

County of Cheshire Vendor« 177372-6X1

Increased Revised

Fiscal Ycer Class / Account Class Title Job Number Current Budget {Decreased)
Amount

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 9X77410 92.910 . 92.910

Sub Total 2020 92.910 - 92.910

SFY 2021 102-500731 Contracts for Proq Svc 9X77410 69.910 - 89.910

Sub Total 2021 ■  89.910 - 89.910

1 Sub-Total 162.820 . 162.820

Greater Seacoast Community Health Vendors 154703-8X1

Inaeased Revised

Fiscal Year Class f Account Class Title Job Numt>er Current Budget (Decreased)

Amount

Modified'

Budget

SFY 2020 102-500731 Contracts for Proo Svc 9X77410 X.580 . X.5X

SFY 2020 102-500731 Contracts for Proq Svc 3X77028 15,OX 15.0X

Sub Total 2020 95.560 - 9S.5X

SFY 2021 102-500731 Contracts for Proc Svc 9X77410 77.580 . 77.5X

SFY 2021 • 102-500731 Contracts for Proo Svc X077028 15,0X 15.0X

Sub Total 2021 92.560 - 92.5X

iSub-Tolal 188.1X . 188. IX

Granite United Way - Caoitol Reqion Vendors 16X15-6X1

Increased Revised

Fiscal Year Class f Account Class Title Job Number Current Budget (Oeaeased)
Amount

Modified

Budqel

SFY 2020 102-500731 Contracts for Proq Svc 9X77410 96.4X - 96.430

Sub Total 2020 96.4X . 96.430

SFY 2021 102-500731 Contracts for Proo Svc 9X77410 93.4X . 93.430

Sub Total 2021 93.4X •- 93.430

iSub-Total . 169.860 - l6g.6X
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Gfanite United Way * Carrol) County Reqioo

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networfce (RPHN)
I

Vendor 0 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoet
SPY 2020 102-500731 Cont/acts for Proq Svc 90077410 86.600 86.600

Sub Total 2020 66.600 86.600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600 83.600

Sub Total 2021 83.600 83.600
(SutyTotai 170.200 170.200

Granfte Untied Way -South Central Region Vendor« 16OO1&-8OO1

Fiscal Year Class 1 Account Class Title Job Number Current Budget
inaeased

(Ocaeased)
Amount

Revised •

Modified

Budoel
SFY 2020 102-500731 Contracts for Proa Svc 90077410 62 360 82 360
SFY-2020 102-500731 Contracts for Proa Svc 90077028 15,000 15.000

Sub Total 2020 97.360 . 97.360
SFY 2021 102-500731 Contracts for Proq Svc 90077410 79.360 79.360
SFY 2021 102-500731 Contracts for Proq Svc 90077028 15.000 15.000

Sub Total 2021 94 360 . 94.360

1 Sub-Total 191.720 . 191,720

Lamorev Health Cere Vcndor#177677.RDOl

Fiscal Year . Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts tor Prog Svc 90077410 . 82.675 82.675
SFY 2020 102-500731 Contracts for Proq Svc 90077028 15.000 15.000

Sub Total 2020 97.675 97.675
SFY 2021 102-500731 Contracts for Proa Svc 9M77410 79.675 79.675
SPY 2021 102-500731 Conlraas for Proo Svc 90077028 15.000 15.000

Sub Total 2021 94.675 94.675
■|Sut>-Totai 192.350 .  192.350

Lakes Region Partnership (or Public Health Vendor# 16563&-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
inaeased

(Oeaeased)
Amount

Revised
Modified
Budget

SFY 2020 102-500731 Contracts lor Proq Svc 90077410 89.750 . 89.750
Sub Total 2020 89.750 . 89.750

SFY 2021 102-500731 Contracts for Proq Svc 90077410 86.750 . 86.750
Sub Total 2021 88.750 . 66.750

iSub-Totai 176.500 176.500

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
inaeased'

(Oeaeased)
Amount

Revised
Modified
Budqei

SFY 2020 102-500731 Contracts for Proq Svc 90077410 273.223 . 273.223
SFY 2020 102-500731 Contracts for Proq Svc 90077028 15.000 15.000

Sub Total 2020 288.223 . 288.223
SFY 2021 102-500731 Contracts for Prog Svc 90077410 270.223 . 270.223
SFY 2021 102-500731 Contracts for Proq Svc 90077028 15000 15.000

Sub Total 2021 285.223 . 285.223
ISub-Total 573.446 - 573.446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increosed

(Decreased)
Amount

Revised

Modified

Budqet
SPY 2020 102-500731 Contracts for Proa Svc 90077410 86.600 86.6X

Sub Total 2020 '88.600 86.600
SFY 2021 102-500731 Contracts lor ProQ Svc 90077410 83.600 63.600

Sub Total 2021 83.600 ♦ 63.600
1 Sub-Total 170.2W . 170.200

Mary Hitchcock Memorial Hospital • Uooer Valley Reqion Vendor# 177160-8003

Fiscal Year Class/Account Class TiDe Job Number Current Budget
inaeased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proa Svc 90077410 68.600 88 600

Sub Total 202O 66.600 86.600
SFY 2021 102-500731 Contracts for Proo Svc .90077410 83.600 63.600

Sub Total 2021 83.800 63600

ISub-Total 170200 170.200

Mid-Stale Health Center Vendor# 156055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts tor Proo Svc 90077410 86.600 86.600

Sub Total 2020 86.600 86.600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 63.000 63.600

Sub Total 2021 83.600 83.600
iSub-Total 170.200 170.200

North Country Health Consortium Vendor# 156557.BW1

Fiscal Year Class/Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Coniracis for Proo Svc 90077410 91.550 91.550

Sub Total 2020 91.550 91.550
SFY 2021 102-500731 Contracts for Proo Svc 90077410 88.550 66.550

Sub Total 2021 88.550 88.550
Sub-Total 180.100 160.100

SUB TOTAL 2.948.102 - 2.948.102

Pages of IB



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Notvworfca (RPHN)

OS-95-92-92O$1O-330O HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds

CPOA 093.959 FAIN(fri0l0035

City of Nashua Vendor«177441-B011

Fiscal Year Class f Account Class Title Job Number Current Budget
lr>creased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 92X7X2 91,162 91.162

SFY 2020 102-500731 Contracts for Prog Svc 92057504 41.243 41.243

Sub Total 2020 132.405 132.405

SFY 2021 102-5X731 Contracts for Proo Svc 92057X2 91.162 91.162

SFY 2021 102-5X731 Contracts for Proa Svc 92057504 41.243 41.243

Sub Total 2021 132.405 132.405

ISub-Total 264.610 264.810

Couhiv of Cheshire Vendor® 177372-BX1

Fiscal Year Class / Account Class Title Job Number ' Current Budget
Increased

(Deaeased)

Amount

Revised

Modified

Budget

SFY 2020 102-5X731 Contracts for Proa Svc 92057X2 94.324 - 94.324

SFY 2020 102-5X731 Contracts for Proa Svc 92057504 39.662 . 39.662

Sub Total 2020 133.986 • 133.9X

SFY 2021 102-5X731 Contracts for Proa Svc 92057X2 94.324 - 94,324

SFY 2021 102-5X731 Contracts for Proo Svc 92057504 39.662 - 39,662

Sub Total 2021 133.986 - 133.986

ISub-Total 267.972 - 267.972

Greaier Seacoasl Communliv Health Vendor® 1547X-BX1

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget .

SFY 2020 102-5X731 Contracts for Proo Svc 92057X2 82.380 82.380

SFY 2020 102-5X731 Contracts for Proo Svc 92057504 45.634 45,634

Sub Total 2020 128.014 128,014

SFY 2021- 102-5X731 Contracts for Proo Svc 92057502 82.3X 82.380

SPY 2021 102-5X731 Contracts for Proo Svc 92057504 45.634 45.634

Sub Total 2021 128.014 128.014

ISub-Total '  2X.028 2X.028

Granite Ur>ited Way* Caoitol Recion Vendor® 16X15-BX1

Fiscal Year Class/Account ' Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-5X731 Contracts for Proo Svc 92057X2 93.014 93.014

SFY 2020 102-5X731 Contracts for Proo Svc 92057504 40.2X 40.2X

Sub Total 2020 133.264 133.264

SFY 2021 102-5X731 Contracts for Proo Svc 92057X2 93.014 93.014

SFY 2021 102-5X731 Contracts for Proo Svc 92057504 40.2X 40.2X

Sub Total 2021 133.264 133,264

(Sub-Total 266,528 2X.S28

Granite United Way •Carrol) County Region Vendor® 16X15-8X1

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-5X731 Contracts for Proo Svc 92057X2 93.121 93.121

SFY 2020 102-5X731 Contracts for Proa Svc 92057504 40.264 40.264

Sub Total 2020 133.385 133.385

SFY 2021 102-5X731 Contracts for Prog Svc 92057X2 93.121 93.121

SFY 2021 102-5X731 Contracts for Prog Svc 92057504 40.264 40.264

Sub Total 2021 133.385 133.305

iSub-Total 266.770 2X.770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Reoion VendorP 16001&-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102 500731 Contracts for ProQ Svc 92057502 93.375 93.375
SFY 2020 102-500731 Contracts for ProQ Svc 92057504 40.137 40.137

Sob Total 2020 133.512 133.512
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.375 93.375
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.137 40.137

Sob Total 2021 133.512 133.512

iSub-Total 267.024 267.024

Lamorev Health Care Vendor#177677-R001

f ■

Fiscal Year Class / /Sccount Class Title Job Number Current Budget
Increased

(Decreased)
Amounl

Revised

Modified
Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 66.649 . 88.649

SFY 2020 102-500731 Contracts (or Proa Svc 92057504 42.500 . 42.500

Sub Total 2020 131.149 . 131-.149
SFY 2021 102-500731 Contracts for Prog Svc 92057502 88.649 . 88.649

SFY 2021 102-500731 Contracts for Proa Svc 92057504 42.500 . 42.500

Sub Total 2021 131.149 . 131.149

iSub-Total 262.298 . 262.298

Lakes Reoion Partnership for Public Health 1 Vendor//165635-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Irtcreased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proo Svc 92057502 64.367 84.367

SFY 2020 102-500731 Contracts for Proa Svc 92057504 44^641 44.641

Sub Total 2020 129.008 129.006
SFY 2021 102-500731 Contracts for Proo Svc 92057502 64.367 84.367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641 44.641

Sub Total 2021 .129.008 129.008

ISub-Total 258.016 258.016

Manchester Health Department Vendor// 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)

Amount

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts for Proa Svc 92057502 96.040 98.040
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.805 37.805

Sub Total 2020 135.845 135.845

SFY 2021 102-500731 Contracts for Proo Svc 92057502 .  96.040 98.040

SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.805 37.805
Sub Total 2021 135.845 135.845

ISut>-Total 271.690 271.690

Marv Hitchcock Memorial Hospital • Sullivan County Reqion Vendor//177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amounl

Revised

Modified

Budqet
SFY 2020 102-500731 Contracts tor Proo Svc 92057502 99.275 99.275
SFY 2020 102-500731 Contracts lor Proa Svc 92057504 37,187 37.187

Sub Total 2020 136.462 .  138.462

SFY 2021 102-500731 Contracts lor Proq Svc 92057502 99.275 99.275

SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.187 37.187

Sub Total 2021 136.462 136.462

[Sub-Toial 272.924 272.924
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FINANCIAL DETAIL AnACHMENT SHEET

Regional Public Health Notworfcs (RPHN)

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendors ini6O-0X3

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiFied

Budqet

SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.575 99.575

SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.037 37.037

Sub Total 2020 136.612 136.612

SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575 99.575

SFY 2021 102-500731 Contracts for Proa Svc 92057504 37,037. 37.037

Sub Total 2021 . 136612 136.612

1 Sub-Total 273.224 273.224

Mid-State Health Center Vendor# 1S80S5-BX1

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Dweased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Conirects for Proo Svc 92057502 93.453 . 93.453

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.098 - 40.098

Sub Total 2020 133.551 - 133.551

SFY 2021 102-500731 Contracts for Prog Svc 92057502 93453 - 93.453

SFY 2021 \ 102-500731 Contracts for Procj Svc 92057504 40.098 - 40.098

Sub Total 2021 133.551 - 133.551

iSub-Tolal 267.102 - 267.102

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92057602 92.488 - 92.488

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.581 - 40.561

Sub Total 2020 133.069 . 133.069

SFY 2021 102-500731 , Contracts for Proq Svc 92057502 92.488 . 92.468

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.561 - 40.581

Sub Total 2021 .133.069 . 133.069

Sut)-Tolal 266.138 - 266.138

SUB TOTAL 3.460.524 - 3,460,524

0S-9S-92-920S10-3395 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH DlV. BUREAU

OF DRUG AND ALCOHOL, PFS2

100% Federal Funds

CFOA #93.243 FAIN #SP020796

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Class / Account Class Title j.ob Number Current Budget
Increased

(Decreased)
Amount

Revised

.Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000 12,375 102.375

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500 - 22.500

Sub-Total 112.500 12.375 124.875

Granite United Way ♦ Capitol Region Vendor# 160015-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000 14.991 104.991

SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500 - 22.500

Sub-Total 112.500 14.991 127.491
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FINANCIAL DETAIL ATTACHMENT SHEET

Rogionai Public Health Networks <RPHN)

Fiscal Vear Class f Account Oass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modtfled Budget
SFY 2020 102-500731 ContrscU for Proo Svc 92052410 90.000 49.099 139.099
SFY 2021 102-500731 Contracts for ProQ Svc 92052410 22.500 . 22.500

Sub-Total 112.500 49.099 161.599

Grsnlle Uniiod Way 'South Cenlrel Region Vendor# 16001S-B001

Fiscal Year Class / Account Oass Title Job Numt>er Current Budget
Increased

(Decreased)
Amouni

Revised

Modiried Budget
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000 9678 99.678
SFY 2021 102-500731 Contracts for PrOQ Svc 92052410 22.500 . 22.500

Sub-Tolel 112.500 9.676 122.176

lamprey Health Care Vendor #177677-R001

■ Fiscal Year Class / Account Class Title Job Number Current Budget
increased

. (Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts (or Proa Svc 92052410 82.431 24.852 107.283
SFY 2021 102-500731 Contracts (or Proa Svc 92052410 20.608 . 20.608

Sub-Total 103.039 24.852 127.891

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amouni

Revised

Modified Budget
SFY 2020 102-500731 Contracts lor Proo Svc 92052410 90.000 . 90.000
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500 . 22.500

Sub-Total 112.500 • 112.500

Martcheste/ Healih Department Vendor# 1774J3.B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000 27.249 117.249
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500 . 22.500

Sub-Total 112.500 27.249 139.749

Fiscal Year Class 1 Account Class Tiile Job Number Current Budget
increased

(Decreased)
Antount

Revised

Modified Budoei
SFY 2020 102-500731 Contracts (or Proo Svc 92052410 80.650 15,232 96.062
SPY 2021 102-500731 Contracts for Proo Svc 92052410 20.213 20,213

Sub-Total 101.063 15.232 116.295

Mary HilchoocK Memortal Hospital • Upper Veiley Region Vendor# 177160-8003

Fiscal Year Class / Accouni Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budqei
SFY 2020 102-500731 Contracts (or Proo Svc 92052410 83.220 44.067 127.287
SFY 2021 102-500731 Contracts (or Prog Svc 92052410 20.805 ' 20.805

Sub-Total 104.025 44.067 148.092
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Mid>Siete Healih Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networke (RPHN)

Vendor 0 156055-8001

FIscai Year Class / AccDuni Class Title Job Numtjer Cunent Budget
Increased

(Decreased)

Amount

R^sed
Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000 . 90.000

SFY2021 102-500731 Contracts for Proo Svc 92052410 22.500 . 22.500

SulvTotal 112.500 - 112.500

North Country Health Consortium VendorJ 156557-8001

Fiscal Year Class 1 Account Dass Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budoet
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000 - 90.000
SFY 2021 102-500731 Contrects for ProQ Svc 92052410 22.500 . 22.500

Sub-Total 112.500 . 112.500

SUB TOTAL 1.208.127 107.S43 1.405.670

09-S9-90-902510-517B HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OP PUBLIC HEALTH, BUREAU
OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFOA #93.266 FAIN 0H23IPOOO757

County of Cheshire Vef*dor0 177372-8001

Fiscal Year Class / Account Qass Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified Budget
SFY 2019. 102-500731 Contrects lor Proq Svc 90023103 8.182 8.162
SFY 2020 102-500731 Contracts for Proa Svc . . -

SFY 2021 102-500731 Contracts for PrOQ Svc . . .

Sub-Total 6.182 - 8.182

Greeler Seacoaal Community Health Vendor 0 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Irtcreasod

(Decreased)
Amount

Revised

Modified Budqet
SFY 2019 102-500731 Contracts for Proo Svc 90023103 8.182 . 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000 . 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000 . 15.000

Sub-Total 38.182 - - 38.182

Granite United Way - Cayloi Region Vendors 160015-8001

Fiscal Year Class/Account Oass Title Job Number Current Budget
inaeased

(Decreased)

Amount

t

Revised

Modified Budget
SFY 2019 102-500731 Conlracts for Proa Svc 90023103 8.180 . 8.180
SPY 2020 102-500731 Coniracts for Proa Svc 90023013 15.000 . 15.000
SFY 2021 102-500731 Conlracts for Proq Svc 90023013 15.000 . •15.000

Sub-Total 38.160 38.180

Graniie United Wsy • CarroC Counly Region Vendor 0 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proa Svc 90023103 8.1B2 8.182
SFY 2020 102-500731 Conlracts for Proo Svc 90023013 15.000 15,000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000 . 15.000

Sut>-Tol8l 36.182 . 38.182
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networko (RPHN)

Granite Uniled Way -South Central Region Vendor 0 160015-BXt

Fiscal Year Class r Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budael
SFY 2019 102-500731 Contracts for Proo Svc 90023103 e.1S2 6,182
SFY 2020 102-500731 Contracts for Proo Svc 90023103 7.000 . 7.000
SFY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Total 15.182 • 15.182

Lemprev Health Care Vendor «177677-R001

Fiscal Year Class / Account Ctass Title Job Number Cunent Budget •
increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proo Svc 90023103 8 182 . 8.182

SFY 2020 102-500731 Contracts for Prog Svc .

SFY 2021 102-500731 Contracts for Proa Svc . .

Sut>-Totai 8.182 - 8.182

Lakes Region Partnerahip for Public Health Vendors 16563S-8W1

Fiscal Year . Class t Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90023103 8.182 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000 . 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 15.000 . 15.000

Sub-Total 38.182 - 38.182

Manchester Health Department Vendors 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc . . .

SFY 2020 102-500731 Contracts lor Prog Svc 9X23103 7.0X 7.0X
SFY 2021 102-500731 Contracts for Proo Svc . . .

$ut>Toial 7.QX - 7.0X

City of Nashua Vendors 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

.Revised

Modified

Budget
SFY 2019 102-5X731 Contracts for Prog Svc . . .

SFY 2020 102-5X731 Contracts for Proo Svc 9X23103 7.0X 7.0X

SFY 2021 102-5X731 Conlracts for Proo Svc . . .

Sub-Total 7.0X - 7.0X
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FINANCIAL DETAIL ATTACHMENT SHEET

Roglonal Public Health Networks (RPHN)

Mary Hiichcoek Memorial Hospltai • Suflivan County Region Vendorm 177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modined

Budget

SFY2019 102-500731 Contracts for Proa Svc 90023103 6.182 8.182
SFY 2020 102-500731 Contracts for Proa Svc 00023013 15.000 . 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000 15.000

Sub-Total - 38.182 - 38.182

Maty Hitchcock Memorial Hospital • Upper Valley Region Vendor« 1771S0-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budaei

SFY 2019 102-500731 Contracts for Proo Svc. 90023103 8.182 . 8 162

SFY 2020 102-500731 Contracts for Proa Svc 90023013 22000 . 22.000
SFY 2021 102-500731 Coniracis for Prog Svc 90023013 15.000 . 15.000

Sub-Total 45.182 - 45.182

Mid-State Health Center Vendor 0 1S60SS-B001

Fiscal Year Ctass / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 8.182 - 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000 - 15,000
SFY 2021 102-500731 Contracts (or Proa Svc 90023013 15.W0 - 15.000

Sut>-Totai 38.182 - 38,182

North Countfy Health Consortium Vendor 0 158557-B001

Fiscal Year Class / Account ■  Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budaei
SFY 2019 102-500731 Contracts for Proa Svc 90023103 6182 . 6.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000 . 15.000

SFY 2021 102-500731 Contracts for ProQ Svc 90023013 15.000 - 15.000

Sub-Total 38.182 .  . 38.182

SUB TOTAL 356,000 - 358,000

05-95-90.902S10-2239 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH.
BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS

100% Federal Funde

CFDA 093 074 & 93.869 . FAIN 0U9OTPOOO535

City ol Nashua Vendor0 177441-8011

Fiscal Year Class/Account Class Title Job Number | Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 202O 102-500731 Contracts for Proo Svc 90077700 10.000 . 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000 . 10.000

Sub-Total 20.000 - 20.000

County of Cheshire Vendors 177372-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budaei

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000 - 10.000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000 - 10.000

Sub-Total 20.000 - 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public HoaHh Networks (RPHN)

Ffscal Yesr Class / Account Class Tide Job Number Current Budget
Ir^aeased

(Deceased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Conlracts for Proa Svc 900777X 10.000 - 10.000

SFY2021 102-500731 Cor>lracts (or Prod Svc 900777X 10.000 • 10.000

Sub-Tolal 20.000 - 20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proo Svc 900777X 10.000 - 10.000

SFY 2021 102-500731 Contracts for Proo Svc 900777X 10.000 . 10.000

Sub-Total 20.000 - 20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Conlracts for Proq Svc 90077 7X 10.000 - 10.000

SFY 2021 102-500731 Contracts tor Proq Svc 900777X 10.000 - .  10.000

Sut>-Toial 20.000 • .  20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 900777X 10.000 • 10.000

SFY 2021 102-500731 Conlracts (or Proo Svc 900777X 10.000 - 10.000

Sub-Total 20.000 - 20.000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

" Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 900777X 10.000 . 10.000

SFY 2021 102-500731 Contracts for Proo Svc 900777X 10.000 - 10.000

Sub-Total 20.000 • 20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Prog Svc 900777M 10.000 - 10.000

SFY 2021 102-500731 Contracts for Proq Svc 900777M 10.000 • 10.000

r Sub-Total 20.000 • 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networke (RPHN)

Fiscal Year Class / Account Class Title Job Number Curreni Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000 -
10.000

SPY 2021 102-500731 Contracts for Proo Svc 90077700 '10.000 - 10.000

Sub-Total 20.000 • 20.000

Fiscal Year Class / Account - Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prod Svc 90077700 to.ooo -
10.000

SFY 2021 102-500731 Contracts for Proo Svc 000777X 10.000 - 10.000

Sub-Total 20.000 - 20.000

Fiscal Year Class / Account Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc ,  90077700 10.000 - 10.000

SFY 2021 102-500731 Contracts for Proo Svc '  90077700 10.000 - 10.000

Sub-Tolal 20.000 -
20,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracls for Prog Svc 90077700 10.000 - 10.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 10.000 - 10.000

Sub-Total 20.000 -
20.000

Fiscal Year Class/Account Class Title Job Number Current Budget
ir>crc8sed

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts lor Proa Svc 90077700 10,000 - 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000 - 10.000

SuthTotal 20.000 -
20.000

SUB TOTAL 260.000 •
260,000

05-95-90.901510.79S4 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH.
BUREAU OF PUBLIC HEALTH PROTECTION, LEAD PREVENTION

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 . Contracts lof Proo Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts lor Proo Svc 90036000 1.800 1.800

SFY 2021 102-5OT731 Contracts lor Prog Svc - - -

Sub-Total 3.000 • 3.000
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FINANCIAL DETAIL AHACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiFied

Budget
SFY 2019 102-500731 Contracts for Proo Svc 9C036C00 1.200 - 1.200

SFY 2020 102-500731 Contracts for Proo Svc 90036000 1.800 raw

SFY 2021 102-500731 Contracts for Proo Svc - -

Sub-Total 3.000 • 3.000

Fiscal Year Class / Account Class Title Job Number Current Budget
(

Inaeased

(Decreased)
Amount

Revised

Modified

Budael

SFY 2019 102-500731 Contracts for Proa Svc 90036000 1.200 . 1.200

SFY 2020 102-500731 Contracts for Proa Svc 90036000 1.800 raw

SFY 2021 102-500731 Contracts for Proa Svc , . •

Sub-Total 3000 • 3.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budoet

SFY 2019 102-500731 Contracts for Proa Svc 80036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 1.800 1.600

SFY 2021 102-500731 Contracts for Proa Svc - • -

Sub-Total 3.000 - . 3.000

Granite United Way ♦ Carroll County Region Vendor F 1S0015-B001

Fiscal Year Class / Account Class Tiiie Job Number Current Budget
Inaeased

' (Deaeased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts (or Proo Svc 90038000 1.2W 1.200

SFY 2020 102-500731 Conlracts'for Proo Svc 90036000 1.8W - 1.800

SFY 2021 102-500731 Contracts for Proa Svc - - '

Sut>-Total 3.000 - 3.000

Granite United Way -South Central Region Vendors 160015-8001

Fiscal Year Class / Account .' Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

■Budoet
SFY 2019 102-500731 Contracts for Proo Svc 90036000 1.200 - 1.200
SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.600 1:600
SFY 2021 102-500731 Contracts for Proo Svc • - -

SutvTotai 3.000 • 3,000

Lamprey Health Care Vendor«177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised
Modified
Budoet

SPY 2019 102-500731 Contracts for ProQ Svc 90036000 1.200 - 1.200
SFY 2020 102-500731 Contracts for Proa Svc 90036000 t.eoo 1.800
SFY 2021 102-500731 Contracts for Proa Svc . - .

Sub-Total 3.000 • 3.000

LaKes Reolpn Partnership lor Public Health Vendor® 165635-BM1

Fiscal Year Class / Account Class Title Job Number Current Budgel
inaeased

(Deaeased)
Amount

Revised
Modified
Budoet

SFY 2019 102-500731 Contracts for Proa Svc 90036000 1.200 . 1.200
SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.800 1.6W
SFY 2021 102-500731 Contracts (or Proo Svc - - -

Sub-Total 3.000 - 3.000
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Manchester Heelth Departnent

FINANCIAL DETAIL ATTACHMENT SHEET

Reglor\al Public Health Networtia'lRPHN)

Vendor« 177433.6009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY2019 102-500731 Contracts for Prog Svc 90036000 1.200 . 1.200
SFY2020 102-500731 Contraas for Proa Svc 900360X 1.800 1.600
SFY 2021 102-500731 Contracts tor Proo Svc . . .

Sub-Toial 3.000 - 3.000

Mary HitchcocK Memorial Hospital - SuPivan County Region Vendor 177160-B003

Fiscal Year .Class / Account Class Title Job Number Current Budget
\

Increased

(Decreased)
Arhount

Revised

Modiried

Budoet
SFY 2019 102-500731 . Contracts for Proo Svc 60036000 1200 . 1.200

SFY 2020 102-500731 Contracts for Proo Svc 90036000 1 600 1.800
SFY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Total 3.000 . 3.000

Mary Hitchcock Memorial Hospital • upper veiiey Region Vendors 177160-B003

Fiscal Year Class/Account Class Title Job Number Curreni Budget
Irtcreased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 6.914 . 6.914
SFY 2020 102-500731 Contracts for Prog Svc 90036000 36.086 36.088

SFY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Total 43.000 - 43.000

Mid.Stale Health Center VerKlOf S 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 . 1.200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 1.800 1.800
SFY 2021 102-500731 Contracts for Prog Svc . .

Sub-Total 3.000 - 3.000

North Country Health Consortium Vendors 158557-0001

Fiscal Year Class / Account Class Title Job Number Cuaent Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 1200 . 1.200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 1.800 1.800
SFY 2021 102-500731 Contracts for Prog Svc . .

Sub-Total 3.000 . 3.000

SUB TOTAL 79.060 - 79.000

05-95-90.S02510-5170 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HNS: DIVISION OF PUBLIC HEALTH. Dlsoaso
Control

County of Cheshire •  Vendors 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Prog Svc 90027026 1.816 . 1,818
SFY 202O 102-500731 Contracts for Prog Svc 90027026 7.000 7.000
SFY 2021 102-500731 Contracts for Proo Svc /  • . .

Sut>Total 6.818 - 8.818

Greater Seacoast Community Health VendorS1S4703.B00l

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modifled

Budget
SFY 2019 102-500731 Conlracis for Prog Svc 90027026 1,818 . 1.816
SFY 2020 102-500731 Contracts for Prog Svc 90027026 7,000 7.000
SFY 2021 102-500731 Conlracis for Prog Svc . . .

Sub-Total 8.818 - 8.818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Curreni Budget
irK/eased

(Decreased)
Amount

Revised

Modified

Budqel
SPY 201S 102-500731 Contracis for Proo Svc 90027026 1.820 1.820
SPY 2020 102-500731 Contracts for Prog Svc 90027026 7000 7.000
SPY 2021 . 102-500731 Contracts for Proo Svc .

Sub-Total 6.620 . 8.820

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SPY 2018 102-500731 Contracts for Proo Svc 90027026 1 618 1.618
SPY 2020 102-500731 Contracts for Proo Svc 90027026 7000 7000
SPY 2021 102-500731 Coniraas for Proo Svc •  ̂

Sub-Total 8818 . 8818

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budqel
SPY 2019 102-500731 Contracis for Proq Svc 90027026 1.818 1.818
SPY 2020 102-500731 Contracts for Proo Svc
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 1 BIB • 1.818

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

SPY 2019 102-500731 Contracts for Proa Svc 90027026 1.616 1.818
SPY 2020 102-500731 Contracts lor Prog Svc 90027026 7.000 7.000
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6.818 . 8.618

Fiscal Year Class/Account Class Title Job Number Current Budget
inaeased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Proa Svc 90027026 1 818 1.816
SPY 2020 102.500731 Contracts for Prog Svc 90027026 7.000 7.000
SPY 2021 102-500731. Contracts for Proq Svc .

Sub-Total 8818 . 8.618

Fiscal Year Class/Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Proq Svc 90027026 1818 1 818
SPY 2020 102-500731 Contracis for Proq Svc 90027026 7.000 7000
SPY 2021 102-500731 Conlrads for Proq Svc •

Sub-Total 8.618 • 8.816

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Prog Svc 90027026 1.618 1.818
SPY 2020 102-500731 Contracis for Prog_Svc
SPY 2021 102-500731 Contracts for Proq Svc .

Sub-Total 1.818 • 1.818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health NehAfortis (RPHN)

Mtd'Siale Health Cente/ Vendor » 156055-8001

Fiscal Ycor Claas 1 Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

ModiHed Budget
SFY2019 102-500731 Conkocls for ProQ Svc 90027026 1.816 . 1.818
SPY 2020 102-500731 Contracts for Prog Svc 90027026 7.000 7.000
SPY 2021 102-500731 Contracts for Proo Svc . «

Su^Total 8.818 • 8.618

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2019 102-500731 Contracts for Proo Svc 90027026 1.818 . 1.816
SPY 2020 102-500731 Contracts for Proo Svc 90027026 7.000 7.000
SPY 2021 102-500731 Contracts for Proa Svc ,

Sub-Total 8.818 , 8.618
SUB TOTAL 63.000 - 89.000

05-95-90.901510-7936 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF PUBUC HEALTH PROTECTION. CUMATE CHANGE ADAPTATION

Fiscal Year Class / Account Oass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proo Svc 90007936 40.000 . 40.000
SPY 2021 102-500731 Contracts for Proo Svc 90007936 40.000 40.000

Sub-Total 60.000 - 60.000

Fiscal Year Class f Account Class Title Job Number Current Budget
Inacasod

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Prog Svc 90007936 40.000 . 40.000
SPY 2021 102-500731 Contracts for Prog Svc 90007936 40.000 . 40.000

Sub-Total 80.000 . 80.000
SUB TOTAL 160.000 . 160,000

TOTAL ALL 8.946.753 197.543 9.144.296
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JflTrey A. Meyers
Commissioner

List M. Morris

Dircelor

STATE OF NEW HAMPSHIRE

departmt:nt of health and human services

D! VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. Nil 03301

603-27M501 1^00^52-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

June?, 2019

His Excellency Governor Christopher T. Sununu
and the Honorable Executive Council.

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Sen/ices, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1. 2019 upon Governor and Executive Council approval through June 30,
2021. 85.76% Federal Funds, 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

Citv of Manchester 177433 Greater Manchester $1,017,636

County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central
$1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamorev Health Care 177677 Seacoast $707,687

Mary Hitchcock Memorial
Hospital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 158055 Central NH $649,802

North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications'are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the.agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality In the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be implemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as Increases in ticks that spread disease. The
goal is for the Regional Public Health Advisory Council to set regional priorities that are data-driven,
evidence-based, responsive to the needs of the region, and to serve in this advisory role over all public
health and substance use related activities occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to Improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator Includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island. 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is Influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Nationaf Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% . 19.1% 18.1%

NH Higher than NE and
US

Youth-and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds. NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%. US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019. almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and' comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide. i

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

JeKciy A. Meyers
Commissioner

The Departmenl of Health and Human Services' Mission is to join communities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95-90-901010-8011

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15,000

Sut>-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

SutvTotal 30.000

Vendor# 177160-B003

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
• Uoper Vallev Region Vendor #177160-B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

SulvTotal 30.000

Mid-State Health Center Vendor# 156055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000
SUB TOTAL 360,000

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93 074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 89.910

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Proa Svc 90077410 89.910

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 89.910

lSut>-Tol3l 182,820

Greater iSeacoast Community Health Vendor# 154703-B001

Fiscal Year . Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 92.580

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 95,580

SFY 2021 102-500731 Contracts for Proo Svc 90077410 92.580

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 92.580

iSub-Total 188.160

Granite United Way - Capital Reqion Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 93..430

SFY 202O 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 96.430

SFY 2021 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Proo Svc -

- Sub Total 2021 93,430

lSul>Total 189.860

Granite United Way •Carroll County Reqion Vendor# 160015-B001

Fiscal Year Class //Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 8^600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

iSub-Tolal 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class! Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 94.360

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 97.360

SFY 2021 102-500731 Contracts for Proq Svc 90077410 94.360

SFY 2021 102-500731 Contracts for Proa Svc -

Sub Total 2021 94.360

1 Sub-Total 191.720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 94.675

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 97.875

SFY 2021 102-500731 Contracts for Proa Svc 90077410 94.675

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 94.675

1 Sub-Total 192.350

Lakes Reoicn Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 88.750

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 89.750

SFY 2021 102-500731 Contracts for Proq Svc 90077410 86.750

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 88.750

ISub-Total 176.500

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 203,055

SFY 2020 102-500731 Contracts for Proq Svc 90077028 57.168

SFY 2020 102-5W731 Contracts for Proo Svc 90077408 25,000

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 288.223

SFY 2021 102-500731 Contracts for Prog Svc 90077410 203.055

SFY 2021 102-500731 Contracts for Proq Svc 90077028 57.168

SFY 2021 102-500731 Contracts for Proq Svc 90077408 25.0X

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 285.223

ISub-Total 573,446

Mary Hitchcock Memorial Hospital - Sullivan County Reqion Vendor «.177160-B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

lSul>-Total 170.200

Mary Hitchcock Memorial Hospital - Upper Vallev Reoion Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc ■

Sub Total 2021 83.600

1 Sub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-Stale Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SPY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86,600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

ISub-Total 170.200

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 88.550

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 91.550

SFY 2021 102-500731 • Contracts for Proq Svc 90077410 88.550

SFY 2021 102-500731 Contracts for Proa Svc -

Sub Total 2021 88.550

Sub-Total 180.100

SUB TOTAL 2.555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN #TI010035

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 91,162

SFY 2020 102-500731 Contracts for Proq Svc 92057504 41.243

Sub Total 2020 132.405

SFY 2021 102-500731 Contracts for Proq Svc 92057502 91.162

SFY 2021 102-500731 Contracts forProo Svc 92057504 41.243

Sub Total 2021 132,405

iSub-Total 264.810

County of Cheshire Vendor# 177372-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 94.324

SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2020 133.986

SFY 2021 102-500731 Contracts for Proa Svc 92057502 94.324

SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 82.380

SFY 2020 102-500731 Contracts for Proq Svc 92057504 45.634

Sub Total 2020 128,014

SFY 2021 102-500731 Contracts for Proq Svc 92057502 82.380

SFY 2021 102-500731 Contracts for Proq Svc 92057504 45.634

Sub Total 2021 128.014

ISub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way ♦ Capital Region Vendor# 150015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.014

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2020 133.264

SFY 2021 102-500731 Contracts for Proa Svc 92057502 93,014

SFY 2021 102-500731 Contracts for Proa Svc 92057504 40,250

Sub Total 2021 133,264

iSub-Total 266.528

Granite United Wav •Carroll County Reoion Vendor #160015-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.121

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.264

Sub Total 2020 133,385

SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.121

SFY 2021 102-500731 Contracts for Proa Svc 92057504 . 40.264

Sub Total 2021 133.385

]Sut>-Totat 266.770

Granite United Way 'South Central Realon Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.375

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.137

Sub Total 2020 133.512

SFY 2021 102-500731 Contracts for Proa Svc 92057502 93,375

SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.137

Sub Total 2021 133.512

iSub-Total 267.024

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 88.649

SFY 2020 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2020 131,149

SFY 2021 102-500731 Contracts for Proa Svc 92057502 88.649

SFY 2021 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2021 131,149

1 Sub-Total 262.298

Lakes Reaion Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 84.367

SFY 2020 102-500731 Contracts for Proa Svc 92057504 44.641

Sub Total 2020 129.008

SFY 2021 102-500731 Contracts for Proa Svc 92057502 64.367

SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008

1 Sub-Total 258.016

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 98.040

SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.805

Sub Total 2020 135.845

SFY 2021 102-500731 Contracts for Prog Svc 92057502 98.040

SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.805

Sub Total 2021 135,845

)Sul>Toial 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.275

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.187

Sub Total 2020 138.462

SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.275

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37,187

Sub Total 2021 '136.462

iSub-Total 272.924

Mary HitchcocK Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.575

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.037

Sub Total 2020 136.612

SFY 2021 102-500731 Contracts for Proq Svc 92057502 99.575

SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2021 136.612

ISub-Total 273.224

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 93^453

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.098

' Sub Total 2020 133.551

SFY 2021 102-500731 Contracts for Proq Svc 92057502 93.453

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2021 133.551

ISub-Total 267.102

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 92.468

SFY 2020 102-500731 Contracts for Proo Svc 92057504 40,581
Sub Total 2020 133,069

SFY 2021. 102-500731 Contracts for Prog Svc 92057502 92,488

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40,581

Sub Total 2021 133.069

Sul>Total 266.138

SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PFS2

100*/» Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlts (RPHN)

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class/Account - Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112,500.00

Granite United Way -South Central Region Vendor # 16001S-B001

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class/Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92052410 82.431.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20.606.00

Sub-Total 103.039.00

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160.B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 80.850.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20.213.00

Sub-Total 101,063.00

Mary HitchcocK Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 83.220.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20.805.00

Sub-Total 104.025.00

Mid-Slate Health Center Vendor# 15805S-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000,00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

SUB TOTAL 1,208.127.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-902510.5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CPDA «93.268 FAIN #H23IP000757

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 -

SFY 2021 102-500731 Contracts for Proo Svc 90023013 -

Sub-Total 8,182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contraas for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15,000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.180

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts forProq Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 7.000.00

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 15.182.00

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 -

SFY 2021 102-500731 Contracts for Proq Svc 90023013 -

Sub-Total 8.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38,182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc -

SFY 2020 102-500731 Contracts for Proo Svc 7.000.00

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102.500731 Contracts for Proa Svc 8.162

SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 15.000

Sub-Total 38.162

Vendors 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 22.000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 15.000

Sub-Total 45,182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 15.000

Sub-Total 38.182

SUB TOTAL 351.000

05.95.90.902510-2239 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA S93.Q74 & 93.889 FAIN SU90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 10.000

Sul>-Total 20.000

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 10.000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -Souih Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Suh-Total 20,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Lakes Region Parlnership for Public Health Vendor« 165635-BOOl

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sut>-Total 20.000

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 . Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731- Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-6003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts lor Proa Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-8003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Mid-State Health Center Vendor # 158055-8001

Fiscal Year Class / Account Class Title Job Numl>er Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000

Sub-Total 20.000

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20,000

SUB TOTAL 240,000

05-95-90-901510-79$4

County of Cheshire Vendor# 177372-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for PfOQ Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000
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Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Conlracts for Proa Svc 1.200

SPY 2020 102-500731 Contracts for Prog Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc •

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1,200

SFY 2020 102-500731 Contracts for Proo Svc 1.600

SFY 2021 102-500731 Contracts for Proo Svc •

SutKTotal 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proo Svc •

Sul>-Total 3.000

Fiscal Year Class/Account Class Title Job Numljer Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Conlracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / /Account Class Title Job Number , Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job.Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1,200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1.200

SFY 2020 102-500731 Contracts for Proo Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc. -

Sut>-Total 3.000
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Regional Public Health Networks (RPHN)

FiscalYear Class/Account Class Tttie Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 6.914

SFY 2020 102-500731 Contracts for Proa Svc 90077700 36,086

SFY 2021 102-500731 Contracts for Proa Svc 90077700 -

Sub-Total 43.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for ProQ Svc 1.200

SFY 2020 102-500731 Contracts for Prog Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amourit

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sul>-Total 3.000

SUB TOTAL 76,000

OS-95-90-902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proo Svc 7,000

SFY 2021 102-500731 Contracts for Proq Svc •  -

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proa Svc 7,000

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 8.818

Fiscal Year Class / Account' Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.820

SFY 2020 102-500731 Contracts for Prog Svc 7,000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proq Svc 7.000

SFY 2021 • 102-500731 Contracts for Proq Svc -

Sub-Total 8,818

FiscalYear Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proa Svc -

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 1.818
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Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Nunr>ber Total Amount

SFV 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proa Svc 7.000

SFY 2021 102-500731 Contracts for Prog Svc •

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proq Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc -

Sut>-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Prog Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proo Svc -

SFY 2021 102-500731 Contracts for Proq Svc •

/ Sub-Total 1.818

Fiscal Year Class/Account Class Title Job Number Total /Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proa Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proa Svc 7,000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

SUB TOTAL 83.000

OS-95-90-901510-7936

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077700 40.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 40.000

Sub-Total 80,000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 40.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 40.000

Sub-Total 80.000

SUB TOTAL 160,000

TOTAL ALL 8.494.407.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, Nil 03301
Commistloncr 603-271^501 1.800-8S2-334S Ext. 4501

Fas: 603-271.4827 TDD Access: 1-800-735-2964

Lift M. Morris www.dhhs.nh.gov
Director

August 22, 2019

His Excellency. Governor ChrisldpherT. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into a retroactive, sole source agreement with the City of Nashua (Vendor # 177441-8011), 18
Mulberry St. Nashua, NH 03060, to provide Regional Pulalic Heallh Network (RPHN) services, in an
amount not to exceed $717,156, effective retroactive to June 30. 2019 upon Governor and Executive
Council approval through June 30, 2021. 82% Federal Funds, 18% General Funds.

Funds to support this request are anticipated to be available in the following account(s) for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, vyith authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department needs to allow the funds from State Fiscal
Year 2019 to be carried forward into Stale Fiscal Year 2020 In order utilize the federal funding and
maximize the effectiveness of the contract within the Greater Nashua Public Health Region. These funds
will be utilized to ensure the program can assist at-risk populations that benefit from the wide variety of
programs.

This request Is sole source because the current vendor has successfully met performance
measures under the current agreement. The Department is seeking a new agreement to continue



His Excellency, Governor Christopher T. Sununu
end the Honorable Council
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services. The scope of work has been modified since Ihe original Request for Proposals for State Fiscal
Year 2018. These modifications are to meet the requirements to the federal grantors and to meet the
public health needs.

This request represents one (1) remaining agreement, nine (9) of the other vendors contracts
were approved by the Governor and Executive Council on June 19, 2019 (Item #78E).

The purpose of this r^uest is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, childhood lead
poisoning prevention services, Hepatitis A response sen/ices, and to host a Public Health Advisory
Council to coordinate other public health services, statewide. Each Public Health Network site serves a
defined Public Health Region with every municipality in the state assigned to a region, thereby ensuring
statewide Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout each
region to serve in an advisory capacity over the services funded through these agreements. Over time,
the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that the
Regional Public Health Advisory Council will expand this function to other public health and substance
use related services funded by the Department. These functions are being implemented to identify
strategies that can be implemented within each region to address childhood lead poisoning and to
mitigate the potential health risks from climate, such as increases in ticks that spread disease. The goal
is for the Regional Public Health Advisory Council to set regional priorities that are data-driven, evidence-
based, responsive to the needs of the region, and to serve in this advisory role over alt public health and
substance use related activities occurring in their region. '

The vendors will lead coordinated efforts with regional public health, health care and emergency
management partners to develop and exercise regional public health emergency response plans to
improve the region's ability to respond to public health emergencies. These regional activities are integral
to the State's capacity to respond to public health emergencies and are being utilized for the Hepatitis A
response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse. 10.5% of NH young adults reported this behavior in the past year, and 10% of young
adults reported illicit drug use other than marijuana. This last prevalence indicator is important for several
reasons. First, it is the most accessible data point relative to young adult opioid use because the illicit
drug use indicator includes opioids. Secondly. NH's rate of 10% for 18-25 year olds reporting regular illicit
drug use is the highest in the country and is 1.5 percentage points higher than the next closest state
(Rhode Island. 8.6%) and higher than.the national average of 6.9%. Furthermore, there were five times
greater the number of heroin-related deaths in NH in 2014 than there were in 2008. Heroin-related
Emergency Department visits and administrations of naloxone to prevent death from an overdose have
also multiplied exponentially in the last two years. Consequently, alcohol and drug misuse cost NH more
than $1.84 billion in 2012 in lost productivity and earnings, increased expenditures for healthcare, and
public safety costs. In addition to economic costs, substance misuse impacts and is influenced by poor
mental health. From 2007 to 2011. suicide among those aged 10-24 was the second leading cause of



His Excellency. Governor Christopher T. Sununu
and the Horwrable Council
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death for NH compared to the third leading cause nationally.

In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than National Average

18-25 year olds NH. NE US Significant differences '

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use . 27.8%' 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain'relievers 10.5% 8.6% 9.5% ■ No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1% 18.'1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for Substance
Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH ranks worst
among the states in percentage of 18-25 year olds "needing but not receiving treatment" for alcohol or
illicit drug use and is also among the bottom states for 12-17 year olds. Additionally, among 12-20 year
olds, NH ranks highest and above the overall national average in both underage alcohol use in past
month (NH: 35.72%, US: 2^52%) and underage binge alcohol use in past month (NH: 23.21%, US:
14.75%).

Coordination of community-based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
sen/ices that are available.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes, and
reduce health disparities.

Area served: Amherst, Brookline, Hollis, Hudson, Litchfield, Lyndeborough, Mason, Merrimack,
Milford, Mont Vernon, Nashua, Pelham, and Wilton

Source of Funds: 82% Federal Funds and 16% General Funds.

In the event that the Federal (or Other) Funds become no longer available, additional General
Funds will not be requested to support this program.

Re^ctfully submitted.

Jeffrey A. Meyers
Commissioner

The DcpQrtn\enl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



City of Nashua Fiscal Details

05-95.90-901010-5362 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND PERFORMANCE,
100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90001022 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000

Sub-Total $30,000

05-95-92-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE
CONTROL, EMERGENCY PREPAREDNESS 73% Federal Funds & 27% General Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90077410 $182,673

2020 102-500731 Contracts for Prog Svc 90077028 $15,000

■Sub-Total $197-673

2021 102-500731 Contracts for Prog Svc 90077410 $179,673

2021 102-500731 Contracts for Prog Svc 90077028 $15,000

Sub-Total $194,673

Sub-Total $392,346

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT
SVS, HHS: DIVISION OF BEHAVIORAL HEALTH DIV, BUREAU
PREVENTION SVS 87% Federal Funds & 13% General Funds

OF HEALTH AND HUMAN
OF DRUG AND ALCOHOL

State
Fiscal
Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92057502 $91,162

2020 102-500731 Contracts for Prog Svc 92057504 $41,243

Sub-Total $132,405

2021 102-500731 Contracts for Prog Svc 92057502 $91,162

2021 102-500731 Contracts for Prog Svc 92057504 $41,243

Sub-Total $132,405

Sub-Total $264,810

Fiscal Details (City of Nashua)
Page 1 of 2



City of Nashua Fiscal Details

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90077700 $10,000

2021 102-500731 Contracts for Prog Svc 90077700 $10,000

Sub-Total $20,000

05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTH PROTECTION. LEAD
PREVENTION 100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90036000 $3,000

2021 102-500731 Contracts for Prog Svc 90036000 $0

Sub-Total $3,000

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
IMMUNIZATION 100% Federal Funds

SUte

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90023013 $7,000

2021 102-500731 Contracts for Prog Svc 90023013 $0

Sub-Total $7,000

Total $717,156

Fiscal Details (City of Nashua)
Page 2 of 2
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ROBERT L. QUINN '
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December 1,2020

His ExceIlency;.Gbv.cmor Christopher ,T1 Sununu
. arid the Honorable Council

fState Hpiistf
Cphwrd.iNcw.H

Informatibnal.Riem
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GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Safety, Homeland
Security and Emergency Management

1.3. Subrecipient Name
City of Dover (VC#177380-B005)

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

1.4. Subrecipient Tel. ̂/Address 603-743-6058
288 Central Avenue Dover NH 03820

1.5 Effective Date

Upon State Approval
1.6. Account Number

AU #80920000

1.7. Completion Date
December 26,2021

1.8. Grant Limitation

$66,376.00

1.9. Grant Officer for State Agency
Olivia Bamhart, EMPG Program Coordinator

1.10. State Agency Telephone Number
(603)223-3639

pU able RSA31;9S-b."
this forBy si

ncludimgran e

ignalure 1l.lll Subr ent^1

-

Signat 1Subrecipie re

that we have compiied with any public meeting requirement for acceptance of this

1.12. Name & Title of Subrecipi^t Signer 1

Name & Title of Subrecipient Signer 2

Subrecipient Signature 3 Name & Title of Subrecipient Signer 3

1.13. Acknowledgment; State of New Hampshire, County of ftrfVcn?!
it IS' 1^0, before the undersigned oHlcer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledge^hat he/she executed this document in the capacity indicated in block 1.12.

on

1.13.1. ̂ n^AireofNo
c mo IA

)ta^ Pirblicdlr JJustice of the Peace
i)AnAU±hc

COLLEEN E.A. BESSETTE, Notary PuhOo
P*p1ma AtiqitKtft, 9(t9A^-'

1.13.2. Name & Title of Notary Public or Justice of the Peace (Comrabsion Expirsltoa)

1.14. State Ag^ncfSjflpflfure(s) 1.15. Name & Title of State Agency Signor(s)
By: — "N On: // H?! Steven R. Lavoie, Director of Administration
1.1^ Approval by Attorney General (Form, Substance and iCxecutlon) (If G & C approval required)

By: Assistant Attorney General, On: /  /

1.17. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as "the State"), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafter referred to as "the Subrecipient"), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXfflBlT A (the scope of work being hereinafter referred to as "the Project").

Subrecipient Initials; L) 2.). 3.). Date:
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3. AREA COVERED Except as othenvise specifically provided for herein, the
Subrccipient shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.

A. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. This Agreement, and all obligations of the parties hereunder, shall become
elTective on the date of approval of this Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17), or upon 9.3.
signature by tire State Agency as shown in block 1.14 ("the effective date").

4.2. Except as otherwise specifically provided herein, the Project, including all 9.4.
reports required by this Agreement, shall be completed in its entirety prior, to
the date in block 1.7 (hereinafter referred to as "the Completion Date'O.

5. GRANT AMOUNT: LIMITATION ON AMQlfNT: VOUCHERS:

5.1. PAYMENT 9.5.

The Grant Amount is identified and more particularly described in EXHIBIT
5.2. B, attached hereto.

5.3. The manner of, and schedule of payment shall be as set forth in EXHIBIT B. 10.
In accordance with the provisions set forth in EXFIIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums

5.4. required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 1<.
The payment by the Slate of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in (he performarKe hereof, and shall be the only, 11.
and the complete, compensation to the Subrccipient for the Project. The State 11.1.

5.5. shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and 11.1.1
notwithstanding unexpected circumstances, in no event shall the total of all II.1.2
payments authorized, or actually made, hereunder exceed the Grant limitation 11.1.3

6. set forth in block 1.8 of these general provisions. 11.1.4
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS. 11.2.

In connection with the performance of the Project, the Subrecipient shall
comply with all statutes, laws regulations, and orders of federal, state, county, 11.2.1
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition ofany anid all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incuned in 11.2.2
connection tvith the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Be^veen the Effective Date and the date three (3) years after the Completion 11.2.3
Date, at any lime during the Subrecipient's normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the Slate all 11.2.4
records pertaining to matters covered by this Agreement The Subrccipient
shall permit the State to audit, examine, and reproduce such records, and to
make audits of all contracts, invoices, materials, payrolls, records of personnel,
data (as that term is hereinaOer defined), and other information relating to all 12.
matters covered by this Agreement. As used in this paragraph, "Subrccipient" 12.1.
includes all persons, natural or fictional. afTiliated with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3

8. of these provisions
8.1. PERSONNEL

The Subrecipient shall, at its own expense, provide oil personiul necessary to
perform the Project. The Subrecipient warrants that all personnel engaged in 12.2.
the Project shall be qualified to perform such Project, and ̂ 11 be properly

8.2. licensed and authorized to perform such Project under all applicable la\vs.
The Subrecipient shall not hire, and it shall not permit any subcontractor,
subgnintee, or other person, firm or corporation with whom it is engaged in a 12.3.
combined effort to perform the Project, to hire any person who has a

8.3. contractual relatiortship with the State, or who is a State officer or employee,
elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the 12.4.

9. Giant OfTtcer, and his/her decision on any dispute, shall be final.
9.1. DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, (he word "data" shall mean all information and
things developed or obtained during the performance of, or acquired or 13..
developed by reason of, this Agreement, inclu^g, but not limited to, all
studies, reports, files, formulae, surveys, maps, Qnaiv, sound recordings, video
recordings, pictorial reproductions^ dr^n^, analyses, graphic
representations.

7,

7,1.

7.2.

Subrecipient Initials: L)

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all \vhelher finished or unfinished.
Bcnveen the Effective Dale and the Completion Date the Subrecipient shall grant
to the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United Slates or any other country by
anyone other than the Stale.
On and afler the Effective Date all data, and any property which has been
received from the Slate or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Stale, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherNvise use, in whole or in part, ail data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, ore contingent upon
the availability or continued appropriation of funds, and in no event shall the Stale
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the Slate shall

have the right to withhold payment uncil such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Subrecipient notice of such termination.
EVENT OF DEFAULT: REMEDIES,

Any one or more of the fotloNving acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as "Events of
Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder, or
Failure to mointain, or permit access to, the records required hereunder, or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Slate may lake any one, or
more, or all, of the following actions;
Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of time, thirty (30) days from the date of the notice; and if the Event
of Default is not timely remedied, terminate this AgreemenL effective hvo (2)
days after giving the Subrecipient notice of termination; and
Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which %vDuld otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; ond
Set off against any other obligation the Slate may owt to the Subrecipient arty
damages the Slate sulTers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in
equity, or b«h.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the dale of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Slate shall enliile the
Subrecipient to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under para^phs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, end no representative, officer or employee of the Stole of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, exercises any functions or responsibilities in the
review or

2.). 3-). Date: ii
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undcruking or carrying out of such Project, shall participote in 17.2.
any decision relating to this Agreement which afTecls his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
SUBRECIPIENTS RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, arxl any subcontractor or subgrantee 18.
of the Subrecipient are in all respects independent contractors, and are neither
agents nor employees of the State. Neither the Subrecipient nor arty of its
officers, employees, agents, members, subcontractors or subgrantees, shall have
authority to bind the Stale nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Slate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign, 19.
or otherNvise transfer any interest in this Agreement without the prior written
consent of the Slate. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
priorwrictenconsentoflheSiate. 20.
INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers and employees, by or 21.
on behalf of any person, on account of, based on, resulting horn, arising out of
(or w^ich may be claimed to arise out oO the acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this 22.
agreement

INSURANCE AND BOND. 21

The Subrecipient shell, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Ihojecl work to
obtain and maintain in force, both for the bmfit of the Slate, the following
insurance; 24.

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than SI,000,000 per occurrence
and S2,0IX>,000 aggregate for bodily injury or death any one incident, and
S500,000 for property damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the Stale of New Hampshire, issued by underwriters
acceptable to the Slate, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting catKellation or
modification of the policy earlier than ten (10) days afkr written notice thereof
has been received by the Slate.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
afler any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waivci of any Event of Default
shall be deemed a Nvaiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the port of the Subrecipient.
NOTICE. Any notice by a party hereto to the other party shell be deemed to have
been duly delivered or given at the time of mailing 1^ certified mail, postage
prepaid, in a United States Pose OfTice addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by en instrument in writing signed by the parties hereto and only afler approval of
such amendment, waiver or discharge by the Govemor and Council of the State of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the Stale of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assigrKcs. The captions and contents of the "subject" blank are
used only as a matter of convenierKe, and ore not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.
THIRD PARTIES. The ponies hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding behveen the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set fonh in Exhibit C hereto
are incorporated as part of this agreement.

Subrecipient Initials: I.V /

Rev 9/2015

2.). 3.). DateijilsJ^i^^—j j- p
Page 3 of 6



EXHIBIT A

Scope of Services

1. The Department of Safely, Division of Homeland Security and Emergency Management
(hereinafter referred to as "the State") is awarding the City of Dover (hereinafter referred to as
"the Subrecipient") $66,376.00 to purchase and install equipment that will support and enhance
the community's Emergency Operations Center (EOC).

2. "The Subrecipient" agrees that this project and grant are meant to assist states, territories, tribes,
and local governments with their public health emergency management activities supporting the
prevention of, preparation for, and response to the ongoing Coronavirus Disease 2019 (COVID-
19) public health emergency.

3. "The Subrecipient" agrees that the project grant period ends December 26, 2021 and that a final
performance and expenditure report will be sent to "the State" by January 26,2022.

4. "The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

5. "The Subrecipient" shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In these records,
"the Grantee" shall maintain documentation of the 50% cost share required by this grant.

Subrecipient Initlals:H^) jV \ 2.) 3.) Date: 11 1^ 1^6:^
Page 4 of 6
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EXHIBIT B

Grant Amount and Payment Schedule

. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Totals

Proiect Cost ' $66,376.00 $66,376.00 $132,752.00
1

^roject Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)
Award Title & #: Emergency Management Performance Grant (EMPG-S) EMB-2020-EP-00011-S01

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG-S)
Applicant's Data Universal Numbering System (DUNS): 603807157

2. PAYMENT SCHEDULE

a. "The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be
up to $66,376.00.

b. "The Stale" shall reimburse up to $66,376.00 to "the Subrecipient" upon "the State" receiving a
reimbursement request with match documentation and appropriate .backup documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, January 27, 2020, to the
identified completion date (block 1.7).

Subrecipient Initials: t.) 2.). 3.). Date:_iLbl5^pD
'  I PiPage 5 of 6



EXHIBIT C

Special Provisions

1. This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to "the Subrecipient" must be retumed to "the State" if the grant agreement is
terminated for any reason other than completion of the project.

3. Any funds advanced to "the Subrecipient" must be expended within thirty (30) days of receiving
the advanced funds.

4. "The Subrecipient" agrees to have an audit conducted in compliance with 0MB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient" will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to "the State".

Additionally, "the Subrecipient" has or will notify their auditor of the above requirements prior to
performance of the audit. "The Subrecipient" will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. "The Subrecipient" will advise the auditor to cite specifically that the audit
was done in accordance with 0MB Circular 2 CFR 200. "The Subrecipient" will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.

Subrecipient Initials: I 2.) 3.) Date: 11 LS"
Page 6 of 6



CERTIFICATE OF AUTHORITY

I. Susan M. Mistretta, City Clerk for the City of Dover, New Hampshire, do hereby certify that the City
Council authorized the City Manager on to accept Emergency Management Performance Grant
COVID-19 Supplemental grant funds They authorized the City Manager to execute any documents
which may be necessary for the City of Dover; this authorization has not been revoked, annulled or
amended in any manner whatsoever, and remains in full force and effect as of the date hereof;.and the
following now occupies the office indicated above:

JAMES MICHAEL JOYAL, JR., CITY MANAGER

IN WITNESS WHERE, I have hereunto set my hand as the City Clerk of Dover, New Hampshire this 5^^
day of November, 2020.

Susan M. Mistretta, <^ity Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF-STRAFFORD

On this 5th day of November, 2020, before me, the undersigned officer, personally appeared Susan M.
Mistretta. who acknowledged herself to be the City Clerk for the City of Dover New Hampshire and that
she, as such City Clerk, being authorized to do so, executed Ihe foregoing instrument for the purpose
herein contained.

INWITNESS WHEREOF, I hereunto set my hand and official seal.

k
(Seal) tary Public n . .

CATTLYN 'M: HASSEN; Notary public

^Commission



City of Dover - Resolution

City of Dover

Resolution Number

Resolution Re:

Agenda Item#: D^.4.

R-2020.10.28-179

Acceptance of Emergency Management Performance Grant
COVID-19 Supplemental (EMPG-S)

WHEREAS: The Dover City Council, in a majority vote accepts the terms of the Emergency
Management Performance Grant COVTD-19 Supplemental (EMPG-S) as presented in the
amount of $66,376.00 for the purchase of equipment to support and enhance the
community's Emergency Operations Center (EOC); and

WHEREAS: The council acknowledges that the total cost of the project will be $132,752.00 in which
the city will be responsible for a 50% match ($66,376.00). That 50% match is to be a "soft
match" for dty personnel'managing the project and match from costs already expended
for the project or budgeted within the city's existing budget.

NOW. THEREFORE. BE IT RESOLVED BY THE MAYOR AND DOVER CITY COUNCIL THAT:

The City Manager is authorized to accept the Emergency Management Performance Grant
COVID-19 Supplemental (EMPG-S) subject to the requirements of the grant, to sign all
necessary paperwork and grant agreements, and to expend such grant funds without
further action of the Gty Council for the purpose set forth in the grant agreement.

Approved as to Funding: Daniel R. Lynch
Finance Director

Approved as to Legal Joshua Wyatt
Form and Compliance: City Attorney

Recorded by: Susan Mistretta
Gty Clerk

Sponsored by: Mayor Robert Carder
By Request

Document Created by: Finance/Firc Department
Document Posted on: November 4, 2020

R-2020.10.28 Acceptance of Emergency Management
Performance Grant COVID -19 Supplemental (EMPG-S).doc
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City of Dover

City of Dover - Resolution

Agenda Item#: 13.A.4.

Resoludon Number: R - 2020.10.28 — 179

Resolution Re: Acceptance of Emergency Management Performance Grant
COVID-19 Supplemental (EMPG-S)

DOCUMENT HISTORY:

First Reading Date: 10/28/2020 Public Hearing Date: N/A
Approved Date: 10/28/2020 Effective Date: 10/28/2020

Document actions:

Deputy Mayor Qotti moved for its adoption; seconded by Councilor Thibodeaux.
RoUCaUVote: 7/0.
City Coundl, in a majority vote, accepted the terms of the Emergency Management Performance Grant as
presented in the amount of $66,376.00 for the purchase of equipment to support and enhance the
community's Emergency Operations Center (EOQ. Furthermore, the Council acknowledges that the total
cost of this project will be $132,752.00, in which the city will be responsible for a 50% match ̂ 66,376.00).

Mayor Robert Carder X

Deputy Mayor Dennis Ciotti X

Councilor Michelle Muffett-Lipinsld, Ward 1 X

Councilor Deborah Thibodeaux, Ward 3 X

Councilor Joshua Manlcy, Ward 4 Absent

Councilor Dennis Shanahan, Ward 5 X

Councilor Fergus CuUen. Ward 6 X

Councilor John O'Connor. At Large Absent

Councilor Lindscy Williams, At Large X

Total Votes: 7 0

Resoludon does pass.

Document Created by; Financc/Firc Department
Document Posted on; November 4. 2020

R-2020.10.28 Acceptance of Eme^ency Management
Performance Grant COVID -19 Supplemental (EMPG-^.doc
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City of Dover

City of Dover - Resolution

Agenda Item#: 13.A.4.

Resolution Number: R —2020.10.28 — 179

Resolution Rc: Acceptance of Emergency Management Performance Grant
COVID-19 Supplemental (EMPG-S)

Resolution Background Material:

Once approved, The City of Dover will solicit a Request for Proposal seeking a turnkey collaboration
solution. The solution will allow virtual attendance of both Fire and Police departments remotely allowing for
audio, video, desktop sharing, and interactive whiteboard. Tlie submittal shall include all equipment, software,
licensing/support for a minimum of three years, and completed with installatioa followed by adequate
training. The project will be funded with EMPG grant.

The project will include four locations (Police Emergency Operations Center, North End Fire/ Alternate
Emergency Operations Center (requires two complete hardware sjrstem installations). Central Fire, South
End Fire) along with the ability for users to join from external locations with the use of a web interface, lOS
or Android App.

This resolution docs not appropriate any additional Gty funds as "soft match" requirement will come from
costs already expended for the project and/or existing operating budget appropriations previously adopted by
the City Council for the Fire and Rescue Department

Document Created by Finance/Fire Department
Document Posted on: November 4,2020

R-2020.10.28 Acceptance of Emergency Management
Performance Grant COVID -19 Supplemental (EMPG-S).doc
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City of Dover

Meeting Type:
Meeting Location:
Meeting Date:
Meeting Time:

City Council - Minutes

Regular Meeting
City Hall, Council Conference Room
Wednesday, October 28, 2020
7:00 pm

3. AUTHORIZATION TO ACCEPT THE CENTER FOR TECH & CIVIC LIFE COVID-19

RESPONSE GRANT FOR LOCAL ELECTION ADMINISTRATION

SPONSORED BY MAYOR CARRIER BY REQUEST

4. ACCEPTANCE OF EMERGENCY MANAGEMENT PERFORMANCE GRANT

COVID-19 SUPPLEMENTAL (EMPG-S)
SPONSORED BY MAYOR CARRIER BY REQUEST

5. AUTHORIZATION TO SIGN THE FEDERAL LAND AND WATER

CONSERVATION FUND (LWCF) MAP AND NOTICE OF GRANT RESTRICTIONS
FOR COCHECO PARK (PORTION OF TAX MAP 22-1-1)

SPONSORED BY MAYOR CARRIER BY REQUEST

COMMITTEE REPORTS
1. School Board 16. Pool Advisory Committee
2. Planning Board 17. Recreation Adwsory Board
3. 400th Anniversary Committee 18. Solid Waste Advisory Commission
4. Appointments Committee 19. Transportation Advisory Commission
5. Arena Commission 20. Waterfront TIF Advisory Board
6. Arts Commission 21. City Council / School Board Collaborative

Committee

7. Conservation Commission 22. Joint Building Committee - Dover High School
8. Downtown TIF Advisory Board and Regional Career Technical Center
9. Energy Commission 23. COAST

10. Heritage Commission 24. Cocheco Waterfront Development Advisory
11. Legislative Ualson Committee

12. Library Board of Trustees 25. Dover Main Street

13. McConnell Center Advisory Committee 26. Strafford Regional Planning Commission
14. Ordinance Committee 27. Tri-City Homelessness Task Force
15. Parking Commission

Deputy Mayor Ciotti moved for the adoption of the Consent Calendar; seconded by Councilor
Thibodeaux.

Roll Call Vote: 7/0. -

City Council, In a majority vote, accepted the terms of the Emergency Management
Performance Grant as presented in the amount of $66,376.00 for the purchase of equipment to
support and enhance the community's Emergency Operations Center (EOC). Furthermore, the
Council acknowledges that the total cost of this project will be $132,752.00, In wfiich the city will
be responsible for a 50% match ($66,376.00).

Mayor Carrier asked the Council If they had items they would like pulled for further discussion.
Deputy Mayor Ciotti moved to add an Appointments Committee and Planning Board Reports.
Roll Call Vole: 7/0.

Deputy Mayor Ciotti gave an overview of the Planning Board Report to the Council.
Deputy Mayor Ciotti moved to accept the Planning Board Report; seconded by Councilor
Muffett-Liplnski.

Document Created by. Susan Mistretta, Gty Clerk
Document Posted on: October 29, 2020

2020.10.28_CityCouncil.Minutes
Page 4 of 8



Primex"
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire.

Each member of Primex' Is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exciuslons, amendments, rules, policies and procedures
that are applicable to the members of Primex'. including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occumence limit shall be deemed Included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage Is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). 0 (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The beiow named entity Is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year. '

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Partkipatktg Member: Member Number

Primex3 Members as per attached Schedule of Members
Property & Liability Program

Compeny A/fording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

" rriim/dd/vvw)B ■L'/m/fs?:, N H tS^ftuTorv]?! m Its MavfApplvlti.NntrlH
X General Liability (Occurrence Form)

Professional Liability (describe)
7/1/2020 7/1/2021 Each Occurrence $ 5.000,000

General Aggregate $ 5.000.000

□ ZT □ Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any airto

ComMned Single Limit
(Each Acddani)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each EmployM

Disease - Poitcy umii

Property (Special Risk includes Fire and Theft) Blanket LbnK. Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLOER; Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; Sitd

Date: 6/23/2020 mourceiKSlnhDrimex.orgNH Dept of Safety
33 Hazen Dr.
Concord. NH 03301

Please direct inguires to:
Primex'Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



Member Name Member#

Albany School District 859

Allenstown School District 792

Alton School District 786

Amherst School District 701

Andover School District 702

Ashland School District 822

Ashuelot Pond Dam Village District 457

Auburn School District 902

Bamstead School District 785

Barrington School District 838

Bartlett School District 903

Bartlett Village Water Precinct 459

Bath School District 768

BCEP Solid Waste 510

Bedford School District 779

Belknap County Conservation District 597

Belknap County Conservation District 597

Benton School District 848

Berlin School District j 904

Berlin Water Works 500

Bethlehem School District 856

Bethlehem Village District 568

Bow School District 703

Brentwood School District 704

Brookline School District 834

Campton School District 705

Campton Village Precinct 565

Candia School District 906

Central NH Special Operations Unit 450

Chatham School District 860

Cheshire County Conservation District 466

Chester School District 707

Chesterfield School District 706

Chlchester School District 708

City of Berlin 120

City of Concord 145

lCltV;0f.Db5er„; ,

City of Keene 210

City of Laconia 213

City of Lebanon ; 217

City of Portsmouth 275

City of Rochester 280

City of Somersworth 293

Claremont School District 909

Cocheco Arts and Technology Academy 1203

Colebrook Fire Precinct 577

Concord School District 710

Contoocook Valley School District 802

Contoocook Village Precinct 592

Conway School District 911

Coos County 602

Coos County Conservation District 451

Coppte Crown Village District 456

Cornish School District 912

Croydon School District 957

CSI Charter School 1209

Deerfield School District 825

Deiry Cooperative School District 711

Dover School District 900

Dresden School District 913

Dummer School District 914

Dunbarton School District 712

East Kingston School District 819



Primex'
NH Public Risk Monogemtni Lichonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-8.
Pooled Risk Management Programs. In accordance writh those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex^ Including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occuaence limit shall be deemed included in the Member's per occun'ence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage 8 (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Pertklpaling Mtmbef: Mamber Numbv.

Primex3 Members as per attached Schedule of Members
Workers' Compensation Program

Company Affording Covaraga:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

m
KEtoct/vcfOgt® M Exbln)tl6h]Dele}M

General Liability (Occurrence Form)
Professional Liability (describe)

D Madr D Occurrence

Each Occurrence

General Aggregate

Fire Damage (Any one
fire)

1 Med Exp (Any one person)

1 Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limit
(Each Aeddanl)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2020 7/1/2021 X  Statutory $2,000,000

Each Accident $2,000,000

Disease - Each Emptoyta

Disease - Poliey Umtl

Property (Special Risk includes Fire and Theft)
Blanket Limit. Replacement
Cost (urSess otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex* - NH Public Risk Management Exchange

0y: S!s4 (hawtdf

Date: 6/23/2020 mpurcell^nhpHmex.oraNH Dept of Safety
33 Hazen Dr.

Concord, NH 03301

Please direct inquires to:
Primex* Claims/Coverage Services

603-225-2841 phone
603-223-3833 fax



Member Name Member #

Albany School District 859

Allenstown School District 792

Alton School District 786

Amherst School District 701

Andover School District 702

Androscoggin Valley Regional Refuse 421

Ashland School District 822

Ashuelot Pond Dam Village District 457

Auburn School District 902

Barnstead School District 785

Barrington School District 838

Bartlett School District I 903

Bath School District 768

Bedford School District 779

Belknap County Conservation District 597

Belknap County Conservation District 597

Benton School District 848

Berlin School District 904

Berlin Water Works 500

Bethlehem School District 856

Bow School District 703

Brentwood School District 704

Brookline School District 834

Campton School District 705

Candia School District 906

Chatham School District 860

Cheshire County Conservation District 466

Chester School District 707

Chesterfield School District 706

Chichester School District ; 708

City of Berlin 120

City of Concord 145

City of Franklin 175

City of Lebanon 217

City of Portsmouth 275

City of Rochester 280

City of Somersworth 293

Claremont School District 909

Cocheco Arts and Technology Academy 1203

Concord Regional Solid Waste/Resource Recovery Cooperative 400

Concord School District 710

Contoocook Valley School District 802

Contoocook Village Precinct 592

Conway School District 911

Copple Crown Village District 456

Comish School District 912

Croydon School District 957

CSI Charter School 1209

Deerfield School District 825

Derry Cooperative School District 711

Dover School District 900

Dresden School District 913

Dummer School District 914

Dunbarton School District 712

East Kingston School District 819

Eaton School District 915

Epping School District 713

Epsom School District 714

Errol School District 917

Exeter Region Cooperative School District 839

Exeter School District 780

Farmington School District 958



[Award Letter. 7
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U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper
NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305-0011

Re: Grant No.EMB-2020-EP-00011

Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-IO Supplemental (EMPG-S) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match In the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1,991,744.00.

Before you request and receive any of the Federal funds av^rded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

• Agreement Articles (attached to this Award Letter)
• Obligating Document (attached to this Award Letter)
• Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice

of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.

In order to establish acceptance of the award and its terms, please follow these instructions:

Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management Is located at htto://
www.sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help us to make the necessary updates and avoid any interruptions in the payment
process.



BRIDGET ELLEN BEAN GPD Assistant Administrator



DEC03'20 Ahll:04 RCUD

DEPARfMENT:GF SAFETV
JAMES H..HAYES BLDG./h'HAZEN DR.

CONCORD, N.H. 033,05: '

ROBERT L. QUINN (603) 271-279.1
COMMISSIONER OF

SAFETY

November 6,2020

His Excellency, Goyenipr Christopher T. Sununii
and the Honorable Council
State House

Concord, NcwHampshirc'.0330r

Inforniatidnfll Item

Pursuant to RSA 21-P43, I^A 4i45i RSA 4:47,'^;d ExccutiyclO'rder 2020-04.as extended by Executive .Orders 2020-05, 2020-08,
2020-09, 2026-10,- 2d20ii4V2026-ii,;2b20-16^^^ 2020r20, Governor Sununu has authonzed the Department
of Safety, Division of Homeland Securiiy-and^ergency Management.(HSEM), to take the followingactloh:

Enter into a.granl-agreement with the Town of Sanbomton-(yC#l77473-50.02) to pui^hase and ins^l equipment that will support
and enhance the community's Emergency'Opefatiphs Center (EOG)'for- ,a total amount of $74,97li06. Effective :upon • the
Governor's approval through Decethber26,20_21 . Funding kfiirce: 100% Federal Funds:

Funding ls.;availablc in ̂ e SFY 2021 operating^

,02-23-23-2360l0-8d92^ DcpL^pf Safety^ Homeiand.-Sec-^ 100% EMPG;Lpcal Match SFY -2021
p72.50d574 'Gi^ts.toT^cal-^ 574,971 ;00'
'Activity Code; 23EMPG--S 2020

Explanatioh"

This^grant-proyidesTuhdirig for ;thCTpwn;of S^jjpmW and install equipment-that will :Support.and. enh^ce the
community's Emergency ,Op.ertti6ns;Gcnter (E^y.such;U monitors,.:basciradios,.prihteTSi storage, etc: The gf^t J.isted abto^e is
funded from the-FFY?i2bi0 Emergency i^anagemttt PWfonnance;X»r^^^^ (Eh^G;S) program; whicH ,was.
awarded to the Department of Safety,. Division ;Of:Homeland'Security and Enicrgency ;ManageinM^^ from the Federal
Emergency. lylanagemeni.Agency (FEKiA). The: grant fiindi:^ to. be i^ed to support the prevention of ' preparation Tor, -and^
response to the , ongoing;.COVlD-19; publicih^tHVihcfgendy;:. TTI^ugh this -funding opportunity, FEMA' will, award funding, to-
support planning andfppcrational .readiness for .G.0yiD.-19: prcparedh^ response, development of Tools ̂ ^d sttate^
preyentibnj.preparedness, ahd.respipnsej ajid pngpihg^cbmtnunicaUon-iandJCOordlhation among Tederaf.State^and, IwaTpar^crs;
tNo'ughput reSppnseV Grant guW^ applicationscare.available to all'Emergency. M^agemcht.pirectprs;a'nd other-qua^^
pr^^izationsjh the applications to:lhis office, whi.ch.aie'reyiewpd by the HSEMPf^ing and.Grants
Chief, AsVisterr.t C^ Field Represeritaliycs and apprpved by tHe,^ pirector; The.critcria-.for approval are-
based on.grant eiigibility.'ln accordance with.the'grant's current guid^cc and the documented needs of the local Jurisdictions.

The Emergency Mahagemetit PeiTprmance Grants ipe'50%TcderaIly'fundeB:.by with a 50% match requirement supplie(i:by-
the subi^ipieht.-, The-Tubrec^^^^^^ match obligation as paii.of E^jbif B to tHei/.graht agreement.

In the event that Federal.Funds are.:noJ6ngcr available, General Funds aiid/ofHighway 'Fu requestcd;to support this
program.

Respire^liy stiBmittedv

Robert L.Quinn
Commissioner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL-PROyiSIONS

I. Identification and Definitions.

l.I. Stnte Agency Name
NH Department of Safety, Horhelahd
Security anil Emcrgchcy Management

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

1.3. Subrecipient Name
Town of Sanborntpn (VC#177473-B002)

1.4. Subrecipient Tel. ̂ /Address 603-286-8303
PO Box 124 Sanbornton NH 03269

1.5 Effective Date

Upon State Approval
1.6. Account Number

AU #80920000

1.7. Completion Date
December 26,2021

1.8^ Grant Limitation
$74,971.00

1.9. Grant Officer for State.Agency
Olivia Barnhart, EMFG Program Coordinator

l.iO. State Agency Telephone Number
(603) 223-3639

"By signing this form we certify Ihnt we.haye cpmplled with any public.meeting requlfemeht for acceptance of this
grant; ihcludirig'ifa"pt)llcable.'RSA,31:95-b."

1.11. smmmisimnrm

rm

S li ITrec IIHen ffS I g n'aTu"re>3l

1.12:l^aWeMTiileroTtSuB^^

■AaMrt U".01rt4;.Tr>giPg> . AtvJ

NyriTef&IITitretoTtSuir^^^^

L13\ A'ckno>vledgment: Stale of New Hampshire,
before the undersigned.officer^ personally appeared the pereohTdentified, in block 1.12.,

^Jj^jiowh tpime (or sa proycn) tt) be the p'ei^pn wBdseihame signed in bibckTvlL, and
~ '^^^^^Oayledged that h^she executed thisdbcument in the capacity indica'teddn block 1.12:

I^VcP

%

emTitleToTtMia't^RuBliaoV^^^^
0«-., -A • Lokv^i'TUI i\) OV 2.s,^

0m ate Agency Sighature(s}1*:^
Oti'—M'

1.15. Name-&; Title of Slate Agehcy^Sigrtor^^
■Sfeyeh"RirijflVo;ieTD.irecfQr;'pf^Ad

1.16- Approval'by Attorney General (Fprm,;Substancc'and-Execution)'(lf G:& C approval required)

By: Assistant:Attdrney Geiiera /' /

1.17., Approval.by Governor ahd Cduhcil (if appllcable);

By: On: /  /

2. SCOPE OF WOR.K: In exchangc'for grant funds provided by the Siatc'.of New Hampshire; acling through the Agency
identified,in block.l.l (hereinafter referred to as "the Slated, pursuant to RSA.21-P:3,'6, th'e Subrecjpie'nt ide'miflcd'in'block
K3 (hcreinaft^erTcfciTcd to as -Hhc Subrecipient"), shall perfonri thatworkiideritified and,^ihbfe pa.rticujnrty dcscfibcd'ih the
scope'df "work-attached hereto as EXHlBlT A (the scope of Work being Kerci nafter re as "the Project").

Siibr^ipientllnitiais! I .)V^ S33.0kJ Daicffimmm
Page 1 of6



3. ARtiA COVERED. B.\cepi as oihenvise specifically provided for herein, ihe
Subrecipieni shall perform.ihc.Projeci in. and wiih respect to. the State of New
Hampshire.

4. FPPFCTIVF DATE- COMPLETION OF PRQJRCT

.4.1. This Agreement, and all obligations of (he parties hcreurxJer, shall become
effeciive on the date of-approval of this Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17), or uix>n
signature by the State Agency as shown in block I.I4.("the effective date").

4.2. E.vccpt'as dihervvise s'pecifically provided herein, the Project, including all
reports required by' lhis A^ccmenl. shall be completed in its entirety prior to
the date in'block 1.7 (hefeinafler refefred to as "ihe'Cdmpleiion Date").

5. GRANT AMOUNT- LIMITATION ON AMOHNT- VOHCHPRS-

5.1. PAYMENT

The Grant-Amount is identified and mote particubrly descriM in EXHIBIT
5.2. p. aitacltcd hereto.
5!}: .The rnannerof, and schedule of paymeni shall bc M sei (brth in EXHIOIT B.

in accprtlance wiih the provisions set forth in EXHIDit B. and in cohsideroiion
of the satisfactory performaiKe of the Project; its determined by-ihe.State, ortd
OS limited by.subparagraph.S.5 of ihese;general provisions,.ihelState shall pay
ihe SuWccij)iem the Grom Amount. The.Siaie shall withhold from the amount
otherwise payable.'lo.the Subrecipieni. under this subparagraph S.3 those sums

'5:4. required, or permitted, to be withheld pursuant to N.H. RSA 80:7 ihrough 7.-c
The paymeni by the State of the Grant .amount shall be the only, :and,the
contplete' paynieitCto 'lhe Subrecipieni for all expenses, of w-hateirr nature,
incurred.by the'Subrecipieni ih-thV'perfdrmance hereof, and shall be the only,
and (he cbmpleie, cbm'pensaiidh lo'ihe Subreciptent for'ihe Project; The State

5.5. shall have ho liabiiilio io ihe'SiJbreciplent.oiher than ihe Grant Amount.
NotwitlttVariiding Brtjih|ng iit' this Agr'eatimi to the ccmtiiuy, -and
ncKwilKMridjng tine.xpiecjed eircttmstohces. iii no .event shall ihe .ttMj of bI!
paymwts auihqrized, or.aciually ma<le.'hereunder e.xceed the Grani'limiiaiion

6; .set fonh in'block iiS of.these.generai provisions.
.COMPLIANCE DY SUBREGIPIENT'wiTH LAWR.AND REGIJLATION.S
|n cqnnection' vviihjihe peffprmanec^:of, the Project,, the Subrecipieni ..shall
-comply .wiih.ali statutes, laws regujniiqns.,8n'd orders orrederai,;siaie. county,
:or municipal authorities w-hich shall impose any .qbligaiions or duty upon the
;Subrccipieni, including the acquisition of any and all necessary pemiils.
■RECORDS and ACCOUNTS. ,
.Beiween.ihe.Effective Daie^and lhe'daie three(3) years afier the Completion
-Oate'the Subitwipiehl shall k'cep detailed accbums of all expenses incu'i^ in
''connection' with' -the Prbj«li including but -not lithiled- to, i^s of
:adrnimsira(ioh/transpbnati<Hi.-'lh$uiahce,Mele^i>ne'calb. and cfencd materials'
iiid scrifices. Such'accdimU shall beViipiwried ̂  ftccipji\inyqi^,'bills
'Other nniilar'dwui^is^
Betw«h;jt>e;Efrea^ arid the-.date'.lhite (3) years afier .the.^C^pIelim,
Daie; at any l^ilrm.during the,Subrecjpient'smorinai.busings hour;: and as pflen
;u ilw Stale stnii.demMd.,the^Subrecip|cn['$haM make;ay8jia^le:|o.the Siate all.
•records pertaining, to,:rn^aneis;;Cpyered by Ih^ Agrcenvmi, Thc^iSubTOipicnt;
',shall permit the Siate^to.autlti; examine, and^reproduce such^records.rand .to
riuke audits of.alTcontracts.^invo>ceA.maieriaU.,payroiis..record$ of personnel,,
.data;(ii3:ihai.ierm isfhereinaft'er. (bfinbdX-BntJ cth^.information.relailhg.lo' all
,matters cbvered:by ihis Agreement. As used in this paragntph..'*Subrectpient*'
'inciudes BlI persons, natural or ficiiorial,'aniliated 'wiih:'cbnit^led by^^or under
'cdmrhdh 'oNvnership w^ihj-the eritily'idehiified w the Subrecipiehi'ih block 1.3

18.' bflh^.^visim
8.I'- PERSONNEL- _

perft^.lhe'. l^^ TlW'Sub'fwipichl w-arw thai.:*!! perspimcl engaged in .
the. Projeci.^lt",!* qualinedHo;pcrlorm ;Mch ,Pio)ec^^ properly

.8.2.,. licens^and'auihori such Projeciiurider elj applicable laws^ ̂
.ITie^Sutnectpierttrshair notl.hire, and. it shall not:'perTi)ii;,ony'.$ubc(mtractor.
subgrari^'or other perwn. firm'or..corpomion.wiih'v<^om il,is engaged in a
combined, effort toj perform 'the .Project,: to hire any person' who has.- a

:8.3. coritTKtuai relalioiuhipwith the Slate; or wiio is'a State' bfficer;or'i»hpk:^e,
elected of appoiniied..
The Grmt Ofneer'shall-ibe the repreMhiaiive'or'ihe Siaie Ke'rciinder in the
event of ah'y-di^ute hefeunden.'ihe Intcfprietktiori of this A'greemeht'by the

.9.^ Graiht Officer,'dtid his/her (iKisibntm any dispute.'Sh'all be final. _
9;!- DATA: RETENTION OF DATA^ ACCESS " "

As used in ihis.AgreenKni: the woid'"daia'' shajl meui Bll-infprmation antl
things^ deyek^d or. obtained during the, performance of; or i|cquirea or
developed'by,reason this Agreement; including, but, not limited to,.,all
studies,.reports, files, formulae,' surveys; maps, charts,.sound ircordings, Video
recordings., pictorial reproductions; dmwings. analyses; graphic
representations.,

7;
7.'l.

7.2.

9,2.

9.3.

9.4.

9.5.

10.

II.
n;1.

n'.i.i
11.1.2
n i.'3
ir.1.4
11.2.

II.-2.1

11.2.2

inrj

ii;2.4

12..
12.1.

12.2;

12.3.

12.4;

13.

cornpuier programs, computer printouts, notes, letters, memoranda, paper, and
documents, all wliether finished or unfinished.
Between the'Effective Ctoie and the Completion Date the Subrecipieni ^11 gram
to the Stole, or any person designated by it. unrestricted access to all.data for
e.xaminaiibn. duplkalion, publication, translation, sale, disposal, or for any oiher
pu'rpow whatsoever.
No data'shall.be subject 10 copyriglit in the United States or any other country by
anyone othcr than the State.'
On and afier the Effective Date all data, and any property which has been
received from the Slate or purchased with funds provided for that purpose under
this AgrMment. shall be the pro^ny'of the State, and shall be returned 10 the
Stale upM'<deihahd or upon teiminatioit of this Agreement for 'any reason,
whichever sHaij firsVoccur.
the Slate.' and an)ijne .it shall desigiwe, shall have' uhrestrihed. authority to
publish, disclose; disirihuic and otherivise use, in whole or in part, all data.
CONPrrioNAI. NATtlRE OR-AGREEMENT Noiwilhstanding-anylhing in
ihis.Agreemeni.to.'the contrary,.all obl.igruions of the State hereunder, including,
without limiloiion.'tlK coniinuancc of poyntenis hereunder,.are cqniingeni upon
ihe,o\;ailabi]ity.or continued appropriation of funds, and in no,event shall ihe State
be liableftv any payments hereunder in excess of.such available or appropriated
funbs. In4he.event of a,reduction or'termination of ihose:runds. the Siaie shall
havelihe right to .wilhhdld'payment imtil such funds become available, if ever, and
shall have ihe'righi lottermlnate this Agreement immediately upon giving the
Siibriecipieitt riotiM of such termination.
EVENT QF DEFAULT: REMEDIES.

Any one-or. iriofe bf-the' foltowing'wts'or ofniisiotis of the Subrecipieni shall
cortsiituie 'im ie^l.'of default hereunder.(heirtrtaflef.refe'rTed id as "Events of
Defatill"):
Failure to perfi^'the PTdjKl'ssiisfactorily w'dh's of'
Faihireto subittii uy.rapoti required,hiereundei^' or'
Failitre.to mairiiain,,^or-permil access tq.-iiw.,i)Kqrdyrrq'uired hereijnder.'drr
Failure loperforttt any qf-the other ccn-eiwils and conditions qf-Ihis A^
Upon the occurrcncc.of anyiEveni^ofl^fauIti therSune-may iakcitny one,,or.
more, «'.Bll,.of the folibwing actions;
Give ;ihe Subredpjem a' wriiienrnotice spqcif^ng ;ihe. Event of Defquli and
requiring jl; .lo ';be' retmdied- wiiliin. in ihej. aiMnce' of .a :grcB]e.r or k^r
spnificmidn of lime, thirty (30) days from.the 'ddte of lhe:ndlice;:and. if the'Eveni
dfiDefeult is hot limelyrrentedied. lerminateMhis.Agreetneni.'eiteciiW twx> (2)
daj-sallergivihgihie Subfcdpient noticeoftermlhationiand'
GivfTthe Subrecipient a uiiaeh'lioiice spimfying the'Event of Default and
sus'pe'hding'all p^m'ents' to.be' (hade'under thU?Agra'e'ihe'hi and ordering thai3he
pdnion^ofrthe' Grwt'Alriduitiavhich'^'uld Mherwlse ac'chie id.the'^Siibrecipieni
duriijg the-peribb fftim'ihe, 'dalc'.of sikK'notice'uniiT.suchMimeras the>Staie
deteriitine$;ihqi lhe:Subr«^^ cuied'iHe Event of Defaultlshall het'er be
paid to the,Subredpient;.fli^:
Set.dlTragitlnsi'.any-.oiheri^ljgaiip^^ Slate rnay.ovydto^^lhe Subrecipleiti any
Vantages ihejsVate, su^m by rnm .6j''8ny..Eveitt';c^
freat;the,agreement-,as breached.and pursue any dr'iu i;en>e.dies;8i-la.w>qr:;in.
^uity: or.boih.
f^hiiNAfroN.
In Ihe eVcM^of anyTeariy lermiriatidn'ef this.-A'greemetiLfor any^reason'othcr.ihan
Ihe c'omi^etidn'df tlw°;Prdjec(,'ihe'Subrecipi(Ril.shal)'ddiyer to the.'Grampfncer,
hMiluerthah'fiftecn (I5)'.da)^ after the date ortcfrriinatiah, a.report (hereihaftcr
refe'ired ld'as':ihe "Temiihdidn' Report") dncribit^.lri.detaifall Project Work
perftirmcd,'. 'the 'Grui A'lhount eafited. iio and incltidirig the dale' of
terminatk^:
in .'the^ .event, of 'Terminaiion ur^er; parag^pln'; 1,o: or "12.4 :of these] ^nenil
pfoyjsions,,thB approvarbfji^ucha.TenninatieKi.'R^ ^Ij entitle,the;
Sub'rtcipieWt loTiweive/lhai^poniw of t^ Including
the date of ierrninaiidn.
in the; event of Xenxtinatipn underf paragraplu 10' or 12.4 ;of jhcse.. genera.1
provisicits; the approval, (k.juch a'Termmuidn Report by Siaie ^ti in no.

■event'reiieve the Subrecipicnlifrom Bny.and-dl.iiabiliiy'fbr damages susiuned;.or.
iticurrcd by the State as'a.resuitrortheiSubrecipient!s!breach':df-its.obligationsi
hereunder.-
Ndiwiihstahdihg'anythihg'In.thU'Agreemmt id'the cdhireiy,-eilher/ihe Siate.'OT.-

..exce'pl^'W'he'rc 'notice,'defa'ull'ihas been '^'vmiMd' the.Subrecipieni hereunder, .the:.
Subiwjptcni, tM'y lemjnatc thiS; Agi^e'nt withduircause'dpo'n th>ny,;{30) days;
-written notice.
■ CQNFljCT OP INTEREST No ofTiccr, .member of employee of the
Subiwjpreni..and')no;rcp«$enl8iiye.,officer or ernp1o)-ce oif .the Stale of New,
Hampshire or of-ihe go>*rTiing'body,.of the Jocaliiy w locaiiiicsMn which the;
Project is:to be. pcrfonned. who exercises'any functions or respcnsibiliiies in the.-
'reviewer

SutJrciilple'ni'ilmtlalsl I "" .1 2.)l^r 3:)r 3
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14.

15.

16.

appfoviil of the underlaking or.carrying out of such Project, shall panicipale in 17.2.
any decision.relating to this Agreement which affects his or her personal interesi
or. the interest of. any corporation, partnership, or association in which he or she
.is-directly or indirectly interested, nor shall he or she hove, any personal or
pecuniar)' interest, direct or indirect, in this Agreement or the proceeds thereof.
SUBRRCfPIENT-S RELATION TO-THR'STATF, In the performance oflhis
A'gfcemeiti the Subrccipietti, its employees, iand any subcontractor or .siihgramec
of Ihe-Subrecipient are in all respects ind^endeni conlraciors, and are neither
agents noir e'mploj'ecs of the State. Neither the Subrccipient nor any of its
cITtcers,-dhployiees. ag^is, mettibets. subconiractdfs or'subgraniees. shall have
authority lobirtd the Slate nofiire they entitled to any of the bbnefits, workmen's
cbiripettststion be emblurnerits provided by the State to its eiriplo>'ees.
ASSIGNMENT AND SIJBCnNTRACT.S ThC'Subrccipicnl Shall not assign,
or. otherwise jreiisfer any iniere^ jn this Agreemetit tviilwut the prior written'
conunt of; the State, None of- ihe Project Work shall be subcontracted or
subgntnted'byibe Subrccipient other lhan as.set forth in^hibit A without the
priofi^tten cposem of the State.
INDEMNIFICATION. 'The Subrecipient shall.defend,^ indemnify and-hold
harmless'the Staie,.'lls plTlccrs and cmplo)-ecs, ,from and against any and all
los$es-suitered;by the Siate. iis:officers'and employees, and any and all cidms,
liabiliiies'or penalties asserted against the State, its officers ̂  employees, by or' 21.
on behalf-ofahy person, on acciwnl of,-based on, resulting from,.arising out of-
(or~.which nvay be clainted-ib 'arise out '60 the acts of omissions of the

Siib'reciptenl or Mbcorilfacibf, 6r^subi^riteef6r:othcf ogeni of ihe'Subtbcipicnt,
Noiwithstahdmgi ihe'-Yoregning,- rioiliihg he'reiii contain^ shall be deemed i6
c^tihde a waiver of the 'sbve'reigh immunity of the State, which' imifnihity is'
hefej^^i^r^ to the Stue.- This cbx^n'i shall si^-iv.ihe tenriinatioci of this' 22,
agreei^t.

18.

19.

20,

.17,1. 'rhe;Subrecipient ̂ 11, at its.oxvp expense, obtain and mainiairi'ln fime, or shail
^uire.;any siibconiracior.^sub^tuttee or'ossignn perfptrning Project work to
^tain'ind matntain 'in forc.e.iboth'rof lhe berKfit prihc Siate. the foljowing
jnsurence:-

17.1,1. Siuutory-wo«toen|s compeimiion and empioyeea liabiiiiy insuranceifor.ail
^plO)-ees.ef^'ged in tlKperfonnarKe of theProjeci, end,

I7.-I.2 Cochprehcnsit^ pijblicJabiIity.rinsurance.dgaihst!all_cl3icra.of''.bbdily injuries;
deoih''or.:pr(>per^ dama^, In arn'ounts nbc^lesa than SI.DOb.OOO bcciiitertce
arid $2,000,000 Bggti^le for'bodily ihjufy'.br death any one incident, and
$500,000 for pro^'tiy'damaf^'iri.any dti'e incidehi;iti^

23.

24.

The policies described in subparegraph 17.1 of this pqtagraph shall be tlie
standard form emplp>'ed in the State of Nmv Hanipshirc, issu^ by underwriters
acceptable to Ihe. State, and authorized to. dp .business-in. the State of New
Hampshitv. Each policy shall .contain, a claijse prohibijing cancellation or
modification of the policy earlier than ten (10) days aAer uTilten rtoiice thereof
lias been received by the Stale.
WAIVER OF BREACH. No failure by;ihc,Siatc:io,enforce any provisicms hereof
afler any Event of Defaulijshall be dcemed arwaiver of,its rights, with regard to
that Event, or any subsequent EN-ent. No express waiver of ariy Evenl.of Default
shall be deemed a waiver of any provisions.hereof. No such'failure of waim
shall be deemed a waivc'r'of the'right of the State'^to enforce .each ond all of the
provisions hereof upon aiiy furthier or oiher'default on'the'pad of. the Subrccipient.
NOTICE. Any notice by.n pddy hereto to the'other padyshall be deemed td.have
been duly Jelimcd or giveii at the tinie of tn'ailing 'by:cehined mail. 'piHiage
prepaid, in a United States Post Ofnce' addrcs^ to ifie, partieV.al ihe'addresses
first given.
AMENDMENT. Thjs Agreeinent may be.anKn^,,w'ajved or diselWgcd only
by an instrument in tvriling signed by the panin-hereto and only afler approval of
such amendment, wni\;er or dischargeby the .Governor end,Coi|ncjl of,the State of
New Hampshire, if required, or by ihe.rigning Slate Agency.
CONSTRUCTION OP AGREEMENT AND TERMS. ITiis Agticement shall be
consuued in accordance with the law of the Slate of New-Hainpshire..and is
biitdihg' lipon and. inures to the - benefit of the; parties and jheir itspeciivc
successors'arid assignees.' The captions'and contents.ofthe "subject" blank are'
aud-only as'a matter of convenience; and oreiriot^to.be coiuidefed'a pan of this
A'greeriKnl bt" to be'uw'd'in deterihining the Intend bf-the'paities hereto,
third' parties. The parties hereio do'iwi iriimd to benefii any third parties
i^.ihis A^cemcrii shall not be consiriied to confirr ahy.stkh'benenL
ENTIRE AGREEMENT, ''fhis Agreeinent. which may be CTCculcd'm.a'number-
of cpunierpatis, each of which shaM be deerned w or.iynal..cpttstilutes'ihe''enlire
.agreement and understanding bct\vecn the, panies, arid supersfKles all- prior
agreements and.understandings relating herejo,
SPECIAL" PRQVlSlONSr 1iie''^diticral,'prov[stdhs7set;fp^ in Ex C hereto
are;inccrporated as pan of this agreement.

Subreciblent

tiev9/2015

mm m 3.)E1l!I3 Datcn/^HjW
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EXHIBIT A

Scope of Services

1. The Depailriieht of Safety, Division of Homeland Security and .Emergency Management
(hereinafter referred tp^as "the State") is awarditig the Town of Sanbornton (hereinafter referred
to as "the Subrecipient") $74,971.00 to purchase and. install equipment that will support and
enhance the community's. Emergency Operations Center (EQC).

2. "The Subrecipient" agrees that this project and grant are meant.lb assist slates, territories, tribes,
and local governments .with their public health emergency management activities supporting the
prevention of,, preparation for, and response to the ongoing Coronavims Disease 2019 (COVID-
19) public;health emergency.

3; "The Subrecipient'--agrees that the project grant-period ends December 26, 2021 and, that/a final
peffbrmance and. expenditure report will be sent to "the State" by January 26,2Q22.

4; "The jSubrecipient" agrees, to comply with all applicable federal and state laws, rules,
reguiations,,and requjrements,

5. "The Subfecipieht" shall maintain financial records, supporting documents, arid all other
pertinent recprds'fpr'a period of three (3) years from" the grmt. pe/ibd end date' jn 'these records,
"the'Grantee" shal.l maintain dpcum.entation of the 50% cpsl share required by thisygrant..

Sufeoipicntilnitialsl 1 2.ft mit.t*' I t Datc'S?lly|M*?UW-
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EXHIBIT B

Grant Amount and Payment Schedule

I. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Totals

Project Cost $74,971.00 $74,971.0,0 $149,942.00

'roiecl Cost-is 50% Federal Funds; 50%'Applicant Share

Awarding Agency: Federal Emergency Management-Agency (FEMA)

Award Title & #: Emergency Management Peffofihaiice Grant (EMPG-S) EMB-2.02d-EP-000;l.,l-SOi
Catalog of Federal Ddmcstic Assistance (CFDA) Nuniber: 971042 (EMPG-S)

AppiicariTs Data Universal Numbering System (DUNS): 025245551

2. PAYMENT SCHEDULE

a. "The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be"
up to $74,971:00.

b. "The State" shall reimburse up,to $74,971.00 .tp""the Subrecipient" upon "the State" receiving a
reimbursement request with match documenta'tibh. and. appropriate backup documentation .(i.e^,
copies of ihyOices, copies ofcahceied checks,.and/or copies of acoountingistatements^^^^^^^

c. Upon^ Governor and. Executive Council Approval, allowable match may be ihcuired :for'thia
project from the start of the federal period of pertomiahce of this grant, January 27,2020i;to.The
identified completion'dale i^block .7);

Sub'iecipieritllnitialsi I o 2.)OEzo o.)rMniii DateThi
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EXHIBIT C

Special Provisions

1. This granl agreement may be terminated upon thirty (30) days written notice by either party.

2. Any.funds advanced to -'the Subrecipient" must be.returhed to "the State" if the grant agreement is
lerrninated for any .reason other than corhpletion of the project.

3. Any funds advanced^ to "the Subrecipient" must, be expended within thirty (3b) days of receiving
the advanced Iftinds.

4. 'The Subrecipient" agrees to have an aiidit conducted in' compliance with 0MB Circular 2 CFR
200, if appiicable. If.a compliance audit .is not requiied^ at the end of each audit period "the
Subrecipient" will certify in writing that they have not-expended'the arhount of federal, funds that

' would require a compiiance audit ($75,0;00.0).: if required, they will forward for review and
clearaihce a.copy:pf the:comp,leied audit(s)'to "the-State".

Additionaliy;."the Subrecipient" has or will notify ,their'auditbr pf the ab.ove requirements prjpr to
perfdrm^nCe;'of th^ audit.^ '^ThC' Subrecipieht'"\yill .also ensureHhat,Tf required,_ the entire .grant
period will be covered by a compliajicc audit, which' in some caseS'will mean more than one-audit

■iti'ust be. submitted., 'The SUbfecipiefit" will advise the auditor to cite specifically that;the audit
was done in accordance w'fli'QMB.Gir^ 2 GFR 200. '"The 'Subrecipient" will also ̂ ehsiire: that,
air:records conceiriing^thiis .grant, will.beikept on fileTor. a' mihimum' of three CSyfyears.ifrom the end-
of this audit period..

SulTi^ci^fehljlnitials^ . .1 .2.fyi.^h "1 3.)^
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SANBORNTON BOARD OF SELECTMEN'S MINUTES

October 14, 2020

Town Office

The Board of Selectmen convened in regular session and in teleconference: in attendance
were Selectman John Olmslead, Selectman Jim Dick, and Town Administrator Trish

Stafford. Selectman Olmstead made a motion to allow Tom Salatiello to join us by
telephone. Selectman Dick seconded the motion. AH in favor, ayes have it. Motion carries.

Pledge of Allegiance - Those in attendance recited the Pledge of A'tfegiance.

Public Comment - Andrew Sanbom of Quimby Rd mad^a'c^^raent regarding the
discussion that was held at the September 30, 2020 BoS ̂ ^ting a^ut the Welfare
Department; he voiced his concern with the conversatio'rumd how i^■stahed about the
department and moved to be more about the persoQ-t^^prseeing the depai;yn^nt; Melanie Van
Tassel.
New Business -
General Assistance Discussion - Overseer of Publ'iQ WelfafeJ^Tirector, Melani^V^an Tassel

10/14/2020 BOS DRAFT Minutes.



yes, Jm/Di^kn'ote§3^ Johj^Q^stead, yes. .^1 in favor, ayes have it. Motion carries.

Fire l^partihent EMPG-S GrantiKChief Dexter received an Emergency Management
PerformSce Grant COVfl^-l^ Supplemental Grant Agreement for the work in the HOC
Equipment,PVqiect. The Grant Agreement is for $74,971, which is a 50/50 match grant.
Selectman Olq^ead moved mat the Sanbomton Select Board accept the terms of the
Emergency M^q^ment'l^formance Grant as presented in the amount of $74,971.00 to
purchase and install^fuipment that will support and enhance the community's Emergency
Operation Center (EOGX Furthermore, the Board acknowledges that the total cost of this
project will be $149,942.00, in which the town will be responsible for a 50% match
($74,971.00). Seconded by Selectman Dick; all in favor, ayes have it. Motion carries.

Highway Department Bid Award - Manager Johnny Van Tassel presented 2 bids received
for sand. Suggested to the BOS to accept the contract with GMI for sand. GMI's bid was
$8.60 per/ton delivered, and $4.90 picked up. Selectman Olmstead made a motion to
approve the bid from GMI. Selectman Dick seconded the motion. Roll call vote, Tom
Salatiello votes yes. All in favor, ayes have it. Motion carries.

10/14/2020 BOS DRAFT Minutes.



Primex'
NH Public Risk Manog<m«m Ejcchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' Is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms. cor>ditions, exclusions, amendments, rules, policies aixf procedures
that are applicable to the members of Primex', Including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occumence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided'may.
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certiHcate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Parlicipating Member: Member Number:

PrimexS Members as per attached Schedule of Members
Property & Liability Program

Company Alfordlng Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

'■ Effective Date''
1 fmm/dH/vwv} ■

Eif^ratJon Dote' ■'
•/mm/dd/vwv\ '

■ Limits -.NH Statutoiy Umil^M^y Apply, If Not:-''I
X General Liability (Occurrence Form)

Professional Liability (describe)
7/1/2020 7/1/2021 Each Occurrence $5,000,000

General Aggregate $ 5,000,000

D  n Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limit
(Each Auidant)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each Emptoyaa

Disease - Poticy umii

Property (Special Risk Includes Fire and Theft) Blanket LlmH, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: Siti Pitteedl

Date: 6/23/2020 mourcelKSnhorimex.oraNH Dept of Safety
33 Hazen Dr.
Concord, NH 03301

Please direct Inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



Town of Holderness 202

Town of Hooksett 204

Town of Hopkinton 205

Town of Hudson 206

Town of Jaffrey 208

Town of Jefferson 209

Town of Kensington 211

Town of Kingston 212

Town of Lancaster 214

Town of Landaff 215

Town of Langdon 216

Town of Lee 218

Town of Lempster 219

Town of Lisbon 221

Town of Littleton 223

Town of Londonderry 224

Town of Lyman 226

Town of Lyme 227

Town of Lyndeborough 228

Town of Marlow 233

Town of Mason 234

Town of Merrimack 236

Town of Milan 238

Town of Milford 239

Town of Milton 240

Town of Monroe 241

Town of Nelson 244

Town of New Castle 248

Town of New Durham 249

Town of New Hampton 251

Town of New London 254

Town of Newbury 247

Town of Newmarket 255

Town of Newport 256

Town of North Hampton 259

Town of Northfield 258

Town of;Northumberland 260

Town of Northwood 261

Town of Nottingham 262

Town of Orange 263

Town of Orford 264

Town of Pelham 266

Town of Peterborough 268

Town of Piermont 269

Town of Pittsburg 270

Town of Plainfield 272

Town of Plymouth 274

Town of Randolph 276

Town of Richmond 278

Town of Roxbury 282

Town of Rumney 283

Town of Salem 285

iTown of Sanbornton ' -  1 287 1

Town of Sandown 288

Town of Sandwich 289

Town of Seabrook 290

Town of Sharon 291

Town of Shelburne 292

Town of Stark .297

Town of Stewartstown 298

Town of Stoddard 310

Town of Strafford 299

Town of Stratford 300

Town of Sugar Hill 302



Primex'
NH Pubtte RmIi Monogcmtnt LKhongt CERTIFICATE OF COVERAGE

Th« New Hampshire Puttie Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter S>B.
Pooled Risk Management Programs, in accordarKe with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
managemeni programs established for the benefit of polilical subdivisions in the State of New Hampshire.

Each member of Primex* is eniiiled to the categories of coverage sel forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subtect lo alt of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable lo the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes, before the
Primex* Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. Gener^ Liabtllly coverage is limited to Coverage A (Persorrai Injury Liat^iy) arrd Coverage B (Properly
Damage Liabtfily) only. Coverage's C (Public Officials Errors and Omissions). 0 (Unfair Employment Practices). E (Em^oyee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Managemeni Exchange. The coverage provided may.
hovrever. be revised at any lime by the actions of Primex'. As of the date this cenificaie is issued, the information sel out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of infonnation only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Pg^tkipmting Utmbtn Numbet:

PrimexS Members as per attached Schedule of Members
Workers' Compertsation Program

Company AltorPIng Covatagm:

NH Public Risk Management Exchange • Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

fffiictfve OMe.';

General Uabllity (Occurrence Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

□ S' □ « Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
Oe

tomoblle Liability
ductible Comp and Coll:

Any auto

Comt^ned Single Limit
(EachAcdtfcrV)

Aggregale

X Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021 X  1 Statutory S2.000.000

Each Accident $2,000,000

Disease — EmIi Employt*

Disease-PoBcyUntt

Property (Special Risk includes Fire and Theft) BIsnkel Limil. Repiacemenl
Cosl (unless otherwise staled)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee

NH Oept of Safety
33 Hazen Dr.
Concord. NH 03301

Primcx* - NH Public Risk Management Exchange

By:

Date: 12/18/2019 mpurcel@nhorimex.orci
Please direct inquires lo:

Primex* Claims/Coverage Services
602-225-2841 phone

603-228-2833 fax



Town of Newton

Town of Northfield
Town of Northumberland
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford

Town of Pembroke
Town of Pittsburg
Town of Piltsfield

Town of Plalnfleld
Town of Plaistow
Town of Plymouth
Town of Raymond
Town of RIndge
Town of Rollinsford
Town of Roxbury
Town of Rumney
Town of Rye
Town of Saiem

Town of Satlsbury
jTown-of'SaTiljornloiT
Town'of'SandowfT
Town of Sandwich
Town of Seabrook
Town of Shetbumo
Town of South Hampton
Town of Springfield
Town of Slrafford

Town of Stratford
Town of Slratham
Town of Sullivan

Town of Sunapee
Town of Surry
Town of Swaruey
Town of Tamworth
Town of Temple
Town of Thomton

Town of Tllton

Town of Troy
Town of Tuftonboro
Town of Unity
Town of Wakefield
Town of Walpole
Town of Warner

Town of Warren

Town of Washington
Town of Waterville Valley
Town of Weare

Town of Webster
Town of Westmoreland
Town ofWhItefieid
Town of Wllmol

Town of Wilton

Town of Windham
Town of Windsor

Town of Wolfeboro
Town of Woodstock
Village District of Eidelweiss
Warner Village Water District
WoodsvHIe Fire District
Woodsvllle Water & Light Department

257

258

260

261

262

263

264

267

270

271

272

273

274

277

279

261

262

283

284

285

.286

.267Z]
288

289

290

292

294

295

299

300

301

303

304

305

307

308

309

320

311

312

313

314

315

316

317

318

319

518

321

322

324

325

326

327

329

323

331

332

502

513

515

516



lAward Letrer' M' ' "'-■.-'i. ' '

»n

If

U.S. Department of Homeland Security
Washington. D.C. 20472

Jennifer Harper
NH Dept. of Safety. Div. of Homeland Security & Emergency Management
33 Hazen Drive
Concord. NH 03305-0011

Re: Grant No.EMB-2020-EP-00011

Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) has
been approved In the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1.991.744.00.

Before you request and receive any of the Federal funds awarded to you. you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

• Agreement Articles (attached to this Award Letter)
• Obligating Document (attached to this Award Letter)
• Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice

of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.

In order to establish acceptance of the award and its terms, please follow these instructions:

Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address. DUNS number. EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at htto://
www.sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help us to make the necessary updates and avoid any interruptions in the payment
process.



BRIDGET ELLEN BEAN GPD Assistant Administrator



DEC03'20 mlVOS RCUD

DEPARTMENT OF SAFETY
JAMES.H: HAYES BLDG; 33 l^ZEN-Dfc

GGNGORB.RH- Q33Q5
'ROBERTO. QUINN 271^2791
commikioMrof

S/treTY

November 3,2020.
HIs^ceHen^^^^ CImstbpher T.'Suhiinu.

jhc Honorabi CpuncH
-SiatcHouse
.Goncord,-New Hampshire 03301

Informational item

.Pursuant,'t6 RSA 2l-P:43, RSA'4:45, RSA.4:47i.and!Exccuiive Order 2020-:04f;as;extended by:&tecutivc OnJers^2020r05,
:2020^.8,.2020-09,2020-10;.2020-14,20200'5.'2020--r6,2020-17; 2020-18', and 2020-20,:GovcTiiorSununu.hasauthorizcd!the,
Pepaitment'pfSafety, piyisidn.ofHbniel^'d.Secu Ema'gehcy..M^agement.(HSEM)7to take.the fbllo.wiiig.actiPn:

.Enter Into a grant agreement with ihe:Xo,y^ pf'HWlKtead .(VC ^updaje.wd ̂ dcwjop. the .cpmmtmity's dF
hazard-Local Emergency pperationsiPlanf^bRVand-Gpnilnuily-pf ̂eratipns,P!W:(CSo^
Effective upon the Governor's approval:ihrough'Dcccmber 26; 202r.;Funding:source: 100% Federal Funds.

.Fundihg is a\^1able;ih;the'SI^';202I pperating:budg^'as follows:

:02-23-23r236O.1.0-80.920p00' Dept.r6f.S8fc^:-Hpmeland;Scc^Emer:Mgmt'-U00yoE SFY2021.
072^5605^4, Gfahts" t6 l^Goy't -Fe'defai i8;00,0:o6
.Activd^-bode: BEf^G-SZOip'

Explanation

This grant.provides f\indingTor theTbwn of Hampsteadlto updiate:and deveIop'the'.commuhi^*s>allfhazard Local?Bineigency.<
ppcratjons .PlM, (LEOP) and Cpntinul^-iof.Operationsr.pian (COOP). Thc;:grant-;li5ted, above is. funded .from ther-FKY 2020;
Emefgericy Af^gcment peHori^ Grelfii COVID-IP 'Supplernehtel ;(EMPG-S) program, which was fawardcd to the.

planning and:opera'tional readiness for COVID^tO prtparadness, response,Jdevelopment oftools tmd sb^egiurfpr ̂.teyehtjonV
preparedness, andiresponse, and'ongoihg;communication;and coordination among federalj Sta'te'andJocal paiteers'throu^out
'response. :Grant guidance, and' applications, are available 'tb; all Emergent^' Management; Direbtbrs; and PtheF .qu^lEed'
.prgariirations^i^^^ theiState. SubrecipientS; submit'applicatiohs tb.-thisroffice;rwbic.h:'are reviewed by/the HSEM-Planningrandi
GiMts.Chief; i^sistM.l'ChieTbf Gi^fe Md; Field Re'presentativMiah'd appMyedilby thei^HSEM Difecto.r The.cnteriajfbr-
;appro^ aro b^'d;on ̂ ht eii^bility. infacMfdance ynth guidwce and the dTOUTnenJedlneedf of ̂
jurisdictions.

TheEmergehcy:Management7PeWormance,Grants are*^50%ifederally fundcd'by FEMA with a'50%'match'requirement supplied'
.bytheisubrecjpient^ ,Th^"sub'recipient:aclqipwlcdges frcitmatchpbligatibh.as.X.tit-.bfE^jbltB tb;.th'eir

In the event-^at. Fed(Ml .Funds m nprldngcr availabiei;General Funds an^PriHi^vyay Funds to support;
this program.

Respecthilly submitted. .

ibert L.'Qiiinn
Commissioner of Siafety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Safety* Homeland
Security and Emergency Management

1.2. State Agency Address
33 Hazen Drive
Concord* NH 03305

1.3. Snbredplent Name
Town of Hampstead (VC#1775IS-B001)

1.4. Subrecipient Tel. U/Address 603-329-5011
11 Main Street Hampstead, NH 03841

1.5 Elective Date
Upon State Approval

1.6. Account Number

AU #60920000

1.7. Completion Date
December 26* 2021

1.8. Grant Limitation
$8*000.00

1.9. Grant Officer for State Agency
Olivia Bamhart* EMPG Program Coordinator

1.10. State Agency Telephone Number
(603)223-3639

■By llpilng Ihl. form we certUy that we have eorapUed with any pobUc meetlDg iwiulrenMUt for acceptance of tkla
gmpt. InclodlDg If applicable RSA 31:95Tb."
1.11. Subrecipient Signature 1

lent SiSubre

SignaSubr^ en

1.12. Name & Title of Subrecipient Signer 1

Signor 2

Name & Tide of Snb Ipient S or 3

1.13^i:^fe^owledgment: State of New Hampshire, Com^or
/ ^ , before the undersigned officer, personally appeared the person identified in block 1.1^

known to me (or sadsfactorUy proven) to be the person whose name Is signed ̂  biwk 1.11., andacknowledge^Aattie/sh^p^uted this document in the capacity indicated in block 1.12.
1.13.1. S^iaitfSx of or Justice of the Peace
1.13.2. Namg^ Title oj

U ftm.
iry PabUc or Justice oftte Peace

1.14. State AgeiTcy Sl^^(ir£(8) MS. Name & Tifie of State Aged*^ Signor(8)
«... fin: /^ / <7 Steven R. Lavole, Director of Administration

1.16. i(pprovi by Attorney General (Form, Substance and Execution) (if G & C approval required)
Assistant Attorney General, On: /  /

1.17. Approval by Governor and Council (If applicable)
On:

Dy:
2 SCOPE OF WORit: In exchange for grant fonds provided by the State of New Hampshire, acting ^8^"the S^"). pursuant to RSA 2I.P:36. the Subrecipient identified in bl<^
1.3 (hereinafter refcmd to as "the Subrecipient"), shall perform that woA identified^more ̂ cula^d^bed in the
scope of work attached hereto as BXHIBrr A (the scope ofwork being hereinafter referred to as "the Project").

Subrecipient Initials: 1.). 2.). 2.). Dale: ̂  ^
Page 1 of 6



4.

4.1.

42.

5.

5.1.

52.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

i.

8.1.

8.2.

8.3.

9.

9.1.

A^pA rnVRRgn Except u otherwije •pecifically previded for berem, tbe
Subrtcipieot (hall perfonD the Prejeci to, tnd with respect to, the State ofNew
Hanpthhe.
PFFP/rnVE DATR- COMPLETION OP PROJECT.

This Agreenwot, tod tU obligations of the parties bcreuoder, shall beccm
effective on tbe date of appiovil of this Agreeosent by tbe Oovenwr nxi
Couocil of tbe StKe of New Htmpahiie if required (block 1.17), or upon 9.3.
signature by the State Agency as shbwo ia block 1.14 effective date'^.
Except as otherwise specifically provided hereia, t^ Project, inchidiog all 9.4.
rqwrts required by this Agreemeoi, tbaO be coopleted in its entirety prior to
the date in block 1.7 (bodBsfier refbred to aa Coe^letioa 0010"^.
ORAVT AMOUNT: LjMTrATIQN ON AMOUNT; VOUaiERS:

PAYMENT. 9.5.

The Orant Amouot is ideatified and mora puticulaity dfsmhed b EXHIBIT
B, amchcd hercta
Tteauuincrot Bad scbcdule of psyacstabaU be as set fofthb EXHIBIT B. 10.
in acoordanee with the |»ovisioiis sat forth b EXHIBIT B, tad b coosideraticn
of the saiistactoiy perfonnaaoeoftbe Prqject, as desertntoed by tbe State, esd

as by subparagraph 5 J of bese gmeral provisioBs, the State shall pay
the Scbrccipkftt the Orant Amount The Sitte s^ whhbdd fiota the amowit
otherwise payable to the Subreclpieat uoder this'sobpangraph 5J theae tuns
required, or permitted, to be withheld pursuant to N Ji RSA 80:7 ihrou^ 7-c
The payoKal by the State of the ̂ ant amount shall be the only, and the
conqdeta payment to the Subreciptent fbr all expenses, of wfastever nature,
ioeufted the Subredpient b the pafomtaoee beraof, and shall be the only, 11.
aad dM cocD^ete, cotapcmatioD la the Subrectpten for the Prqject TheSiale tl.U
shall have no liabilities to tbe Subredpiait other than tbe Gnnl Amount
Notwithstanding .tnylhbg b ihb AgrecmcHl to the ocntraiy, and II.Kl
notwithstaedbg uaexpectad cnovnttittcea, b do event shall the total of idl 11.1.2
payments authorized, or actually made, bcreuoder exceed the Orant IMtatbe 11.1.3
set Ifarth bbbdt 1.8 of (here general provisknt. 11.1.4
COMPLIANCE BY SUBREOPTENT WITH LAWS AND REOI^TIONS. 11.2.
In connection with the perfbrmsnco of die Project, the Subredpent shall
comply widi all statutes, laws retjihtioi^ andot^ ̂federal, state, county, 11.11
or oro^pal authorities whkh shall boprn any obligadons or duty upon die
Sufarecipient, bduding the BcqaisitiflD ofany tod all Dicessaiy pem^
RECORDS and ACCOUNTS.

Between dse Efiecdve Date and the date three (3) years after the Cotnpletioo
Date the Subredpient shall keep detailed accounts of all expensa iocorred m 11J.2
cotsectioa with tbe Project, iBdndbg,*" but not limited to, cotti..of
administration, tnnsportatioa, insurance, tekpbonc caQs, and dericai mate^
•ndservices. Such iccounis shaB be supported by receipta, invoices. biUi and
other similar documeots.

Between the Effecdve Data and the dalo three (3) yitn after the Conytoioa 11.2.3
Dais, at any time duting the Sabrceipieot'e oormal biabest bom, and at often
as the Stats shall demand, dv Sutndpacnt shall make available to die Stale all 11.2.4
reconls penainiag to matters cowed by this AgreetoenL Tbe Suhredplew
shaD permit the State la audit, exBtnine, and reproduce such recacds. and to
make audits of all contracts, invoices, msteriali, payrolls, records of persbnne!,
data (sa that ternt'ii herrinafttr deftaed), ead other bfbnnttieo relstbg to all 11
mattcn covered by Ibia AgreoseaL As ttaed b thia paiigraph, "Subrtopieot- 111.

all pcraoQS, natural or fictboal, affiliated with, conooUed by, or under
coomon owocnhip with, the entity kkstified ts tbe Subredpient b bloek 1.3
ofthese provisions
PERSONNEL

Ths Subrecipieot shaO, at its owa expense, provide aU penooiKl Dccessa^r lo
perform tbe Projeet ITie SubredpiBit waniots that all pcmormel engaged lo I2J.
the hqject tbaB be qnallfied to perform such Prqjeet, and shall be properly
licensed end sutborixed to perfhrm such Project vada all qjplicable lain.
The Stibredpient ihaQ not hire, end' it sbaD not permit sgr subcoatiactar,
lubgrintee, or odwr penoa, firm or ocrpen^ with whom It is engaged b e 113.
combined effort to perfonn tbe Project, to hbe aigr person who has a
coniraotuai relstioeship with the Stale, or who is a State officer or employee,
ekctsd or appointed.
Tbe Omni Officer shall be the leprescomtlve of ibe State bereuoder. b the
event of any dispute boeunder, the bteipcetatioo of this Agrectnent by the 114.
Orant Officer, and his/her deolslro on any dispute, thill be floaL
DATA; RETENnnNOPDATA,- ACCESS.

As used b this Apeemeot, the word 'dam'* afaail mean aU inioraialton and
thiofs devckped or obtained durbg tbe pcrfbrmance oC or eoqnircd or 13.
developed by reason of. this Agteement, bclndbg, but not limited la, all
studies, reports, flies, fbrsuhe, surveys, m^ charts, sound recordings, video
reccrdings, pktottal leproductiaQS, dnwinga, anatyaea, graphie
lepTcsentaiions.'

computer prognmis, conqxMer printouta, notes, letteia, memoreada, paper, and
dooincnts, aU whether Qiusbed or unfinished.
Between die Effecdve Date and (he Completion Date the Subrecipient shall gnat
to (he State, or any pence dcmgiatod iy K uiucatikted aceesi to aU data for
examination, duplicato, pubtbatioo, translation, sale, dispoatl, or for any other
purpose wdiaisoever.
No data shall be subject lo c^iyrigbt b the United States or any other eountry by
anyooe other than ihe State.
Oo and after the Effecdve Date all data, aod any property wtudi has been
received from the State or purchased with fhads proviM for that purpose under
this Agreement, shall be tite property of the State, nnd shall be returned to the
State upon demaad or upon tornunadon of this Agreement for ny reason,
whidwver shell first occur.

Tbe Stele, end an^ne it shell desvtate, aheU have unrcslrict^ authority to
publish, disclose, dbtributa and otherwise use, b whole or b part, aU data.
(XiNDmONAL NATURE Qp AfiPPfMENT Notwithstauling aoythbg b
this Agreemeot to the contrary, all obligsdona of the State hereuiKla, behidiiig.
without limitation, the conlmianro of payments bereuoder, are contlngem upon
(he avaflaNHty or coodnued appiopriadon of fbods, and b oo event shall the State
be liable fv any paymeots bemmda b exoeas of such available or appropriated
Amds. b.tbe event of a techiedco or tcnnioadon of those Amds, (be Slate tell
have tbe to trithbold payment until such flmds become svaili^ if ever, and
shall have the right to terminate ths Agreement immediately upin gmog die
Siteec^ieot notice of such lermbation.
EVENT OF DEFAULT: REMEDIES.

Any one er mom of the foDowbg acts or ooinions of die Subrecipion shall
coestiltite an event of default benundcr (berebafter referred to ts lEvents of

Dcfhuk"):
FaQure to pcrfotm the Prpject sadsfactorily or on schedule; er
FaDiae to submit any report required heretmder, or
Failure to maintib, or.permh access tob the records roqubed bcreunder, or
Ftibte lo perform aiiy of the other covenants and cc^doos of this Agreement.
Upoa the ecouitence of any Evem of DeflmJt, the State may take any one, er
mo^ or all, ofdie filUowbg actbos:
Give tbe Subredplem a written notice specifying the Event of Default and
requiring it to be imnedied widdn, m die abeeDce of a greater or lesser
specification oftime, thirty (30) days fiom the date of tbe notice; aod if Ibe Event
of Defkuk is not timely remedied, tetinieste thia Agreement, eflective two (2)
days after giving the SobrecipieBi notice oflamination; and
Give the Subrecipieal a writteo notice tpedfying the Event of Defhub aod
ciupendiDg all payioents to be mede tnder (bis Agreement and ordering that the
portion of the Orant Amount wUdi would otbenriao aocrue to Ihe Subredpient
dut^ die from (he date of luch notice until eudi tbta as (he Sttt
detennbes that the Subredpient has cured dw Event of Defkult shall never be
paid to the Subredpient; and
Set off egai^ any other the State may owe to dw Subncipieot any
daaagea dte State euffaa by reason of ny Event ̂  Defkult; and
IVeat the igreeraent as breached aod putsue my of its rcmetlica at Inv or b
equity, or botL
TERMTMATION.

b the event clf any early terrabation of this Agreemeot-fbr any receon other (baa
tbe ccinpletioa of tbe F^ect, the Subredpient shall deliver to the Grant Officer,
not bter dun fifteen (15) days after Ihe dale of teanlnition, a report (bcrcbafter
referred to as Ihe Tendnation Report^ describing b detail all Prejeet Work
pcifonaed, and the Oraot Amount earned, to aod the dais of

fat (he event of Tcrmbatioa under paragraphs 10 or 12.4 of these general
prorisboSidM approval of such a Tennination Report by the State shall entitle tbe
Subredpient to recelvB that pottion of the Onot amount cnmed to and incbdbg
dte date oftcRDination.

b the eveet of TcRninstioB iader psigraphs 10 or 12.4 of these general
prarisibos, the approval of such a Tembatte Report by dw Slaw tell b no
event relieve dw Stbredpieni ttom any md all liability fbr dimigre sustained or
bcuired by dw StM as a remit of dw Subredpient's breach of its obllgatiens
hcreundcT.

Notwithstanding anydting b this Agrceawm to dw oontrery, dther dw State or,
except where notice defkult has been givcD to dw Subre^ieol bereunder. the
Snbrectpieni, may tembate this Agreement without cause upon thirty (30) days
writta notice.:
CONFLICT OP INTEREST. No officer, member of employee of the
Subredpient, and oo representative, effleer or employee of dw Slaw of New
Hampshire or of the governbg body of tbe bcalily or localities b which tbe
Prejeet b to be perfbrmed, who exerdsca any fUnctim or 're^wosibilitiee b dw
reviewer

SubiTODient Initials: I.).#1 2).
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14.

IS.

16.

IK.

19.

20.

approval of (be undertildnt or cairying out of tucb Project, shall paitidpata in 17.2.
any decision reladag lo (fab Affccmcnt whicfa affects bis or bcr personal inlenst
or the inteicst of any corporadoit, partnerdiip, or associatioe ia which he or the
b directly or indirectly interested, oor shall be or the have any pcrsoaid or
pecuniary interest, direct or indirect, m tbb AgreciPent ur the proceeds thereof.
SUHRECIPIENT-S RELATION TO THE STATE, b the performaoce of Ihb
AfreemcDt the Sufarec^ienl. its eoptoyees, and my subcootractor or sitbfmtee
of cbe Subredpient are m all respects indqrcDdcBt connaetets, and are odtber
ageob oor employees of tbe State. Neilber tbe Sobreopknt nor any of Its
officers, cmplqreei, ageBti, meotben, nbcoBtracton or subgrantees, slnll have
authority to bind tbe State nor aralbey entitled to any of the beaefils, smtanen's
coropceaatlon or emotuments provided by tbe State to its co^loyces.
ASSIONMENT AND SUBCOWTRACTS. The Subrecipiem lhaU not aasigD,
or otherwise Ctintfa any interest u tbb Agreement without tbe prior written
ctnsent of the State. None of the Project Work sbtll be nibcoattacted or
fubfraoted by the Subrccipicni other than u act fbcdt b Exhibit A wibout (be
prior written consent of the State.
rhfOEMNTFlCATlON. The Subredpient iball defend, iodcnmiiy ̂  hold

the State, Its officers attd employees, bom and against any and til
losses ruffeted by the Stale, its officera and en^tloyees, and any and all daims,
liabilitiea or penaltSes asserted agabsi tbe Stam, its officien and employees, by or 21.
on behalf of any person, on accoanl o( based on. resuhiag ftom. arbbgootef
(ce which may be claimed to arba cstt of) ̂  eett or ombaicoi of the
Sobredpirrtl f subcontraetor, er subgttutec or other agent of the Subredpient.
Notwithstanding tbe foregoing, nothiDg bcrdn eontained shall be demned to

a weivcr of (be tovere!|ji Immunity of tbe State, whicb rniimmlty U
bcr^ reserved to Stale. TTus covenant than survive the lominttioo of tbb 22.
agreqneat
mStnLANCB AND BQNP.

The Subredpient shall, at its own expense, obtab and maiotain u force, or shall
reqube any tubccntrictor, tubgmtee or assignee perfonmng Project work to
obtain and maintain in forpe. both for the benefit of tbe State, the following
{nsurance:

Statutory wortemen't compcnstdon oxl employees IbdHllgr insurtbee for all
cmplctyM «wg"g"H is the pcrfbrmaiKe of the Project, end

17.1.2 Compftfaensive publie liability insunece against all daims of bodily btjoriea,
death or property damage. In amounts not lets then Si,000,000 per occutfeoce
sad 12,000,000 aggregate for bodily ugury or death any one bridrnl, and
SSOO.OOO for propeity dunaga m viy one inddent; and

17.

17.1

17.1.1

23.

24.

The policies described in subpeiagraph I7.I of thb paragrapb sball be die
stmd^ form employed te the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do buaineu in the State of New
Hantpsbire. Eadt policy shall coetiin a clauae ptob'bitins cancellation or
medificaticn of (be policy earlier than ten (10) daya after written iwtice (hereof
has been received by the Stata.
WAIVER OF BREACH. No bibite by tbe State to enforce any provisions hereof
after any Bvent of Default shall be deemed a waiver of its rights with regard to
(bat Bv^ or any subsequent EvesL No ciprcas waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such fUhire of waiver
tfaail be deemed a waiver of tbe rigta of tbe Smte to enforce each tnd tllof d>e
provisions hereof upon any fUither or other deftult on tbe part of dte Subredpient.
NQTICB. Any notice by ■ pdty hereto to (be other party ritali be deensed to have
been duly delivered or ̂ vin tl tbe time of mailins by eeitificd mall, postage
prepaid, in a United Statea Post Office addressed to tbe puties at tbe addresses
first above given.
AMENDMENT. This Agreement may be amended, weired or discharged only
by an instrufflcrit ui wriliag riped by tbe psrtiei hereto and only after approval of

amendment, waiver or discharge by the Ooveroor and CoimeU of the State of
New Hampshire, if required, or lipiing State Agency.
CONSTRUCTION OF AQREBMENT AND TERMS. This Agreement shall be
construed te accordance with the law of the State of New Han^»lure, and is
binding upon end Inures lo the benefit of tbe parties and their retpectire
lucceaiors and aasigoeea. Tbe oaptians and cooients of the "subjecT bl^ are
used only e* a matter of conveaieaoe, end arenot to be considered a pert of (his
Agreement or to be used in determtniag the intend of tbe parties hereto.
THIRD PARTIES. The pvties Itoreto do. nc4 intend to benefit any third paifies
and this Agreement ihaD not be eoostiued to coofer any luch benefit
ENTIRB Thb Agreement, which may be executed in a number
of counterparts, each of vriiicta shall be deemed an otiginel, ccestituiea the entiie
agreemcnl «td mtdersttndmg between 6e paitica, and supersedes all prior
agreements and undentandingi relating hereto.
SPECIAL PRQVTSIQWS. The addittontl previstoos set fiardi in Exhibit C hereto
are incorporated as pert of ttibegrcement

SubrecipiCTt'lnitialj: I.)

Rev 9/2015

W:i Date:
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EXHIBIT A

Scope of Services

1. Tbe Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as *the State**) is awarding the Town of Hampstead (hereinafter referred
to as *tbe Subrecipient**) $8,000.00 to update or develop tbe community's all-hazard Local
Emergency Operation Plan (LEG?) and Continuity of Operations Plan (COOP).

2. Subrecipient** agrees that this project and grant are meant to assist states, territories, tribes,
and local governments with their public health emergency management activities supporting tbe
prevention of, preparation for, and response to tbe ongoing Coronavirus Disease 2019 (COVID-
19) public health emergency.

3. "The Subrecipient** agrees that the project grant period ends December 26, 2021 and that a final
performance and expenditure report will be sent to "the State** by January 26,2022.

4. 'The Subrecipient*' agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

5. "The Subrecipient'* shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In diese records,
"the Grantee" shall maintain documentation of the 50% cost share required by this grant

Sub^picnt 1.) 2.^

Rev 9/2015



EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Totals

Project Cost $8,000.00 $8,000.00 $16,000.00

Project Cost is 50% Federal Fimds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FBMA)

Award Title & #: Emergency Management Perfoiinance Grant (EMPG-S) EMB-2020-EP-00011-SOl

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG-S)
Applicant's Data Universal Numbering System (DUNS): 130980209

2. PAYMENT SCHEDULE

a. *Tbe Subrecipient" agrees the total payment by *the State" under this grant agreement shall be
up to $8,000.00.

b. 'The State" shall reimburse up to $8,000.00 to "the Subrecipienf upon "the State" receiving a
reimbursement request with match dociunentation and appropriate backup documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, January 27, 2020, to the
identified completion date (block 1.7).

Subi^pieot Initials; 1.). -(M- Dale:

Page S of 6



EXHIBIT C

Special Provisions

1. This grant agreemeot may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to Subrecipicnt" must be returned to "the State" if the grant agreement is
terminated for any reason other than completion of the project

3. Any funds advanced to *the Subrecipienf* must be expended within thirty (30) days of receiving
the advanced funds.

4. "The Subrecipient" agrees to have an audit conducted in compliance with 0MB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient*' will certify in writing that they have not expended the .amount of federal funds that
would require a compliance audit ($750,000). If required, they, will forward for review and
clearance a copy of the completed audit(s) to "the State".

Additionally, "the Subrecipient" has or will notify their auditor of the above requirements prior to
performance of the audit. ^The Subrecipient" will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. "The Subrecipient" will advise the auditor to cite specifically that the audit
was done in accordance with 0MB Circular 2 CFR 200. "The Subrecipicnt" will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years fiom the end
of this audit period.

Subrecipient Initials: 1.1 2.) it 3.) Date
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^^e^meSe^Seeting^n^tea

Page 5 of 7

GOEFRR

S. Theriault stated that she was in the process of completing the third round of GOFERR grant,
which is due September 15, 2020.

EMD- EOP- COOP Plans and grant
S. Theriault reported that there was an EMPG (Emergency Management Performance Grant)
available for the Town of Hampstead in the amount of $16,000.00. The grant is a 50% match grant
with the grant covering $8,000.00 and the town covering the other $8,000.00. The current plan that
we have needs to be updated every 5 years. There are a few companies that work on these plans and
Chief Carrier is asking that we move forward with Hubbard Consulting. For the prior yeara we had
used Jon Alberghini, but he is no longer doing it. Chief Carrier^l^iw the work that Hubbard
Consulting has done and noted that it was easy to follow. He ̂ked through S. Theriault, that the
Selectmen waive the requirement of putting the work out toii)0j^jHe also requested that the
Selectmen accept the grant, which would actually not cpstltBe Towhiof Hampstead $8,000 because it
would be "in kind" work. The various departments would'nieet to 'wo^.on the plan and this time

r  .counts towards the matchingportion of the - ■ I'li'n"'"
.^^Selectman Guthri^rooSignedito accept the terms of the Emergen'cyjManagement "■
R  Performance Grant as presented in the amiount of $8,000.00. to update^-.or develop the

community's all hazard Local Emergency Operations Plan^(LEOP), and^ontinuity of
Operations Plan (COOP). Furthermore, the Bbarjd acknowledges that tKe^tal cost of this <

A project will be $16,000.00, in which^the town will irresponsible for a 60%*match ' ■
CT,, ... l-. /pjjg motlon passed

MeetingMinutcs
The meeting minutes of August 10, 2020 weireSready forypprqyal.''^Selectman Guthrie.,^]d^i^i^ti^n to app^ve |^^mmu!^:pf,August 10, 2020.
-was seconded by Seiectman Bennett. The'motion'passeid unanimously 2-0-1 (Chairman'  'Ill's. "'''y;.; *"
Murphy abstained).

Activity Loir^^u;
The log wasieviewed^The di^'iismon on putting^eceU. tower out for proposal was pushed back
until 2021. Tli^'jwaa a^8^^^diwu6^n'pn;tiie mowing of the Depot Road ballRelds by
town emptoyees and K. Colbert wa^a^ed if the Recreation Commission had any thoughts on it She
stated that^they would neecTto evalua^'itjr S. Theriault stated that it would need to be looked at
soon if it waB;&,go into the 2021lbudget^Selectman Bennett stated that we could still budget for the
lawncare cost tc'Have somethingi'It was suggested that it would be a good topic to bring up with S.
Harms because they^would also n'^d to look at the cost of a new lawnmower.
J. Worthen announced that the wgfk on the walkway at the library has been completed. There is
one more small item tha^eed^tOii4 added (a board at the comer curb?) and it would be finished.
Chairman Murphy asked Selectman Guthrie to find out when the Library would be completing their
work. It was also noted tbat^a'^Drought Management Plan be added to the activity log.

Re- ADPointments/ADDointments
Call for candidates:

o Tntstees of the Trust Funds, alternate members - meetings as needed
o Budget Committee for three people* monthly meetings (would need to run in March

2020)
o Conservation Commission, alternate members* monthly meeting
o Recreation Commission, member* monthly meeting
o Water Resource CJommittee, alternate members* monthly meeting
o  Communications Committee* member, monthly meetings



Primex"
NH Public Ritk Monogcmeni Lichonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-6,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shaO reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage Is limited to Coverage A (Personal injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Enors and Omissions). 0 (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the dale this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certincate holder. This certiflcale does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Perticlpating Member: Member Number:

Ptimex3 Members as per attached Schedule of Members
Property & Liability Program

Compeny Affording Coverage;

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type.of.Coyenige

General Liability (Occurrence Form)
Professional Liability (describe)

□ Claims j—1
Made ' Occurrence

l^ectlvbJDaM

7/1/2020

^xp/raUdiTDbfe

7/1/2021 Each Occurrence

General Aggregate
Fire Damage (Any one
fire)
Med Exp (Any one person)

$ 5.000.000
S 5,000,000

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Umit
(Each Acddani)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each Employaa

Disease - Poacy iJnit

Property (Special Risk Includes Fire and Theft) Blanket LimlL Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee

NH Dept of Safety
33 Hazen Dr.
Concord. NH 03301

Primex' - NH Public Risk Management Exchange

By: "Wenf PmccS

Date: 6/23/2020 mpurcell@nhprimex.orq
Please direct inquires to:

Primex' Claims/Coverage Services
603-225-2841 phone

603-228-3833 fax



Sullivan County 606

Sullivan School District 964

Sunapee School District 955

Surry School District 965

Swains Lake Village District 552

Tamworth School District 836

Thornton School District 758

Tilton Northfield Fire 567

Timberlane Regional School District 775

Town of Albany 101

Town of Alexandria 102

Town of Alstead 104

Town of Amherst 106

Town of Andover 107

Town of Antrim 108

Town of Auburn 111

Town of Bamstead 112

Town of Barrington 113

Town of Bartlett 114

Town of Bath 115

Town of Belmont 117

Town of Bennington 118

Town of Benton 121

Town of Bow 123

Town of Bradford 124

Town of Brookfield 128

Town of Campton 130

Town of Canaan 131

Town of Carroll 134

Town of Charlestown 136

Town of Chatham 137

Town of Chester 138

Town of Clarksville 142

Town of Colebrook 143

Town of Columbia 144

Town of Cornish 147

Town of Dalton 149

Town of Danbury 150

Town of Deering 153

Town of Derry 154

Town of Dorchester 155

Town of Durham 160

Town of Eaton 163

Town of Enfield 166

Town of Epping 167

Town of Errol 169

Town of Farmington 171

Town of Fitzwilliam 172

Town of Gllsum 180

Town of Gorham 182

Town of Goshen 183

Town of Graflon 184

Town of Grantham 185

Town of Greenland 187

Town of Groton 189

tTown.of Hamostead'- ' . ■ .  ;- :-190 .,!

Town of Hampton 191

Town of Hancock 193

Town of Hanover 194

Town of Harrisville 195

Town of Haverhill 196

Town of Hebron 197

Town of Henniker 198

Town of HInsdale 201



Primex"
NH ̂b(ic fthk Menogtmtnt Exhonfst CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) Is organized urtder the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk k^agement Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex' is aihhorfzed to provide pooled risk
management programs established for the beneRl of political subdivisiorts In the State of New Hampshire.

Each member of Primex' is entiUed to the categories of coverage set forth below. In addition, Primex' may extend the sarrte coverage to mn^members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exctusions. amendments, rules, policies and procedures
that are applicable to the members of Primex'. including but not limited to the final artd bir>ding resolution of all claims and coverage disputes, before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence GmH shall be deemed included in the Member's per occurrence Umil, aiKl
therefore shaD reduce the Member's limit of liabilily as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General UabOily coverage is limited to Coverage A (Personal Injury UaUaty) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Offldals Errors and Omissions). 0 (Unfair Employmeni Pracdces). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provisbo of coverage.

The below named enllty Is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, tw revised el any time by the actions oT Primex'. As of the dale this certlficaie Is issued, (he information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
aller the coverage afforded by the coverage calegortes fisted below.

PafUdptting Mambsc Mambar Numtm:

Primex3 Members as per attached Schedule of Members
Workers' Compensation Program

Comfitny Affcfdhg Cevarapa:

NH Public Risk Martagement Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

General Uabllity (Occurrence Form)
ProfesslonaJ Liability (describe)

Each Occurrence

General Aggregate

□
Fire Damage (Any one
fire)

Med Exp (Any one person)

_J Automobile Uabllity
Deductible Comp and Coil:

Any auto

ComNned Single UmQ
(EaehAcddcM)

Aggregate

X Workers' Compensation & Employers' Uabllity 1/1/2020 1/1/2021 X  1 Statutory $2,000,000

EachAcddeni $2,000,000

Disease - Eadt EnaioyM

Disease-PoBcyLMi

Property (Special Risk includes Fire and Theft)
Btsnkel LlmiL Rejilacement
Cost (unless otherwisa ttaiad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | Additional Covered Party | Loss Payee Primex' - NH Public Risk Management Exchange

By: 7>Cnf SM Pncte

Date: 12/18/2019 mourcelKi!i)nhorimex.orQNH Dept of Safety
33 Hazen Dr.
Concord. NH 03301

Please direct Inquires lo:
Primex* Clalms/Coverago Services

603-225-2841 phone
603-228-3833 fax
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{Award Letter ?

itS^ZS?

•<1

sv.

U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper
NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305-0011

Re: Grant No.EMB-2020-EP-00011

Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1,991,744.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

• Agreement Articles (attached to this Award Letter)
• Obligating Document (attached to this Award Letter)
• Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice

of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.

In order to establish acceptance of the award and its terms, please follow these instructions:

Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address. DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at htto://

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This vrill help us to make the necessary updates and avoid any interruptions in the payment
process.



BRIDGET ELLEN BEAN GPD Assistant Administrator



DEC03'20fiMll:0'qRCUD " ^

ROBERT L; QUINN
GOMMISSIONER OF

SAFETY

^tote of ^ampo^tre

department ORSAFETV

JAMES H. HAYES BLDG; 33 HAZEN DR."
GONGORD.N.H. 03305

(603) 271-2791

DecenibeF i, 2020

His ̂ celiency. Governor Christopher. T.-Sununu
and the Honorable Council

State House

Concord, NH 03301

Informatlonaritcm

Pursuant^to RSA 21-P43i RSA '4;45, RSA 4:47, and Executiye-,0rder;2020r04; as extended b}^ Executive .Orders 2020-05;
.2626-68^262b-b9,:2d26^f0,*202b-l4,.2020H 2020-18, ahd.-2020-20,:G.6ybmpr Suhunu,hM
the ̂ Depariment- of Safety (DOS), Division of Homeland Security: and Emergency MMa^metit ,(HSEM)^ to K^e die
follbwihg action:

. .Enter into a cbntracl-with'I^liablfr 22ip|9-Pbplj, 3 Syrnmes-Drivc Undonderryi.NewlHampshire.
gcncirato ppwer the. jr^idcht.Tl«mnin^ dperaUons.Gcntcri(IPGjG)':GOVIDr.l9 screening checkpoirit'injthe'

amount of $12,150?^ Effertive upon the Govemor's appro^ithrou^ J.une'30,;2021. Funding Source: 100%:Fedej^.Furids,

Funding is avaiiable'in the SFV2021.operating budgefasTolIow:.

02^23-23r236dl,O.T8d9"20000 Dept^of Safety - Homeland .SeAEmer. Mgmt;i-,106®/« EMPG l^cal'iylatch SFY'202i
022-50025.7 ReritsTl^ases.OthefThahSlate-- Rcht/Lease;Non-Office;E^ $12,150:00
Actiyity Godc:' 23EMPG-S!2p2P

Exoianation

chicial that .work uhits'.rembin safc:and .fitc ;fib.m pbtentiai cxposiirc-to .COYtbl^tSi ito ensure. con'tinuity of operations under
allAireurastahces. TC screeriing'chcc|cp.oiht'is fbndamen^ mission.

Bids .were requested from .^multiplei.equipment- vendors,, resulting in threC; yendpr Reliable'Equipment; LLC was-
selected'to provide the generator.based oh Ibw^t cost.a'nd "^tupmcAt avm

^Respe^llyy^bmitted,

,R6wrt';L. Qpinn
Gohimissibner ofSafcty



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become piblic upon submission to Governor and
Execuuve Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
l.l State Agency Name

Department of Safety

1.2 State Agency Address

33 Hazen Drive, Concord, NH 03305

1.3 Contractor Name

Reliable Equipment, LLC

1.4 Contractor Address

3 Symmcs Drive
Londonderry. NH 03053

1.5 Contractor Phone
Number

(603)668-0129 ■

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30;2021

1.8 Price Limitation

$12,150.00

1.9 Contracting Officer for Sta

Matthew Hotchkiss, Administra

e Agency

or 11 HSEM

1.10 State Agency Telephone Number

603-223-3624
i

1.11 Contractor Signature

( A /

Date: w/i^/up
1.12 Name and Title of Contractor Signatory

1.13 State Ageimy^ignatui^

Date; U

1.14 Name and Title of State Agency Signatory

STEVEN R. LAVOIE. DIRECTOR OF ADMINISTRATION

1.1$ Approval by theN.H. Department of Administration, Division of Personnel (ij applicable)
gy. Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) f/fopW/caft/e)

By:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 7 :
Contractor Initials

Date



2. SERVICES TO ,BE PERFbRMEa The State of New
Hamijshirc, acting through, the agency identified in block 1.1
("State"),, engages' contractor identified in block- 1.3
("Contractor") to ̂ rfofm, ahd^.e Contractor shall perform, the
work or sialc orgoods, or both,- identified and more particularly;
descriM in ihV attached .EXHIBIT B is incorporated
herein by reference ("SerYices").

3; EFFECTIVE DAXE/COMPLE OF SERVICES.
;3.1'Notwithstanding, ̂ y "prbvisioh of this Agreement to the,
contrary, and subject .to thC' apprpyal ;of the Governor 'and
Executiye.;Councirof the State of New Hampshire, if applicable,,
this Agreement,,ahd all bbligations'of the parties hereunder,-shall
become effective bri the, date the Govemor and ^ccutive
Council approyc. this .A'^eement m [indicated' in; .Wo,ck. 1.17,
unless nosuchiQppibvafis rc.quirW, irfwhich cmc the Agreement
shall! become.eftective/bh the dale the^Agreemeht is Signed by
the State Agency as shown in'blpck',i:.i3 ("Effective D«e").
3.2- If the .Cohtractbr commences: the ■SeryiccS; prior to :the
Effective D{Ue,'all SeiYices'peif6rm.ed by the Contracts
the' Effective Datci shall be pcjfonned sole risk of the
Contractor^ andJn':thcoyeht;that!th1s Agreemehtdoes not.becpm
effMtive, 6ie State; shall h'aye irp iliability- to the. Contractor;
including': without limitatioh,, any pbiigatibri: to pay the
Cbntracjor. for any costs; ihcurrM !oY''Seiwices::peiformed.
'Conbacior must cdmplete.'all Sewccs by the Gbmpletion.bate
specified'ih.block-1.7.

4. CONDITIONALINATURE QF AGREE^
Notwithstanding;,any, prpyisibn; of !this' A'gi"OOinent; to; the-
contrary, all: obli^tibhS of^the State} bcTeundCT,-. ilnd
without; nmltation,;the c6hfihuahcc;.pf^ hereunderi are.
;contihgcntmpon the^availabiHty. c'on^ued apprppri^^^
-funds iaffected: by-any 'stat'd or fMcral !legisiatiyc; or executive;
'action -thaf rediicw;, ..elimmatiM or- p^crwisc:jmpdi^ the,
.'appropriationyor availability, of fuhding- for Ais Agreement'^d
the Scope:for'Seryiccs:pfpyided.m;:EXffl or in
part/ *!n) no, cvciit. shall .'the State 'bb liable for' any payments
"hereunder-in excess ofStch'avraildbfe apprbprialbd}/^^.- Jn.the
;eveni;of.aiireductioh! or! tj^}in.atipn,;bf a^^ the
Sfete.shaU,have tKe.fiihtTp.rwithh'bJd paym>ntiuntil^such 'funds
become,availablCj if.cy^j .and^shail haye. the rlght-toireducc or
terminate thC;:Seiwices Wdcf this, A"gr.cc,tn®nt-unmediately uixm
giving !die.:Cbhtracfw!;holicd -r^uctipn or tcrmihaUbn.
The:/State:shall.h6t any. other
accouni or 'sbiirce to} the Ao^urit identified: ih^blbck: 1.6: in the
event'ifinds inlth'at A'^punfare'red^^^

5. GdNTRACT ERIC^RICE; LIMiTATIpN/
FAVMENT.,
:5;"l."TheconWtprice,:methbd:df;pa)^^^ of payment
are identified,and! moire pt^culwly'd«cribcd';m'.EXHIBI^ C
which is Incorporatcd.hcfein by fpTerence^
:5.2 fhe paymcnt by the State-p'f Ac.'.c'o^^ price shail'be the^
'only and the,^coraplete}fcimbursem5ht^^^^^^ Ae Gon^ctor
, expenses, of .whatcvef^!iature.!!inqui^^ .the- Contractor in. Ae
performance .hereof, and sh'ajl ".the 'only the- complete

comp
have r
.5.3 T
olhcf\
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ihrou
5:4
contrt
event

hcreu
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w

nsation to.'ihe Contractor for theiServices. TheiState shall
0 liability to the Cpntractor other than the contract price,
le State reserves, the right to offset from any amounts
'ise payable lo'the Cpntractor under this Agreement those
ited amounts required or permitted by N.H. RSA ,80:7

RSA 80;7-c or.ahy other:provis.ion-of law.
jtwithsianding any provision iti this Agreement to the
xy,, and notwilhstahding unexpected circunistances. in no
jhall thptotalpfali payibenW.authoriMd, or actually made
idcf. excebd the Price Lirnitafidn-set-forth in.block 1.8.
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PLIANCE BY CONTRACTOR WITH LAWS
REGULATIONS/ EQUAL EMPLQYIViENT

'^RTUNIT^Y.
connection with the peifprrpance, of the Services, the

_ctor shall comply with all applicable statutes, laws,
itibns, and orders of .federal, state,; county; or municipal
*ities which impose, ^y obligation or duty upon die

-jctorj including; bill hotjimiteditb, civil rights-^d equal,
fyment opportunity laws. Imadditipn, iflhis^ is,
«d in any part.by moriles.pf the Unit^. StatcSjthe.Goiitractor'

comply with alKfcdcfal exccutiye}pxdersf^m^^ regulations:
atutes, and with ariy jfiiles, reguiafions and-guidclines as the:
or-the;Unii'ed Stateslssue to .i.mplement

(loritraclor shall alsp,..cornpiy.5'wi.th}ajl appiicablelntellec'tual.
rty laws.
bring the terrh.bf thiS:Agrb'®ni®nl»'^!? Gpn^ctorshall not
minate against,.emplpyeesj or Applicants for employment
j'se.ofrate,lcol6f,;religiba, crw,di,agc,-scx, handle sexual
ation, or- hatibhal,bf.igin:ah,d)wiii!t^e}affi to

. nt'.such.discrirhihati.dn;
[ be;Cohtra'ct6f-;agrcesftp;pem^^ State or United'iSiates

;accej 5 to.ony 6ftHe,C,6ntractpr*S,to tpcpr^ and acccunttfor.
'ilhe p irpOsepfascertainirig-cpmpii^cc^wilh allrules, regulati
and i IrderSi arid the ;cdyehante;, lerms and: conditions';of this
Agrcmeiit;

SRSONNEL:-.
-7 hciCbnti^brshall aiMkp.wn.expcnseproyideall^^
j sary'itb pcrfprin;,lHc;SeVyiccs. Thb^Gontractor-warrants thai
p sfsbnnel .chgagcd] In dia. Services shall be. qualified, to
(fm,:the; .^en/ices, ^,d shall bc' -propcfly-ilicehscd phd,
ji wUeAujbbrizedtp'do.s^ allapplicable.llawsi.
\ Ihlc'ss [btbefWise authorized in writing, durihgith'ei tef^ ;pf
; itgrpement; ;.^d 'for ia.'pcriod' of six; (6) imonth's after} tKe}
" 3'letion.rpbte^in'blbckn\-7v;the .Gond^

.npl;'pcrrnit oriy '.subcontractor.'or- other-pefsbri, fî  'pf
iradpn. with whpin 'it is engaged/in-arcpmbih^.e^^^^
nn'Uiei^^iceStbhire.'any.'persbn
[ficial, whb ]s: mat^ally involved: in., the, prbcuremish^.
histra.tipn 1 or perfprman^ of -this; AgreettietiL, ITiiS'
isl6h}siiail Suiviye^re^mihation offhis-Ag^em
he^CohPActing-Ofriw^ block: 1.9, or.his'br her
jssor, Vhalj fe ihfc.State's'reprcsentatiyc. In the evchtjpfafiy
ite icphcerTiing the 'interpretation' of this A'^eenienti die
ractirig Officer's decision shall be final for, die State;.

Gontractof Ihitids.
Date f//V^



8, EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Cpriiractor shall constitute.an event ofdefault hereunder ("Event
of Default"):
8.1.r failure to perform the Services satisfactorily or on
schedule;:
8.'1.2)failure._lo submit any report required hereuhder; and/or
8.1.3 failure to perform any other coyehant, term or condition of
ihisAgreement.

812 U|^n the, occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.M give the.Cpntractor a written notice specifying lhe.Event of
pefaulftuid requiring it.to be remedied within, in the absence of
a gfeatef or.lwser specification of time; thirty (30) days from Ae
dalebfthe notice; wd if the Event of Default is not timely cured,
terminate this-Agrcement, effectiveitwo (2) days after giving Ae
Gpnfractdr notice of termination;
:8;2v2 giye^the eOntractor a.writtcn'.no'tice specify ing the Event of
Default wd, suspending; all- payments'to be made under this
Agreement and ordering that'the portion of thc; contract price
which :woiil.d Otherwise'accrue to the Contractor during- the
^ripd.f^m the date of such notice until ,such lime as the :State
'detciTriih«;'^at ̂ e^Gontractor has cured the Event;,df Default;
Jshall tiCycr be p'ai.d to'Ae Cpntractor,.
;8.2'.3 giyc th'e Gpntractpr a wririen notice specifying the,Event of
Dcfault'and set cff against any other obligations theiSiatC'mdy
pwe tp'tHe;e6np5Ctor any;damages the Statesuffefs by.reas.on of

.EyentofDcfauft^
;8.2.ftTgiye the Gpnjrectpr a written notice specifying the Eyent^pf
D^faultj .treat the: Agreement as breached, 'termihatp die:
. Agreeriidht and pureue any of ib remedies at.lawdf iri'.^uityi or,
'bo'th. '
8i3.'Np,fUiiufpby:theState:toenforce.any provisions here^
any Event pf.Defauhishail be deemed a-waivcr of its righbwith
regard .id that .Eyent of pcfaulti or vany subsequent Eyerit^ of
Deftiilt Np;;ekpre»:faliure^^^ Event of pefaulfshall
l^,.deerricd' a";waiyef,of:th'e'righf ofthe State to.enfdfce-each tmd
all.pf the provisiphs.herep^^upon"any, further or.dthef Event Of'
Default,on thpp ofthe Gontractor.r

9.1 Notwithstanding- parag^h the.- State 'mayj iat '^its sole-
discretion; VeiminatetKcAgr^ whpj®!'9r
in p^,-,by Aiiiy (30) clays'writien-.notlce to, th'e;C,Qntractpr',A;af
.th'c'^Siaicds exercising ib'option,to brmihatethe Agreement.
;9.;2 Di'therevent pfan "early termination..df this Agfpipent f^^^^
•ariy'' .r^oh" other '^aln' the .completion^ of .the; 'Sefvices; ^e!
Cphti^ctpf sh^l; rat ithe 'State's discretion, deii.vcr: to .the
'Gpnib^ctih'g Officer,7not later than:fiftcen.ll5)days after th'e date
of teimlhaiiOn; a report ("Termina'tibn ;Rcpdil"-)! descfi.bing' in
dctaiU'dii SclVii^. f«rformed,.and the contract; jirice earn^, to
and inciuding-the'datejof terminatibn. The f6im",'subjectmatter,
cofilen't,' 'and "number of copies of'thc-Terrnination,.Rcpprt:;shal|
be idehticai to thp« pfi.any Final Report dcscribediih Wedttached
EXHIBIT.B. In,,addiiibn,.at'the Sbte'-s discreti6n, the Cpiitractpf
shall, within :1 S^'daj^ of notice of cariyteiminatibn,:,deVelpp.an^^

submft to the State a Transition Plan for services under 'the
AgrcOTcnt.
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/ACGESS/CONFIDENTIALiTY/
ERVATION.

usedin this Agreement, the. word "data" shall mean all
alien and thihgs .dcvelbpcd of obtained, during the

I mance of, or.ocquired'6r'develqped,by reaspn'of ihis
ent, including; but not limjted.to,.a.ll studies,;reports,

brmulae, surveys, maps, charts,:sbuhd'recordings, video
_ . pictorial rcproductions,.dfawingSi anajyses, graphic

entations, computer pro^mns, cdmpute'r printouts; notes,
; memoranda,,papers,^anddocumehb, all.wheth.cf
;d or unfinished.

(il data^and any property-which has'be'en'receivcd.'fTpiTi
ate;9r purchased with funds pfpvided for. that pu.ippse
this Agrecmeht, shairbe thc pid"perty:.pf the.State, and
>c retumed'to the State upon demtmd pr-uppn termination
; Agrecmenffor any reason.
iibnfidcntiality ofdata.shall be7gbyenied by KH! RSA
;r,91-A'Or other existing law; Dlsclosufe of ̂la requires
written approval of the State.

ihC
peffc
;an ^
•cmpl
offic

'bind
othei

ONtRACh:OR'S relation XO the STATE; In the
"cimance of'this Agreement the Contractof is in all-respects
dependent contractor; and is hcithef an. ;agenl nor an
lyee-bf the.^tate. Neither the C.onfractor nor tmy of its
rs--employees, agcnb orThembefs shailiiay,e authority to
he Sbtc'or.receive.anY benefits, wo/kp"fs' cp.mpensatibn or
etnoiumcnb^provided by:tKeiState'tb i.b cipplpy®®?--
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he Gontracior. shall . hot assign^ pf -p^erw'jsc transfer any
5siin!thisA;^ccmerif.withbut'thKpnofwrift^^^^
be providedfto'the State at^I.casffifteen ifS)

'a islgnmcnt, and.aiwrittch cohsentjpf Ae;Sbte: F^or purpqscs-
I'is rparagraph, .a. Ch'ahge, pf Gdntfoj 5.1181} -constitute-

igriment. "Change of Cohtrbr /means; (a) rnerger,-
ilidaiibn. OLa'frainsactioh bf.scrieKpf !^l?.l!^.^naaciions in.
).a ;third.-party, itogetlyef with its affiiiateSi 'becomes the;
.ior. indircdi^dwne.f/o.f ifift^^ percent. (50%)ior:morc ofthe
g. shares oriSifhilaf-' equity; infefestsi) or, ;coinbined -voiing
r'of the.CPhtractpf, pr,(b)^ ofail or.substantially ail

,jassets..bfiUi'e;Gpntfactpri
None. lOfth'e .Sep^ices sKajj. ^rsubcontracted by' the

ractor; withputpribf-writte^ and consentof the Sta.te,
State is entitled'tpiCOFties;©^^^ assignment
imerib.andtShall.hpt be bpurtiby any provisions-contained
lubcontract of. an fes.igriment.agreement io which it is nofa

riDEMNIFlCATlpN; jlnless otherwiseexempted.^: iaW.
3ontract6'r^shall indejTi'rti.fy'^ harm'less^tlie State, its

i ers and. cmplbyees, ■from;'an^ and all ;clainis,
lilies and cpstslfpri.ariyipejrspna'i injury or property damages,e it.or cQpyright.inft^gemcni; orp.ther claims asserted again^^^^^
I'tatCi itsiofficefs ofcmplbyees; which'arisc oui:of (or ,which,
be^ claimed ;t6 ariM- out- pf) .the acts or omission, of the,

Gontractor Initials
Date !>• 2^



Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 11 Notvyilhstanding'theToregoing, nothing herein
contained shall be deemed to constitute a waiiver of the,sovereign
immunity of the State, which immunity is hereby reserved to the.
Stale. This covenant in paragraph 13 shall survive the
tennihatibn of this Agreement;

14. INSURANCE.

14.1 The Contractor shall, at its ;wle expense; obtain and
cdhtinupusly 'maintain in force, and shall require any
subcontractor or asrighee to obtain and maintain in force, the
following insurance:
14.1.1 cprnmercial general Ijabjlity insurance against-all.claims
of bodily injury, death or property damage, in ^ounte ofnof
less,than :$1,000,000 per occurrence ani -K,Q0Q.OpP "afigf®S^^®
or excess;, and
.14'.'1.2 special caiiis'e of loss coverage-forth covermg all property
subject tO'Subparagrap.h.-,10!2 heroin, m an ̂ punt;npt less than
80% of "the.whole replawmehtvalue of.the;prppcrtyi
14.2 Thejpolicles described in subparagraph f 4;l heremshall be.
on policy forms aiiid ehdorsements apprpv^ for useHn die'.State,
o'fT^ew Hampshire :by. therN-H-P-epartment^^^ and
issued by insurers lic'ehs^.m'dte Sta_te';orNew H^pshire.
.T4.3 The: Cohtractdr. shall furhish, to the: Contracting OfRcer
identified'in block l.9,.pr hii.pr hcrisucces^ri a
tinsurance for, all ihsul^c^ requ .tijider this ;Agreemerit:
Contractor shair.also ftiniish'to'the^Cbntra^ihg.Qffice^^^^^
!lh bloclc :l";9,.or his .or-her successor;.;c^^
Tor/alhronev/alfs)'ofiih'sufEmcefequired.under this.Agrec^^
.later than, ten (i'O) daySj prior to the fexpiratiph date ipf each-
insurance pblicyV The Certificates), of" insui^ce; andi .a^^^^
rcncwals:thercof"shairbeattachedrahdrare^
reference,.

is: workei^' cpmpensatiqn;.
15.1 By, rigriihg-tHis ag^.rneht,^tHe Gpntrart^^^
and wairants that the Coh^ctof.isMhCpmpli^ or exempt
from,:the^fequircmcntsCpf;^l'.'H ]^A/chapter 281-A- ("Workers^
Compensation"),. . . ' . i
j 5;2 To the extcnt;the,:Cqhtracto,^'is>subjectto^^
of N.Hl, RSA, ChaptCT" 28.1-^; Cqntractpr shif maintain;.: and
rcquircj ahy subcdhtraC'tq^^ oti assignee'.to sccureiahd maintain,
payment of JVoV^'ers*- .Gpmpensatiqn} in ;conn^ion with
actiyitics;whicH.theperfphprpposw..tOundertJ^e'ptire
A^eefhent. The Gqhtractpr,shai@^^
identified ih.block:! .9:qr:His or hersucc^Priproq^^
Gomperisatibh, in-the imanncr described lin .W.H..'.RSA chapter-
28T-A, and any applicable rchewe(s);0i®re9f which; shall-. bC;
attached and ;^c incofpqr^eU hcrejh by reference. The State,
shall not; be resj^hsible; for' payment, of !any Woriccrs'
Compensation prciriiurns; or, fpr'ah'y'o.^.er .claim or benefit-^for-
Gohtractbr; bti ̂ y ̂^bntractor or'employee of Gontractbr,
which might ̂ se uhdCr i^pli.cable State of New Hampshire,
Workers' Gofnpehsatmn i.aws In connection with the.
performance of the Seiyices-undcr this Agreement.

16. h 0TICE. Any. notice by a party hereto to the. other party
shall ie deemed tb:haye been duly delivered or given-at the time
bfma^lirig by certified mail, postage prepaid, in a United States
Post 6ffice ad^cssed to the panics at the addresses given In
block

17; A:

> 1.2 and 1.4, herein.

 VIENDMENT. This.Agrecmeril may be amended, waived •
or discharged brily by an mstroment in writing signed by the
parties h'brctb arid .only after approval of such amendmentj
waiver .of .discharge by' the Governor ̂ d Executive Gbunci I of
the.S&te bf.New Hariipshife.uriless no such approval;is requiredundcjthe circumstances pureuani;to Stale iaw^ nilc or policy.
18. CHOICE;OF LAW AND:_FpRUM. this Agreement shall
be:goveriied,:inte^reted ̂ d consqued in accordance-wi'ih the;
laws:bf the ,State<6f New "Hampshire,-^^d is binding upon and
inuresfo the beriefifbfthe parties and their tiespcctive successors
and aLigns. The wording used in this Agreemcrit is the wording
.chosen by ,the parties to express tKci.f mumal intent,,and no rule:
iOf.co irfructioRsShall bc-applicd.agai,nst.or in fayor of any;party.
Any ictibns arising 6ut;bf.this.A^eemcrit shall be brqu^t^and
main aincd in^New Htrinpshire.Superior CpujT.wHich^s have
excit rive j^sdictib~n thereof;

:i'9. I -GNFLICTIN.G. TERIVIS: .Iri the. eycnt- of a conflict^
.bctwicD.the.;termsjbf.this;P-T7;.form (Mymod^fied in EKHIBPT
.A):ar
P^37

d/.or attachmchtis an'd ̂ eridment .thereof^ the terms of the
[as.modified.!iri,^I.BiT. ®shajl cpnffpl,-

(20: T

'benc i

'HIRB 'PARTJES. The parties :hereto Bb noU intend: to.
U: ;ariy jthlni;'p^ies ^'grejcment: shall nbt. be

construed>t6 corifef.^any-su'ch benefit

21., llEADINGS; thpheadings.to
fop^fcferice pjifpPses- only? and 'the 'words .contained .therein
ishallliri.riorway .U-he'fd ̂9. explain, modify, amplify or aid:iri_the
intcfpretatibriijcoristra br.'meaning of the provisions, ofithis
Agreement..

22. ■ SPECIAL. PRG^iSip'N Additional or modifying;
b'rbv sioriXset.fpfft iri.th.ei.ettached. EXHIBIT.A'are'iricbfpbratcd,
here h Ify-'refefcnce.

;  lEyERABlLiTY. :in theeventany.of-the:proyisibrisb.f^^
eipehl are';hVld'by'a court:of..competent:jurisdicti.Qn .to bej
•nry to:?any.state or federaJ law; the:remairilng»pf6yjsipns;bf
V^emcnt will reraam ih.full force and effect.

23;

Agrt
:cpri
.this:

:prit

:24; ENTIRE AGREEMENT, this Agreemcrit^ .whichjmay'.be,
cxeifited .in :a riumber pfcounterparts,; cach::of.which -'shall :l^ej
deemed ah. (pnpna),' constitutes the ;entire a^em'cnf. :an;d
undifst^dirig-tetwee^^ parties, and supersedes mil pf.ipf
a^Awentsl^d^understandihgs with.respect t'0;thc.subjecf
HcfeW.;

Page 4 of 7
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EXHIBIT A

Special Provisions

Tiiefe^Me'ho.'mddificaU additions and/or deletions to Form P-37.

It is a^eed that the Contractor wi ll meet as heeded with DOS/HSEM project personnel to
ensure propeKimplemehtation of the terms df.this contract.

Page 5 of 7
Connector Ini ti al s
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EXHIBIT B

Scope of Services

The conoactor is to prAvide one 1 SKwgenerator with a..28
as-described. below:

15Kw Generator,

Size:' ISKw

Fuel; 28 gallon

Monthly Rate: $1,250.00

6/3: Cord Rate: $r0'0.00
Juncti'OhBoxiRate: $1-25.00

Fuel Cell 250 Gallon Rate: $550;00

gallon fuel lank that will run up.to 30 hours

the contractor'to deliver the gene'ratdr.Once approve^ by;the'Gbvemor,'HSElyl win set a.date for
soon as^p.ossible to the/lRDC C^nip.us-at Sniokey 3e^ Boulevard,; Goncoi;d-, NH.'^d-'then t'o-pick them
up at:the completion of the contract;

Price Per Unit Totai.Pnbe

Generator 15.Kw MpntWy
e/iebrd

'Junction'Boxi

Fuel,Gel i^^SO Galjon;

Number of Months

Page 6 of7

$li-250.00;

$T25..00
$550.00;

$i;250.00

;$ri5..®^
•^550.00;

'$2:025.00

$2,025.00 $:V2vr$0.00

Gonttac'tor- Initials _

bate



EXfflBITG

Method of Payment

1. The contractor agrees that the total;payment.by the State under this contractwill not
exceed $,12,1:50:00.

2. Upon conipletion of the services setforthdn.EXHIBIf B, the-State" will pay ̂ e
Gontractor in aceordanee w the following:

a. T^e'Gontractpr shall,provide the: State with aii ifemized..;invoice of the'Charges
iiponVcompletiohCof each.rapnth.ofthecohtractfof'the services;

b. Upon'receipt of;a properly docunieritcd invoice and,;the. State's approval of such
invoice; the State wll.pay'the invoice withih'thirty- (30). days.of approval..

3. invoicing must b.e emailed,to:TJOS Accounts:.Pa:yabie: @ accoimtspavable@dos.nh.gov

4. NHFIRST"Vendo infqrmafton isi.^ follows::

'ybnd'Or Code # 221,619
.feliable-Equipmenty'LLG
:-3 Sy.mmes Dnye
i Londonderry, .NH-03053

;5„ puhding is available in?the^SFY21 budgef'as follows:.

62-234':i-5360l,0r.809^ Dept. ofSafbty^Ho'melartd Security & Emergency Mgmf

l00%:EWP.G^Loeal;Ma^^^^^

i:)2^-50p2;5.7 RehtairLeas.ellon-O'ffice Equipment- il2,t56.6;0.

Page 7,of 7
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EQUlPMENt, LLC

11/2/2020

We, the, undersigned, hereby authorize Stew Gregory to sign Form #P-37' for
the 15kw Generator Rental at EPOC Campus at Smpkey Bear Boulevard in
'Concord, NH as requested by contacting officer Matthew Hotchkiss,
Administrator ffiHSEM,,

Thank yoUj

Mark Cdop.er - Manager '

Physical'Addresses SymmcsE^vc LoiKjondcny.-NH'oiOSj • Mailmg'Addrcss: pC Boxi5647 Manchcstcr/NH;^3108
PhoDc:'603-668-0l29 ' Pax: 603.-668^139



State of New Hampshire

Hepartmeiit of State

CERTlFieATE-

I,,WiJliani,M/Gahiher, Secrctajy of Stale of the S^te qf New Hampshire, dohefeby. certify that RELIABLE;EQXJ1PMENT,

LLC iVa New Hampshire.Linutcd Liability Companyire^stcred to'transact business in NewHampshire on June.09,.2010.,f further

"ccrtijy'thatall fees and!docujDcntsrequired-by'the,Sccretaryof State's .office, have:bccn received arid is ioigabd sfaiidihg,as:far as

this; office'is concerned.

Busiw^ ID: .^1967

Certificate Number:. 0005039774

&P

3

55;
fis.

©

IN, TESTIMplTY WHEREOF,

I hereto set ray.-hand and.cause^'to be affixed

the Scal^ofiAc State.of.Ncw.Hampshite;

this. S;tK; day'bfvNpy^bar^A^

T^lliamiM. Gardner.

Secreta^ of Sbte;



CERTIFICATE OF LIABILITY INSURANCE
DATE (uwoormY)

10/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OFTNFORMATION ONLY AND CONFERS NO RIGITrS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY ;0R NEGATIVELY AMEND, EXTEND OR ALTER: THE'COVERAGE AFFORDED BY THE POLICIES
BELOW. tmS CERtlFiCATE OF INSURANCE DOES. NOT CONSTITUTE A COffTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:! If the certificate holder Is an ADDmONAL INSURED, the poi1cy(lo8) must.have ADDITIONAL INSURED provlsioM of be endorsed.
If. SUBRbGATION'IS WAIVED','subject to the terms"and conditions of the policy, certain policies may rpqulro.an.cndprsernoriL A statement on
this ce^ficat'e doos not confer fights to the ceftlflcate'holder In lieu of such efidbrsementfs).

PRODUCER ,

Optisure-Risk,Partners
40.Stark Str^t:
Marichestef NH 03101

Lyndsav Lee.

tvndsev.leeAoptisure^com

mSURERIS) AFFORD)NO'COVERACE' NAICS

MsuRER A: ChsHef OaK Fire Insirance Co. 25615

INSURES ' ,

Reliable Equipment. LLC-
RO.B.6x564.7
Manchester NH 031.08

msuRERBiTrav^erslndarhhitvCo: 25658

INSURER c: A.I.M..Mijtual Irisurance CbmDanies 33758

WSURERO: . .

MSURERa: . .

MSURER F;'

THIS IS T0 CERT1FY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE'BEEN ISSUED TO JHE INSURED N^ED'^pVE FOR TXE
indicated' NOiWH^ANDiNG' ANY RECiUlREMENf;'TERM OR CONbiriON OF AWYCOhrTRACrORiPTHER DpCUMEMT WTTH RESreCT TO yWHlC^JH^,
CERTIFICATE MAY BE I^'UED'ORlMAY PERTAIN. THE INSURANCE AFFORDED BY'THE POLICIES ,DESCRIBED. HEREIN IS'SUBJECT TO ALL, THE TERMS.

WSR
LTS TYPE OF MSURANCE POLICY NUMBER

POLICY EFF
WMIDDn^

■WUcVBck
fMMfl>OOnfYY> LWITS

:a ' X COUMERCIAL GENERAL UABtUTY. 63(L8N1M727- ihinozo ":7/i3/2oai EACH OCCURRENCE- 11.000.000

1  1 1 . 1 CLAIMS-UADE^ 1 1,'occur"
DAU/tm-IUUbNIbU
PRFMI.'U'.R IFa erarnncn) 1300.000

H —U
. MEO EXP'lAi^ M'pMMn) s 10:000.

PERSONAL'S'AOV INJURY S 1.000.000

Gifli-AdCRTOATE'jjm
POUCVj X 1 1 1 LOC
OTHER: - .

G^ERAL AGGREGATE 13.000.000

PRODUCTS. COMWOP. AGO 12.000.000

1

a AU1

X

-OMOCULIABUtV-
Ianyauto'

810-eN166qi./^ .7/13/2020 •7/13^021
COfclBtNEO SINGLE LIVH'
/£■ ModaAll

S 1.000.^
BOOLY INJURY (Pw pw«on) s

OWNED
AUTOS ONLY
HIRED.
AUTOS ONLY

—

SCHEOULeO;
. Auroa

NON-OWNED
; AUTOS ONLY

aOC^YIHjURY(PV aeeMoRt) s

PftOPERTY.OAMAGEt
IPar neddmll : »'

" A," X UHnRELLALlAB- x pccim
CLAIMS.MADE;

■pUP-BNaMIIA,

'j

7/13/2020 7/13/2021 ; EACH OCCURRENCE se.000.000'

'^CESSUAD' I AGGREGATE se,oooj)oo-
. • 1

.nPn.l X hacTFixniMS 4n'Ann . .
I  . .

' 'C'. tXERS COKPENSA-nON

N/A

■7/13/2020 7/13/2021 STATUre ■
AND EKPLOYERS* UABturr- 'x, m
AMYPRC^iETORff'ABTNER/EXeCUTfVE
OFFtCErVMEuaEREXCLUOEO?' 1 ' |
pitandat^ In NH);
B yw'bwolb# undif.
OESCRlPDOH'Of OPERATiOMS below

eiL^HACCOENT S 600.000

&L.'OISEASE-- EA'EMPLOYEE >l^6<»!od6':
EL DISEASE • POLICY Liur •libo.obo' -'.

A.'' OMMr Phytlcil.Oenwe* :.e3(«Ni66727 7/13/2020 7/13/2021: 'UnkU ..
pylutalWP'

■'$8;000.0b0
S2.S00.

DP apeRA-nONtfLOCATIOHS/VEHICLES (ACOKD 1011 AOaUonalRWnVU 9enMIM.RUyiW flUKnva a rmn

Equfprnent Ren^'ahdJSalesr Woirtcsra ^ I? from the",workers con^ensBllon cpyerage,

CERTIFICATE HOLDER

NH'Oeparbrierit of Safety Division of Homeland S^rity
and Emergency Management
'33 Hazen^Drive
CpncordrNH 03305

L

SHOULD AMY OF THE ABOVE DESCRIBEd.POLicfES BB'pANCELLEO BEFORE
•THEi EXPIRAtid'N DATE THEREOF,' NOTICE WILL BE DEUVERED IN,
.ACCORD ANCE.V^THBPOUCY.PRbVtSIONS.

AUTHORBEO REPReSEtTTATiyE

A iaRR.9niR ACORD CORPORATION. 'All lights reserved.

ACpRp 25 (2016/03) The ACORQ name and logo aro.registerod marks of ACORP
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